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Abadie, M., unilateral facial spasm, 482 
Abattoirs, Sydney, 193 (see also Chicago 
stockyards) 

Abbott, Prof. A. O., The Principles of Bacterio¬ 
logy (review), 977 

Abdomen and hip-joint (see also Artery 
forceps) 

Abdomen, the acute (Mr. W. H. Battle), 201, 
273, 429, 1096 

Abdominal and pelvic tuberculosis, 759 
Abdominal Operations (Mr. B. 9. A. Moyni- 
han) (review), 1047 

Abdominal parietes, penetrating wound of the, 

Abdominal sections, 50 consecutive, 1832 
Abdominal tuberculosis, 1201 
Abdominal wall, suture of incisions of the, 967, 
1014,1088,1717, 1786 
Aberdeen Dispensary, 795 
Aberdeen, Kincardine, and Banff Association 
of Inspectors of Poor, 343,642 
Aberdeen Medico-Ohirurgical Society and 
tuberculosis, 1053 
Aberdeen Royal Infirmary, 632 
Aberdeen University Edinburgh Association, 

Aberdeen University Medical Society, 1792 
Aberdeen University quatercentenary, 408, 
1560; rectorial address, 632; Phillips 
Memorial Library, 923; graduation, 1146 
Abergavenny Victoria Cottage Hospital, 795 
Abertillery, sanitary matters at, 1079,1131 
Aberyswyth board of guardians and their 
medical offloer, 562, 714, 868, 1212,1362 
Abiogenesis and heterogenesis, 780, 839, 933 
Abort!facient, ingestion of diachylon as an, 
pluubism from (Or. A. Hall and Dr. W. B. 
Ransom), 510 

Abortion, criminal, history of, 1401 
t Abortion, habit of, 623 
•'Abortions postponed” (Dr. J. Oliver), 1828 
Abortion, the procuring of, 1359; quacks and. 
1445.1731 

. Abrahams, Dr. Bertram L., paralysis of third 
cranial nerve, 298; German-English Dic¬ 
tionary of Terms used In Medicine, Ac. 
(review), 838; adiposis dolorosa, 905; serum 
therapy, 973 


Abram, Dr. John Hill, diabetes mellltus, 220, 
226, 467; pueumonia, 226 
Abscess of the breast treated by iodoaoetone, 
1143 

Absinthe, 1725 

Abuse, hospital, 341, 699, 772,1441 
Abysalnians in Somaliland, With the (Major 
J. W. Jennings) (review), 37 
Academicals of the University of Paris, 
797 

Academy (see also Koval) 

Accident, death certification after an, 844 
Accident, is hernia an (?), 793 
Accidents, football, 65, 264 
Accidents, industrial: a lesson from France, 
1256 

Acclimatisation of French soldiers, 774 
Acetontcmla, 231 
Acetozone, 913 

Acetyl-salicylic add (see also " Xaxa”) 
Achondroplasia, 907, 1320 
Achondroplasia in man and animals (Mr. 0. B. 
Keyser), 1598 

Acne and eczema cured by x rays, 908 
Acneiform eruption, 1181 
Act (see also Companies, Lunacy, Medical, 
Midwives, Milk, Pure Food, Vaccination, 
Workmen's Compensation) 

Actinomycosis treated by radium, 126; cervical, 
261; case of, 1397 
Actlon-at-law (see alee Litigation) 

Action at law against two Glasgow practi¬ 
tioners for £20,000,62,878 ; for the reoovery of 
medical fees, 67, 1644; for damages following 
x ray treatment, 127, 1573; against a medical 
man by a patient following notification of a 
disease as infectious, 315; with respect to a 
bequest to a hospital, 339; against a surgeon 
for burns by hot bottles, 560, 1797 ; by a den¬ 
tist to recover value of false tee;h supplied 
683, 700; against a medical man for alleged 
communication of scarlet fever to a female 
patient, 772, 783; against a medical man for 
alleged negligence (Tugh&n t\ Darnell), 925, 
999,1213, 1284 ; against a medical man by a 
nurse, 999 ; against an ambulance society in 
respect of a nurse supplied, 1504; against a 
hospital, 1794 

Acts of Parliament (see also Laws) 

Adsla food, 1254 


Adams, Dr. Basil, purulent pericarditis simu¬ 
lating empyema, 1241 

Adams. Dr. James A., supernumerary lobe of 
the liver, 909 

Adams. Mr. Thomas, the garden city and the 
oheap cottage, 563 

Adamson, Dr. &. O., puerperal pyelonephritis, 
832 

Addenbrooke, Dr. Bertram, intussusception, 

524 

Addlnsell, Dr. A. W., chronio infective metritis, 
1044 

Addison’s disease (Dr. H. C. Lecky), 439 
Adenoids and epilepsy, 1272 
Adenoma sebaceum, 1396 
Adenomata, symmetrical, of the suprarenal 
glands, &o., 1537 

Adiposis djlorosa, 446, 806, 878 905 
Admiralty and medical officers of health, 
400 

Adrenalin, 1014 

Adrenalin, administration of. in cases of 
failure of the circulation, 596, 790, 863, 933, 
1014 

Adrenalin, cocaine and, abuse of, 1S65 
Adulteration (see also Analyst. Butter, 
' Devonshire butter,” “ facing fake,” fraud. 
Sale of Food and Drags Act) 

Adulteration of butter, 407, 479, 544, 803, 921, 
1484 1795 

Adulteration of food. 1350 
Adulteration of silk with tin and of flannel 
with Epsom salts, 49,133,391, 641, 724 
AdvertLement, what is legitimate i ?), 197 
Advertisements and irrelevant replies, 1869 
Advertisements, quacks, 1014 ; American, 1365 
Advertisement!, Russian Medical Council and, 
131 

Advertisements, trade, and The Lancet, 223 
Advertising by destlsts, 920 
“ Advice Bureau,” a ridiculous, 805 
Aedun bread, 1838 

Aertzliche Taktik (Dr. F. Schlesinger), 917 
A*siab oauoer cure, 1014 
Africa (see also Bantu, Explorer, Soudan) 
Africa, sleeping sickness in, 1 i4l. 1290 
Africa, Young (Dr. A. H. Watkins) (review), 
1837 

African Tick Fever, Spirochwta of (Dr. A. 
Breini and Dr. A. Kioghorn), 668,1690 
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After-care desideratum, an (Dr. T. Olaya Shaw). 
625 

After-care of the insane, 535, 847 
Agglutometers, typhoid, 134,196 
Agrsanonte, Dr., yellow fever, 1419 
Agricultural d 1st riot, hygiene of cottages in 
an. 249, 404, 475 

AUctn, Dr. W. A., voice development, 267 

Air, clearing of the, 1383,1406 

Alr\ ^purification of, Biapure machine for the, 

Air, rebreathed, oxygenation of. 1366 
Air, tbe open, occupation in, 108 
Albinism us, 674 

Albrecht, Prof . potassium chlorate, 126; ap¬ 
pendicitis in infants, 127 
Albumin, aitlficial, 176 
Albumins, chemistrv of the, 1547 
AlbumiuuriA, 832. 1113, 1226 
A1 burger, Dr. H. B., anthraooeis of the liver, 
1124 

Alcaloidei en Solution Huileuse, Del’Bmploi 
des (Dr. Scrini) (review), 1116 
Alcehol tsee also 8heriy> 

Alcohol, renaturised, 1869 
Aloohol, injection of, in convulsive spasms of 
the face, 1504; deep, in facial neuralgias. Ac. 
(Dr. P. Ostwalt), 16C5 
Alcehol, placarding, 1140 
Aloohol, relation of, to insanity, 715; tea and, 
775 

Alooholio insanity, classification of, 564 
Alcoholism (see also Delirium tremens. Drink, 
Drunkenness, Inebriates. Intemperance, 
Licensing, Liquor, Semi-teetotal, Temper¬ 
ance) 

Alcoholism, crime, and Insanity, 675; in child¬ 
hood, 717; abolition of taxation on wine and 
beer as a mesos of preventing, 709: in¬ 
dustrial, 1762 

Alcyoninm dig^atum, 100,166 
Aldershot, miut»ry hygiene at, 1133 
Alderson, Dr. Beginald, anjs'thetic*. 96 
Alera&o, Councillor Costa, Lisbon Congreas of 
Medicine, 1194 

Alexander. Dr. Fredk. Wm., electrolytic dis¬ 
infectant, 852, 1070 
Alexander memorial prize, 1782 
Alexandria, medical men of, and their fees, 
659 

Alien (see also Immigra'fon) 

Allen emigrants, small-pox among, 1212,1352 
Alien question and the new Alieni Act, 331 
Aliens and infectious disease, 1443 
Allens, Bast-end, quackery among, 54 
Alimentary canaL abnormalities of the, 229; 

hygiene of the, 1554 
Alimentation, rectal, 450 
Alkaloid (see also Hordenine) 

AlUn, Dr. G. A., oerebro-splnal meningitis, 
1473 

Allan, Dr. J , creosotal in the treatment of 
croupous pneumonia, 828; etbvl chloride, 
930; methylated chloroform, 1072 
Allbutt, Prof. T. Clifford, visit of, to Bdln- 
burgh, 480; x rays in diagnosis, 617; On 
Professional Education wi h Special Infer¬ 
ence to Medicine (review), 837; A System of 
Medicine, vol. i. (review), 975 
Allen, Mr Charles T., drug stores, 1478 
Alopecia areata neurotics, 602 
Alps (see St. Bernard) 

Aluminium books. 9>0 
Alveolar osteitis, 1483 

Ambulance, mot jr, for Edinburgh, 408; for 
Glasgow, 1212; Birmingham, 1722 
Ambulance, police, Birmingham, 1140 
Ambulances at fires, 264 
America or American (see also New York) 
American advertisements, 1365 
American Dental Institute, Limited, 1557 
American hospitals, management of, 173 
American meats, 1729 (see also Chicago) 
Ameriean Medical Association, 172571769 
American Medico-Legal Society, 982 
American Medico-Psychological Association, 
950 

American Mosquito Extermination Society. 

Year-book for 19'4-05 (review), 1612 
American National Association for the Study 
and Prevention of Tuberculosis. 802, 1763 
American quack, the, 347 
American Roentgen-rav Society, 1727 
Ammonia, antiseptic. Worlds’, 1614 
Ammonium phosphate and boric add (see 
also Fire) 

Amory, Dr Robert, Medical Jurisprudence 
(re-lew), 1399 
Amylosls pulmonum, 1778 
Anaemia of tuberculosis, 1061 
Anaemia, pernici< us, 870,1045 
Anaemia, splenic, treatment of, with the x 
rays, 466; myeloid, 518 
Anaemia splenica infantum, 831 
Anesthesia (see also Burning lactate, Scopo¬ 
lamine-morphine) 

Araei’hesia, focal (Dr. D. L. Smith and Mr. 
J. T. Hughes), 1827 


Anaesthesia, local, for oosmetic operations 
(Ur. L. B. Stamm), 754 

Anmthesia, production of, by intraspinal In¬ 
jections, 1491 

Anaesthesia, spinal, with mlphate of mag¬ 
nesium. 127, 1067 

Anaesthesia, surgical, mouth props for use 
during, 307 

Anesthetic, death due to cardiac embolus 
while under an, 64 

Anaesthetic, general, ethyl chloride as a, 992 
Anesthetic in tooth extraction, choice of an, 
1272 

Axnrathetic, scopolamine as an, danger of 
using, 393 

Anaesthetics, action of, on lower forms of IPs, 
377 

Anaesthetics, administration of, for unqualified 
dentists, 806 

Anarsthetics and tissue proteids, 915 
Anaesthetics, general, and their administra¬ 
tion, 96 

Anesthetics in prostatectomy, 677 
Analysis, Chemical (Chiefly Inorganic), Select 
Methods in (Sir W. Ciookes) (review), 606 
Analysts, Chemical, Introduction to (Mr. 

H. C. H. Candy) (review), 977 
Analysis. Dairy, The Laboratory Book of 
(Mr. H. D. Biehmond) (review), 977 
Analysis, Food, Select Methods in (Dr. H. 

Leffmann and Dr. W. Beam) ‘review), 528 
Analysis of patent medicines, 873 
Analysis, Qualitative Chemical (Dr. F. M. 
Perkin) (review), 681 

Analysis, samples for, sufficiency of, 114,1792 
Analyst, Birmingham oity, report of, 551, 996 
Analyst for Bristol, appointment of an, 714 

Analytical Becords from The Lancet 
Laboratory.— Phytin; “ Tabloid” Bhubarb 
Extract; "Anthrasol” Soaps; Hamoglobin 
Capsules; Wychia Water; Ozone Paper, 38 
—Pancrenl; ,1) Bromide of Mercury and 
Potassium, (2 / Liquid Bromide of Mercury 
Soap, and (3) Kelvolln; Pepto-Fer; 
Norwegian Cod-Liver Oil; "Mountain” 
Sterilised Milk and Cream; ‘‘Humanised” 
Condensed Milk; Mas-de-la-Yllle Grape 
Juice; Bonlelade; White Vinolia Household 
Soap; Royal Lancer Liqueur; Brandimlntine 
Liqueur, 166, 167—Bucaine Lactate; Pre¬ 
served Fruits in Lacquered Tins ; Glycerine 
•Suppositories ; Arsen ter ratose (Boehringer); 
Genuine Clarets at Moderate Prices, 529, 530 
—Pure British Diied Vegetables; Vittel 
Water; Peptic Marmalade; (1) Salmon and 
Shrimp Paste, and (2) Kuvia; Cognac 
Brandy (Medical Reserve); Bkenberg Dried 
Milk Products; Sillg Flour and Bread; 
8teriloid Milk, 766—(1) " Bnule ” Gall and 
Opium, (2) “Tabloid” Bland Pill Gr. 5, 
(3) “Tabloid” Xaxa, and (4) Pilocarpine 
Nitrate ; Sparkling White M£doo ; 
Humanoid; (1) Glycerole Trypsin, and 
(2) Bucarenalin Solution; Glendale Whisky; 
(l) Coffee Essence, and (2) Coffee and 
Obioory Essence; (1) Aoetozone, (2) Thyrold- 
eotln, (3) Scopolamine and Morphine Hypo- 
dermio Tablets, and (4) Mentholated Throat 
Tablets; Brandies, 912, 913, 914-(1) Cream 
Bmulslon of Cod-Liv»r Oil, and (2) Hsemo- 
stasin; Calves’ Feet Jelly; Cream of Malt 
with Cod-Liver Oil and Guaiacol Carbonate; 
Claret Vierge; Santyl (Knoll); Worcester¬ 
shire Sauce; Ethyloform (Dubois Kiihn), 
1050; "Tabloid” Brand Pastilles; Bisqt.it s 
Own Brandy; Snjodin; Yaghourt (Curdled 
Milk); Adala Food; Dry Gin, 1263 — (1 * 
"Tabloid ” Scdlum Citrate; (2) " Tabloid” 
Mistura Alba; and (3) “Tabloid” Ophthal¬ 
mic Argvrol and ** 8oloid” Argjrol; Coooa 
and Coffee with Milk; Margarine (Iris 
Brand); Ovaltine ; World’s Antiseptic 
Ammonia; “ House of Lords ” Pure Barley 
Malt Pot-still Whisky; (1) St. Timothy 
Wine, and (2) "Votrix” Pure Grape-juice 
Cordial, 1613.1614—(1) Granular Effervescent 
Laxative Lithla, *2) Fffervescent Lithium 
Citrate Tablets, and (3) Vaginal Suppositories 
(Sterilised); Ozala Water (Dlnsdale); Invalid 
Port; Bar la Water; Army Meat and 
Vegetable Bat ions; Aedun Bread; Glendore 
Scotch Whisky; Home-made Soap; Apple 
Tea, 1837, 1838 

Anarchism and assassination, 1627 
Anatomy and Physiology, Journal of (review), 
306 

Anatomy, Clinical Applied, or the Anatomy of 
Medicine and 8urgery (Dr. C. R. Box and 
Mr. W. McA. Socles) (review), 910 
Anatomy, Edinburgh Stereoscopic Atlas o 
Section 3 (review), 458; Section 4 (review), 
1183 

Anatomy, Handbook of, for Art Students 
(Prof. A. Thomson) (review), 1253 
Anatomy, Surface (Dr. B. J. A. Berry) (review), 
458 


Anatomy, Surfaoe, Basentialt of (Mr. 0. B. 

Whittaker) (review) 1183 
Anchusa officinalis, 974 

Anooats Hospital, Manchester, post-graduate 
study at, 442 

Anderson, Bailie W. F. t infantile mortality, 
629 

Andersen, Dr. W. Dunlop, x ray dosage, 338; 
presentation to, 1603 

Anderson, Mr. A. R., chronio pancreatitis, 
452; gastro enterostomy, 602 ■ ( 

Andrade, Councillor Abel d’, the medical press, 
1204 

Andrewes, Dr. P. W., acute menlngooocoal 
septicaemia, 1172; pathogenio streptooooci, 

Anenoephaly (Mr. R. B. Popham), 1829 
Aneurysm, sortie, 1178 

Aneurysm, arterio-venous, following gunshot 
wounds, 1325 

Aneurysm, dissecting, involving the whole 
aorta, 312 

Aneurysm of splenic artery. 1180 
Aneurysm, the pulse In, 1C96 
Aneurysms, treatment of, 1160 
Angina, Ludwig’s, 603 

Anginal attacks in congenital heart disease, 

1128 

Angioma, plexiforro, 298 

Anglo-neurotic oedema, 1246,1535 

Anglo sarcoma of the breast, 904 

Anglesey, the coroner for, 64 

Angus, Mr. H. B , extra uterine fcetatlon, 229 

Aniline (see also Coal-tar colour) 

Animal kingdom, the entire, nomenclature 
for, 1418 

Animal Parasites of Man (Dr. M. Braun) 
(r# view), 236 

Animal preparations in chemical laboratories, 
1731 

Animals (see also Achondroplasia, Cattle, 
Cruelty to Animals Act, Horses. Zoological) 
Animals cry in pain, why do (?), 253 
Animals, Domesticated, Parasites and Para¬ 
sitic Diseases of the (Prof. Neumann) (re¬ 
view), 305 

Animals. Bxp»riments on, Royal Commission 
on, 1444, 1487 

Ankle, dislocation backwards of the, 447 
Ankylostima duodenale, 299 
Ankylostomiasis, 1246 

Ankylostomiasis, eucalyptus oil as a vermifuge 
In (Dr. L. P. Phillips), 285 
Annals of Ophthalmology .review), 838 
Annsm, paludism in, 242 
Annand, Dr W Fraser, pneumocoocio peri* 
tonitis in children, 1591 
Annual meetings (see Hospitals, Societies, 
Annual Meetings of) 

Annual, The Chemists’ (1906), (review), 528 
Ano^bthalmoe, congenital, and orbital cyst. 

Answers (see "Advice Bureau”) 

Ante natal (see also Unborn) 

Anthracosis of the liver, 1124 
"Anthrasol, ’ soaps,38 
Anthrax (see also Anti-anthrax) 

Anthrax at Bradford, 61, 935; at Glasgow, 134; 
at Liverpool, 713; deaths from, 66, 1011; 
regulations. 111; inhaled, 189; oattle oake 
and the spread of, 713; internal, 1250; 
primary intestinal, in man, 1306 
Anthropology (see also Criminal) 

Anthropology and ethnology, physical, of 
Britlsn New Guinea (Dr. 0. G. Seilgmann), 
421, 504 

Anthropology at Oxford, 1125 
Anthropology, Criminal, Siith International 
Congress of, 987, 1284,1354, 1437; study of, 
1863 

Anthropometric survey of the United Kingdom, 

Anti-anthrax serum, 189 
Auti-Co'set League, Birmingham, 406 
Anti-diphtheria serum and its preparation, 
677 

Antidiphtberitie serum, pernicious annmia 
treated by, 870 
Antidote bag 1693 
Antidysenterlc serum, 716 
Antlpyrtn, grave symptoms aft*r taking, 410 
Anti quackery crusade, an old. 848 
Antlsi ptlc dusting powders, 484 
Antiseptic value of netrallne, 966 
Antistreotoooccio serum, 907 
Antistreptoooodo serum, erysipelas treated by, 
1178 

Antistreptococcic serum, rectal administration 
of, treatment of malignant endocarditis by 
(Dr N. Raw), 1103; rectal injection of* 1244, 
1280 

Antitetanic serum, acute tetanus following use 
of, 634 

Antitoxlo serum, influence of the, on the 
tuberculo-opsonicindex (Dr. T. B. Bradshaw), 
1387 

Antityphoid inoculation commutes, Interim 
report of the, 1402 
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Antityphoid Vaccine, Standardisation of (Oapt. 
Lamb, I M S , and Oapt. Forster, I.M.S.) 
(review), 1252 

Antithyroid lerom, treatment of exophthalmic 
goitre by, 378 

Antitoxin, the cost of (Dr. R. Emmett), 476 
Antituberculous dispensary, Lisbon. 1274 
Antituberculous serum. Mar morale's, 657 
** Anti tuberculous vaccination” of young 
bovine animals, 124 
Antituberculous vaccines and sera, 1118 
▲nttvaoclLationists, dissatisfied, 1210; Edward 
Jenneron, 1336 

Antlvlviaectionlst movement in Austria, 1646 
Antrim County Infirmary, Lisburn, 633 
Antwerp International Bxhib.tioo (1906), 132 
Anuria, caloalous (Mr. W. H. Clayton Greene), 

Anuria in diseases of the kidney, 1778 
Aorta, abdominal, thrombosis in the, 1537 
Aorta, atheroma of the, 1537 
Aorta, dissecting aneurysm involving the 
whole, 312 

Aortic aneurysm, 1178 

Apbasla (Dr. Byrjm Dram well), 71, 351, 1671, 
1742 

Aphasia and cerebral speech mechanism, 62 
Aphasia, transcortical motor, 1777 
Apoeynum (see also Oleander) 

Apolant, Dr. Hugo, carcinoma and sarcoma, 
921 

Apoplexy, 974 

Apothecaries' Hall of Ireland, 191, 345, 1288, 
1559, 1571 

Apothecaries in the German Army, 252 
Apothecaries’ Society, London, p&ss-lists, 131, 
267.636,939.1145,1214, 1508, 1864; assistants 
ot the, 132membership of the, 134 ; history 
of the, 48 . 460; Assistant Examiner in 
Surgery, 1569; title of L.S A., 1615 
Apparatus (see also Royal Society) 

Apparatus used in physical therapeutics, 
exhibition of, 378 
Appearance (see also Orientalism) 
Appendicttic abscess associated with multiple 
liver abscesses, 1390 
Appendicitis, 652. 674. 759.1249 
Appendicitis, perforating, in infants, 127; and 
allied bjwel troubles, 476 ; with presence of 
oxyuris vermtcularis, 599; and enamelled 
food utensils, 723; obstruction of the cystic 
duct simuUtiLg, 922; and perforated duo¬ 
denal ulcer, 1243, 1262, 1349; fulminating 
form of, 1356; chronic, and acute in children, 
1583 . and sauco-membranous typhlocolitis, 
1793,1846 

Appendicostomy, 1173,1833 
Appendiooetomy (Mr. H. M. W. Gray), 596, 

Appendicostomy and Appendiccootomy, Ac. 

(Mr. C. fi. Keetley,. 1023 
Appendiooatomy and its possibilities (81r 
W. H. Bennett), 419, 515, 691 
Append'cottomy for colitis, c.»Ion-irrigation in 
(Dr. W. Bwart), 1311 

Appendicostomy, mucous oolltis treated by, 
U80 

Appendix abscess complicated with severe 
haemorrhage, 600 

Appendix, disease of the, 202; a long, 231; 

apotheosis of the, 416; hernia of the, 1143 
Appendix, inflamed, traction of, "volvulus of 
tne esemm *' proluced by (Dr. B. Hollis), 
516 

Appendix, The Vermiform, aod its Diseases 
(Prof. Howard a. Kelly;, (review), 233 
Appendix, the vermiform, primary m&ilgoant 
disease of the (Dr. H. D. Rolleston and Mr. 
L. Jones), 1525 

Appendix, tne vermiform, research regard¬ 
ing, 1127 

Appendix vermiformis as a cause of pelvic in- 
rl immation, 834 

Apoendix. vermiform, bilbarzia infection rf 
(Dr. J. Burfied and Mr. B H Shaw), 368; bll- 
harziosia of the l)r. G. L Crimp), 672 
Appendix, vermiform, hernia of the (Mr. 
J. A. C. luce wen), 297,1677; (Mr. Broughton, 
and Dr. ■ •). -o79 

Appetite <s*e *i*o Gluttony) 

Apple tea, 1838 

Appleton. Mr. George, obituary, 1439 
Appliances for tbe protection of workmen em¬ 
ployed in dangerous trades,488 
Appointments, various, 61, 62. 123, 128, 131, 
138, 340. 405, 4C8, 449, 483, 539, 553, 555, 714, 
793. 802. 869, 872. 909. 1080, 1086, 1194, 1213, 
1362, 1559, 1644, 1707, 1859 
Appointments, weekly lists of. 67, 132,196, 268, 
346. 415. 483. 564, 640. 722. 804, 876, 942, 1011, 
1067, 1148, 1215.1291, 1364, 1444,1511,1578, 
1651, 1730. 1802, 1868 
April, tbe unseasonable, 1259 
Arabian (see also Noms Arabes) 

Archibald, Dr. William, mentogltls. 1815 
Argyrol, ophthalmic, " Tabloid,” 1613 
Ar.stol in ulcerative stomatitis, 566 
Arm (see also Forearm) 


Arm, the upper, phleboltths of (Mr. L. J 
Godson), 1109 

Armies on Active Service in the Field, Sani¬ 
tation of (Dr. T. F. Dewar) (review), 1182 
Arms, right and left, strength of, 1254 
Armstrong, Dr. Henry B., tuberculosis, 1642 
Army (see also Barracks, India, Military, Naval 
and military, Officers, Hecruits, Services, 
Soldier, Surgeons, Civilian, Troops, Volun¬ 
teer, War) 

Army, v&rioocele and candidates for the, 252; 
enteric fever in the, 337; estimates, 703, 860, 
980,1713; recruiting, 703, 1344; dental sur¬ 
geons in the. 703; venereal disease and 
scabies in the. 787,1782; policy, 787; organise 
tion of the, 928,1428; vaccination in the, 1290, 
1443, 1577; promotion examinations, 1428; 
Bari of Portsmouth on the, 1494; new 
ration, 1495; health of the, in relation to 
the soldier’s dwellLg, 1572 
Army Bacteriological Laboratory. Cairo, 872 
Army Council (see alio Antityphoid Inocula¬ 
tion Committee) 

Arm^r general hospital, a new, at Washington, 

Army, German, apothecaries in the, 252; 
oompressed drugs in the, 703; health of the, 
871 

Army meat and vegetable ratlote, 1822; tinned 
meat scandals and the, 1852 
Atmy medical administration in ita relation 
to the cooperation of tne civil and military 
branches of the medical profession, in peace 
and war, 110, 400, 460, 486, 703, 923,1010 
Army Medical Department, report of, 1728, 

Army medical officers in the year 1828,1254 
Army medical reform, 1783 
Army medical reserve, 1126.12C9 
Army Medical Service, reform in the, 1629, 
1713 

Army nurse, death of a well known, 1344 
Army nursing, 1844 

Army, Russian, hospital attendants In the, 
47o 

Army schemes and school cadets, 1782 (see also 
Schoolboys) 

Army strength, our, 1067 
Army training. Lord Roberts and Sir Frederick 
Treves on, 336 

Army, varicocele in relation to the, 252; (CoL 
Howard) (rsvitw), 1765 
Aromatic waters see also Mixture; 
arrhythmia, cardiac, 1269 
Arris and Gale lecture, 1C91 
Arrow poisons Nigerian, 616 
Arseuferratose (Boetninger), 530 
Arsenic in beer, 393 

Arterial disease, certain clloloal aspects of, 975 
Arterial hypertension, 1199,1269 
Arterial pulse: its physiology and pathology 
(Dr. S. W. Curl), 1091 
Arteries, ligature of, 1160 
Arteries, tibial. punctured wound of, 519 
Arteritis in connexion with typhbid fever, 242 
Artery forceps left in peritoneal cavity after 
ovariotomy, 987 

Arthritis of erythema nodosum, 676 
Arthritis, pneumococcal, primary (Dr. Pasteur 
and Dr. Oourtauld), 1747 
Aithritis, pneumococcic. in children, 1260 
Arthritis, rheumatoid, 213 
Arthropod a, the, 100 
Arts (see also Society of Arts) 

Ascites, a ease of, tapped 69 times (Mr. F. H. 
Maberly), 1108 

Ascites, fixatiou of tbe omentum for, 905; 

treatment of, 1639, 1716 
Asepsis. 33 

Aaclepiain at Cos, 1870 (see also Cos) 

Ash, Dr. Bdwln. hypnosis, 216 
Ashby, Dr. Henry, Diseases of Children 
(review), 626, 627; mentally and physioally 
defective children, 980 

Ashdowne, Mr. Wallace C. G., primary pneu¬ 
mococcus peritonitis, 155 
Ashton, Dr. William Easterly, Essentials of 
Obsietrics (review) 1697 
Ashton, Mr. Algernon, dangerous, if grand, 
566; cremation and musicians, 944 
Ashton-under-Lyne, small pox at, 1501 
Asparagus wholesome, is (?), 1405 
At pergillus fumlgatus iu i he eye 1540 
Asphyxia, traumatic,so-called, 1692 
Asaassi nation, anarchism and, 1627 
Association of Medical Dlplomates of Scotland, 
372. 638, 1787 

Ass ciation of Medical Men Receiving Resident 
Patients, 67 

Assurance, life, referees in, 1149.1218 
Astigmatism, colour contrasts and, 1356 
Astragalus, fracture of the. 230 
Asylum (see also Metropolitan Asylums Board) 
Asylum attendant, serious assault on an, 940, 
1863 

Asylum, certification of patients for admission 
to an, 110 

Asylum dysentery, 1703 


Asylum for idiots, a new, 301 
Asylum, Newport Mon.) Borough, 342 
Asylum news. 301, 481, 517, 554, 615, 633, 714, 
1121, 1571,1607 

Asylum nurse, training and registration of the, 
1248 

Asylum nurses' dispute, 191 256 
Asylum repoits, 260, 615, 701, 988, 1329, 1412, 
1433 

Asylum Workers’ Association, 1477,1651, 1688 
Asylums (see alto After-care) 

Asylums, lunatic, in Ireland, report on, 854 
Asylums of the West Riding of Yorkshire, 
reports of the, for the year 1904, 250 
Ataxy, Friedreich’s, 376 
Ataxy, hereditary, of the cerebellar type. 301 
Ataxy of tabes dorsalis, a suggestion for the 
treatment of the, 774 

Athens, Panhellenic Medical Cod great at, 1477 
Athetosis, treatment of, 1626 
Atkins, Mr. T. B. W., what advertisement ie 
legitimate (?), 197; marked intolerance of 
belladonna, 596 

Atkinson, Dr. dtanley B., abortion, 1359 
Atlas and axis, caries of the, 375 
Atmospheric dust, estimation of, 487 
Atmospheric pressure, increased influence of, 
on man, 1844 

Atropine (see also Bradycardia) 

Attwater, Mr. Alexander Henley, obituary, 
636 

Auditory speech mechanism, construction and 
function of the. 351; (see also Aph'sia) 

Aural foreign bodies and epilepsy, 1272 
Auricido-ventricular Bundle of His, 8tokea- 
Adams disease due to a lesion of the (leading 
article), 238; (Dr. A. Keith). 623 
Austin, Dr. H. W., yellow fever, 1419 

Australia, Corbespohdence from.— Pro- 
pom d amendment of Medical and Dental 
Acts, 129—Friendly societies, 129, 1439- 
Hospital affairs, 193, 560, 1439. 1797-Sydney 
abattoirs, 193—Illegal operations, 194— 
Bubonic plague, 560, 1003, 1438, <796—Milk 
and Dairy Supervision Ast, Victoria, 560— 
Pure Food Act,Victoria, 560—Miners’diseases, 
560—Treatment of inebriates, 563, 1003- 
Commonwealth Dental Association, 560— 
Burns by hot bottles, 560, 1797—Obituary, 
129, 561,1003,1439-Typhoid fever, 1C03, 1439 
—Health of Melbourne. 1003-Vital statistics 
of Sydney, 1C03; of Melbourne, 1439— 
Lunacy administration in Victoria, 1003— 
Women as resident medical offloers, 10C3— 
Waste of infant life, 1439-Delivery of milk 
and health, 1439-Balmain Friendly Societies’ 
Dispense, 1439—Syme research prize, 1439 
—Small-) ox in Tasmania, 1796—lyphoid 
fever in Victoria, 1796—Jubilee of the Uni¬ 
versity of Melbourne, 1706—University of 
Sydney, 1797—Friendly Societies in New 
Sonth Walt-s, 1797 — Chsrge against Dr. 
Marshall, 1797 

Australasian Medical Congress, 464 
Austria, parish mtdical office)s in, 243 
Auto-Intoxication in Disease or Self-poisoning 
of the Individual, Lectures on (Prof. Ch. 
Bouchard) (review). 528 

Autointoxication: Its relation to certain dis¬ 
turbances of blood pressure (Dr. H. Batty 
Shaw), 1295, 1375, 1455, 1545 
Auto intoxications of pregnancy, 1367 
Aut ^mobile exhibition, 596 
Axillary artery, ligature of the, for aneurysm, 
1436 

Axmann, Dr., radiophor, 126 
Aymard, Mr. J. L , the Army Medical Reserve, 
1209; invisible surgery, 1314 
Ayr district asylum, 554 
Ayres, Dr. William, infantile diarrlicca, 1567, 
1854 


Babies, care and management of (see Ladies’ 
Health Socittv) 

Bhby iarming, 479 

Baecelli, Prof. Guido, honours to, 1128, 1489 
Bacillus (see alto Disinfectants; Evolution in 
reUtlon to disease) 

Bacillus aoidi lacticl, mucous colitis and the, 
806 

Bacillus coll, 737, 738 

Bacillus c li communis, puerperal sepsis due 
to the (Dr A. K. Gordon;, 371 
Bacillus col 1 , inoculations of, cholecystitis 
treated with, 159 

Bacillus, diphtheroid, general paralysis and 
tabes dorsalis dependent upon infection by a, 
334 396 

Bacillus equl, 782, 1245 

Bacillus, fusiform (ste also Stomatitis) 

Bacillus pestls and bacillus pseudo-tubercu¬ 
losis, rodentlum immunisation be* ween, 373 
Bacillus pestls, immunity against, 971 






Cnlaxon, 

July 7, 1906. 


INDEX TO VOLUME I., 1906. 


Birds, temperature of, 100; elastic tissue in 
the eye of, 306; of the British Islands, 614 

Birkenhead, unemployed problem in, 407; 
medical officer of health of, 868; the “ labour 
member ” for. 1127 

BmMDTGHAM, COBRVSPONDEHCE from.— Hos¬ 
pital 8unday Fund, 60—Hospital Saturday, 
996.1867—Birmingham district committee, 60 
—Coventry and Warwickshire Hospital, 60- 
Treatment of the feeble-minded, 60, 340,1723 
—Welsh water and galvanised kettles, 60— 
Birmingham Bowton houses, 60—Higher 
education in the Potteries, 188—Water 
famine at Leicester, 189—Kidderminster and 
anti-anthrax serum. 189— Local hospitals, 
189, 339; charities. 267, 340, 405. 550,1140- 
Brentry homes, 189—Tame and Bea drainage 
board, 189—University. 257, 405, 711, 867, 
1432, 1568, 1640, 1ES7-Clty of Birming¬ 
ham aid committee, 258 —Underfed children, 
258—Cottage Homes for Boys, 258—Light- 
woods Parle and Warley Woods, 258, 408, 
551—Local drainage and sewerage schemes, 
340— Falling birth-rate, 340, 406—Death-rate 
and birthrate, 867—Chain-making and 
physical deterioration, 406 — Anti-Corset 
League, 406—Queen's Hospital extension 
scheme, 550—Increase of Lunacy, 560,1857- 
Poverty in Birmingham, 551—Dinner to Dr. 
W. Wright, 551—Beport of the city analyst, 
561, 896—Inspection of food, 551—Proposed 
labour colony, 628-New fever hospital at 
Bilston, 628—Convalescent homes, 712—Local 
health reports, 712—Mortuary accommoda¬ 
tion, 712—Water snpply, 712—General hos¬ 
pital, 867, 1722—Sewage farm and diphtheria, 
867—Origin of a hospital, 867—Vaccination 
and boards of gu&rdians, 867—Proposed 
medical golfing society, 867 — Housing 
problem. 996— Child life on canals, 997, 1432 
—Lying In charity, 1139—Crippled Children's 
Union, 1139, 1858-Royal Orthopedic Hos¬ 
pital, 1140—Polioe ambulance, 1140—Play¬ 
grounds for city children, 1432, 1857- 
Health of the eitv. 1432-The late Mr. 
Thomas Corbett, 1568—Overcrowding in 
towns, 1569 — Infant school reform, 1640 
—Retirement of Mr. Bennett May, 1722- 
Death of Sir Willoughby Francis Wade. 1722 
—Ambulance brigade, 1722—Medical Benevo¬ 
lent Society, 1722—New Small pox Hospital, 
1723 


Birmingham, Correspondence from, sum¬ 
mary of, 80. 188, 857, 339. 406. 550, 638, 711, 
867. 996, 1130,1281, 1432,1568, 1640,1722,1857 
Birmingham district, btquests to hospitals in 

Birmingham Medical Bevlew (review), 529, 
1 329 

Birmingham University lectures, 1146; gradua¬ 
tion, 18C0,1864 

Birrell, Mr. Augustine, M.P., cantines 
gcolaires. 689 

Btrt, C., Lieut.-Ool., R.A.M.O., Mediterranean 
fever in South Africa, 314; dysentery in 
South Africa, 904 

Birth (see also Child, Dead-birth, " En ventre 
sa mfcre,” Stillborn, Unborn) 

Birth- and death-rates, Birmingham, 1282 
Birth, concealment of, manslaughter or, 700 
Birth notification, infant mortality and, 1263 
Birth-rate and death-rate, decrease of the, 406 
Birth-rate and fertility of marriage, the 
declining, in England, 247 
Birth-rate, decline in the, 270, 340, 868, 972 
Birth-rate, fan of the, in England, 1113,1121, 
1399 

Birth-rates and death-rates in England and 
Wales during 1906, 251 

Births and deaths (see also Registrar-General) 
Births, deaths, and vaccination in Bgvpt 
during 1904, 195 

Births, marriages, and deaths (see also under 
Registrar-General) 

Births, marriages, and deaths, weekly lists of, 
67.133. 197, 268, 347, 415. 487, 566, 640, 723, 
804. 877. 943.1012, 1087.1149, 1216,1291,1365. 
1445,1511. 1579,1652, 1731, 1803, 1869 
Births, registration of, 347; notification of, 
941 

Bishop, Mr. B. Stanmore, new growths in 
rigmold^flexure and rectum, 34; biliary 

Bismuth, rabnltrate of (see Stomach, examina¬ 
tion of the) 

Blsquif s own brandy, 1254 
Bite of a human being, syphilis following the 
(Dr. J. G. McWaughton), 29 
Black, Dr. Robert Sinclair, leprosy in Cape 
Colony. 1167 
Blackburn infants, 1641 

Blacker, Dr. G. F., Boost's dilstor. 225; 

management of third stage of labour, 1028 
Bhekmatling a medical man, 563 
Blackpool Sanatorium. 997 
MaekweU (Bromagrove) Sanatorium, 712 


Blackwood, Dr. Arthur, the late, 1141; 
obituary, 1145 

Bladder, diseases of the, difficulty of diagnosis 
in, 166; diverticulum of the, 1681; tumours 
of the, 1693 

Bladder, extroversion of the, 1473 
Bladder, paralysis of the, strychnine employed 
in, 683 

Blake, Dr. J. Ffrench, wanted—a suggestion 
for treatment, 488 
Blanchi, M., iodoform, 616 
Bland-Snttou, Mr. J., and Westminster 
division of B.M.A., 639 
Blaud pill, M Tabloid," 912 
Blind, oare of the, 1350 
Blindness (see also Hemianopsia) 

Blindness and the klnem&tograph, 1348 
Blindness from worms in the eves, 398 
Blindness of children, prerenting, 1648 
Blindness, transient, due to spasm of the 
retinal artery, 758 

Blondel, Dr. R., the medical press, 1204, 1499, 
1500 

Blood (see also Calcium; Meoschen- and 
Tierblut) 

Blood, composition of the. In pregnancy. 226 
Bicod corpuscles, red, phagocytosis of, 159 
Blood, opsonic power of the, 1324 
Bicod poisoning, fatal, following a wound by 
the primula oboonica (Mr. W. H. Brown), 
861 

Bloodpressure (see also Auto-intoxication, 
capillary) 

Blood, regeneration of the, after haemorrhage, 

1765 

Blood-vessels supplying the liver, effects of 
obstructing the, 373 

Blood vessels, surgery of the, recent advances 
in the (Mr. D’Arcy Power), 1159 
Blumfeld, Dr. J., ethyl-chloride, 992 
Blugsen, M., denture removed by gastrotomy, 

Blyth, Mr. M. Wynter, disinfectants, 1550 
Board (see alio Local) 

Bodie, the quack, 1512 
Bodies for dissection in the year 1828,1184 
Bodington, Dr. A. B , pulmonary tuberculosis, 
617 

Bodmin, new hospital for, 9C9; regimental 
homes, 1852 

Bod^, human, weight of the, after a meal. 

Body, human, as a wireless telegraph trans¬ 
mitter and receiver, 641 

Body, Human, Landmarks and 8urfaoe Mark¬ 
ings of the (Mr. L. B. Bawling), (review), 
37 

Body, viewing the, 1502 
Bohemian twins, the. 345 
Bolingbroke Hospital, Wandsworth Common, 
393, 1058,1264,1362 
Bolingbroke lecture, 1629,1665 
Bolometer, death of the Inventor of the, 690 
Bolton, Dr. Charles, heart failnre in diph¬ 
theria, 96, 282 

Bombards, Prof., the medical press, 1203, 
1267 

Bombay city, a fresh census for, 264, 559, 873; 

reservoir leakages and fever in, 264 
Bombay, Mahomedan pilgrim traffic from, 
264; malarial and other fevers in, 1144 ; 
provincial research laboratory for, 1507 
Bombay Medical and Physical Society, 614 
Bond, Dr. Francis T., and Chipping Sodbnry 
rural district council, 190; diphtheria, 259; 
rum and milk, 1135 

Bond, Mr. C. J., ventral fixation of the uterus, 
184; colour of the hair in ovarian dermoids, 
402 

Bone, Brodie’s abscess of, 1118 
Bones, long, malignant growths of, 82 
Bon jour, Dr., induction of labour by hypnotism, 
1128, 1143 

Bonney, Dr. Victor, triple stain, 221; chorion- 
epithelioma of congenital origin, 1470 
Bonsall, Mr. G. R B., 562 
Boobbyer, Dr. Philip, some defects in the 
machinery of sanitary administration, 700 
Book, kissing the, 259, 269 
Books (see also Literary Intelligence) 

Books, aluminium, 940 
Books bound in human skin, 1149 
Books, medical, two old, 1218 
Books received, 132. 195,346, 414, 664, 721, 875, 
942, 1011, 1147, 1290, 1364, 1444, 1578, 1729, 
1799,1868 

Books, school, transmission of oon tag loos 
diseases by, 64 

Boot trade, Northampton, tuberculosis and 
the, 187, 266 

Booth, Dr. J., gastric ulcer, 833 
'* Boots, no," the plea of, 392 
Boots, weighted (see Ataxy) 

Bordeaux wines or clarets i see alio Temperance 
legislation In France; Wines of the Gironde) 
Borol, M. emigrants, 566 
Born, newly, haemophilia in the, 1191 
Bornhanpt, Dr., military surgery, 1423 


vii 


Bosanquet, Dr. W. Cedi, the medical curri¬ 
culum, 384, 400 

Bossi’s dilator, dilatation of the cervix uteri 
with, 225 

Boston, Dr. L. Napoleon, Clinical Diagnosis 
(review), 36 

Bottle (see also 8topper) 

Bottle, drop, ophthalmic, 168 
Bottler, hot, burns by, action against a sur¬ 
geon for, 569,1797 

Bouchard, Prof. Oh., Lectures on Auto¬ 
intoxication in Disease or Self-poisoning of 
the Individual (review), 528 
Bourbon-Lancy (see also Occur, maladies du) 
Bovine animals, young, “anti-tuberculous 
vaccination" of, 124 

Bovine tuberculosis, Behring’s method of im¬ 
munisation against, 797 
Bovril, Limited, a picture issued by, 
416 

Bowen, Mr. W. H., pneumoooodc peritonitis 
in children, 1591 

Bowie, Dr. J. Cunningham, production of 
ultra-violet rays, Ac., 587, 616,707 
Bown, Dr. S. H., infamous accusation, Ac , 
1429 

Box, Dr. Charles R., bronchiectasis in childhood, 
94; Clinical Applied Anatomy (review), 910 ; 
duodenal nicer, 992; pulmonary embolism, 
1538 

Boxwood, West African, toxic action of, 
778 

Boy (see also “Doctor's Boy") 

Boyce, Prof. Hubert W., prophylaxis of yellow 
fever, 468,1419; In British Honduras, 1332; 
in New Orleans, 1538 
Boyd, Dr. F. D. t rectal alimentation, 450 
Boys, cottage homes for, 258; seaside oamps 
for, 1803 

Bozeman, Dr. Nathan, death of, 128 
Bradburne, Mr. A. A., a disclaimer, 1580 
Bradford, anthrax at, 61, 935 
Bradford Eye and Bar Hospital, 708 
Brad'ord, Mr. John, Old Sea Chanties (review), 
1253 

Bradley, Dr. Mlohael McWilliams, obituary, 
1726 

Bradshaw, Dr. T. R., cardiac hypertrophy in 
Graves’s disease, 375; myelopathic albumose 
In the urine, 762; opsonic index, 1324; anti¬ 
toxic serum and tubercnlo-opsonic index, 
1387 

Bradshaw lecture, 849 

Bradycardia and cardiac arrhythmia (Dr. John 
Hay), 139, 239 

Bradycardia with arrhythmia and epilepti¬ 
form fits, 1112 
Brain (see also Pla mater) 

Brain, a redundancy of, 544 
Brain, bullet wound of the, two cases of (Mr. 
R. L. Knaggs). 581 

Brain, round-celled sarcoma of the, 521 
Braiae, Mr. 0. Carter, anesthetics in pro¬ 
statectomy, 677 

Braislln, Dr. W. C., perforation of the mem¬ 
brane tympani, 1550 

Bramann, Prof, von, hair ball in stomach, 
1491 

Bramwell, Dr. Byrom, aphasia, 62, 71, 351, 
1671,1742; splenis anemia, 466 
Branchial fistula, 763 
Brander, Dr. James, the oase of, 1560 
Brandies, 914 

Brandimintlne liquenr, 167 
Brandy (see also Analysis; Spirits) 

Brandy, action of silver flasks on, 
1334 

Brandy. Cognac (medical reserve), 766; 

Blsquil's own, 1254 
Brandy, what is (?), 1577 
Braun, Dr. Max, Animal Parasites of Man 
(review), 235 

Brave, guild of the, 311 (see also Medal) 

Bread (see also Toast) 

Bread, Aedun. 1838 
Bread, short weight in, 1647 
Breast, abscess of the, treated by iodoaoetone, 
1143 

Breast, angio-sarcoma of the, 904 
Breinl, Dr. A., spiroohseta of Afrioan tick 
fever, 668,1690 
Breatrv homes. 189 

Briee, Mr. H. D , multiform streptoooedc in¬ 
fection, Ac., 753 

Bridgend, insanitary conditions at. 714 
typhoid fever at, 998; workhouse, 1570 
Bridges, Mr. John A., Reminiscences of a 
Country Politician (review), 1765 
Brighton, tuberculosis and milk-borne scarlet 
fever at, 1493 

Brighton and Sussex Medlco-Chirargical 
Society, 1515,160L 

Bright's d is ease, chronic (Dr. 8. West), 

Bridges, Mr. John Henry, death of, 

Bridgwater rural district council, 1212 
Briscoe, Mr. J. F., syphilis, 991 
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Bristol: Royal Hospital for Children, 19, 940, 
1286; Poor-law relief in, 62, 479; Dispensary, 
190; Boyal Infirmary, 196, 685, 1010, 1149; 
Medical Dramatic Club, 259; Hospital 
Sunday at, 294, 817, 961; Congress of the 
Boyal, Sanitary Institute at, 479, 694, 1846; 
Naturalists’ Society, 524; appointment of 
an analyst for, 714; General Hospital, 767; 
Small pox in, 794; Giant, 933; Colston 
Society, 998; Bye Dispensary, 1079; Lunatio 
asylum, 1433; Golf match, 1532; University 
ecneme, 1860 

Bristol Medico-Chirurgioal Journal (review), 
166,1118 

British Aesociation for the Advancement of 
Science, 535 

British Balneological and Climatological 
Society, 849,1338 

British Columbia (see also Vancouver) 

British Columbia, typhoid fever in, 411 
British Dental Association, 714,1281 
•• British Blectrlc Institute," 1653 
British Blectro-Therapentic Society, 844,1728 
British Empire, the census of the, 768 
British Gynaecological Society, 267 
British Honduras, outbreak of yellow fever In, 
in 1905, 1332 

British Islands, birds of the, 614 
British Medical Association (see also Dr. B. 0. 
Buist) 

British Medical Association and oertain pay¬ 
ments made by the London County Council, 
179; and direct representation, 1616 
British Medical Association, meeting of the, 
in Toronto, 317, 1795,1801 
British Medical Benevolent Fund, 699, 988, 
1010,1343,1488 

British New Guinea. Physical Anthropology 
and Ethnology of (Dr. C. G. Seligmann), 421, 
604 

British Optical Association, 1615,1621 (see also 
Sight-testing) 

British Postal Medical Officers, Association of, 
940, 1411 

Broadbent, Mr. B., wastage of child life, 343 
Broad bent, Mr. G. H., General Medical 
Council, 1717 

Broadbent, Sir William H., the sanatorium, 3, 
982; pulmonary tuberculosis, 534, 562 
Broca, Dr. August, chronic appendicitis, 1583 
Broca, Dr. M. A., abdominal tuberculosis, 1201 
Brock, Dr. W. J., Sanitary Laws of Scotland, 
Ac. (review), 35 

Brodle, Mr. Benjamin, in the year 1826, 114 
Brodrick, Mr. 8 t. John, reform in he Army 
Medical Service, 1629 
Bromley, Lady Margaret Hospital, 1088 


Brompton Hospital sanatorium, 5 
Bromsgrove, health of, 1277 
Bronchiectasis in childhood, 94 
Bronchitis and broncho-pneumonia, 452 
Bronchitis, chronic, x rays in the treatment of, 
1777 

Broncho-pneumonia and pyaemia (Dr. I. 
McKenzie), 1315 

Bronchoscopy, direct, extraction of a foreign 
body from the right bronchus by, 716 
Brooner, Dr. Adoiph, epistaxis, 1250; modem 
mastoid operation, 1398 
Brook, Dr. W. H. B., glycosuria in pregnancy, 
1761 

Broughton, Mr. L. C. S., femoral hernia, 1679 
Brown, Dr. A. Cat eels, pellagra in England 
519 

Brown, Dr. D. W , death-rate of Preston, 340 
Brown, Dr. J., infant mortality, 1259 
Brown, George, testlmonUl to, 724, 1762,1804 
Brown, Mr. R., consumption in Ireland, 5;5 
Brown, Mr. T. Graham, organic evolution, 678 
Brown, Mr. W. H., “countryman’s cancer,’’ 
296; undesired publicity, 416; primula 
oboonica, 861; so-called traumatic asphyxia, 
1692 

Bruce, Dr. William, election of Direct Repre¬ 
sentative for Scotland on the G.M.O., 338, 
618, 840, 930, 1080; notification of pulmonary 
tuberculosis, 1279 

Bruce, Dr. J. Mitchell, Materia Medics and 
Therapeutics (review), 1117; the Principles 
of Treatment, &c. (review), 1327 
Bruce, Dr. W. Ironside, leuksemia treated by 
Roentgen rays, 211 

Brunner, Sir John, bonus for healthy children, 

552 

Brunon, M., typhoid fever, 716 
Brush, clothes, 1190 

Bryan, Mr. C. A. Douglas, recurrent herpes 
geBtationis, 512 

Bryant, Dr. John H., obituary, 1576,1728 
Bryant, Mr. Thomas, out-patients at hospital, 
699 

Bryce, Mr. James, M.P., garden eitles, 928 
Buchan, Dr. J. J., consumption, 628, 868 , 997 
Buchanan, Dr. G. B., scopolamine-morphine 
anesthesia, 34; acute ascending paraplegia, 
161; Handbook of Surgery (review), 1697 
Buchanan, Dr. George, obituary, 1214 


Buchanan, Dr. G. S., smallpox, 106; tuber¬ 
culosis in pigs. 609 

Buchanan, Dr. John Ham!'ton, obituary, 1007 
Buchanan, Dr. Leslie, Injuries to the eye, 161 
Buchanan, Dr. R. J. M., the sanatorium, 31, 
1819; pulmonary tuberculosis, 519 
Buchanan, Dr. R. M., typhold&l cholecystitis, 
521; kala-azar, 603 

Buckley, Dr. C. W.. heart disease, 453 
Bucknall, Mr. Rupert T. H., tbe femur, 298 
Buckworth-Herne-Soame, Sir Charles, death 
of, 924 

Budapest, Sixteenth International Congress of 
Medicine to meet in, 1267 
Budde process for the preservation of milk 
(Dr. R. T. Hewlett), 209 
Budln, Prof., Infant life, 1861 
Building by-laws in rural districts. 109 
Budget, Indian, and sanitation, 1144 
Baist, Dr. R. G., Sir John B. Tuke and the 
nre<lical profession, 57 
Bull fight, gala, 1275 

Bullet wound of the brain, two cases of (Mr. 
R. L. Knaggs), 581 

Bulloch, Dr. W., glanders, 228; tuberculo- 
opsonic index, 237; antityphoid inoculation, 
1402; a disol timer, 1854 
Bullous eruption following the administration 
of quinine, 557 

Bumpus, Mr. T. Francis, The Cathedrals of 
England and Wales (review), 911 
Bunge, von, Prof. G., Physiologic dee 
Mensoben (review), 97 

Burdett-Coutts, Mr. W. L. A. B., M.P., mili¬ 
tary medical service, 981 
Burdon-Cooper, Dr. John, ophthalmic drop- 
bottle, 168 

Burdon-Sanderscn, Sir John Soott, the late, a 
bequest by, 112; photograph of, 131 
Burfield, Dr. J., bllharzta infection of the 
vermiform appendix, 368 
Burgess, Mr. Arthur H., suprapubic pros¬ 
tatectomy, 909 
Burial (see a'so Cremation) 

Burial-grounds and dwelling-houses, 1798 
Burial society (see also Macclesfield) 

Burials, Inquests and, the law affecting, 843 
Burma, barmaids In, 773 
Burne, Mr. J. Graham, death of, 1143 
Burnet, Dr. James, Nursing of Sick Children 
(review), 235; iodides, 1250 
Burney, Mr. Dudley, ethioa of the medical 
profession in relation to syphilis and gonor¬ 
rhoea, 546, 789 

Burning, deaths of ohildren from, 630 
Burns by hot bottles, action against a surgeon 
for, 660,1797 

Burns, Joe. an anecdote of, 784 

Burns, Mr. John, M.P., vaccination, 1255; 

infantile mortality, 1710 
Burpitt, Dr. H. B, strangulated Richter’s 
hernia, Ac., 828 

Burroughs Wellcome and Co.’s works, visit to, 
1580; awards, 1804 

Burrows, Dr. P. Palmer, appendicitis and 
allied bowel troubles, 476 
Bursa, subdeltoid, inflammation of the, 1847 
Bushnell, Dr. F. Q., acute lymphooythsemia 
and myeloid splenic ancemia, 518; the 
Siamese twins, 1474 

Butler, Dr. Glentworth Reeve, Diagnostics of 
Internal Medicine (review), 456 
Butler, Dr. H. O . adrenalin in eases of failure 
of circulation, 595, 863 

Butt, E., Lieut. Col., R.A.M.C., syphilis, 1046 
Butte, M., professional secrecy, 261 
Butter (see also Oocoanut oil) 

Butter, adulteration of, 1484,1795 
Butter and dripping, 921 
Butter, Devonshire, 479; blended, 544 
Butter, fresh, sale of margarine as, 407, 
1642 

Batter trsde, Select Committee on the, 803 
Buttermilk, butter, and whey, ‘'scare" against, 
936 

Buzzard, Dr. B. Farqubar, myoclonus, 225; 
post-traumatic haemorrhage from superior 
longitudinal sinus without fracture of skull, 
756, 822 

Buzzard, Dr. Thomas, tumour of uncinate 
region, 1807 

Byers, Prof. J. W., consumption, 1143 
Byett, Miss, infant school reform, 1641 
By-laws, building, for rural districts, 109 
Byrne, Mr. Thomas Wafer, the case of, 1557 
Bythell, Dr. W. J. S., empyema, 32 


O 

Cabot, Dr. Richard G., Physical Diagnosis 
(review), 1540 

Cabral, Dr. Judlce, oerebro-spinal meningitis, 
1200 

Cadet movement, the, 1565 
Cwcal oolotomy, appendloostomy as a sub¬ 
stitute for, 42(l 


Caecum, volvulus of the, produoed by traction 
of an Inflamed appendix (Dr. B. Hollis), 
516 

Oacum, volvulus of the, treated by reduction 
and^ appendloostomy (Dr. C. B. Maunsell), 

Caesarean section, 206,832,1358; repeated, 687, 
717 

Gaiger, Dr. F. F., serum therapy, 973 
Cairo (see also Egypt) 

Cairo, Normal School for Girls in, 1001 
Cairo water-supply, 1648 
Calamus region of the human bulb, 1118 
Calcifioation (see also “ Recalciflcation ") 
Calcium, chloride of, as a haemostatic, 409 
Calcium salts as a preventive of eruptions after 
the injection of sera, 557 
Calcium, salts of, relief of oertain headaches 
by (Dr. G. W.Ross), 142 
Calculi, biliary (Mr. B. 8 . Bishop), 817 
Calculous anuria (Mr. W. H. Clayton-Greene), 
91 

Calculus, renal and ureteral, x ray diagnosis 
of, 375; renal. In a child, 602,1691 
Calculus, salivary, 389; vesical, 833 
Calcutta, small-pox in, 128, 636, 873; new 
surgical hospital for, 636; water-supply of, 
1507, 1648; population of. 1507; health 

officer for, 1574.1777,1796; pulmonary tuber¬ 
culosis in, 1649, 1842 

Caledonian Medical Journal (review), 606, 
1253 

Caley, Dr. H. A., colitis, 757 
Callender, Mr. Robert John, obituary, 130 
Calmette, M., tuberculin, 938; children of 
tuberculous parents, 1793 
Calvert. Dr. W. J., empyema, 46 
Calves (see also Bovine) 

Calves' feet jelly, 1050 

Cambridge, fire at Addenbrooke’s Hospital, 

Cambridge University, graduation, 66 , 196, 
267. 345, 413. 562. 719, 801, 874, 1287, 1440, 
1575,1727,1800. 1864; appointments, 444, 637, 
1214, 1440, 1651; x ray work, 617; Quick 
professorship, SOI, I 860 ; studies and exa¬ 
minations syndicate, 801; scholarships, 1009, 
1362; D.P.H., 1214; long vacation classes, 
1338; examiners, 1651; medical “com¬ 
memoration," 1847; Raymond Horton- 
Smith prize, 1865 

Cambridge water- supply and Fulboum 
asylum, 1121 

Cambridge Year-book and Directory, 1906 
(review), 978 

Cameron. Dr. John, oanoer and embryonic 
tissue, 524 

Cameron, Sir Hector G., evolution of wound 
treatment, 631 

Camescasae, M., fodoaoetone, 1143 
Cam midge, Dr. P. J., day-coloured stools, 
185; “pancreatic "reaction In the urine, 

755 

Cam midge reaction, the (Dr. A. B. Taylor), 
1818 

Campbell, Dr. Alfred W., Histological Studies 
on the Localisation of Cerebral Function 
(review), 379 

Campbell, Dr. H. J„ hereditary ataxy, 301; 
rheumatic infection, 676, 1474; myeloid 
leukaemia, 1319 

Campbell, Mr. Colin, the sanatorium, 32 
Campbell, Mr. Robert, inguinal hernia, 
1249 

Camus, M. L , hordenine, 536 
Canada (see also Toronto) 

Canada, Correspondence from.— Canadian’s 
view of Tuberculosis Congress, 411 — 
Vancouver General Hospital, 411—'Typhoid 
fever in British Columbia, 411—Winnipeg 
General Hospital in 1905, 411; new medical 
college, 873—Proposed new Toronto general 
hospital, 411 — Notre Dame Hospital, 
Montreal. 411—Public health of Canada 
483-Health of Ontario, 483, 873 — 

“Christian Scientists." 484—Analysis of 
patent medicines, 484,873,1795 —Western Hos¬ 
pital, Montreal. 484—Royal Victoria Hos¬ 
pital, Montreal, 484—Montreal General Hos¬ 
pital, 484, 873—Protestant Hospttal for the 
insane, Quebec, 872—Chair of Ophthalmo¬ 
logy at McGill University, 872—Proposed 
Nurses’ Association of Ontario, 872—Royal 
Alexandra Hospital, Montreal, 873 — 

Meeting of the British Medical Association 
in Toronto, 1795—French-speaking physi¬ 
cians of North America, 1795—Trinity 
Medical College, 1795—Cerebro spinal menin¬ 
gitis in Nova Scotia. 1795—Toronto Univer¬ 
sity commission, 1796 

Canals, child life on, 997, 1432 
Canards and consequences, 312 
Canoer-oells, relation of, to blood-vessels and 
ducts, 23 

Cancer cures," 1014 
Oanoer cures (loading article), 1187 
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Oanoar of tke oesophagus, 230,1826 s country¬ 
man's 296, 416; nature of, from the 
clinical aspect, 339; of the stomach, 
importance of an early diagnosis of, 
448; of the uterus, 622, 1397; of the 
large Intestine, 523; distribution of, In 
our dependencies, 531; of the stomach, 578; 
of the mout h, gastroit* my in, 634 ; incidence 
of, in relation to sea and situation, 684; of 
the kidney, an enucleable, 717; pseudo- 
parasites of, 762; Prof. Carl Jensen’s work 
concerning, 1066,1189; of the ovaries, 1180; 
tyrosln as a [probable cause of loacocytoals 
in. 1209; of the larynx, 1271; mortality 
from, 1412; of the rectum, 1491; statistics of, 
1505; of the head of the pancreas, 1540; inter¬ 
national coherence on, at Heidelberg, 1852 
Cancer specimens by poet, 1011 
Cancer, treatment of, by therapeutic inocula¬ 
tion* of a bacterial vaccine (Dr. O. Jacobs and 
Dr V. Geeta), 964 

Cance*- Uterin Inoperable. Tialtement du (Dr. 

J. Becsmier) (review), 681 
Cancerous tumours and normal embryonie 
tissue, cell elements of, 524 
Candy, Mr. Hugh C. H., Introduction to 
Caemical Analysis (review , 977 
Cane, Mr. James Butler Norris, obituary, 1853 
CaQDabis Indies, tetanus after childbirth 
treated with, 16C8 
Cast, Dr. W. B., ophthalmia, 1576 
Canrerbury tales, l065 
Cantina scolaircs, 689 
Canvassers (see also " (Jcwelcome visitoia ”) 
Canvassing, improper, 1576 
Cape Colony (see also South Africi) 

Cape Colony, leprosy In (Dr. ft. 8. Black), 1167 
Ca k illary circulation and blood pressure, 92 
Capitals, congress of, 43 

Carbaminate of toluyl hydrazine (see 
Ms etlne) 

Carbohydrate Metabolism (Dr. P. W. Pavy) 
(review), 1611, 1715, 1787 
Carbonaceous material iu the blood (see Food 
Factor) 

Carbonic acid, and effect of, 1799 
Carcinoses, advanced, of both ovaries, 761 
Carxinoma, Bradshaw lecture on, a critical 
consideration of some points lu the (Dr. 
W H. Hansom), 849 

Carcinoma of the ascending color, a method of 
removing (Dr. F. D. Biro), 440 
Carcinoma of the common bile-duct, 152; of 
the stomach. 447; of the uterus, 522, 1177, 
1674 ; of the thyroid gland, 1391 
Carcinoma of the sto r ach (Dr. IDbhouse and 
Mr. Jowers), 1243 

Carcinoma, prims*y, of the male urethra, 518; 

of *he vermiform appennix, 597 
Carcinoma, transition of, in:o sarcoma, 921 
Carcinomatous ovaries, 523 
Cardiac and vaso-motor stimulant, adrenalin 
ta a (Dr. H. O. Butler). 595, 863 
Cardiac arrhythmia, 1269 
Cardiac arrhythmia, bradycardia and (Dr. 

John Hay). 139 
Csrdiac a*thins, 360 
Cardiac disease, the pulse io, 1G95 
Caidiac embolus, death due to, while under an 
antithetic, 64 

Csrdiac bypeitropby In Graves’s disease, 375 
Cardiac i-regularities, 1632 
Cardiac mukcie, durability of, 1217 
Cerdiac symptoms in acute | o’ymyesiiti*, 1777 
Cardiff: College, 342; edn-ation committee, 
342 ; Infirmary, 413, 630, £68. 986; port 
panitvy authority, 631; Med cal S citty, 
1C80, 1336 ; temperance posters in, 1351 ; cily 
asylum, 1607; meat- and milk supply of, 
1859; pauperism In, 18 f 9 
CarAio spasm, rp?ration for, 21 
Cardlo-va«ea)ar affections, various, hydro¬ 
electric baths in, 1C81 

Cargill, Mr. L. V., miliary tuberculosis, 1831 
Carless, Prof. Albert, A Manual of Surgery 
(revlsw), 36 
Carlisle, health of, 927 

Carlsbad ralts. nitrate of barium given iu 
irlsUke for 1262 

Carmichael, Dr. B. W. Pcott, cerebral haemor¬ 
rhage in the child, 600; inguinal hernia, 
1395 

Car car vooc hi. e combined sanitary district, 
1791 

Carregie trust for the Scottish universities 
715, 1141, 1266 

Carnot, M. P., haemorrhagic purpura, 1775 
Carotid, aneurysm of the. 1254 
Carpenter, Dr. George, dermoid tumour of 
mediastinum, 295 ; sclerema neonatorum, 
299; hemibvpertropby, 299; dilatation of the 
heart, 299, 1386 

Carpus, dislocation of the, 1572 
Carr, Dr. J. Walter, amyotrophic lateral 
sclerosis, 298 

Carriages, corridor, closets In, 1869 
Carson, Mr. H. W , appendicitis with oxyuris 
v rmicularis, 599 


Carswell and Gilchrist, Pnrves versus, 62, 124, 
1281 

Carswell Gilchrist Fond, 878, 1503, 1861 
Carttr, Mr. F. Bolton, appendicitis, 1349 
Cartwright lectures. 635 
Cascara sagrada, 1723 
Case, a deserving, 641,1512 
Case, an obscure, 1855 
Casein and casein^gen, 1217,1347. 1429 
Castellan!, Dr. Aldo, dysentery, 1183; peculiar 
haemoptysis, 1384 
Casts of diseased parts, 1856 
Catalepsy, a case of. 488 
Cataract, 161, 306, 1203, 1831 
Catarrh (see also Circulatory changes) 

Cates, Dr. B , muscular rheumatism, 112 
Catgut, sterilisation of, 1193 
Cathcart, Mr. C. W., Bier’s method of treating 
acute inflammation, 451 
Cathedrals of England and Wales (Mr. T. F. 
Bumpus) (review), 911 

Caton, Dr. Richard. Hippocrates and the newly 
discovered Health Temple of Cos, 695 
Cattle (see also Foot and mouth disease) 

Cattle cake and the sp*ead of anthrax, 713 
Cattle disease In New Zealand, 1574 
Cattle, Dr C. H., bronchitis and broncho¬ 
pneumonia, 452; croupous pneumonia, 589 
Cattle Tuberculosis (Mr. H. Sessions) (review), 
235. 348 

Cause, what was the ? (ovariotomy), 487 
Caisson, Dr., methyl iedide, 923 
Cautley, Dr Hdmund, chronic colitis in 
children, 94; saccular dilatation of small 
intestine, 436; congenital hypertrophy of 
the pylorus, 7C6 ; stenosis of the pylorus, 908 
Cavendish lecture, 1487, 1707 
Cavernous sinus, thrombosis of the, with 
paralysis of the cranial nerves, 984 
Ceci, Dr Antonio, 262 
Ctely, Mr. James Henry, obituary, 13C 
Cell division, researches in, 1360 
Celli, Dr. Angelo, malaria, 6*4 
Celluloid, dangers of, 112, 1363; modifications 
of, 805 

Census, a fresh, for Bombay, 264, 559, 873 
Census, a local, 1844 
Census of the British Bispire, 768 
Centenarians, 131. 346, 562. 631, 637, 787. 800, 
941, 1C43, 1215. 1243, 1362, 1577, 1647, 1727 
Central Hospitals Council for London, 1779 
Central Midw’ives Board, rules of the, 259; 
meetings of the, 334, 413. 638, 1010, 1066, 
1288, 1338, 1650; and Poor-law infirmaries, 
1290; and R.C.S. Bng., 1424 
Centralisation (see alsu Hospital system) 
Cerebral (see also Gumma cerebri; Meningeal) 
Cerebral compression, acute, Cheyne-Sfokes 
phenomenon In iMr. Wilfred Trotter), 1380 
Cerebral disease (see also Aphasia) 

Cerebral Function Localisation of, Histo¬ 
logical Studies on the (Dr. A. W. Campbell) 
(review), 379 

Cerebral ticmorrhnge as a “primary cause,’’ 
1717 

Cerebral fcrenorrhage In the child resulting 
from dystocia, 6C0 

Cerebral lccilisation, erroneous signs in, 377 
Cerebral manifestations, ob>i:ure, of tuber¬ 
culosis (Dr. J. Fortune), 1237 
Cerebral palsy in children, 1200 
Cerebral speech mechanism, aphasia and, 62. 
71, 351 

Cerebral, spinal, and rrural para’yses, 1626 
Cerebral tubercle (.), an obscure case of, 932 
Cerebral tumour, 1213, 1248, 1688 
Cerebro-spir.al fever, infectivit v of, 1247 
Cerebro-s pinal meningitis, chronic hydro¬ 
cephalus following, 231; epidemic, 799. 147.3, 
1505, 1815, 1860; secondary to middle ear 
disease, 1178; Lisbon CorgresB and, 12(0; 
atypical case of. 14^9 ; in Nova Scotia, 1795 ; 
iu Glasgow, 1815, 186U 

Orebro-eplnal meningitis (leading article), 
103 

Cerebro pplnal syphilis 377 
Cerium, oxalate of. 838 

Certificates for exemption from vaccination, 
(see also Conscientious objection. Vaccina¬ 
tion) 

Certificate, ranitary, for school children, 536 
Ce.tificatlon (see also Death) 

Certification, death, after an accident, 844 
Ce’tihcation of inaane patients (see also Cars¬ 
well and Gilchrist Fund) 

Certification of the cau«e of death, 471 
Certify ing surgeons. 720 
Orvital actinomycosis, 261 
Cervix nteri, dilatation of the, with Bossi's 
dilator, 225 

Cevlon : Administrative Reports, 1904 (Sir A. 

Perry) (review), 1183 
Chahas, Dr. J , oxygen, 1268 
Chaffee, Dr George, railway surgery, 1359 
ChaMletia toxlcarta : a West A rican poisor, 
1549 

Chaiu-makiDg and physical deterioration, 406 
Cbai’B (see also Sea s'cknest) 
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Cha'deoott, Mr. J. Henry, Turvey Treatment 
Company (1905), Ltd., 627 
Chalk and lime dust, tuberculosis and, 1420 
Chalmers, Dr. A. K , infantile mortality, 519 
Chalmers, Mr. F. Victor, the new navy 
tobacco, 1653 

Chamber of Commerce, Liverpool, and malaria, 
407 

Chamberland, M., eclampsia, 1143 
Chance, Mr. B. J. (the late), Bodily Deformities 
(review), 1613 

Chance, bir William, vagrancy. 1351 
Ghaoire, ext:a genital, 450; Intranasal, 
simulating diphtheria, If 82 
Channel fleet and the need for hospital 
accommodaten, 475 
Chautemesse, M., emigrants 556 
Chanties, Old Sea (Mr. J. Bradford and Mr. 

A. Fagge) (review), 12 *j 3 
Chipman, Dr. C. W., colitis, 94 
Chaput, M , stovaine, 4S2 
Charcot’s distase, 298 

Charge against medical practitioners (by a 
Labour M.P.\ 1010, 11 *7 
Charge, an unfounded, dismissed, 1424 
Charing Cross Hospital. 637, 1191, 1650 
Charities (ice alto urnier Hospitals, bequests, 
donations to) 

Charities, Edinburgh, organisation of, 408 
Charities, London, Herbert Fry's Royal Guide 
to the (1916) (review), 3C4 
Charities of London, Low’s Handbook to tlie 
(1906) (review’), 1477 

Charities Register and Digest, The Annual 
(1906) (rev iew), 1477 
Charities, medical, bfquesta to, 61 
Charity (see also Benevolent) 

Charity Organisation Society, 532 
Charity organisation societies, conference of, 
1326 

Charles, Dr. J. R., fright in its relation to 
disease, 301 

Charles, Lieutenant-Colonel Sir Havelock 
Richard, 5«, 1487, 1510 

Charles, Thomas Kdmonston, Deputy Surgeon- 
General, IMS. (retd), death of, 702 ; 
obituary, 718 

Charpentier. Dr. Rene, Lcs Empolaonneusea 
(review), 1698 

Charts, medical, narrisson’s, 881 
Chase, Dr. Walter G., kii.eniHtograph in medi¬ 
cine. 1472 ; ancient phvsieians, 1779 
Chauffard, M., x rays and mtdical practice, 
S-4 

“Chauffeur’s fracture,” a new (Dr. Stanley 
Raw), 902 

ChHVHfi&e’s Advice to a Mother (Dr. T. D. 

Li iter) review), 1476 
Chelmsford rural district, health of. 927 
Ch* lata Clinical Society, annual clinical debate, 
691, 906, 973; annual*dinner, 1194, 1374 
Cheltenham, health of J j l ; as a spa. 1849 
Chemical Analysis ^Chiefly Inorgar»ic), Select 
Methods in (Sir W. Cro» kes> (review), 606 
Chemical Analysis, Introduction to (Mr. 

11. C H. Candy) (review). t)77 
Chemical Analysis. Qualitative (Dr. F. M. 
Per kin) (rev iew), 681 

Chemical materia rnedica, chronological re- 
vi- w of tiie, 464 

Chemistry, A Manual ■ f: Inorganic and Organic 
(Dr. A. P. Luff and Mr. F. J. M. Page) (re- 
\iew), 681 

Chemistry. Institute of, of Great Britain anil 
Ireland, 301, 1242 
Chemistry id proteld. tie, 1546 
C heir, iits' Annual (lu 6 review), 528 
Chemists’ Exhibition, l -ilo 
Cherbourg, hygienic meapureH at, 63 
Cheshire, East, eoruiiertdiip, 793 
Cheshire, proposed sumtorinin for coisump- 
tives in, 55)2 ; nursing in, 713. 1433 
Che-t wall, operations upon the, for empyema, 
fatal hemorrhage in (I)r. T. Oliver', 901 
Chevers, Mr. M. J., branch ial t'Mula, 763; lei; 

rplint and cradle ccmt ii ed, 17o5 
Chewing gum, therapeutic value of, 1218 
Cheyre, Mr. Wat son. Prof. A. K. Wright's 
me'hcd of treating tut ercnlosia, 78,238; 
hfpatoptosis, Glenard’s d it ease, and move¬ 
able kidney, 947 

Cheyne-Stobes phenomenon in acute cerebral 
i compression (Mr. Wilfred Trotter), 1380 
Chisri. Prof. Hans, pancreas and fat necrosis, 
relations between tin, 1197 
Chicago stockyards and the meat scandal, 1626, 
1719,1787 

Chicken pox, notification of, 997; complica¬ 
tions of. 313, 515, 1692, 1776 
Chtene, Mr. G. L., stovaine, 227 , 

Child “en Ventre aa M«Ve,” 989 , 

Child insurance, evils arising from, 639 ! 

Child life on canals, 997, 1432 
Child. Mr. F. J , anto-atrangulation of Meckel’s 
diverticulum, 597 
Child, unborn, status of the, 399. 

Childbirth, tetanus after (Dr. A. M. S. Smith), 
1608 
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Childhood, bronchiectasis Id, 94; alcoholism in, 
717 

Child Life. Protection of, Against Tuberculosis, 
Association for, 192 
Child life, wastage of, 343 
Childhood Society, 1264 

Children (see also Creches, Bducatlon Com¬ 
mittee, Infants’ Nurseries, Physical, School 
children. Society for the Study of Disease in 
Children) 

Children attending public elementary school", 
feeding of, 174, 683, 1331 ; who are speech¬ 
less but have hearing, 241, 467; underfed, 
258; play of, 462, 1432; healthy, bonus for, 
552; Parisian, growth of. 556; training of 
nerve centres in. 601, 1104 ; deaths of, from 
burning, 630; and milk, 936; imperfect de¬ 
velopment in, 1043 ; legislation in regard to, 
1133 ; proposed sanat orium for, 1628 
Children, feeble minded, a working colony for, 
245; of tlie middle class, 1551; txamiuation 
of, in Manchester, 315; mentally defective, 
care of, 340; epileptic, 941; crippled and 
mentally defective, education of, 980; in 
Birmingham, 1723 

Children, pleural effusions in, 85; chronic 
colitis in, 94; pyrexia in, 163: infectious 
disease] of, 172; periodic vomiting with 
acetonromia in, 231; hernia in, 1247, 1249 ; 
mastoid .abscess in, 1236; pneumococclc 
arthritis in. 1260; acuta appendicitis in, 
1583; pneumocoeeic peritonitis in, 1591; 
blindness of, 1648; verminous in schools, 
1724 -. t seudo renal dropsy in, 1753; salicylate 
poisoning in, 18i2 

Children. Dlteases of (Dr. II. Ashby and Mr. 

G. A. Wright) (review), 526, 627 
Children, diseases of, lectures oo, 1264 
Children, Management cf (Mr. H. Barrett) 
(review', 1835 

Children, Sick, Nursing of (Dr. J. Barnet) 
(review), 235 

Children, Society for the Protection of, In 
Constantinople, 193 

Children, suffocation of (see also Overlying) 
Children’s Country Holidays Fond, 1411, 
1550 

Children’s Home Hospital, Barnet, 1337 
Children's Hospital, Zurich, 634; Sevenoaks, 
834 

Children’s Sanatorium, North of England 
(Southport), 629 

Childs, Dr. Christopher, epidemics of typhoid 
fever in the camps of the U.S. Volunteers in 
1898, 520 

China, vaccination in, 466 
Chinese (see also Hong-Kong) 

Chipping Sod bury rural district council, 190, 
1502; notification difficulties at, 940 ; medical 
officer of health of. '352 
Chitral and Gilgit Valleys, endemic goitre in 
the, 1110 

Chlorile of ethyl, death under, in a dentist’s 
chair, 615 ; as a general anaesthetic, 707 
Chloroform, action of, on plants, 377 
Chloroform, administration of, in cases of 
mental disease. 5:6 

Chloroform, Inhalation of, treatment of 
whorping-cough by, 1 645 
Chloroform, methylated (Dr. J. Allan), 1071 
Chloroform, pifisage of, from the mother to 
the fictus, 1645 
Chloroma, 1249 
Cholecystectomy, 1693 
Cholecystitis, typ^oidal, 521 
Choledochotcmy, 153 
Cholera and plagne in Russia, 51 
Cholera, treatment of. by saline injections (Dr. 

F. C. McCoinble), 1468 
Cholesterin, 912 

Cholin, I)r. N , gunshot wonnds, 546 
Choline, 100 

Chorea, 830; considered as cerebral rheu¬ 
matism, 1356 

Chorion epithelioma, 449, 604,1470,1471 
Christchurch, N.Z., international exhibition 
at, 1474 

Christian Science (see also " Quackery and 
superstition,” “ Unction ”) 

“ Christian Science,” 1509, 1548, 1728 
“ Christian Scientists,” 484 
Chronological review of the chemical materia 
medica, 464 

Chrysanthemum in epilepsy, 1579 
Chubb, Mr. Lawrence, domestic grates, 1568 
Church, Sir W. 8. (and others). Convalescent 
Homes Association, 625; out-patients at 
hospitals, 699 

Churchill, Dr. Frederick, Volunteer quartering 
and equipment, 311, 540 
Chyle see also Receptaculum obyll) 

Cider, salicylic acid in, 1728 
Cigarette smoking by juvenllee, 1052, 1135, 
1590 (<ee also Smoking) 

Circular, an unfortunate, 1217, 1292, 1366 
Circulation, action of iodine preparations on 
the, 125 ; action of phosphorus on the, 633 
Circulation, capillary, 92 


Circulation, disorders of the, “functional" 
diagnosis of, 1778 

Circulation, failure of the, administration of 
adrenalin in cases of, 595, 790, 863, 933, 1014 
Circulation, Interrupted, as a therapeutic 
agent (Dr. W. Ewart), 213, 225 
Circulatory changes, oertain, Influence of the 
nervous system and external temperature 
upm (Or. A. Mantle;, 1031 
Cirrhosis of the liver, epiplopexy for (Dr. T. K. 

Monro and Dr. A. N. McGregor), 1239 
Clrrhoses of the liver, treatment of, 1199 
Cirrhosis of the liver, 243, 376, 831 
Cirrhosis, Bplenomegalic biliary, 601 
Cities (see also Garden cities) 

Cities, overcrowd'ng in, 1147 
City of London Hospital for Diseases of the 
Chest, 1508 

Clamp, a new, for use in gastro-enterostomy, 

300 

Claret (see also Wines of the Gironde) 

Claret Vierge, 1050 

Clarets, genuine, at moderate prices, 530 
Claridge. Mr. W. W., goitre, 1111 
Clarke, Dr. Thomas Wood, use of rubber gloves 
in medical wards, 1533,1628 
Clarke, Mr. G. Fernandez., Indigestion (review), 
1837 

Clayton Greene, Mr. W. H., calculous anuria, 

91 

Claytor, Dr. A., diet in typhoid fever, 1058 
Clero, le. Dr., hernia of the appendix, 1143 
Clifford (see American Dental Institute) 
Climate, clouds and, 677 
Climate of St. Moritz, 317 

Clinical Diagnosis (Dr. R. v. Jaksch) (review), 
1181 

Clinical Diagnosis by Laboratory Methods (Dr. 

L. N. Boston) (review), 36 
Clinical material, coordination of, 1495 
Clinical Medicine, London School of, 563 
Clinical therapeutics, new chair of, University 
of Paris, 870 

Cloaca, persistent, a case of (Dr. O. M. Blgood), 

1531 

Closets in corridor carriages, 1869 
Clothes brush, the, 1190 
Clouds and climate, 677 

Clough, Mr. Harry, Harrogate sulphur water, 

1717 

Club (see alio Friendly Boclety) 

Club foot, double, bilateral tarseotomy for, 

261 

Club medical (see Colliery contract) 

Clul>s, battle of the, 58, 121 
Coal (see also Smoke nuisance) 

Coal Smoke Abatement Society, tests of grates, 

1413, 1563 

Coal-tar colour industry, honour to the 
founder of the, 612 
Coat (see also Great coat) 

Coats, Mr. George, congenital anterior staphy¬ 
loma, 449; orbital meningo-encephalooele 
associated with microphthalmia. 758 
Cobb, Dr. Farrar, fractures of femur, 1548 
Cocaine and adrenalin, abuse of, 1565 
Cocaine hydrochloride in sodium sulphate, 
1828 

Cochrane, Mr. C., hygiene of cottages In agri¬ 
cultural districts, 475 
Cocoa with milk, 1613 
Cocoanut oil as an article of food, 1628 
Codivilla, Dr. A., transplantation of tendons, 
1271 

Cod-liver oil (see also Pancreol) 

Cod-11 vor oil, Norwegian, 167 ; cream emulsion 
of, 1050; cream of malt with, and gualacol 
carbonate, 1050 

Code, medical assistance in drafting a, 1799 
Codman, Dr. K. A , subdeltoid bursa, 1847 
Cajur, Maladies du, Traitement des, &o. (Dr. 

A. Piatot) (review), 1612 
Coffee and sewage, 1350 

Coffee essence and coffee and chicory essence, 

913 

Coffee with milk, 1613 
CoffmB (see also Charge) 

Cognac brandy (medical reserve), 766 
Cohen, Dr. Solomon Solis, System of Physio¬ 
logic Therapeutics, Vol. XI. (review), 455 
Cohn, Dr. Toby, Die Palpablen Gebilde des 
Xormalen Menschlichen Korpers, Ao. (re¬ 
view), 1475 
Coimbra, 1718 

“ Cold snap ” and the death-rate, 847 
Cold, the common, bacteriology of, 764 
Coleman, Dr. J. 13., unresolved pneumonia, 
831; recent action against, 1570, 1792 
Coles, Dr. Alfred C., modification of Thoma- 
Zeiss counting chamber, 101 
Coley, Dr. W. B., inoperable sarcoma, 1407 
Colitis, 376 

Colitis, appendicostomy for, oolon irrigation 
in (Dr. W. Ewart), 13il 
Colitis, chronic, in children, 94 
Colitis, clinical features of, 757 
Colitis, mucous, and the bacillus acidi lactlci, 
8C6 


O # ii 80 ’ mucoua ' trealed b J appendicostomy. 

Colitis polyposa, 677 
Collargol, 845 

College of Science (sea also School) 

Colder, Dr. W., muscular atrophy, 1829 
Collier, Mr. Mayo, syphilitic disease of the 
larynx, 834 

Colliery districts, first aid in, 1791 
Colliery surgeons in Northumberland, ees of, 
341, 794, lSll 

Collin, M. K., spastic affections of infancy, 
1201 

Collinr, Dr Edward Wolfenden, myositis 
esaificans, 1366 

Collins, Dr. J., general paralysis, 1845 
Collins, Dr. William E., 1574 
Collins, Mr. B. Treacher, intra-ocular tuber¬ 
culosis, 1203 ; cystic eye, 1391 
Collins, Sir W. J., ophthalmology, 1288; 
necropsies, 1832 

Collingridge, Dr. William, health of the City 
of London. T 93 

Coi Hub, Mr. Ernest, question of pay hospitals, 

993 

Colloids, physical chemistry of. 317 
Collyna, Dr. Robert Thomas Poole, obituary, 

1863 

Colmer, Dr., radiography, 1144 
Colon, ascending and transverse, volvulus of 
(Mr. J. Phillips), 158 

Colon, ascending, carcinoma of, a method of 
removing (Dr. F. D. Bird), 440 
Colon, congenital dilatation of the, 263 
Colon irrigation in appendicostomy for colitis 
(Dr. W. Ewart), 1311 
Colonial Nursing Association, 1552 
Colonies (see also British Empire; Depend¬ 
encies) 

Colonies, French, troops serving In, vital 

statistics of, 623 

Colotomy, orocal, appendicostomy as a substi¬ 
tute for, 421 

Colotomy, transverse vemus inguinal, 160 
Colotomy truss, 683 
Colt ur (see also Coal tar) 

Colour contrasts and astigmatism, 1356 
Colston 8ociety, Bristol, 998 
Colwell, Dr. H. A., cancer, 684 
Combustion, spontaneous, 1401 
Comby, M., occlusion of the superior vena 
cava, 613 

“ Commemoration," medical, Cambridge, 
1847 

14 Commercialism ” in melfcine, 1623 
Commission (see also Royal) 

Commission, Viceregal, on Irish Poor-laws, 
720 

Commissioners in lunacy, report of, 1578 
Committee, Inter-departmental, on medloal 
Inspection and feeding of children attending 
publis elementary schools, 174 
Companies, limited liability, and medical or 
dental practice, 244, 1489, 1490, 1558 
Compensation under the Public Health 
(Scotland) Act, 480 

Confinement, subacute pyaemia following, 

524 

Congestion (aee also Inflammation) 

Congo, medical service in the, 1509 
Congress of capitals, 43 

Congress or conference: Third International, 
of Medical Electrology and Radiology, at 
Milan, 113; Fifteenth InternatiDna 1 , of Medi¬ 
cine, at Lisbon, 177. 245, 397, 468, 563, 693, 
779. 791, 847, 859, 864, 940, 984, 1073. 1076, 
1103, 1136, 1159, 1163, 1194. 1267, 1276, 1356, 
1418, 1776; German Surgical, in Berlin, 316, 
1422,1491; International, of Laryngology and 
Rhinolcgy, at Vienna, 317; German, of 
Orthopedic Surgery, In Berlin, 413, 1284; of 
the Royal Sanitary Institute, at Bristol, 479, 
694, 1846; British Association for the Ad¬ 
vancement ef Science, at York. 535; 
German, of Internal Medicine, at Munich, 
557, 1631, 1777; Royal Institute of Public 
Health, at Cork, 617; on the Leisure of 
School Children, in London, 694; Second 
International, on School Hygiene, in London, 
777, 849, 983, I860; National, of Hygiene 
and Public Salubrity, at Marseilles, 919; 
Sixth International, of Criminal Anthro¬ 
pology, in Turin, 987, 1284, 1354, 1437; 
German, on Radiography, in Berlin, 1144; 
Friendly Societies Medical Alliance, at Cam¬ 
bridge, 1258; of Charity Organisation 
Societies, 1336; Panhellenic Medical, at 
Athens, 1477; National Sanitary (Italian), 
at Rome, 1572; Second International, on 
Hygiene of Dwellings, in Geneva, 1706; for 
the Repression of the Illegal Practice of 
Medicine, 1707 ; First International, on In¬ 
dustrial Diseases, In Milan. 1771; Inter¬ 
national, on Tuberculosis 1905), 1774; of 
French-speaking Physicians of North 
America, 1795 international, on Cancer, at 
Heidelberg, 1862; on Tuberculosis, In Berlin, 
1862 
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Conference, proposed, on infantile mortality, 
628, 1485, 1710; on legislation, in regard to 
children, 1133 

Congress ol Medicine, Fifteenth International, 
at Lisbon: commentary, 1194; inaugural 
ceremony, 1194; reception at the New bcoool 
of Medicine, 1196; general pathology, bac¬ 
teriology, and pathological anatomy, 1197; 
Medicine, 1199, 1269, US 6; piedlatrics, 1200, 
1270; surgery, 1202, 1271 ; ophthalmology, 
1903, 1356; final meelieg of the General 
international Committee, 1267; closing 
ceremony, 1267; therapeutics and pharma¬ 
cology, 1268; psychiatry, neurology, and 
criminal anthropology, 1270, 1418; Derma¬ 
tology and syphilis, 1270; laryngology, 
rhino logy, otology, and stomatology, 12/1; 
hygiene, 1272, 1419; epidemiology, 1272; 
s^me general considerations and the 
festivities or the week, 1274; obstetrics and 
gynaecology, 1357; military medMne, 1358; 
forensic medicine, 1359, 1422; colonial medi¬ 
cine, 1360, 1419; anatomy, 1418 
Congress of Medicine, Sixteenth international, 
invited to meet in Budapest, 924 
Congresses, International, organisation of, pro¬ 
posed modifications in the, 557, 859 
Cot juncliva, essential shrinking of the, 908 
Conscientious objection, a new form of, 986 
“ Conscientious objector,” the Home Office and 
the, 1632 (see also Vaccination) 

Constable. Mr. S., to medical officers of health, 
1348. 1408 


COHSTANTINOPLE, CORRESPONDENCE FROM.— 
Dispensaries in the provinces, 64 • Expansion 
of the Italian Hospital, 65—New I'urklah 
hospital at Port Said, 65—New Veterinary 
Bacteriological Institute, 65 — A strange 
“remedy,” 66-The first snow, 65—Vaccina¬ 
tion in Turkey, 192 -Attendance of students 
In medic *1 schools, 192—Crusade against 
quacks, 193 — Society for Protection of 
Children. 193-Pilgrimage to Mecca, 193, 559, 
1647—New hospital at Maar, 193—Bequests to 
hospitals, 558, 559, 800; Municipal medical 
men and their salaries, 558—Ravages of 
phylloxera, 559 —Medical men of Alexandria 
and their fees, 559 - A new hoppital, 559- Pro¬ 
duction of opium, 559-Dysentery in Mltylene, 
569—Prevention of epizootics, 559—A humane 
enactment, 800-Svstem of sewage and rats, 
800-Imperial S •< iety of Medioine, 800- 
Barthquakes in Malatia, 800—Centenarians, 
800—nilk and milk products, 939—Water- 
supply, K82,1647—Hamidie Hospital, 1083- 
Hydrophobia, 1083 — Medical school at 
Salonica, 1505—Progress of med’cal science 
in Turaey, 1506—A centenarian, 1647—Short 
weight in bread, 1647—Treatment of hydro¬ 
phobia, 1647—New Jewish hospital, 1647- 
Prevention ol small-pox, 1647—Russian 
hospital in Constantinople, 1647—Illness of 
one of the Sultan's daughters, 1795—New 
sanitary measures, 1795—Adulteration of 
butter, 1795—Humtgen rays lor the Freneh 
hospital, 1795—Distinction for medical man, 
1795—Miscellanea, 1795 


Constipation, treatment of, 1253; Harrogate 
sulphur water in treatment of, 1717 
Consultations, table d'hote, 689 
Consumption, home treatment of, Phila¬ 
delphia clinic for, 986 

Consumption in Rochdale, 551; in Ireland, 
555,1143, 1867.1868; in St. Helena, 621, 997; 
in Scotland, 847 

Consumption, Metropolitan Asylums Board 
mid the treatment of, 562, 982 
Consumption, National Association for the 
Prevention of, 555, 918, 1142,1544 
Consnmption, notification of, 111, 1009, 1279, 
1349, 1492, 1493, 1792; prevention of, 653, 
1253, 1351 

Consumption, treatment of, in sanatorium!, 
1819 (see also Sanatorium) 

Consumptive at home, the, 1129 
Consumptive poor, treatment of, 1869 
Coasu mptives. Sanatoria for (Dr. P. B. 

Walters) (review), 911 
Consumptives, isolation of, 868 
Consumptives, treatment of, in Bdinburgh, 
1643, 1723 

Contagions diseases, transmission of, by sohool 
books, 64; prevalence of, 337; in bathing 
resorts, 1000 

Contract practice (see also Colliery, Battle of 
the Clubs, Friendly Society, Workmen) 
Convalescent homes, 712 
Convalescent Homes Association. 625 
Cookery, Diabetic, A Guide to (review), 234 
Goolican, John P. J., Fleet Surgeon, death of, 


Coombs, Dr. Carey F., oolitls polyposa, 677 
Cooper, Mr. Ludford, elephantiasis neuroma¬ 
tosis, 449 

Oepeman, Dr. 8. Monckton, Cambridge water- 
supply, 1122 


Corbett. Mr Thomas, the late, 1568 
Corby, Dr. Henry, empyema, 1179 
Gore, Dr. William Scott, obituary, 1214 
Cork, proposed erection of a sanatorium in, 
556; workhouse, 1571 

Cornea, superficial punctate deposit on the, 
449 

Corner, Mr. Edred M , torsion of ths omentum, 
160 

Oornll, Prof., the medical press, 1205 
“ Cornwall,'' enteric fever on the, 802 
Cornwall, “miners’ phthisis” in, 795, 1C79 
Cornwall, Sir Edwin, congrecs of capitals, 43 
Coroner (sec also Inquests) 

Coroner, medical man, and pathologist, 179 
Coroner, the King’s, Yol. II. (Mr. H. H. 

Wellington) (review). 1475 
Coroners, fees from, 1014 

Coroners, information asked for by, from 
medical rnen, 179 

Coroners’ inquests (A Conclusive Conclusion !), 
936 

Coroners’ inquests in railway aocldent cases, 
343 

Coroners law, reform In, 1832 
Coroners’ Society of Bngland and Wales, 1487 
Coronerehip, East Cheshire, 793 
Corpus luteum, development and retrogression 
of the,231 

Correspondents, Answers to.— Mr. W. 
Jarvis; Hastings; L.A.; M.D. Brux., 134— 
C. C.; D K.; G. D. C., 198-M. A. K., 270- 
B. K , 348-Alpha. 416-Holmes, 488-H. K., 
566—D.P.H., 642-Scirrhus; F.B.O.S. ; 
L.R.C.P. & S.B , 724—L. E.; Ariel; P. H. ; 
Perplexed; Fecunia,806—Mr. J. S Chapman, 
R. F. S., 878-Kenelm ; Alpha; X. Y. Z., 
944 Anxious Bnqidrer; A Surgeon ; H.G II., 
1088 —C. B.. 1218—Phosphates, 1366— JusLitia; 
Mr. John Hutton, R. E. A., 1446—Etiquette ; 
Scrutator; B. W., 1512-Fairplay, 158C- 
Roalin, 1732—Etiquette ; Mr. D. Kerr; L. H ; 
T. L. H., 1804—Evanum ; Medicus, 1870 

Corset see also Anti-corset) 

Cortezo, Dr. Carlos M., the medical press, 1204; 
yellow fever, 1419 

Cos. Health Temple of, the newly discovered. 

Hipp crates and (Dr. R. Caton), 691, 695,1870 
Cosmetic operations, local anaesthesia for (Dr. 
L. E Stamm), 754 

Costa, Dr. Alfredo da. Cesarian section, 1358 
Cottage Home and Sanat r'»um, Newhilla, 481 
Cottage homes for hoys, 258 
Cottages, hygiene of, in an agricultural dis¬ 
trict, 2)8, 404, 475 

Cotter, Dr. J., vesical calculus, 833; ectopic 
gestation. 1249 

Oottarill, Mr. J. M., aneurysmal varix of orbit, 
1394 

Cotton Districts Convalescent Fund, 479 
Cotton seed, extract of, action of, on human 
milk, 1CC0 

Conch, eqnipo'se. 236, 3C7,1801 
Councillors (see also London) 

Country (see a'so Peasants) 

Country in Town Exhibition, 1804 
“ Countryman's cancer,” a esse of (Mr. W. H. 
Brown), 296 

County and district councils and sanitary con¬ 
dition of counties, 554 
Court, Dr. Arthur, facial paralysis, 966 
Courtauld, Dr. L., primary pneumococcal 
arthritis, 1747 

Cousins, Dr. J. Ward, midwives, 1424 
Coutts. Dr. J. A., infantile scurvy, 762; 

pasteurised milk. 1349 
Coventry, health of, 1781 
Coventry and Warwickshire Hospital, 60 
Cowan, Dr. John M., results of infectious 
diseases on the vessels, 974 
Cox, Dr. J. J , rheumatoid arthritis, 763 
Oraoa-Calvert, Dr. G. A., the sanatorium, 32 
Crsgin, Dr. Edwin B , Essentials of Gynaeco¬ 
logy (review), 1697 

Craig, Dr. James, presentation to, 409 
Crallan, Dr. E. J.. Association of Medical Men 
Receiving Resident Patients, 57 
Cranial bremorrhages, 834 
Cranial nerves, paralysis of the, 984 
Creche (see also Nurseries, day) 

Crdohes in Edinburgh, 631; in Glasgow, 1570 
Cremation (see also Suttee) 

Cremation and sanitation, 1129 
Cremation, discussion on, 617; and m us i ci an s , 
944 ; in Austria, 1646 
Cremation Society of England. 1411 
t rematorlum, Newton Abbot. 1848 
Creosotal in the treatment of croupous pneu¬ 
monia (Dr. J. Allan), 828 
Cretinism, sporadic, 446 
Crlbb, Mr. Cecil A., a “facing fake,” 465 
Cr er and Wife v. Hope and Currie, 772, 783 
Crime, prophylaxis and therapeutics of, 1354 
Criminal Anthropologv, Sixth International 
Congresa of, 987, 1284, 1354, 1437; study 
of, 1863 


Criminal recidivists, 1418 
Criminal Responsibility (Dr. C. A. Herder) 
(review), 379 

Criminal Statistics, England and Wales, 1904 
(Mr. W. J Farrant) (review), 1114 
Criminology, study of, 1082; place of, in the 
curriculum of legal education, 1189 
Crimp, Dr. G. Lydston, bilharziosil of the 
vermiform appendix. 672 
Crippled and mentally defective children, 
education of. 9B0 
Crippled children, school for, 122 
Crippled Children’s Union and Adult Cripples’ 
Guild, 1139, 1858 

Cripps, Mr. Harrieon, inguinal colot.omy, 160 
Cr< cker, Dr. H. WadclifFc, a case for diagnosis, 
162; pemphigus foliaeem, 602 
Crockett, Dr. K A., meningitis, 539 
Cromar, Dr. William, death of, 633 
Cromer, Earl of, report on Egypt for 1905,1339, 
1487 

Crookes, Sir William and Lady, golden wedding 

of, 1058 

Cro< kea. Sir William, Se’ect Methods in 
Chemical Analysis (Chielly Inorganic) 
(review), 606 

Croom, Sir Haliiday, endocarditis, 1834 

Orouzel, M. K., benzol, 14 r -9 

Cro^ther, Mr. William Harding, the case of, 

1555 


Cruelty to Animals Act, the Government and 
the. 720, 1444, 1487 
Cruet, Dr. Ludger, ana^thetic, 1272 
CruBade against consumption, 1434 
Croupous pneumonia prognosis and tieatment 
of (Dr. C. II. Cattle), 589; creosotal in the 
treatment of (f>r. J. Allan), 828 
Cry, animals’. 253 
Cryoscopv, 762 

Cryoscopy and electro-conductivity in medi¬ 
cine, 909 

Cuff, Mr A. W., subacute py<emia following 
confinement, 524 

Cummins, Dr. W. H. A., cystic tumour, 300; 
section of patella, 833 

Cunning, Mr. Joseph, post-traumatic haemor¬ 
rhage from superior longitudinal sinus, 756, 
822 

Curare, plants having relationship to, 974 

Cures, homely, 1013 

Curie, M. Pierre, death of, 1192,1353 

Curl, Dr. Sydney Walter, the aiterial pulse. 


1091 

Curriculum, medical, at Edinburgh University, 
1266 

Curriculum, the medical, 333, 400, 480, 788 
Curriculum, the medical, the state of (leading 
article), 384 

Currie, Dr. G. B. (see Hope and Currie) 

Currie, Sir Donald, munificence of, 1582 
Currie, Sir Edmund Hay, hospital subscribers' 
letters, 532 

Curtis, Dr. Bdward, Nature and Health 
(review), 1764 

Curtis, Mr. H. J., appendicitic abscess, Ac., 
1390 

Cushny, Prof. Arthur R , Pharmacology and 
Therapeut ics (review), 1612 
Cutaneous manifestations of acquired syphilis, 
230 

Cuthbert, Dr. C. C , Ludwig’s angina, 603 
Cyanosis, congenital paroxysmal. 1043 
Cyclist, medical, assault on a, 342 
Cyclopean monster, rhin^cephalic, 1757 
CynogloBsum officinale, 974 
Cyst, broad ligament, 1395 
Cyst. Wolffian, 300 

Cyatic disease of the parotid gland, 798 
Cystic duct, obstruction of the, simulating 
appendicitis, 922 

Cystitic following perforation of the ileum by 
a foreign body, 483 
Cystoscopy, 260 

Cystoscopy. Clinical (Mr. B. H. Fenwick) (re¬ 
view), 164 

Cysts, large, of the oommon bile duct, 971 
Cysts, lutein, 232 




abbs, Dr. George H. R., life insurance forms : 
a precaution- 626 

a Costa, Dr. John C., jun., Clinical Haemato- 
logy (review), 1327 

siry Analysis, The Laboratory Book of (Mr. 
H. D. Richmond) (review*, 977 
airy Cows and the Dairy (Mr. J. Walker) 
(review), 99 

airy farms, Shropshire, 553 
airy industry, relation of the medical pro¬ 
fession to the, 1186 

akin, Dr. W. K., teaching midwifery, 230 
algado. Dr. D. G.. Mont Estoril. 1420 
alrymple Home for Inebriates, 150b 

Alton, Mr. Richard, 999 
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Dangerous, if grand (Mr. Algernon Ashton), 

Daniel, Dr. William Olement, obituary, 194 
Daniel, Mr. Peter L., osteo-arthritis la dis¬ 
guise, 524 

Daniel), Dr. G. H. 8., typhoid fever. 1043 
Darentb, enteric fever at 1364 
Darnell, Tughan r., 925, 999, 1213, 1284 
Darnell, Mr. Charles K., presentation to, 1792 
Daukes, Dr. S. Herbert, frsemre of a rib, 1691 
David Lewis Northern Hospital, 1569 
Davidson, Dr. William, de*»th of, 1861 
Davidson, Mr. J. Mackenzie, rodent ulcer 
treated by radium, 1392 
Davies, Dr.‘Hamlet Lloyd, the case of, 1551 
Davies, Mr. Hughes K., cucalyptol and 
“fainting." 403 

Davis Mr. A. K., hypnotism. 1177 
Davis. Dr. H. J., syphilis, lo40 
Davison, Dr. Charles, feeling of nausea expe¬ 
rienced during earthquakas, 7C6 
Dawlish Cottage Hospital. 1158 
Dawson, Dr. W. R., lunacy in Ireland, 1762 
Day Nurseries Association, Edinburgh, 631 
Dayton. Dr. Hughes, Practice of Mediciue (re¬ 
view), 1115 
Dead-birth. 1851 

Dead, photographing the, for identilicition, 

1258 

Deaf and Dumb, residual hearing in the, 162 
Deaf-mutism (sne also Taubstummheit) 

Death (se“ also Burial*) 

Death certificates, charge for, 1364; sufficiency 
of. 1717 

Death certification after an accident, 844; by 
an unregistered practitioner, 15'J2 
Destb, certihcation of ttie cause of, 471, 1832 
Death, painleif- (sea also Euthanasia) 

Deat h-rate (see also Infmtile moitality, Vital 
statistics) 

Death-rate and birtli rate. Birmingham. 857 
Deat h-rate and physical dete ioration. 539 
Death-rate in improved dwellings, 17(6 
Death-rate, Preston, 340; Liverpool, 1432; 
Belfast. 1578. 1644 

Death-rate, the '• cold snap*’ and the, 8*7 
Death-rates from pulmonary tuberculosis ill 
England and Wales, 468 
Deatii rates of the United Kingdom, 603 
Death, sudden, three cases of, 1566 
Death, uncertified ciusts of, in Lancashire 
towns, 846 

Deaths of eminent fo-eign medical men, 67, 
194. 413. 485. 561. 719, 939, 1C83, 1145, 1214, 
1355. 1507, 1726,1864 

Deaths, weekly summary of, 67, 133, 197, 268, 
347. 415. 487. 555. M0 723, 8 4. 877. 943, 1012, 
1087. 1149. 1216, 1291, 1365, 14*5, 1511, 1579, 
16 o2. 1731, 1803, 1669 

Deaths announced elsewhere than either under 
the foregoing or under Services or under 
Ob’tnarv *2, 97, 127, 128, 129, 176,191,260, 
267, 410,'5if. 557, 561, 630. 633, 690. 702, 720, 
797. 924. 999. 1003. 1126, 1141, 1142, 1143, 1192, 
1352, 14 '9. 1503, 1568, 1644, 1707, 1722, 1848, 
1658, 1859, 1861 
Deaths, registrars and, 1363 
Debate, inter-universities, 1858 
Defective elds es, marriage of the, prevention 
of. 635 

Drfonn’ties. Bodily, Nature, Cause*, Variety, 
and Treatment of (Mr.B. J. Chance) (review), 

1613 

Deformities, spastic an 4 paralytic, 1201 

Deg*»ne'aMon isee also Deterioration 

Deve lerati >n, physical, 34, 171, 406, 639, 974, 

1290 

Dcj icc. Dr., the melical press, 12C5 
Delb-t, M . dislocation of the carpus, 1572 
Delhi sore, etic 1 >gy of, 1543 
Delirium tremens, management of, 779 
Delorme Mr. T , the dec or in the dock, 338 
Delphi iutn, 974 
Demoniacal p: ssession, 234 
Dens low (see a’so Prosecution) 

Dental also British Denial Association, 
Me'i cal and denta’i 

Dental Association, Commonwealth, 560 
Dentil cnrles, 1272 
Denhsl elevator, an improved, 382 
Dental grafts, consolidation after, 1213 
Dental operations, sponge or wool holder for, 
167 

Dental questions, 714 
•'ental i-u'iva ejector. 162.348 
Dental turgeons for the U.9. Navy, 128 ; in the 
Bri' ish Army. 703 
Dent is ry in factories, 848 
Dentist Act . prosecution under the. 714 
Dentists, advertising by, 920; charge against, 
1555 

Dentist'r chair, d-ath in a. 615 
Dentists, nr qualified, administration of anses- 
tin-tic-j for, 8^ 6 

Dentine, an artificial extraction of, from the 
(esophagus, by gaBtrotomy, 192 
Dependencies distribution of cancer in our, 
531 
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Depopulation, rural, and pauperism, 922 
Depositions, dying, validity of, 1797 
Derby (see alsv West Derby) 

Derby Borough Asylum report, 1329 
Dercum, Dr. F X.. thyroid metastasis, 1484 
Dermatitis hf rpetifrrmis, 1833 
Dermatological Society of Great Britain and 
Ireland, 1338 

Dermoid tumour of the mediastinum in a 
child (Dr. G. Carpenter), 295 
Dermoid cyst of the ovary, 761 
Dermoids, ovarian, colour of the hair in, 402, 
547 

Deterioration (ree also Physical) 

Deterioration, pby ical, 974, 1290 
Devon and Exeter Dental Hospital, 1728 
Devonport, Royal Albert Hospital, 28; Mili¬ 
tary Families Hoepit-tl 475 
“ Devonshire butter,” 479 

Dewar, Dr. Thomas F., Sanitation of Armies, 
&c. (review), 1182; complimentary dinner 
to, 1287 

Dextrocardia, congenital, 832 
Dextrose in urine. Fehllng s test for, 779 
Diabetes (see also Carbohydrate, Glycosuria) 
Diabetes insipidus, traumatic, relation of, to 
glycosuria 756 

Diabetes mcllitus, acid extract of duodenal 
mucous membrane as a remedy in, 220, 226, 
467 

Diabetes, psthogeny of. 1229, 1406 
Diabetic coma, recovery from, under alkaline 
injections, 176 

Diabetic cookery, A Guide to (review), 234 
Diachylon, ingestion of, as an ahortifacient, 
plumblsm from iDr. A Hall and Dr. W. B. 
Ransom 4 , 510 

Diagnosis (see also “ F«ets”) 

Diagnosis, a point of. 197 ; difficulties in, 258 
Diaanosis, a problem in (Dr. C. A. Mercter), 
670 

Diagnosis, importance of early symptoms in 
regard to. 1768 

Diignosls, phys cal (Dr. R. C. Cabot), 1540 
Diagnostic Methods of Examination (Prof. H. 
Sabli> (review), 1763 

Diagnos ic, Prods de, Clinique, Microscopique 
et Parasitologique • Dr. Guiart and Dr. 
Grlmbert) review), 1251 
Diagnostics of Internal Medicine (Dr. G. R. 

Butler (review), 456 
Diamond, properties of the, 1799 
Diarrbu a, chronic, simulating sprue, 907 
Diarrba-a, epidemic, infant feeding and, 533, 
626, 707 

Diarrhoea in infants, 172, 1567, 1H5, 1854 
Diary, the City, 1906 (review), 38 
Dickinson, Dr. T Vii cen% periodic vomiting 
with acetonsemia in coildren, 231 
Dickinson, Dr. W. G., Roy I College of Sur¬ 
geons of England, 1498, 1639 
Dictionary, German-English, of Terms used in 
Medicine and the Allied Sciences (Mr. H. 
Lang and Dr B. L. Abrahams (review), 838 
Diet (iee also Fasting, Gluttony) 

Diet in scarlet fever, 556; In epilepsy, 693; 
in typhoid fever, 1058 

Diet, obserrations on, with special reference to 
a meat diet and uric aehl, 833 
Dietary, role of salad in the, 1775 
Dieudonnr, Adolf, Staff Surgeon Prof., in¬ 
fectious diseases, 1198 
Dieulafoy, M , appendicitis, 1793. 1846 
Digesiive power of ths stomach, 483 
Digitalis, strophanthus, and squill, pharmaco¬ 
logical action of, 846 
Digits, fibrous tumours on the, 909 
Dilator, Bossi’s. 2'5 

Dinner, complimentary, to Mr. Henry Morris, 
538; to Dr. W. Wright, 551; to the Lord 
Lieutenantof Ireland at the Royal College of 
Surgeons in Ireland. 555; to Mr. Ralph 
Neville, K.O., 844 ; to Dr. T. F. Dewar. 1287; 
to the Director-General of the Army Medical 
Service 1495 

Dinners: British Gyn(ecological Society, 267; 
Royal College of Surgeons in Ireland, 343 ; 
Association of Medical Diplomates of Scot¬ 
land, 372, 638; University of Aberdeen Edin¬ 
burgh Assentation, 408; Sanitary Inspectors’ 
Association. 414 ; Medical Society of London, 
468, 779; West London Medico-Chirurgical 
Society, 486; Durham Universlly College of 
Medicine, Newcastle upon-Tyne, 630 ; Irish 
Medical Schools’ and Graduates’ Association, 
694, 874; Royal National Hospital for Con¬ 
sumption, Ventnor, 924, 935; King’s College, 
9fc!8. 1650 ; Colston Society, Bristol, 998 ; City 
».f London Hospital for Diseases of the Chest , 

1193, 1508; Pharmaceutical Society of Great 
Britain, 1194, 1404 ; Chelsea Clinical Society, 

1194, 1374; Royal Sanitary Institute, 1194, 
1361 ; Incorporated Society of Medical Offi¬ 
cers of Health, 1263, 1440; Glasgow Uni¬ 
versity Club, London. 1264, 1283; Glasgow 
Casualty Surgeons, 1570; Volunteer Ambu¬ 
lance School of Instruction, 1279; British 
Balneological and Ollmatolog cal Society, 
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1338; Edinburgh University Club of London, 
1338; Association of British Postal Medioal 
Officers, 1411; Coroners’ Society of England 
and Wales, 1487; London Welsh Medioal, 
1502; Roval College of Surgeons of England, 
1510, 184&; West London Hospital, 1552; 
Charing Cros* Hospital. 1650; Indian Medi¬ 
cal Service, 1780 ; Poor law Medical Officers’ 
Association of England and Wa’fs, 1866 
Diphtheria (see also *ntl-diphtheria) 
DlphtberiA, heart failure in. 96. 282; diagnosis 
and treatment « f, 1473; iotranas&l chancre 
simulating, 1682 

Diphtheria in London, 394; in Hereford, 1079 
Diphtheria, spread of. school influence in the, 
259; sewage farm and, 867 
Diphtheroid hschlus, general paralysis and 
t.a> es dorsalis dependent upon Infection by a, 
334. 396 

Dip'egia, spastic, 908 

Director, a new, for blind internal fistula, 1477 
Disciplinary powers of an infirmary, 1502,1570 
Disclaimers 789 1580 1854 
Disease, evolution in relation to, 906 
Disease, origin of, in bacterial growth in the 
intestine, 529 

DUeas* Tne Food Factor in (Dr. F. Hare) 

(review), 453 

Diseases (see also Maladies) 

Diseases, industrial (see also Congress, Indus¬ 
trial ; Workmen's Compeneation Bill) 
Diseases, some, bearirg of metab lism experi¬ 
ments upon the treatment of (Or. B. I. 
Spriggs), 1153 

Disinfectant, electrolytic, manufacture and 
supply of. by the public health authority, 

852.1070,1715 

Disinfectants, standardisation of, 385, 1184, 

1550 

Disinfectants, 95; use of, from the ethical 
point of view, 549 

Disinfection, scientific, 385; tuberculosis and, 
410 ; at Lisbon, 1274 
Dislocation of the hip. congenital, 482 
Dispensaries, Turkish 64 ; evening attendance 
at, 403; provident, 629, 1485 
Dispensary medical officers in Ireland, 1086, 
1503 

Dispensary, Public, Leeds, 552 
Dispensatory. National Standard (Dr. H. A. 

Hare and others) (review), 303 
Dispenser wanted 1869 
Dispensing of medicines in drug stores, 1478 
Distress committee, Birmingham, 60 
Divine mode of creating M.U.’s, 608, 978, 1C65 
Dixon, Dr. W. E., pharmaceutical prepara¬ 
tions, 253; treatment of internal haemor¬ 
rhage by drugs, *25 
Doctor, the “ divine,” 608, 978, 1065 
Doctor, the family, 166 
Doctor, the title of, 641, 877, 1499 
“ Doctor’s boy ” a male servant is a (?), 398 
Doctors greedy, are (?», 15 9, 18'3 
Doctors in the dock, 119, 338 
Doid, Mr. II. Work, Orientalism. 1753 
Dog bites, oriental remedy for, 348 
Dog. “scratching reflex” in the, 920 
Dogfish as food, 714 
Dogs, experi ■» ents upon, 803 
Dole, Mr. James S. f superciliary gymnastics, 
348 

Dolgelly urb^n council and isolation, 1791 
Domestic det ails, publication of, in scientific 
reports, 198 

Drtmine, Dr. J., oxygen, 1268 
Don, Mr. A., radiography, 522 
Donald, Dr. A., libromyomata, 524 
Donovan, Mr. J., why do animals cry In pain i?) 
253 

Dont's : for mothers and nurses, 806 
Dopter, Prof. C., dysentery, 14C9 
D’Orsey, Miss C., voice destruction, 719 
Dougan, Dr. William, the late, 1644 
Douglas, Dr. J. J., dislocation of the meta¬ 
tarsus, 905 

Douglas, S. &., Capt, I.M.S., bacillus pestls, 

971 

Dovaston. Mr. Milward B , enlarged glands of 
the neck successfully treated by the x rays, 
372 

Down County Infirmary, 716; asylum, 1571 
Doyen (see also Serum) 

Doyen, anti-cancerous sera of, 964,1496, 1636 
Doven, Dr., proteol, 1268; malignant disease, 

1496 

Drainage and sewerage scheme, Saltley 
(Birmingham), 340 
Drainage of Belfast, 1080 

Dramatic societies and charitable Institutions, 
1724 

“ D eamv state ” (see also Ternporo-sphenoidal) 
Dresden," International Hygienic Exhibition 
at , 557 

Dress, academical, of the University of Paris, 

797 

Dress fabrics, adulterated, 49, 133, 391, 641, 724 
Dress, reformed (see also Anti-corset) 

Dressings, first-aid, 1081 
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Drink (we also Beverage) 

Drtnkt, hygienic 709, 866 , 994 
Dripping, butter and, 921 
Drop bottle, ophthalmic 168 
Drvpsv, psuedo-renal, in a child vDr. S. West', 
17c S' 

Drowning, signs of death by, 1482 
Drug eruptions, 1213 

Drag stores, dispensing of medicines in, 

1478 

Drugging of infants, 778 

Druggist and physician, relations between. 

Druggists, prescribing, 877, 1078 
Drug-giving, methods other than (see also 
Physiologic t herapeutics) 

Drugs (see also Dispensaries, Infusions, Nar¬ 
cotics) 

Drags, administration of, by night, 261; com¬ 
pressed, In the German army, 703; pharma¬ 
cology and dosage of, 776; importation of, 
into Italy, 797 

Draga treatment of internal haemorrhage by 
(Dr. W B. Dixon). 826 
Drummond, Dr David, gangrene, 981 
Drury, Dr. Henry C., cirrhosis of the liver, 

851 

Dublin (cee also Vital statistics) 

Dublin. Primary Schools in, in 1906, an Exa¬ 
mination of the Condition of 'Sir 0. A. 
Cameron, C.B , M D.) (review) 382 
Dublin: North Dublin Union Infirmary, 124, 
191; public health of. 260, 869, 1434 ; Trinity 
C allege. 481, 796, 937, 940, K08, 1142. 1146, 
1485. 1644, 1865; hospital nursing in, 481; 
Sanitary Associ ition, 937; National Maternity 
Hospital, 14 14 ; Rotunda Hospital, 33, 1362, 
1694; report on hospitals of, 1861 
Dubreuil Ubambardel, Dr., lateral deviations 
of the fingers, 776 

Dublin Journal of Medic il Science (review), 
838 

Duckworth, Sir Dyce, dust and smoke in dally 
life. 1C54 ; chorea, 1366 
Durftield, Dr. T. Orme, glanders, 228 
Dudgeon, Mr. L. 8 ., pleural effusion, 32; 
distinguishing bacillus typhosus and bacillus 
coli, 169; spiroehseta pallida in syphilitic 
lesions, F69; Bacteriology of Peritonitis 
(review), 1250 

Dofau, M. Emile, mercury ointment, 920 
Dukes, Dr. Clement, mumps, 861 
Dukes, Dr. Lawrence, obituary, 1863 
Dumbarton Poorhouse Hospital, 1080 
Dun, Mr. R. C., congenital umbilical hernia, 
830 ; hernia in infants. 1247 
Danlop, Dr. J. C., occupation mortalities, 
759 

Dunlop, Dr. Walter M , aberrant vaccinia, 547 
Duodenal hernia, right, in an infant, 971 
Duodenal mucous membrane, acid extract of, 
as a remedy in diabetes mellitus, 220 , 226, 

467 

Duodenal ulcer, perforated, appendicitis and, 
1243,1262,1349 

Duodenal ulcere, perforations of, 274, 992 
Duodenum, malignant disease of the, 1 1 79 
Douienum, perforated ulcer of the (Mr. S. M. 

Smith) 896 
Duret's balsam, 1706 

Durham County Hospital Convalescent Home, 

1351 

Durham, County of, Health of the, 181 
Durham University, pass-list, 1214, 1287,1361, 

1361 

Dust (see also Clothes-brush) 

Dust and smoke in daily life, 1054 
Duit, atmospheric, estimation of, 487 
Dost on the road, prevention of, 1512,1641 
Dutt-lsying experiment, 628 
Dust, prevention of, an old enactment for the, 
1286 

Dai ting powders, antiseptic, 484 
Dutton, Dr. Thomas, rum and milk, 1280 
Datv on medicine, Russian, 720 
Dwarfs (see also Achondroplasia) 

Dwellings (see also Housing, Rowton houses) 
Dwellings, hygiene and salubrity in, congress 
on. 1706 

Dwellings, improved, death-rate in, 1705 
Dwellings. Ventilation, Heating, and Light¬ 
ing of (Mr. J. W. Thomas) (review), 606 
Dyball, Mr. B.. erysipelas, 1178 
Dyeing of f ods, 1648 

Dykes. Campbell, Capt., I.M.S., myoclonus 
multiplex, 1319 

Djwnteric (see also Antl-dyaenteric) 
Dysentery, amoebic, fatal intestinal haemor¬ 
rhage in, with abscess of the liver, 778 
Dysentery, asylum, 1703 
Dysentery, bacillary, 165 
Dysentery in Mitylene, 559; In South Africa, 
9C4; in Ceylon, 1183 
Dysentery, serum treatment of. 1409 
Dyspepsia Prof. A. G. Barrs), 1688 
Dyspepsia, flatulent, massage of the stomach 
in (Dr. H. Statham), 516 
Dyspnoea, paroxysmal, 162 


E 

Bar (see also Hearing, Membrana tympani, 
Middle ear. Vestibule) 

Ear, lobe of tbe, actinomycosis of the, 126 
Bar, nose, and throat (see also Cardiff Infir¬ 
mary) 

Ear or wound tyringe, aseptic, 236 
Karl, Dr. Henry C., empyema, 376 
Earthquake (see also Seismometer) 
Earthquakes, the feeling of nausea experienced 
during, 706; in MaUta, 800; in San Francisco, 
1648, 1727 

East (see also Europe, Near Bast, Far East) 
Bsbtbourne, health of. 1277 
East Riding, Holde ness portion of the, water- 
supply of, 180 

East Sussex Medico Chirurgical Society. 219 
Ebbw Vale Workmen’s D >ctors’ Fund, 1860 
Bccles, Dr. B. G., Food Preservatives, their 
Advantages and Proper Use (review), 6?5 
Bccles, Mr. W. McAdam primary carcinoma 
of the vermiform appendix, 597; Clinical 
Applied Anatomy (review , 910 
Eclampsia followed by puerperal melancholia, 
161; sequel to an attack of, 523; surgical 
treatment of, 1143; two caseB of, 1395 
“Eclipse,” a life of, 1210 

Bder, Mr. M. D., abiogenesis and heteroge- 
nesis, 933; jaundice with goitre, 1758 
Edge, Dr. Frederick, myomata, 1179; pan- 
hysterectomy, 1179 

Bdgecombe, Dr. Wilfrid, Harrogate Waters. &e. 
irevitw), 1116 

Edinburgh University: annual report for 19^5, 
190; statist'ea of. lyl; chair of medical juris- 
prudenee, 342,408; teaching of gyriecjlogy, 
343, 869; examinations in, 480; and tbe 
“new school,” 631; a presentation, K89; 
spring graduation, 1142; proposed altera¬ 
tions in the medical curriculum, 1265, 
1403; general council, 1283, 1352; pass list, 
1287; the late Mr. T. Gilbert, 1644; new 
lectureship, 1860 

Edinburgh : Royal College of Physicians of, 
62, 472; Royal lnfirmarv, 190 554, 715,869, 
1C80, 1502, 1570; Royal Medical Society, 260; 
organisation of charities. 408; motor ambu¬ 
lance, 408; Prof. Clifford Allbutt in, 480; 
KaBt of Scotland Tactical Society, 540; 
water-supply, 554, 795 ; Dispensary for Skin 
Dlsea*es, 55* ; Royal Lunatic Asylum, 637, 
714; creches in, 631; Medico-Uhirurgical 
Society, 663; Royal Hospital for Sick 
Children, 869; Liberton Cottage Hospital, 
937; close of the winter session in, 937; town 
council and pulmonary tuberculosis, 998; 
Church of Scotland Deaconess Hospital. 999; 
smoke nuisance in, 1142 ; overcrowding in, 
1147; post-graduate course in, 1283, 1860; 
Royal College of Surgeons of, 1502; Maternity 
Hospital, 1503; the Physiological Society in, 
1643; treatment of pauper consumptives in, 
1643; Royal Society of, 1643; city hospital 
and consumption, 1723; Royal Hospital for 
Incurables, 1060; Royal Victoria Hospital 
for Consumption, 1860 

Edinburgh University Club, Sheffield and Dis¬ 
trict, lu)8 

Edinburgh University of Aberdeen Association, 
408 

Edinburgh and St. Andrews Universities 
election, 480 

Edinburgh Medical Journal (review), 235, 529, 
838,1118,1401,1765 

Bdinburgh Stereoscopic Atlas of Anatomy, 
Section 3 (review), 458; Section 4 (review), 
1183 

Edinburgh University Club of London, 1338 
Bdington, Dr. G. H., automatic wound re¬ 
tractor, 459 

Edmunds, Dr. W., Sound and Bhythm 
(review , 607 

Edmunds, Mr. Arthur, pleural effusion, 32; 

cutaneous pigmentation, 299 
Education (see also Curriculum, Medical, 
Midwifery’, Physical, Post-graduate, Schools, 
Students, Technological) 

Education (Provision of Meals) Bill, 688 
Education and infant mortality, inter relation 
of, 1259 

Education committee, Cardiff, medical officer 
to the, 342; Halifax, report of, 553; Somerset, 
and medical certificates, 1433 
Education, higher, In the Potteries, 188; in 
Ireland, 1644 

Education, medical, modern, 58,120,186; and 
sanitary research work, 481 
Education of crippled and mentally defective 
children, 980 

Education, on Professional, with Special 
Reference to Medicine (Prof. T. Clifford 
Allbutt) (review), 837 

Education of speechless but hearing children, 
241 


Education, professional, 840 
Education, University, in Ireland, 937 
Effervescing beverage, the, 1482, 1568; (see 
also Fcam) 

Egg industry In Egypt, 799 

Egg yelks and albumen, depots for, 125 

Eggs as foodstuff, 1554 

Egypt, Cokrkspoxdvncf: from. —The Mecca 
pilgrimage, 717—Epiden ic cerebro spinal 
meningitis, 799-Relapsing fever, 799— 
Students on strike in Government schools, 
799-Abrcess of the liver among British 
troops, 799—Port Soudan, 799—The egg 
Industry, 799—Penian festival of Hcsafn, 
872—Army bacteriological laboratory, 872— 
The Nile Flood, 872-Normal School for 
Girls in Ctiro, 100L— Central Sanitary Board 
for the Soudan. 1C01—Sleeping sickness* 
1C01— Public Health Department and 
jicruonvcl 1437— Hydrr phobia, 1437—Plague, 
1438—Luna ic asylum, 1647—Cairo water- 
supply, 1648 

Egypt, bertha, deaths, and vaccination In, 
auring 1904, 195 

Egypt, Kwl of Cromer's repoit on, for 1905, 
1339, 1487 

Egyptian deity, I-em hotep, 855 (see also 
A< hondropla.sia) 

Ehret, Prof , disease of bile passages, 1778 
Kichholz, Dr. O., obstruction of Bubmaxillary 
duct, 1174 

Kichhorst, Prof. H., leprosy, 634 
Eiselsberg, Prof, von, elephantiasis, 799 
Kkenberg dried milk products, 766 
Elder, Mr. A. Vavasour, T lie Ship Surgeon’s 
Handbook (review), 1764 
Ejection, the General, 1C2, 195, 267, 345, 413, 
480 

Elections, district counci 1 ,1069 
“Electric Institute, British,” 1653 
Electric standard, gas in an, 189 
Electrical (see als? Power-generating) 

Electrical discharges, action on bacteria of 
(Mr. Foulerton and Dr. Kellas), 1283 
Electrology (see also Medical electrology, &c ) 
Electrolytic disinfectant, manufacture atd 
supply of, hv the public health authority, 
852, 1070. 1715 
Electro-patholcgy, 1857 

Elephantiasis neuromatosis, 449; of the leg, 
799 

Elgood, Dr. O. M., case of persistent cloaca, 
1531 

Elizabethan Fair in London, 1576 
Elkington, H. P. G., Lleut.-Col., R.A.M.G., 
Notes on Military Sanitation (review’), 1837 
Elliott, Dr. C. O., cerebral tumour, 1688 
Ellis, Mr. Martin Francis, reported wounded 
at Sokoto, 540 

Emanuel, Dr. J. G., Pleural effusions, 32, 85; 
congenital atwenoe of epidermis, 299; 
cerobro-spinal syphilis, 377 
Embalming and poisoning, 982 
Embolism, pulmonary, 1538 
Emerson, Dr. Rob.rt L., Medical Jurisprudence 
(review), 1399 

Emery. Dr. W. D Este, Clinical Bacteriology 
and Haematology (review), 1835 
Emigrants, alien, small-pox among, 1212, 

Emigrants, sanitary regulations for, reform In, 

556 

Emmett, Dr. R., cost of antitoxin, 476 
Empire. British, the census of the, 768 
Empire’s school of technological science, 691 
Empolsonneuses (Lea) (Dr. R. Oharpentier) 
(review), 1698 

Employers’ Liability Bill and practitioners in 
medicine, 1431 

Employment (see also Occupation) 

Empyema, 32, 46, 376 

Empyema, operations upon the chest wall for, 
fatal haemorrhage in (Dr. T. Oliver), 901 
Empyema, purulent pericarditis simulating 
(Dr. B. Adams), 1241 

Empyema treated by Bstlander’s operation, 
1179 

Enamelled food utensils, appendicitis and, 

723 

Endocarditis in a young child (Dr. J. O. 
Symes). 1609 

Endocarditis, malignant, treatment of, by 
rectal administration of antistreptococcic 
serum (Dr. N. Raw), 1103; in pregnancy, 
1834 

Endometrium, Pathology of the (Dr. J. M. 

Macgregor) (review), 527 
Bnemata, nutrient, 1157 
Energy, the conservation of, 1153 
England and Wales, birth-rates and dsath- 
ra r GB, duringl905, 251 

England and Wales, Criminal Statistics, 1104 
(review), 1114 

England, declining birth rate In, 1113, 1121, 
1399; decline of the marrlsge-rate In, 1408; 
infant mortality in, 1481 
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England, epidemic disease in (Dr. W. H. 
Hamer), 669, 655. 733 

Englishwoman’s Year-book, 1906 (review), 

Ea Gutrit-on ( f) (Prof. A. Foamier), (review). 
1048 

Banes, Dr. Gullherme, disinfection, 1274 
Bnteric and Malta fevers, mixed infection of, 
401,861 

Bnteric fever and nnfiltered water-supply, 
1507 

Bnteric fever, iaocalation against. 1383 
Bnteric fever in tbe Army, 337,1849; in London, 
395; on the “Cornwall,” 802; in Ca-abridge, 
1122; in Darenth, 1364; cases of. 1472 
Bnteric fever, water borne, an outbreak of, 
and its lessons, 770; shell-fish and, 998 
Bnteroptosis, 950 

Bn’optic Vision, On (Mr. W. F. Barrett) 
(review), 1836 
Entoptics, 1128 

Bntozoa, proposed campaign against the, 

1554 

“ Enule ” gall and opium, 912 
Kosinophilia (see also Parasites) 

Ephesus, ancient, medical inscription from. 
1804 

Epibulbar sarooma (Mr. J. R. Fester), 967 
Epidemic disease In England (Dr. W. H. 

Hamer), 569, 655, 733 
Epidemiological Society, 105,1349 
Epigram, old, 1118,1254 

Epilepsy, prize for essay on, 65; diet in, 693 ; 
causation of, 838, 1272; chrysanthemum in, 
1579; relation of, to changes in the blood, 
Ac , 1762 (see also Temporo sphenoidal 

lobe) 

Epileptic (see also Klnematograph) 

Epileptic children, 941 

E. tleptic patient and the lunacy laws, 114,169, 

255 

Epileptics and idiots (see also Defective 

Clft880S) 

Epileptics, care of, 1080,1654 
Epileptics, Maghull Home for, 1858 
Epiplopexy, 1181 

Bplplopexy for cirrhosis of the liver, Ac. (Dr. 

T. K. Monro and Dr. A. N. McGregor), 1239 
Epidermis, congenital absence of, 299 
Epistaxis, 1250 

Bpistaxis, recurring, with multiple telangi¬ 
ectases of the skin, 90 
Epithelial tumour of the prostate, 1398 
Epithelioma developing on an x ray soar in a 
case of lupus vulgaris, 983 
Epithelioma involving duodenum. 973 
Epithelioma, primary, of the urethra, 678; of 
the vulva, 1321; of the tor gue, 1755 
Epizootics, prevention ef, 559 
Epsom College, 924; treasurerahip of. 1486. 

1629, 1728 ’ 

Epsom salts (see also Adulteration) 

Equipobulbed, couch, and carrying chair, 236, 

Brasmus Wilson lectures, 727, 809, 886 
Ergot, physiological actions of, 1765 
Brl&nger. Dr. Joseph, “ heart block,” 238 
Errata, 112. 348, 488, 515, 694, 878, 1228, 1349, 
1366,1568, 1804 

Eruption, bulloas, following the administra¬ 
tion of quinine, 567 

Bruptions after the injection of sera, calcium 
salts as a preventive of, 557 
Eruptions, drug, 1213 

Erysipelas, salicylate of sodium as a preventive 
of. 1081; treated by antistreptococcio serum, 
1178; notification of, 1551 
Erythema scarlatiulforme cases Rent Into hos¬ 
pital as scarlet fever (Mr. J. Beard and Mr. 
I. W. M. Barlow). 900 

Bscherich, Prof., Hirschsprung’s disease, 263 
44 Essence ” (see also Flavouring agent) 

Ethics of the medical profession in relation to 
syphilis and gonorrhoea, 361, 546, 626, 789, 
931 991 

" Ethoi" (liquid soap), 1870 
Ethyl chloride, administration of, dangen of 
the flnte-key flask for, 790, 863 
Ethyl chloride, 22 fatalities which have oc¬ 
curred under, 1233, 1431, 1497 
Ethyl, chloride of, as a general anaesthetic, 707, 
852, 930, £92 

Ethyl, chloride of, death under, in a dentist’s 

chair, 615 

Bthyloform (Dubois Kiihn), 1050 
Ettles, Dr. W. J. M , syphilis, 1324 
Eucaine lactate, 529 

Eucalyptol and ‘’fainting”: a warning (Mr. 
Hughes R. Davies), 403 

Eucalyptus oil as a vermifuge in ankylosto¬ 
miasis (Dr. L. P. Phillips), 285 
Eucalyptus oil, poisoning by, 174, 1008 
Eucareimlin solution, 913 
Eudrenine, 754 
Euthanasia, 1002 

Evans, Dr. Thomas, obituary, 1008 
Evans, Mr. J. Howell, cranial hemorrhages, 
834; cancer, 970 


Evans, Mr. J. Jameson, hereditary nystagmus, 

761 

Evans, Mr. Willmott, diseases of the skin, 137; 
nrc ms, 1181 

Evatt, George, Surg.-Gen., late A.M.8., trained 
medical reserves for war, 1638; military 
medical hsitory. 1782 

Eve, Mr. Fredeic S., large cysts of the oommon 
bile duct, 971; hivmatemesis, 1470 
Evidence (see alsi Depositions) 

Evidence, a patient's complaints as, 1406 
Evidence, medical, at inquests, 54 
Evidence, medical examination of prisoners for 
purposes of, 1063 

Evils, two present-day, in parody, 1365 
Evolution in relation to disease. 906 
asvolu'ion, Last Words on (Prof. B. Haeckel) 
(review). 910 
Evolution, organic, 678 

Evolution, the Master Key (Dr. 0. W. Saleeby) 
(review), 1047 

Ewart, Dr. William, pleural effusion, 32, 47, 
119; “interrupted circulation ’ as a thera¬ 
peutic ngent, 213. 225; heart disease, 453; 
colon-irrigation, 1311 

Ewart, Sir Joseph, death of, 117; obltaary, 
194 

Examination committee, G.M.O., report of, 

1561,1616 

Examinations for the Services, 1559, 1565 
Examination, medical, of prisoners, 1063 
Excise (see also Basis wines) 

Excursion, medical, to Germany, 1704 
Excursions, medieal, for students of medicine, 
463, 613, 843, 1055, 1353 

Exercises, methodical, nervous diseases treated 

by, 1270 

Exeter, Hospital Saturday Fund at, 19; treat¬ 
ment of military patients at, 56 
Exhibition, International, Antwerp, 132; 
ChrUtchnrch, N.Z., 1574; International 

Hygienic, Dresden, 557; hygienic, in 
Vienna, 558, 1856; Milan Internationa), 314, 
1505; automobile. In London, 596; Marselles 
Colonial, 919; Historical medical, 1214; 
Chemists, 1215; Country in Town. 1804 
Exhibition dealiug with iufant-life protection, 
1000 

Exhibitions, sensational (see also “Homan 
bullet”) 

Bxner, Dr., cyRtitis, 483 
Exostoses, multiple, 447 
Expense, a question of, 642 
Explorer, the medical, 106 
Explosives, miners and, 923; stability of, 1799 
Extra-uterine feetation, 229 
Eye (see also Anophtbalmos, 44 optologists "j 
Kye, aspergillus fumigatus in the. 1540 
Eye, cystic, congenital malf rmed. 1391 
Bye, Ear, and Throat Hospital, Benn Ulster, 
796 

Bye of child, injuries to the, during labour. 

161 

Bye, vaccination in the, 999 
Eyebrows (see also Superciliary) 

Eyelid, eruption on, 6C2 
Eyelids, acute iedema of the, 374 
Eyes, worms in the, blindness from, 398 
Eyesight of school children, 260, 1285,1799 
Bye-strain origin of epilepsy, 838 


F 

Fabeck, William Frederick de, Surgeon- 
General, I.M.S., death of, 336 
Fabrics, dress, adulterated, 49, 133, 391, 641, 
724 

Face, convulsive spasm of the, injections of 
alcohol in, 1504 
Facial hypeiidrosis. 1646 

Facial neuralgias, &c., deep alcohol Injections 
in (Dr. F. Ostwalt), 16C5 
Facial paralysis, 692, 966 
Facial spasm, unilateral, 482 
41 Facing fake,” a, 465 
Factories, dentistry in, 848 
41 Facts,” 1653 
Faeces (see also Sterooral) 

F;eces, examination of the, 1683 
Fagge, Mr. Arthur, Old Sea Chanties (review), 
1253 

44 Fainting,” eucalyptol and: a warning (Mr. 

Hughes R. Davies), 403 
Fajardo, Dr. Francisco, yellow fever, 1269 
Falmouth and Truro port sanitary authority, 

940 

Famine, conditions bordering on, in parts of 
India. 412 

Fanaticism (see also Persian festival) 

Farm colony, Glamorganshire, 794 
Farm to Forum, From (Dr. A. H. Watkins) 
(review), 1837 

Farr, Mr. E. H., official and concentrated 
infusions. 538 

Farrant, Mr. W. J., Criminal Statistics, 
England and Wales 1904 (review), 1114 


Farrar, hr. Reginald A., lnfectivlty of cerebro¬ 
spinal fever, 1247 
Fasting, 311, 1156 
Fat and carbohydrate, 1155, 1156 
Fat necrosis, pancreas and, relations between 
the, 1197 

Fatigue, mental, in school children (Dr. J. 
Beilei), 287 

Faulder, Mr. T. Jefferson, appendicitis, 598 
Faure, Dr. Maurice, nervous diseases, 1270 
Fawcett, Dr. John, caucer of the stomach, 448 
Fazakerley City Hospital, 123, 1232 
Fearnsides, Mr. K («., metazoan parasites, 1622 
Febrnary at home and abroad. 690 
Fee for operation in a workhouse infirmary,, 
dispute regarding, 1150 

Fee, medical officer’s, Lord Chancellor of 
Ireland aod. 10L1 

Feeble-minded (see also Epileptic) 

Feeble mhided, Care and Control of the. Royal 
Commission on the, 802, 1860 
Feeble-minded. National Association for Pro¬ 
moting the welfare of the, 1865 
Feeble-minded children, 245, 315, 1551, 1723 
Feeble-minded, in Birmingham, 60, 1723; ii> 
Manchester, 123 ; indecent publicity and the, 
773 

Feeder, sick, a new china, 16’.4 
Feeding (see also Alimentation, Nourishment)- 
Feeding after inanition, 1158 
Feeding, artificial (see also Milk, human) 
Feeding, infant, and epidemic diarrhcca, 633* 
626, 707 

Feeding of children attending publlo ele¬ 
mentary sohools, 174, 688, 1331 
Fees (see also Aotion-at law) 

Fees from coroners, 1014 

Fees, medical men of Alexandria and their* 

559 

Fees of colliery surgeons in Northumberland. 
341, 794, 1211 

Fees of medical witnesses at inquests, 54 
Fees, payment of. under t.he Midwives Act, to 
medical men, 40, 793, 1C66,1288,1779 
Feet (see also Boots) 

Fehling’s best for dextrose in urine, 779 
Fehrs, Dr., typhoid bacilli, 693 
Felling and Gateshead, small pox in. 105 
Femoral artery and vein, common, ligature of 
the (Mr. J. Hutchinson, jun.), 1388 
Femur, neck of the, bilateral deformity of the, 
293; extra-capsular fracture of the, 447 ;. 
uaunited fractures of the, 1548 
Femur, sarcoma of the, 443 
Fenwick, Dr. Bedford, fibroid tumours, 522 
Fenwick, Mr. E. Hurry, Clinical Oystoseopy 
(review), 164 

Fenwick, Dr. W. Soltau, anti streptococcic 
serum, 1244 

Ferguson, Dr. J. Haig, abdominal hysterec¬ 
tomy, 830; Obstetric Nursing (review), 1697 
Ferrier, Dr. David, tabes dorsalis, 881, 951, 
1017, 1418 

Ferrier, M. Paul, tuberculosis, 1081 
Ferreira de Lacerda, Dr. A&rao, general para¬ 
lysis, 1269 

Festival (see also 44 Commemoration ”) 

Fever (see also Bel&psiug, Syrian, Tick, 
Varicella) 

Fever Hospital, London, 1865 
Fever, Nodal (Febris Nodosa) (Dr. A. A. 
Lendon) (review), 1046 

Fevers, Acute Infeetious. Nursing in the (Dr. 

G. P. Paul) (review). 1613 
Fibroid tumours, 522, 907, 972 
Fibioids, calcified, 95 
Fibroids, uterine, 1358, 1474 
Fibromatous tumours, 1249 
Fibromyomata of the uterus, 94, 524 
Fiedler. Mr. H. G., First German Course (re¬ 
view), 1764 

Fielding, memorial, 1791 

Figure, Beauty of (Miss D. Primrose) (review)* 

Filippi, Angiolo, obituary, 130 
Filter beds at Nanterre, 1793 
Findlay, Dr. J. W., typhoidal cholecystitis, 
521 

Fingers (see also Syndactylv) 

Fingers, lateral deviation of the, 776 
Finny, Dr. John M , bradycardia with arrhyth¬ 
mia and epileptiform fits, 1112 
Finsbury, metropolitan borough of, health of. 
619 

Fire (see also Celluloid, Grates) 

Fire and fire risks, 940, 1146 

Fire, a Boahdale pauper set on, 793 

Fire at a hospital, 1080 

Fire precautions disregarded, 925 

Fires, ambulances at, 264 

Fires and invalids, 111 

First-aid dressings, 1081; apparatus, 1856 

First-aid in colliery districts, 1791 

First Aid to the Injured and Sick (Oapt. 

Warwick and Dr. Tuustall) (review), 1117 
Firth, R. H., Lieut.-Col., R.A.M.O., Hygiene 
(review), 35 

Fisac, Dr. Gmspard, tuberculosis, 1420 
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Vfecher, Prot., proponal, 126; artificial 
albumin. 176 

Flab (we also Adala fcod, Dogfish) 

Pish curing stations, 1570 
Fish Bating, i>n Leprosy and (Mr. J. Hutchin 
•od) (review), 1695 

Fish, effect of saperaerated water upon, 1217 
Fish, fried, smell of, as a nuisance, 248 
Fisher. Dr. Theodore, dilatation of the heart 
299, 1385 

Fistula, blind internal, a new director for, 
1477 

FlsnnftMdilc and, adulteration of, 49, 133, 391, 

Flannelette (see also Burning) 

Flats, modern, servants’ quarters in, 845 
Flatulence, 1589 

Flavouring agent, a poisonous, 986 
Fleas, rat, and plague. 1002 
Flemming, Mr. A. L., dental saliva ejector, 

Fletcher. Dr. George, life assurance, 1149 
Fleyer, Dr. J. Mount, social offenders, 1359 
Flinn, D. Bdgar, Surg.-Col., oerehro-spinal 
meningitis, 103 

Flint, Dr. Austin, Handbook of Physiology 
(review), 36 J 

Flood, the Nile, 872 
Hour (seealso Amylosfs) 

Flour and bread, Sillg, 766 
Flour, stone-ground, 1579 
Foam, fraudulent, 312, 389 
Fee tAl malformation, 1326 
Fa.tus, human, uniform lineal growth of the 
(Mr. B. C. Roberts), 295 
F ogg ic. Ur. W. B., congenital daxtrccardia, 

F 23§ i 523 Mr * George * °P hfchalmfo ■pecimena, 

Fontanelle*. ossification of the (Mr. T Laihv. 

Lynch;, 1386, 1485 * 

Food (see also Butter. Gluttony. Meat scandal 
Metabolism, Pure Food Act, Ration) 

Food, Adala, 1254 ' 

Food, adulteration of, 1360,1857 
Pood Analysis, Select Methods in (Dr H 
Leffmann and Dr. W. Beam (review), 528 
Food and Drugs (see also Sale of Foods and 
Drugs A2t> 

Food and nutrition, lectures on, 317 
Food, cDCoanut oil as an article of, 1628 
Food consumed in Lisbon and Paris, 1422 

FaCt ° r in Dlsea,e (Dr - F - Har «) (review), 

Food, human, wood as, 241; dogfish as. 714 • 
snails as, 777, 877 ^ ' * 

Food inspection (Dr. J. L. Hotter), 1785 
Food, inspection of, in Birmingham. 551- 
practical training in, 1058; on the Shin 
Canal, 1079. 1642,1790; in Stepney, 1776 P 
Food manufactories, control of, 1801 
Pood of the soldier, 57 

Food Preservatives, their Advantages and 
Proper Use (Dr. R. G. Kccles) (review), 605 

F ^-; U d,’:li7““648 d “ UDg Wilh - 662i P" 8 - 

Foods and food control (see also Jams) 

Foods, tinned, condemned, 1709 (see alio Meat) 
Foot see also Club foot) 

Foot-and-mouth disease, 1273 
Football accidents, 65, 284 
Forbes, “ Dr.” (alias •* Baron”), 248 
Forte.-H obs, Dr. F. W„ scUtioao* abdomla»l 
origin, 89; cancer genesis, 1209 
Forceps artery, left in peritoneal cavity after 
ovariotomy. 987 J 

Forceps, midwifery, improved, 1-329 
Forceps, obstetric, ordinary, axis-traction 
attachment for. 978 n 

Fordyce, Dr. A. Dingwall, lactation, 221 
Fordyce, Dr. W., pregnancy in a bioomuate 
uterus, oCO 

Forearm, paralysis of the, 4C9 
Foreign body in the submaxillary duct. 389 • 
1540 he flght bronchua - 716 1 in the gullet! 

Forestier. Dr. H., “ thermal methods,” 1112 
FormJc aldehyde (see also Proteol) 

Formic aldehyde, intravenous infection of 
pulmonary tuberculosis treated by 830 * 

Forrest. Dr. R. W , Medical and Dental 
Defence Lnion of Scotland, 1281 
For ??! k6 » Uf• U. Svdney, arrested development 
of the rectum, 825 

Fwster, W. H. C. t Capt., I.M.8., MalU fever 

1° ; ® tanf i &r disatlon of Anti- 

typhoid Vaccine (review), 1252 

v °zzz?p,t™*’ Dr - J - •‘“po* 18 

Fortune, Dr. J., obscure cerebral manifesta¬ 
tions of tuberculosis, 1237 

^*987 *' ^" ^ objl eplbulbar sar coma, 

Foster, Bt. Hon. Sir Walter, P C.. 47 
Fotherby, Dr. H. I., the late, 119 
FotbergiU, Dr. W. E., eclampsia followed by 
puerperal melancholia, 161 9 

Fotheiglll, Mr. Smart Atkinson, death of, 630 


Fonlerton Mr. A. G. B., streptothrix infeo- 
^bwiteria and electrical discharges, 

Fournier Prof. Alfred, En Gutril-on (f) 
(review), 1048 ' 

Fowey Cottage Hospital, 172 
Fowler, Dr. J. Kingston, the sanatorium, 4 
Fox, Dr. George Henry, Photographic Atlas of 
the Diseases of the Skin (review), 457 
Fox, Dr. R. Fortescue, syphilis. 1324 
Fox, Dr. B. Kingston, the late Dr. H. I 
Fotherby, 119 

Fox, Dr. T. Colcott, lichen pianos, 908 
Fox, Mr. Francis, obituary, 266 
F 902 Ure ’ Cbaffeur 8 » a new lUr. Stanley Raw) 

Fracture, corn pound, of the pelvis (Mr. B. P 
Leavy), 1242 ' 

Fracture of the astragalus, 230 
Fracture of the base of the skull (Dr. Nalamltb 
and Dr. Toung), 1536 

Fracture of tne surgical neck of the humerui 
(Mr. F. C. Wallib), 902 

Fractures, compound, of the humerus, a new 
splint for, 383 

Fractures, diagnostic value of radiography In, 
522, 796 

Fractures, ununited, of the neck of the femur 
1648 

FralD, Dr. Joseph, obituary, 412 

M. Carlos, cerebrospinal meningitis, 

France (see also Medical excursions. Wines ol 
the Giroade) 

F ^ ce ' tem P eranoe legislation In, 709, 865, 
994; illegal practice of medicine in, 1699; 
foreign diplomas in, 1725 
France and Germany, mortality from tuber¬ 
culosis in, 482 

Franchise (see Parliamentary) 

Fl ?^ ch oL 8 o’^S men g radu *t*s and the, 123, 260, 
554, 869, 937 

Franklin, Benjamin, influence of, on the pro¬ 
gress of medicine, 1549 
Fraud, science in the service of, 387, 1857 
Fraud without prejudice to health, 845 
“ Fraudulent foam,” 312, 389 
Freemasonry, 255, 802, 1727 
French colonies, troops serving In, vital statis¬ 
tics of, 623 

French soldiers, acclimatisation of. 774 
French, Dr. Herbert S., traumatic diabetes 
insipidus. 756; mitral stenosis and preg¬ 
nancy, 1760 v * 

French, Dr. James Magoffin, Practice of Medi¬ 
cine (review), 1610 ^ ^ 

Freudenberg, Dr. Albert, prostatic hyper¬ 
trophy, 1202 
Freyberger, Dr., 179 
Frejer, Mr. P. J , the prostate, 1854 
Ireidreich’s disease, 905 
Friendly societies see also Doctors greedy) 
Friendly Societies’ Medical Alliance; 1258 
Friendly societies, New South Wales, 129, 1797 
Fright in its relation to disease, 301 
Frontal bone, osteo-sarcoma of the, 298 
Froth (see Foam) 

^ruhinsholz, M., repeated Caesarian section, 

Fruit (see also Jams) 

Fruit-growing on Be wage farms, 1363 
Fruits, preserved, in lacquered tins, 529 
Fry (see Herbert Fry’s) 

Fuchs, Dr., remarkable nervous diseases, 1646 
Fulhourn asylum, Cambridge water-supply 
and, 1121 

^ 254*"’ medical education. 

Fond, an endowment, 48 
Furniture, sanatorium, 562,1798 


Qadd, Mr. H. Wippell, pha rmaceutical pre¬ 
parations, 119, 263 
Gaiffe, M., measuring x rays, 796 
Galabin, Dr. A. L , tubal mole, 95 
Gall and opium, •* Enule,” 912 
Gall-bladder, acute haemorrhage into a, the 
seat of infective cholecystitis and hundreds 
of gall stones (Dr. J. A. W. Pereira and Dr. 
J. D. Harris), 513; operations on the, 603 
Galloway, Dr.. lichen planus, 162; case for 
diagnosis, 908 

Gall-stone, intestinal obstruction caused by a, 
301 

Gall-stones (see also Biliary calculi. Hydatid) 

Gall-stones, 513,1247 

Gamble, Dr. F. W., Practical Zoology (review), 
165 

Games (see also Physical training) 

Gam gee, Mr. Leonard P„ primary carles of the 
mastoid process, 1236 

Gangrene, pathology of (Dr. D. Drummond 
and Mr. B. Morison), 961 
Gangrene, pulmonary, 1353; spreading emphy¬ 
sematous, 1540 


Garbage-monger fined £50, 248 
Garden cities, 663, 844, 926, 1706, 1785 
Garibaldi an sister of mercy, 797 
Garratt, Mr. J. B , Veedee vibrator, 565 
Garrison, revaccinaiion of a, 1011 
Garrod, Dr. A. B., ochronosis, 24; associated 
congenital malformation, 756; muscular 
atrophy, 1246; angio neurotic oede ma, 1246 
Gas in an electric s ancUrd, 189 
Gas-lime (see also Smells) 

Gane«, poisonous, in the forecastles of ships, 
793 

Gastrectomy partial, for pyloric tumour, 300; 

results of, 580 
Gastric secretion, 912 

Gastric surgery (Mr. II. J. Paterson), 491, 574, 

610, 992, 1207 

Gastric ulcer, 273, 833, 1391, 1423 
Gastric ulcer, symptoms of, following inges¬ 
tion of an irritant (Dr. H. G, Hebb), 372 
Gastritis, phlegmonous, 518 
Gaatro-enterostomy, 300, 6C2, 1469; a ntw 
cl mp, SCO 

Gastro-entemstomT, anterior or posterior (?). 
704, 992, 1071, 1786, 1854 

Gastroenterostomy, Treitz's hernia complica¬ 
ting, 971 

Gaatro-intestinal tract, multiple polypi of the, 
causing repeated intussusception, 1234 
GsBtro-jejunostmny. *91, 610, 972, 1134, 1207, 
1345, 1430, 1498, 1566,1637 
Gastrorrhfigia, 500 

Gastrostomy in CAneer of the mouth, 634 
Gastrotomy. extraction of a't artilicial denture 
from the tes tphagus by, 192 
Gastrulatiou, definition of, 166 
Gateforth sanatorium, 207 
Gateshead Dispensary. 1642 
Gattie, Mr. William II , Lunacy Practice (re¬ 
view), 459 

Gaucher, M , drug eruptions, 1213 
Gautier, M. Armani, thermal waters, 937 
Geets, Dr. Victor, cancer treated by bacterial 
vaccine, 964 

Gemmell, Dr. J. H., iihromatous tumours, 

1249 

Qeminell, Prof. Samson, pseudo-hypertrophic 
paralysis, 375 ; Friedreich s ataxy, 376 
General Medical Council, election of a direct 
representative for Ireland on the, 260, 403, 
4C9. 481, 633; for Scotland, 338, 618, 930, 
1C80; communications from direct repre¬ 
sentatives, 618; meeting of executive com¬ 
mittee of, 692 ; approaching election of cirect 
representatives, 840, 1716 (leading article), 
930; reaent meeting of the (leading article), 
1621; and the teachingof midwifery (leading 
article), 1767 

General Medical Council (May 22nd to 
May 28th) : opening of the eighty-third 
session on May 22nd, 1488; new member, 
1488; President’s address, 1488; yearly exa¬ 
mination tables, 1490; restoration of names, 
1490; dental business, 1490. 1620; Glasgow 
degree of B.3c. in pubrio health, 1490; 
penal cases committee, 1490, 1619; Japanese 
degrees, 1490; the case of Mr. William 
Harding Crowther, 1555 ; the case of Dr. 
John Bate B&wden, 1555; charge against 
dentists, 1556 ; erased from Dentists 
Register, 1556; another dental case, 1557; 
American Dental Institute, Limited, 1557; 
Sight-testing Opticians Bill, 1557, 1615; 
Poisons and Pharmacy Bill, 1558; assistant 
examiner in surgery, 1559 ; surgical 
examiners, 1559; Navy, Army, and Indian 
Medical Services, 1559; quatercentenary of 
the University of Aberdeen, 1560; the case 
of Dr. Alexander Line, 1560 ; the case of Dr. 
James Brander, 1560; Poisons and Pharmacy 
Bill, 1560; The case of Dr. Hamlet Lloyd 
Davies, 1561; practitioner restored to the 
Register, 1561; report on cycle of inspec¬ 
tions, 1561; the fifth year of study, 1563; 
report of the pharmacopeia committee, 
1563; other committees, 1563, 1619, 1620; 
election of direct representatives, 1615, 1617, 
1620; pupilage under practitioners, 1615; 
Society of A;>othecarie8,1615; visitation and 
Inspection of qualifying examinations, 1616; 
students’ practical midwifery committee, 
1617; report of education committee, 1619, 
report of the finance committee, 1619; 
students’ registration committee, 1620; re¬ 
appointment of the General Registrar, 1620; 
thanks to the President and close of the 
session, 1620 

Generation, spontaneous (see also Living 
matter) 

Genital activity, female, 1324 
Genital organs, female, functions of the, rela¬ 
tion of nasal disease to the, 1285 
Genitals, female, tuberculosis of, 759 
Genito-Urin&ry and Venereal Diseases (Dr. 

S. 8. Wilcox) (review), 1696 
Genito-Uriuary Surgery and Venereal Diseases 
(Dr. J. W. White and Dr. B. Martin) 
(review), 911 
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Gentian, medicinal properties of, 173 
Gtrber, Prof., Handatlas der Operationen am 
Schlafenbein (review), 3C4 
Gorm destroying properties of tobacco smoke, 

German army, apotheoartea In the, 252; com¬ 
pressed drugs in the, 703 
German Congress of the German Surgical 
Society in Berlin, 316, 1424, 1491; of Ortho¬ 
paedic Surgery in Berlin, 413,1284; < f Internal 
Medicine In Munich. 557, 1631, 1777; on 
Radiography, in Berlin, 1144 
German Course, F.rst, for Science Students 
(Mr. Fiedler and Mr. Sandbach (review), 1764 
German East Africa, biological Institute for, 
1509 

German-Boglish Dictionary of Terms nsed in 
Medicine and the Allied Sciences (Mr. H. 
Lang and Dr. B. L. Abrahams) (review), 838 
German universities, statistics of the, 410; 

sanatorium for officers’ families, 475 
Germany (see also Bkkli.y, Correspondence 
from) 

Germany and the Japanese prisoners of war, 

06 

Germany, day health resorts of, 1073 ; housing 
problem in, 1111 ; medical students in, 
statistics of, 1129 ; medical excursion to, 
1704 

Germicide (see also Kelvo’in) 

Gerrard, Dr. P. N., Vocabulary of Malay 
Medical Terms (review' , 1328 
Gersuny, Dr., degeueration of nerve trunks, 

Gestation, ectopic, 1097, 1249 

Gestation, ectopic, rupture of the sac in (Dr. 

J. H. Tonking). 1108 
Giant, a Bristol, 933 

Gi&), M. Manuel, military medical sendee, 
1359 

Gibb, Mr. J. G., Friedreich’s disease, 905 
Gibson, Dr. George Alexander, The Nervous 
Affections of the Heart (review), 681 
Gibson, Prof. B. J. Harvey, West Alrican 
boxwood, 778 

Giles, Dr. A. E., myomata, 1179 
Gill, C. A., Lieut., I.tf.S, treatment of 
w'ounds on field service, 1467 
Gin, dry, 1254 

Gironde, wines of the, with special reference 
to claret, 47, 319 

Given, Dr. J. C. M , composition of the blood 
in pregnancv,226 

Glaister, Dr. Joseph N., cerebro-spinal menin¬ 
gitis, 1473 

Glamorgan and South Wa’cs Water Bill, 1569 
Glamorganshire farm colon v. 794 
Glanders, a case of (Dr. Louisa Woodcock), 

288 

Glanders, detection of, 1503 
Glanders in horse and man, 227 
Glands, ductless, internal secrdtion and the, 
1198 

Glands, enlarged, of the neck, successfully 
treated by the x rajs (Mr. M. E. Dovaston;, 
372 

Glandular hyperplasia, general, &c. (Dr. B. 
Hjbhouse), 1535 

Glasgow and West of Scotland Cooperation of 
Nurses, 345 

Glasgow University Clob, London, 1264, 1233 
Glasgow University degree of J3.Sc. in Public 
Health, 1490 

Glasgow : Two medical practitioners sued for 
£2U,0C0, 62, 124 ; population of, 63; Royal 
Infirmary, 123, 1142; anthrax in, 124; beri¬ 
beri in, 124; university, 191. 1C80,1085), 1212, 
1490; Victoria Infirmary, 191 ; health com¬ 
mittee and hairdressers, 343 ; infant mor¬ 
tality in, 519, 1055, 1147; penny crdche in, 
1570; lady medical assistant tor, 554; Prof. 
Sims Woodheai in, 999; Hospital Sunday 
Fund, 1080; epileptics in, 1030; cancer 
Hospital, 1080; motor ambulance for. 1212; 
small-pox in, 1212, 1352; ophthalmic in¬ 
stitution, 1570; casualty surgeons dinner, 
1570 ; Western Infirmary, 1644; Ear, Nose, 
and Throat Hospital, 1724 ; post-office 
medical officer, 1802; hospital for skin 
diseases, 1860; cerebro-spinal meningitis in, 
1815, 1860 

Glass cutting, 1555 
Glasses, yellow, 1081 
Glaucoma, early diagnosis of, 1693 
Gllm&rd’s disease, 947 
Glendore Scotch whisky, 1838 
Gliomi of the pons (Dr. G. Schorstein and 
Mr. A. J. Walton), 1033 
Globalins, the, 306 

Gloucestershire Infirmary and Bye Institution, 
1008 

Glover, Dr. J. G., out-patients at hospitals, 699 
Glover, Dr. Lewis G., Hampstead General 
Hospital, 1135 

Gloves, rubber, use of, In medical wards, 
1533, 1628, 1715 
Gluttony, pathological, 316 
Glycerine suppositories, 530 


Glycosuria, some surgical aspects of, 676; 
relation of traumatic diabetes insipidus to, 
756; in pregnancy. 1761 
Glynn, Dr. Brnest B., fatal hsem&temesis, 762; 
opsonic index, 1324 

Glynn, Dr. T. K , carles of the atlas and axis, 
375; intrathnracio tumours, 1176 
Quad by, Mr. K. W.. pyorrhoea alveolar is, 1483 
Goat's milk and Mediterranean fever, 183; 

isolation of micrococcus Me'itensis from, 441 
Goats, serum of, Inoculated with typhoid-eell 
juice, 373 

Godson, Mr. L. J., phleboliths of the npper 
arm, 1109 

Qogarty. Dr. Henry Alexander, obituary, 1286 
Gogay, Mr H. R. G , lunacy, 1731 
Going, Mr. R. M., torsion of the testicle, 377 
Goitre, a serum for the cure of, 378, 635; 
treatment of, 761, 1C82 

Goitre, endemic, in the Chltral and Gilgit 
Valleys, 1110 

Goitre, exophthalmic, jaundice with, 1758 
Goitre, transmissibility of, 1430 
Goldanimer, Dr., military surgery, 1423 
Goldmann, Dr. (Vi» nna), vaccination under 
the influence of red light, 558 
Goldmann Prof. E. B., a medley of surgery, 
20 , 82, 107 

Goldsmiths’ Company and the Institute of 
Medical Sciences, 692 

Golf tournament, medical, 1023,1651; clerical 
and medical, 1532 

Golfing goeieiy. Medical, proposed, 887 
Gonorrhoea (see also philis and gonorrhoea) 

G norrhu*a la the Male, The Treatment of 
(Mr. C. Leedham-Green) preview), 1542 
Gonorrhoeal infect one, antistreptococcic 
serum and, 1244 
Gonorrhoeal ophthalmia, 834 
Goodbart, Dr. J F., Cheltenham waters, 1850 
Goodhue, Dr. B. 8 ., leprosy, 1348 
Gordon, Dr. A. Knyvett, Improved gouge for 
mastoid operations, 307 ; puerperal seosis 
due to the bacillus call communis, 371; 
rubber glo/es, 1715 

Gordon, Dr. Mervyn H., cerebro-spinal fever, 
1243 1349 

Gordon, Dr. William, day coloured stoo’s, 57, 
255; effects of violet infusion on malignant 
growths, 444 ; acute lymphatic leukaemia, 

1759 

Gordon, Mr. Oox, Longford County Infirmary, 
403 

Gordon, Mr. John W., microscopy, 106 
Gordon, Mr. T. K., tuberculin, 759 
Gouge, improved, for mastoid operation, 307 
Gould, Mr. Pearce, effects of violet tffusion on 
malignant growths, 446 
Goulstoulan lectures (leading article), 1545 
Goulstontan lectures, 1295, lo75, 1455 
“Gouttes de lalt,” 166 
Government (see also Parliament, State) 
Government employees, prevention of tuber¬ 
culosis among, 1001 

Government grant (in France) to institutions 
for the protection ol infants against tuber¬ 
culosis, 410 

G«>were, Sir W. R., a new hemacytometer, 

767 

Gowiand, Dr. William P., vaginal cysts, 672 
Graafian follicle, pregnancy occurring in a, 

16C9 

Grant, Dr. Dondas, otitic lateral sinus 
phlebitis, 1039 
Granuloma annulare, 602 
Grape juice, Mas-de-la-Ville, 167 
Grape juiee cordial, pure, “ Votrix,” 1614 
Grastes, chewing ears tf, 261 
Grates, open domestic, tests of certain, 1413, 
1568 

Graves’s disease and acute rheumatism, rela¬ 
tionship between (Dr. W. K. Robinson), 
1037 

Graves’s disease, cardiac hype.trophy In, 375 
Graves’s disease, serum treatment of, 378, 529, 

806 

Gray, Mr. H. M. W., appendicostomy. 596, 
708; vaccine treatment in Burgery, 1099; the 
general practitioner, 1792 
Great-coat, an adjustable, for walking or 
driving. 978 

Greene, Mr. S. H., rhlnocephallc Cyclopean 
monster, 1757 

Greenfield, Dr. W. 6 ., Chapters in Pathology 
(review), 680 

Greenock Infirmary, 191, 343 
Greenwich Observatory, 537,1704 
Greenwood, Mr. M., jun., high pressures of 
air, 1844 

Gregory, Dr. Charles H., poisoning by nitro- 
benzol, 1242 

Gregory, Dr. W. H., tetanus after induction of 
premature labour, 903 

Greig, E. D. W., Capt., I.M.S., sleeping sick¬ 
ness in Uganda. 226 

Greig, Mr. D. M , varicocele and hydrocele, 
522. 1177; meningocele, 1177; morphcei, 
1177 


Griffith, Dr. T. W., abnormalities of the 
alimentary oanal, 229 

Griffith, Dr. W. S. A , fibro-myoma of the 
uterus, 94 

Griffith, Mr. George, The Mummy and Misa 
Nitoc is (review), 1328 

Grimbert, Dr. L., Precis de Diagnostic 
(review), 1251 

Grimsdale, Dr. T. B , fibroid tumours of the 
uterus, 972 

Groaning (see also Cry, Sighing) 

Grossman, Dr. K. A., congenital anophthalmcs 
and orbital cyst, 762; hypnotism, 1177 
Growth of Parisian children, 556 
Growth of the human Lotus (Mr. R. C. 
Roberts), 295 

Grtinbaum, Prof. A. 8. F., general sarooma- 
tosis of tba pia mater, 518 ; pseudo-parasites 
of cancer, 762 ; appointment for, 1859 
Gruner, Dr. O. O., cryoecopy, 762 909 
Gualacol carbonate, cream of malt with ood- 
liver oil and, 1050 

Guardians, Aberystwyth, board of, and its 
medical officer, 562, 714, 868 .1212, 1352 
Guardians, hoards of, and the Vaccination Act, 
62. 795. 867, 998, 1150; and tuberculosis, 1757 
Gubb, Dr. Alfred 8., psychology of the tuber¬ 
culous, 594 

Guiart, Dr Jules, Precis de Diagnostic 
(review), 1251 

Guigues, Dr. Pierre, Les Nome Arabee dans 
Serapion, \ c (review). 1400 
Guildford, health of, 925 

Guinard, M., cardiac embolus, 64 ; jejunostomy, 
1793 

Guinea-pig, mononuclear leukocytosis in (Dr. 
Ledingbam), 1675 

Guinon, M., diet in scarlet fever, 556 
Guiav, Dr. Bartteiemy, chronic urethritis* 

12(2 

Gullan, Dr. A. Gordon) acute nephritis 
(morbus Brightii), 519; appendicitis, 675 
Gum, chewing, therapeutic value of, 1218 
Gumma cerebri. 301 

Gunn, Dr. K. E. Lewson-Gower, tuberculous 
disease of the seminal tract, 1602 
Gunshot see alto Bullet wound) 

Gunaho*. wound of the lung, 1793 
Guuehot w'ounds, infected, secondary disinfec¬ 
tion o', 1358 

Gunshot wou'.ds in the late war between 
Russia and Japan, 546 ; of the intestine, 870 
Gusserow, Prof. Carl, the late, 557 
Gut, silkworm, mode of production ef, 313 
Gutch, Dr. John, appendicitis, 1243, 1262 
Guthrie, Dr. Leonard G., gumma cerebri, 301; 
tabes dorealis, 447 ; prevcious puberty, 1246; 
paralysis ef nerves, 1246 
Guyoscope, the, 608 

Guy’s Hospital, snd Tiik Lancet, in 1828,1118 
Guy s Hospital garden-pa^ty, 1777. 1865 
Guy’s Hospital Nursing Guide (review), 235 
Gymnastics, superciliary, 198, 269, 348, 416, 
488 

Gymnastics (6ee also Physical training) 
Gynecological (sec also British Gynecological 

Society) 

Gyn®c >loyy. Essentials of (Dr. B. B. Cragin) 

(review;, 1697 

Gynaecology, operative, evolution of (Dr. D. L. 
Roberts), 207, 232 

Gyna cologv, teaching of, in the University of 
Edinburgh, 343 

Gynecologic Clinique et Oppratoire, Traite de 
(Prof. 8 . Po/zi) (review), 679 
Gy dry, Dr. Tiberius von, Semmelweis’ Gesam- 
melte Werke (review), 14,6 


H 

Haeckel, Prof. Ernst, Last Words on Evolution 

(review), 910 

Hremacytometer, a new, 767 (see also Thoma- 

Zeiss) 

Hu’matemesis, 762, 1470 

Hiematocele of the spermatic cord (Dr. W. D. 
Hartley ), 29 

Haematology, Clinical (Dr. J. C. Da Gosta, 

jun.) review). 1327 

Haematology, Clinical Bacteriology and (Dr. 

W. D’Es e Emery) (review), 1835 
Hrematoma of the ovary (Mr. H. W, Wilson) 

1462 

Heematrzoa In Ceylon, observations on, 166 
Haemoglobin capsules, 38 

Haemoglobinuria, paroxysmal, sero-therapy Id, 
796 

Haemophilia in the newly born, 1191 
Haemoptysis, a pecoliar form of (Dr. A. Castel¬ 
lan!), 1384 

Haemorrhage, accidental, complicating preg¬ 
nancy. 97; after parturition, 127 
Haemorrhage, acute, into a gall bladder, &c. 
(Dr. J. A. W. Pereira and Dr. J. D. Harris), 
513 

Haemorrhage, fatal, in operations upon the 
ehest-wall for empyema (Dr. T. Oliver), 901 
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Hemorrhage from the middle meningeal 
artery. 1482 

Haemorrhage, internal, treatment o', by drags 
(Dr. W. B. Dixon), 826 

Hemorrhage, post traumatic, from superior 
longitudinal a in u a wl'hout fracture of skull 
(Dr. E. P. Buzzard and Mr. /. Cunning), 
823 

Hemorrhages, cranial, 834 
Hemostaaiu, 1C5J 

Hemostatic, chloride of calcium as a, 409 
Haffkine, Mr. W. M., Beram-therapy of Plague 
In India (review), 1048 

Haig, Dr. Alexander, capillary circulation 
and blood pressure, 92 
Hair s-e also Hypertrichosis, 8havlng) 

Hair, a ball of, in the siomaob, 1491 
Hair, colour of the, in ovarian dermoids, 402, 
£47 

Hairdresser (see also Barber) 

Hairdressers, the customs of, 343 
H *ir turning white, cause of the, 1435 
Halban, Dr., hypertrichosis graviditatis, 263 
Hald, Dr. P. Tetens, the nose in literature, 
246 

Haldane, Pr. I 8 , miners, 1707 
Haldane, Mr. R. £., M.P., military medical 
service, 981 

Halifax education committee, report of the 
medical offljer of tne, 553 
Hail, Dr. Arthur, plumblsm from ingestion of 
diachylon, 510 

Hall, Dr. D. G., acute lymphocythsmia and 
myeloid splenic anaemia, ol8 
Hall. Dr. F de Haviliand, renal disease, 599 
Hall, Mr. J. B., renal cases and the urinary 
segregator, 301 

Hall. Mr. O., small pox in the “three towns,” 
1348 

Halliburton, Dr. W. D., case’n and caseinogen, 
13 V7, 1429 

Hamer, Dr. W. H , epidemic dlssaie in 
Bug band, 569. 655, 733; Ice, 698 
Hamldic Hospital, 1083 

Hamilton. Mr. G. £L, ec momical management 
of an eCBcient voluntary hospital, 1119 
Hampstead General Hospital, 863, 1057, 1063, 
113571264, 1340, 1498. 1841 
Hancock, Mr. W. I., gonorrhoeal ophthalmia, 
834 

Hand, contracture of the, Ac. (Mr. C. A. 
Morton), 1389 

Hand, severe cicatricial contraction of the, 377 
Handley. Mr. W. Sampson, syncytium, 1471 
Handyside. P. B , Meet-Surgeon, K.N., hos¬ 
pital ship?, 1163 

Hanging, attempted suic’de by, ne vous 
phenomena following (l)r. R. N. Hart), 1821 
Hants C« unty A«yluu>, 989 
Harben lectures, 617, 1499, 1553, 1629 
Harben. Mr., nurses, 1779 
Harding. Dr. W., toe rsylum nurse, 1248 
Hardy, Mr. H. Nelson, hospital suoscrlbers' 
letters, 532 

Hare, Dr. Francis W. B., uric acid and 
migratnr, 93; The Food Factor in Disease 
(reviewi, 453 

Hae, Dr. Hobart Amory, National Standard 
Dispensatory (revie**), 303 ; Practice of 
Medicine (revie n), 678 
Haricots (see also Bean*) 

Harper, Mr. R. R., presentation to, 638 
Harrington, Dr. Charles, A Manual of Praotlcal 
Hygiene (review), 605 

Harris, Dr. G. R., obstruction of cvstic duct, 
922 

Harris, Dr. J. Delpratt, acute haemorrhage 
into a gall bladder, 4-j, 513 
Harrison, Mr. Keginild, honour to, 468; 
nephrHs, 12C2 

Harrison, W. 8., Capt, R.A.M.C., phagocytosis 
of bacillus ty pbcvu*, 904 
Harris sou's medical charts, 381 
Harrogate sulphur water, 820 
Harrogate waters, P. yaiol gy and Thera¬ 
peutics of the (Dr. W. Bam and Dr. W. 
Bdgecombr) (review). 1116; (Mr. H.Clough), 
1717 

Hart, Dr. B, Neville, an Improved sphyg¬ 
mometer, 1543; attempted suicide by hang 

ing, 1821 

Hartford, Mr. Henry WUllun, 1083 
Hartley, Dr. W. Dixon, hrctnaLooele of the 
■perma'.ic cord, 29 
Harvelao lecture, 780 
Hsrvev, William, t he burial p ace of, 477 
Harwood - Yarred. Dr. W. H., stomatitis and 

Bui M>. A * °- °° ULtr y roftd ® 

HsuFai tj**Dr'- F ? W. N.. ect pic pregnancy 
mi. Obstetric Nursing (review), 1697 
Haul halter, M. F . BpMtic affootU nsof infancy, 

Walter H., dlagnos’s or ocular pira 

Haw’/^Mr. Warrington, ph’ebitis and 
thromVsis. 6*5, 739 


Hawkins, Dr. Francis H„ thrombosis in the 
abdominal aorta, 1537 

Hawthorne, Dr. C O., epistaxis, Ac., 90; 
ktnematograph, 1715 

Hay, Dr. John, bradycardia and cardiac 
arrhythmia, 139, 239; aneurysm, 1176 
Hay, Dr. Kenneth K., achondroplasia, 907 
Hays, Mr. Arthur J., the Source of the Blue 
Nile (review), 234 

Hazell’s Annual for 1906 (review), 37 
Head injury, unilateral sensory disturbance 
subsequent to, 1192 

Headache (se* also antipyrin, Migraine) 
Headaches, certain, relief of, by salts of 
ca'clum (Dr. G. W. Roes), 143 
Heal<h (see also *‘Portez-vous Men?,” Public 
health; 

Health and Temperance, a First Reader in (Mr. 

W. Taylor) (review), 165 
Health, Nature and (Dr. B. Curtis) (review), 
1764 

Health of Belfast, 63, 4^9, 716,1080, 1283,1353, 
1*34,1479,1504,1578 ; of Duolin, 260. 869,1434 ; 
of New York, 264; of Madeira, 337, 405 ; oi 
Canada, 48 S 873; of Barry, 553; of Bath, 
663, 998; of Leeds, 629 ; of Birmingham, 7 2, 
1432; of Ilfracombe, 782; of Torquay, 801; of 
Oporto, 934; of Cheltenham, 941; oi Panama, 
10o2; of Melbourne, 1005, 1439; of Vienna, 
1032; of the Straits Se^t'cments, 1C86; of 
8t. Helens, 1569; of Mexico, 1856 
Health of the Royal Navy, 169; of the Prussian 
army, 871 

Health resort, sanitary administration in a, 
1643 

Health »esorts, day, of Germany, 1073 
Health Temple of Cos, the newly discovered, 
Hippocrates and (Dr. R. Caton), 691, 69o 
Healthy, how to be, 1803 
Hearing (see also Aphasia) 

Hearing but speech less children, 241, 467 
Hearing, residual * in the deaf and dumb, 162 
Heart (see also Bradycardia, Dextrocardia) 

“ Heart block," 238 

Heart and Aorta, Diseases of the (Dr. T. E. 

Satterthwaite (review), 302 
Heart failure in diphtheria, 96, 282 
Heart, dilatati an of the, fatal, 299 
Heart disrate, congenital, anginal attacks in. 

Heart disease, treatment of, by baths and 
exercises, 452 

Heart, hypertrophy and dilatation of the, Ac. 

(Ur. Carpenter and Dr. Fisher), 1385 
Heart, normal position aid size of the, 1777 
Heart, The Eervous Affections of the (Dr. 

G. A. Gibson (review), 681 
Heart, wounds of the. surgical treatment of, 
938 

Heath bequest for Newcastle nurses, 1211 
Heath, fir. P. Maynard, Charcot's disease, 

298 

HeatJey, Miss E., nursing mothers, 548 
Heaton, Mr. George, goitre, 761 
Hebb, Dr. R. G , symptoms of gastric ulcer 
following ingestion ol au irritant, 372 
Heoblethwaite. Dr. S. M., Notes on General 
Practice (review), 458 

Hebrews, Epistle to the, medical terms of the, 

1292,1446 

Height and body weight, 1127 
Heilborn, Mr. W. R., intestinal obstruction 
caused by a » all-stone, 301 
Heliotherapy, 1268 
Hemianopsia, bitemporal, 374 
Hemlhypertropby, 299 
Hemiplegia, 1694 

Hempstead Church, Essex, the burial plaoe of 
William Harvey, 477 

Hems. Mr. Harry, evening attendance at dis¬ 
pensaries, 403 

Henderson, Mr. B. B., growth on upper 
palpebral con jar ctiva. 450 
Hendon vaccine station, 941 
Henuig, Prof. Karl, obstetrics, 1357 
Heushaw’s Blind Asylum, Manchester, 618 
flepatoptosis, Glenard’s disease, and moveable 
kidney (Mr. W. W. Cheyne), 947 
Herbert Fry’s Royal Guide to the London 
Onarities (19C6) (review), 304 
H-rbert, Henry Carden, Deputy Surgeon- 
General, A M S. (retd ), death of, 703 
Hereford, diphtheria in, 1079 
Herefordshire Qeoeral Hospital, 868 
Herff, D\ Sophol, 1852 
Ilering, Prof., cardiac irregularities, 1632 
Herman. Dr. G. E . uterine contraction with¬ 
out retraction, 1761 
Hernia an accident (?), 797, 844 
Hernia, congeuital umbilical, 830 
Hernia, femoral, radical cure of, 1390 
Hernia, femoral, unusual cise of (Dr. J. 8. 
PeaTson), 91; (Mr. Broughton and Dr. 
Heweison), 1679 

Hemia in adults, etiology and treatment of, 

464 

Hernia, Inguinal, containing a Meckel’s diver- 
tloulum (Mr. C. B. Ho * se), 224 


Hernia, inguinal, in children, 1249; In the 
female, 1395 

Hernia in infants and joung children, radioal 
cure of, 1247 

Hernia, oblique inguinal, etiology of (Mr. R. W. 
Murray), 363, 1247 

Hernia of Meckel's diverticulum, 224, 245; 

ventral, 1175; of the gravid uterus, 1181 
Hernia of the vermiform appendix, 297, 1143, 
1677, 1679 

Hernia, radical cure of, results of operation for 
the. 903, 962 

Hernia, Hichuor’s, strangulated, Ac. (Dr. H. R. 
Burpitt), 828 

Hernia, right duodenal, In an infant, 971 
Hernia, strangulated 34 

Hernia, Treilz’s, complicating gastroenteros¬ 
tomy, 971 

Hernia, umbilical, infantile, strangulation of 
(Mr P. Turner), 89 
Heroism (see also Brave) 

Heroism of the man of science, 1191 
Herpes gestationls, recurrent (Mr. C. A. D. 
Bryan), 512 

Herpts zoster, Kernig's sign in. 1486 
HerriDgham, Dr. W. P., myelitis, 298; on 
physical training in schools, 462, 468 
Hertchell, Dr. George, Indigestion (review), 

1328 

Hertford, county of, health of the, 181 
Heryng. Dr. Tntodor, Kehlkopfkrankheiten 
(revie »), 976 

Herzog, Dr. Hans, pneumocoodc arthritis, 

12fa0 

Heterogenesis, abiogenesls and, 780, 839, 933 
Hetraliue autiseptic value of, 98b 
He war, Dr Matthew L, Bantu Folk Lore 
(review), 1698 

Hewetsou, Dr. John T. f femoral hernia, 1679 
Hewlett, Dr. R. Tanner. Bndde process for 
preservation of milk, 209; ditinftetion, 385; 
Be um therapy, 906 

Hicks, Mr. H. T., difficult labour, 1312; 
tumours of the testicle, 1471; mitral 
stenosis and pregnancy, 1760 
Higgens, Mr. Charles, abure of oooalne and 
adrenalin, 1565 

High-frequency currents (see also Rays) 
High-frequency currents and surface tempera¬ 
ture, 1181 

Hill, Dr. William Bertram, tuberculosis, 1318 
HUI, Mr. J. Rutherford, aromatic waters, 1845 
IIill, Mr. i eoi aid. li’gLi prefsure of air, 1844 
Hip, irredueihle dslocations of the, 83; bi¬ 
lateral ankvlosij of the, 376; congenital dis¬ 
locations of the, 482, 12i01 
Hipprcrates and the newly d'seovered Health 
Temple of Cos (Dr It. Caton), 691, 695 
Hirschi, Dr., exophthalmic goitre, 1C82 
Hirschsprung’s disease, 263, 1693 
Hirst, Dr. George 8. S., Turk’s and Caicos 
Is;ands and tube ctdos s, 1041 
His, auricula ventricular bundle of (Dr. A. 
Kei h), 623 

His'ologlcal ''ree also Staining) 

Hls’olo^ical 8tudies on the Idealisation of 
Cerebral Function (Dr. A. W. Campbell) 
<revie*), 373 

Histotleal medical exhibition, 1214 
History see also Chronological review, 
Z ol. gical Society) 

Htsfcrv. military medical, plea for professor 

of, 1782 

History of medicine, 47. 246, 491, 571, 617, 655, 
691, 695, 733, D81, 1392, 1400, 1549 (see also 
‘ L >okIng Back”) 

History of ibe Apothecaries’ Society of London, 

460 

History of the Royal Scciety, 1773 
Hobart, Dr. N H, flbromatous tumour of 
capsule of kidney, 1179; hatpin in urethra, 
1179 

Hobday, Mr. Fred. T. G., gNnders, 228; 
colour of the hair in dermoids, 547; un- 
descended testicles of the hor*e, l. fc 37 
Hobhouse, Dr. K.lmu d, pleural effusion, 32; 
carcinoma of the stomach. 1213; general 
glandular hyperplasia, Ac., 1536 
Hogan, Dr. J. Yt. W., wound of abdominal 
partetes, 159 

Hogarth, Mr. R. G., hydatid cyst In the liver, 
33; Intussusception, 1114 
Hogg, Mr. F. si D.. the Turvey treatment, 395 
Holden, Luther, research scholarship, 131, 

383 

Holiday guides. 1732 

Holland, ri.r»n. Sydney, a hospital for paying 
patients, 771 

Holland, Mr. C. Thurstan, x ray diagnosis of 
renal and ureteral calculus, 375, 1527 
Hollis, Dr. K., “volvulus of the ctecum” pro¬ 
duced by traction of inflamed appendix, 516 
Holman, sir Constantine, and the troiaurerahip 
of Kp'.om College, I486 

Holmes, Dr. Arthur N., hernia of the gravid 
uterus, 1181 

Holt, Dr L. Emmett, Diseases of Infancy ar.d 
Chlldt oad (revic w), 98 
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Holzknecht, Dr. Gnido, x rays, 127 
Home hygiene and tuberculosis, 316 404, 1129 
Home Office and the “ conscientious objector/’ 
1632 (see also Vaccination) 

Home Office appointments in Belfait, 556 

Ho ne for invalids, 1498 

Home wanted, 347, 488, 642, 944 

“ Homely cures,” 1013 

Homes (tee also Couvalescent homes) 

Homogentisic acid, ICO 

Honduras (see British Honduras) 

Hong-Kong College of Medicine for Chinese, 
316 

Hcng-Kong, plague in, 640, 694, 988,1193,1487, 
1629, 1777, 1848 
Houielaae, 167 

Honour to t*e founder of the coal-tar colour 
industry, 612 
Honours, New Year, 56 

Honours to the medical profession, 47, 124, 410, 
468,612.617. 849. 9U, 1123, 1193, 1411, 1428, 
1651, 1777, 1782, 1795 
Hooghly, septic tanks on the, 412 
Hope aad Currie, Crier and wife v. t 772. 783 
Hope, Dr. B. W., hospital for infectious 
diseases, 830; tinned meat, 1723 
Hookins, Dr. F. G , urinary excretion, 674 
Hordenine, pharmacology of, 536 
Horder, Dr. T. J., pathogenic streptococci, 
1245 

Horrocks, Dr. Peter, the u?ei of pessaries, 1735 
Horrocks, Mr. W. H., a colotomy irnss. 683 
Horse (see also Bacillus tqui; “ Eclipse ’) 
Horse, undescended testic.ee of the. 1537 
Horses, a humane enactment regarding, in 
Constantinople, 8C0 
Horse*, old, the tiailic in, 1552 
Hocain, Persian festival of. 872 
Hospital (see also under Ko>»l) 

Hospital abuse, 341, 699 772, 1441 
Hospital, action for damages against a, 1794 
Hospital affairs, Australian, s6u 
Hoepital, a new, at Memuret ul-Aziz, 559 
Hospital appointments and limitation of 
private practice, 983 
Hospital Assistant, The, 1783 
Hospital attendants in the Russian Army, 

Hospital for Consumption and Diseases of the 
Coest, Brompton, 316, 467 
Hospital for paying parents. 771, 993 
Hospital for Sick Children, Lmdou, 177 
Hoepital for W .mea and Children, Leeds, 714 
Hospital for Women, Shaw-street, Liverpool, 
858 

Hospital Fund, Leeds Workpeople’s, 630 
Hospital incident, 1210 

Hosoital management, 793, 1119, 1502, 1570, 
1718 

Hospital nursing in Dublin. 481 
Hospital patieat s (see also Brav-e) 

Hospital patients, fraudd by, 608; supply of 
artificial teeth to 868 

Hospital Saturday Funds: Exeter, 19; Ply 
mouth. 182 ; Birmingham, 996, 1857; London, 
107o; Liverpool, 1723, 18:8 
Hospital ships and t heir working in war and 
peace (Fieet-Surgem P. B. Haudyside, 
R.N.), 1163 

Hospital Sunday Fund, Metropolitan, meeting 
of the council, 699 ; alleged increase of out¬ 
patients. 699 . prop Hurl incorp nation of the 
fund, 855; The Lancet special suppemeut 
in support of the, 1657-1^64; letter trora the 
Lord Mavor concerning, 1714; lists of dona¬ 
tions, 1800. 1853 

Hospital Sunday Fund: Birmingham, 69; 
Liver|*>ol 258, 1853; Rrlst >1.2£4, 817, 951; 
Wolverhampton, 4 jS ; Glasgow, 1080; New¬ 
castle upo -Ty ne, 1642 

Hospital subscribers letters of recommenda¬ 
tion, 532 

Hospital, suicide’s gift to a, 559 
Hospital system for New Yoik city, organisa¬ 
tion of a. 635 

Hospital, the general, relation of, to the isola¬ 
tion hospital. 915 

Hospital wards, equipment of, 1067 
Hospitals, American, management of. 173 
Hospitah, apathy of Londoners with regard to 
their, 1185 

Hospitals, bequests aid donations to, va-ious 
entertainment* and Appeals on behalf of, 28, 
51. 61, 66. 172, 183, 189, 190, 257, 263, 263, 

339, 445. 405, 413. 437 , 507 , 550. 552. 538, 
628, 671, 703 77J 791. 890. 834 837. 874. 940, 
985. 9:8. 997. 1' 09. 1010, 1053, 1086, 1140, 
1146. 1158, 1238, 1337. 13:8, 1350. 1363. 1419, 
1509, 1‘.68, lr.76, 1577, 1642, 1723, 1795, 1831, 
1869, lfcGl, 1866 

Hospitals, infirmaries, and dispea'aries, 
annual or half-yearly meetings or reports 

of. 60. 190 259. 3 0. 440. 344. 4 6. 407. 409, 

411, 480, 481, 484, 550, 553, 554, 585, 629, 630, 

631, 632 653, 637. 63\ 7 3. 714. 716. 766, 767, 

795, 796, 867, 868, 839, 873, 956, 9;0, 997. 999, 

10\.8, 1010. 1056, 1079, 1080, 1143, 1213, 1281, 
1283, 1289. 1439, 1593, 1608, 18:8, 1869 


Hospitals, charitable position of, 1784 
Hospitals, cottage, 1088 
Hospitals, P ria, maintenance of the, 309 
Hospitals, isolation, 598, 869, 915, 926, 1052, 

1058, 1126. 1508 

Hospitals, robbing out-patients at, 248 
Hospitals, spread of small-pox from, 104 
Hospitals, suburban, staffs of, 1841 
Hospitals, various, London, increase in the 
number of out patieats at, 699 
Hospital*, Vienna, statistics of, 1082 
Hotel (see also Tuberculosis and disinfection) 
Hotel, a Swiss, infectious illness in, 388 
House of Commons, offensive smells in the, 
1845 

Houses, insanitary, difficulties regarding, 641 
Housing (see alBo Building, Cottages, 
Dwelling*, Flats, Garden City, Public 
Health Acts) 

Housing in France, 865; in Germany. 924; in 
Chelmsford, 927 ; in Birmingham, 996 
Houston, D-\ A C., water examinations of the 
Metropolitan Water Board.386; standardisa¬ 
tion of milk, 536 

Houston. Dr. Thomas, therapeutic inocula¬ 
tions in staphylococcic and tuberculous 
lesions, 762 

Howard F., Col., A.M.S relired. care of sick 
and wounded in war, 622; Varicocele in 
Relation to the Armv (review), 1765 
Howe, Mr. A. F., teeth of the pygmies, 922 
Howes, Prof. G. B , the late. 48 
Howse, Mr. C. B., inguinal hernia, 224, 245 
Howsa, Mr. Neville R., an action against, 560 
Hoylake and West K<rby Cottage Hospital, 
713 

Huchard, Dr. Henri, arterial hypertension, 
1199 

Huddersfield and the wastage of child life, 
343, 629. 1261, 1263, 1780; and the notification 
of births, 911 

Hudson, ' r. A. A, 41 Fango di Battaglia,” 
677; Nauheim treatment, 1694 
Hudson, Mr. A. C., carcinoma of the thyroid 
gland, 1391 

Huggins, Sir William, Histoiy of the Royal 
Society. 1773 

Hughe*, Mr. J. Taylor, local anesthesia, 1827 
Hughes, Mr. William Hugh, obituary, 485 
Hugo. J. H , Capt., I.M.S., goitre, 1111 
Hull workhouse, sickness in a, 1802 
*• Human bullet.” deat h of a, 1079 
Humanoid humanUed ” milk), 913 
Hume, Dr. George Haliburton, presentation 
to, 630 

Humerus, compound fractures of the, a new 
splint for, 383 

Humerus, fracture at the surgical neck of 
the 447, 932 

Humphrey, Mr. John, The Pharmacy 
Student's Pocket Notebook (review), 1476 
Humphreys. Mr. F. R., Hampstead General 
Hospital, 863, 1340, 1841 
Hungarian Government and Sixteenth 
Medical Congress, 924 

Hunger, sensation of, thyroid body and the* 

1862 

Hunt, Lav retire, Surgeon, R.W., spirochseta? 

found in syphilitic lesions, 667 
Hunter, Dr. Joi n, obituary, 80 
Hunter, Dr. Walter K., poisonous snake 
venoms. 1231 

Hunter Thomas, Captain, I.M.S., rupture of 
the uterus, Ac , 752; oerebro-spinal menin¬ 
gitis, 1469 

Hunterian lectures, 421, 491, 504, 574, 645, 
739 

Hunterian Society, remini-cences of the, 178 
Hunting, Mr. W., glanders, 227 
Hurst, Dr. Herbert (the late). Practical 
Zoology (review , 165 
Hurter, Dr. H. K., leukatunnia, 453 
Hutchison, Dr. Robert, spienomegalic poly¬ 
cythemia, 744 

Hutch tsou, Mr. Jonathan, reiniaiscenoea of 
the Hunterian Socic y, 178; lymphodermia 
perniciosa 447; rad cal cure of hernia, 933, 
962; syphilis, 1114, 1322; on Leprosy and 
Fish Kiting (review) It95 
Hutchinson, Mr. J , jun„ ligature of the 
common femo al artery *nd vein, 1388 
Hydatids and gall-stone, 819 
Hydatid cy6t in ll\er, traumatic rupture of a 
(Mr. G. A. Syme), 516 
Hydatid cyst of (he liver, 33, 3C0, 409 
Hvdatid disease, 163 

Hydatid of liver with small cysts simulating 
gall stones (Mr. G. A. Svme>, 516 
Hydrocephalus, 230, 231, 523 
Hydro-electric oaths in various cirdio-vascular 
’affections, 1081 
Hydrophobia. 1083, 1437,1647 
Hygieue (see also Sanitary research) 

Hygiene, (Dr J. L. Notter and Lt.-Col. R. H. 

Filth) (review), 35 
Hygiene, a precursor of, 1272 
Hygieue and Public Health (Dr. B. A. White- 
legge anl Dr. G. Newman) (review), 99 


Hygiene and public health, teaching of, in 
Ireland, 241 

Hygiene at the Milan International Exhibi¬ 
tion, 314, 15C5 

Hygiene, home, and tuberculosis. 316, 404,112f> 
Hygiene, naval, at Cherbourg, 63; military, at 
Aiderehct, 1133; generally, 1634; Spanish, 
1207 

Hygiene of cottages in an agricultural district, 
248, 404, 475 

Hygiene of the London streets and metor 
traffic, 1123 

Hygiene, Practical, a Manual of (Dr. O. 

Harrington) (review), 605 
Hygiene, school, 937 
“Hygienic drinks,” 7c9. 866, 994 
Hygienic Exhibition, International, in Dres¬ 
den, 557; in Vienna, 558, 1856 
Hygiene, School of, for Aldershot, 118,1133 
H\giere, School, Second International Conr 
gress on, 777, 849, 933, 1860 
Hyperpyrscmia (see F«>od factor) 

Hyperpyrexia, 678, 1551 
Hypertrichosis gravidttatis, 263 
Hypnosis, some experiments in, 216, 402 
Hypnotic, a new (jDponal), 126 
Hypnotic suggestion and parturition, 1126* 
1143; treatment by, 1177 
Hypnotic therapeutics (see also Llcbeault, Dr.> 
Hypnotism, induction of labour by, ll26. 1143 
llyslop. Dr. T. B., vitality of a nation, 108 
Hysterectomy, 33, 163, 208 
Hysterectomy, abdominal, for acute puerperal 
metritis aud acute salpingitis, 830 
Hysteria and neurasthenia (see also Psychoses)- 
Hysteria, meningeal hemorrhage resembling. 

(Mr. H. J. Walker), K61 
Hysterical laryngismus, 1794 


I 

Ice for human consumption, 698 
Iceland moss, 185 
Idea (see also Aphasia) 

IdealB, 1192 

Identification, photographing the dead for; 

1258 

I-em-hotep. 85o 
Ileum, rupture of the, 127 
Ileum, perforation of the, by a foreign body* 
cystitis following, 483 
Ilfracombe, health of, 782 
lilac absoess; dca.h fr_m acute spinal 
meningitis, 443 

Illegitimate child (see also Registrar) 
Immigrant (see also Alie/ ) 

Immigrant ships, insanitary condition of, 467 
Immigrants, standard of, ra'sed. 1355 
Immigration, alien, 1222, 1330, 13^2 
Immigration into the United States, 710 
Immunisation between bacll us i>estis and 
bacillus pseudo-tuberculosis rodentium, 373 
Immunity (see also Infection) 

Immunity, observa’ions on, 1553 
Impostor, a particularly impudent, 854 
Incomes of medical practitioners in Berlin, 
410 

Incime-tax assessment, points In, 805 
Income-tax returns, motor-cars and, 240 
Inconsequent stqaenc", 1013 
Incurables, relict of, 1212 

Inder, Sergeant W. 6., the late. On Active- 
Service with the St. John Ambulanoe 
Brigade (review), 234 
Index Me'-icus (secoi d series', 1263 
India <8eo also Bombay, Chitral, Hospital 
Assistant, Kashmir, Plague research, World, 
around the) 

India, Malta fever in (Capt. W. H. C. Forster, 
I.M.S.), 441 

India notes from, 128, 264, 411,559,636, 873, 
10 2, 1144, 1286. 1506, 1574, 1648, 1796 
India, parts of, conditions bordering on famine 
io, 412 

India, plague in, 128. 265, 412, 559, 873, 1002, 
1145, 1286, 1574, 1649, 1'95 
India, Plague in, Serum Therapy of (Scientific 
Memoirs. Ac.) (review), 1048 
India, Sanitary Measures in, in 1903-04, Repeat 
on (review), 233 

Indis, Surgeon-General in, appointment of, 
991 

Indis, 'Women of. Female Medical Aid to the. 
National Association for Supplying, 1334 
Indian army, resent changes in the, 1494; 

health of tne, 1&49 
Indian Budget and sanitation, 1144 
Indian Medical Service, annual dinner, 1780 
Indian Medical Service, examination for ad¬ 
mission to the, 336, 407, 1559. 1565 
Indian Toxicolegy (Capt. F. N. Windsor, 
I.M S ) (review). 1328 

Indigestion (Dr. G. Herschell) (review), 1328 
Indigestion (Mr G. F. Clarke) (review), 1837 
Indo-Cbina (see also Annam) 

Industrial accidents ; a lesson from France* 
1256 
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Isolation hospital, relation of the general hos¬ 
pital to the, 915 

Isolation hospitals, 598, 869, 915, 926, 1052,1058, 
1126,15(2 

Isolation hosDltals, utility of (Dr. J. 0. 
Thresh), 1052,1058 

Isolation of consumptives, 869, 929 

Italian Hospital, Tophacc, Uomtantlaople, ex 
pansion ot the, 65 

Italy (see also Baccelli Filippf, Matteucci, 
Milan, Table d’hote consultations, Tizzjni) 

Italy, Correspondence from —Measles in 
Milan, 262-New surgical clinique at Pisa, 
262—War against malaria, 634—scarlet fever 
in Milan, 635—Importation of medicinal 
substances, 797—Beni ing's method of im¬ 
munisation against b.nine tuberculosis, 797 
—Pellagra in the Province of Home, 797- 
Death of Prof. Pasqnale, 791—A Garibaldian 
Bister of Mercy, 797—A blologico-medicsl 
station a!*ove the snow line. 938—Criminal 
anthropology, 1284, 1354,1437, 1863—Prophy¬ 
laxis and tberaoeu ics of crime, 1354— 
Hygiene at the Milan International Exposi¬ 
tion, 1505-Inauguration of the Policlinic©, 
1572 —Sanitary Congress, 1572—at the 
Vatican, 1645—Attempted assassination at 
the Roman Lunatic Asylum, 1863,1772 

Italy, the seismometer In, 1410 

Izal, 1176 


Jackson, Mr. George, the recent meeting of 
the G.M O., 618 

Jackson, Mr. Thomas, ringworm, 1854 
Jacksonian prize, 1068 

Jacob, Dr. F. H., nanus treated with radium, 
602; acne and eczema, 908 
Jacob, Mr. Eduard Long, obituary, 1726 
“Jacobean” treatment of the sick, 1772, 1855 
Jacobs, Dr. C., cancer treated by bacterial 
vaccine. 964 

Jacquet, M , absinthe, 1725 
Jaksch, Dr. Rudolf von, Clinical Diagnosis 
(review’, 1181 

James, Mr. Fred. W., obstetric forceps, 978 
James, Mr. John Davies, ob'tmry, 8 j1 
Ja * es, Mr. W. W., British Dental Association, 
1281 

Jamieson, Dr. W. Allan, extra-genital ohancre, 
450 

Jams, official standards of purity for, 613, 706, 
79 J, 1567 

Japan, medioal reclprrc’ty with, 48,1488, 1490 
Japanese medicine, 1701 

Japanese naval surgery, 470 ; naval sanitation, 

Japanese navy ard army, preservation of 
health amongst the personnel the (Baron 
Takaki), 1194, 1264, 1333. 1345,1369, 1451,1501, 
1520 

Jananese prisoners of war, Germany and the, 
58 

Japanese-Ruts Ian war, the late, sanitation 
experiences of, 635; wounds in, 1467 
Jardine, Prof. Robert, eclampsia, 1395 
Jaundicd (see also Stools, clay-coloured) 
Jaundice, acute infective, in the guinea-pig, 
374 

Jaundice with exophthalmic goitre, 1758 
Jaundice, chronic, and distended gall-bladder, 
1394 

Jaundicd in children, 601 
Jeanbrau, M„ club foot, 261 
Jeffrey, Dr. G. Rutherford, acute bromorihsgic 
pancreatitis, 157 
Jejunostomy with torsion. 1793 
Jejunum, ulcer of the, 274,1246 
Jellett, Dr. J. H. advanced carcinoma of 
ovaries, 761; double pyosalpinx, 761; rare 
conditions in the pelvis. 761 
Jellett, Dr. H, operating theatres, 33; carci¬ 
nomatous ovaries. 523 
Jelly, calves’ fe t, 1050 
Jenner, Edward, on antlvAccinationlsts, 13 7 6 
Jennings. J. Willes, Maj , D S.O., R A M.C., 
With the Abyssinians in Somaliland (re¬ 
view), 37 

Jensen, Prof. C*rl O., cancer, 1(66,1189,1424 
Jerusalem, medical meetbg at, 1576; British 
Ophthalmic Hospital, 1821 
Jessett, Mr. F. Bosrreman, cancer of the 
uterus, 522; sarcoma of ovary, 1179 
Jewish hospital, new, in Smyrna, 1647 
Johnson, Mr. Raymond, glyoturia. 676 
Joints, tuberculous disease of the. 1862 
Jones, Dr. A. B., 1264, 1424, 1429, 1512, 1654, 
1732,18C4 

Jones, Dr. Hugh B., diminishing birth-rate, 
972 

Jones, Dr. O. C'ayton, goitre, 1430 
Jones, Dr. Robert, indecent publicity: a 
repudiation, 627; honour con erred upon, 


Jones, Mr. Francis Frederick, lumbar punc¬ 
ture, 224 

Jones, Mr. H. Macnaughton, Practical Manual 
of Diseases of Women and Uterine Thera¬ 
peutics (review), 1541 

Jones. Mr. Herbert, hygiene of cottages in 
agricultural districts, 4<6 
Jones, Mr. Hugh B., angeioma of the pinna, 
762 

Jones, Mr. Lawrence, primary malignant 
disease of the vermiform appendix, 597, 

1525 

Jones, Mr T. O. Lltler, appendicitis, 675 
Jorge, Dr. Ricardo, hygiene. 1273; yellow 
fever, 1420; vital statistics, L421 
Journal of Physiology (review), 100, 305, 912, 
1049, 1765 

Jowers, Mr. R. F., carcinoma of the stomach, 
1243 

Judet, M., congenital dislocation of the hip, 

482 

Judges, self-constituted. 263 
Jute workers, health of, 1724 


K 

Eaiserin Friedrich Haus, Berlin, opening of 
the, 717 
Kala-szar, 6C3 

Kashmir Mission Hospital, 1577 
Kastle, Hr. J. H., ozone, 1337 
Keats, Henry O , Capfc. I M.S., acute yellow 
atrophy of the liver, 1604 
Keeble, Prif. F. J., action of anaesthetics on 
lower forms of life, 377 

Keetley, Mr 0. B, appendicostomy and 
appendiciecotomy, Ae , 1023 
Kehlkopfkrankheiten (Dr. X. Heryng) (review), 
97 6 

Keith, Dr. Arthur, torsion of the testicle, 370; 

auriculo venti cuUr bundle of His, 623 
Kellas, Dr. Alexander M., bacteria and 
electrical discharges Ac , 1383, 1406 
Kellock, Mr. T. fl., osteo sarcoma of the 
frontal bone, 298 

Kelly, Dr. A. O. J., International Clinics, 
vol. i. (review), 380; vpl. iv. (review), 1117 
Kelly, Dr. J. K , chorio-epithelioma 6C4; preg¬ 
nancy in a Graafian follicle, 1609 
Kelly, Prof. Howard A.. Vermiform Appendix 
and its Disease* (review), 233 
Kelly’s retractor, a modified, 683 
Kel id, pathology and treatment of, 84; 

cicatricial, 376 
Kelso Cottage Hospital, 1613 
Kelson, Dr. W. H., some throat affections, 677 
KelvoUn, 167 

Kendrick, Mr. Alfred, administration of anes¬ 
thetics, 806 

Kennedy, Mr. D., appendUitls, 759 
Kennedy, J. Crawford, Capt, R.A.M.C., 

malt a fever, 86 L 

Kenwood, Dr. Henry R., disinfectants, 95, 385 
Ke^gb, A. H., Surg. Gen., lectures on army 
medical administration and duties, 4(0, 4?0, 
486; Hon. F.R.C.8.1., conferred upon, 546, 
555; water-supply to army in war, 1361; 
dinner to, 1495 
Ker&tosie, 1112 

Keruig’s sign in herpes zoster, 1486 

Kerr, Dr. James, physique of school children, 

697 

Kettles, galvanised, Welsh water and, 60 
Kesser, Mr Charles K., achondroplasia, 1598 
Kidd, Dr. Leonard, and the G.M.C., 260, 409, 
633. 1488 

Kidderminster and anti-anthrax erum. 189 
Kidney and ureter, tuberculous, 300, 878 
Kidney, capsule of, fibromatous tumour or, 
1179 

Kidney, diseases of the, anuria in, 1778 
Kidney, enucleable cancer of the, 71 1 
Kidney, granular. 1026 

Kidney, Moveable (Ren Mobllls) (Dr. C. W. 

Suckling) (review', 607 
Kidney, moveable (Mr. W. W. Cheyne), 947 
Kidney, sarcoma or, 760 

Kidney stones, x r*y diagnosis of (Mr. 0. T. 

Holland', 375, 1527 
Kidneys, cystic, 973 
Kildare, scarlet fever in, 1283 
Kinematograph, blindness and the, 1348 
in a edicine, 1472 1715 

Kiogdon, Mr. John A bernethy, obituary, 129 
King Edward’s Hospital Fund for London, 
988, 1185 

King Edward VII. Sanatorium at Midhurst, 
562. 1577, 1629, 1720, 1797 
Kioghorn, Dr. A., spirochseta of African tick 
fever, 668 

King’s birthday, the, 1207 

King’s College, London, a resignation, 638; 

appointment, 9C9 ; annual dinner, 988 
King’s College Hospital festival dinner, 1650 
King’s Golleg j Hospital Removal Fund, 1676 
King’s Cor ner, The (vol. ii.) (Mr. R. H. 
Wellington) (review), 1475 


King’s Norton, increase of lunacy in. 550 
Kingston opon-lh&mes, health of, 1277 
Kinship, The Universal (Mr. J. H. Moore) 
(review), 1541 

Klrkby, Mr. W., standardisation of drugs, 776 
Kissing the book, 259, 269 
Klein, Prof. E., plague, 178, 1245; a new 
microbe, pathogenic for rodents, bacillus 
equi, 782, 1245 

Knaggs, Mr. R. L&wford, two cues of ballet 
wound nf the brain, 581 
Knaggs, Mr. S., charitable position of hos¬ 
pitals, 1784 

Knightawood Fever Hospital, 715 
Knipe, Mr. W. M.. barley water, 1159 
Knobe), Dr. W. Bernard, asylum dysentery* 
1703 

Knox, Dr. Robert, arcltes, 1639; epithelioma 
of tongue, Ac., 1755 

Koch, Prof. Robert, tuberculosis, 1449, 1545, 
1578, 1667 

Kocher, Prof., thyroid gland, 1423, 1523, 1632 
Kdrptrs, Normalen Menschlichen, Die Pa'pa- 
blen Gebilde des, part i. (Dr. T. Cohn) 
(review), 1475 

Kopp, Apothecary-Maj . oomprt ssed drugs, 703 
Kraske, Prof., cancer of the rec’um, 1491 
Kraus, Prof., thyroid gland, 1632 
Kreatinin, interfering action ^f, on Fehllng’e 
te*t for dextrose in urine, 779 
Krokiewlez, Dr. Anton, bile pigments, 9?3 
Krdnig, Prof., intraspinal injections, 1491 
Krdnleln, Prof., gastric nicer. 1423 
Kukula, Prof. Dr. V., the Bohemian twins, 345 
Kusy, von. Dr., death of, 127 
Kuvia, 766 

Kyle, Dr. H. G , hydatid cyst of the liver, 
300 

Kynocb, Prof. J. A. C., carcinoma of the- 
uterus, 522, 1177; ovarian cyst, 1177 
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Labbe, Prof. Marcel, anaemia of tuberculosis, 
1051 

Labouchere, Mr. Henry, honour to, 48 
Labour oolony for Birmingham, proposed, 628 
Labour, difficult, two unusual cases of (Mr. 
H. T. Hick,). 1312 

Labour Uwi in their medical aspect. 543 
Labour, fatsl rupture of a pyosalpinx daring 
(Dr. J. W. Rob), 365 

Labour, induction of, by hypnotism, 1126,1143 
Labour, obstructed, lumbar puncture in (Mr. 

F. F. Jones), 224 
Labour, ovariotomy during, 449 
Labour, premature, tetanus after induction of 
(Dr. W. H. Gregory), 903 
Labour, third stage of, management of, 1028, 
1124 

La Chard, Mr. Louis W., Nigerian arrow 
poisons, 616 

Lactation, strictly limited, importance of * 
(Dr. A. D. Fordyce), 221 
Ladies’ Health Society of Manchester and 
Salford, 34L 

Lady health visitors appointed by Huddersfield 
Corporation, 343 

Lady medical assistant for Glisgow, 554 
Lshore students, grievances of, 1649 
Lake, Mr. K chard, vertigo, 26; fixation of the 
stapes, 1398 

Lamb, George. Capt., I.M.S., poisonous snake 
venoms, 1231; Standardisation of Anti¬ 
typhoid Vaccine (review), 1252 
Lambeth, municipal ml)k depOt for, 44 
Laminaria tents, 1321,1474 
Laminectomy for traumatic paraplegia, 298 
Lamp, ophthalmoscop’c, 134 ; mercury vapour. 
Cooper Hewitt, 306 
Lancashire Asylums Board, 552 
Lancashire towns, uncertified causes of death 
in, 846 

LAftCfcT, Tin:, and the Metropolitan Hcspital 
Sunday Fund, 29: special supplement in 
support of the Fund, 1657-166); Relief 
Fund, 40; seventeenth annual report, 
52; application form, 106 A, B, C, D; 
quotations from 133, 1014; Influence of* 
in the year 1828, 168; trade advertise¬ 
ments and, 223; visit of Special Com¬ 
missioner ti Macclesfield (club practice), 
88, 121; to Northampton (tuberculosis), 187, 
256; to Paris (temperance legislation), 709, 
865,991; to Lisbon (Medical Congress), 791, 
864. 1073, 1126, 1194, 1267, 1356, 1418, 1499, 
1718, 1789 

Lancet, The, of 1828 ;see Looking Back' 
Landmarks and Surface Markings of tbe 
Hum in Body (Mr. L. B Bawling) (review), 
37 

Lane, Dr. Alexander, the case of, 1660 
Lane lectures, 999 

Lang, Mr. Hugo (the late), German English 
Dictionary of Terms used in Medicine, Ac. 
(review), 838 

Lang, Dr. Eduard, x rays, 127 
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Langley. Prof. S. P., death of. 690 
Langmead, Dr. F.. tuberculous ulceration of 
the stomach, 601; associated ood genital mal- 
* formations, 756; salicylate poisoning, 1822 
Lmnkester, Dr. Ralph A , ethyl chloride, 931 
Lankester, Prof. B. Ray, biological research, 


Lepage, Dr. O. Paget, feeble-mindedness in 
cnildren, 315 

La^eyre, M., perforating ulo«r of the stomach, 


Lanabee, Dr. R. 0., hemophilia in the newly 
bom, 1191 

Laryngetl complications of phthisis, 1045 
Laryngeal disease (see also Xehlkopfkrank- 
htiteo) 

Laryngismus, hysterical, 1794 
Laryngitis, tuberculous, 601 
Iskryn A ology and Rhlnology, International 
C^ng'css of, in Vienna 317 
Larynx, total extirpation of the, 381; syphi¬ 
litic disease of the, 834; carcino sarcoma of, 
1245; various lesions of, 1271 
Latham, Dr. Arthur, sanatorium treatment for 
tuberculosis, 11, 184; union of London 
medical societies, 475; multiform strepto¬ 
coccic infection, Ac., 753 
Latrines (see also Tanks, septic) 

Laufer, M. Rene, drugs by night, 261 
Laundries and adulterated fabrics (see adulte¬ 
ration) 

Lauteus, M. Georges. Chirurgie Oto-Rhino- 
Laryngologlque (review), 1696 
Laurie, Dr. James, Ctesarian f eotion, 832; rup¬ 
ture of perineum 832 
Laver an. Dr. A., protozoal diseases, 1198 
Law affecting inquests and burials, 843, 988 
Lawrence, Mr. T. W. P., chorion-epithe.ioma 
of the testis, 1471 

La we, new, and new Ministers. 107 
Laws, the labour, iu their medical aspect. 543 
Law-soo, Mr. Arnold, congenital anterior 
staphyloma, 449 

Lay press, medical articles In the, 1088 

Lay speculations on physiological questions, 


Lazai us- Barlow, Dr. W. S. cancer, 684 
Lea, Dr. A. W. W., appendix verm!foimis, 834 
Lead (see also Plumb lam) 

Lead, acetate of, plonibism from administra¬ 
tion of, 1193 

Lead pencil, dangers of the, 1013 
Lead poisoning, 125, 1079. 1794 
Leadleis glaze, an exhibition of, 1292 


980 — Anaemia of tuoerculosls, 1C61 — A 
counterbisst to tobacco, 1061 — Utility of 
isolation hospitals, 1052—Hospital manage¬ 
ment, 1119 — Registrar-General's annual re¬ 
port, 1120 — Cambridge water-supply an d 
Ful bourn Asylum, 1121—Apathy of Londoners 
with regard to their hospitals, 1185—Tuber¬ 
culous and unclean milk, 1186—Cancer cures, 
1187—Administration of the Vaccination 
Acts, 1255 —Industrial accidents: a lesson 
irom France, 1256—The Paris Medical 
Journal, 1257-Sanitary sdministration in 
the Port of London, 1330-Feeding of 
children attending public elementary 
schools, 1531—Outbreak of yellow fever in 
British Honduras in 1905. 1332 —Interim 
report of the anti-typhoid inoculation com¬ 
mittee, 1402 — Scottish universities and 
autonomy 1403—Licence of quackery and 
superstition, 1403—Dispensing of medicines 
in drug stores, 1478 -Insurance schemes and 
medical research, 1479—Public health of 
Belfast. 1479—Crusade against tuberculosis, 
1544—GouUtonian lectures, 1545—Chemistry 
of protfld, 1546—Recent meeting of the 
General Medical Council, 1621—Effects of 
metszoan parasites on their host, 1622— 
•* Commercialism ” in medicine, lf2<—Illegal 
practice of medicine in France. 1699—Treat¬ 
ment of ringworm, 1700-Japanese medi¬ 
cine, 1701—General Medical Council and the 
teaching of mtdwifery, 1767 —Importance of 
earl, symptoms in regard to diagnosis. 1768 
—American Medical Association, 1769— 
Election of Members of Council of the Royal 
College of Surgeons of England, 1770-Meat- 
supply of Loudon, 1840—Staffs of suburban 
hospitals, 1841—Pulmonary tuberculosis in 
Calcutta, 1812 

Leaf, Mr. Cecil H., a new director for blind 
internal fistula, 1477 

League of Mercy, 1009 

Leaby-Lynch, Mr. T., oaeification of the 
fontanelles, 1386, 1485 

Leamington Spa, 12S9 

Le&o. Jcse Barbosa, Lieut. CoL, surgery in war, 

1358 

Lealhes, Mr. J. B., effects of obstructing the 
blood-vessels supply the liver, 373 

Leavy, Mr. Edward P., compound fracture of 
the pelvis 1242 

Leoky, Dr. H. G., Addison's disease, 439 


LEADING ARTICLES. 

Our readers and ourselves, 39—Payment of 
lees under the Midwives Act to medical men, 
46—Medical men in Parliament, 41 Medical 
men and the general election, 102— Cerebro¬ 
spinal meningitis, 103-Spread of small-pox 
from hospitals, 104—Health of the Royal 
Navy, 166—The epileptic patient and the 
lunacy laws, 169—Report of the medical offi¬ 
cer of health of the Admin it trail ve Coui ty of 
London, 171—Value of the tuberculc-opsonic 
index in the diagnosis ard treatment of 
tuber colons infections, 237—Stokes-Adams 
disease due to a lesion of the auriculo- 
ventricular bundle ot His, 238—Barmaids, 
239—Ovei lying. 308—Visit of the London 
county councillors to Paris, 309 — Unwelcome 
visitos. 309—Stat< of the medical curricnlum, 
384—Scientific disinfection, 385—The Metro¬ 
politan Water Board : the monthly report of 
the water examinations, 386—Cooperation of 
the civil and military bianctes of the 
medi cal profession in peace and war, 460— 
History of the Society of Apothecaries of 
London, 460 - Play greund of the Btreets, 462 
—Distribution of cancer m our dependencies, 
531—Hospital subscribers’ letters of recom¬ 
mendation, 532—Infant feeding and epidemic 
diarrhoea, 533—Metropolitan Asylums Board 
aod the organised tieatment of pulmonary 
tuberculosis, 534— Control in the metropolis 
of tubercu'osis in pigs, 609—Recent advances 
in the suigery of the sUmacb, 609—The sale 
of potable spirits and the Sale of Food a* d 
Drug* Acte, 611-Incidence of cancer in »ela¬ 
tion to sex and situation, 684—Trial of 
Pritchard, the pjisoner, 685—Repeated 
Caesarean section, 687—Feeding of children 
attending public elementary schools, 688— 
Census of the British Empire, 768-Out¬ 
break of water-borne enteric fever and its 
lesson*. 770—Hospital for paying patients, 
771—A biogenesis and hetrogeneeia, 8?9— 
General Medical Council: the approaching 
election of Direct Rep**sentaiive», 840— 6U- 
port on vagrancy, 841—Relation of the 
general hospital to toe isolation hosoltal, 
915—Anaesthetics and tissue protelds, 915— 

M Medical tactics.” 917— Wrkm n’s Com¬ 
pensation BUI, 979—E’ucation of crippled 
Ami mentauly d« feotive children, 980—Our 
military medical service iu peace and war, 


LECTURES. 

Barfs, Prof. Alfred G. :— 

An Address on Dyspepsia, delivered before 
the Cleveland Branch of the British 
Medical Association on Feb. 21st, 19C6. 
1588 


Battle, Mr. Wm. Henry :— 

Three Clinical Lectures on the Acute 
Abdomen, delivered at St. Thomas’s Hoe- 

J ital on Nov. 2nd and 9tb, 1905, and 
an. 18th, 1906 
Lecture I.. 201 
Lecture II., 273 
Lecture III., 429 

A Clinical Lecture on the Acute Abdomen, 
delivered at St. Thomas’s Hospital on 
March 1st, 1908, 1C96 

Bennett, Sir William H. 

A Cbnlcal Leolure on Appendioostomy and 
its Possibilities, delivered at St. George’s 
Hospital on Dec. 14ih, 1905, 419 

Bbamwell, Dr. Byrom 
A series of Lectures on Aphasia, delivered 
befoie toe fiojsl College of Physicians of 
Edinburgh. 

Lecture 1,71 
Lecture II., 351 
Lecture 111., 1671,1742 

Broca, Prof. Auguste 
The Wigbtm&u Lecture on Chronic Appendi¬ 
citis and Early Diagnosis atd Treatment 
of Acute Appendicitis in Children, 
delivered before the Society for the Study 
of Disease in Children, on May 18tb. 1906. 


Buzzard, Dr. Thomas 
A Clinical Lecture on Two Cases Illustrating 
Points in the Diagnosis of Tumour or other 
Lesion of the Uncinate Region of the 
Temporo-Sphenoidal Labe, delivered at the 
National hospital for the Paralysed and 
Epileptic on Feb 13th, 19C6,1807 


Oheyne, Mr. W. Watson : - 
A Lecture on Hepatoptoais, Oxnard's disease, 
5? d ,. M .°X €abe delivered at the 

Me i lc ^, < L r * d V a J e8 ’ College and Pol>cliaic 
on Feb. 12th, 1906, 947 • 


Curl, Dr. Sydney Walter:— 

The Arris and Gale Lecture on the Arterial 
Pulse, its Physiology and Pathology, de¬ 
livered before the Royal College of Sur¬ 
geons of England, March 23rd, 1906, 1091 

Evans, Mr. Willmott H. :— 

An Address on the Practical Diagnosis of 
the Diseases of the Skin, delivered before 
the West Kent Medico-Chirurgical Society 
on Nov. 3rd, 1905,137 

Perrier, Dr. David:— 

The Lumleian Lectures on Tabes Dorsalis, 
delivered before the Royal College of 
Physicians of London on March 22nd, 
27th, and 29tb, 1926 
Lecture I., 881 
Lecture II., 951 
Lecture III., 1017 

Hamer, Dr. W. H. :— 

The Milroy Lectures on Epidemic Disease in 
England—the Evidence of Variabilit y and 
of Persistency of Tvpe, delivered before the 
Boyal College of Physicians of London on 
March 1st, 6tb, and 8bb, 1906 
Leoture I., 669 
Lecture II , 655 
Lecture III., 733 

Haward, Mr. Warrington :— 

Hunterian Lectures on Phlebitis and Throm¬ 
bosis, delivered before the Royal College of 
Burgeons of England on March oth, 7th, 
and 9th, 19C6 
Lectures l. and II., 645 
Lecture III., 739 

Horrocks, Dr. Peter :— 

A Lecture on the Uses of Pessaries, delivered 
at the Medical Graduates’ College and 
Polyclinic, 1735 

Knaggs, Mr. B. Lawford :— 

A Clinical Lecture on Two Cases of Bullet 
Wound of the Brain delivered at the 
Leeds General Infirmary, 581 

Koch, Prof. Robert:— 

The Nobel Lecture on How the Fight against 
Tuberculosis Now Stands, 1449 


Kocher, Prof. H.:— 

An Oration (Abstract of) entitled Some Con¬ 
tributions to the Pathology of the Thyroid 
Gland, delivered before the Medical 
Society of London on May 21st, 1906,1523 

Metchnikoff, Prof. Elie 
The Harben Lectures for 190S, delivered at 
King’s College (ULiversitv of London) on 
May 25th, 28tb, and 30th, 19C6 
Lecture I., the Hygiene of the Tissues; 
and Lecture II.. the Hygiene of the 
Alimentary Canal, 1553 
Lecture Ill , Hygienic Measures against 
Syphilis, 1629 

Mott, Dr. F. W. :— 

An Address on the Pathological Investiga¬ 
tion of the Causation of Insanity, de¬ 
livered before the Brighton aod Sussex 
Medico-Chit urgical Society on Feb. 1st, 
1S06,1515 

Owen, Mr. Edmund:— 

Bolingbroke Lecture, the, entitled Some 
Stray Thoughts upon Tuberculosis, de¬ 
livered before the South-West London 
Medical Society on June 13th, 19:6, 1665 

Paterson, Mr. Herbert J. :— 

Hunterian Lectures on Gastric Surgery, 
delivered before the Royal College of Sur¬ 
geons of England on Feb. 19ih, 21st, and 
23rd, 1906 

Lectures I. and II., 491 
Leoture III., 574 

Roberts, Dr. D. Lloyd :— 

Remarks on the Evolution of Operative 
Gy ncecology, being a Valedictory Address 
delivered at the annual meeting of the 
North of England Obstetrical and gynaeco¬ 
logical Society at Manchester on 
Jan. 19th, 19C6, 207 

Sbligmann, Dr. Charles Gahribl :— 
Hunterian Lectures on t lie Physical Anthro¬ 
pology and Ethnology of British New 
Guiuea delivered before the Royal College 
of 8urgeons of England on Feb. 12th, 14th, 
and 16th. 19C6 
l ectures I. and TI„ 421 
Lecture III., 504 
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Shaw, Dr. H. Batty 

Goulstnnian Lecture b on Auto-Intoxication : 
its Relation to Certain Disturbances of 
Blood Pressure, delivered before the Koyal 
College of Physicians of London on 
March 13th, 15th, and 20th, 1S06 
Lecture l., 1295 
Lecture II., 1375 
Lecture III., 1455 

Shaw, Dr. T. Claye : — 

An Address (Abstract of) on Insanity and 
Murd**r, delivered bef«*e the Medioo-Legal 
Society on May 8th, 19-6, 1739 

Sherre*, Mr. James : — 

The Erasmus WilBon Lectures on the Dis¬ 
tribution and Recovery of Peripheral 
Nerves Studied from Instances of Division 
in Man, delivered before the Royal College 
of Surgeons of England on March 12th, 
14th, and 16th, 1996 
Lecture I , 727 
Lecture II., 809 
Lecture III., 886 

Si’Rlfios, Dr. Edmi nd I. :— 

The Oliver Sbarpey Lectures on the Bearing 
of Metabolism Experiments upon the 
Treatment of Some Diseasea, delivered 
before the Koyal College of Physicians of 
London on April 3rd and 5th, 1906 
Lecture I , 1133 
Lecture II., 1221 

Takaei, Baron :— 

Three Lectures on the Preservation of Health 
amongst the Personnel of the Japanese 
Navy and Army, delivered at at. TTomas’s 
Hospital, Loudon, ou May 7tb, 9th, and 
11th, 1906 
Lecture I., 1369 
Lecture 11., 1451 
Lecture III., 1520 

TBRYILYAX, Dr. E. F. 

A Lecture on the Institution and Sana¬ 
torium Treatment of Pulmonary Tuber¬ 
culosis iu Kelaiim to Large Centros of 
Population, delivered at the Mount Vernon 
Hospital Post - Graduate Course on 
Jan. 18th, 19*6, 205 

Williams, Mr. Campbell:— 

A Lectnre on the Ethics of the Medical 
Profession in Relation to Syphilis and 
G-onorrhcua, delivered before the Harveian 
Society ou Feb. 8&h, 1936, 361 

Lectures to school teachers on rudiments of 
psychology, 467 

LeatureB: K. C. S. Eng., 313; University 
College, London, 315; on army medical 
administration and duties, 400; Broinpton 
Hospital, 467 

Lectures having a specific name: Wightman, 
112, 1338; Morisou, 259, 324 , 334. 396; LeU- 
somian, 317; Hunterian, 421, 491, 504, 574, 
645, 739; Milroy, 569, 655. 733; Harben. 617, 
1499, 1553, 1629; James Watson, 631; Cart¬ 
wright, 635; Erasmus Wilson, 727, 809, 836; 
Harveian, 780; Lane, 836 ; Bradshaw, 849; 
Lumleian, 881, 951, 1017; Arris and Gale, 
1091;Oliver-Sba'pey, 1153,1221; Goulstocdan, 
1295,1375,1455,1545 ; Nobe', 1449; Cavendish, 
1487, 1707; Thomas Young, 1486 ; Ingleby, 
1568; Nothnagel, 1647 

Lediard, Mr. H. A., diverticulum of the 
bladder. 1681 

Ledingham, Dr. J. C. G., spleno medullary 
leukemia, 366; mononuclear leukocytosis, 
1675 

Ledingham, Dr. J. B., acute infective jaundice 
in the guinea pig, 374 
Leech, Mr. J. W., gangrene. 523 
Leeches, syphilis communicated by, 978 
Leedham-Green, Mr. C. A., revere cicatricial 
contraction of the band, 377; Treatment of 
Gonorrhu-a in the Mile (review), 1542 

Leeds, Correspondence from.-L eeds Public 
Dispensary, 61, 408, 5D2-S.de of poisons, 61, 
407—Sewage schemes. 123—Sale of margarine 
as fresh butter, 407—Hospital for Women 
and Children, 4G7—Appoint ments, 4f8,18:9 — 
The General lnfinniry, 553, 936—Halifax 
education committee, 553—The University, 
■629—Mayor of Huddersfield’s experiment, 
629—Conference ou Infantile mortality, 629 — 
Annual report of the me tied officor of 
health, 629—Workpeople’s hospital fund. 63) 
—Trained Nut sc a Institution and its district 
nursing brand, 713—Ho p'tal for Women 
and Children, 714— Medical School, 1859— 
D«a‘h of Mr. K. Smailes, 1859 

Leeds Public Di je isary, 1158 
Leeds, pulmonary tuberculosis in, 2C5 
Leeds University, graduition, 941 


Leffmann, Dr. Henry, 8elect Methods in Food 
Analysis (review), 528 
T.eg, «lepbantiasis of the, 799 
Leg splint and cradle combined, 1766 
Legacies (see also Hospitals) 

Legal conditions for the medical use of the x 
rays, 843 

Legal education, curriculum of, plaoe of 
criminology in the, 1189 
Le Gendre, M., artery forcers, 9b7 
Legislation, temperance, in France, 709, 865, 

994 

Lsgntu, Dr. Felix, prostatic hypertrophy, 
1202; cerebral tumour, 1213 
Leicester, infectious diseases in, 131; water 
famine in, 189; Royal Sanitary Institute 
meeting in, 617, 1129 ; and milk depots, 802 ; 
discussion on cremation in, 1129; borough 
asylum, 1693 
Leishman bodies, 299 

Leishmaa, W. B., Lieot.-Col., R.A.M.C., enu¬ 
merating leucocytes, 905 ; spirochsetae, 9C5 
Lejars, M.. the biliary tract, 634 
Leinoine, M., barracks, 1572 
Lendon, Dr. Alfred Austin, Nodal Fever 
(Febris Nodosa) (review), 1046 
Le Noir, M., injection of mercury, 465 
Leon Syndicate (see Turvey treatment) 

Leontiasis ossea, 301 
Leppington, Mr. B , syphilis. 1853 
Leprosy and Fish Eating (Mr. J. Hutchinson 
l rev lew), 1695 

Leprosy iu New South Wales, 383; a oase of, 
634, ‘1833; in Gape Colony, 1167; trans¬ 
mission of, 1347 

Lepto-meningitis, h.vmorrhagic, 1306 
Leslie, Dr. R. Murray, 1777 
Lett, Mr. Hugh, precocious development, 907 
Letters of recommendation, hospital sub¬ 
scribers’, 532 
Lettaomian lectures, 317 
LetuUe, M. Maurice, dissecting aneurysm of 
the aorta, 312 

Leucocytes (see also Thoma-Zeiss) 

Leucocytes, enumerating, a simplified method 
of. 905 

Leucocytbivmia, spleno-medullary, 451 
Leu cony tosis in cancer, tryosin as a probable 
cause of, 1209 

Leucocy tosis, mononuclear, in the guinea-pig 
(Dr. Ledingham). 1676 
Leuka'mia, 453,1113 

Leukemia, lymphatic, acute (Dr. W. Gordon), 

1759 

Leuka mia, myelogenous, Influenae of x rays 
in, 1261 

Leuhsemis, myeloid (Dr. H. J. Campbell), 
1319 , , „ 

Leukaemia, nitrogenous metabolism In, Influ¬ 
ence of the x rays on the. 453 
Leukicmla treated by Roentgen rays (Dr. W. I. 
Bruce), 211 

Leuk;cmic pria^’sm, 1573 
Leukoplakia, 1271 

Levi, M. L., “ thyroid migraine," 1572; thyroid 
body. 1862 

Levy. M. F., spasm of face, 1504 
Lewers, Dr. A. H. N., epithelioma of the vulva, 
1321; metrorrhagia after menopause, 1674 
Lewes, Prof. Vivian B., fire and fire risks, 940, 
1146 

L*wis, Mr. Bevan, alcoholism, crime, and 
insanity, 675 

Lews, sanitary condition of the, 803, 942, 1283 
Lexer, Prof., acute inflammation, 1492 
Libel, successful prosecution for, 767 
Liberton Cottage Hospital, 869, 937 
Library, the University, at Birmingham, 405 
Licence (see also “Doctor’s boy") 

Lichen planus, 162, 908, 1181 
Lichen variegatus, 162 
Liebeault, Dr. (of Nancy), a bust of, 393 
Liebig's Extract of Meat Co., 1731 
Liechtenstein, Dr., torsion of the spermatic 
coid, 558 

Liege Exhibition awards, 1804 
Life assurance, referees in, 1149,1855 
Life insurance forms : a precaution, 626 
Life insurance of paupers, 628, 792 
Life insurance scandals and the medical feis 
for insurance, 1428 

Life table for the city of Norwich, 392 
Life, tAkir g (see also Kuthanasiai 
Life, the Simple, How to Live (Mr. C. Pater) 
(review), 100 

Light (see also R°d light) 

Lightning, perforation of the membrana 
tvmpani due to, 1550 
Llghtwoods Park and Warley Woods. 258 
Lindsiy, Dr. John, frctal malformation. 1326 
Lindsay. Prof. J. A., school hygiene, 937 
Linford sanatorium, Ringw’ood, 8 
Liniments, a new bssis for, 1653 
Lip, cancer of the (Mr. W. H. Brown), 296 
Lipase, toxic effect of ozone on. 1337 
LlDcmata, multiple (adeno-lipomatosis), 297 
Liqueur, Royal Ltnoer, 197; Brandlmlntine, 
167 


Lisbon, Fifteenth International Congress of 
Medicine at, 177, 24ft. 397, 468, 563, 693, 779, 
791, 847, 859, 864 . 940, 984, 1073, 1076, 1103, 
1138, 1159, 1163, 1194, 1267, 1276, 1366, 1418, 
1716 

Lister, Dr. Thomas D., iedeoent publicity a 
repudiation, 627 
'* Literature and Us,” 1192 
Literature, medical, 1667 
Literature, the nose In (Dr. P. T. Hald), 246 
Literary intelliger ce, 267, 345, 414, 421, 563, 
719, i009, 1147, 1288, 1351, 1440. 1509, 1661, 
1799 

Llthia, granular effervescent laxative, 1837 
Lithium citrate tables, efferve.cent, 1837 
Lithotomy straps, 382 

Litigation regarding the value of a practice, 
51 

Little, Dr. B. G. Graham, lichen planus, 162, 
1181; granuloma annulare, 602; dermatitis, 
1832 

LirtUj >hn, Bit. H. Harvey, appointment for, 

408 


Littlejohn, Sir Henry D , 937, 1080 
Liver tsee al*o 4 ' Remedy ’’) 

Liver, ab. cess of th*\ among British troops in 

Egy pt, 799 

Liv»-r abscess, unusua C'se of (Mr. J. Bell), 
373 


Liver, acute yellow atrophy of the (Capt. H. C. 

Redes. I.M S.), 1604 
Liver, anthracoeis of the, 1124 
Liver, cirrhosis of the, 243, 376, 831, 1199 
Liver, cirrhosis of the, epipl >pexy for (Dr. 
r r. K. Monro and Dr. A. N. McGregor), 
1239 


Liver, effects cf obstructing the blood-vessels 
supply ing t he, 373 

Liver, extensive rupture of the, &c. (Dr. F. S. 
Lloyd), 1387 

Liver, hydatid cyst of the, 300, 409 
Liver, hydatid cyst in, traumatic rupture of a, 
516; hydatid of, with small cysts simulating 
gall-stones (Mr. G. A. Syme), 516 
Liver, moveable, and ventral hernia, case of 
(Mr. W. G. Nash), 1175 
Liver, supernumerary lobe of the, 909 
Liver, tropical absetss of the, 972 
Liver, unusual degeneration of the, 1540 


Liverpool, Correspondence from.— Univer¬ 
sity of Liverpool, 123, 997, 1858—Medical 
supervision of midwives, 123- Superintendent 
of Fazakerley Hospital, 123—Hospital Sun¬ 
day. 2d8— West Kirby appeal case, 258—Con¬ 
valescent home, 1569—Insanitary swearing- 
in at Birkenhead police court, 259-Small¬ 
pox, 259—Royal Infirmary, 4C6—Infirmary 
for Children, 407—Indian MeJical Service, 
407—Chamber of Commerce and malaria, 
$07—Unemployed problem in Birkenhead, 
407—ptomaine poisoning from potted meat, 
407—Royal Southern Hospital: suggested 
corporation subsidy, 552, 997—Country Hos¬ 
pital for Children. 552, 1282—Maintenance 
of lunatics, 552—Proposed sanatorium for 
consumptives in Che hire. 552-Vaccination 
returns for Toxteth, 552—Bonus for healthy 
children, 552-School of tropical Medicine, 

712, 1432—Anthrax, 713—New cottage hos¬ 
pital at Hoyl*k*, 713-Nursing in Cheshire, 

713, 1433—Donations to Hospitals, 867, 997— 
Hospital for Women, Shaw-atreet, 868— 
Southport and the declining birth-rate, 868 
- Isolation of consumptives and St Helens 
Health Committee. 863, 997—Medical officer 
of health of Birkenhead, 868 Ladies’Charity 
and Lying In Hospital, 997-Health com¬ 
mittee and chickei.-pox, 997—Warrington 
Infirmary, 997—Blackpool sanatorium, 997— 
Sleeping sickness in Africa, 1141—The late 
Dr. Arthur Blackwood, 1141-New hospital 
at Fszskerlev, 1141, 1282—St. Helens Hos¬ 
pital, 1283 —Joint. Matriculation Board, 1432 
—Death-rate, 1432-David Lewis Northern 
Hospital, 1569—West Derby Union ard its 
institutions. 1569—Baths at, Wavertree, 1569 
—Health of St. Helens, 1569—Tinned meats, 
1723—Hospital Saturday Fund, 1723—Death 
of Mr. R. K Rae, 1858-MngbulI Home for 
Epileptics, 1858—Select vestry, 1858-Hos¬ 
pitals, 1858 


jIVfrpool, Correspondence from summary 
of 123. 258. 4r6, 552.712, 867, 997,1141, 1282. 

. « r/>n 1 nn-7 loco 


Liverpool Hospital for Consumption and 
Disrates of the Chest, 1(56 
Liverpool Medlco-Chirurgical Journal (review), 
681 

Liverpool School of Tropical Medicine, 712 (see 
also Thompson Yates) 

Liverpool University, passes, 1008; lectures. 


Live*, human, beating lt», 628, 792 
Living Matter, Nature and Origin of (Dr. 
H. C. Bastian) (review), 381 
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Mallein (see alto (Minders) 

Malt, cream of, with cod liver oil and guaiacol 
carbonate, 1060 

Malta Fever Commission, reports of the, a few 
remarks upon the, 317 

Malta fever, diatrihu i- n of. 401, 861 

Ma’ta fever In India (Capt, W. U. C. Forster, 
IMS) 441 

Man (review), 912,1184,1543 

Manchester, Correspondence from —Public 
baths, 60—Charities, 61, 19 J -Workhouse in¬ 
itiates and razo-s 61—Anthrax. 61. 189 935 — 
School for Criop’ed Children. 122-Feeble¬ 
minded, 123-Infant mortality, 189-Gas in 
an electric Etandard, j 89-Unsuitable mor¬ 
tuary, 189 Preston a “ whited sepulchre,” 
340-Small p^x, 340, 479, 629, 1601-Appoint¬ 
ment, 340-Ladies' Health Society, 341 A 
peculiar suicide, 341 —Royal Infirmary, 478 — 
Baby farming. 479—Tn«|nests. 479-Cotton 
Districts Convalescent Fund, 479—Consump¬ 
tion in Rochdale, 651 - l owholepome fo-*d, 
552—Resignation of Dr. A. M. N. Pringle, 
552—Northern Hospital, 6?8-D.ist laying 
experiment, 628-St. Helens and consump¬ 
tion, 628—Life insurance of paupers, 628 — 
Henshaw’s Blind A«vlum, 622—Northern 
Sanatorium for Children, 629 — Provident 
dispensaries, 629—Sewerage scheme, 792 — 
“Betting in human lives,” 792—An unsuit¬ 
able punishment, 792— Mossley water supply, 
792—Fees under the Mid wives Aet„ 793 — 
Rochdale p-uper set on fire, 793— Hast 
Cheshire coronership, 793 — Children and 
milk, 936Scire” against buttermilk, 
butter, and whey, 936—A cn elusive conclu¬ 
sion !, 936—Druggists and medical advice, 
1078 —Lead poisoning at M n ssley, 1079 - Food 
inspection on the Ship C*nal, 1 79, 1642; a', 
the Port, 1795—Death of a " human bullet,” 
1079—Manchester and SaPord Sanitary Asso¬ 
ciation, 1140—Placa'diog alcohol, 1140 New 
ear hospital, 1140—A hospital incident, 1210- 
DiBsatisfied an ti vaccination! «ts, 1210—MeM 
cal man charged with murder, 1210 -Medical 
Guild, 1350—Adulteration of food 1359 — 
Care of the blind, 1360-Jewish Hoipital, 
1350— Bequests, 1359—public health labora¬ 
tories, 15C0—New infirmary, 1591—Suicide 
and insanity, 1501— University of Man¬ 
chester, 1641 —Motor scourge, 1641-BUck- 
burn infants 1641 -Roval College of Sur¬ 
geons of England, 1642—Waterworks com¬ 
mittee and health, 1795— Economy in bath 
water, 1799—Filthy mi.k-cans, 1799 

Manchester. ^ORRFepovrr.vcE from, sum¬ 
mary of, 60. 122, 69 340. 478, 551, 628 792, 

935, 1078, 1149,1210, 1350, 1590, 1641, 1799 


Manchester Education Committee and 
mentally and physically defective children. 

989 

Manchester Hospital for Consumption and 
Diseases of the Thr iat and Chest. 1010 
Manchester midwives. Ill; overlyinir in, 308 
Manchester Port Sr.itvy District, 1789 
Manchester, postgraduate study at, 442; 
Koval Infirmary, 1CCH; Mtdwivei *ct in,’ 
1335, 1547 ; provident dispensaries. 1485 
Mandhle, M*. D. B., renal calculi, 169L 
Mann, Dr. Guitav, chemistry of the proteids. 


Manolescu, Prof. N„ pecond ary cataract, 1203 
Manslaughter (see also Miners and explosives 
Manslaughter or concealment of birth, 700 
Manson, Sir Patrick, tropical pathol >gy, 29s 
Lectures on Tropical Diseases, being th 
Lane Lectures for 1905 (review), 836 
Mant, Dr. H. T., chronic tetAny, 298 
Manteuffel, Prof. Zoege von, military surge*] 


Mantle, I)r. Alfred. rheumatism, 675; 

influence of the nervmn system, &c., 1031 
Manuscript, a famous. 933 
Maretine, action of, in the fever of pulmonary 
tuberculosi». 192 
Margarine (Iris brand!, 1613 
Margarine, sale of as fresh butter, 407, 1642 
Margate, water-supply of, 1492 
Marine Biological Association, West of 
Scatland, 869 

Mario, Signora Jessie White, dea l h of, 798 
Marmalade, peptic, 765 
Marrnorek’s antituberculous serum, 557 
Marriage (see also Birth-rate 
Marriage of the defective class ?s, prevention of, 
635 

Marriage-rate, decline of the, in England, 1403 
Married couples " without incumbrances,” 
270 

Marsden, Mr. Prosper H., pharmacy in Russia, 
L481 

Marseilles Colonial Exhibition and Sanitary 
Congress, 919 

Marsh, Prof. Howard, meiical inspection of 
school children, 1123 


Marshall, Dr. Frederick Wil lam, charge 
against, 1797 

Marshall, Prof. 0. R., Materia Medina (ievlew), 

764 

Marshall, Prof. MUnes (the late), Practical 
Z >ol igv (review), 165 
Martel, Senbor Friguetros. food, 1422 
Martin, Dr Edward, Genito-UrInary Surgery 
and Venereal Diseases (re?iew», 911 
Martin, Dr. J. O , presentation t», 63 
Martin, Dr J, Middleton, Central Midwives 
Board, 259 

Martin, Dr. John Michael Harding, obituary, 
1097 

Martin, Dr. Sidney H. C., tuberculous 
p'eutisv, 586 599 

Martin, Dr. William, pharmaceutloal prepara¬ 
tions, 186, 338 

Martin, Mr. James, obituary, 1145 
Martini, Prof. Erich, tryptnosomfasfs, 1198 
Mart ley, Dr. F. C., death-rates of the Halted 
Kingdom, 603 

Marv (Jueen of Scots, the mysterious il’nets of 
(Dr. E S. Yongeh 1060 
Masip, Dr. Edjuard, heliotherapy, 1268 
Massage of the stomach in flatulent dyspepsia 
(Dr. H. Sfcatham), 616 
Masseur, tympanic, a new form of, 682 
Master Workers (Mr. H Begbie)(review), 679 
Mastoid operation, 763, 968; improved gouge 
for, 307 

Mastoid operation, modern, 1398 
Maato’d Operation, The M >dem (Dr. F. 
Whiting) (review). 456 

Mastoid process, primary caries of tbs, Ac , 
1236. 1349 

Materia Meiica and Thsrapeutlae (Dr. J. 

Mitchell Bruce) (review), 11 7 
Materia Medica, chemical, chronological 
review’ of the, 464 

Ma^eda Medics, A Text-brok of (Prof. 0 R. 
Marshall) (review), 764 

Materia meiica, some recent additions to the, 
1199 

Matriculation board, a joint. 1432 
Mattsucci, Dr. Vittorio Raffaele, 1191 
Maudsl *y, Dr. Henry, insanity aud murder, 1396 
Maunsell, Dr. R C. B. ( uterus removed by 
Wertheim’s method, 32; gastro-enterostomy 
an«l a new clamp, 300 ; volvulus of the 
cwcum, 1173 

Mauri'lus, plague in, 48, 112, 245, 317, 393, 
5 <9, 617, 694 

Mavlard, Mr. A. Ernest, maMg-an* disease of 
duodenum, 1179 
Mvxilla (see also Submaxillary) 

Maxillary antrum, suppuration In the, 1271 ; 

punch-fo-ceps for operations on the, 1766 
Maxwell, Dr R. Drummond, pyouepbrotic 
abscess, 95 

May, Mr. Bennett, 1722 

M lynard, Dr. B. F.. muicu'ar atrophy, &c.. 1474 
Mayo, Dr. W. J , medical organisation, 1769 
Mayou, Mr. M.S., miliary tuberculosis, 1831 
M D.’s. divine mode of creating, 608, 973, 1065 
Meal, weight of the human b^dy aftsr a, 692 
Meals (sea also Feeding school-children. 
Underfeeding' 

Measles in Milan, 262; la London, 734 ; 
noti flea'ion of, 553 

Measles without chronic middle-ear disease, 

1289, 1366 

Meat (see also Garbage) 

Meat- nnd milk-supply of Cardiff. 1859 
Meat and vegetable rations, Army. 1838 
Meat, bonelers, importation of, 639, 1792 
M*at, condemnation, standard of, 721 
Meat diet and u ic add, 833 
Meat, diseased, and the wholesale dealer, 1633 
Meat for the soldier, 1702, 1714, 1783, 1852 
Meat, foreign, proposed inspection of, 1802 
Meat insp’etion of, in Paddington, 1577 
Mea\ pot ted. ptomaine poisoning from, 407,1860 
Meat scandal. Dhicagj stockyards and the, 
1626, 1719, 1723. 17-29. 1787 
Meat supply of London, 1810 
Meats, tinnei. in Irish instilu'iong, 1867 
Mecca, pilgrimage to, 193, 264, 559 717, 1647 
Meckd's diverticulum, hernia of, 224, 245; 

auto-strangula\ion of (Mr. F. J. Child), 597 
Medal, a well-won, 1654 
Medals awarded ti meritorious students, 335 
Median nerve, 728 

Mediastinum, sarcoma of the, 263; dermoid 
tumour of the, 293 

MEDICAL SOCIETIES. 

Aberdeen University Mhdical Society.— 
Some recent researches in tropical patho- 
1 *gy, 299 

.TNculauiax Society. —Accidental haemor- 
hage, 97—Exhibit i on of cases, 231 - Erroneous 
signs in cerebral localisation, 377—Osteo¬ 
arthritis in disguise, 524 -Some surgical 
aspects of glycosuria, 673-Some practical 
points on albuminuria, 832—Demonstration 
of eye oases, 1114 


Bradford Medioo-Chirurgical Society — 
Renal casts illustrating the value of the 
urinary ssgvegator as a means of diaguos’s, 
3^1—Exact ftesage in Radio-therapeutics, 
603 — Bplstaxis, 1259— Clinical aspects of 
rheumatic infection, 1474—Exhibition of 
specimens, 1834 

Bradford Mkpico Chirurgical Societyand 
Bradford Division of theBritish Medical 
Association — Exhibition of specimens, 9 j9 
Brighton and Sussex Medico-Ohtrurgical 
Society —Kxh'bitirn of cases, 763, 1474 — 
The fall of the birth-rate in England end its 
significance, 1113 

Bristol Medioo-Chirurgical Society.— 
Why defective na*al respiration impedes 
growth and development, 300—Some points 
in prognosis in pulmonary tuberculosis, 676 
British Balnfological and Climatological 
Society.— The present position of the treat* 
ment of heirt disease by baths and exercises, 
452—Observai ions on diet, with special re'er- 
ence to a meat diet and uric sold, 833— 
The Bath waters a d thermal methods, 1112 
British Electro Therapeutic Society.— 
Annual eonveraizlone and exhibition, 378 
British Gynaecological Society. -Cancer of 
the ute*us, 522—Exhibition of specimens, 
761, 1178—The advantages of the abdominal 
route in operations for cancer of the uterus, 
1397-Fifty consecutive abdominal sections. 
1852 

British Laryngological, Rhinological, ahd 
Otological Association.— Exhibition of. 
cases ; tie dentAl saliva ejector, 162—Bxhibl* 
fcion of cases, 834, 1474 

Chelsea Clinical Socikty.— Periodic vomit¬ 
ing with aceto'rrmia in children, 231—gur¬ 
gle il treatment in tuberculous laryngitis, 601 
—Serum therapy, 9 6. 973 
Clinical Society.— Transverse versus in- 
fiulnal eolotomy; Torsi in of the omentum, 
160 — Exhibitiou of cases, 297, 9 5, 1245 —The 
surgic\l treatment of canosr of the stomach. 
447—Tnree unusual eases of Intestinal 
obstruction; Append Id els due to oxyurls 
vermicularia; Abscess of the appendix com¬ 
plicated by hemorrhage, 599-rhe relation 
of triuma'ic dUbetes insipidus to glyoo- 
suria, 756—Treitz’s hernia compMcar/ng 
g’Btro euterost >my ; Right duodenal hernia 
in an infant; Enormous cyst of the common 
bile-duct ; cases of gastro jejun stomy, 971— 
Cystic tumour of the spermatic cord; Car¬ 
cinoma of tfce thyroid gland; Perforated 
gastric ulcer treated by evisceration and 
litigation; Complete removal o’ a multi- 
locular cyst of the pancreas, 1399— Throm¬ 
bosis in the ablom rial aorta; Pulmonary 
embolism due to displacement of a pul¬ 
monary thrombus; Acute dilatation of the 
stomach and intestines; An'ual general 
meetin/, 1537 

Cork Medical and Surgical Society.— 
Exhibition o ' spedo-ens, 300, 872—“FaDgo 
di Batr »gli677—Vesical calculus in a girl, 
8 7 3—Chronic diarrhea simulating sprue, 907 
—C<tseB of poisoning by strychnine and 
phosphorus; Fibroa.atous tumour of the 
capsule of the kidney, 1179—Ectopic gesta¬ 
tion, 1249 P 8 

Dermatological 8ociety.— Exhibition of 
cisos, 162, 602, 9'8, 1181. 1396, 1833 
Devon and Exeter Medico Chirurgical 
Society.— Physical degeneration, 34—Hyper¬ 
pyrexia, 678-Physical deterioration, 974— 
Aortic aneurysm ; Cerebro-spinal meningitis, 
1178—The diagnosis and treat me t of diph¬ 
theria, 1473 

Edinburgh Medico-Ciiiri RGICAL SOCIETY.— 
Sleeping sickness in Uganda; Us® of stovaine 
as a spinal and local auarsth t'c. 226 -Spasm 
of the retinal artery, 753-An infant’s milk 
depot; Inguinal hernia in the female 1394— 
The kinematograph in medicine, 1472 - Ex¬ 
hibition of cases and specimens; early dia¬ 
gnosis of glaucoma; tumours of the bladder, 
1693 

Edinburgh Obstetrical Society.— Eclampsia 
followed by puerperal melancholia; The use 
of the Btereoicope in the teaching of 
obstetrics snd gyrrecotogy, 161 — Rectal 
alimentation ; Trtatment of acute inflamma¬ 
tion by passive congestion, 450—A plea for 
operative interference in cerebral hemorrhage 
in ihe child resulting from dvstocla, 000— 
Abdominal hy<*terectomy for acute puerperal 
metritis and acute salpingitis, 830—Eclamp¬ 
sia, 1395— Po*t.-parlum ovariotomy, 1833 
Edinburgh Royal Medical Society.— 
Organic evolution, 678 

Epidemiological Society.— Glanders In horse 
and man. 227—Epidemics of typhoid fever la 
the CArnpB of the United States Volunteers 
in 1893, 520—Evolution in relation to disease, 
906 — Infectivity of Cf rebro-spinal fever, 1247 
—The outbreak of yellow fever in New 
Orleans, 1538 
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Forfarshire M epical Association.—T he 
drag noetic value of radiography in fractures, 
522—Congenital dextrocardia, 832— Rxhibl 
tkm o* caeca and apreimens, 1177 
Glasgow Medico Chiburgical Society — 
Congenital obstruction of the pylorus, 33- 
Acute ascending paraplegia; lntracapsular 
cataract extraction. 161 — Inhibition of 
cases, 375, 763. 1181, 1325-Bxhibition of 
specimens, 52 1 , 603, 1181—Results of the 
infectious diseases on the vessels, 974— 
Sn'eric fever * Epidemic cerebro spinal 
menlnglt’s, 1472 

Glasgow Obstetrical and Gynaecological 
Society.— Inhibition of specimsna, 378.1609 
—Czesarean section for rachitic pelvis, 832— 
Resuscitation of apparently stillborn child¬ 
ren, 974— Foetal malformation, 1326—Preg¬ 
nancy occurring in a Graafian follicle, 16^9 
Glasgow Pathological and Clinical 
Society. —Residual hearing in the deaf and 
dumb; Bxhibi’lon of cares; Paroxysmal 
dyspnoea, 162—Exhibition of specimens, 603, 
li79, 1*73-Exhibition of cases. 9Z9- 

Malignant disease of the duodenum, 1179 
—Cerebro-spinal meningitis, 1473 
Habvkia* Society.— Exhibition of cases, 301» 
763, 1398 

Huntrrian Society — Exhibition of speci¬ 
mens, 163,1046—The diagnosis of early extra- 
nterine pregnancy, 677—Bxh'bitlon of cases, 
906— Discussion on syphilis, 1114 1322 
KIDDERMINSTER MEDICAL SOCIETY.— Bxhlbl- 
ti jo of cases and specimens, 524, 1046- 
Append iooetomy. 1833 

Lartngological Society.— Annual meeting; 
Hxhlbition oi specimens. 163—Exhibition of 
cases, 9C9, 1250, 1540 

LrD3 and West Riding Medico-Chirurgi- 
cal Society.— Exhibition cf specimens, 229, 
387 —Clinical aspects of the rheumatic infec¬ 
tion, 676 -Some of the pseudo parasites of 
cancer, 762— Exhibition of cases, 975— 
Laryngeal complications of phthisis, 1C45— 
The modern maato'd operation, 1398 
Liverpool Mfdical Institution.— The sana¬ 
torium treatment ot consumption, 31 —The 
bamatology of pregnancy and the puerperal 
state, 226 — H a* juorrhagic pancreatitis; 

posterior vertebral tuberculosis; Caries of 
the atlas and axis; The x ray diagnosis of 
renal and ureteral calculus, 375— Exhibition 
of tpecimens, 453 -Acute nephritis, 519— 
Exhibition of clinical cassa; Appendicitis, 
674— Congenital ano, hfcbalmos aud otbltal 
c st. 761— The infectious hotplUl at 

Fazskerley; Treatment of chorea; Congenital 
umbiltcil hernia; Treatment of tuberculosis 
by Intravenous injections of formic alde¬ 
hyde, 830— The diminishing birth rate; The 
position of the operative treatment of fibroid 
tumours of the uterus; Tropical abscsss of 
th** liver, 972— Villous tumour; Spinal con¬ 
ditions leading to acute pxrapteg'a; Scabies; 
Intrathoradc tumours, 1176 — Ankylo¬ 
stomiasis, 1146— A new theory of female 
genital activity; The opsonic power of the 
blood, 1324 

Manchester Clinical Society.— Exhibition 
of f-aaes, 34 

Manchester Memcal Society.— Primary 
epithelioma of the urethra. 678—Vaginal 
drainage in chi'dren, 763 —The present treat¬ 
ment of syphilis, 1046 

Manchester Pathological Society.— Ihe 
development and retrogression of the corpus 
lateum, 231—Exhibition of specimens, 524, 
1396—Cryrscopy and electro conductivity in 
medicine. 909 

Medical Society of London.— Chronic col¬ 
itis in children; Bronchiectasis in child¬ 
hood, 94— Uucontrollable vomiting la preg¬ 
nancy; Dilatation of the cervix uteri with 
Bossl's dilator, 225—Exhibition of cases, 446, 
1043 -The treatment o' chroalo renal disease; 
The diagnosis and treatment of acute tuber¬ 
culous pleurisy, 598—Clinical features of 
colitis; syphilis in medical practice 757— 
Results of operation for the radloal cure of I 
hernia; Anglo-sarooma of the breast, 9 3 — 
General meeting; Operation for the rsdicat 
core of femoral hernia; Appeodlcitic abscess 
associated with mu'tlple liver abscesses, 1390 
If emco Legal Society.— Insanity and mur¬ 
der, 1393—Methods of asceriaiting the fact 
and cause of death, 1832 
If f DIG- >-Pev«. no logical A S.socr at i ON . —State 
registration of mental nurse*; Alcoholism, 
crira- aud Insanity, 675 -Histology of some 
cerebral tomoure, 1248-Too relation of 
epilepsy to changes in the blood aLd central 
nervuUM system, 1762 

Midland Medical Society —Exhibition of 
esses and ipeclniers, 376, 761 
KEWCAfyTJ.F. [TON TYNE CLINICAL SOCIETY.— 
Ixhibition of specimens, 229-Exhibition of 
cites, 523, 1114 


JfORTH LONDON MEDICAL AND CSIBUEGICAL 
S' ciety.— Oo we teach our students mid¬ 
wifery ? 230 

North of England Obstetrical and 
Gynaecological So iety.— Annud meeting, 
232—Exhibition ot specimens, 524, 1473—Ap¬ 
pendix ver mi for aria as a cause of pelvic in¬ 
flammation, 834—Exhibition of cues, 1249 

Nottingham Mfdico-Chirufgical Society. 
—Treatment of uterine prolapse, 33—General 
anesthetics and their administration, 96— 
The cutaneous manifestations of acquired 
syphilis, 230 — Spleno-mMullary leucocy- 
tbsemia, 451 — Gasiro-enterostomy, 602—le 
fantlliem, 7c0—Influence of naBal d s'ases 
on the lower respiratory tract, 908—The 
causation, diagnosis, and treatment of intus¬ 
susception, 1113 - Mucous colitis treated by 
a^pendioostomy; Exhibition of specimens, 

Obstetrical Focifty.— Fibro-myoma of the 
uterus undergoing saroomatous change; 
Pyelonephritis of pregnancy; Adenomatous 
polypus of the cervix ; Uterine fibroids in 
advanced age; Tubal mole associated with 
sarcoma < f iheovary, 94—Ovarii t >my during 
labour, 449; Exhibition of cases and speci¬ 
mens, 449, 829, 1321, 1761-Peritonitis and 
itapbylTCoccus alous, 829 -Chronic infective 
metritis; Abdominal pregnancy in which the 
foetus was removed si* months after spurious 
labour at term, 1044— Epi helijma of the 
vulva; Lamlnuia tents, 1321—A care show¬ 
ing a) uterine contraction without retrsc 
tion and ( b ) prolonged high temperature of 
nervous origin; glycosuria in pregnancy, 
1761 

Ophthalmological Society.— The treatment 
of detachment of the retina; Acute tvdema 
of the eyelids; Septio thrombosis of the 
cavernous sinus ; Bitemporal hemianopsia, 
374—Exhibition of oases and specimens 449 
—Hereditary influence in myopia 7o8—Con¬ 
genital malformed cystic eye; R.dtrm in 
the treatment of rodent ulcer, 1391—Con¬ 
ger ital cataract; Non magnetic steel alloys; 
miliary tuberculosis, 1831 

Otol gical Society —Exhibition of cases, 
379— Intracranial complications of middle- 
ear suppuration, 7?3 - Fixation of the stapes, 
1398 

Pathological Society —Notes on two cases 
of coil-cystitis tn-a'.td with inoculations of 
bacillus oil; A note on phagocytosis of red 
blood corpuscl-s; On a new'method of distin¬ 
guishing barillas typhosus and bacillus coll; 
On toe relationship of the temperature to 
the opsonic curve in acute anthrax <nf< ction, 
159—Tne fatty change in the liver produrej 
by ligature of the hepatic artery, 373 — 
General sarcomatosls of the pia mater; 
Acute lymphocythamla and myeloid splenic 
anwmia, 518—The bsaring of recent research 
upon some problems of urinary excretion, 
674—Dysentery in 8outh Africs; On the 
phagocytosis of bacillus typhosus; ▲ 
simplified method of enumerating leuoo- 
oyt r, 9^4— Pathology of atreptothrix infec 
tfon ; Some experiments in reference to 
immunity against bac’llus peetis; thera 
peutio inoculation in Mediterranean fever, 
970—Classification of pathogenic strepto¬ 
cocci, 1245—Ch^iion epitheliomata of con¬ 
genital origin, 1470—Symmetrical adenomata 
of the suprarenal g’at da with atheroma of 
the aorta; Abnormalities met with in un- 
descend'd testicles of ths horse. If37 

Royal Academy of Medicine in Ireland.— 
Carcinoma ot the cervix, 32; Exhibition of 
specimens, 230,973,1180,1539,1694 -R* marks 
on ga^tro-enterostomy, with description of a 
rew clamp; Partial gastrectomy for pyloric 
tumour, 5X)—Empyema with especial refer¬ 
ence to its otiilogv and diagnosis, 376- 
Sequel t) an attack of eclampsia, 523- 
Death rates of the United Kingdom; Com¬ 
pulsory rcvacoinaMon. 603— Abdominal and 
pelvic tuberoulosis, 759—Anaemia splenica 
Infantum, 831—The treatment of acute peri¬ 
tonitis, U46—Bradycardia with arrhjthmia 
and epileptiform fits, 1121—Hernia of the 
gravid uterus, 1180 — ► nucleation of the 
prostate, 1610—Hemiplegia in a child ; Arti¬ 
ficial respiration ; The Nauheim treatment; 
Report of the Rotunda Hospital. 1694 

Royal Medical and Cbiruigical ociet y — 
Capillary circulation and blood pressure and 
conditions that co* tro’ them 91—Three 
cases of myoclonus; “ Interrupted circula¬ 
tion’' as a therapeutic agent, 224—The 
effects of violet infusion on malignant 
growths, 444—Primary malignant disease of 
the vermiform appendix, 507 — Annual 
general meeting, 614—Annual general meet¬ 
ing ; President’s addrers; Election of officers, 
672—Intracranial tumour, w’ith specUl refer¬ 
ence to ocular symptoms, 754-The value of 
a serum (Doyen’s) in casfs of malignant 


disease, 970—Observations on endemic goitre 
in the Chltraland Gllgit Vallej s, 1110—The 
nse of rectal injections of an aniistrepto- 
eoccic serum in gonorrhoeal infections, Ao., 
1244-Achondroplasia. 1320-Reportupon 282 
operations f^r m n-raalignant diseases of the 
stomach, 1469—Mitrei stenosis and preg¬ 
nancy, 1760 

Society for the Study of Disease in 
Children.— Bacteriology and pathology of 
pleural effusions, 32—Exhibition of cases 
and specimens, 299, 601, 907, 1297— 

Chloroma, 1249 

Society' of Anaesthetists.— The action of 
ar aesthetics on lower forms of life, 377— 
Experiences of anesthetics in 200 con¬ 
secutive cares of prostatectomy, 677 
Society’ of Medical Officers <>f Health.— 
Disinfectants, 95—The causes of infaDt mor¬ 
tality, 519—Some defects in the machinery 
of sanitary administration, 760.— 8ome 
aspects of the hr using problem in Germany, 
1111—Presidential address, 1392 
South-West London Medical Society.— 
Pyrexia of obscure causation in children, 
163—The diagnosis and treatment of cancer 
of the large intestine 523—Gonorrhoeal 
ophthalmia, 854—Exhibition of cases and 
specimens, 1114 The decline in the English 
birth-rate and its causes, 1399 
Therapeutical Society.— Treatment of ex¬ 
ophthalmic goitre by antitbytold serum, 378 
—An»i-diphtr eriaserum and its preparation, 
677—Native and other plants havmg some 
relationship to curare, 974 — Therapeutlo 
action of the iodides. 1250 
Ulster Medical 8ocikty.— Therapeutic in¬ 
oculations In staphylococcic and tuberculous 
lesions. 762-Albuminuria, 1113 
West London MF.Dico-CniKi rgical Society. 
— Exhibition of cafes 97, 1045— Exhibition 
of specimens, 377—Some points in infantile 
scurvy, 762—Varieties and sequela of in 
lluer 7 a, 1325 

Windsor and District Mf.dical Society.— 
Bxhibi ion of cases ; The t eatment of heart 
failure in diphtheria, 96-Cranial hemor¬ 
rhages. 834—Notes on a case of pernicious 
anaemia, 1045-Common errors in the dia¬ 
gnosis of lung diseases, 1474 

Medical advice, druggists and, 1078 
Medical aid as a necessary in the legal seme, 
700 

Medical and Dental Acts, amendment of the, 

20 

Medical and Dental Acta (Victoria and Few 
South Walef). proposed amendment* >f 129 
Medical and Dental Defence Union of Scot¬ 
land, 12al 

Medical assistant, lady, for Glasgow, 554 
Medical assistants, unfortunate condition of, 
in 1828, 1614 

Medical Association, International, for the 
Suppression of War, S85 
Medical Association, Metrcpolitan Provident, 

1867 

Me leal Benevolent Society, Birmingham, 1722 
Medical attendance on Members of Parlia¬ 
ment, 798 

Medical barristers, 345, 18f5 
Medical certificate, leave on (Services), 475 
Medical charts, Harrlsson's, 381 
Medical Chronicle (review), 166,236, 529, 682, 
1149, 1401 

Medical College, New, Winnfpeg. 873 
Medical Congress (see also C aigreas) 

Medical contracts, Irish, £03. 1443 
Mreiit al curriculum, 333. 4 0, 480, 788 
Medical cur/iculom at Edinburgh University, 
1266 

Medical curriculum, the state of the (leading 
artie’e, «:84 

Medical cyclist, acssuU on a, 342 
Mcd'cal Defence Union, 477. 1194,1405, 1635 
Medical diary, 68, 134, 198. 270, 348. 416. 468, 
566 642, 724, 806, 878, 941, 1015 1089, 11*0, 
1218, 1292, 1266, 1446 1512, 1580, 1654, 1732, 
1804, 1870 

Medical dlpiomatesof Scotland, Association of, 

372, 638, 1787 

Medical Directory for 1906, 112 
Medical Dramatic Club. Bristol, 259 
Medical education (see also Currioufum; Mid¬ 
wifery study, fifth year of) 

Medical education aud sanitary research work, 
484 

Medical education, modern, 58,120,186, 254 
Medical Electrology and Radiology (review), 

306 

Medical Epitome Series (edited by Dr. V. 0. 

Pedersen) (review), 302 
Medical examinations in New Vork State, 65 
Medical examination of school ohildren, 64, 
1123 

Medical excursions for students of medicine, 
463, 613, 848, 1055, 1353 
Medioal Exhibition, historic.1, 1214 
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Medical explorer, the, 106 
Medical Freemason*, to, 265 
Medical golf tournament, 1023, 1532 
Medical Graduates’ College and Polyclinic, 

694. 894 

Medical inscription from ancient Ephesus, 

1804 

Medical Joeraal, the Parle, 1857,1288 
"Medical Journal," wiity prospectus of a, 
249 

Medical Jurisprudence, Wharton and Stille’s, 
Vol. Ii., Poisons (Dr. Amory and Dr. 
Bmersoo) (review/, 1399 
Medioal law ca%e, an interesting, 1644 
Medical magistrates, 268, 637, 875, 1214, 1441, 
15G9, 15b3, 1651,17&7, U67 
Medical man, blackmailing a, 563; a cruel 
libel on a, 701; personator of a, 853 ; charged 
with murder, 1210; charged with man¬ 
slaughter, 1403, 1509 

Medical man, ooroner, and pathologist, 179 
Medical man elected chairman of diBtrlot 
council, 1288 

Medical matters in lay journals, 133, 1013 
Medic d men (see also Warnings) 

Madioal men, alleged conveyance of infeotion 
by, to their patients, 772, 783 
Medioal men and pharmacists, 264 
Medical mea and tbe general election, 102 
Medical men, coloured, aud the West African 
Medioal Service, 1147 

Medical meu m the Turkish State service, 558 
Medical men, memorials to, 48, 61, 393, 923, 
1410 

Medical men of Alexandria and their fees, 558 
Medical Men Heceiviug Resident Patients, 
Association of, 57, 1035 

Medical Men, Society tor Belief of Widows and 
Orphans of, 19o, 1147,1410 
Medical men, Swisi, aunual meeting of, 1505 
Medical men, unwelcome visitors of, 309, 48f 
Medioal missions, a coroner on. 68 
Medica 1 otlicer to the Cardiff education oom- 
mittee, 342 

Medical officer of health, Battersea borough 
oounoll and its, 863, 162 > (see also Belfast) 
Medical officer of health of the Administrative 
County of Loudon, report ot the, 171,394,541, 
697 

Medioal officer of health of Wrexham, 190; oi 
the combined Gloucestershire districts, 190, 
1352, 1502 

Medical officer of health, salary of a, 1212,1861 
Medical officers (see also Poor-law medical 
officers) 

Medical officers, colonial (French), 1505 
Medical offioers of health, a suggest ion to, 1318, 
1408 ; and sanitary inspectors, 1728 
Medical officers of health. Incorporated Society 
of, 259, 924, 1263; jubilee dinner of, 144 ) 
Medical officers of health, reports of, 63, 171, 
181, 394, 551, 619, 629, 6*7, 936, 998, 1277. 1330, 
1492, 1760 1859 

Medical officers of health, the Admiralty and, 
400 

Medical Officers of Schools' Association, 393,468 
Medical officers, parish, in Austria, 243 
Medical officers, resilient, women as, 1003 
Medical officers, Scotch, an i the Local Govern¬ 
ment Board, 803 

Medical officership, Aberystwyth workhouse, 
562, 714, 858, 1212, 1352 
Medical offioershp, no candidate for. 1363 
Medical organisation in America, 1769 
Medical practice (see also Battle of the Clubs) 
Medical practice in Benin, emoluments of, 410 
Medical practitioner, a shena, 248 
Medical practitioners and the notification of 
infectious diseases, 31b, 477 1570 
Meiical Practitioners’ Association, In¬ 
corporated, 1762 

Medical practitioners, charge against (in 
Parliament), 1010, 11*7 

Medical p-actitionei’s tees, the registered mid¬ 
wife and the, 40, 793, 1066, 1288, 1779 
Medical practitioner*, organisation of (Austria), 
1573 

Medical practitioner?, Sunday rest for, 64 
Medical preliminary examination, Scottish 
Universities, 19 J 

Medical Preas, International Association of the, 
1203, 1499 

Medical profession, an insult to the, 1010, 
1127 

Medioal profession, bases of suooeas in the, 
632 

Medical profession, cooperation of the civil 
aud military branches of the, iu peace and 
war, 400, 466, 486 

Medioal profession, ethics of the, in relation to 
syphilis and gonorrhica, 361, 546, 626, 7«9, 
931, s91 

Medical profession, honours to the, 47, 124, 
410. 468, 612, 617. 849. 991, 1128, 1193, 1411, 
1428, 1651, 1777, L7e2,1795 
Medical profession, in Parliament, 41; mem¬ 
bers of the, returned te Parliament, 345, 413, 
480; laws relating t) the, 1839 


Medioal profession in the Transvaal, 338 
Medical profession, relation of the, to the 
dairy industry, 1186 

Medioal Protection Society, London and 
Counties, 1341 

Medical reciprocity with Japan, 48, 1488, 

1490 

Medical Register for 1906,919, 983; aocuraoy of 
the, 1702 

Msdical registration in New Zealand, 1574 
Medical Research, Rockefeller Institute for, 
484 ; insurance schemes and, 1479 
Medical reserves for war, trained, 1638 
Medical Jicriav (review), 1049 
Medical schools, Tuckiih, attendance of 
students in the, 192 

Medical Sciences, Institute of, 692, 788, 920 
Medical Societies London, proposed amalga¬ 
mation of, 57, 311, 475, 673, 779, 789, 1248, 
1335, 1640 

Medical societies, new. In the United States, 

128 

Medical Society of London, a bequest to the, 
3W; anniversary dinner, 468, 779; annual 
oration, 924; amalgamation of societies, 
1335; conversizione. 1338 
Medical strike (see also Passive resistance) 
Medical students in Vienna, 798 ; in Germany, 
1129 

"Medical Tactics,” 917 

Medicine and the law (see also Blackmailing, 
Trial) 

Medicine and the Law.— Fees of medical 
wituessea at inquests, 54—Medical evidence 
at inquests and the coroner f >r Anglesey, 
54—Quackery among Kast-end aliens, 64- 
Sufficiency of samples for analysis, 114- 
Epileptic patient and the lunacy laws, 114— 
Information asked for by coroners from 
medical men, 179—Smell of fried iiih as a 
nuisance, 248—Bobbing out-patients at hos¬ 
pitals 248—A sham medical practitioner, 248 
— Garbage-monger fiued £50, 248 — Is a 
"doctor’s boy ” a male servant (?), 398—De¬ 
fence of insanity, 399—Status of the unborn 
child, 399—A child "en ventre sa mOre.” 989 
—Sale of spirits in Russia for medicinal 
purposes, 399—Certification cf the cause of 
death, 471—Labour laws in their medioal 
aspect, 543-Blended butter, 514—Medical 
atd as a ncoessa-y in the legal sense, 700— 
Pollution of oviter beds by sewage, 70}— 
Cases of manslaughter or of eoucealmenr. of 
birth, 700—Cruel lt»>el on a medical man 701 
Successful prosecution for libel, 767— Per¬ 
sonator of a medical man sent to penal servi¬ 
tude, 853 —‘‘A peculiarly impudent im¬ 
postor,” 854—Tughan i». Darnell, 925 -Fire 
precauti ns disregarded. 925—Changes ia 
the law regu ating inquestj, 988 —Medical 
examination of prisone s for purposes of 
evidence, 1C63—Claim against an employer 
for attendance upon a workman, 1276 - An 
ur.fouuded charge dismissed, 1424—A qua^k 
medicine company and its advertisements, 
1424—Home office and the "conscientious 
objector,’’ 1632—Diseased meat and the 
wholesale dealer, 1633—Prosecution by the 
Medical Defence Uulon, 1633—Deaths after 
vaccination, 1709—Condemned turned fol ds, 
17C9— Burial grounds and dwelling houses, 
1798 —Medical assistance in drafting a code, 
1798—Giving fal«e information to Registrar 
of Births and D a ls, 1851—Presumption of 
dead-birth. 1851—Lodging house keepers and 
Infectious diseases, lbal 

Medicine, A System of (edited by Prof Clifford 
Allbutt), Vil. I. (review). 9/5 
M'-dicine, " commercialism ’’ in, 1623 
Medicine, Fifteenth Internalioual Congress of, 
at Lisbon, 177, 245. - J 97. 468. 563, 693. 779, 791, 
847, 859, fc64, 940, 934. 1073, 1076. 1103. 1136, 
1159,1163 1194, 1267, 1276, 1356.1418, 17:6 
Medicine, history of. 47. 246, 491, 571, 617, 655, 
691, 695, 733, 1281, 1392, 1400, 1549 (see also 
Looking Back) 

Medicine, bow progress come* in, 1770 
Me Heine, imperial Society of, Constantinople, 

8C0 

Medicine in France, illegal practice of, 1699, 

1707 

Medicine in the Soudan, 1640 
Medicine, Internal. Diagnostic? of (Dr. G. B. 
Butler) (review), 45-* 

Medicine, Internal, German Congress of, at 
Munion,1631, i777 
Medicine. Japanese, 17)1 
Medidne, popularisation of, 128 
Medicine, Practice of, A Text-book of the (Dr. 

H A. Hare) (review), 678 
Medicine, Practice of, a Text-book on the (Dr. 

J. M. French) (review), 1610 
Medidue, P. sctice of, Essentials of the (Dr. 

W. B. Williams) (review), 977 
Medicine, Practice of (Dr. Hughes Dayton) 
(review), 1115 


Medicine, Principles and Practice of (Prof. W. 

Osier) (review), 604 
Mediolne, puffing iu, 1631 
Medicine, Russian duty on, 720 (see also 
Russia) 

Mediolne, Theory and Practice of (Dr. P. T. 
Roberts) (review), 163 

Medicines dispensing of, in drug stores, 1478 
Medicines, patent (see also Nostrum evil) 
Medicines, patent, analysis of, 484, 873; labels 
on, 1002; in Canada, 1795 
Medicines, quack, sale of, 803 (see also Quacks) 
Medico-Legal Society, American, 982 
Medico-political affairs, 124 
Mtdico-Psjchological Association, 1086, 1288 
Mediterranean fever, 169, 183, 314, 971 
Medoc, sparkling white, 913 
Mtolbourue. St. Vincent’s Hospital, 163; Uni¬ 
versity jubilee, 468. 1796; health of, 1003; 
vital statistics of, 1439 

Meltzer, Dr. S. J., sulphate of magnesium, 127, 

1057 

Membana tympanl, perforation of the, due to 
lightning, 1550 

Memorial to Henry and Sarah Fielding, 1791 
Memorials to medical men, 48. 61, 393, 923, 1410 
Memory, the physical basis of, 360 
Mendel. Dr. Henri, L’lnjection Tracheale 
8impliiit ; e (review), 1043 
Mendel, M-, dental grafts, 1213 
Mendoza, Dr. Sua r ez de, syphilis of the intea- 
tine, 1270 

Menetrler, M. P. t sept cicada due to the spiro- 
chseta pallida, 391 

Meningeal artery, the middle, haemorrhage 
from, 1482 

Meningeal haemorrhage (Mr. H. J. Walker), 

1468 

Meningitis see also Lepto meningitis) 
Meningitis, acute Bpitial, 443 
Meningiis, ceiebro spinal (leading article), 
103; chronic tmlrocephaUis following, 231; 
epidemic, 799 1473, 1506. 1815; secondary to 
middle ear disease, 1178; papers on, at 
Lisbon Cong'esi. 1210; atypical case of, 
1469; In Nova ScUia, 1795; in Glasgow, 
1815, 1860 

Meningitis, treatment of, by drainage, 539 
Meningitis, tuberculous, thera,eutic effects of 
mercury in a case ol v Dr. W. H. Whitcombe- 
Brown), 825 

Meningococcal septica-mia, acute (Dr. F. W. 
Andrewes), 1172 

Menscben- und Tierblut, Erkennung und 
Unterscheidung von (Prof. Uhleohuth) 
(review,, 303 

Menstruation (see also Lactation) 

Mental disease, administration of chloroform 
in cases of, 556 

Mental disease among Russian officers, 183 
Mental diieases in tropical climates, 1269 
Mental disorder, temporary forma of, treatment 
of, 1348 

Mental fatigue in sohool children (Dr. J. 
Bellei), 287 

Mental hospitals of New Zealand, 177 
Mental nurses, State registration of, 675 
Mentally defective children (sea also Feeble¬ 
minded) 

Mentally defective children, care of, 340; 

education of, 980 
Mentholated throat tablets, 913 
Mercler. Dr. Charles A., Criminal Responsi- 
bili'y (review), 379 ; overlying, 403; a 
problem in dl&guoBis, 670; insanity and 
murder, 1395 

Mercurial treatment of general paralyse, 1269 
Mercuric chloride, Miosyrcrasy of the (kin ia 
regardto(Dr. U Bellaotoni), 1829 
Mercury and potassium, b'omlde of, 166 
Mercury, bromide of, liquid soap, 166 
Mercury, metallic, subcutaneous injection of. 
465, 626 

Mercury ointment (see also Unguentum) 
Mercury, therapeutic effects of, in a case of 
tuberculous meningitis (Dr. W. H. Whit- 
combe-Brown). 855 

Merewether, Alworth Edward, Staff-Surgeon, 
H.N., death of. 860 
Mering, von. Prof., proponal, 126 
Merthyr Tydvil, sasitary condition of, 1642 
consumptive poor at, 1859 
Mesentery (see i.lso lntr*peritoneal) 
Metabolism, Carlnb>dr,ve (Dr. F. W. Pavy) 
(review), 1611 1715. 1787 
Metabolism t xperimonte, bearing of, upon the 
treatment of some diseases (Dr. H. I. 
Spriggs), 1153, 1221 
Metatarsus, dislocation cf the, 905 
Metx/oan parasites, effects of, on their hosts* 
1622 

Metcalfe, Dr. J., radio therapeutics, 603 
Metchnikoff, Prof. KHe. Harben lectures, 617, 
1553 ; syphilis 987, 1435. 1629: hair, 14 5b 
Meteorolocic il dallv readings, 69, 135, 199. 271, 
349 416. 489. 567. 643, 725, 807, 879. 945,1014„ 
1089,1161, 1219, 1293, 1366, 1447, 1513, 1581* 
1655,1733,1805,1871 
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Moore, Dr. Norman, effects of violet infusion 
on malignant growth*. 446 
Moore, Mr. J. Howard, The Universal Kinship 
(review), 1541 

Mooie, Frof. Benjauln, dia* et's mellitus, 467; 
anaesthetics, 916 

Moore. Sir John W., empyema, 376; com¬ 
pulsory revacciuation, 603 
Moorhead, Dr. T. Gi lmsn, hydrocephalus, 
230 ; amcmia splenica infantum, 831 
Moreira, Dr. Jullauo, mental diseases in 
tropical climates, 1269 
M retonhampsteA'I Hospital, Devon, 510 
Morgan, Dr. David J , value of n serum 
(Doyen’s * in malignant disease, 956, 970, 1637 
Morgan, Dr. fl. B. Taylor, improved mid¬ 
wifery forceps. 1329 

M rgan. Sir W. Vaughan, (Bart.), Hospital 
Sunday Fund, 1714 
Morgue for Kathmlnes, 720 
Morison, Dr. Alexander, heart disease, 452; 
ascites, 1716 

Morison lectures at the R.O.P.Bdin., 259, 334, 
343, 396 

Morison, Mr. Rutherford, gangrene, 961 
Morley, Mr. Arthur S., chloride of ethyl, 708; 

rare Injury t > the wrist join 1 ;, 1532 
Morphcea of forearm, 1177 
Mortis, Dr. Robert T., ovarian grafting, 1705, 
1725 

Morris, Mr. B. W. f hospital management, 1119 
Morris, Mr. Henry, complimentary dinner to, 
638; Institute of Medical Sconces and the 
medical curriculum, 788 
Morris, Mr. Malcolm A., lymphangioma dr- 
enmsexiptum. 162 

Morse, Dr. Natnai Clark, Post-Opera Jve 
Treatment (review), 1697 
Mortality (see also Infantile, Registrar-General, 
Vital statistics) 

Mortality from le.td poisoning, 125; from pul¬ 
monary tuberculosis, 482, 54i 
Mortality, Infant, in England asd Wales. 
1481 

Mortality, infantile, national conference on, 
1485,1710 

Mortality, infantile, 171, 172. 181. 189, £55. 
34a 343, 519, 552, 619, 629, 639, 1055, 1146. 
1147, 1261, 1265, 1285, 1364, 1421, 1439, 1443, 
1641, 1780, H01 

Mortimer. Dr. J , hyperpyrexia, 678 
Morton, Mi. Charles A, contracture of the 
hand, Ac., 1389 
M Morton’s neuralgia,” 270 
Mortuary accommodation, 189 712, 1867 
Mosely, Mr. Maurice, the Tuivey Treatment 
Company (1905), Ltd , 549 
Mosny, M. (and others^. Maladies communes it 
l'Homme et aux Animaux review), 528 
Mosquito (see also British Honduras) 

Mosquito Extermination Society, American, 
I6i2 

Mosquitoes and yellow fever, 299, 1419,1539 
Mosquitoes in Bombay City, 264 
Moss. Iceland. 185 

Mossley water-supply, 792, 1552; lead poison¬ 
ing at. 1079 

Motais, M., yellow glasses, 1081 

Mother, Chavaree’s Advice to a (Dr. T. D. 

Lister) (review), 1476 
Mothers and Nurses, “ Dont’s” for, 803 
Mothers, nursing, 548 

Motor ambulance fur Bdlnbnrgh, 4C8; for 
Glasgow, 1212 

Motor-cars (see also Automobile) 

Mo or cars and Income-tax return*, 240 
Motor-cars for medical teen, 1366, 1446 
Mnnor-cars, questions about, 566 
“ Motor-man is,” a disorder caded, 701 
Motor omnibuses, street noises a id, 390; 

dangers of, 919 ; drawbicks of, 1336 
Motor scourge, the, 1641 
Motor traffic, strain cn tbe streets of, 173; 
regulation of, >086; hfgieue of the London 
streets and, H23 

Motoring, psycho-physiology of, 1654 
Mott. Dr. F. W , sleeping sickness. 1360 
Moullin, Dr. J. A. Mansell, uterine myomata, 
522 

Mount Vernon Hospital, 131 

Moure, Dr. F. J.. maxillary antrum, 1271 

Mouth (see also Oral seps'B) 

Mouth, oanoer of the, gnstrostemy hi, 634 
Mouth, mucjsa of the, riiteais of the, 162 
M n uth props for use daring sargicsl anes¬ 
thesia, 307 

Mowat, Dr. Harold, ethyl chlori is, 862 
Moynihan. Mr. B. G. A., the oommon bile 
duck, 147; carcinoma of the stomach, 447 ; 
gsstro-enteruBium., 704, 1854; Abdomiaal 
Operations (review', 1047 ; gas tro-j»j ones- 
tomy, 1071, 1346, 1430, 1637; non-malignant 
dissases|of tbe stomach, 1469 
Mracek, Dr b rar/. Atlas snd Epitome of 
Diseases of the Skin (review,, 165 
Mnir, Prof. R.. cirrho«is of the liver, 376 
Mummery, Mr. J. P. Lockhart, empyema 32; 
hemlbypertrophy, 199; adrenalin, 790, 933 


Mummy and Mies Bitoorls, Tbe (Mr. G* 
Griffith) (review), 1328 

Mumps and its orchitis, Incubation of (Dr. C. 
Dukes), 861 

Municipal (ate also Congress of Capitals, 
London County Councillors, Milk Ce^dts, 
Municipal medical officer, a new, 128 
Municipal milk depths, 44, 171. 619, *02. 1394 
Munich, German Congress of Internal Medi¬ 
cine at, 657, 1631, 1777 
Munro, Dr. James, death of, 1142 
Marder (see also Insanity, Defence of) 

Murder, Insanity and, 1395; an address on 
(Dr. T. Clay* Shaw), 1739 
Murphy, Sir Shirley K., health of the Adminl- 
stj at ire County of London, 171,394,541,697; 
medical officers of health, 1392 
Murrain (see also Foot-and-mouth disease) 
Murray, Mr. K. W., etiology of oblique inguinal 
hernia, 363,1247 ; appended Is, 675 
Muscte voiitantea (see also Bnloptics) 

Muichik, " Dr..” 854 
Muscle, conducted disturbance in, 912 
Muscular atrophy, 1246; with "stocking- 
glove” amvstheila, 1829 

Muscular exertion, pneumothorax due to, in a 
healthy lad (Mr. W. G. Nash), 437 
Muscular rheumatism, active treatment of, 112 
Muscular spasm (see also Myoclonus) 

Mus julo-Bpiral nerve, 731 
Music ans, cremation and. 944 
Mussels (see also Shell fish) 

Mutual aid societies, centralisation of, 258 

Mv asthenia gravjB, 298, 908 

Mycosis fungoides, 674 828 

M^el tis, transverse. 298 

Mye loid »aroonia, 447 

Myoslonus, 224 

Myoclonus multiplex (Capt. C. Dykes, 7.M.S.), 
1319 

Myomata of the uterrs, 834,1177 
Myopia. 449, 758, 1285 
Myositis ossificans, 1356 
Myxedema, U02 


N 

Naevi cystepitbeliomafaoai dliseminati, 1397 
Naevus treated with radium, 602; linear papil¬ 
lary. 1181 

Naismith, Dr. W. J , sarcoma of ihe femur, 
443; fracture of the base of the skoll, 1536 
Nanavutty, Mr. K. A., poisoning by oleandtr, 
416 

Napier, Dr. Alexander, enterio fever, 1472 
Narcotics, sale of, tn the United States. 1065 
Nasaldeformitles, use of paraffin in, 348, 909 
Nasal diphtheria, intranasal chancre simulat¬ 
ing, 1682 

Nasal disease, relation of, to the functions of 
the female genital organs, 1285 
Nasal disease, influenoe of, on tbe lower respi¬ 
ratory tract. 908 

Nasal respiration, defective, 300 
Nasal septum, deviations and spurs of the, 
submucous excision ol iDr. StClair Thomson), 
1810 

Nash, Dr J. T. 0 .infant feeding and epidemic 
diarrhcei. 626; evolution in relation to 
disease, 906 

Nash, Mr. w. Gifford, pneumothorax, 437; 
alopecia, 602; renal calculus, 602; moveable 
liver and ventral hernia, 1175 
Natal dentists and advertising, 920 
Nation, vitality of a, 168 

National Association for the Prevention of Con¬ 
sumption, Ac , 555, 918, H42.1544 
National Health Scclety. 1009, 133d, 1509 
National Hospital f -r Paralysis and Epilepsy, 
1412 

National League f r Physical Education and 
Improvement, 42. 929.1338, 1610 
National Physio&l Laboratory, 1443 
National Service League (see Heberts. Lord) 
datives (see also New Guinea) 

Nature and Health (Dr. E. Curtis) (review), 
1764 

Nauheim treatment, 1694 
Nausea, the fooling of, experienced during 
earthquakes, 706 

Naval Mtd cal Supplemental Fund, 183, 1133 
Naval sanitation, Japanese, 1002 
Naval station (see also Cherbourg) 

Naval surge-y, Japanese. 470 
Navy (see also Cnannel Fleet) 

Navy an-i army, Japanese, health of the (Baron 
Takaki), 1369, 1451, 1520, 1701 
Navy, army, and Indian Med’cal Sendees, 
examinations for, 1559 
Navy estimates, 703 

Navy, French, medical service of the, 1353 
Navj, physical training In the, 1 65 
Navy, tob-cco, the new, 1580, 1653 
Navy, United States, dental aui goons for the, 
128 

Neck (see also Wryneck) 


Neck, enlarged glands of the, successfully 
treatei by the x rays (Mr. M. E. Dovaston), 
372 

Neck, teratoma of the (Dr. A. N. McGregor 
and Dr. C. Workman), 433 
Neck, tuberculous glands in the. 81 
Necropsy (Bee also Post-mortem) 

Neecb, Dr. J. T., confluent varicella, 515 
Neisscr, Prof., syphilis, £61 
Nelson’s fatal wound, 68 
Nephritis, acute (Morbus Brightii), 519 
Nephritis, diet in, 1225 

Nephritis, medical, burgioal interference in, 

1202 

Nephritic, parenchymatous, chronic, 1026 
Nephrotomy, surgical treatment of eclampsia 
by, 1143 

Nerve centres in children, training of, 601, 
1104 

Nerve Patient, Management of a (Dr. A. T. 
Schofield) (review), 765 

Nerve trunks, degeneration of, a new opera¬ 
tion in, 799 

Nerves, peripheral, distribution and recovery 
of (Mr. J. Shorten), 727, 809, 886 
Nerves, suture of, 633; structure of, 784; 

transplantation of, 1626 
Nervous Affections of the Heart (Dr. CK A. 

Gibsoa)«review), 681 
Nervous disease, remarkable, 1646 
Nervous diseases treated by methodical 
exercises, 1270 

Nervous phenomena following attempted 
suicide by hanging (Dr. R N. Hart), 1821 
Nsrvuus system and external temperature, 
influence of the. upon certain circulatory 
changes (Dr. A. Mantle), 1031 
Netter. M.. calcium salts, 557 
Nettlefold, Mr. J. S., housing, 996 
Net'leship, Mr. tf., cataract. 1831 
Neumann, Prof., Parasites and Para»i l ic 
Diseases of the Domesticated Animals 
(review), 306 

"Neuralgia, Morton’s,” 270 
Neuralgias, facial, Ac., deep alcohol injections 
in (Dr. F. Ostwalt), 1605 
Neurological society of the United Kingdom, 
246 

Neville, Sir Ralph, First Garden City, 1785 
NevinB, Dr. J. Ernest, the sanatorium, 32 

New Inventions.—A modification of the 
Tuoma Zoiss counting chamber, 101—Anew 
sponge or wool holder for dental operations, 
167—A new ophthalmic drop bottle. 168—The 
Equipoise be.i, couch, and carrying chair. 236, 
307 - An aseptic ear or wonud syringe, 236- 
In, proved gouge for mastoia operation, 
307-Mouth p-ops for use during surgical 
anscsLLesia, 307 — An improves dental 
elevator, 382—Lithotomt straps, 382—A new 
splint f< r compound fractures of the humerus, 
383—Automatic wound retractor, 459 -A 
modified ophthalmoscope, 630— A new form 
of tympanl j masseur, 682—A colotomy truss, 
683—A modified Kelly’s retractor, 683—A new 
ba'macy to meter, 767—A new clinical thermo¬ 
meter aad or se.914 - An axis traction attach¬ 
ment for ordinary obstetric forceps, 978—An 
adjustable great-coat fer walking or driviog, 
978 —Improved midwifery forceps, 1329 -A 
new* director for blind internal fistula, 1477— 
An Improved sphygmotne er, 1543—A new 
china sick feeder, J6L4—A new irrigating 
apparatus, 1691—A universal leg splint and 
cradle combined, 1766—Pu cu forceps for 
operation* on the maxillary a’trum and 
othe* accessory nasal sinuses, 1766— A new 
inuaiympautc syii.-gr, 18:» 

New Orleans, jel'ow fever In, 1538 
New South «Vaiesi Medical and Dental Acts, 
129; friendly societies, 129 1797; leprosy Id, 
383; insanity, 615 

New York, Correspondence fbom.— A sub¬ 
stantial comnllmeut, 65—Prize for an essay 
on epilepsy, —Football accidents, 65, 264 — 
Medical examinations, t5— Spinal anaesthesia 
with sulphate of magnrsium, 127—Death of 
a gynaecologist, 128—Dtath from nitrous 
oxide, 128—Me lieil socleiies, 128-Dental 
surgeons fur tbe Navy. 128—Insanity in New 
York State, 128-Popularisation of medicine, 
128—New medical municipal officer, 128 — 
New hospital for New York City, 263— 
Obstetric rarieties, 263-New army hosplial, 
263— Ambulances at fires, 264—Medical men 
and pharmacists, 264—Urban health condi¬ 
tions, 2-4— Rockefeller Institute, 484 — 
Sanitary Mevch w’ork, 484—Antiseptic 
dusting powders, 484—Marriage of defective 
classes. 635—Nostrum evil, 635, 1C02— 
Na’i j.al Department of Public Health, 
63 A hosi itai 85 stem, 635—Cartwright 
L^c.urcs. 6i5— icruin for the cure of goitre, 
635—Tuber calosis among Government em¬ 
ployees, 1001—Euthanasia, 1002—Japanese 
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naval sanitation, 1002—Panama, 1002- 
National quarantine, J354 —Smoke Dulaance, 
1354—Isthmian Canal, 1354—Ye Mow fever, 
1354—Standard of immigrants raised, 1355— 
Philippine Medical Association, 1355—Life 
insurance scandals, 1438—Dyeing of food, 
1648 - San Francisco disaster, 1648—Pre¬ 
venting blindness of children, 1648-Ovarian 
grafting and pregnancy, 1725—American 
Medical Association, 1725 

Hew York, Correspondence from, summary 
of, 65,127, 263, 484, 635,1001,1354,1438, 1618, 
1725 

HkW York, medical inspection of immigrants 
at. 710 

Hkw Zealand.— Medical member of the 
Legislature, 1674—Internation exhibition at 
Christchurch, 1574 — Vaccination, 1574- 
Medical registration, 1574—bale of poisons, 
1574—Cattle disease, 1574—Registration of 
plumbers, 1575—Qeneral medical news, 1575 

Hew Zealand, insane in, care and treatment of 
the, 177 

Hew Zealander, the head of a, 114 
Hew holt, Mr. G. P., punctured wound of tiblal 
arteries, 519; appendicitis, 675; tropical 
abeoess of the liver, 972 

Hewcastle-on-Tvne, small-pox in, 181; new 
infirmary. 341; Durham University College 
of Medicine, 630; Royal Infirmary, 794; 
Heath bequest for nurses, 1211; Hospital 
Sunday Fund, 1642; repoit on tuberculosis, 
1612 

Hew Guinea, British, Physical anthropology 
and^ethnology of (Dr. C. G. Seligmann), 421, 

Hcwhllla cottage home and sanatorium, 481 
H<wsmd, Dr D., cystoscopy, 260 
Hewman, Dr. George, Hygiene and Pab’.ic 
Health (review), 93; infantile mortality, 172 
Newport and Monmouthshire Hospital, 437 
Newport (Mon.;, Borough asylum, opening of, 

Hewry Fever Hospital, 633 
Newsho’me, Dr. Arthur, declining birth-rate, 
247 

Newspaper (see also Canards) 

Heston Abbot ciematorium, 1848 
Hewtownards Nursing Society, 409 
Nice, English hospital at, 1081 
Nichols, Dr. H. J., cirrhosis of the liver with 
complication, 243 
Nieto us. M.. chloroform, 1645 
Niooll, Dr. J. H., congenital obstruction of the 
pylornt, 33; prostatectomy, 34 
HicMaon, Dr. David, alleged growth of 
insanity, 1635 
Nigerian arrow posions, 616 
Nigerian Protectorate medical staff, 540 
Nile, Blue, The Source of the (Mr. A. J. Hayes) 
(review), 234 
Hlle Hood, 872 

“ Niae eminent doctors,” 1088 
■iugpo varnish disease, 169 
Nitro-benzene, 986 
Nitrobenzol, poisoning by, 88,1242 
Nitrogen, 1227 

N>trous oxide, death from. 128 
Niize, Prof. Max, < bituary, 710 
Niven, Dr. J., Midwives Act, 1547 
Nobel lecture, 1449 

Hoc, Dr. F., Microblologie Tropical© (review) 
1328 

Ho-' al Fever (Febris Nodosa) (Dr. A. A. Leadon) 
(review), IC46 

Nodules, subcutaneous fibrous, phleboliths 
simulating (Dr. H. D. Rolleston), 29 
Noises, street, and motor omni uses, 390 
Nomenclature of obstetrics, 1357; for animal 
kingdom, 1418 

H< ms Arafces (Lrs) dans S3rapion “Liber de 
Simpllci Medicina” (Dr. P. Guigues) 
(review), 14(X) 

Boon, Mr. L , aarcocystis marls, 374 
Hoorden, von, Prof., clinical medicine in 
Vienna, 483 

Hordrach system, the, 5 
Normal school fur girls in Cairo, 1001 
Noith Dublin Union Infirmary, nursing 
rrform In. 191; infantile mortality In, 639 
North of England Children's 6ai.atorlum, 
So a th port, 629 

Northampton boot trade, tuberculosis and the: 
a proposed sanatorium, 187,266; St. Andrew's 
H spital for Mental Disease*, 1329 
Northern counties, vagrants In the, 391 

Nobtkxrn Counties Notes. —Memorial to the 
late Dr. William Turnbull, 61—Tynemouth 
water scheme, 61—Aphasia and cerebral 
speech mechanism. 62—Fees of colliery sur¬ 
geons, 341, 794. 1211—New infirmary, New¬ 
castle-upon-Tyne, 341—Hospital abuse, 341- 
Opium poisoning, 630—Deaths of children 
from burning, 630 — Presentation to Dr. 


George Haliburton Hume, 630—Death of 
Mr. Smart Atkinson Fotherglll, 630—Poison¬ 
ous gases in forecastles ot snips, 793—Model 
nursing scheme, 793—Is hernia an accident ?, 
793—“ Hospital management: a warning,’’ 
793—“Staff” of the Royal Infirmary, New 
castle up^n-Tyne, 794 — Vaccination and 
smallpox, 791—Pit heaps, 1210—French 
mining disaster, 1211—Heath btqutst for 
Newcastle nurses, 1211 —Poat-graaua»e in¬ 
struction, 1350— Unlve.suy of Durham con¬ 
vocation, 1351—Prevention of consumption, 
1361—Durham County Hospital, Convales¬ 
cent home, 1351—Visit ot Baron Takaki, 
F.K.O.S., to Tyneside, 1501—Btqutst to 
Gateshead Dispensary, 1642 — Hospital 
Sunday Fund, 1642-margarine as butter, 
1642-Report on Tuberculosis, 1642 

Northumberland, fees of colliery surgeons in, 
341, 794, 1211 

Norwich, city of, life table for the, 392 
Nose in literature, the (Dr. P. T. Haldj, 246 
Ncstium evil, tn-, 635 
Nostrums (see also Quacks) 

Notes, Short Comments, Ac.—N elson’s fatal 
wouud, 68—Sandow de.elopment treatment, 
68, 134—A coroner on m. dical missions, 68— 
Adulteration of silk, 133—Press as an educa¬ 
tional power, 133—Quotations from The 
Lancet, 133, 1014—Membership of the 

Society of Apothecaries 134—An ophthalmo- 
s'opic lamp, 134—Typhoid agglutom-ters, 
134, 198—What advertisement is iegiumaie? 
197—Dangers of ihe telephone, 197, 877— 
Warning to medical men, 197, 269, 347, 1217, 
1366—A point of oiaguosis (Mr. l. Taylor), 
197—Klapure machine lor purification of 
air, 1j7— Domestic details iu tcien itio 
reports, 198 —Wanted—a sanatorium, 1S8 — 
Sup©'ciliary gymuastios, 198, 269, 348,416, 
488—Kitsiug the book, 269—The new mid¬ 
wife, 269-Concerning Tucker: a warning, , 
269.347—The patent ••S.Y.r.” teapot, 269— 
Married couples •* without incumbrances,’ 
270—Sparklet seltz gene, 270—“ Morton’s 
Neuralgia,” 270— Sanitary towels, 270, 
877—The American quack, 347—Salaries 
of Poor law medical officers, 347 — 
Wanted-a heme, 347, 488, 642, 944—Regis¬ 
tration of bhths, 347—An orlenial remedy j 
for dog bites, 348—Lee of paraffin in Nasal 
defor^ ities, 348—The dental saliva ejector 
(Mr. A. L. Flemming), 343— ApoUuosis of 
the appendix, 416—Poisoning uy oleander 
(Mr. K. A. Nanavutty), 416—Uudes red 
publicity (Mr W. H. brown;, 416-South 
and South-Wist Coa^t Synuicate, 487—Wh*t 
was the cause ? 487— L*nwelcome visitors 

(Mr. J. R. Bailey), 487 -Atmospheric dust. 
487—Wanted-a suggestion for treatment 
(ittr. J. Ffrench Blake), 488-Appliances for 
the protection of workmen, <£8 - Veedee 
vibrator, 565—Barley water, 565, 8C5, 1013, 
1150, 1217—Mot r cais, 565—Dangerous it 

f raud, 566—Bacteriology ot soar let fever, 566— 
usamtary houses, 641 —Title of doctor. 641, 
877—Hum in body and wireless telegraphy, 
641— Workmen’* G uu pen sail on auu Jtiu- 
plojers’ Liability Acts, 641 —A deserving 
case, 641—Adulterated dress fabrics, 641, 724 
—A question of expense, 642 - Prescribing by 
unqualified persons, 723—New pathology of 
wans, 723 —appendicitis and enameller lood 
utensils 723, 877—George Brown Testimonial 
Fund ,724. Ik04 - a ridiculous “advice bureau,” 
805—Income tat a seaunent, 815— N.B. 
poison guard, 805—A hygteulc spltton, 805 — 
Modifications of celluloid, 805—btrophan 
thus, 806— Serum treatment of Gravel’s 
disease, 8C6—Mucous colitis and the bacillus 
acidl lactlci (Ur. S. Whitaker), 806—Dont a: 
for mothers aud uu s,.8, 806—administration 
of auamostheiic ior unqualified dentists, 806 
AdipOiis dolorosa (Dercums disease), 8.6, 
878—Suails as fool (Henrietta F. William¬ 
son). 877 Prerenbin^ druggists, 8i7—Ca s- 
well and Gilchrist Fund, 87o—Tetanus anti¬ 
toxin and tetanus, 878—Cremation mm 
musicians (Mr. Algernon Ashton), 944 — 

*• Phonuresis,” 944— When things are not 
what they seem (Mr. Waller Thorp), 914- 
Wanted—a practice, 944—“Hcmely cures,” 
1013—An inconsequent sequtnoe, 1013 —Fees 
from coroners, 1014— Quack's advertisements, 
1114; Quacks and abortion, 1445; Bodie, the 
quack, 15i2 -*■ Cancer cures,” 1014—New 
suture for the abdominal wall, 1 14, 1088- 
Reforms in the spirit trade, 1088—The Lidy 
Margaret Hospital, Bromley, 1088-“Niue 
eminent doctors,” 1088 — Biitish and 
American railways, 1083—“ Paralysed milk,” 
1088 — Cottage hospitals (Dr. Charles 
Ormeroo), 1088—Books bound in human 
skin, 1149—Rrierees in life assurance, 1149, 
1218—L ical G •vernment Board economy, 
1150—Wigan guardians and vaccination, 1150 


—How to make “humanised” milk, 1150, 
1218—Durability of cardiac muscle, 1217— 
Monsters, 12 L7, 1292 — An unfortunate 
circulir, 1217, 1292, 1366—Effect of super- 
aerated water upon fish, r217—Two old 
medical books, 1218—Therapeutic value of 
chewing gum, 1218—The medical terms of 
the Epistle to the Hebrews. 1292, 1446— An 
exhibition of leadless glaze, 1292—MJis 
Weston’s work in the Royal Navy, 1292 — 
American advertisements, 1365—Two prtsent 
day evils in parody, 1365—A breach of trust, 
1365— Oxygenation of rebreathed air, 1366- 
Motor-cars for medical men, 1366, 1446- 
Medical certificates for school attendance, 
1445—Improvements in Rome, 1445—Re¬ 
lapses in typhoid fever, 1512—Infamous 
accusation against Dr. A. B. Jones, 1512— 
The A. E. Jones fund, 1680, 1*54, 1732, 1804- 
Prevention of dust on roads, 1512—A deserv¬ 
ing case, 1512 — Chrysanthemum In 
epilepsy, 1579—Stone ground Hour (Mr. J. 
Jarvis Rainey), 1579—Are doctors greed y <?). 
1579, 1803—in praise of Ramsey, 1580 Mid¬ 
wifery pupilage, 1583—Excessive secretion of 
sebum, 1580—Cure of paralysis a gleans, 15s0 
—A disclaimer (Mr. A. A. Bradburue), 1580— 
Visit of the Chemical a^d Physical Society 
to Messrs. Burroughs, W’ellcome aud Co. s 
works, 1580 —Tlc new navy tobacco, 1580, 
1653-“Biitish Electric Institute,” 1653— 

• Facts,” 1653—Parogen : new basis for 
liniments, 1654 -A well won medal, 1654 — 
Wanted, home for an epileptic, 1654— 
Lyxhayr. a sanitary bed-stuffing, 1654— 
Pyscho-physiology of motoriDg, 1654- 
Quacks and abortion, 1731—Cost of lunacy 
(Mr. H. R. Gawen Gogay), 1731—Animal 
preparations in chemical laboratories (Parke, 
Davis, & Co.), 1731—Litbig’s Extract of Meat 
Company. Limited, 1731—Air-tight glass 
stopper, *1732—cherry, 1732—Holiday guides, 
1732-How to be healthy, 1803 —beaside 
camps for working boys, 1803—Medical in¬ 
scription from aucient Ephesus, 1804— 
Liege Exhibition awaids, 18^4—Country in 
town exhibition, 18 4 - Advertisements and 
irrelevant replies, lb69—A dispenser wanted, 

1869— Closets in corridor esmages, 1869 — 
DenatnriBed alcohol, 1869—A human ostrich, 

1870— The Asclepium at Cos, 1870 -“ hthot,” 
187C—SteriltUtiun of drinkiug water by 
iodine, 1870 

Notes, Short Comments, Ac , summary of, 
68, 133, 197 . 269, 347, 416, 487, 566, 641, 723, 
806, 877. 944, 1013. K88 1149,1217.1292, 1365, 
1445, i512, 1579, 1663,1731, 1803,1869 

Ncthnagel, Prof., sucoesaor of, 483; lecture, 

1647 

Notification difficulties, 940 
Notification of births, 941, 1851 
Notification of infecuous diseases, medical 
practitioners and the, 315, 477,1570 
Notification of pulmonary tuberculosis, 181, 
1GC9, 1279, 1349. 14 2, 1493; of measles, 653; 
of erysipelas, 1551; of puerperal fever, 1570 
Better, Dr. J. Lane, lL gie^e (review), 36; food 
ii.spectioD, 1785 

Nottingham Medico-Chlrurgical Society, 147 ; 

City asylum, 989; medioai charities in, 1441 
Nouri Kffeudi, Dr., quacks, 193 
Nourishment, appeudicostomy as a means of 
administering, 420 

Nova Scotia aud the Medical Act (1886), 1411, 
1488; cerebro*spinal meningitis in, 1795 
Nuisance, Bmell of tried fish as a, 248; smell 
of foul gas-lime as a, 18)5 
Nuisances, inspectors of, qualifications of, 1211 
Nunn, Mr. T. W-, incidental insomnia, 791 
Nurse (see also Actlon-at-law, Asylum, Loch, 
Queen Victoria, Trained nuises; 

Nurse, action by a, against a medical man, 
999 

Nurse, army, a well-kn^wn, death of, 1344 
Nuib© flie asylum, training and registration 
of, 1248 

Nu-series, day (see also Circles) 

Nurseiie*. day, for Infants in hospital©, 1793 
Nuises’ Association of Ontario, proposed, 873 
Nurses, d series, for the poor at Plymouth, 
1433 

Nurses, Glasgow and West of Scotland Co¬ 
ops ratio a ot, 345 

Nurses’ Hume, “Alice Mary Ocrbett” memo¬ 
rial, 1212 

Nurses, mental. State registration of, 675 
Nurses New cattle, Heath bequest for, 1211 
Nurses, overwrote i, alleged, 258 
Nurses, Queen Victoria’s Jubilee Institute for, 
1362, 1441 

Nurses, Scotch, regulations for, 942 
Nurses, State registration of, 1779, 1801 
Nursing (see also Creches, Day nurseries) 
Nursing, army, 1844 

Nursing, a Study in (Mils A. L. Pringle, 
(review), 37 
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Nursing Association, Leeds District, 713; 
Chtsaire, 713, 1433; South London Distriot, 
1441; Colonial, 1552 
Horsing at isolation hospitals, 1502 
Nursing Guide, Guy’s Hosp.tal (review). 236 
Nursing, hospital, in Dublin, 124,191, 481; in 
Cheshire, 713 

Nursing in the Acute Infectious Fevers (Dr. 

G. P. Paul) (review), 1613 
Nursing mothers, 548 

Nursing of Infectious Diseases, Lectures upon 
» the (Dr. P- J. Woollaeoit) (review), 1764 
Nursiug, Obstetric (Dr HauUain and Dr. 

Ferguson) (review), 1691 
Nursing of dick Children (Dr. J. Burnet) 
(review), 235 

Nursing scheme, model, for Tyneside, 793 
Nursing Society, Newtownards, 400 
Nursing the bics P* or, Belfast Society for, 716 
Nystagmus, hereditary,761 


O 


Obstetrics, A Text-book of (Prof. A. Q. Wright), 
(review), 456 

Obstetrics, E-s^ntials of (Dr. W. E. Ashton), 
(review), 1697 

Obstetrics, n -menclature of, 1367 
O'Carroll, Dr. J. F , hydrocephalus, 230 
Occupation in th« open air, 108 
Oceanographic institute in Paris, 1436 
Ochrnuoiis, a case of (Dr. F. 01. Pope and Dr. 

A K. Garrod ,24; (Dr Pick), 1144 
Ocular paralysis, diagnosis of, an attempt to 
simplify the (Mr. W H. Haw), 514 
Odling, Mr. Tom Francis, death of, 640 
Odontomes, 151u 

CK i ma, augio neurotic (Mr. C. A.P. Truman), 

'535 

(Edema, unilateral partial, 1393 
(Esophagus, acute dila'arion of the, 21; eanoer 
of the, 230, 1826 ; rupturs of the, 1054 
G^sophagus, extraction of an artificialdenture 
from the, by gastrobomy, 192 
Oestreich, Dr. it , Allgence ne Pattmlogiioh- 
Aimtunische Diagnoatik (review), 764 
Oettiuger, M., streptoeooeio septicaemia, Ac., 
845 


Obituary. — John Abernethy Kingdon, 
F.R.G S. Eng., 129-Anglolo Filippi, 130- 
James Henry Ceely, F. ti.C.9. Kng., L S.A., 
130—Robert J. Ca lender, L R.C.P. Edln., 
M.R.C.S. Eng., 130-Sir Joseph Ewart, M D. 
8t. And, F.RC.P. Loud, F.Z.S., &0., 

Deputy 8urg*> General (retired) Bengal 
Army, 194—J. Llewellyn Trtharne. M K.C.S. 
Bog , L.S.A., J.P., 194—William Clement 
Daniel, M.D. Heidelb., M.R.C.S. Kng., 
L.S.A., 194— Harry Campbell Pope, M D. 
Load., F.R.C.S. Kng.. 265-Willlam Win 

f ,te Saul, M.D. Heidelb., M.R.C.S. Kng., 
S.A., 265—Henry Parr Malians, M.RC.S. 
Bug.. L.S.A., 26b—Wm. Augustus WsRt, 
L.K.C.P. lrel., L.RC.i Irel., L M., 266- 
Francis Fox, M.R.C.S Eng., I,?.A., 264 — 
George Weller, M.R.C.S. Kng., L.S. A., 412— 
Joseph Frain, M.D. St. And , L.R.O.P. Eiin., 
M.R.C.S. Erg., L.S.A., 412— Wm. Hugh 
Hughes, M.R.C.S. K g., L S.A , J P., 485 - 
Oeorge Luwson, MB., C.M. Glasg , 485— 
Francis John Crane Parsons. L K.C.P.Lond., 
M.R.C.S. Kng , L.S A., J.P., 561—Walter 
Frederick Mitchell, M R.C S Eng., L.S A., 
<636—Alexander Henley At twater, M.R C.S. 
Eng., 636 — Thomas Kdmonston Charier, 
M.D., LLD.Elm., F.R.C.P. Lond., Surg.- 
General, I.M.S. (retit ed). honorary physician 
to the King, 718-Prof. Max Nil/e. 719- 
H. Matthew's Tuchwell. M.A., M.D. Oxon., 
F.R.C.P Lund ,80.) -T DuddingsU n Wilson, 
M.A., M.B. Edin., F.R.C.S. Edin , 8 .0—T. K. 
Williams. F.R.C.S. Edin., M.R.C.S. Kng., 
LS.A, J.P., 8ul — John Davies JamsB, 
M.R.C.S. Eng , L 3 A , J P , D.L , 801-John 
Hunter, MB, Ch.B. Aberd., 801—Charles 
Edward Steele-Perk ms, M.B Lond., M.R.C.S. 
Hog., 874 — Harry Scott, M.D. Edin , 
L.K C.P & S. Kdiu., 939 — Lionel Smith 
Beale, M.B. Lond., F.R.C.P Lond., F R.S., 
1004—John Hamilton Buchanan, M.D. St. 
And., J.P., 1007—John Mic^ a^l Harding 
Martin, M.D.Brux , F R.C.S. Kng., 1037— 
Thomas Kvars, M.D. Edin . L.K.c. >. Edin., 
1008 — Jessie Macbareu MacGregor. M.D. 
Edio., L.K.C.P. AS. B tin., 1‘08 —Wilham 
Robert Henry Stewart, F.R.C.S, Kdin., 
M.R.C.S. Kng, L.S. A L>m.. 1083-Henry 
William Hartiord. I/.R.C.P , L.KO.S.Def, 
1083— John James W.lliamg, M D.St. *nd., 
M.R C.S Eng . J.P, 1083 — Arthur B'ack- 
avond, MD.R.U.l., 11*5 — William Wo-d, 
M.B, C.M. Edin., K.R C.P. Edin., 1145- 
James Martin, c.U C.P , L R C.S Del., 1145 
—George Buchanan, M D , LL.D.St. And., 
F F P.b. Glasg., 1214-William Scott Core, 
M.D.R.UI., L.R.U S. Ediri., 1214—Henry 
Alexander Gogaity, M.D. Dub., L.K.C.a. 
Irel., 1286—Matthew Baines, M.D. L »rd., 
M.R.C.S. Eng., 1355 G«*o'ge Appleton, 
M.R.C.S. *ng., L.S. *., 1439—WilFam Rae, 
L R.C.P. Edin., M.R C.S. Eng.. 1507— John 
Henry Bryant, M.D. Lond . E R.C.P. Lond., 
1575-Hugh Mileaf, MI). St And., 
M.R.C.S. Eng , L S A., 1649--Mr Willoughby 
FrancU >*ade, M.D. Dub , F.RC.P Lond, 
1725—Michael McWilliams B'-adley, M D., 
C.M. Gla-g., J.P.. Ac., 1726—Edward Long 
Jacob, M It.C.S. Kng . L S A. Lond . 1726— 
Robert Ihomas Poole Coslyrs, M.R.C.S. 
Eng,, 1853 James Butler Norris Oanc, 
L. R.C.P & b. Edin., 186 )—'aw a'mw Dukes, 
M.A., M.B , B.C. Can ab„ &o., 1*63 

O’Brien, Dr. J. hn R., some experiments in 

hypnosis, 402 

Observatory, Greenwich, 537,1704 
Obstetric forceps, ordinary, axis-traction 
attachment for, 978 
Obstetric rarities, 263 

Obstetric Nursing (Dr. Haultaln aud Dr. 
Ferguson) (r.view), 1697 


Offal see also Garbage) 

Otliner, Dr. M., multiple polypi of intestines, 

1334 

ODicers’ families, Germans anatorlnm for, 

475 

Officers, petty, medical examination of. 1344 
Ogilvie, Mr. F. Monteith, cataract, 1831 
Oil, cocuauut, as an article of food, 1628 
Oldfield, Mr. Jotiah, 1088 
Oldham, small-pox in, 479 629 
Oleander, poisoning by, 244, 416 
Oliver, Dr. James, “postponed abortion,” 1828 
Oliver, Dr. Thomas, f-ital haemorrhage in 
operations for empyema, 901 
OMver-oharpay lectures, 1153, 1221 
Olliver, Dr. C. A., colour contrasts and 
astigmatism, 1356 

Omentum, t rslon of the. 160; fixation of the, 
for ascites, 905 

Omnibus (see also Motor-omnibus) 

Ontario, health of, 483, 873 
Ontario, Nurse j’ Association of, proposed, 873 
Operations, alleged illegal, deaths from, 194, 
1797 

Operative (see also Post-operative) 

Operative gynaecology, evolution of (Dr. D. L. 
Roberta), 207 

Ophthalmia, gonorrhmal, 834; ante-partum, 
1406; in fcyyut,, I486 ; neonatorum, 1648,1862 
Ophthalmia in Egypt 1487 
Ophthalmic (see also Unguentum) 

Ophthalmic cases, 523 
Ophth ilmic drop bottle, 168 
Opluhalm c Hospital (see also Royal) 
Ophthalmic II spitnl, British, Jerusalem, 1K1 
Ophthalmic Institution, Glasgow, 1570 
Opnt.dalmologv (review). 682 
Ophthalmology, Annals of review), 838 
Ophthalmology, study of. 1194 1288, 1576 
Ophthalmoscope, a modified, 530 
Ophthalmoscopic lamp, 134 
Opium, increase in the p-oduction of, 559 
Opium poisoning, death from, 630; risks of, 
1082,1725 

Oporto (see also Portugal) 

Opsonic index (Bee also Tuberculo-opsonic) 
Opsonic index, 78, 159, 237, 519, 7h9, 762, 832, 
965, 1553 

Optic nerve, accidental division of the (Mr. 

G. W. Roll), 11C9 
Optic neuritis, 755 
Opsonic power of the blood, 1324 
“ Optologista” and Parliament, 108. 1483 
Oral sepsis (M-. Sidney Spokes), 508 
Orange River Colony (see also South Africa) 
Orbit, right, aneurysmal varix of, 1394 
Orbital menlngo en™ pbalccele associated with 
microphthalmia. 758 
Orchitis (see also Mumps) 

Oriental remedy for deg bites, 348 
Orientalism «M*\ H. W Dodd). 1753 
Ormerod, Dr. Charles, cottage hospitals, 1088 
Ormond, Mr. Arthur W., imracrauial tumour, 
754 

Orthopaedic Surgery, A Manual and Atlas of 
(Dr. J. K. Y mug) (review), 835 
Orthopedic Surgery, German Congress of, In, 
Berlin, 413.1284 

Osier, ProWilliam, Principles and Practice 
of Medicine (review), 601; appointments, 
802, 1707 ; at St Ttiomas’s Hospital. 1866 
Os pubis, acute osbeom elitis of the, 537 
Osteo-artbritis, 214, 524 
Osteomyelitis, acut^, of the os pubis, 637 
Osteo sarcoma of the frontal bone, 298 
Ostrich, a human, 1870 

Ostwalt, Dv. F., facial and other neuralgias, 

1605 

O’Sullivan, Dr. P. T.. concurrent rheumatism, 
chorea, and meningitis, 677; chronic diar¬ 
rhoea simulating sprue, 907; strychnine a*ad 
phosphorus poisoning, 1179; unusual degene¬ 
ration of liver, 1540 


Otitic lateral sinus phlebitis (Dr. D. Grant), 
1039 

Otitis media, chronic snppurative (Mr. M. 
Yearsley), 968 

Otitis media purulenta (see also Sinus, lateral) 
Oto-Khino Laryngo’o^ical Surgery iM. G. 

Lauene) (review), 1696 
Otorrtuca, chronic, 763 

Out-patient departments of hospitals, 848,699, 
772 

Ovaltine, 1613 

Ovarian dermoids, colour of the hair in, 402 

Ovarian grafting 1705, 1725, 1833 

Ovarian pregnancy (see also Graafian follicle) 

Ovarian tumour, 1674 

Ovarier, cmcernf the, 1'80 

Ovaries, carcinomatous, 523, 761 

Ovariotomy, 2 8 

Ovariotomy (see also “ What w*s the cause?”) 
Ovarlot >inv, artery forceps left in peritoneal 
cavity alter. 987 

Ovariotomy during labour, 449; post-partum, 
1833 

Ovary (see also Corpus Iuteum) 

Ovarv, haematoma of tiie (Mr. H. W. Wilson), 
1462 

Ovary, sarcoma of. 1179 

Overcrowding in cities, 1147, 1589 

Overlying (leading article), 308 ; (Dr. O. 

Mercier), 403; in Battersea, 1780 
Ovum (see also Mole) 

Owen. Mr Edmund, tube-<u!ous, 1665 
Oxford Year Book aud Directory, 19C6(review), 
382 

Oxford University: passes, 66; laboratory of 
the pa f hological department of, 112 ; gradua¬ 
tion, 131. 268, 413, 552, 874, 1361; tcholar- 
ships, 3-6, 562; Romanes Ie-dure, 346; Prof. 
Osier, 8 r 2; anthropology, 1125, 1228; death 
of Frof. Weldon, 1126; degree nays and 
examinations, 1214; Sildhorplan Professor, 
1361; opiithalm'logy, 1576; appointments, 
1576; lectures, 1576 
Oxygen, hypodermic injection of, 1268 
Oxygenati n of re-bnathed air, 1366 
Oyster, a parasite of the, 6ir2 
Oyster beds, pollution of. by sewage, 700 
Ozala water (Dinsdald. 1837 
Oz. me in London, 1703 
Ozone paper, .‘8 

Ozone, toxic effect of, on lipase, 1337 


P 

Paotet, Dr., insanity in prisons, 1359 

Page, Dr. Charles hi., therapeutic fasting, 311 

Page, Mr. Frederic James M., A Manual of 

Chemist* y (r view), 681 
Paiu, animals cry in, why do (?), 253 
Paine. Dr. Alexander, value of a serum 
(Doyen’s) in malignant disrase, 955, 970, 1636 
Paiuters (s c also Load prisoning) 

Paisley Infirmary, 1861 

Palate, congenital aperture in the centre of 
the, 298 

PalpaGon (see also Korpers) 

Palsy, cerebral, in children, 1200 
Paludism in Ann m, 242 
Panama Canal, 1002, 1354 

Pancreas (see also Duodenal mucous mem¬ 
brane) 

Pancreas, the. 912 ; cancer of, 1540 
Pancreas, multih cular cyst of the, 1391, 1676 
“ Pancreatic” reaction in the urine, 755. 1818 
Pancreatitis, acute baunorrhagio, 157, 375; 

chronic. 452 
Pancreol. 166 

Panbelleuio medical congress at Athens. 1477 
Panneli’s Reference Book for Home and Office 
(review , 305 

Pannns, a new method of operating in (Dr. 
W. Primrose), 1108 

Panton, Dr. P. N., stomatitis and tonsillitis, 

438 

Paper, " ozone,” ?8 
F^pua (ses also Nnv Guinea) 

Paracentesis abdominis, records In, 1262 
Paraffin, use of, in nasnl deformities, 348, 909 
Paraffin wax, b jections of, in rhinologf, 1872 
Parakeratosis. 162 
“ Paralysed mi k.” 1C8S 

Paralyses, cerebral, tpinal, and neural, treat¬ 
ment of, 16 J 6 

Pf ralysis agttans. cure of, 1580 
Paralysis, facial, 692. 966 

Paralysis, general. 715, 758, 1345; mercurial 
tre dment of. 1269; in Spain. 1270 
Paralysis, ge eral, of the insane, 259, 297, 334, 
396 

Paralj s's, ocular, diagnosis of (Mr. W. H. Haw), 
514 

Paralysis of tbe cranial nerves, 298. 905, 964; 

recurrent third nerve, 447; of nerves, 1246 
Paralysis of tte forearm, 409; of the extrem¬ 
ities, 1646 

I Paralysis, pseudo-hypertrophio, 375 
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Paralysis, spinal, infantile. 1270 

Paralytic deform idea spastic and, 1201 

Paraplegia, acute ascending, 161; traumatio, 

Puwj^lsgia, acute, spinal conditions leading to, 

Par Mites (see also Pseudo parasites; Saroo- 
cj stla) 

Parasites and Parasitic Diseases of the 
Domesticated Animals (Prof. Neumann) 
(review), 3C5 

Parasites, Anirua\ of Man (Dr. M. Braun) 
(review), 235 

Parasites, metazoan, eflecta of, on their hosts, 
1622 

Panto berculosit, 1281 

Paris (see also France) 

Paris, Correspondence from.— Hygienic 
measures at Cherbourg, 63—Cardiac embolus 
while under anesthetic, 64— Contagious 
diseases and school buoks, 64—"Anti¬ 
tuberculous vaccination’' of young bovine 
animals, 124—Lead poisoning, 125—Biliary 
llthiaais, 125—Depots for egg ye’ks and 
albnmen, 125—Action of iodine preparations 
on the circulation, 125—Actinomycosis 
treated by radium, 125—Fig-t against t uber- 
culosia, 192—lniluence of heat on s > called 
spontaneous tetanus. 19 i—Resection of 
shoulder-joint, 192—Maretine in fever of 
pulmonary tuberculosis. 192—Extr»ctl» n of 
artificial denture from manphagus, 192—Pro 
fesaional secrecy and prostitutes, 261— 
Bilateral «arsec^>my, 251—Administration of 
drugs at night, 261—Cervical actinomycosis, 
261—The x rays and medical practice, 314 — 
Perforating ulcer of the stomach, 409— 
Chloride or calcium as a ta>mostatic, 4C9 — 
Hydatid cyst* of the liver, 4'-9 488—Paralysis 
of the forearm, 409 —Prottcion of infants 
against tuberculosis, 4ii>- Tuberculosis and 
disinfection, 410—Antlpy rin, 410—Tuber¬ 
culosis and the postal staff. 410 — 
Congenital dislocation or the hip, 482 — 
Mortality from tul*erculosis, 482—btovaine, 
482—Unilateral facial spasm, 482—Diet in 
scarlet fever, 556-Chlor. form in mental 
difrtaa?8, 556—Growth of Parisian children, 
555-Aristol in ulcerative stomatitis, 556 
—Sanitary regulations for em'grants. 556 
—Bullous eruption following ad mini sta¬ 
tion ot quinire, 556—Calcium salts as 
a preventive of emotions alter injec¬ 
tion of sera, 557—Action of phosphorus 
on the circulation, 633—Suture of nerves, 
633-Surgery of the biliary tract, 634—Acute 
tetanus following use of antii etanic serum, 
634 - Gastrostomy in cancer of the mouth, 
634 — Ai.tidyeeoteri* serum. 716 — Serum 
therapy in typhoid fever, 716—Extraction 
of foreign body from bronchus by direct 
bronchoscopy, 716 -Ca?*arean operation re- j 
peated in same woman, 717— Enucleable 
cancer of kidney, 717—9ero tberapy in 
paroxysmtl haea ogiobinuria,796—Measuring 
x rays, 796 Radiography in fracture of Ihe 
thigh, 796—Intestinal iufect.ions, 796—Uni¬ 
versity of Paris, 797,164-; m» dical curr.culum. 

1435- 'Pernicious amemin, 870-New chair of 
clinical therapeutic, 870 Gunshot wounds 
of the intestine, 870— Poisonous beans, 870— 

• Jrigin of thermal wa’ers. 937 — sigmoiditis, 
937—Wounds of the heart. 938—Absorption of 
tuberculin by the digestive tract, 928—Con¬ 
tagious diseases in bathing resorts, 1000 — 
Action of ext'act of cotton feed on hnmm 
milk, 10 0—First aid dressings, 1081 —Treat 
ment tut erculosia by " reeslciflcatlon,” 
1081—Yellow glasses, l f 81 —Hydro electric 
baths In cardto va*cu!ar affections, 1081- 
Salicylate of sidium and enMpelss, 1081— 
English hocpital at Nice. 1081 —Risks of 
opium, 1082,1725- Hypnotic Bu#geUion, 1143 
—Jodoacen ne. 1143—Hernia of the appendix, 
1143—Eclampsia, 1143—Congenital syn¬ 
dactyly, 1144-Consolidation after dental 
grafts, 1213- Drur eruptions, 1213—Para- 
tuberculosis, 1284 - Operative decortication of 
the lung, 1353—Medical excursions, 1353— 
New thermocautery, 1353—Medical service 
of the Navy, 1353 —The late Pro¬ 
fessor Curie, 1353—Strike of printers, 
1353—Pulmonary gangrene after attempted 
suicide by drowning, 1353-Sciatic neur¬ 
algia, 1435—Cause of the hair turning 
white, 1435 — Oceanographic Institute, 
1435 — Ligature or the axillary artery, 

1436— Prophylaxis of syphilis, 1436—Interest¬ 
ing decision for medical men, 1504 —Injec¬ 
tions of alcohol in convulsive spasm of the 
face, 1504—Boiled milk, 1504—Sleeping sick¬ 
ness, 1504—Colonial medical officers, 1505 — 
Sea sickness and allied conditions, 1505— 
Statistics of cancer, 1505—Destruc. ion of 
rats on bnard snip, 1571 — Relation of the 
health of the army to the dwelling of the 
soldier, 1572— “Thyroid migraine,” 1572— 


Dislocation of the carpus, 1572—Sanitary 
organisations of Paris, 1645— Intestinal per¬ 
foration with suppurating mesenteric glands 
during typhoid fever, 1645—Treatment of 
whooping-cough by chloroform, 1645 — 
Passage of chloroform from Ihe mother to 
the lcetus, 1645—Presence of chloroform in 
milk, 1645—Academy of Medicine, 1725- 
Babies, 1725—Foreign diplomas in France, 
1725—Absinthe. 17.5 —Gunshot wound of the 
lung, 1793—Jejun* atomy with torsion, 1793— 
Children of tuberculous parei.ts, 1793 — 
Commission on Tubercul* sis, 1793—Appendi¬ 
citis and muco-meoibranouB typhlocolitis, 
1723-Filter-beds at Nanterre. 1793-Day 
nurseries for infants in hospita s, 1793— 
Protection of infant life, 1861 —Thyroid body 
and sensation of hui ger, 1862 —administra¬ 
tion of iodide of potassium 1862— Tubercu¬ 
lous disease of the joints, 1862 

Paris, Correspondence from, summary of, 
63. 124, 192, 261, 344. 4(9. 482,556.633,716, 
796. 870, 937. 1000. 1C81. 1143.1213. 1284, 1353, 
1435, 15C4, 1571, 1645, 1725, 1793, 1861 

Paris Medical Journal. 1257, 1288 

Paris municipal guards band, 393 

Paris, trial for defamation in 1828, 1342 

Pari*, vi*it of London county councillors to, 
309, 477 

Parke, Davis, and Co., Meaers., animal prepara¬ 
tions, 1731 

Parker, Mr. Rushton, gall stones, 1247 

Parkinson. Dr. J. Porter, sclerema neonatorum, 
299; adiposis dolorosa 446; sporadic creti¬ 
nism, 446; antistreptococcic serum, 1244, 
1280 

Parliament (see also Franchise, Laws) 

Parliament, medical men in, 41. 1574 

Parliament, Members of, medical attendance 
on, 798 

Parliament, “optologiste ” and, 108, 1483, 
1557 

Parliamentary Intflli<;kncf.— The new 
Parliament, 639—Private Members’ bills, 639 
—Pharmacy Bill, 6:9, 720, 875—Child in¬ 
surance, 639—rohuti ii of the 1 hatne*, 639 — 
Infantile mortality. 639, 1147, 1364, 1443,1801 
—Boneless meat. 639—Royal Commission on 
Tuberculosis. 639, 802; on Bovine Tuber- 
culosi;*, 1510, 1 d 78—8a T e of tobacco to 

children, 639—Sale of Whisky Bill, 720 — 
Importation of wii.es, 720-Cruelly to 
Animals Act, 720 - Certifying surgeons,‘720- 
Amendment of Mulical and Dental Acts, 720 
—Morgue for Rathmii.es. 720 Ku elan duty 
on medicines, 720—Poor law medical officers’ 
salaries. 720—CommUsi< u on Irish P« or- 
laws, 720, 1651—Lunacy In IreJa> d, 720- 
Medical examinations .«f Volunteers, 721- 
Standard of mtak condemnation, 721—In¬ 
spection of meat, 1577 ; American meat, 
1729; Poisons and Pharm»cv Bill, 802, 875. 
942, 1085, 1363, 1441, It 10. 1867—1)Tposal of 
sewage, 802—Care and the control of the 
feeble-minded, 802—Pr vate Members and 
pharmacy, 892—Juvenile urn king, 803, 1290, 
1510, 1577, 1867—Select Committee on the 
butter trade, 8C3—scotch medical officers 
and Local Government Board, 803 — 
Sanitary condition of the Lews, 803, 942— 
Vaccnatiou, 803, 941, 9^2. 1011. 1086. 1215, 
1290, 1362, 1443. 1519. 1578 17c 8. 18(1- 

Jrlsh medical contracts, £03 - Expo iment8 
upon animals, 803, 1444 — 9ale of quack 
medicine, 803—Whisky contr- versy, 8<3; 
brandy, 1577 -PractU-o of vivisection, 803, 
1086—Defeat of the Pure Beer Bill, 
875—Medic vl profession and the Poor- 
law’ Commission, 875—Miners and pul¬ 
monary tubetcnlnsis, 941—H'ndon vac¬ 
cine station, 941— PuMio Heal h act 
(Amendment 1 Bill, 9*1; Officers Bill, 
1578—Workmen's Compensarion Bill, 941- 
Epileptic chilJren, 941—Huddersfield and 
the notification of births 94t—Physical de¬ 
velopment and teeth of recruits for the 
volunteerand y’eomanry forces,942 —National 
Vaccine Estab.ishmerit, 942 -Regulations for 
Scotch nurses, 942—The Army Medical 
Reserve, 1010—Charge against medical prac¬ 
titioners. 1010— Deaths fo m anthrax, loll— 
Lord Chaucellor of Ireland and medical 
officer’s fee, 1011— Revaccination of a garrison, 
1011; vaccination in the army, 1443, 1577- 
Cancer specimens hr post. 1011 —Regulation 
of motor traffic, 1086-Amounts paid to 
public vaccinators, 1086, 1577—Dispensary 
medical officers in Ireland, 1086—Lymph 
used by public vaccinators. It86—Overcrowd¬ 
ing in cities, 1147—Coloured medical men 
and West African Medical Service, 1147—A 
Shops Bill, 1289— Phy sical deterioration, 
1290—Central Mid wives Board and the 
Poor - law infirmaries, 1290 — Sleeping 
•toknea*, 1290, 1443, 1651 — Control of 


pulmonary phthisis, 1290— Grievances ot 
Poor-law medical officers, 1362—No suit¬ 
able candidate, 1363, 1802—Fruit-growing 

on sewage farms, 13c3 - Dangers of celluloid 
articles, 1363—Pathogenic bacteria in London 
water, 1363—Inoculation * gainst enteric 
lever, 1363—Malarial fever, 1363—Registrars 
and deaths, 1363—Chargs for death certifi¬ 
cates 1364 - Enteric fever at Darenth, 1364— 
The National Physical Laboratory. 1443- 
Aliens and infectious disease, 1443—An Irish 
contract for medicine, 1443—Reform of the 
Hoy&l College of Surgeons of England, 1443— 
Promotion in the Royal Army Medical Corps, 
1510— Secretaries anti accountants of public 
lunatic asylums, 1510—Vaccination exemp¬ 
tion certificates, 1511—Post office snd vacci¬ 
nation. 1511—Boards of guardians and iufac- 
tious hospitals, 1511—Tenure of office of 
public health officers. 1577—Smoke nuisance, 
1577—Death-rate in Belfast, 1578—Report on 
Commissioners in Lunacy, 1578— Medical 
officers of health and sanitary inspectors, 
1728-Army Medical Department. 1728- 
Control of food manufactories, 18ul— 
Suggested State medical staff for schools, 
1801 - Inspection of foteign meat, 1802—Irish 
national schools, 1802—Patients in military 
hospitals. 1802—Sickness in a Hull work- 
house, 1802—Domestic workshops as sleeping 
apirtmeuts, 1867—Tinned m«ati In Irish 
institutions. *867—Comumption in Ireland, 
1867, 1868—Royal College ot Science, 1867 

Parliamentary Intelligence, summary of, 
639, 720. 802. 875, 941, 1010, 1C86, 1147, 1215, 
1289, 1362, 1441, 1510, 1577, 1€51, 1728, 1801, 
1867 

Parliamentary franchise, woman graduates 
and the, 123, 260, 554, 869. 937 
Parliamentary representation of Soottiah Uni¬ 
versities. 123 259 
Parody (see Evils) 

Parogen : a new basis for liniments, 1653 
Fa'otid gland, cystic disease cf the, 798 
Parry-Jones, Dr. M., bronchitis, 452 
Parsons, Dr. Alfred K., leu*;cmla, 1113 
Parsons, Mr. Francis John C ane, obituary, 561 
par*ons, Mr. J. E. H., "humanised” milk, 
1218 

Parsons, Mr. J. Herbert, orbital meningo¬ 
encephalocele associated with mioro^h- 
thalmia, 758 

Partick. a new reception house for, 715 
Parturition, haemorrhage from an unusual 
causa after, 127 
Paequale. Prof., death of, 797 
Fassler, Dr , anuria. 1778 

Pass lists (Including receipts of degrees snd 
diplomas) : Universitv of Cambridge, 66, 195, 
267. 345. 413. 562. 719, 801, 874, 1214, 12H7, 
1440. IHO'1. 1664 ; University of Oxford, 66, 
131, 413, 562, 874. 1214, i361; Royal College 
of Physirias of London and Surgeons 
of England. 131, 195, 485, 1084, 507; Society 
of Apothecaries of London, 131, 267. 636, 
839, 1145, 1214, 1508, 186»; London School 
of Trop'cal Medlrine, 131. 1145; Institute 
of Chemistry of Great Britain and Ireland, 
301, 1242; examination for admhsinn to the 
Indian Medical Service, 336, 407; Royal 
Army Medi al Cor pis examination, 400; Royal 
College of Surge ns of En«lar d, 486. 1085,. 
1508, 1800; University of St Andrews. 524; 
University of London, 561, 801, 1649; Roval 
College of Surgeons in Ireland, 636, 1361; 
Victoria University of Manchester, 939; 
Trinity College, Dublin, 940, 1< C8. 1146,1865 ; 
University of Leeds, 941; University ot 
Liverpool. 997, 10C8; University of Glasgow, 
1085; University of Al>erd«en, 1145; Uni¬ 
versity of Durham, 1214, 1287. 1351, 1361; 
University of Edinburgh, 1287 Royal College 
of Physlciaus and burgeons of Edinburgh and 
Faculty of PbvrioUns and Surgeons of 
Glasgow, 1287, 1440; Royal College of Phy¬ 
sicians, Lcnton, 1267; Apothecaries’ Hal! 
of Ireland, 1288: Royal Collegeof Physicians 
of Edinburgh, 1342; Royal College of Phy- 
siriaus of Ireland, 1508; University of Bir¬ 
mingham, 18 0, 18-7 

Passive resistance amongst the country practi¬ 
tioners, 657 

Pasteur, Dr W., primary pneumoaoceal 
arthritis, 1747 

Pasteur Institute at Kasauli, 1G02 
Pastilles, ‘‘Tabloid ” brand, 1253 
Patella, section of the, 833 
Patent u edicinea. analysis of, 484, 873; accurate 
labels on, 1C02 , In Canada, 1796 
Pater, Mr. Calvin, How to Live the Simple 
Lile (review), 100 

Pater*on, Mr. Herbert J.. WalBham’s Hand¬ 
book of Surgical Pathology (review) 467 
gastric surgerv. 491. 574, 610; gsstro jejunos¬ 
tomy, 992, 1207, 1566; gaatro-enteroet Jmy, 
1469 
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Pathological gluttony, 316 
Pathological Society of London, 156 
Pathologlsch-Anatomische Diagnostik, Allge- 
melne (Dr. K. Oestreich) (review), 764 
Patho’ogy, Chapters la (Dr. w. 8 Greenfield 
and Dr. G. Lyon) (review), 680 
Pathology of the Endometrium (Dr. J. M. 

Maogregor) (review), 527 
Path< logy, Surgical, Walaham’s Handbook of 
(review), 457 

Pathology, tropical, some recent researches in, 
299 

Patient's complaints as evidence, 1406 
Patients, resident (see alsa Association, Ac.) 
Paton. Dr. D. Noel, Essentials of Physiology 
for Veterinary Students 'review;, 2 5 
Paton, Dr. E. Percy, multiform streptococcic 
infection, Ac., 753; duodenal hernia, 971 
Paton, Dr. Stewart, Psychiatry (review), 835 
Pattin, Dr. H. Cooper, life table for the city of 
Noiwich, 39 i 

Pattison, Mr. E. Seton, Doyen’s serum, 970 
Paul, Dr. George P , Nursing in the Aonte 
Infectious Fevers (review), 1613 
Pau 1 , Dr. M. Eden, aberrant vacc'nia, 286 
Paul, Mr. Frank T., appendicitis, 674; villous 
tumour, 1178 

Pauper consumptives, treatment of, 1643 
Pauper insane, increa<e in number of, 1796 
Pauper set on fire, Rochdale, 793 
Pauperism and vagrancy, 1351 
Pauperism in Liverpool, 1858; in Cardiff, 
1859 

Pauperism, rural depopulation and, 922 
Paupers, life insurance of, 628 
Pautrier, M., actinomycosis, 261 
Pavy, Dr. K. W., pathogeny of diabetes, 1229, 
1406; on Carbohydrate Metabolism (review), 
1611,1715 

Payr, Prof., myxeedema, 1492 

Pearse, Dr. T. Frederick, phthisis in Calcutta, 

1843 

Pearse, Robert Edmund, Brigade-Surgeon, 
I M.S. (retired), death of, 1494 
Pearson, Dr. C Y , tuberculous kidney and 
ureter, 300, 878 ; fibroid tumours, 907 
Pea *son, Dr. J. S., femoral hernia. 91 
Peasants, psychoses of, 39) 

Pedersen, Dr V. O., Medical Epitome Series 
(review), 302 

Peixoto. Dr. Afranio, mental diseases, 1269 
PeMagra in England. 519; in Italy, 797, 1431 
Pelletier, Dr. Elzear, the Paris Congress on 
Tuberculosis, 411 

Pelvis inflammation, appendix vermlformis as 
a cause of, 834 

Pelvis, compound fracture of the (Mr. B. P. 
Leavy), 1242 

Pelvis, two rare conditions in the, 761 
Pemphigus foliaceus, 6'2 
Penbirthy, Prof., a ithrsx, 713 
Pendlebury, Mr. Herbert 8., union of London 
medical societies, 475 
Penis (see also Priapism' 

Pepper, Dr. William, plumbism, 1193 
Peptic marmalade, 766 
Pep!o-fer, 167 

Peptones (see also Albumin) 

Pcraire, M., resection of the shoulder-joint, 192 
Pereira, Dr J. A. W., a rt u e haemorrhage into 
a gill-bladder, Ac , 513 

Pericarditis, purulent, simulating empjema 
(Dr. B. Adams), 12U 

Perineum, incomplete rupture of the, 832 
Peripheral nerves, distribution and recovery 
of, s ad ed from i» stances of division in 
man (Mr. J. Sherren), le.1, 809, 886 
Peritoneal (see also IntrAperitoneal) 

Peritoneal cavity, artery forceps left in, after 
ovariotomy, 987 

Peritonitis, acute, treatment of, 1046 
Peritonitis and the staphylococcus atbus, 829 
Peritonitis, pneumococcic. In children (Dr. 

Annand and Mr. Bowen), 1591 
Peritonitis, pneumococcus, primary (Mr. 

W. C. G. Ashdowne), 155 
Perkin, Dr. W H.. F.K.S , honour to, 612 
Perkin, Mr. F. Mollwo (Ph.D.), qualitative 
chemical analysis, 631 

Perkins, Dr. J. J , syphilis in medical practice, 

757 

Pernet, Mr. George, ringworm of the scalp, 
1216 

Perry, Sir Allan, Ceylon : Administrative Re 
ports, 1994 (it view), 1183 
Persian festival of Hojaiu, 872 
Persona*or of a medical man sent to penal ser¬ 
vitude, 853 

Peru, bubonic plague in, 1865 
PfSBirits, th*» use of 1181 
Pessaries, the uses of Dr P. Horrocks), 1735 
Phagocytoei j of red blood corpuscles, 159; of 
bacillus typho3us, 904 

Pharmaceutical preparations, physiological 
test s for, 119, 186, 253 338 
Pharmaceutical Society ot GreRt Britain, 1194, 

1404 

Pharmacists, medical men and, 264 


Pharmacological action of digital! *, strophan- 
thus. and f quill, 846 
Pharmacology (see al o Dispensatory) 
Pharmacology and dosage of drugs, <76 
Pharmacology and Therapeutics, A T-*xt-book 
of (Prof. A. R. Custany) (review), 1612 
Pharmacology of hordenine, 536 
Pharmacopoeia (see also Dispeesatory) 
Pharmacopoeia Committee, G.M.C., report of, 
1563 

Pharmacy Act, a reductio ad absurdum of the, 
244 

Pharmacy Bill, 639, 720 (see also Poisons and 
Pharmacy Bill) 

Pharmacy, university degree In, 1080; practice 
of, in Russia, 1481; new law, in Egypt, 
1457 

Pharmacy Student/s Pocket Notebook (Mr. J. 

Humphrey) (review), 1476 
Pharyngeal (sen also Retro-pharyngeal) 
Philadelphia Clinic for the Hume Treatment of 
Consumpt on, 986 

Philippine Journal of Science (review), 1543 
Philippine Medical Association, 1355 
Phillips, Dr. John, chorion-epithelioma, 449 
Phillips, Dr. Llewellyn Powell, eucalyptus oil 
as a vermifuge in ankyl.stomiasis, 285; 
Malts fever, 401 
Phillips Memorial Library, 923 
Pnillips, Mr. James, ventral fixation of nterus, 
58; volvulas of ascending and transverse 
colon, 158 

Phlebitis and thrombosis (Mr. W. Ha ward), 
645 739 

Phlebitis, otitic lateral sinus (Dr. D. Grant), 
1039 

Phleboliths simulating subcutaneous fibrous 
nodules (Dr. H. D. Rolleston), 29; of the 
upper arm (Mr L J. Godson), 1109 
" Phouuresis, ’ 944 
Phosphorus isee also Phytin) 

Phosphorus, action of, on the circulation, 633; 
separation of, from c&selnogen, 1049; poison¬ 
ing. 1179 

Photographing the dead for identification. 

Photography (see also Kinematograph) 
Phthisis, laryngeal complications of, 1045 
“ Phthisis, Miners’," in Cornwall, 795, 1079 
Phthisis, pulmonary, contr 1 of, 129 ) 

Phthisis, pu'inonary, effects of chlorine In 
cases of, 683 

Phylloxera, ravages of the, 559, 70S 
Physical degeneration, 34, 171, 406, 539, 974, 

1290 

Physical development of recruit*, 942 
Ph 3 sical diagnosis (Dr. R. U. Cabot', 1540 
Physical education and Improvement, 
National League for, 42, 929, 1338, 1510 
Physical state of school children, ll v 3 
Physical trai ling In s hods, 46548 
Phys'ol gical Therapeutics, A System of, 
Vol. Xi. (Dr. S. S. Contn) ( eview), 455 
Physiologic questions, lay speculations on, 
6*2 

Physiological Society In Edinburgh, 1643 
Phyalo’ogie des Menichen (Prof. G, von 
Bunge/ (review), 97 

Physiology, A Manual of, with Practical 
Kxercl-es (Dr. G N. Stewart) (review), 607 
Phisio'ogy, Essentials of, for Veterinary 
Students (Dr. D. N. Pat'n) (review), 256 
Pnysiology, Handbook of (Dr. A. Flint) 
(review), 36 

Physiologv, Journal of (review), 100, 305, 912, 
1049,1765 

Physiology, Practical (Dr. A. P. Beddird and 
others (review), 99 
Physique of school children, 1503 
Phylln, 36 

Pia mater, general sarcomatosis of the, 518 
Piatot, Dr. A., Trait *ment des Maladies du 
Cu; jr, 4c. (review), 1612 
Pick, Dr., ochroaosis, 1144 
Pickard, Mr. R., tumour of iris, 1392 
Picque, M., mental diiease, 556; broncho- 
s >opy, 718; decortication of long, 1353 
Picdc acid poisoning, H75, 1356 
Pieri, M., gunshot wounds, 870 
Pigmentat'on, cutaneous, 299 
Pigs, tuberculosis in, control In the metro¬ 
polis of, 609 ; ii Belfast, 1792 
Pike. Mr. J. B., suture of incisions of 
atxlominal wall, 967. 1014, 1786 
Pilgrimage to Mecca, 193, 264, 559, 717, 1647 
Pilocarpine and the mental factor (Mr. W. 
K^per), 903 

Pin (see also Appendicitis) 

Pinches, Mr. H. Irving, torBion of the 
omentum, 160 

Pmho, Prof. Candido de. pregnancy, 1357 
Pinna, angeioma of the, 762 
Pisa, new surgical clinique at, 262 
Pit heaps, dangers in connexion with, 1210 
Pitt, Dr. G. Ntwton, London medical societies, 
57; exophthalmic goitre, 378 
Pituitary feeding, ICO 
Placarding alcohol, 1140 


Plaoenta pnevia: a series of 94 cases (Dr. R. 
Warren), 276 

Plague (see also Bacillus pestls; Health of 
Madeira) 

Plague, a Text-book on (Dr. T. Ishigami) 
(review), 1182 

Plague, cholera and, in Russia, 51 
Plague, conveyance of, by feeding, 1245 
Plague, etiology of, 614, 1783 
Plague in Australia, 1003, 1438 
Plague In Egypt, 1438 

Plague in Hong-Kong, 540, 694, 988, 1193, 1487, 
1629, 1777, 1848 

Plague iu India, 128 . 265, 412, 559, 873, 1002, 
1145, 1285, 1506, 1574, 1649,1796 
Piague in India Serum Therapy of (Scientific 
Memoirs, Ac.) (review), 1048 
Plague in Mauritius, 48, 112, 245, 317, 393, 539, 
617,694 

Plague in Peru, 1!65 

Plague In South Africa, 48, 112, 245, 317, 393 
468, 539, 6 7, 694, 1552, 1629, 1777 
Plague, in Western Australia, 560; In Queens¬ 
land, 1193, 1552, 1777, 1848; in New South 
Wales. 1796 

Plague policy of the Government of India, 559 
Plague prophylactic, a new, 178 
Plague, rat fleas and 10.2 
Plague Research Laboratory, Report of the, 
for the Official Year ending March 31at, 1905 
iLt.-Col. Baimerman, I.M.S.) (review), 1542 
Plague riot i i Seistan, 1286, 1506 
Plague statistics, 1145 
Plants, action of anaesthetics on, 377 
Plants having relationship to Curare, 974 
Platt, Mr., primary epithelioma of the urethra, 
678 

Playgrounds for city children. 1432, 1857 
Playground of the streets, 462 
Plenum system of ventilation and heating, 192 
Pleural effusions, bacteriology and pathology 
of, 32 

Pleural effusions, serous and purulent, In 
children (Dr. J. G. Emanuel), 85 
Pleurisy, serous, evolu ion of the treatment of, 
47 

Pleurisy, tuberculous, diagnosis and treat¬ 
ment of (Dr. S. Marlin), 586, 599 
Plumbers, registration of, 1575 
Plumbiun from administration of acetate of 
lead in medicinal doses, 1193 
Plumbism from the ingestion of diachylon as 
an abort!Taclent (Dr. A. Hall and Dr. W. B. 
RanBom), 510 

Plymouth. Devonrxrt, and Stonehouse, small¬ 
pox in, 1260, 1348 

Plymouth, Hospital Saturday at, 182; Royal 
Naval Hospital, Stonehouse, 183, 1267; 

smallpox at. 190, borough asylum, 617; 
district nurses for ' lie poor at, 14o3 
Pneunaosocc 1 arthritis p ima-j’ (Dr. Pasteur 
and Dr. Courtauld) 17-47 
Pneumococcic arthritis in children, 1260 
Pneumococcus. empy ere at* due to the, 86 
Pneumococcus opsonic index, 832 
Pneumococcic peritonitis in children (Dr. 

Annand and Mr. Bowen), 1591 
Pneumoco cua peritonitis, primary (Mr. W. C. 

G. Ashdowne), 155 
Pneumonia («ee also fasting) 

Pneumonia, complications of, 226; unres Jived, 
831 

Pneumonia, croupous, prognosis and treat¬ 
ment. of, 589, 852; creosotal in the treatment 
of. 828 , . 

Pneumothorax due to muicular exertion In a 
healthy lad (Mr. W. G Nash), 437 
Pochou/M., actinomycosis, 125 
Pi cock, Dr. A. R. G., pernicio as anaemia, 1045 
Poison, a West Afric*n: Chailletla toxicaria, 
1549 

Poison guard, the N.B.. 805 
Poison Ordinance (1905), Straits Settlements, 
244 

Poisoner. Pritchard the, trial of, 635 
Pois ners, female, 1698 _ - 

Poiso'ing ..see also Autointoxication, 
Plumbism) _ 

Poisoning, by nitrobenzol, 88, 1242; lead, 125, 
1679, 1794; by potassium chlorate, 126; by 
oil of eucalyptus, 174, 16C8; by oleander, 
244, 416; ptomaine, from ported meat, 467, 
1860; . plum, 630 ; suicidal, by lysol, 870; by 
saccharine, 1000; by picric acid, 1175; by 
strjchnine and phosphorus, 1179; by baMum 
salts 1262; by picric acid, 1336; by salicylate, 
18*2 

Poisoning, embalming and, 982 
Poisonous beans, 870; flavouring agent, 985 
Poisonous postage stamps, 1551 
Poisonous snake venoms, Ac. (Capt. Lamb, 
I.M.S., and Dr. Hunter), 1231 
Poisons (see also Medical jurisprrdence) 
Poisons and Pharmacy Bill. 8)2, 875. 942, 1086, 
li63 14C4, 1441, 1510, 1558, 1560, 1778, 1867 
Poisons, arrow, Nigerian, 616 
Poisons, certain, reaction of cells and of nerve 
endings to, 306 
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Poisons, sale of. 61. 332, 407, 003, 870, 1661, 
1574 

Police ambulance, Birmingham, 1140 
Politician, a Country, Bemiolicences of (Mr. 

J. A. Bridges) (review , 1765 
Politics (see also Election, Franchise, Govern¬ 
ment, Laws, Ministers, Parliament) 

PolLtzer, Prof., deaf-muiism, 232; cystic 
disease of the parotid gland, 798 
Pollock, Col., tne Spectator experimental 
military training 703,1782 
Pollcck, Dr. W. B. Ingds, eyes of scholars, 260 
Poljcythaemia, spltnomegalic (Dr. K Hutchi¬ 
son and Dr. C. H. Miller), 744 
Polycythaemia vera (Vaqucz's or Osier’s 
disease), 529 

Polymyositis, acate, cardiac symp.oms in, 1777 
Polypus from cervix uteri, 95 
Ponoet, M., paratuberculosis, 1284 
Pons, glioma of the (Dr. G. Schorsteln and Mr. 
A J. Walton), 1035 

PcMe y, Mr. B. M. (see Turvey treatment) 

Poor (see also pauper and poverty) 

Poor-law administration iu Bristol 479 
Poor law Commitsion, the medical profession 
and the, 875 

Poor law guardians on the Vaccination Acts, 
62 (see also Vaccination) 

Poor-law Medical officers’ assoziaion, Scottish, 
191; of England and Wales, 1687,1866 
Poor-law medical officers, grievances of, 1362 
Poor law medical officers, Irish, 618, 1651; 

Scottish, 1433 

Poor-law medical officers, salaries of, 347, 388, 
548. 708, 720 

Poor law relief in Bristol, 62 
Poor-laws, Irish Viceregal, Commission on, 
720 

Pope, health of the, 1645 
Pope, Campbell, memorial fund, 1410 
Pope, Dr. Frank M„ a cate of ochronosis, 24 
Pope, Dr. Harry Campbell, obituary, 265 
Pcpham, Mr. R. Brooks, anencephaly, lb29 
Popliteal nerve, extern*1, 811 
Pork, tuberculous, in Belfast, 1792 
Port Glasgow's insanitary central area. 1434 
Port Said, a new Turkish hospital at, 65 
Port Sanitary Authority, Cardiff,631 
Port Soudan. 799 
Po-t wine, 934. 1828 
Portadcwn water-supply, 1861 
Porter. Dr. F.. pyuria in the female, 161 
*• I'rprtez-vous bicn f" (Dr. Terwagne) (review), 
306 

Portsmouth. Karl of, on the army, 1494 
Portugal, excursions Id, 791; Xing and Queen 
of, 1195, 1275 

Portugal of today, 856, 934, 1076; vital 
statistics of, 1421 (see also Coimbra, Lisbon, 
Mont Estoril) 

Posner, Prof., International Association of the 
Medical Press, 1196, 1205, 1500 
Postage stamp*, poisonous, 1551 
Postal Medical Officers, British, Association of, 
940 

Portal staff, tuberculosis and the, 410 
Poeteis, temperance, in Cardiff, 1351 
Post-graduate (see also Army medical duties) 
Post-graduate classes in military surgery, 56 
p;■s’- Graduate College, West London Hospital, 
540 

Post-graduate lectures, 111, 112, 131, 177, 442, 
717, 11*2, 1143,1191,1283.1351', 1485,1576,1860 
Post mortem examinations, attitude of the 
public towards. 109, 1184 
Post-office ami bacteriological specimens, 63; 
and cancer specimens, 1011; and vaccination, 
1511 

Pcst-Operative Treatment (Dr. N. C. Morse) 
(review), 1697 

PcUstiuin chlorate, poisoning by, 126 
Potassium iodide (see abo bujodln) 

Potassium iodide, administration of, 1862 
Potherat, M., paralysis of the forearm, 4C9 
Potter, Dr. H. Furniss, chronic otorrhiea, 763 
Potter, Prof. Peter, UniversPy of Missouri 
Studies (review), 1883 
Pott* ries, higher educathn in the, 188 
Pcuchet, M., iodine preparations, 125 
Pousson, Dr. Alfred, nephritis, 1202 
Poverty in Birmingham, 551 
Powell. Sir Bichard Douglas, the sanatorinm, 
1: aftA- care of the insane, 535; annual 
addrets. Royal Medical and Chirurgical 
Society, 672 

Power-generating stations and the amoke 
nuisance, 537, 1704 

Power, Dr K. B. challletla toxicarla, 1549 
Power, Mr. D’Arcy, cancer of the large 
intestine, 523; surgery of the blood-vessels, 
1159 

Poyntm, Dr. F. J., jaundice In children, 601; 

imperfect development In children, 1043 
Pozzf. Pr f. S., Traitc de Gynecologic Clinlqne 
et Operated re (review), 679 
Practice, General, Notes on (Dr. S. M. 

Hebblethwaits) (review), 458 
Practice, value of a, litigation legarding, 51 


Practice wanted, 944 

Practitioner, an unqualified, prosecution of, 
637 

Practitioners, country, passive resistance 
amongst the, 557 

Practitioners, pupilage under, 1615 

Precocious development, 907 

Pregnancy (see also Herpea gestatlonb; 
hyptrtrichcsis) 

Pregnancy, pyelontphr tis o r , 95; accidental 
haemorrhage complicating, 97 ; and lactation, 
222; uncontrollable vomiting in, 225; com¬ 
position of the blood In, 226 ; in a bicornuate 
uterus, 600; extra uterine, diagnosis of, 677; 
operation during, for biliary cakuli, 822; 
ectopic, 831; abdominal, 1044; auto-intoxica¬ 
tions of. 1357; in a Graafian follicle, 1609; 
tubal, 1694 ; ovarian grafting followed by, 
1705, 1725, 1833: mitral stenosis and, 1760; 
glycosuria in, 1761; malignant endocarditis 
in, 1834 

Presetibirg by unqualified persons, 723 

Prescriptions, The Book of (Beatley) (re¬ 
written by Mr. B. W. Lucas) (review), 


Presentations and Testimonials.—To Dr. 
J. C. Martin, 63; to Dr. llcber Jones, 65; to 
Mrs. J. G. Walnwdgat, 158 ; to Mr. William 
Wickham. 268; to tne Hon. William Thomas 
Prout. 345; to Dr. James Craig, 409; to 
Dr. J. J. Scammell Lu as, 486; to Dr. 
George Halihurton Hume, 630; to M'. 
David Scott Moncrieff, 637; to Mr. G. A. 
Garry-Simpson, 638 ; to Mr J. Lougheed 
Baskin, 638; to Mr. K B. Harper, 638; to Mr. 
George Brown, 724, 1762, 1804 ; to Dr. W. It. 
Spencer Watkins, 824; to Prof. Albert 
RoblD, 870; to Sir Henry D. Littlejohn, 
937, 1180; to Mr. G Small, 993; to Mr. 
Peter Williams, 1C86; to Ur. George 
Stephen Meadows, 1213; to Mr. O. B. B. 
Marsh, 1355; to Dr. G L. Kerr Pringle, 
1355; to Mr. A. G. B. Lory, 1441; to Dr. 
W. D. Anderson, 1503; to Prof. Antony 
Roche, 1504; to Mr. D. Macgregor, 1555 ; to 
Mr. Charles K. Darnel), 1792; to Dr. W. B. 
Geikle, 1795 

Preservatives, Food, their Advantages and 
Proper Use (Dr. R. G. Kccles) (review), 
606 

Press (s'ealso " Doctors in the Dock”) 

Press, Medical, International Association o! 
the. 1213,1499 

Press, the, as an educational power, 

133 

Preston, a " whited sepulchre,’ 340 
Pro-tuberculous haemorrhagic purpura, 1775 
Priapism, leukemic, 1573 
Price, Dr. F. W., cancer of. the cesophagos, 

1826 

Primrose, Dr. William, pannus, 1108 
Primrose, Miss Deborah, Beauty of Figure 
(review), 765 

Primula obconica, fatal Mood poisoning 
following a wound by the, 861 
Principles and Practice of Medicine (Prof. W. 

Ooler) (review), 6C4 
Pringle, Dr. A. M. N., 552 
Pringle, Dr. J. J., eruption on eyelid, 602 
Fringle, Miss A. L., A Study iu Nursing 
(review), 37 

Pi ingle, Mr. J. Hogarth, osteomyelitis, Ac., 
1325; hemorrhage from middle meningeal 
artery, 1482 

Printers, strike of. in Paris, 1353 
Prisoners, medical examination of, for 
purposes of evidence, 1063 
Pr sous, insanity in, 1359 
Piitchard, Dr. G. Eric Campbell, training of 
nerve centres in children, 601, 1104 
Pritchard, Dr. Urban, fixation of the atapee, 
1398 

Pritchard, the poisoner, trial of, 685 
Prizes (tee also Scholarships) 

Prizes, awarded or offered: for essay on 
epilepsy, 65; Warren tr'ennial, 636; Uni¬ 
versity cf Liverpool, 997 ; Royal College of 
Surgeons in Ireland, 1009; Jacksonian, 1066; 
Walker, 1066; for essay on hospital manage¬ 
ment, 1119; Royal University of Ireland, 
13:2; Symea research, 1439; for disoovery 
of method of successfully treating sleeping 
sickness, 1775; Alexander memorial, 1782; 
Raymond Horton-Smith, 1865 
Professional education, 840 
Professional Bducation, On, with Special 
Reference to Medicine (Prof. T. Clifford 
AUbutt) (review), 837 

Prop hylaxis of syphilis, experimental, 361, 775, 
987, 1853 

Pruponal (a new hypnotic) 126 
irosecutions (see also Medical, Medicine and 
the Law) 

Prosecution of an unqualified practitioner, 637, 
1633; under the Dentists Act, 714; for libel, 
70 1 , 767 


Prostate, surgical anatomv of the, 1118; epi¬ 
thelial tumour of tfce, 1398; enucleation of 
the, 1610, 1854 
Proslat-ctomy, 34, 677, 9C9 
Pros'atic bypertropby.su/glcal treatment of, 
1202 

Prostatic obstruction, 1681 
Prostitutes, examination of, professional 
secrecy and the, 261 
Prostitution (see also Ethics) 

Protei l, the chemistry of, 1546 
Proteids, 1154 

Pr- teids, tissue, anesthetics and, 915; absorp¬ 
tion of, from the intestine, 1C49 
Protoz al diseases, prophylactic inoculations 
agaii at, 1198 

Prour, Hon. W. T., presentation to, 345 
Provident dii pensa-ies. 629, 1867 
Prudential Assurance Co., Ltd., 720 
Prussian army, health of the, 871 
Prussic acid (t ee also Beans) 

Pseudo-parasites of cancer, 762 
Paeudo-renal dropsy in a child (Dr. S. West), 
17:8 

Psoas abscess, 11C 1 
Psoriwis treate<l by x rays 127 
Psychiatry (Dr. S. Paton) (review), 835 
Psychology, Abnormal, Journal of, 1147 
Psychology, experimental, lectureship in, 
1S60 

Psychology of the bat racks, 1125 
Psychology of the tuberculona (Dr. A. S. 
Gubb}, 594 

Psychoses of peasants, 390 
Ptomaine poisoning from potted meat, 407, 
1860 

Puberty, precocious, obesity with, 1246 
Public health (see also Life table) 

Pnblic Health (Scotland) Act, compensation 
under the, 480 

Public Health Acts (Amendment) Bill, 
941 

Public Health Bill, 618 

Public Health Committee, Belfast, 1479, 1504 , 
1571, 1644 

Public Health, degree of B Be. in, 1490 
Public Health Laboratories, Manchester, 

1500 

Public Health, Ministry of, the question of a, 

482 

Public Health, National Department cf, 
United States, efforts to create a, 635 
Pnblic health of the Dominion of Canada, 

483 

Public Health Officers Bill, 1578, 1728 
Public health officers, tenure of office of, 

1577 

Public bouse (see also Ba-malrts) 

Public lectures on medicine, 128 
Public schools (see also Sleep) 

Public Schools Year-Book, 19C6 (review), 977 
Publicity, unde sired, 416; Indeoent, 627, 773 
Puchet, M , phosphorus, 633 
Pu.’sey, a local census of, 1844 
Puerperal (see also Eclampsia) 

Puerperal fever treatment of, 1335; notifica¬ 
tion of, 1570 

Puerperal metritis, acute, 830 
Puerperal pyelonephritis, 832 
Puerperal sepals due to the bacillus coli 
communis (Dr. A K. Gordon), 371 
Pulmonary embolism,653. 1538 
Pulse, the arterial (Dr. S. W. Curl), 1091 
Punch forceps for operations on the maxillary 
antrurn, 1766 

Punishment, an unsuitable, 792 
Pup 1. the tabetic, 1020 
Pupillage under practitioner*, 1615 
Purcell, Dr. F. A., a suture, 1088 
Purdoii, Dr. Henry S., death of, 260 
Purdy, Dr. J. S„ enteric fever in the army, 
337; tea-drinking and typhoid fever, 1496 
Pure Beer Bill, defeat of the, 875 
Pure Food Act, Victoria, 560 
Purpura hiemorrhagica, antistreptococcic 
serum and, 1244 -. during convalescence from 
scarlet fever, 1466 ; pre-tuberculous, 1776 
Purser, Dr. F. C., cancer of pancreas, 1540 
Purslow, Dr. Charles E., dermoid cyst of the 


ovary, 761 

hirves v. Carswell and Gilchrist, 62, 124, 878, 
1281. 1603 

Pyaemia, subacute, following confinement, 524 
pyelonephritis of pregnancy, 96 
Pygmies, teeth of the. 922 
pyloric tumour, partial gastrectomy for, 300 
Pylorus, congenital hypertrophy of the (Dr. 
E. Cautley), 706; (Dr. J. W. Hob), 1751 
pylorus, congenital obstruction of the, 33; 
stenosis of the, 577, 908 
Pyorrhoea alveolaris, 1272, 1483 
Pyosalpinx, double, 76i 

Pyoealpinx, fatal rupture of a, during labour 
(Dr. J. W. Rof>), 365 

pyrexia of obscure causation in children, 163 
Pyrexia, significance of, in disease of the bile 
passages, 1778 
>y urla in the female, 161 
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Quack Medicine Company and its advertise¬ 
ments, 1424 

Quackery, 48, 54, 193. 197, 347, 487, 803, 848, 
1014, 1512, 1548, 1699. 1707, 1839 
Quackery and superstition, licence of, 1403 
Quacks and abortion, 1445, i731 
Quadrcs, de, Mr J. I., hyperpyrexia, 1551 
Quarantine (aee aho Pilgrim traffic) 
(Quarantine, a national, in the United State 
1354 

Quarterly J urnal of Microscopical Science 
.review), 100, 163, 682 

Quateroentenary ot the University of Aberdeen, 
408, 1560 

Quebec, insane in, 872 

Queen, H M. the, statue of, for the London 
Hospital, 694 

Queeo Victorias Jubilee Institute for Nunes, 
Scottish Branch ot, 26J 

Queen Victoria’s Jubilee Institute for Nurses, 
1362, 1441 

(Queen's College, Belfast, 481, 7’6 
Queensland, plAguu in, 1193, 1552. 1777, 1848 
Qucnu, M., hydatid cy-«ts of the liver, 4C9; 

w uinds of the hea r t, 938 
Queyrat, M , iodtoe of potassium, 1862 
Quinine, bullous eruption following the ad¬ 
ministration of, 557 
Quinine, sulphate of, purity of, 608 
Quotation, inaccurate, 133, 1014 


R 

Raab, Dr., disorders of the circulation, 1778 
Rabies, 1725 

Radio activity of sulphur waters, 1646 
Radiograph taken in thirty-sixth week of 
utero-gestation, 449 

Radiography, of the trachea, 21; diagnostic 
value of. in fractures, 522 ; in fracture of the 
thigh, 796; German Congress on, in Berlin, 
1144 

Radiophor, 126 

Radio-therapeutics, exact dosage in, 603 
Radium (see alBO Radiophor) 

Radium, actinomycosis treated by, 125; nsevus 
treated with, 602; action of, on tyrosinase, 

1765 

Radium, rodent ulcer treated by, 1392 
Rae, Mr. Robert Hochfort, death of, 1858 
Rae, Mr. William, obituary, 1507 
Railway (see also Air, the open; Locomotive) 
Railway accident oases, coroners’ inquests in, 
343 

Railway surgery in America, 1359 
Railways, British and American, injuries and 

loss of life ou, 1068 

Railway carriage (see also Carriages, Smoking 
carriage) 

Railways, conveyance of milk by, 1211 
Railways, conveyance of sick and helpless 
passengers on, 1426 

Railway, Underground (see also Power- 
generating) 

Rainey, Mr. J. Jarvis, stone-ground flour, 1579 
Rainfall in Ireland, 4 9 
Raineses II. (see Cardiac muscle) 

Ramsay, Dr. A. M , detachment of the retina, 
374 ; tuberculosis of the uveal tract, 1180 
Ramsay, Sir William, patriotism at the 
universities, 1207 
Ramsey, in praise of, 1580 
Ranee, M. de, bathing rtsort*. 1000 
Rangoon, small-p »x in, 636. 873 
Rankin, Dr. Guthrie, achondroplasia, 1320 
Rankin, Dr. J. 0., therapeutic inoculations in 
staphylococcic and tur»erculnus lesions, 762 
Rankin’s ointment, 61, 332, 407 
Ransom, Dr. W. Bramwell, spieno-medullary 
leucocyth.Tmia, 451; plumblsm from in¬ 
gestion of diachylon, 510; infantilism, 760; 
suprarenal capsule, 761 

Ransom, Dr. W. Henry, some points in the 
Bradshaw lecture on carcinoma, 849 
Ransome, Dr. Arthur, tuberculosis, 1714 
Kao, Dr. D. S. It., a warning, 1366 
Rat fleas and plague, 1002 
Itathmines, a morgue for, 720 
Ration, a portable, for soldiers, 1634 
Rations, army, 1838 (see also Meat) 

Rats, destruction of, on board ship, 1571 
Raw, Dr. Nathan, complications of pneumonia, 
226; malignant endocarditis, 1103; mental 
disorder, 1348 

Raw, Dr. Stanley, a new “chauffeur's 
fracture,” 902 

Rawling, Mr. Louis Bathe, Landmarks and 
Surface Markings of the Human Body 
(review), 37 

Raymond, M. F., typhoid epidural abscess, 
45 


Rays, ultra-violet and other, production of, by 
low-tension high frequency currents (Dr. 
J. 0. Bowie), 587, 616 
Ra/ ~>rs, workh a mo inmates and, 61 
Reaction .sec also Cam midge) 

Readers, our, and ourselves, 39 
Reading Univerti'v Co'lege, 1194 
Reafforesting (see also Tree) 

*' Kecaleui cation, ” treatment of the tuberculous 
by, 1C81 

Rt'ctmier. Dr. J., Traitement du Cancer 
I’tcriu Inoperable (review'), 6*1 
Rece. taculum chyli, thrombosis of the, 243 
Re 'idivials, criminal, prophylaxis and t:eat* 
merit of, 1418 

Recklinghausen’s disease, 1245 
Recruits, army, 118, 7 3. 942, 1207 
Rectal alimentation, 450 

Rectal iniectioLs of antistreptococcic scrum, 
1244, 128J 

Rectum, an alternative to the, as a mea r s of 
administering nourishment, 420 
Re jlum. n»rented development of the (Dr. 

H. S Forsdiki*), 825 
Rectum, cancer of the, 1491 
Red Cr ss Society, German, 56 ; British, 1495 
Red light, vaccination under the Influence of, 
558 

Redard, Dr. P , paralytic deformities, 1201 
Rees, Mr. W. A., coordination of clinical 
material, 1495 

Reference Book, Pannell’s (leviow). 305 
Keflex (6ee aho ‘ 1 Scratching reflex ”) 

Reforms, medical (sec als > Election) 

Regimental homes, 1428, 1852 
Register, Medical. 918, 983; practitioner re¬ 
stored to the, 1561 ; accuracy of the, 1702 
Registrar-General for Ireland, anuual report 
for 1904 of the, 113 

Registrar-General, sixty-seventh annual re¬ 
port vfer 1914) of the, 1U0, 1264, 1411 
Regis*rars and deaths, 1363 
Registration of births, 347, 1851 
Registration, State, of mental iiurses, 675 
Rehn, Dr., thymus gland, 1492 
Reid, Dr. J., cerebral tubercle (?), 932 
Reid, Dr. S. K., cholecystitis, 159 
Reid, S. T , StafT-Surg., R.N., Mediterranean 
fever. 971 

RelapsiDg fever, 799 

Religion and medicine, 459. 1772, 1855 

Religious ceremony (see also Persian festival) 

Remedies, making disease subservient to, 1401 

Remedies, new and old, 682 

“Remedy,” a strange, 65 

Renal (see also Pseudo-renal) 

Renal and ureteral calculus, x ray diagnosis 
of, 375 

Renal calculus in children, 602, 1691 
Renal cases illustrating the value of the urinary 
segregator, 301. 

Renal cortex of both kidneys, necrosis of the 
entire (Dr. H. C. Lloyd), 165 
Renal disease, chronic, treatment of, 598 
Renon, M., maretir.e, 192; pernicious anaemia, 
870 

Renshaw. Mr. C. Adolphe K., title of M.S.A., 
134 

Renton, Dr. J. C., coxa vara, 376; Pott’s disease. 
603 

Rentoul, Dr. Robert R. ( Employers' Liability 
Bill, 1431 

Reports, icientlflc, publication of domestio 
details In, 198 

Repudiat'ons, 627 (see also Disclaimers) 
Research (Bee also Medical research. Sanitary 
research) 

Research, biological, 691 
Research diplomas, 18S8 

Research, medical, insurance schemes and, 
1479 

Resort (see also Turk’s and Caicos Islands) 
Respiration, nasal, defective, 3C0; artificial, 

1694 

Respiratory tract, the lower, influence of nasal 
diseases on, 908 

Rest, Sunday, for medical practitioners, 64 
Retina, detachment of the, 374, 450 
Retinal artery, spasm of the, transient blind¬ 
ness due to, 75* 

Retractor, Kelly’s mrdified, 683 
Retro-pharyngeal ahsct&s (Dr. A. Wylie and 
Dr. V. H. W. Wingrave), 1042 
Revaccination, compulsory: the solution of 
vexed questions relating to small-pox, 603 
Revaccination of a garrison, 1011 
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Sanitary Laws of Scotland and Principles of 
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Edin., F R.S. Edin., 35—Hygiene : by J. 
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35— Handbook of Physiology for Students 
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Clinical Diagnosis by Laboratory Methods: 
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Man: by Dr. Max Braun ; third edition, 235 
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382— Catherine Grace Lech. R.K.G. : a 
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book: edited bj John Humphrey, 1476 -Low’b 
H andh >ok to the Charities of London, 1906, 

1477— The Annual Charities Register and 
Digest, 1906, 1477—Physical Diagnosis: by 
Richard 0. Cabot, M.D.; third edition, 1540 
—The Zoological Society of London : a 
Sketch of its Foundation and Development 





xxxvi 


INDEX TO VOLUME I., 1906. 


TrkLaiccft 
July 7, 1906. 


and the Story of Its Farm, Museum, 
Gardens, Menagerie, and Library: by 
Uenry Scherrtm, F Z.S., 1541—Practical 
Manual of Diases of Women and 
Uterine Therapeutics: by H. Macuaughton 
Jones, M D., M (Jn. K.U.l. ; ulnta 
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Royal Cornwall infirmary, Truro, 185 
Royal Dental Hospital of London, 48, 765 
Royal Devon and Exeter Hospital, 631, 

Royal Eye Hospital, London, 1288 
Royal Free Hospital, LondoD, 637 
Boyal Hospital. Richmond, Surrey, 1338 
Royal Institute of Public Health, 6i7, 1337, 
1499,1628 

Royal Institution, 1288 

Boyal London Ophthalmic Hospital Reports, 
vol. xvi., part id. (review;, 305; annual 
general meeting, 657 

Royal Medical and Ghirurglcal Society (see 
also London medical societies) 

Royal Medical and Chirurgical Society, 614, 
1777 

Royal Med'cal Benevolent Fund Society of 
Ireland, 1283 

Royal Medical Society, Edinburgh, 260 
Royal Meteorological Society, 658 
Royal Rational Hospital for Consumption, 
Ventnor, 924, 985 

Royal Naval Hospital, Stonehouse (Plymouth), 
183, 1783 

Royal Navy, health of the, 117, 169; the sea¬ 
man's uniform in the, 185; Miss Weston’s 
work in the, 1292 
Royal Portsmouth Hospital, 1289 
Royal Sanitary Institute, 176, 479, 617, 694, 
1058, 1129, 1184, 1361, 1411, 1643, 1727, 
1846 

Royal Society conversazione, 1360,1799 
Royal Society, History of the, 1773 
Royal Society of Kd‘nburgh, 1643 
Koyal Statistical Society, 247 
Royal University of Ireland, 63, 716, 798, 870, 
1142,1212,1352, 1792 

Boyal Victoria Hospital, Belfast, 124, 192, 481, 
999, 1143 

R >yal Waterloo Hospital for Children and 
Women, London, r <9l 


Royal West of England Sanatorium, Weston- 
super Mare, 67, 714 

Boyle, Dr. John Frederick Sharpe, death of, 
661 

Rubber (see also Gloves) 

Ruben8-Daval, M, septicaemia due to the 
spirocbee>a pallida, 391 

Rucker, Sir Arthur, professorial research, 
342 

Bniz de Pasanls, Dr. Antonio Munoz, cardiac 
arrbythnva, 1269 

Rum aud milk, in praise of, 1136, 1208,1280 
Bundle, Dr. O., varicella, 1692, 1776 
Rural depopulation and pauperism, 922 
Rural districts 'see also Peasants) 

Russell, Dr. J. S. Risien, erroneous signs in 
cerebral localisation, 377 
Russell, Mr. R. Hamilton, hernia, 464 
Russia (see also Immigrant ships) 

Buasia and Japan, late war between, gunshot 
wounds in the, 546 

Russia, cholera and plague in, 51; Insanity in, 
268; sale of spirits In, 399; practice of 
pharmacy in, 1481 

Bussian Red Cross Society, 118; Medical 
Council and advertisements, 131; medical 
men and politics, 132, 561 ; officers, mental 
disease among, 183; emigrants Isolated, 260; 
army, hospital attendants in the, 475; duty 
on medicine, 720 

Byall, Mr. Charles, Doyen's serum, 970 


8 

Sabouraud, Dr., ringworm, 17C0 
Saccharin, poisoning by, 1G00 
Sahli, Prof. Hermann, Diagnostic Methods of 
Examination (review), 1763 
Sailors and soldie a, discharged, maintenance 
of, 1785 

St. Andrew’s University, degrees conferred, 

524 

St. Bartholomew’s Hospital: Luther Holden 
scholarship, 13L, 383; view day at, 1260, 
1409 

St. Bernard, Great, pass of, 938 

St George’s II spital, and Sir William H. 

Bennett, 178 ; Medical School appeal, 779 
St. Helens, health of, 1569 
St. Helens health committee and con¬ 
sumptives, 628, 868, 997 

St. John Ambulance Association, work of the, 
In India, 265 ; Dublin branch, 1571 
St. Jwhn Ambulance Brigade, On Active 
Service with the (the late W. S. Inder) 
(review), 234 

St. Moritz, climate of, 317 
St. Pancras borough council and pulmonary 
tuberculosis, 777 

St. Thomas’s Hospital: presentation of a 
portrait, 158 ; of prizes, 1866 
Sajodin, 1254 

Salad, rule of, in the dietary, 1775 

Salaries of Poor-law me ileal officers, 347, 388, 

548, 708, 720 

Salary (see also Fee, Income) 

Saleeby, Dr. C. W., Evolution, the Master Key 
(review), 1C47 

Sate of Food and Drugs Act, 243, 611 
Sale ol Whisky Bill, 720 

Salicylate of sodium as a preventive of erysi¬ 
pelas, 1081 

Salicylate poisoning in children (Dr. Lang- 
mead and Dr. Wlilcox), 1822 
Salicylic acid in cider, 1728 
ballne solution, electrolysed, 852 
Saliva ejector, dental, 162, 348 
Saliva, nature of, aud caries of the teeth, 
1057 

Salmon and shrimp paste, 766 
Salontca, a medical school at, 1506 
Sanatoria for Consumptives (Dr. F. R. Walters) 
(review), 911 

Sanatorium, German, for officers’ families, 475 
Sanatorium, King Edward VII.,662, 1577,1629, 
1720, 1797 

Sanatorium, the, and the treatment of pul¬ 
monary tuberculosis, Sir R. D. Powell, 1; 
Sir W. H. Broadbent, 3 ; Dr. C. T. Williams, 
3; Dr. J. K. Fowler, 4; Dr. F. J. Wethered, 
7; Dr. A. Latham, 11; Dr. F. R. Walters, 17 
Sanatorium, proposed, for Northampton, 187, 
256 ; for Cheshire, 552 ; for eo. Cork, 556; for 
Ross-shire, 1142; for children, 1728 
Sanatorium treatment for tuberculosis (Dr. 
C T. Williams). 118; (Dr. B. F. P. McDonald), 
118; (Dr. Arthur Latham), 184; (Dr. R. J. M. 
Buchanan), 1819 

Sanatorium treatment of pulmonary tubercu¬ 
losis, 31, 205, 254, 1667 
Sanatorium wanted, 198 

Sanatorium, We«t Wales, 342; Winiley, 342, 
1643; Blackpool, 997; Sldlaw, 1665 
Sanatorium* for consumption, Metropolitan 
Asylums Board and, 534, 562, 627, 982 
Sanderson, Dr. R., fall oi the blrtn-rate in 
England, 1113 

Saudi land s, Dr. J. E., infant feeding, 533, 707 
Sandbach, Mr. F. B„ First German Course 
(review), 1764 

Sandow development treatment: a warning, 
68, 134 

San Francisco, Cooper Medical College, 999; 

disaster, 1648, 1727 
Sanitary (see also Insanity) 

Sanitary accommodation on battleships, 118 
Sanitary administration, some defects in the 
machinery of, 760; in the Port of London, 
1330 

8anitary Association, Dublin, 937; Manchester 
and Salford, 1140 

Sanitary Board, Central, for the Soudan, 1001 
Sanitary certificates for school children, 536 
Sanitary Congress, Marseilles, 919; National 
(Italian', 1572 

Sanitary inspectors, medical offloers of health 
and, 1728 

Sanitary Inspectors' Association, 414 
Sanitary Institute (see also Boyal Sanitary 
Institute) 

Sanitary Laws of Scotland and Principles of 
Public Health (Dr. W. J. Brock) (review), 35 
Sanitary matters at Abertillery, 1079.1131 
Sanitary Measures in India in 1973-04, Report 
on (review), 233 

Sanitary officers, lectures and demonstrations 
for, 175 

Sanitary organisations of Paris, 1645 


Sanitary regulations for emigrants, reform in, 
566 

Sanitary research work, medical education 
and, *84 

Sanitary Science. Practical (Dr. D. Sommer- 
ville) (review), 98 
Sanitary towels, 270, 877 
Sanitation, cremation and, 1129 
Sanitation, Indian Budget and, 1144 
Sanitation, military, 1837 
Sanitation of Armies on Active Service in the 
Field (Dr T. F. Dewar) (review), 1182 
Santyl (Knoll). 1050 
Saponin (s‘e also Foam) 

Saponins, 389 
Sarcocystls muris. 374 
Sarcoma (see also Fibro-myoma) 

Sarcoma, epibulbar (Mr. J. R. Foster), 967 
Sarcoma, inoperai le, treatment of, with mixed 
toxins, &c.. 1407 

Sarcoma of the mediastinum, 263; of the 
femur, 443; ol the brain, 521 
Sarcoma, primary, of the lung (Mr. H. W. 
Webber), 902 

Sarcoma, transition of caro'noma Into, 921 
Sarcomata, classification of the 1197 
Sarcomatosls, general, of the pia mater, 618 
bargant, Mr. W. K., a home for invalids, 1498 
Sargent, Mr. Percy W. G , peritonitis 829; 

Bacteriology of Peritonitis (review), 1250 
" Sati.’a care of in the Punjab. 1286 
gat.terthwaite, Dr. Thomas K., Diseases of the 
Heart and Aorta (review), 302 
Sauce, Worces 1 ershire, 1050 
Saundby, Dr. B , clrrhoses of the liver, 1199 
Sausages, tinned, 1495 
Savage, Dr. G. H., syphilis, 1322 
Savage, Dr. T. Copeland, foreign bodies in the 
submaxillory duct, 3*9 
Savariaud, M.. wounds of the heart, 938 
Sawyer, Dr. James, cicatricial contraction of 
stomach, 761 

Sayres, Dr A. W. F., aortic aneurysm, 1178 
Scales, 1176 

Scarborough, consumption in, 1492 
Soarlet fever, (see also Purpura) 

Sctrlet fever, alleged communication of to a 
patient by a medic tl man, 772, 783 
Scariet fever, cases of ery them a scarlatiniforme 
rent into hospital as (Mr. J. Beard and Mr. 
T. W. N. Barlow), 900 

Scarlet fever, diet in, 556 ; bacteriology of, 566 
Scarlet fever in London, 394; in Milan, 635; 
in Kildare, 1283 

Schiifer, Dr., military surgery, 1423 
Scharlieb, Mrs. M. A. D., enlarged nterus 
removed, 761; cancer of the uterus, 1397 
Schilling, Dr., chronic bronchitis, 1777 
Schiiifenbein, Ha"datlas der Operational am 
(Prof. Gerber) (review), 304 
Schlesinger, Dr. Fritz, aertzliche taktik, 917 
Schnabel, Prof., myopia, 1285 
Scholars, eyes of, 260 

Schofield. Dr. Alfred T., The Management of a 
Nerve Patient (review), 765 
Scholarships (see also London Inter-Collegiate 
Scholarship* Board) 

Scholarship) given in aid of medical study, 44, 
131, 346 383, 444, 1009, 1146, 1362, 1727 
School v see also Boots) 

School (review), 608, 1184 

School attendance, medical certificates for, 
1445 

School books, transmission of contagious 
diseases by, 64 

School buildings wsrmmg and ventilating, 
1184; insanitary, 1351 

School children : medical examination of, 64 ; 
ev esight of, 260,1285,1799; mental fatigue in, 
287 ; sanitary certificates for, 536 ; leisure of, 
694; physique of, 697, 1503; physical state 
of, 1123; verminous, 1724 
School lor cripplei children, 122 
School hygiene, 937 

School hygiene, 8econd International Con¬ 
gress on, in London, 777. 849, 983, 1860 
School, hysterical laryngismus in a, 1794 
School, Infant, reform, 1640 
School Influence in the spread of diphtheria, 
259 

School, Normal, for Girls, in Cairo, 1001 
School of Technological Science, the Empire’s, 
386, 691 

Schoolboys, military training for, 117, 545, 703, 

1494,1782 __ 

Schoolmaster’s Year-Book and Directory (1906) 


(review). 305 

Schools (see also Public schools; Medical 
Officers of Schools Association) 
schools for mentally defective children, 340 
Schools, Irish national, 1802 
Schools, London elementary, medical matters 
in. 45, 112 

Schools, milk-supply of, 387 
Schools, physical training in, 468, 548 
Schools, Primary, in Dublin, in 1906, An Exa¬ 
mination of the Condition of (dir C. A. 
Cameron, (review), 382 
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Schools, public elementary, attendance at (tee 
also M Boots, no ") 

Schooli, public elementary, feeding of child¬ 
ren attending, 174, 688, 1331; half-day 
teaching in, 1794 

Schools, public, hours of sleep at, 43 
Schools, suggested State medical staff for, 
1801 

Sohorstein, Dr. G., glioma of the pons, 1035 

Schott, Dr., heart disease, 1146 

Schrj^ver, Dr. S. B., chemistry of the albumins, 

Sohwarz, Dr., examination of the stomaoh, 483 
Sciatic neuralgia, manual treatment of, 1435 
Sciatica of abdominal origin (Ur. F. W. Forbes- 
Hoss), 89 

Science (see also Technological science) 
Science, British Association for the Advance¬ 
ment of, 535 

Science in the service of fraud, 387, 1484; and 
the public, 715 ; discoveries of, 1543 
Science, the man of, heroism of, 1191 
Scientific and Learned Societ eB of Great 
Britain and Ireland, Official Year-Book of 
the (review), 382 

Scientific Memoirs by Officers of the Medlcsl 
and Sanitary Departments of the Govern¬ 
ment of India (reviews). 1048, 1252 
Sclerema neonatorum, 299 
Sclerosis, lateral, amyotrophic, 298 
Scopolamine as an anaesthetic, danger of 
using, 393 

Scopalamlce and morphine hypodermic tablets, 
9l3 

Scopolamine-morphine anas thesis, 34 
Scotch medical officers and the Local Govern¬ 
ment Board, 803 

Sootch nurses, regulations for, 942 
Scotch towns (see also Vital statistics) 

Scotch university reform, 483, 1266, 1403 
Scotland (see also Aberdeen, Kincardine, and 
Banff Association, Lews, Mary Queen of 
Boots) 

Scotland, Gorrbspospenc'J from —Royal 
College of Physicians of Bdtnburgh, 62, 
259—Medical practitioners sued for £20,rt.0 
(Purves v . Carswell and Gilchrist;, 62, 124; 
fund, 1503, 1861—Population of Glasgow, 
63—Post Office and bacteriological speci¬ 
mens, 63 — Pa'liamentary elections for 
Scottish Universities, 123, 259, 260 480— 
Glasgow Royal Infirmary, 123,1142—Anthrax 
in Glasgow, 124—Beri beri at Glasgow, 124; 
in the Clyde, 1142—Passes at medical pre¬ 
liminary examinations, 193—Edinburgh 
Boyil Infirmary, 193, 554, 715, 869, 1080,1502, 
1570—Scottish Poor-law medical offioers, 191, 
1433 — University statistics, 191 — Asylum 
nurses’ dispute, 191—Glasgow Victoria In 
firmary, 191—Greenock Infirmary and acci¬ 
dent cases, 191—Women graduates and votes 
for Parliamentary representatives. 260, 654. 
869, 937—Royal Medical School Society, Edin¬ 
burgh, 263 Queen Victoria’s Jubilee Insti¬ 
tute for Burses, 260— Eyesight of school 
children, 260—Cbair of medical jurispru¬ 
dence, 342—Morlson lectures, 343—Teach¬ 
ing of gymeoology, 343-Customs of hair¬ 
dressers, 343 —Wastage of child life, 343 - 
Greenock Infirmary, 343—Care of the insane, 
343—University of Edinburgh, 193, 408, 480, 
631, 869, 1080, 1142, 1283,1352.1860-Organisa¬ 
tion©; Edinburghcaarities,408—Motorambu¬ 
lance, 408—Uni versit.y of Aberdeen Edinburgh 
Association, 408— Qu^tercentenary of the 
University of Aberdeen, 408—Prof. Clifford 
Allbutt in Edinburgh, 480—Prof. Sims 
Wood head in Glasgow, 999—Compensation 
under the Public Health Act, 480—Scotch 
University reform, 480—Newhills Cottage 
Home and Sanatorium. 481—Ayr District 
Asylum, 554—Edinburgh water, 554, 795— 
Edinburgh Dispensary for Skin Diseases, 554 
—Lady medical assistant for G'asgow, 554 — 
Crbches in Edinburgh, 631; in Glasgow, 
1670—Dr. Jam **s Watson lectures, 631 — 
Stirling Royal Infirmary, 632 - Sir Frederick 
Treves on tbe bases of success, 632-Aber¬ 
deen Royal Infirmary, 632 ; Dispensary, 795 
—Death of Di. Wil iam Cromar, 633—Royal 
Edinburgh Asylum for the Insane, 714—Car¬ 
negie Trust, 715,1141—Science and the public, 
715—New reception house for Partick, 715- 
Sir William Turner. 795—Royal Hospital 
for Sick Children, Edinburgh, 869 —Liberton 
Cottage Hospital, 869, 937-West of Scot¬ 
land Marine Biological Association, 869 — 
Close of the winter session, 937—Sir Henry 
D. Littlejohn, 937, 1080—Scottish Associa¬ 
tion of Medical Women, 937—Edinburgh 
town council and pulmonary tul»ercu 
losis, 998 —Edinburgh Church of Scotland 
Deacjuness Hospital, 999 -Vaccination in 
the eve, 999— Lane lecturer at San Francisco, 
999 - Direct Representative for Scotland on 
the General Medical Council, 1080—Glasgow 
Hospital Sunday Fand, 1080—University 


degree in pharmacy, 1080—Care of epi¬ 
leptics, 1080 Glasgow Cancer Hospital, 
1080— Dumbarton Foorhouse Hospital, 1080 
—Smoke nuisance, 1142—Death of a retired 
Moffat medical man, 1142 ; of Dr. J. 
McGown, 1503— Munificent gift for Rosa- 
shirr, 1142 -Motor ambulance for Glasgow, 
1212—"Alice Mary Corbett” Memorial 
Nurses’ Home, 1212—Relief of incurables, 
1212—Small-pox among alleu emigrants, 
1212, 13o2--Commemoration Day at tbe 
University of Glasgow, 212—Post graduate 
couree in Kdiuburgh, 1283—Glasgow Uni¬ 
versity Club, 1283 -Infantile mortality in 
Birrhead, 1283- Sanitary condition of Lewis, 
1283— Lodging-houses on fire, 1433— Port 
Glasgow’* ir sanitary central area, 1434 — 
Crusade against consumption, 1434, 1723- 
Royal College of Surgeons of Edinburgh, 
15C2—Cow’s mdk in the spring and legal re¬ 
quirements, loG2—Edinburgh Maternity Hos¬ 
pital, 1503—Physique of School Children, 1503 
—Cleanliness and barbers’simps, 1503—Detec¬ 
tion of glanders, 1503 —Presentation to Dr. 

D. Anierson, 1503— Fish-curing stations, 
1570—Professor McKendiick, 157U -Glasgow 
Ophthalmic Institution, 157C—Casualty sur¬ 
geons’ dinner in Glasgow, 1570—Physiologi¬ 
cal Socitty in Edinburgh, 1643—Treatment 
of pauper consumptives in Edinburgh, 1643- 
Boy al Society of Edinburgh, 1613—The late 
Mr. T. Gilbert, 1644-An interesting medical 
oase, 1644—The late Dr. William Doug«n, 1644 
—Western Infirmary, Glasgow, 1644— 0**cara 
sagrada, 1723—Verminous children, 1724— 
Glasgow Ear, Nose, and Throat Hospital, 
1724 Dramatic societies and charitable insti¬ 
tutions, 1724—Health of jute workers, 1724— 
Importation of boneless meat, 1792—Sampling 
of milk, 1792—Aberdeen University Medical 
Society, 1792 Notification of pulmonary 
tuberculosis, 1792—Royal Commission on 
Caro a d Control of Feeble-minded, 1860— 
Royal Edinburgh Hospital for Incurables, 
186J—Royal Victoria Hospital for Consump¬ 
tion, Ed inburgh, 1860—Post graduate course 
ia Edinburgh, 1869—Glasgow Hospital for 
Skin Disease, 1860—Ptomaine p >isoning, 
1860—Cerebro-spinal meningitis, 1860—Gift 
to Paisley Infirmary, 18 d 1—Death of Dr. W. 
Davidsou, 1861 

Scotland, Corresponpkncf. from, summary 
of. 62. 123, 190, 2c9, 342, 408, 480, 554, 631, 714, 
795. 869, 937, 998, 1080. 1141, 1212, 1283, 1362, 
1433. 1502, 1.70, 1643, 1723, 1792, 1860 

Scotland, consumption in, 5 prevention of, 
847 

Scotland, direct representation of, on the 
G.M.C., 338, 618, 930. 1080 
Scotland, Medical Diplomatics of, Association 
of the, 372, 638, 1787 

SGotland, Sanitary Laws of, Ac. (Dr. W. J. 

Brock) (review), 35 
Scott, Dr. Harry, obituary, 939 
Scott, Mr. J. Geddcs, health of Madeira, 337 
Scottish Association of Medical Women, 937 
Soottish Medical aud Surgical Journal (review), 
166, 236 529, 838, 1118, 1401. 1765 
Scottish Poor law medical officers, 1433 
Scottish Poor-law Medical Officers' Association, 
191 

Scottish Universities and autonomy, 1403 
Scottish women graduttes and the Parlia¬ 
mentary fraochUe, 123, 260, 554. 869, 937 
Scratching refiex” in the dog, 920 
Scrini, Dr., De 1’Emploi des Alc&loiiee en 
Solution Hui louse (review;, 1116 
Scurvy, infantile, 760, 762 
Sea tangle see also Laminaria) 

Seaman, Dr. L., ration for soldiers, 1634; the 
Japanese, 1701; Chicago stockyards, 1787 
Seamen (see also Greenock) 

Seamen’s Hospital, Greenwich, 368 
Seamen’s Hospital Society, 1509 
Sears, Dr. G. S.. diabetic coma, 176 
Sea sickness, treatment of, 1*6, 1505 
Seaside camps for working boys, 1803 
Sea-water (see also Saliue solution) 

Beborrhu*a corp >ris, 674 
Sebum, excessive secretion of, 1580 
Secrecy, professional, and the examination of 
prostitutes, 261 

Secretion, internal, and the ductlets glands, 

1198 

Sedgwick, Dr. William T., sanitary and 
hygienic work in research and education, 

484 

Seismometer, the, In Italy, 1410 
Seligmann, Dr. Charles Gabriel, Physical 
Anthropology and Ethnology of British 
New Guinea, 421; Tugere tribe, 1543 
Seltzogene, sparklet, 270 

Seminal tract, tul>erculou8 disease of the (Dr. 
K E. L. Gunn), 1602 

Semmelweis’s Gesammelte Werke (Dr. T. von 
Gyory) (review), 1476 
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Senn, Dr. Nicholas, Around the World viel 
InaU : a Medical Tour (review), 765; gun¬ 
shot wounds, 1358 

Sensory disturbance, unilateral, subsequent to 
beau injury, 1192 
Septic touch, the, 1705 

Septi a*mla due to the Bpirochapta pallida la * 
syphilitic newly born cHld, 391 
Septicemia, meningococcal, acute (Dr. F. W. 
Andre wes), 1172 

Se^ueira, Dr. J. H.. case tyr diagnosis, 1307 ; 
xerodermia pigmentosa, 1833 ; leprosy, 1833 
a disclaimer, 1854 

Sera, eruptions after the injection of, oaloium 
salts as a preventive of, 557 
Serapion (see Xunu Arabes) 

Sero therapy in paroxysmal hemoglobinuria, 

796 

Ssrous effusion, preliminary treatment of, 119 
Serum (see also “ Antituberculous vaccina¬ 
tion”) 

Serum, antidiphtheria, and its preparation, 
677 

Serum, antidiphtheritic, pernicious anamia 
treated by, 870 
Serum, antidysenteric, 716 
Serum, antistreptococcic, rectal injection ef, 
1244, 1280 

Serum, antistreptococcic, treatment af malig¬ 
nant endocarditis by (Dr. N. Haw), 1103 
Serum, antitetanic, acute tetanus following; 
use of, 634 

Serum, antitoxic, lnfiuenoe of the, on the 
tuberculo-opaonio index (Dr. T. R. Brad¬ 
shaw), 1387 

Serum, autituberculous, Marmorek’s, 567 
Serum for the cure of goitre, 635 
Serum therapy, 9C6, 973 
Serum therapy in typhoid fever, 616 
Serum-therapy of Blague in India (Scientific 
Memoirs, Ac.) (review), 1048 
Serum treatment of Graves’s disease, 806; of 
dysentery, 1409 

Serum, value of a (Doyen’s), in cases of 
malignant disease (Dr. A. Paine and Dr. 
D. J. Morgan), 955, 970, 1636; (Dr. Doyen), 
1496 

Servant (see aho " Doctor’s boy ”) 

Servants’ quarters in modern fiats, 845 
Service, <>ur military medical, in peaoe and 
war, 980 

Services, the naval and mi'itiry medical, 
weekly article on, 55, 117, 183, 252, 336, 400, 
474. 545, 622. 702, 78/, 860 «28. 990, 1057,1133, 
1206, 1278, 1344, 1427, 1494, 1564, 1634, 1713, 

1782, 1852 

Sessions, Mr. Harold, Oattle Tuberculotla 

(review ,235 

Seveuoaks, Children’s Hospital, 834 
Sewage disposal at Swindon, 1794 
Sewage disposal, Royal Commission on, 802 
Sewage farm and dlpnthe ia. 867 
Sewage farms, fruit growing on, 1363 
Sewage, pollution of oyster beds by, 700 
Sewage tchemes, Leeds, 123; Manchester, 792 
Sewage, system of, aud rats, in the Turkish 
capital, £0D 

Sexual life (see also Diagnosis, a problem in) 
Sharp, Dr. E. W., persistent aberrant thymus, 
436 

Sharp, Dr. J. Gordon, plants having relation¬ 
ship to curare, 974 ; measles. 1280, 1366 
Bhatrock, Mr. 8JG., primary carcinoma of tha 
male urethra, 518 

Shattuck, Dr. F. C., progress in mediaiae, 
1770 

Shaving and hair dressing, hygienlo, 126 
Shaw, Dr. H. Batty, chronic tetany, 298; auto¬ 
intoxication, Ac., 1295, 1375, 1455, 1645; lung 
diseases, 1474 

Shaw, Dr. T. Ciaye, an after-care desideratum, 
625; insanity and murder, 1395, 1739 
Shaw, Mr. Brnest H., bilharzia infection of 
the vermiform appendix, 368 
Sheen, Dr. William, surgical shock, 1825 
Sheffield and District Edinburgh University 
Club. 1008 

Sheffield, University of, professor of pathology, 

138 

Bheild, Mr. A. M , health of, 9*4 
Sheill, Mr. J. Spenoer, eclampsia. 583 
Sheldon, Dr. William death of, 1003 
Shell fish and enteric fever, 998 ; dangerous, 
1079 

Shelly, Dr. C. B., milk-supply ef schools 3$T 
Shennan, Dr. Theodore, Bplroehccta pallida 
^spironema pallidum) iu syphilis, 663, 746, 

Sheriff, high, appointment of a medical man 
as, 124 

Sherren, Mr. James, acute intestinal obstruc¬ 
tion, 599; distribution and recovery ol peri¬ 
pheral nerves, 727, 809, 885 
Sherrington, Prof. C. S., "scratching reflex," 
920 

Sherry and other forms of alcohol in illneeses 
chronic and acute, 1072 
Sherry,'export of, 1732 
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Ship Canal, food Inspection on the, 1079,1642 
Ship, exhibition of a (H.M.S. Black Prince ), 
671 

Ship Surgeon’s Handbook (Mr. A. V. Hlder) 
(review), 1764 

Shipley, Mr. A. B., metazoan parasites, 1622 
Ship*, aooommod&Uoa lor crews in, 1780, 1791 
Ships, destruction of rats on, 1571 
Ships, hospital, and their working In war and 
peace (Fleet-Surgeon P. B. Handyside, R.N.), 


Ships, Immigrant, insanitary condition of, 467 
Ships, poisonous gauges in the forecastles of, 793 
Shock, surgical, nature of (Mr. W. Sheen), 
LS25 

Shops BIU, a, 1289 

Short, Dr. A. handle, Stokes-Adams syndrome, 
30 

Shoulder-joint, resection of the, 192 
Bboulders (tee alio Subdeltoid bursa) 
Shropshire dairy farms, 553; oouoty and 
district councils, 553 

ShoiHetHjtnam, Dr. Frank, new china sick 
feeder, 1614 

Shuttles (see also Boxwood) 

Shuttle worth. Dr. <4. R., mentally defective 
children, 467 

Sibthorpe. Charles, Surgeon-General, I.M.S. 

(retired), deaih of, 1352, 1428 
Sick clubs (German), statistics of, 1436 
Sidlaw sanatorium, 1605 
Sieben maim. Prof , deat mutlsm, 232 
Sieur, M., sigmoiditis, 537 
Sighing, groaniLg, and moaning, 47 
fcight-tes ing (see atso “ uptologist") 
Signt-testiug Opticians Bid. 1483, 1489, 1557 
Sigmoid tiexu.re and rectum, new growths in 
the, 34 

Sigmoiditis, 937 
Siiig rhmr and bread, 766 
Silk and tlaonel, adulteration of, 49,133, 391, 
641, 724 

Silkworm gut, mode of production of, 313 
Siilem, Mr. Charles, The British Wood 11 oe 
(review), 1542 

Silver rtoske, action of, on brandy, 1334 
Simple Life, How to Live the (Mr. C. Pater) 
review), 100 

Simplon tunnel (see Milan International 
Rxhlbitlon) 

Simpson, Dr. Thomas Young, lithotomy straps, 
382; ethyl chloride, 790, 863, 1431 
Simpson, Mr. G. A. Garry, presentation to, 
638 

Simpson, Mr. J. J., poor-law administration in 
Bristol, 479 

Sinclair, Dr. A. H. H., glaucoma, 1693 
Sinclair, Sir William J., laminaria tents, 1321, 
1474 

Singapore, sanitary condition of, 411, 1058 
Stagt^n, Mr. Harold S. t to medical Free¬ 
masons, 255 

Sinus, cavernous, septic thrombosis of the, 

374 

Binua, lateral, septic thrombosis of (Dr. J. S. 
Barr), 823 

Smns, superior longitudinal, post-traumatic 
hemorrhage from, without fracture of skull 
(Dr. E. F. Buzzard and Mr. J. Cunning), 756, 
822 

Sister of Mercy, a Garibaldlan, 797 
Skin (aee also Keloid) 

Skin Diseases, Edinburgh Dispensary for, 554 
Skin, Diseases of the. Atlas and Bpitome of 
(Dr. F. Mracek) (review . 165 
Skin, Diseases of the. Photographic Atlas of 
the, Vol. Ill (Dr. G. H. Fox( (review), 457 
Skin, diseases of the, practical diagnosis of 
(BCr. Willmolt Evans), 137 
Skin diseases, pathology of, 1194 
Skin, human, books bound in, 1149 
8km, idiosyncrasy of the, 1829 
Skull (see als > Bullet wound, Leontiasis) 

Skull, base of the, tumour of the, 974 
Skull, bony tumour of the, 905 
Skull, fracture of the (see also Sinus, superior 
longitudinal) 

Skull, fracture of the, " much cleverer” after, 
544 

Skull, fracture of the base of the (Dr. 

Baismith and Dr. Youag), 1538 
Slaughter-house (see also Abattoir, Chicago) 

8lave trade, an anecdote of the, 914 
Sleaford rural district, sanitation in, 1131 
Sleep, hours of, at public schools, 43 
Sleeping apartments, domestic workshops as, 
1867 

Bleeping sickness, 1001, 1443, 1661 
Sleeping sickness, a medical commissioner 
attacked with, 1279, 1783; histological 

observations in, 1360; pathology of, 1775; a 
contribution on, 1834 

Sleeping sickness in Uganda, 226; In the 
Soudan, 849; in Africa. 1141, 1290, 1775; a 
mission to investigate, 1504 
Snudles, Mr. Robert, death of, 1859 
Small-pox (see also Kevaccination, Variola) 
Small pox hospital. Chard, 1267; BagnaH, 1723 


Small pox, its Dissemination and Prevention 
(Dr. F. J. Stevens) (review), 1252 
Small-pox, spread of, from hospitals, 104; vac¬ 
cination and, 736, 794; among alien emi¬ 
grants, 1212,1352; proposed publications on, 
1440 

Small-pox in Calcutta, 128, 636, 873; In New- 
castle-on-Tvne, 181; In Plymouth, 190; in 
Liverpool, 259; in the Manchester district, 
340; in London, 394; In Oldham. 479, 629 ; 
In Ontario, 483; in Rangoon, 636,873; in 
Bristol, 794; in the * * three towns ’ (Plymouth, 
Dcvonport, and Stonehouse), 1260, 1348; in 
Ashton-under-Lyne, 1501; in the Ottoman 
empire, 1647 ; in Tasmania 1796 
Smell of fried fish as a nuisance, 248 
Smells, offensive, in the House of Commons, 
1845 

Smith, Dr. Anna M. Seaton, tetanus, 1608 
Smith, Dr. D. Lloyd, local anesthesia. 1827 
Smith, Dr. Heywood, radiography, 449 
Smith, Dr. Hugo, cerebral tumour. 1688 
Smith, Dr. Lewis A., recurrent third nerve 
paralysis, 447; albuminuria, 832 
Smith, Dr R. Travers, cancer of the oeso¬ 
phagus, 230; hemiplegia, 1694 
Smith, Dr. W. R., u erine prolapse, 33 
Smith, Dr. Walter G., empyema, 376; stains 
and dyes, 973 

Smith, Mr. Adolphe, the medical press, 1205, 
1499; vital statists, 1422 
Smith, Mr. George Charles, the case of, 1556 
Smith, Mr. S. Maynard, suppuration in the 
thyroid gland, 447, 1044 ; perforated ulcer of 
the duodenum, 895 
Smith, Mr. T D., death of, 720 
Smith, Prof. A. J., tubal pregnancy, 1694 
Sni 'ke (fee also Coal smoke, Tobacco smoke) 
Smoke, dust and, in daily life, 1054 
Smoke nuisance in Edinburgh, 1142; in the 
United States, 1354; in Wigan, 1493; ia 
Woolwich, 1577 

Smoke nuisance, power-generating stations 
and the, 537, 17C4 

Smokii g carriage, ventilation of the, 463 
Smoking, juvenile, 803, 1051, 113 d, 1290, 1510, 
1577, 1801, 1867 
Smoking, onfum, 1082, 1725 
8m\ly. Sir William J., tuberculosis of female 
genitals, 759 

Smyth, Dr. W. Johnson, thermal waters, 1112 
Snails as food. 777, 877 

Snake venoms, poisonous, Scr. (Capt. Lamb, 
I.M S., and Dr. Hunter), 1231 
Snell, Mr. Simeon, acute n dema of the eye¬ 
lids, 374; septic thrombosis of the cavernous 
sinus, 374; steel all ys, 1831 
Snyers, Prof,, Stokes-Adaras disease, 1777 
S 'ap, liquid, bromide of mercury, 167 ; white 
Vinolia household, 167; home-made, 1838; 
“ ethol,” 1870 
Soaps, “ Anthrasol,” 38 

Social offenders, scientific treatment of. 1359 
Societies (see also Association, British, Medical 
Societies, Royal) 

Societies, annual exhibition®, meetings or 
reports of, 60, 163, 191. 232. 245, 260, 2bY, 345, 
378, 524, 535, 614, 630. 672 694, 699, 713, 716, 
847, 894. 906, 918, 1000, 1035, 1086, 1194, 1264, 
1288, 1338, 1341, 1362, 1396, 1411. 1441, 1477, 
1538, 1651, 1687, 1691,1722, 1727, 1792 
Societies, friendly, New South Wales, 129 
Societies, London medical, proposed amalga¬ 
mation of, 57, 311, 475, 673, 779, 789, 1248, 
1335, 1640 

Societies, mutual aid, centralisation of, 258 
Societies, provident, funds and members of, 16 
Society for Relief of Widows and Orphans of 
Medical Men, 195, 1147, 1362 
Society of Apothecaries. London, pars-list, 131, 
267/636, 939. 1145, 1214, 1608. 1864; assistants 
of the, 132; membership of the, 134; 
assistant examiner in surgery, 1559 ; title of 
L.S.A , 1615 

Society of Apothecaries, London, in the year 
1828, 48; history of the, 460 
Society of Arts, 267, 663. 940, 1146, 1555,1762 
Sociology (see also Criminal statistics) 

Scdium chloride, water and. 1227 
Sodium citrate “tabloid,” 1613 
Sodium, sallcvlate of, as a preventive of 
erysipelas. 1C 81 

Soldier, food of the, 57, 1634; meat for the, 
1702, 1714, 1783 

Soldiers, French, acclimatisation of, 774 
Solly, Mr. R. V., cerebrospinal meningitis 
secondary to mtddle-e&r disease, 1178 
“ Soloid,” argyrol, 1613 
Someren, Dr. G A. van, tuberculosis, 1069 
Sommerville, Dr. D., Practical Sanitary 
Science (review), 98 

Sophol (a nitrate of formo nuclein), 1862 
Song (see also Chanties; 

Sota e Lastra, Prof. Raymond de la, the 
larynx, 1271 

Soudan, sleeping-sickness and the, 849; 
Central Sanitary Board for the, 1001; 
me Heine in the, 1640 (see also Port Soudan) 


Sound and Rhythm (Dr. W. Edmunds) (review), 
007 

South Africa, Mediterranean fever in, 314; 
dysentery in, 904 

South Africa, plague in, 48,112, 245, 317, 393, 
468, 539, 617, 694, 1552 1629, 1777 
South African War, Report on the Surgical 
Cases noted in the (Surg. Gen. W. F. 
Stevenson) (review), 525; Lord Roberts on 
the, 929 (see also St. John Ambulance) 

South and South-West Coast Syndicate, 487 
Southborough Isolation Hospital, 1126 
Southend-on-Sea corporation and alleged 
pollution of oyster beds, 709 
8outh London District Nursing Association, 
1441 

S< uth London Institute for the Blind, 1411 
Southport and the declining birth-rate, 868 
South Wales Water Board, 312 
Souza, Prof. Salazar de, spastic and paralytic 
deformities, 1201 
Spa, Cheltenham as a, 1849 
Spain, general paralysis in. 1270 
Spanish military hygiene, 120/ 

Sparklet sell zogene, 270 
Spas, 1628 

Spasmus nutans, 298 
Spastic affections of infancy, 1201 
Specialist, the style of. 1787 
Spectacles (sfe also “ Optologlsts ”) 

>'pretator experimental military training, 703, 
1782 

Speech (Ree also Aphasia) 

Speechless but hearing children, 241, 467 
Speech mechanism, cerebral, aphasia and, 
62 

Spencer, Dr. Herbert R., sarcoma of the 
uterus, 95 ; ovario'omy during latnur, 449 
Spencer, Mr., fixation of omentum for ascites, 

905 

Sperling, Dr. Friedrich, materia medica, 464 
Spermatic cord, hmnatocele of the (Dr. W. D. 
Hartley), 29; torsim of the, 658; cy6tic 
tumour of the, 1390 
Sphygmometer, an improved, 1543 
Spicer, Mr. J. E., unusual dilatation of 
stomach following hour glass contraction, 
756 

Spicer, Mr. W. T. Holmes, myepia, 449; super- 
f c : al punctate deposit on the cornea, 449 
Spicule formation, studies in, 166 
Spiller, Dr. William G., sensory disturbance, 
1192; transplantation of nerve, 1626 
Spilsburv. Dr B. H., malignant teratoma of 
the testis, 1471 

Spinal anesthesia with Bulphate of magnesium, 
187, 1C57 

Spinal cord, doubling of the, 518 
Spinal paralysis, infantile, 1270 
Spine (see also Laminectomy) 

Spirits, potable, sale < f, and the Sale of Food 
ard Drugs Acts. 611 

Spirits, psIm of, in Russia, for medicinal pur¬ 
poses, 399 

8»>1rit trade, reforms in the, 1C88 
Splrochictrc (set* also Haemoptysis) 

Spirocbwta of African tick fever (Dr. A. Breinl 
and Dr. A. Kinghom), €68; (Dr. A. Breinl), 
1690 

Splroehsvte palHda and syphilis, 262 ; in a 
primary chancre and in the liver, 263 ; 
lepticsrmia due to the, in a syphilitic newly- 
born child, 391; in syphilitic lesions. 1323 
Spirorlucta pallida ^pironema pallidum) in 
syphilis (Dr. T. Shennan), 663, 746, 1323 
Spirocbicta pallida, presence of the, fn 
syphilitic lesions (Mr. L S. Dudgeon), 669 
Spirocha’ta*. undulating membrane of, 905; 
pathogenic. 1628 

Spirochaeta, Vincent’s (see also Stomatitis) 
Spirochrotae found In syphilitic lesions (Sur¬ 
geons Richards and Hunt , R N.), 667, 682 
Spitting, regulations against, 1082 
Spittoon, a hygienic, 805 
Splanchnic stasis, 1033 

Spleen (see also Anicmia splenira infantum) 
Splenic anaemia, treatment of, with the x rays, 
466; myeloid, 518 
Splenic artery, aneurysm of, 1180 
Spleno-medullary leuency tha inia, 451 
Spleno-medullary leukicmia, 9.5 
Spleno-medullary leukaemia under x ray treat¬ 
ment, ha'matological and chemical observa¬ 
tions in a case of (Dr. J. 0. G. Ledingham), 
366 

Splenomegalic biliary cirrhosis. 601 
Splenomegalic polvcvtbremfa (Dr. R. Hutchin¬ 
son and Dr C. II Miller), 744 
Splint-, a new, for compound fractures of the 
humerus, 383; leg, and cradle combined, 
1766 

Spokes, Mr. Sidney, oral sepsis, 508 
Sponge, care of the, 1407 

Sponge or wool holder for dental operations, 

167 

Sponges (see also Spicule' 

Spontaneous generation (see also Abiogenesis) 
Sporozoon, a new, 100 
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Sprengel, Dr. Hermann Johann Philipp, death 

of, 176 

8prigK>» Dr - Edmund I., metabolism txperi- 
m«uu and treatment of diseases, 1153,1221 
Sprue, obronic diarrhoea s'ululating, 907 
Squill, 846 

Squint, convergent, 838 
Squire, Dr. Maurice F., various cases, 1398 
Staielmann, Prof., anti tuberculous serum 667 
Staffordshire County Asylum, Oheddleton, 
near L-ek, 701 

8tainer, Dr. Edward, acneiform eruption, 1181 
Staiuing, triple, for cyL logical and histo¬ 
logical purposes (Dr. V. B.rnney), 221 
Stains and dyes, study of, 973 
Stamm, Dr. Louis K , 1< cal anaesthesia for 
cosmetic operations, 754, notification of 
infectious diseases, 3 1 5, 477 
Stamps, postage, poisonous, 1551 
Standardisation, oactei iological, of milk, 636; 
of drugs, 776; of disinfectants, 385, 1184, 
1550; of antityphoid vaccine, 1252 
Stapes, fixation of the, 1398 
Staphylococcic and tuberculous lesions, thera¬ 
peutic inoculations in, 762 
Staphylococcus albus, peritonitis and the, 829 
Staphylococcus, empyemata due to the, 86 
Staph vl >ma, anterior, congenital, 449 
S aiharn, Dr. H., massage of the stomach in 
flatulent dyspepsia, 516 

Statistics (see also Vital Statistics, Hoyal 
Statistical Society, Temperance) 

Statistics of provident societies, 16 ; uni¬ 
versity, 191, 410; of cancer, 684, 1505; of 
population and pauperism in England and 
Wales, 922; of Vienna hospitals, 1082; of 
medical students in Germany, 1129; of 
•niclde, 1284 ; of marriage, 1408 ; of sick 
clubs in Germany, 1436 

Statistics, Criminal, England and Wales, 1904 
(review,, 1114 

Steel alloys, non magnetic, 183 L 
Steele, Dr. C. Francis, doctors in the dock, 119 
Steele-Perkios, Dr. Charles Edward, obituary, 
874 

Steugel, Dr. Alfred, Stokes-Adams disease, 239 
Stephenson, Mr. Sidney, detachments of 
retina, 450; antepartum ophthalmia, 14G6 
Stepney, borough of, examination of food in 
the, 1776 

Stercoral ulcer s, 429 

Stereoscope, the, 161 

Sterilisation of ca'gut, 1193 

Sterilisation of milt ,Dr. F. Basenau), 862 

Sterile id milk, 766 

Sternberg, Dr., sarcoma of the mediastinum, 
263 

Steven, Dr. J. Lindsay, round-celled sarcoma 
ol the brain, 521; arterial disease, b75 
Stevens, Dr. Francis Joseph, Small-pox, its 
Dissemination and Prevention (review), 1252 
Stevens, Dr. T. G., accidental haemorrhage, 97 
Stevenson, Dr. Louis B., goitre, 1111 
Stevenson, Dr. T. H. G., declining birth-rate, 
247 

Stevenson, Surg.-Gen. W. F., report on 
the surgical cases noted In the South- 
African War, 52o 

Stewart, Dr. G. N , A Manual of Physiology, 
■with Practical Kxeroises (review’), 607 
St ewart, Dr. J., mastoid abscess, 1349 
Stewart, Dr. Purvcs, tabes dorsalis, 677; 

syphilis, 1323; luml^ar puncture, 1773 
Stewart, James (seealso Explorer) 

Stewart, Mr. William Robert iienry, obituary, 
1083 

Stiles, Mr. H. J., tuberculin, 759; Hirsch¬ 
sprung's disease, 1693 

Still, Dr. George F., cerebral palsy lnchildnn, 
1203; syphilis, 1323 
Stillbirths, 1277, 1851 

Stillborn children, apparently, resuscitation of, 

Stirling Boyal Infirmary, 632 
Stockdale, Mr. K. M , peritonitis, 675 
Stockyards (see also Chicago) 

Stoker, Sir Thornley, empyema, 376 
Stokes, Mr. Frank, home hygiene and tuber¬ 
culosis, 404 

Stokes Adams disease due to a lesion of the 
auriculo ventricular bundle of His, 238 
Stokes-Adams disease, pathogenesis of, 1777 
Stokes-Adams disorder, 447 
St ikes-Adams syndrome (Dr. A. B. 8hort>, 30 
Stomach, acute perforating ulcer of the, 961 
Stomach aud intestines, acute dilatation of the. 
1538 

Stomach, cancer of the, surgical treatment of, 

447, 5.8 

Stomach, carcinoma of the (Dr. Hobhoase and 
Mr. Jowers), 1243 

Stomach, cicatricial contraction of the, 761 
Stomach, examination of the, by means of tha 
x rays, 483 

Stomach, hour glass, 502, 756 
Stomach, massage of the, in flatulent 
dyspepsia (Dr. H. Statham), 516 
Stomach, non-malignant diseases of the, 1469 


Stamaoh. perforating ulcer of the, 409 
Stomach, simple dilatation of the (see also 
Circulatory changes) 

Stomach, surgery of the, recent advarces in 
the, 609 (see also Gastro-enterostomy) 
Stomach, tuberculous ulceration of the, 601 
Stomach, unu.ual dilatation of the, following 
hoir glass contraction, 756 
Stomatitis and tonsillitis in which Vincent's 
splr. chicta and bacillus were present (Dr. 
W. II. Harwood-Yarn d and Dr. P. N. 
Panton\ 438 

Stomatitis, ulcerative, aristol in, 556 
Stone in ibe common duct, 149 
Stooham, Mr. Charles. British birds, 614 
Stools, clay-coloured, 57. *85, 255 
Stoppe-, glass, a new, 1732 
Stovaine, 227, 482 
Stove (see also Grates) 

Straits Settlements Poison Ordinance, 19^5, 
244 ; public health In the. 1C85 
Stratton Cottage Hospital, 1289 
Strawberries, dangerous, 1554 
Street, Mr. U. T , hypnotism, 1177 
Streets and motor traffic, 173, 390, 1123 
Streets, the playground of the, 462 
Stroimer, Mr. Morris, official standards of 
purity for .latnr, 706, 790 
Streptococcal infection, general, 1535 
Streptococol, pathogenic, classification of, 
1X45 

Streptocxcic infection, mu!tifo*m, four cases 
of (Dr. A. Latham, Dr. B. P. Paton, and Mr. 
H. D. Brice), 753 

Streptococcic septicaemia and meningitis due to 
tonsillitis, 845 

Streptococcus, empyemata due to the, 86 
Streptococcus or staphylococcus infections, 
1102 

Streptothrix Infections, pathology of, 970 
Strettoo, Mr. J. L., malignant pustule, 524; 

appendicoitoroy. 1833 
“ Strike" (tee alsj Passive resistance) 

Strong, Dr. R. P., amo* >ie dysentery, 778 
StrophanthuB, 806, 846, 1777 
Stroud General Hospital, 480 
tstnimpell, Prof , puffing in medicine, 1631 
Strychnine (see also Mixture, Oriental remedy) 
Strychnine in paralysis ol the bladder, 683 
Stn cbnine pi isouing, 1179 
St'iart-Low, Mr. W., locomotor ataxia, 704, 
774 

Students of medicine, medical excursions for, 
463, 613, 848, 1055, 1353 

Students on strike in the Government schools, 
Cairo 799 ; Lahore, grievances of, 1649 
Students' Practical Midwifery Committee, 
G M C.. 1617, lt-21, 1767 

Studentships, med'ea), in Trinity College, 
Dublin, 796 

Studentship, travelling, Arthur Durham, 874 
Study, the fifth year of, 1563 
Subcutaneous injection of metallic mercury, 
fatal results from, 465 
Subdelt >id bursa, iniUmmation of the, 1847 
Subm.xlllary duct, foreign btdy in the, 389; 
obstruc ion of the, 1174 

Substitution (see also Adulteration, Flavouring 
agent, Fraud) 

I Success, bases of, Sir Frederick Treves on the, 

632 

Suckling, Dr. C. W„ Moveable Kidney (Ren 

I M bills) (review), 607 
Suicidal poisoning by ljsol, 870 
( Suicide, a peculiar, 541; statistics of, 1284 ; and 
I insanity, 1501 

; Suicide by hanging, nervous phenomena 
j follow.ng (Dr. R. N. Ilart). 1821 
Suicide's gift to a hospilal, 559 
Sullivan, Dr. W. C., iLdustrial alcoholism, 

1762 

Sully, Mr. A. M., an attack against, 1851 
Sulphur spring, a new, near Vienna, 1082 
Summons, Dr., miner’s diseases, 560 
Sunday rest for medical practitioners, 64 
Sunlight in 1905, 46 

8uperaeratcd water, effect of, upon fish, 1217 
Superannuation grant, 637, 875 
Superciliary gymnastics, 198, 2C9, 348, 416, 488 
Suppositories, glycerine, 530; vaginal (steri¬ 
lised,, 1837 

Suprarenal capsule, malignant adenoma of 
the, 761 

Suprarenal glands, symmetrical adenomata of 
the, 1537 

Surgeons, civilian, reserve of, for the army, 

703. 1136, 1209 

Surgeons, dental, in the army, 703 
Surgery, A Manual of (Prof. W. Rose and Prof. 
A. Carltss) (review), 36 

Surgery, a medley of (Prcf. B. B. Goldmann), 
, 20, 82 107 

Surgery, gastric (Mr. H. J. Patoraon), 491,574, 
610, 992, 1207 

Surgery, Handbook of (Dr. G. B. Buchanan), 
1697 

Surgery of the blood veitels, recent advances 
' In the (Mr. D'Arcy Power), 1159 


Surgery of the common blle-duct (Mr. B. G. A. 
Moynlhao), 147 

Surgery of the stomach, recent advances In 
the, 609 (see also Crastro enterostomy) 
Surgery, vaccine treatment in (Dr. H. M. W. 
Gray . 1C99 

Surgical Cases noted in the South African War, 
Report on the (Surg. Gen. W. F. Stevenson) 
.review). 525 

Surgi *1 Congress, German, in Berlin, 316, 
1422, 1491 

Surgical examiners, 1559 

Surgical opera*, it ns, registration formalities at, 

483 

Surgical Pathology, Walsham’s Handbook of 
(review), 457 

Surgical shock and collapse. 1159 
Surgical shock, nature of (Mr. W. Sheen), 1825 
Surgical tuberculosis, 1668 
Surgery, invisible (Mr. J. L. A. Ayraard), 1314 
Surgery, Japanese naval, 470, 1194 (see also 
Tnkaki, Baron) 

Sutherland, Dr. G. A., empvema, 32; von 
Recklirghausen’s disease, 1245; pasteurised 
milk, 128) 

Sutherland, Dr. J. F., criminal recidivists, 
1418 

Sut Lee (see slso “Sati ") 

Suture (see also Silkworm gut) 

Suture of inch ions of abdominal wall, £67, 
1014, 1088 1717, 1786 
Suture of nerves, 814, 887 
Swan, Mr. R. H. J., cancer, 970 
Swearing-in, imaniUry. 259, 269 
Sweating fickness, 571, 655 
Swiss hotel, infectious illness in a, 388 
Switzerland (see also Clouds and climate, St. 
Moritz) 

Switzerland. Correspondence from —A 
case of leprosy, 634—The Children’s Hospital, 
634—Annual meeting of medical men, 1505 

Swoboda, Dr Norbert, anginal attacks, 1128 
Sydney, abattoirs of, 195 ; vital statistics of, 
1003; University, 1797 
Syme (David) reiearch prize, 1349 
Byrne, D . W. S , paraffin injection, 763 
Syme, Mr. G. A., intrapeiitoneal abscess, 31; 
complete rotation of pregnant uterus, 516; 
hydatid of liver with small cysts simulating 
gall-stones, 516 

Symes, Dr. J. O., arthritis of erythema 
nodosum, 676 

Sym**, Dr J. Odery, The Rheumatic Diseases 
(review), 1399; endocarditis, 1609 
Symonde, Mr. Charters J., myeloid sarcoma, 
447 ; fractuie of neck of femur, 447 ; multiple 
exostoses, 447 

Symptoms, early, importance of, in regard to 
diagnosis, 1768 

Syndactyly, congenital, treatment of, 1144 
Syphilis (see also “ En Guerit-on ? ”) 

Syphilis, acquired, cutaneous manifestations 
of, 230 

Syphilis and gonorrhoea, ethics of the medical 
profession m relation to, 361, 546, 626, 789, 
931, 991 

Syphilis following the bite of a human being 
(Dr. J. G. McNau^hton), 29 
Syphilis, expmments on, 261: cerebro spinal, 
377; in me deal practice. 757; prevention 
and early treatment of, 775; communicated 
by leeches, 978; experimental prophylaxis 
of, 987 ; discussion on, 988,1114, 1322 ; present 
treatment of, 1046; ot the intestine, 1270; 
prophylaxis of (M. Metehnikc ft/, 1436 ; com¬ 
municated by oral infection, 1540; hygienic 
measures against, 1629, 1853 
Syphilis, spirochiota pallida in, 262, 263, 391 
Syphilis, splrocbie'a pallida (spironema palli¬ 
dum) in (Dr. T Slnnnan), 663, 746 
Syphilis, treatment of, by subcutaneous Injec¬ 
tion of men ury, 465 
Syphilitic disease of the larynx, 834 
Syphilitic lesions, presence of the spirochaota 
pallida in (Mr. L. S. Dudgeon), 669 
Syphilitic lesions, the spirochrctse found in 
(Surgeons Richards and Hunt, R.N.), 667, 
6?2 

Syphilitic newly born child, septicaemia due to 
the splrochrcta pallida in a, 391 
Syphilitic psoriasis of the palm, 1180 
Syrian fever, 1576 

Syringe, aseptic ear or wound, 236; intratym- 
pauic, 1839 

Syringomyelia, 299,1181 


T 

Tabes dorsalis, 447, 951 
Tabes dorsalis (Dr. D. Ferrler), 881, 1017 
Tabes dorsalis, etiology ai d pathogenesis of, 
334, 397; diagnosis of, 677 ; ataxy of, 774 ; 
nature aud i hysiologlc&l pathology of, 1418 
•* Table d’HAte Consultations," 689 
Table, operating, 1044 
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- Tabloids,” various. 38. 912,1863,1613 
Tactics, medical, 917 

Tkkatkl, Baron Kane hi re, announcements of 
lectures by, 1194,1264,1333; lectures on health 
of Japanese navy and army, 1369,1451,1520, 
1701; degree of D.O.L. oonlerred upon, 1411, 
1501; vaccination in Japan, 1441; visit of, to 
Tyneside, 1501 

Tame and Hea Drainage Board, 189 
Tanka, septic, on the Uooghly, 412 
Tanret, Dr. G., gentian, 173 
Taut on, J.. Surgeon-Maj or, sterilisation of 
eatgut, 1193 

** A ' Betts, hypnotic suggestion, 

T^raectomy, bilateral, for double elub-foot. 261 
Tarsus, “ spontaneous" fracture in the, 1246 
Tasmania, amAll-pox in, 1796 
Thuostnmmheit, Die Anatomle der (review), 
232 

Taunton Isolation Hospital, 506 
Tax (see also Excise) 

Taylor, Dr. A. B., the Gammldge reaction, 1818 
Taylor, Dr. Frederick, myoclonus, 224; spastic 
diplegia, 906 

Tailor, Dr. F. B., polypus from cervix uteri, 

Ikgor, Dr. G. G. Stopford, mycosis fungoides, 

Taylor, Dr. Seymour, influenza, 1325 
Taylor, Dr. W. Gordon, cancer, 685 
Taylor, Mr. B. Claude, on physioal training in 
schools, 548 

Tty lor, Mr. Edward H., epithelioma, 973; 

acute peritonitis, 1046 
Taylor, Mr. L., a point of diagnosis. 197 
Taylor, Mr. 8. Johnson, cystic eye, 1391 
Taylor, Mr. W., A First Header in Health and 
T em p er ance (review), 165 
Taylor, Mr. William, partial gastrectomy for 
pyloric tumour, 300 

Taxation, number of children as a b asis for. 
866 

Tea and alcohol, 775 
Tka, apple, 1838 

Te ^dri nkin^ and Immunity from typhoid 

Teacher. Dr. John H , anthrax, 1306; chorion- 
epitheliomata, 1470 

Teachers and vaccination, 942,1011,1363 
Teaching (see also Bduoation, Curriculum, 
Midwifery, Students) 

Teapot, patent “8.Y P.,"269 
Technological science, the Empire's school of, 
386,691 

Teeth, artificial, supply of, to hospital 
patients, 868 

Teeth, caries of the, nature of saliva and, 1067 
Teeth, false, necessaries, are (?), 683 
Teeth of army recruits, 942,1207 
Teeth of the pygmies, 922 
Tetgnmcutb, health of, 1277 
Telangiectases (tee also epistaxis) 

Telegraph (tee also Wireless telegraph) 
Telephone, dangers of the, 197, 877 
Temperance (see also Health) 

Temperance and the national hsslth, 1009 
Temperance Collegiate Association. 1086 
Temperance legislation in Francs. 709, 865, 991 
Temperance posters In Cardiff, 1351 
Temperature, external, the nervous system 
and, influence of, upon car tain circulatory 
changes (Dr. A. Mantle), 1031 
Temperatui e, rainfall, and sunshine, De¬ 
cember to March (1905-1906), 1C 56 
Temple. Health, of Cos, the newly discovered, 
691, 696, 1870 

Temporal bone (see also Schl&fenbein) 

Temporal bone, the, 300 

Temporo-sphenoidal bone, uncinate region of 
the, tumour or other lesion of the (Dr. T. 
Buzzard;, 1877 

Tendons, transplantation of, 1271 
Teratoma of the neck tDr. A. N. McGregor 
and Dr. C. Workman), 433 
Terrien, i r., psychoses of peasants, 390 
Tsarier, M., biliary lithlasis, 125 
Terwagoc, Dr., “Portez-vous bien ?” (review), 
305 

Test, a delicate, for bile pigments, 923 
Testicle (see als) Seminal traot) 

Testide, torsion of the (Mr. K. M. Going and 
Dr. A. Keith), 370 
Testicle, tumour* of the, 1471 
Testicles, undescended, of the horse, 1537 
Testis, malignant teratoma of the, 1471; 

chorion-epltbelioma of the, 1471 
Tetanus (see also Magnesium) 

Tetanus, acute, following the use of antl- 
tetanJc serum, 634 

Tetanus after induction of premature labour 
(Dr. W. H. Gregory), 903; after childbirth 
<Dr. A. M. S. Smith), 1608 
Tetanus antitoxin and tetanus, 878 
Tetanus, spontaneous, so called, Influence of 
heat on the development of, 192 
Tetany, chronic, cored by thyroid treatment, 


! Thames, pollution of the, 639 
Therapeutic agent, “ interrupted circulation " 
as a (Dr. wTlSwart), 213 
Therapeutic fasting, oil 
Therapeutic inoculation, 566, 762, 971 
Therapeutics, Physiologic (Dr. S. B. Cohen) 
(review), 455 
Thermal methods, 1112 
Thermal waters, origin of, 937 
Thermo cautery, a new, 1353 
Thermometer, clinical, and case, a new, 914 
Thlbierge, M., quinine, 557 
Thieving (see also Out-patienti) 

Tbigh, fracture of the, radiography In, 796 
Thinking, theory of, experiment si contribution 
to a, 1118 

Thirst producer, Is patent-still whisky a (?), 
848 

Thomas, Dr. H. Wolferstan, trypanosomes, Ac., 
1834 

Thomas, Dr. J. Raglan, physical degeneration, 
34, 974 

Thomas, Dr. W. B., 824 

Thomas, Mr. J. W., Ventilation, Heating, and 
Lighting of Dwellings (review), 606 
Thoma-Zeiss counting chamber, a modification 
of the, 101 

Thompson, Dr. C. H. spasmus nutans, 298 
Thompson, Dr. Edward C., M.P , 124 
Thompson, Dr. G. H., thermal water, 1112 
Thompson, Dr. W. J., keratosis, 1112 
Thompson, Mr. David (Launceston), 631 
Thompson, Mr. J. Gollingwood, death of, 267 
Thompson Yates and Johnston Laboratories 
Report. Vol. VII., Part I. (review), 1764; 
Vol. VI., Part II. (review), 1834 
Thomson, Dr. 8t Clair, nasal septum. 1810 
Thomson, Dr. Thomas Piokthorn, plague, 1784 
Thomson, Mr. H. Alexis, chronic jaundice, Ac.. 
1394 

Thomson, Prof. Arthnr, Handbook of Anatomy 
for Art Students (review), 1263 
Thomson, Sir William, Direct Representation 
for Ireland upon the G.M.O., 260, 403, 409, 
481. 633, 1488; enucleation of the prostate, 
1610 

Thoracic Duct (sea also Reoeptaculum chyli) 
Thorne, Dr. W. Bezly, heart disease. 452 
Thornton, Mr. G. L., diphtheria, 1473 
Thorp, Mr. Walter, pure food, 944 
Thought (see also Aphasia) 

Thresn, Dr. John G., isolation hospitals, 1062, 
1058 

Thrombosis In the abdominal aorta, 1537 
Thrombosis of the cavernous sinus with 
paralysis of the cranial nerves, 984 
Thrombosis, phlebitis and, 645, 739 
Thrombosis, septic, of lateral sinus (Dr. J. S. 
Barr), 823 

Thymus gland, compression of the trachea by 
tbe, 1492 

Thymus, persistent aberrant (Dr. B. W. Sharp), 
436 

Thyroid (see also Antithyroid, Iodine) 

Tnyroid and Parathyroid Glands (Dr. H. 

Richardson) (review), 837 
Thyroid body and the sensation of hunger, 

1862 

Tbyroidectin, 913 

Thyroid gland, suppuration in the, 447, 1044; 
pathology of tbe. 924, 1523, 1632; cirolnoma 
of tbe, 1391; operations on the, 1433; metas¬ 
tasis of the, 1484 
“Thyroid migraine,” 1572 
Thyroid tumour, 1044 
Tibet misskn, medical servioe In the, 185 
TIbial arteries, punctured wound of, 519 
Tibial nerve, posterior, 811 
Ticehurst, Mr. C. B., traumatic diabetes 
insipidur, 756 

Tick fever, A'rioan. spiroohseta of (Dr. A. 

Brelnl and Dr. A. Kinghorn , 668,1693 
Tick fever, human, 1835 
Tidey, Dr. Stuart A., clouds and climate, 677 
Tidswell. Mr. H. H., closets in corridor 
carriages, 1869 
Tin (see also Adulteration 
Tins, lacquered, preserved fruits in, 629 
Tlrard.Dr. N. ( hospital subscribers* letters, 532 
Tissier.M., intestinal infectious. 796 
Tissue proteids, anaesthetics and, 915 
Tissues, hygiene of the, 1553 
Tiverton Infirmary, 268. 1288 
Tizzoni, Prof., honours to, 1651 
Toast. 1129 

Tobacco .see also Smoking) 

Tobacco, a counterblast to, 1051,1135 
Tobacco, chewing, boys unsuitably punished 
for, 792 

Tobacco, Navy, the new, 1580, 165? 

Tobacco, sale of, to children, 639 (see also 
Smoking) 

Tobacco-smoke, germ-destroying properties of, 

984 

Todd, Dr. J. L . sleeping sickness, 1141 
Tone deafness, 1746 

Tongue, epithelioma of the (Dr. R. Knox), 


Tonking, Dr. John H., eotopio gestation* 
1108 

Tonsillitis (see also Stomatitis) 

Tonsillitis, streptoooocic septicaemia and men¬ 
ingitis due to, 846 

Tooth extraction, choice of an anesthetic in, 
1272 

Toronto, meeting of the British Medical Asso¬ 
ciation in, 317, 1796, 1801 ; proposed new 
general hospital in, 411; university, 1795, 

Torquay, Torbay Hospital, 507, 638; health of, 
80i 

Touch, the septic, 1706 
Toussaint, M., typhoid fever, 1645 
Towels, sanitary, 270, 877 
Towns, overcrowding in, 1569 (see also Citice) 
Toxic artion of West African boxwood, 778 
Toxic effect of ozone on lipase, 1337 
Toxicology, Indian (Oapt. F. II. Windsor, 
I.M S.) (review), 1328 
Toxics (see also Parasites) 

Toxins, mixed, of erysipelas and bacillus pro- 
digiosas, 1407 

Toxteth, vaccination returns few, 552 
Trachea, radiography of the, 21; oompression 
of i he. by the thymus gland, 1492 
Tracheal (see also Iojection) 

Trachoma, 1357 

Trade (see also Boot, Occupation) 

Trades, dangerous, appliances for the protec¬ 
tion of workmen employed In, 488 
Trafllo (see also Motor traffic) 

Trained Nurses* Annuity Fund, 638 
Trained Burses' Institution, Leeds, 713 
Transvaal, the medical profession in the, 332 
Travel (see also Excursions) 

Treatment, Princ pies of, Ac (Dr. J. M. Bruce) 
(review), 1327 

Treatment, wanted—a suggestion for, 488 
Tree planting in the Black Country, 1182 
Trehame, Mr. John Llewellyn, obituary, 194 
Trevelyan, Dr. B. F., pulmonary tuberculosis, 
205j laryngeal com plications of phthisis, 

Treves, 8ir Frederick, army training, 336; on 
the bases of suoesas, 632; a lay sermon by, 
1629 

Trial of Pritchard, the poisoner, 685; for de¬ 
famation. an old, at Paris, 1342 
Trinity College, Dublin: and the Lerd-Lteu- 
tenant, 481; medical studentships, 796; 
medical examinations at, 937; pass lists, 940, 
1008, 1146, 1865; commission, 1142, 16*4; 
post-graduate classes, 1485 
Triollet, M. J., silkworm gut, 313 
Troops, British, in Bgypt, abscess of the liver 
amoog, 799 

Troops, European, in India, health of, 234, 

Troops serving In French Co onles, vital 
statistics of the, 623 

Tropenkrankhellen, Handbuch der (edited by 
Dr. 0. Meuse), vol. ii. (review), 164 
Tropical ah'cras of the liver, 972 
Tropical climates, mental diseases in, 1269 
Tropical diseases (see also Tropenkrankheiten) 
Tropics 1 diseases, lectures on. being the Lane 
Lectures for 1905 (Sir P. Manson) (review), 
836 

Tropical Medicine, Liverpool School of, 712, 

Tropical Medicine, Lond m School of, pass list, 
1145 

Tropical medicine, recognition of, 333 
Tropical pathology, some recent researches in, 
299 

Tropical Veterinary Science, Journal of, 1050 
Trotter, Mr. Wilfred, Cheyne-Stokes phe¬ 
nomenon, &c, 1380 

Troutbeck, Mr , and a medical witness, 179; 
upon the law affecting inquests and burials, 
843; ascertaining fact and cause of death, 

1832 

Truman, Mr Claude A. P., angio neurotic 
(ideroa, 1535 

Trunecek, Dr., arterial hypertension, 1193 
Truss, colotomy, 683 
Trust, a breach of. 1365 
Trypanosoma Gambiense, 227 
Trypauos mial diseases, 299, 1834 
Trypanosomiasis, 1198 
Trypsin, giyceroie. 913 
Trypslnogen and enterokinase, 1049 
Tsetse flits and sleeping sickness, 227, 849 
Tubercle bacilli :see also Buttermilk) 

Tubercle bacillus, exnpyemata due to the. 86 
Tubercle, cerebral, an obscure case of. 932 
Tuberculin, 79. 519. 759, 1099,16 i7,1669 
Tuberculin, absorption of. by the digestive 
tract, 938 

Tuberculo-opsonic index, influence of antitoxic 
serum on the (Dr. T. R Bradshaw). 1387 
Tuberculo-opsonic index, value of the, in tbe 
diagnosis ard treatment of tuberculous 
infections (leading article*, 237 
Tuberculosis, bovine, Behring's method of 
immunisation against, 797 
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Tuberculosis, Bovine. Boyal Commiaaion on. 
1610,1578 

Tuberculosis, Cattle (Mr. H. Sessions) (review), 
255 

Tuberculos’s Congress, Paris (1906), a 
Canadian's view of the, 411; report of the 
delegates of H.M. Government on. 1774 
Tuberculosis—a medlev of reflections (Dr. 

G. A. van Someren), 1069 
Tuberculosis, how the fight against, now stands 
(Prof. Koch), 1449 

Tuberculosis, obscure cerebral manifestations 
of (Dr. J. Fortune), 1237 
Tuberculosis of the lung, diagnosis of (Dr. K. 
Turban), 1326 

Tuberculosis puimonalis with meningitis (Dr. 
W. B Hill), 1318 

Tuberculosis, Royal Commission on, 639, 802, 
1510, 1578; American National Association 
for the Study and Prevention of, 802,1763; 
National Association for the Prevention of, 
1142; Commission (France), 1793; Cjn- 
ference on, in Berlin, 1862 
Tnberoulosis : Prof. A. JBL Wright’s method of 
treating, 78, 237; in Ireland, 113; and the 
Northampton boot trade, 187, 256 ; the fight 
against, 192; the crusade against (leading 
article), 1544, 1714; prevention of the spread 
of, 316; posterior vertebral, 375; home hygiene 
and, 404 ; protection of infants against, 410; 
and disinfection, 410; and the postal staff, 
410; mortality from, 482, 1411; in pigs, 
control in the metropolis of, 609 ; abdominal 
and pelvic, 759, 1201; prevention of, among 
Government employees, 1001; ansemia of, 
1051; surgical, local treatment of, 1177; 
primary, of the intestine, 1180 ; of the uveal 
tract, 1180; International prophylaxis of, 
1199; intra-ocular, 1203; and chalk and lime 
dust, 1420 ; report on, in Newcastle-on-Tyne, 
1642; some Btray thoughts upon, 1665; 
boards of guardians and, 1757 
Tuberculosis : pulmonary, the sanatorium and 
the treatment of (seven papers on the 
question), 1-19; institution and sanatorium 
treatment of, 118, 184 187, 254, 627, 676, 777, 
1720, 1797; notification of, 181, 1009, 1279, 
1349,1492, 1493,1792; action of maretine in 
the fever of, 192; death-rates from, in 
Bngland and Wales, 468; inoculated with 
Koch’s new tuberculin, 519 ; organised treat¬ 
ment of, Metre pnlitan Asylums Board and 
the, 634, 562, 627, 982; mortality from, 
541; treatment of, a historical note, 617; 
treated by intravenous injection of formic 
aldehyde, 830; isolation of advanced cases 
of, 929; miners and. 941, 1079; Edinburgh 
town council and, 998; Turk’s and Caicos 
Islands as a resort for, 1041; treatment of, 
amongst the p^or, 1053; diet in, 1224 ; in 
Calcutta, 1649, 1842; in Austria, 1857 (see 
also Sanatorium) 

Tuberculous (see also Pre tuberculous) 
Tuberculous and unclean milk, 1186 
Tuberculous disease of the skin, 602; of the 
larynx, 1271; of the seminal tract, 1602 
Tuberculous glands, 1099 
Tuberculous joint affections, 1099,1862 
Tuberculous kidney and ureter, 300, 878 
Tuberculous laryngitis, 601 
Tuberculous meningitis, therapeutic effects of 
mercury in a case of (Dr. W. H. Whitcomb©- 
Brown), 825 

Tuberculous patients (see also Walderholungs- 
st&tten) 

Tuberculous parents, children of, 1793 
Tuberculous peritonitis, 759, 762 
Tuberculous pleurisy, diagnosis and treatment 
of (Dr. S. Martin), 586/599 
Tuberculous pork, 1792 

Tuberculous, psychology of the (Dr. A. B. 
Gubb), 594 

Tuberculous, treatment of the, by “ recaloiflca- 
tion,” 1081 

Tuberculous ulceration of the stomach. 601 
Tucker, concerning, a warning, 269, 347, 853 
Tuckwell, Dr. Henry Matthews, obituary, 800 
Tufiier, Dr. Th., uterine fibroids, 1358; gunshot 
wound of lung, 1793 

Tughan v . Darnell, 925, 999, 1213, 1284,1792 
Tuke, Sir John Batty, and the medical pro¬ 
fession, 57, 480 

Tullooh, Forbes Man son Grantt, Lient, 
R.A.M.O., death of, 1783 
Tumour (see also Teratoma) 

Tumour, intracranial, 754; villous, 1176 
Tunstall, Dr. A. C., First-aid to the Injured 
and Sick (review), 1117 

Turban, Dr. K., Dlagm sis of Tuberculosis of 
the Lung (review), 1326 
Turbellarla, studies on the, 100 
Turkey, progress of medical science in, 1606 
Turkish State Service, medical men in the, 568 
Turk’s and Caicos Islands as a resort for pul¬ 
monary tuberculosis (Dr. G. S. S. Hirst), 1041 
Turnbull, Dr. William, the late, memorial to, 
61 

Turner, Dr. John, epilepsy, 1762 


Turner, Dr. John A., plague In Bombay, 614 
Turner, Mr. G. Grey, ectopic gestation, 229; 

a carious tooth, 523 
Turner, Mr. G. R., iliac abscess, 443 
Turner, Mr. H. Stanley, tympanic maasenr, 
682 

Turner, Mi. Philip, infantile umbilical hernia, 
89 

Turner, Sir William, 796 

Turney, Dr. H. G., bony tumour of the skull, 

905 

Turvey treatment, the Leon Syndicate, and 
their connexion, 395, 549, 627 
Tweedie, Mr. Alex. K., a new splint for com¬ 
pound fractures of the humerus, 383 
Tweedy, Mr. E Hastings, hysterectomy, &3., 
33; cancer of the ovaries, 1180; Rotunda 
Hospital report, 1694 

Tweedy, Mr. John, Royal College of Snrgeons 
of Bngland and the Society of Members of 
the College, 1565 

Twin pregnancy, paternal influence in, 974 
Tw ins, the Bohemian, 345; the Siamese, 1474 
Ty npsnic (see also Intratympanio) 

Tympv ic masseur, a new form of, 682 
Tynemouth water scheme 61 
Tyneside, model nursing scheme for, 793; visit 
of Baron Takaki to, 1501 
Type, evidence of variability and of persistency 
of, 569 

Typhocolitis, appendicitis and, 1793,1846 
Typhoid agglutometers, 134,198 
Typhoid bacilli, detecting, Dr. LOfflers new 
method of, 1421 

Typhoid bacilli, disappearance of, from water 
and sewage, 693 

Typhoid cell juices, serum of goats inoculated 
with, 373 

Typhoid epidural abscess, 45 
Typhoid fever. 276; and the milk supply, 480; 
serum therapy In, 716; diet in, 1058, 1223; 
immunity from, tea-drinking and, 1496 ; un¬ 
usual case of, 1645 

Typhoid fever in British Columbia, 411; in the 
Lews, 942; at Bridgend, 968; in Australia, 
1003,1439,1796 

Typhoid fever, arteiitls in connexion with, 242 
Typhoid fever, case of (Dr. G. H. S. Daniell), 
1043 

Typhoid fever, epidemics of,starting points of, 
249; in the camps of the U.S Volunteer* in 
1898, 520 

Typhoid fever, relapses In, 1512 
Typhoidal cholecystitis, 521 
Typhus fever in Ballina (Co. Mayo), 798; origin 
of, 927 

Ty rosin (see also Cancer genesis) 


U 


Uganda, sleeping sickness in, 226 
Uhlenhath, Professor, Brkennang and Unter- 
schetdung von Menschen- and Tierblut 
(review), 303 

Ulcer, rodent, treated by radium, 1392 
Ulcers, stercoral, 429 
Ulnar nerve, 730 

Ulster Hospital for Women and Children, 1081 
Ulster Medical Sosiety.343, 555,1504, 1792 
Ultra violet rays and other rays, production 
of. by low-tension high-frequency currents, 
587, 616, 707 

Unborn child, status of the, 399 
Uncinate gyrus (see also Temporo-tphenoldal) 
Unction, the revival of, 1772, 1855 
Underfed children, 258 

Unemployed (see also Distress, Farm Colony, 
Labour Colony) 

Unemployed problem in Birkenhead, 407 
Unguentum hydrargyri oxidi flavi, a modified, 
for ophthalmic use, 920 

United Stales: purity of jams in the, 613; 
efforts to create a national department of 
public health in the, 635; immigration into 
the, 710; quackery in, 848, 1769; sale of 
narcotics in the, 1055 

United States Volunteers, camps of the, In 
1898, typhoid fever in the, 520 
Universal Kinship, The (Mr. J. H. Moore) 
(review), 1541 

Universities, German, statistics of, 410 
Universities of St. Andrews and Edinburgh 
(see alio Sir J. B. Tuke) 

Universities, Parliamentary representation of, 
123, 259, 480 (see also Franchise) 

Universities, patriotism at the, 1207 
University (see also Inter-universities) 

Uni versify College and Hospital, London, the 
new, 1055, 1552,1727 

University College, London, lectures, 315, 
1337; appointments, 1086; scholarships, Ac., 
1727 


University degree In pharmacy, 1080 
University education in Ireland, 937 
University intelligence, foreign, 66, 196, 344, 
636, 718,802, 874,1006, 1146,1440,1576,1801 


University of London and the Institnte of 
Medical Sciences, 692, 788 
University of London, pass-list, 561. 801, 1649 1 
University of Missouri Studies (Prof. P. Potter) 
(review), 1183 ^4 

University of Wales and the establishment*of 
a faculty of medicine, 342,1489.1570 t 
University reform, Scotch, 480, 1266,1403 J 
Unweloome visitors, 309, 487 
Upcott, Mr. Harold, the prostate, 1398 
Ureter pressure, the, 100 
Urethra, primary carcinoma of the, 518; epi¬ 
thelioma ot the, 678; hat-pin removed from 
the. 1179 

Urethral stricture, plastic operation for, 22 
Urethritis, chronic, and its treatment, 1202 
Uric acid (see also Capillary circulation) 

Uric acid, relation of, to migraine, 92; a meat 
diet and, 838 

UFinals, water-proof cloth, 1780 * 1 *"*" 

Urinary excretion, sime problems of, bearing 
of recent research upon, 674 
Urinary segregation, value of the, 301 
Urine (see also Anuria, Pyuria) - 

Urine, “ pancreatic,” reaction in the, 755,1818; 
myelopathic albumose in the, 762; dextrose 
in. Fehllng’s teat for. 779; secretion of, 1766 
Urotropin (see also Bacillus typhosus) 

Urticaria pigmentosa, 973 
Uteri, double, 378 

Uterine contraction without retraction, 1761 
Uterine fibroids, 1358 
Uterine myomata, 522 
Uterine prolapse, 33, 1737 
Uterine retro displacements, 1357 
Uterus (see also Cervix uteri, Hysterectomy) 
Uterus, bioornuate, pregnancy in a, 600 
Uterus, cancer of the, 522, 1397 
Uterus, oomplete. 4 • spontaneous inversion ” of 
the (Dr. G. S. McKay), 1174 
Uterus, double, carcinoma of, 1574 
Uterus, enlarged, removed, 761 
Uterus, fibroid tumours of the, 972 
Uterus, fibro-myomata of the, 524 
Uterus, fibro-myoma of the, undergoing sarco¬ 
matous change, 94 
Uterus, gravid, hernia of, 1181 
Uterus, myomata of the, 1179 
Uterus, pregnant, oomplete rotation of a (Mr. 

G. A. Byrne), 516 -j; 

Uterus, pregnant, physiological division of the, 
1134 

Uterus removed by Wertheim’s method, 32 
Uterus, rupture of the (Dr. Thomas Wilson), 
289 

Uterus, rupture of the, with escape of child 
into abdominal cavity, &o. (Oapt. T. Hunter, 
I.M.8.), 752 

Uterus, ventral fixation of the, by a new 
method, 58,184 

Uveal tract, tuberculosis of the, 1180 


V 

Vacancies, various. 342, 662, 715, 716 
Vacancies, weekly lists of, 67. 132.197, 268, 316, 
415. 486, 564, 640, 722. 804. 876. 943, 1012,1087, 
1148, 1216. 1291, 1364, 1445, 1611, 1578, 1652. 
1730,1802,1868 

Vaccination (see also "Antituberculous,” Anti¬ 
typhoid, Conscientious objection) 
Vaccination Acts, administration of the, 1255, 
1290 

Vaccination Acts, Poor-law guardians and the, 
62, 795, 867, 998. 1150 
Vaccination, deaths after, 1709 
Vaccination, exemption from, certificates for, 
307. 803,1011,1(86, 1290,1362,1511,1552,1632, 
1643,1726 

Vaccination expenditure, 1150,1433,1578, 1724 
Vaccination grants, 1412 
Vaccination In the army, 1290, 1443, 1577 
Vaccination in Turkey, 192: in China, 466; in 
Jaran, 1441; In Tahiti, 1574 
Vaccination officers, control of, 1011 
Vaccination, Parliament and. 803, 941, 942, 
1011,1086, 1215, 1290, 1362, 1510, 1511, 1552, 
1643,1728,1801 

Vaccination, post-office and, 1611 
Vaccination returns for Toxteth, 552; Willing- 
ton Quay, 794; expenditure in Tiverton 
Union, 1194 

Vaccination, teachers and, 942, 1011,1363 
Vaccination under the influence of red light, 
558; in the eye, 999 

Vaccinators, public, amounts paid to, 1086; 

lymph used by, 1086; fees of, 1577 
Vaccine, antityphoid, 1252 
Vaccine, bacterial, therapeutic inoculations of 
a, treatment of cancer by (Dr. C. Jaoobe 
and Dr. V. Geets), 964 
Vaccine establishment, national, 942 
Vaccine treatment in surgery (Dr. H. M. 
Gray). 1099 

Vaccinia, aberrant, 286, 404,547 
Vaodne treatment in surgery, 769 
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Mr. F., oomumptlnn, 552 
cysts, a case oi (Dr. W. P. Gowland), 

Vaginal cysts, double (Dr. H. Macnaushton- 
Jooes), 513. 522 

Vaginal drainage In children, 763 
Vaginal suppositories (sterilised), 1837 
Vagrancy (see also Pauperism) 

Vagrancy and its cure, 391; report on, 841; 

pauperism and, 1351 
Vagrants (see also Farm colony) 

Vaillard, M., antidyaenteric serum, 716 
Valine, Prof., "antituberculous vaccination,” 
124 

Vancouver General Hospital, 411 
Varicella, confluent (Dr. J. T. Neech), 515 
Varicella, confluent, with secondary fever, 313 
Varicella, beemorrhftgic, 1692 
Varicocele and candioates for the army, 252 
Varicocele in Relation to the Army (Ool. F. 

Howard, A.M.S ) (review). 1765 
Variot, M., growth of children, 556 
Varnish (see also Ningpoj 
Vassal, Dr., paludlsm in Annam, 242 
Veedee vibrator, 565 
Veer, Prof. Van der, abortion, 1359 
Vegetables, pure British dried,766 
Veins (see als» Phlebitis, Phlebolith) 

Veins, large, ligat ion of, 82 
Veltch, Mr. William MacGregor, the case of, 
1567 

Vena cava, superior, occlusion of the, 613 
Venereal disease and scabies in the army, 787 
Venereal Diseases, Genito - Urinary and, 
Essentials of (Dr. S. B. Wilcox) (review), 1696 
Venereal Diseases, Prevention of, German 
Association for the. 10C0 
Venoms (see also Snakes) 

Venoms of pois nous snakee, action of, on the 
nervous system (Capt. Lamb, I.M.S., and 
Dr. Hunter), 1231 
Ventilation (see also Schools) 

Ventilation at the new Sorbonne, Paris, 309 
Ventilation, Heating, and L'gbting or Dwell¬ 
ings (Mr. J. W. Thomas) (review), 606 
Ventilation of the smoking carriage, 463 
Veratria (see also Rankin’s ointment) 

Verllac, M., maretine, 192 

Vermiform Appendix and its Diseases (Prof. 

Howard A. Kelly) (review), 233 
Vermiform appendix, primary malignant 
disease of the, 597 

Vermifuge, eucalyptus oil as a, in ankylosto¬ 
miasis (Dr. L. P. Phillips), 285 
Vermin killer (see also Poisons) 

Vermin killer, sale of, 61. 332, 407 
Verminous children in schools, 1724 
Vertigo, operation on the vestibule for the 
relief of (Mr. B. Lake), 26 
Vesicating properties of methjl iodide, 923 
Vessels, construction of (see London, Port of) 
Ve*sels, results of the infectious diseases on 
the. 974 

Vestibule, operation on the, for the relief of 
vertigo (Mr. B. Lake), 26 
Vesuvian Observatory, 1191 
Veterinary (see also Bacillus equi, Glanders) 
Veterinary Bacteriological Institute, Con¬ 
stantinople, a new, 65 

Veterinary/ Science , Tropical, Journal of 
(review), 1050 

Veterinary Students, Essential of Physiology 
for (Dr. D. N. Paton) (review), 235 
Vlh**t, Dr. Charles, Lee Accidents dn Travail, 
1256 

Vibrator, Veedee, 565 

Victoria (Australia), Medical Act, 129; Milk 
and Dairy Supervision Act, 560; lunacy 
administration In, 1003; typhoid fever in, 
1796 

Victoria Park Hospital (see City of London 
Hospital, &c.) 

V*"+oria University of Manchester, pass-list, 
999 

Vidal, M. F., paroxysmal bsemogloblnurla, 796 
Vie*ns Prof. Adriano X. Lopes, drowning, 
1422 

VlKNBTi CORRESPONDENCE FROM — Surgical 
operations in military hospitals, 126—Poison¬ 
ing by potassium chlorate, 126— Perforating 
appendicitis in Infants, 127-X ray treatment 
resulting in action for damages, 127. 1673— 
Hemorrhage after parturition, 127—Death of 
Dr. von Busy, 127—Bupture of the ileum, 
127—Hypertrichosis gravid Itatfs, 263—Con¬ 
genital dilatation of the colon, 263—Sarooma 
of the medlar tinum, 263—Spirochete pallida, 
263—A ministry of public health, 482—Regis¬ 
tration formalities at surgical operations, 
483—Professor Notbnagel’s successor, 483- 
Perforation of ileum bv foreign body, 483- 
Exam i nation of sromach by meant of x rays, 
483—Passive resistance amongst country 
practitioners, 557 — Preposed hygienic 
exhibition, 558—Torsion of the spermatic 
cord, 658—Vaccination under red light., 568— 
Increase in the number of medical students. 


Vaeher, 

Vaginal 

672 


798—Medical attendance on Members of 
Farlism"int, 798—Cystic disease of the parotid 
gland, 798—Blephantissis of leg, /98—De¬ 
generation of nerve trunks, 799—Exoph¬ 
thalmic goitre, 1082—Criminology. 1082- 
Health of Vienna, 1082—Spitting, 1082—New 
sulphur spring, 1082—Vienoa Hospitals, 1082 
Eyesight of school children, 1285— Relation of 
nasal disease to the functions of the female 
genital organs, 1285—University of Vienna. 
1286—Prevention of dust, 1286—Case of 
leukaemtc priapism. 1673 - Organisation of 
medical practitioners. 1573— Carcinoma of 
double uterus, 1574—Antlvivisectionist move¬ 
ment, 1646—Cremation, 1646—Remarkable 
nervous diseases, 1646 — Radio-activity of 
sulphur waters, 1646—A Nothoagel lecture, 
1647—Milk for infants, 1794—Lead poisoning, 
1794 — Half day teaching in elementary 
schools, 1794—Hysterical laryngismus, 1794— 
Aotion for damages against a hospital, 1794 

Vienna, International Congress of Laryngology 
and Rhinology in, 317; exhibition of hygiene 
in, 1856 

Vlllwret, Generalarzt, height and body-weight, 

Vincent, Dr. 8wale, internal secretion and the 
ductless glands, 1198 
Vincent, M., tetanus and heat, 192 
Vincent’s splrochrcta (see also Stomatitis) 
V'neyards (see also Phylloxera) 

Vinolia white household soap, 167 
Violet (see also Ultra-violet) 

" Violet cure,’’ 444, 1394 

Vi»crra, abdominal, the hollow, perforation of, 
961 

Vision, anomaly of. 1477,1709 
Vision, entoptlo (Mr. W. F. Barrett), 1128,1836 
Visitors, unwelcome (leading article), 309, 
487 

"Vitae ore,” 133 

Vital statistics (see also Census) 

Vital statistics of Portugal, 1421 
Vital statistics, weekly, English towns, Scotch 
t »wns. and Dublin, 55. 114, 182, 251, 336, 399, 
472. 544, 620. 701, 785, 859, 927,989,1067, 1132, 
1206, 1278, 1343, 1425, 1493, 1564, 1633, 1710, 
1781, 1851 

Vital statistics of London, monthly, 115, 474, 
694,785.1067,1425.1711; during 1935, 620,621 
Vital statistics of the troops serving in French 
colonies, 623; of 8ydney, 1003 
Vital statistics of Melbourne, 1439 
Vittel water, 766 

Vivisection, the practice of, 802: Bill to abolish, 
108S (see also Animals, Royal Commission) 
Vizard, A. H. H., Staff-Surg., B.N., poisoning 
by nltrobenzol, 88 

Voelcker. Dr. Arthur F.. colitis, 94; spleno- 
medullary leukaemia, 905 
Voice destruction, 719 

Voice development, scientific aspects of, 267 
Voice-training Society (Oxford University 
branch), 637 

Volk, Dr., splrochsete pallida, 263 
Volunteer Ambulance School of Instruction, 
1279 

Volunteer and Yeomanry forces, recruits for. 
942 

Volunteer movement, the, 311 
Volunteer quartering and equipment (Dr. F. 
Churchill), 540 

Volunteer*, medical examination of, 721, 929 
Volunteers, United States, camps of the, in 
1898, typhoid fever in the, 520 
Vomiting, periodic, with acetoneemia, in child¬ 
ren, 231 

Vomiting, uncontrollable, in pregnancy, 225 
Votes (see also Women graduates) 

Voyages d'Ktudes aux Eaux Minerales, 1706 
Voyages d’Etudes Medlcaies, 1716 (see also 
k xcursions) 

Vu^ius, Dr. Oscar, infantile spinal paralysis, 
Vulva, epithelioma of the, 1321 


W 

Waddell. Dr. A. B., 701, 767 

Waddell. L. A., Li*ut.-Ool., C.B., C.I.E., I.M.S., 
Tibet mission, 183 

Wade. Sir Willoughby F., death of, 1629,1722, 
1725 

Walderholungsstatten (woodland health 
resorts) of Germany, 1073 

Wales (see also South Wales) 

Wales and Western Counties Notes.— 
Death of Mr. M. H. Greener, M.B, O.M. 
Glasg., 62—Legacies to Bristol hospitals, 62 
—Poor-law relief In Bristol, 62 - Guardians 
and the Vaccination Acts, 62, 795—Medical 
offloer of health of Wrexham, 190—Bristol 
Dispensary, 190—Medical offloer of health of 


the oombined Gloucestershire districts, 190 
1352 1502—Small pox at Plymouth, 190; In 
Bristol, 794—School influence in the spread 
of diphtheria, 259— Rules of the Central 
Mid wives Board, 259—Eastern Dispensary, 
Bath, 269—Bristol Medical Dramatic Club, 
2f9-Openi«gof the Newport (Mon.) Borough 
Asylum, 342—Cardiff College, 342—Medioal 
officer to Cardiff education committee, 342— 
University of Wales, 342, 1351, 1570— South 
Wales water board, 342; Glamorgan and 
South Wales Bill, 1569 -West Wales Sana¬ 
torium, 342—Assault on a medical cyclist, 
342—Winsley Sanatorium, 342, 1643-Con¬ 
gress of the Royal Sanitary Institute, 479.1643 
—Poor law administration in Bristol, 479 — 
"Devonshire butter,” 479—Stroud General 
Hospital, 480—Health of Barry, 553—Notifica¬ 
tion of measles, 553; of puerperal fever, 1570— 
Monmouth Hospital, 553—Prevention of con¬ 
sumption, 553—Shropshire dairy farmB, 553— 
Shropshire county and district councils, 553- 
Card iff Infirmary, 630, 868-Cardiff Port 
Sanitary Authority, 631—Royal Devon and 
Exeter Hospital, 631—Tomb of a centenarian, 
631—A golden wedding, 631—Aberystwyth 
board of guardians and its medical officer, 
714, 868, 1*12,1352—Insanitary conditions at 
Bridgend, 714; Bridgend workhouse, 1570 — 
An analyst, for Bristol, 714—Dogfish as a 
food, 714— Dental questions, 714-Prosecu¬ 
tion under the Dentists Act, 714—Royal 
West of Eog'and Sanatorium, Weston-super- 
Mare, 714—Glamorganshire farm colony, 794 
—Abergavenny Victoria Cottage Hospital, 
795-"Miners’ phthisis” in Cornwall, 795, 
1079—Supply of artificial teeth to hospital 
patients, 868 -Isolation accommodation at 
Barnstaple, 869 —Typh .id fever at Bridgend, 
998—Health report of Bath, 998—Colston 
S > iety. 998—Snell-fish and enteric fever, 
998, 1079—Yeovil board of guardians and 
vaccination, 998-Sanitary matters at Aber- 
tillery, 1079-Bristol Bye Dispensary, 1079- 
Diphtheria in Hereford, 1079—Cardiff Medi¬ 
cal Society, 1080—Lectures to midwives, 1570 
—Infest! us Diseases (Notification) Act, 1570 
—Conveyance of milk by railways, 1211— 
Qualifications of inspectors of nuisances, 
1211—Bridgwater rural district council and 
its medicaloflker of health, 1212—Pauperism 
an<t vagrancy, 1351—Temperance pos ers In 
Cardiff, 1351—Insanitary school buildings, 
1351—Bristol Lunatic A»ylum,1433—Somerset 
education committee, 1433—Vaccination at 
Stonehouse, 1433—District nurses for the 
poor at Plymouth. 1433—Welsh medical 
dinner, 1502-"Viewing the body,” 1602- 
Nursing at isolation hospitals. 1502—Death 
certiAcaticn by an unregistered practitioner, 
1502—Sanitary condition of Merthyr Tydvil, 
1642—Vaccination proseoutions, 1643-Car¬ 
narvonshire combined sanitary district, 179L 
—First aid In colliery districts, 1791—Ac¬ 
commodation for crews in British ships, 1791 
—Memorial to Henry and Sa**h Fielding, 
1791 - Workmen’s Compensation Act, 1791— 
Dolgelly urban oouncil and isolation, 1791— 
Meat- and milk-supply of Cardiff, 1859— 
Pauperism in Caroiff. 1859—Treatment of 
consumptive poor, 1859—international Con¬ 
gress on 8chool Hygiene, 1860—Ebbw Vale 
workmen’s doctors’ tund, 1860—Bristol Uni¬ 
versity scheme, 1860 

Wales and Western Counties Notes, 
summer? < f, 62, 19", 259. 342, 479, 553, 630, 
714. 794, 868, 998 1079, 1211, 1361, 1433, 1502, 
1569, 1642, 1791, 1859 

Wales, University of, supplemental charter, 
1489 

Walford, Dr. H , milk, 1211 
Walter, Dr. Hugh, tuberculosis of uveal tract, 
1180 

Walker, Mr. Herbert J., meningeal haemor¬ 
rhage, 1468 

Walker, Mr. John, Dairy Cows and the Dairy 
(review), 9J 

Walter, Mr. J. T Alnslle, use of disinfectants 
from the ethical point of view, 549 
Walker, Mr. Sydney F., warming and ventila¬ 
ting school buildings, 1184 
Walker prize, 1066 

Wallaoe, Dr. Arthur J., Caesarean section, 
687 

Wallace, Mr. Cuthbert 8., cystic tumour of 
the spermatic cord, 1390 
Wallace, Mr. David, cholecystectomy, 1693; 

tumours of the bladder, 1693 
Waller, Prof. A. D., Sark shipwreck, 1264 
Wallis, Mr. Charles Edward, sponge or wool 
holder, 167; an improved dental elevator, 382 
Wallis, Mr. F. C., dislocation backwards of the 
ankle, 447; fracture of the surgical ne*k of 
the humerus, 902; gastro jejunostomy, 972 
Waltham, Dr. Hugh, use of the x rays in 
diagnosis, 617 
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Workman’s Doctors' Fund, Bbbw Vale. 1800 
Workpeople’s Hospital Fond, Leeds, 630 
Workshops, domestic, as sleeping apartments, 
1887 

World. Around the, via India: a Medical Tour 
(Dr. N Seen) (i eview), 765 
Worms fees also Turbellarla; Vermifuge) 
Worms in tb« eyes, blindness from, 386 
Worms, Intestinal, 1554 

Worth, Mr O. hereditary Influence In 
myopia. 758 

Worth, Mr. JL H., ethyl chloride, 992 
Wound, (see also Bullet wound) 

Wound retractor, automatic, 459 
Wound treatment, evolution of, 631 
Wounds (see also South African war) 

Wounds, dressing, by means of benzol, 1409 
Wounds, gunshot, in the late war between 
Russia end Japan. 546 
Wounds of the heart, surgical treatment of, 
938 

Wounda on field service, treatment of, 
<U. C A- Bill. I.M.S.), 1467 
Wrexham, medical officer of health of, 190 
Wright, Dr. W.. dinner to, 551 
Wright, Dr. William, epidemic oerebro-spinal 
meningitis, 1815 

Wright, Hr. Charles J , sod Leeds Hospital for 
Women and Children, 407 
Wright, Mr. <3-. A., Disease! of Children 
(review), 526, 627; and the R.G.S. Bog., 1642, 
1771 

Wright, Sir A. B., cholecystitis, 159; phago¬ 
cytosis, 159; phagocytosis of red blood 
corpuscles. 159; opsonic index, 169, 237; snd 
the B.C.S. In Ireland, 555; and the R^yal 
Society 617 ; antityphoid Inoculation. 1402 
Wright. Prof. A. B., method of, of treating 
tuberculosis (Mr. Watson Oheyne), 78; Mr. 


K. Owen). 1669 

Wright. Prof. Adam H., A Textbook of 
Obstetrics (review), 456 
Wrist-joint, a rare injury to the (Mr. A B. 
Morfey), 1632 


Writers' and Artists' Tsar-Book, 1906 (review), 
838 

Writing (see also Aphasia) 

Wryneck, spa* modlo (see also Myoclonus) 
Wychla water, 38 

Wylie, Dr. Andrew, retropharyngeal abscess, 
1042; lymphangitis, 1474 


X 

X ray (see also Boentgkn) 

X rav Institute, proposed, at Dehra Dun, 
1002 

X ray sear, epithelioma developing on an, in a 
ease of lupus vulgaris, 983 
X ray tube, measurement of oorrent passing 
through an, 306 

X rsy work at the medical school of the Univer¬ 
sity of Oambr’dge, 617 
Xantho-erythrodermia per stans, 906, 1397 
“ Xaxa, tabloid,” 912 
Xerodermia pigmentosa, 1833 


Y 

Taghourt (curdled milk), 1254 

Year-book (see also Englishwoman's, Hazell's, 
Oxford, Schoolmasters’, Scientific, Whit¬ 
aker’s, Who’s Who) 

Year-book and Directory, Schoolmaster's (1906) 
(review), 305 

Ye%r book, Englishwoman's (1906) (review), 
306 

Year-book, The Writers’ and Artists’ (review), 

Yearaley, Mr. Maoleod, otitis media, 

Yeld, Dr. Reginald A, Hampstead General 
Hospital, 1498 

Yellow fever, 65, 299,468, 636,1355 


Yellow fever, etiology and prophylaxis of. 
1269; in British Honduras 1332; the 
mosquito and, 1419; in New Orleans, 1538 
Yellow glasses. 1081 
Yellow Goth, 644 

Yeovil board of guardians and vaccination, 

Yerkes, Mr. Charles T., the late, 263 
York, meeting of the British Association for 
the Advancement of 8deuoe at, 535 
Yonge, Dr. Bugene S., mysterious Illness of 
Mary Queen of Scots, 1060 
Yorkshire, West Riding of, asylums of tha, 
reports of the, for the year 1904, 250 
Young. Dr A., sarcoma of the femur, 443; 

fracture of the base of the skull, 1539 
Young, Dr. F. W. Baker, pancreatitis, 376; 
pulmonary tuberculosis treated by formic 
aldehyde, 830 

| Young, Dr James K., A Manual and Atlas of 
Orthopaedic Surgery (review), 835 
Young, Dr. Mereilth, ram and milk, 1206 
Young, Mr. Archibald, arterio-venous aneu¬ 
rysm, 1325 

Young. Thomas, lectures In medicine, 1486 
Yule, Mr. G. Udny, declining birth rate, 247 


Z 

Zaoetti, Miai F., baby farming, 479 
I Zriss 'see also Thoma-Zeiss) 

! Zentmayer, Dr. W., thrombosis of cavernous 
j ainus, 984 

i Ziegler Dr. Ernst, memorial to, 48 
| Z'nc, chloride of, injec ions of, 1862 
j Zoogloea (see also Heterogenetlc processes) 

| Zoological Society of London : A Sketch of ita 
Foundation, Ac. (Mr. H. Schrennen) (review). 

Zoology, Practical (Prof. M. Marshall and Dr. 

H. Hurst) (rev»ew), 165 
Zurich Children's Hospital, 634 
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LIST OF ILLUSTRATIONS. 


Coloured. 

Double-page Plate in Colours, containing in all Six Figures—viz., of 
Head, Bye, Two Hands, and Sections of Skin of Bar and Finger, 
illustrating paper on a case of Ochronosis, by Dr. Frank Pope, 25 


Illustrations accompanying paper by Professor B. E. Goldmann, 
entitled “A Medley of Surgery’’—viz., Figs. 1 and 2, radio¬ 
graphs of frontal sinus, 20; Figs. 3 and 4, radiographs of trachea, 
Zl; Fig. 5, photoprint demonstrating a condition of idiopathic 
dilatation of (esophagus. 22 ; Figs. 6 and 7. diagrams of strlctured 
urethra, 23; Fig. 8, radiograph of strictured urethra, 23 ; Figs. 9 
and 10, photomicrographs after drawing showing cancer cells 
invading wall of small bronchus and mammary duct, 24; Figs. 11, 
12, ana 13, radiographs showing sarcoma of tibia and 
functional hypertrophy of implanted fibula, 83; Fig. 14, showing 
injection of whole system from femoral vein, 84; Fig. 15, radio¬ 
graph of irreducible dislocation of hip, 84; and Fig. 16, photo¬ 
print of patient in the same case after treatment, 85 

Five figures illustrating a Case of Operation on the Vestibule for the 
Relief of Vertigo, by Mr. Richard Lake, 27, 28 

Photomicrographic View of Section of Phlebolith in a Subcutaneous 
Vein imitating a Fibrous Nodule in a case under the care of 
Dr. H. D. Rolleston, 30 

Diagrams accompanying a series of lectures on Aphasia by Dr. Byrom 
Bramwell—viz., l*ig. 1, outline of Left Hemisphere of Brain, 
showing position of lesion in different forms of aphasia, 75; 
Figs. 2, 3, 4, 5, and 6, showing diagrammatic representation of 
the Courses which the Nervous Impulses concerned in the pro¬ 
duction of various methods of answering to various methods of 
questioning take, 76, 77, 78; Fig. 7, drawing of the Left Cerebral 
Hemisphere (Human) with Sylvian Fissure opened out, 352; 
Fig. 8, diagram of the Central Path for Hearing, 353; Figs. 9 to 15, 
diagrammatic representations of the Courses w'hich the Nervous 
Impulses concerned in various methods of Repeating, Speaking, 
Writing, Reading, and Naming take, 353-356; Figs. 16 and 17, 
plan of " Naming Centre ” and Scheme to make the Whole Cause 
of Memory Plain, 358, 361; Figs. 18 and 19, diagrammatic repre¬ 
sentations of the Central and Subcentral Forms of Auditory 
Aphasia, 1671, 1673; Fig. 20, diagrammatic representation of 
Complete 8upracCntral Auditory Aphasia, 1744 

Four diagrams showing author’s disc and ruling and Zappert’s disc and 
ruling, illustrating a modification of the Thoma-Zeiss countin g 
Chamber, by Dr. Alfred C. Coles, 101 

Twelve tracings illustrating paper on Bradycardia and Cardiac 
Arrhythmia, produced by Depression of Certain of the Functions 
of the Heart, by Dr. John Hay, 139, 141, 142 

Illustration of a New Sponge or Wool Holder for Dental Operations 
designed and described by Mr. C. B. Wallis, 168 

Illustration of a New Ophthalmic Drop Bottle described by Dr. John 
Burdon-Cooper, 168 


Illustrations accompanying Hunterian Lectures on the Physical 
Anthropology and Ethnology of British New Quinea, by Dr. 
C. G. Seligmann, viz.: Fig. 1, map showing boundaries of 
British and German New Guinea, 422; Fig. 2, Papuan and 
Papuo-Melanesian Skulls, 423; Figs. 3 to 9, portraits of Men of 
Various Tribes, 424-428; Fig. 10, portraits of Marshall Bennet 
Islanders, 505; Fig. 11, portrait of a Motu Man, 506; Fig. 12, 
portrait of a Pokao Woman, 506; Fig. 13, Map showing presumed 
route of Migrating Polynesians towards their present home, 507 

Three photoprints of Infant's Head, showing (1) infant on admission; 
(2) plaster cast of infant on admission; and (3) appearance of 
neck after healing of wound; and four photomicrographs of 
sections of tumour illustrating a case of Large Teratoma of the 
Neck successfully removed from an infant three weeks old, by 
Dr. A. N. McGregor and Dr. C. Workman, 433-435 

Section of Tumour in a case of Persistent Aberrant Thymus, described 
by Dr. E. W. Sharp, 436 

Diagrammatic representation of the Sac in a case of Saccular Dilata¬ 
tion of the Small Intestine, described by Dr. Bdmund Cautley, 
437 

Illustration of an Automatic Wound Retractor, designed and described 
by Dr. G. H. Bdington, 459 

Illustration of Cyst, accompanying account of a case of Double Vaginal 
Cysts, described by Dr. H. Macnaughton-Jones, 514 

Five diagrams illustrating an Attempt to Simplify the Diagnosis of 
Ocular Paralysis, by Mr. W. H. Haw, 515 

Photoprint of a Modified Ophthalmoscope, devised and described by 
Dr. H. Mackay, 530 

Illustrations accompanying Hunterian Lectures on Gastric Surgery, by 
Mr. H. J. Paterson—viz., Fig. 1, Photomicrograph of Section 
showing rapidity with which peritoneal surfaces unite, 576; 
Fig. 2, Diagram showing lines of incision used in partial gastrec¬ 
tomy, 580 

Two Photoprints of Specimens of Brains: (1) traversed by bullet, and 
(2) transfixod by iron rod; accompanying a Clinical Lecture on 
Two Cases of Bullet Wound of the Brain, delivered by Mr. R. 
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THE SANATORIUM 

AND THE 

TREATMENT OF PULMONARY TUBERCULOSIS 

THE QUESTION CONSIDERED IN ITS THERAPEUTICAL 

AND ECONOMIC ASPECTS 


INTRODUCTION. 

Wk sent recently to a group of recognised authorities 
upon the treatment of pulmonary tuberculosis the following 
scheme of the points on which the medical profession, 
and through that profession the public, require early 
enlightenment:— 

“ Medical officers of health are constantly asked to advise 
whether the neighbourhood would be benefited by the 
erection of a sanatorium for pulmonary tuberculosis, and 
medical men are similarly consulted either as to the suit¬ 
ability of a certain patient for such a sanatorium or the 
advisability of subscribing to a fund for providing one in 
the neighbourhood. On these points they find it difficult to 
give any reply which is backed by solid medical opinion. 

By publishing answers from medical men whom both the 
medical and lay world know as authorities to the few 
appended questions we hope to furnish answers which will 
be for the time being very valuable. We quite understand 
that definite answers cannot yet be given upon many im¬ 
portant points and that we have left many issues untouched, 
upon any of which we hope that you will give us infor¬ 
mation. 

1. Has experience demonstrated the therapeutic value of 
the sanatorium treatment generally ? 

2. Are successful results obtained equally ( a ) in well-to-do 
patients ; (() in the working classes 7 

3. In the working classes must an elaborate system of 
insurance be combined ; and are convalescent homes 
necessary to prolong the treatment ? 

4. What are the arguments for believing that the 
educational value of sanatoriums will be great and wide¬ 
spread? 

5. Sanatoriums are considered by some people as places 
where severe oases may be segregated and by others as 
places where incipient cases may be cured. Ought there to 
be two sets of buildings ? 

6. What is a medical officer to say when he is asked 
whether a county authority or a private philanthropist is 
doing the best for the tuberculous by building a costly 
sanatorium ? ” 

We knew that we had only touched upon certain aspects 
of an enormously large subject in putting these questions 
to onr kind i o laboratory and we did not desire to pin any 
one down to the task of answering according to category. 
As will be seen by the essays which follow, the various 
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writers have taken their own line in reply, and we are sure 
that we anticipate the verdict of our readers in saying that 
an extremely valuable collective opinion is the result. 

THE THERAPEUTIC VALUE OF THE 
TREATMENT OF CONSUMPTION 
ON SANATORIUM LINES. 

By Sir RICHARD DOUGLAS POWELL, Bart., K.C.V.O., 
M.D. Lond , 

PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON ; 

PHYSICIAN-EXTRAORDINARY TO THE KING; CONSULTING PHYSICIAN 
TO THE MIDDLESEX, BROMPTON, VKNTNOR CONSUMPTION, 

AND ST. MARK’8 H0SP1TA18. 

I have no doubt whatever of the therapeutic value of the 
treatment of consumption on sanatorium lines which need 
not necessarily be carried out in sanatoriums. It supplies 
the hygienio conditions upon which all therapeutio measures 
must be based, the keynote of the treatment being the 
maintenance of the patient in an aseptic atmosphere and 
the provision of all hygienic measures of feeding, rest, and 
exercise adapted to his case which are calculated to raise 
his vital resistance to the highest pitch attainable. Whilst 
there is room for much advance upon sanatorium treatment 
there is none for retrogression from it. It has been led up to 
gradually as experience of the advantages of fresh-air condi¬ 
tions has grown and it may now be regarded as firmly 
established. Indeed, the principle has concurrently and 
irrevocably grown to be recognised as the basis of treatment 
not only for consumption but for all diseases. 

The employment of sanatoriums in the treatment of 
phthisis is now recognised as essential for the great majority 
of oases, for the reason that few people even amongst those 
who are fairly well to do can command those conditions 
of locality, house facilities, garden space, nursing help, and 
medical supervision which are the important elements erf the 
treatment. And even amongst the more favoured minority 
there are some who, having country houses with suitable 
aspects fynH other requirements, yet find the family conditions 
of life and temperament incompatible with restful home 
treatment. As regards the working-classes, to ostracised 
h as consumption become by our hospitals, institutions, and 
convalescent homes that there is no alternative between the 
workman's own home or the scanty special hospital accom¬ 
modation that exists and treatment in sanatoriums. And, 
indeed, the sanatorium, the ideal place for the treatment of 
the poor suffering from consumption provided the cases can 
be properly selected, can scarcely yet be said to have been 
fairly started for them in this country. It is, then, difficult 
yet to compare experience with regard to the results of 
treatment in the industrial cases with those of the upper 
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and middle classes ; and there is the large class of office 
workers and shop attendants for whom there is little, if any, 
accommodation at all in the way of efficient sanatorinms. 

In the organisation of sanatorinms for the industrial 
classes—and the point should not be forgotten with all 
classes—the demoralising effect of six months’ idleness which 
is apparent in most cases after a “ rest cure ” must be taken 
into careful account. This can, and must be in some 
measure at least, counteracted by organising exercises in the 
shape of some kind of industrial work regulated to the 
powers of each individual. An attempt in this direction is 
being made with a considerable measure of success at the 
Brompton Hospital sanatorium at Frimley and will no doubt 
be alluded to more particularly by some of my colleagues. 

The fact must be squarely faced that impossibilities 
cannot be effected with phthisis in any grade of the social 
scale. The majority of patients cannot return to the condi¬ 
tions under which they have broken down without the 
probability of relapse. They must think out, and their 
friends for them, a new line of life. Convalescent homes 
are of no use except to carry on the treatment and to give 
time with more assured.health to reorganise the future mode 
of life. Advisory committees in connexion with charitable 
organisation bodies may do much in aid of finding, or 
starting, or advising with regard to new lines of work for 
those who have attained arrest or recovery under treatment. 
Many may, through friends or of their own initiative, 
find conditions under which they may resume work 
and keep health ; others must relapse until the end comes. 
There are good grounds, however, for taking a sanguine view 
of the future as regards consumption amongst the poor. If 
preventive measures are wisely, patiently, and steadily 
persevered with, the cases for treatment will gradually 
diminish to numbers manageable for being more per¬ 
manently dealt with. 

The question of any system of insurance being utilised in 
the treatment of the consumptive industrial classes is a 
difficult one which I have touched upon elsewhere, 1 but as I 
take it that the object of these articles is to elicit opinions 
warranted by personal experience I will not dwell upon the 
s abject here. Considering, however, the enormous expense 
to the rates involved by tuberculous disease, the large 
demands through it upon benefit societies, the great cost of 
it from mortality-olaims to industrial assurance societies, 3 
and the strain it involves upon charitable organisations, it 
can scarcely be doubted that a combination of funds from 
such sources might be advantageously arranged towards 
securing conditions for a diminished death-rate and increased 
longevity. 

Cases of consumption must be classified into those 
suitable for homes, hospitals, and sanatoriums. The sanitary 
conditions for each class must, of course, be, so far as 
practicable, on equally good lines, but it is absolute 
cruelty to send some cases to sanatoriums as now con¬ 
stituted, whilst it is equally unjustifiable to keep others out. 
Homes or comfortable asylum conditions are required for 
advanced cases where symptoms may be treated and their last 
days made comfortable and happy. It is not enough, however, 
to relegate advanced cases of consumption to infir mar ies or 
homes for the dying with a view rather to their removal from 
a sphere of harmfulness to others than for their own advan¬ 
tage and efficient treatment. These poor people should be 
provided for in hospitals and homes under conditions and 
with full medical treatment adapted to their cases. Not a 
few apparently hopeless cases make surprising rallies and 


1 lecture on the Prevention of Consumption, Proceedings of th 
Twenty-second Congress of the Royal Sanitary Institute held a 
Glasgow, 1904. Journal of the Institute, 1906, p. 360. 

* Dr. Hoffmann estimates that some half a million dollars a year at 
lost to the American Prudential Assurance Company by the consumi 
Uve demth-nte. Transactions of the British Congress on Tuberculoefi 
pp. 364 and 374. 


acquire complete quiescence. Such cases, abandoned perhaps 
by orthodox practitioners, make the reputations of quacks who 
lucratively abide the processes of Nature’s surprising recupera¬ 
tive powers. But for those who are doomed to continue 
a downward course watchful medical treatment and nursing 
care can infinitely allay their discomforts and sufferings. 
They require at our hands at least as much consideration as 
the more promising cases, and a percentage of beds should 
be provided for them at each special hospital and at each 
general hospital in order that nurses and students may 
learn how to treat them. * Bacteriological observation does 
not justify the view that advanced cases with copious 
expectoration are attended with more danger from infection 
than earlier cases. Sputum examinations would warrant a 
contrary view. 

Hospital management is again necessary for cases under 
diagnosis in acute stages or complications requiring close 
observation, nursing, and special medical or surgical treat¬ 
ment. For incipient and localised disease and for cases, 
many of which have passed through a short period of treat¬ 
ment in hospitals or in their own homes, the sanatorium 
treatment is best adapted. With the oomplete establish¬ 
ment of sanatorium treatment there are other therapeutic 
measures yet to be adopted, some of which have not yet been 
fully if at all evolved, such as the various uses of the 
creasote class of drugs, regulated tuberculin injections, 
organised hygienic exercises, and other measures. 

There is an unfortunate, and, I am convinced, an ex¬ 
aggerated, belief in the person to person infectiousness of 
phthisis which is growing under the advocacy of sanitarian 
and antituberculosis societies. Admitting most of the pre¬ 
liminary data as to the origin of the disease by bacillary 
infection, the certainty of producing it in a large proportion 
of cases under experimental conditions of spraying with 
tuberculous sputum, and the concentrated prevalence of the 
disease under conditions of overcrowding and insanitation, 
I am still totally unable from my experience as a physician 
to endorse the view of tuberculosis being more than 
rarely acquired directly by one person from another. 
Were it so the aggregation of consumptive patients in sana¬ 
toriums or hospitals would be quite unjustifiable. And it is 
under this growing belief of such kind of infectiousness that 
it is already becoming very difficult to induce intelligent 
people to submit to treatment in sanatoriums. The reverse 
is the truth, however; patients with consumption are far 
safer in sanatoriums or hospitals than in their own homes. 
Medical men and servants administer sanatoriums with 
impunity. And why? The question would be unanswer¬ 
able in accordance with the now too prevalent view of 
the direct infectiousness of tubercle. The reconcilement of 
the two views is, I am convinced, to be found in the fact that 
the tuberculous infection is, except under experimental con¬ 
ditions, rather a distributed one than direct from person to 
person. It is from the insanitary surroundings of patients 
rather than from patients themselves that infection is 
acquired. “ It is in darkness and filth that tubercle 
flourishes.” 3 As with the poison of most other acute 
specific infectious diseases, the tubercle bacillus is greatly 
increased in virulence when mingled with other dirt and 
dust microbes; under clean and sanitary conditions it is 
not to be feared. 

With regard to the final question as to the value of 
costly sanatoriums, I can only say that the more cheaply 
we can get our results the better. With ample ground 
space and for the treatment of incipient or conva¬ 
lescent cases the hut system may be the best. For con¬ 
siderable numbers, perhaps exceeding 20, the sanitation, 
administration, and supervision become under this system 
difficult and costly; with really large numbers, exceeding 

* "The Prevention of Consumption,” loc. cit., pp. 363, 366. 
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100, I should saj impossible : large institutions with 
central administration become necessary. The provision 
of a cottage sanatorium of, say, four beds for each group 
of three or four villages in country districts, with a few, 
perhaps half a dozen or a dozen, beds, with special hygienic 
provisions in the local infirmaries for advanced cases, 
would probably be economical and of great advantage in 
educating local medical men and keeping up their interest 
in the treatment of consumption. Consulting medical 
aid and supervision could be easily arranged for from the 
county towns. In this way the sanatorium treatment of the 
disease might with great advantage be distributed and cases 
recognised and treated in earlier stages. But there would 
still remain the need for larger sanatoriums in connexion 
with the big towns. 

Wimpole-street, W. 

THE SANATORIUM TREATMENT OF 
PULMONARY TUBERCULOSIS. 

By Sir WILLIAM H. BROADBENT, Bart., K.C.Y.O., 
M.D. Lond., F.R.C.P. Lond., 

CONSUXTING PHYSICIAN TO ST. MABY’S HOSPITAL. 

1. There can be no doubt as to the therapeutic value of 
sanatorium treatment. It has been exemplified in many 
cases which have come under my observation. Everything 
depends, however, on the skill and care with which the 
treatment is adjusted to individual cases ; something also on 
situation and climatic advantages. 

2. I have no personal experience of the results in the 
working classes, but the sanatorium experience of Germany, 
which is very favourable, relates to the industrial classes. In 
this country working men do not come under observation 
and enter sanatoriums at an early stage and can rarely 
remain under treatment long enough. While in the sana¬ 
torium they improve rapidly. 

3. In order that working men may be induced to enter a 
sanatorium early and to remain for a sufficient length of time, 
it is obviously necessary that some provision should be made 
for the maintenance of the family. Rather than see his 
wife and children starve, a man will keep at his work as 
long as possible and return to it as soon as possible, regard¬ 
less of the consequences to himself. How such provision is 
to be secured is a difficult question. The organisation of 
the working classes in this country is not such as to lend 
Itself to compulsory insurance. 

3b. It is not so much convalescent homes as industrial 
colonies that are needed after sanatorium treatment. The 
sanatorium is a sort of convalescent home itself. In one 
sanatorium in America the patient is only admitted on 
condition that he does such work as is ordered and under¬ 
takes to remain till he is considered fit to return to his own 
avocation. Permission to leave is only given when he can 
do a full day’s work without rise of temperature. 

4. It has always been the practice in a well-conducted 
sanatorium to impress upon the patients the importance of 
free ventilation night and day, of suitable feeding, of 
destruction of expectoration, and in a large proportion of 
the cases these instructions are to some extent carried out on 
their return home. 

5. Sanatoriums serve two perfectly distinct purposes—the 
arre3t of the disease in early cases and the prevention of 
its spread by advanced cases. This difference ought to be 
recognised. The isolation of advanced cases and, when this 
is impracticable, tbeir removal from dwellings and surround¬ 
ings in which they are foci for dissemination of the disease is 
necessary for the protection of the public, and is as much a 
matter of public health as the prevention of contamination 
of drinking water by enteric stools. It is a duty of health 
authorities everywhere and ought not to be left to charity. 


6. A sanatorium provided by a county or other public 
authority, or by public contributions, ought to be of the 
simplest possible character. A private philanthropist may 
be allowed to choose what form his sanatorium takes on 
condition that he endows as well as erects it. 

Brook-street, W. 

ON THE OBJECTS AND LIMITATIONS OF 
SANATORIUMS FOR CONSUMPTIVES. 

By C. THEODORE WILLIAMS, M.D.Oxon., 
F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO THE HOSPITAL FOB CONSUMPTION AND 
DISEASES OF THE CHEST, HBOMPTON. 

The invitation of the Editors of The Lancet to discuss 
certain important questions with regard to sanatoriums about 
which there is a difference of opinion is a good one if such 
discussion evokes the matured experience of physicians, but 
I have written so much and so recently on sanatoriums that 
I hesitate to inflict on the readers of The Lancet another 
communication , 1 however short. 

The question has been asked if experience has demon¬ 
strated the therapeutic value of sanatorium treatment 
generally, and the answer of most of us is in the affirmative. 
No sensible physician ever expected that a few months* stay 
in a sanatorium would work such changes in the system of 
a consumptive as not only to arrest his disease but also to 
render him immune against all future attacks of the tubercle 
bacillus when he returned to the conditions under which the 
disease was engendered. Too great expectations were held 
out of the probable benefits of sanatoriums in this country 
by those who had had little or no practical experience of 
consumption and knew not what a serious and insidious 
disease it really is, and though a warning note was uttered 
by myself and others against such wild expectations they 
were encouraged by the daily press and led to grievous 
disappointment. 

Sanatoriums are intended for cases of consumption of 
recent origin and with limited lesions with little or no fever. 
Such patients under the system of a well-organised and 
well-equipped sanatorium in a good climate gain weight, 
colour, and probably muscular power, and show diminution, if 
not disappearance, of cough and expectoration and of tubercle 
bacilli. The physical signs are lessened and sometimes dis¬ 
appear, arrest of the disease takes place and these patients 
are said to be cured. But, alas, experience frequently proves 
this hope to be fallacious, as there is some danger of relapse 
even in the most promising cases if they return to unfavour¬ 
able surroundings. Sanatoriums are not intended for advanced 
cases or even for patients where the lesions are moderate 
but show signs of extension and of breaking down and are 
accompanied by pyrexia. They are not places where severe 
cases ought to be segregated, for this is the function of 
consumption hospitals where severe cases of all kinds can 
be properly studied and treated with appropriate nursing, 
medicines, and food. Hospitals are as necessary in the 
treatment of consumption as sanatoriums and this is re¬ 
cognised in all countries which attempt intelligently to deal 
with tuberculosis as a whole. Such are Sweden and 
Denmark, for these, while distributing magnificent sana¬ 
toriums over the country on the best-chosen sites, also build 
well-equipped consumption hospitals near Copenhagen and 
Stockholm. 

Where this division is not carried out, as I have witnessed 
on more than one occasion, the results are disastrous, for the 
sanatorium becomes choked with patients with advanced 
disease, for the most part bed-ridden and on their road to 
the grave, and what chance could promising cases have in 

i The Lancet, Jan. 30th, 1904. 
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such company ? The Brompton Hospital has long re¬ 
cognised these objects, though circumstances prevented 
their realisation till lately. Now, in addition to the parent 
hospital, they have established an excellent sanatorium of 100 
beds at Frimley for incipient tuberculous cases and by a 
most careful selection of patients, which the skilled diagnosis 
of their accomplished acting staff renders possible, the 
bads are filled with suitable cases. The results, as far as 
they go, are satisfactory and will in due time be published 
by the committee of management. The North London 
Hospital for Consumption has taken a similar course. 

For the treatment of consumption three institutions are 
required : (1) a consumption hospital to deal with all acute 
and advanced cases ; (2) a sanatorium for patients with 
incipient and limited lesions, for the most part able to take 
exercise ; and (3) a settlement or colony of patients with 
arrested consumption where these can be employed on work 
adapted to their strength and capabilities. In the United 
States, especially in the Western States, a goodly number of 
the patients are to be found following outdoor occupations 
and proving themselves useful members of society. If the 
patients be retained at the sanatoriums, as they ought to be 
until the disease is arrested or, at any rate, quiescent, any 
further convalescent homes are unnecessary, for they should 
b9 transferred at once either to the proposed settlement or to 
their own homes to carry out there the hygienic life in the 
principles of which they have been trained. 

With regard to the proposal of combining a system of 
iosurance with the sanatorium movement, as has been done 
in Germany, I for one should welcome such a plan, but I 
doubt whether the British working man would support it 
unless he is compelled to do so by the State, as is the case 
in Germany under Bismarck’s famous law for compulsory 
insurance of workmen against industrial accidents and 
sickness. 

The question whether successful results are obtained 
equally in the well-to-do and the working classes in sana- 
tmums I should answer in the negative. As far as my 
experience goes the consumptives of the upper classes have 
more recuperative power than those of the working and 
lower rlasses and this comes out in sanatorial as well as in 
other forms of treatment. When I used to compare my 
hospital and private patients I often noticed that in a 
number of cases of tuberculous consolidation at one or 
both apices excavation took place much more rapidly 
among the poorer or hospital patients than among the 
well-to do, and the same was the case with regard to 
extension of disease. Nevertheless, the working classes 
do make great progress towards recovery under suit¬ 
able conditions. Fresh air and good food do wonders 
for them and they gain flesh and strength ; but the 
improvement in the physical signs appears to me slower 
than in the well-to-do. It remains to be seen what the 
system of graduated labour introduced at the Frimley 
Sanatorium will do for the patients of the poorer classes 
and my impression is that it will put them more on a par 
with the well-to-do who owe so much to graduated exercise. 

The educational value of the sanatorium cannot b3 
questioned and as the patients return to their homes it 
will become more and more widespread. The consumptive 
who has been an inmate of a well-organised sanatorium, 
having been trained to deal with his sputum and other 
secretions is no longer a source of danger to his neigh¬ 
bours and returns to his family the ardent apostle of fresh 
air and of wholesome living and the strong opponent of 
dirt, dust, nncleanliness in any form, want of ventilation, 
and overcrowding. Such an apostle, though sometimes trying 
in a household where there are aged inmates or those suffer¬ 
ing from rheumatism or bronchitis, does incalculable good in 
the dwellings of the poor and enforces his gospel by example 
as well as by precept. At the Brompton Hospital, which is 


now completely under the open-air system, many consump¬ 
tives sit by preference by the open windows instead of 
crowding, as formerly, round the fires. 

With regard to the reply of the medical officer when con¬ 
sulted by the county authority or philanthropist ‘ ‘ whether 
they are doing their best for the tuberculous in building a 
costly sanatorium,” I, objecting stroDgly to the word costly, 
would recommend him to advise the building of a hospital or 
sanatorium of some kind in the interests both of the com¬ 
munity and of the patient. Cases of acute or advanced 
consumption with expectoration abounding in tubercle 
bacilli are more or less infectious and are therefore a danger 
to those around them. These cases ought to be segregated 
in a hospital where they can be properly attended to and 
disinfection carried out. Cases with slight or quiescent 
lesions require more fresh air and better food than is usually 
to be obtained in the dwellings of the poor. The great 
objection to all hospitals and sanatoriums is their cost, 
which in the best German and English institutions has 
been considerable, and which for the most perfectly con¬ 
structed and equipped will always remain high. But 
we might provide seme of our Poor-law infirmaries with 
buildings of a cheaper and perhaps more temporary kind 
if only the British architect would devote his energies to 
this practical problem and tackle the many difficulties which 
surround it. We must, however, remember that after all 
the great aim of statesmen, philanthropists, public authorities, 
and medical men ought to be the prevention of tuberculosis 
rather than its cure , and this can only be attained by the 
removal of all the conditions which deteriorate the con¬ 
stitutional powers and predispose the individual to the 
bacillar attack. 

When we have abolished the evils of overcrowding, of 
excessive hours of work in an unwholesome atmosphere, and 
of insufficient food, and have secured the wholesome homes 
and workshops for the poor, contemplated by Acts of Parlia¬ 
ment and by County Council regulations, when we have checked 
drunkenness and vice and have made sure that our popula¬ 
tion are properly fed and clothed, we shall be approaching 
the looked-for result—the prevention of tuberculosis. 

Upper Brook-street, W. 


THE THERAPEUTIC VALUE OF SANA¬ 
TORIUM TREATMENT IN PULMONARY 
TUBERCULOSIS. 

By J. KINGSTON FOWLER, M.A., M.D. Cantab., 
F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO THE BROMPTON HOSPITAL FOR CONSUMP¬ 
TION ; SENIOR PHYSICIAN TO THE MIDPLFSFX HOSPITAL; 

DEAN OF THE FACULTY OF MEDICINE, UNIVERSITY 
OF LONDON. 


In a paper 1 read before the Royal Medical and Chirurgical 
Society on Nov. 14th, 1899, as an introduction to a discussion 
on the Open-air Treatment of Tuberculosis, I stated my 
conclusions * as follows :— 

“ It is hardly necessary to state that in not all the cases 
treated on this system does arrest of the disease follow. The 
test to be applied to any method is not, Will it cure every 
case ? but, Is it the best with which we are acquainted 1 If 
a perfectly certain cure for tuberculosis were discovered 
to-morrow it would necessarily have limits to its application 
and a very large number of existing cases would certainly be 
beyond those limits. In this, as in all other affections, the 
sooner the patient is brought under treatment the greater is 
the chance of the disease undergoing arrest. It is, however, 
a mistake to suppose that it is a method only applicable at 
a very early period of the disease. The experience of the 

i Transactions of the Royal Medical and Chirurgical Society, 
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last ten years at Nordrach is conclusive as to the good effects 
which may in some cases be expected, even when the area 
of the lungs affected is considerable and excavation has 
taken place. On one point, at least, I am fully con¬ 
vinced—viz., that if Brehmer’s method can be success¬ 
fully applied in this country, as I have every reason 
to believe will be the case, we should take Nordrach 
as our model in preference to any other existing 
sanatorium. Those whose experience extends so far 
back even as 20 or 25 years have seen many methods of 
treating this disease put forward, supported in some cases by 
names of authority, and in nearly all by statistics of gratifying 
success already obtained. They come, they have their day, 
and go and are forgotten. Is this method, call it by what 
name you will, but another which will share the same fate? 
I think not ; I believe that it has come to stay. No one can 
tell what the future has in store in the field of therapeutics 
and it is by no means improbable that the next century may 
witness the discovery of some agent capable either of con¬ 
ferring immunity to the virus of tubercle or of arresting the 
extension of tuberculous lesions, but a system which aims at 
increasing by every means the resisting power of the body 
must, I believe, always find a place amongst the methods to 
be employed in combating tuberculosis of the lungs.” 

Durirg the six years that have since elapsed I have had 
considerable further opportunities of observing the effects of 
sanatorium treatment and am glad to be able to state that 
the opinion I expressed in 1899 as to the great value of this 
method of treatment as carried out by Dr. Otto Walther at 
Nordrach has been in no degree altered ; X am still convinced 
that it is “ the best with which we are acquainted.” I am 
glad to observe that you use in the communication which 
you have forwarded to me the term “ sanatorium treat¬ 
ment ” ; it is one the adoption of which I advocated in my 
paper. As I there stated, 3 “the object of treatment is not 
merely to secure the arrest of the disease but those changes 

in the affected area which characterise obsolete lesions. 

It is important to remember that for such changes to take 
place a long period of time is required, to be measured in 
some cases by years, and that failing this it is very likely 
that the patient will suffer a relapse so soon as he submits to 
the strain which a busy life entails.” Disappointment has 
resulted because this fact has not been recognised and 
relapses have been frequent. The treatment produces such 
an unwonted feeling of health that patients, no matter how 
carefully they have been advised, at times forget the 
necessity for such a prolonged period of care. The experience 
of Dr. Walther led him to formulate the rule that for two 
years subsequent to “arrest” the patient should avoid 
any violent exercise and my own experience has proved 
the wisdom of such advice. In nearly all the cases of 
relapse which I have observed the breakdown has been due» 
not to the work of life, but to over-exertion, either in 
sport or games. I regard this as the chief danger which 
confronts the well-to-do patient. Fortunately, in most cases 
a return for a few months to sanatorium life has sufficed to 
arrest again the activity of the disease. 

The Nordrach System. 

The features which distinguish the Nordrach system are, 
very briefly :—1. An absolutely open-air life, day and night, 
in sunshine, fog, or rain. 2. No liegehalle. 3. An abundant 
diet, regulated by the judgment of the physician in charge, 
who must attend at all the meals. 4. Rest before meals. 
5. Exercise regulated according to the bodily temperature 
and strength of the patient. 

The form of exercise held by Brehmer to be most suitable 
for cases of pulmonary tuberculosis was slow up-hill walking. 
One of the reasons for the great success obtained at 

• Loc. cit., p. 8. 


Nordrach is that the site is admirably suited to this form 
of exercise. In the paper already referred to I stated 
(p. 17): “It is very desirable that correct views should 
prevail upon the place which exercise occupies as an 
integral part of this method. Many members of the pro¬ 
fession and the public appear to have grasped two facts in 
connexion with it, but this is not one of them. Such may 
be again reminded that a patient may lie in the open air 
till ‘all’s blue,’ including, as I have observed, his cheeks, 
and be stuffed with food till he is as fat as a Strassburg 
goose, and yet the disease in his lungs may not be arrested. 
Brehmer’s method, when properly carried out, is a system of 
training which aims at developing in every possible way the 
bodily strength, and for this exercise is as necessary as 
fresh air and plenty of food.” The longest walk taken by 
patients at Nordrach is about 24 miles in the day. In the 
course of the discussion one of the speakers stated that the 
Germans had been unable to find Nordrach. In my reply I 
ventured to express the opinion that “if they had found 
Nordrach and lost nearly all the other sanatoria it would 
have been the better for them.” Information derived from 
a friend who has quite recently visited Berlin and some 
sanatoriums in Germany leads me to think that Nordrach bfis 
not yet been found—indeed, he was told by a high official 
that they “do not know anything of Nordrach.” 

Since 1899 several efficient and many inefficient sana¬ 
toriums have been established in this country and from 
personal experience I feel able to state that only those that 
have taken Nordrach as their model have proved to be 
worthy of the support of the profession. 

The Brompton Hospital Sanatorium. 

I am well acquainted with, and had some share in estab¬ 
lishing, the Brompton Hospital Sanatorium at Frimley, which 
was opened for the reception of patients in March, 1905, and 
I would invite any of your readers who are troubled with 
doubts as to the value of sanatorium treatment in tuber¬ 
culosis of the lungs to pay a visit there. I should like to 
take this opportunity of expressing my high opinion of the 
admirable organisation and discipline which Dr. M. S. 
Paterson, the medical superintendent, has instituted, as it 
is entirely to his efforts that the success so far obtained 
has been due. 

Each batch of patients on arrival from the parent hospital 
at Brompton—through which they must all pass—is addressed 
by the medical superintendent on (1) discipline, (2) fresh air, 
and (3) feeding. As they have already been trained at 
Brompton for the lesson they have to learn they find but little 
difficulty in falling in with the more complete open-air life 
followed at Frimley. It was, however, not an easy task to 
establish the tradition of absolute obedience to orders which 
now prevails ; the conviction as to the wisdom of the regu¬ 
lations came to the patients as they found themselves 
steadily improving in health and strength. Now everyone 
cheerfully goes about his appointed exercise or work irre¬ 
spective of the weather, and if told off to roll the lawn for 
two hours he does it and is not found after five minutes 
sitting upon the handle of the roller. 

As an illustration of the thoroughness of the treatment 
so far as “open-air” is concerned, I may state that the 
desire of the majority of the patients whose bedrooms on 
the upper floor are without a balcony is to be promoted to 
a room with a balcony, or to one on the ground floor, so 
that they may be able to pull out their beds and sleep in 
the open air. I was told when at Frimley in December, 
1905, that most of the patients at that time slept in the 
open air when it was not raining. During the recent frosty 
weather the patients were told that they could close their 
windows for an hour whilst they were dressing, but it was 
found that none of the windows were closed. Hats and 
caps are not worn except when walking outside the grounds. 
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The appetite developed by an open air life is surprising; as 
most of the staff voluntarily lead the same life they 
experience a similar increase of appetite. 

Daily routine. — 6.50 a.m. : Rise and turn down beds and 
proceed according to “Morning Routine.” 8.15 A.M. : 
Breakfast for tables 1, 2, and 3. 8 30 A.M. : Breakfast for 

tables 4, 5, and 6. 9.30 to 9.55 a.m.: Indoor work. 

10 A.M. : Outdoor work or exercise. 10.50 a.m. : Lunch. 

11 a.m. : Outdoor work or exercise. 12 to 12.45 p.m. : 

Absolute rest for tables 1, 2, and 3. 12 to 1 p.m. : Absolute 

rest for tables 4, 5, and 6. 1 p.m. : Dinner for tables 1, 2, 

and 3. 1.15 p.m.: Dinner for tables 4, 5, and 6. 2 to 

2.45 P.M. : Absolute rest for tables 1, 2, and 3. 2.15 to 

2.45 P. M. : Absolute rest for tables 4, 5, and 6. 2.45 to 

4.35p.m.: Work or exercise in grounds. 5 p.m.: Tea for 
tables 1, 2, and 3. 5.15 p.m. : Tea for tables 4, 5, and 6. 
5.50 p.m. : Temperatures taken for tables 1, 2, and 3. 
6 5 p.m. : Temperatures taken for tables 4, 5, and 6. 
6 to 7.45 p.m. : Read papers, write letters, play indoor 
games, Sec. 7.45 p.m.: Supper for tables 1, 2, and 3. 
8 p.m. : Supper for tables 4, 5, and 6. 8 40 p.m. : Prayers. 

8.45 p.m. : Bed. 9.15 p.m. : Lights out. 9 30 p.m. : 
Silence. 

A quarter of an hour is allowed for smoking after each 
meal. A quarter of an hour is allowed before each meal for 
washing. Patients are not allowed indoors except for meals 
and rest hours until 6 p.m. without special permission. 
Patients may use the concert hall and reading room from 
6 p.m. until prayers. 

Sunday routine. —The routine is the same, with the 
following differences : There is no work. 9.30 to 10.35 a.m.: 
Patients walk two miles in all weathers. 11 a.m. : Divine 
service. 12 noon : Rest hour. 2.30 p.m.: Those patients 
who have permission may walk outside the sanatorium 
until 4.45 p.m. 

The patient’s day is thus so completely occupied that he 
has little leisure for introspection and I am informed that 
the only common complaint is “ We are kept so busy we 
have no time for anything.” 

Graduated labour .— The new feature which Dr. Paterson 
has introduced at Frimley is graduated labour, a feature 
which appears to me to go far to solve the question as to the 
applicability of sanatorium treatment to the poorer classes. 
County authorities and the public are naturally asking : “Are 
the patients whom you call 4 cured ’ able to work and earn 
their own living?” (I deprecate the use of the word 
“cure” but the public will have it so.) Upon the answer 
which we are able to give to this question the provision of 
adequate sanatorium accommodation for the poor depends. 
I believe we can state that the patients classed as “arrested” 
after treatment at Frimley are fit for work. 

The gradation of exercise and labour is as follows :— 
Exercise and labour are for two periods daily, each of two 
hours’ duration. 1. Slow walking exercise, beginning at two 
miles a day and gradually increasing up to ten miles a day. 

2. Picking up fir cones and firewood in the grounds and 
carrying a “half-basket” (weight 11 pounds) to the stack. 

3. Carrying a full basket of firewood and cones (weight 
16 pounds). 4. Carrying a “ half-ba3ket ” of gravel or stones 
from the gravel pit to the place where paths are being made 
or repaired (weight 21 pounds). 5. Carrying a basket of 
gravel or stones, the weight of which is gradually increased 
up to 38 pounds. 6. Rolling the grass or gravel. 16 men 
pull a roller weighing 15 cwt. 7. Digging ground already 
broken. 8. Mowing grass with a lawn mower. 9. Digging 
unbroken ground. 10. The same as under 9 but for six hours 
daily instead of four hours—i.e., the hours usually spent at 
rest are spent in labour. 

The indications accepted as evidence of the arrest of the 
disease are: (1) absence of fever; (2) absence of 

adventit oas sounds, except such as are indicative of 


fibrosis ; (3) absence of cough and expectoration ; (4) con¬ 
tinuous gain of weight or maintenance of the patient’s 
highest known weight ; and (5) ability to perform labour 
incidental to grade No. 9 as above. 

The point to which I wish especially to draw attention is 
that no patient is classified on discharge as “arrested” 
unless for three weeks continuously he can pass one or other 
of the following tests : — 

Test A .— For patients who earn their living by manual 
labour : To be able on an ordinary diet and without rest 
hours to use a pick and shovel of the full size and weigh 
for six hours daily and to maintain his health. The shovels 
and spades are in three sizes, weighing 2, 4, and 6 pounds 
respectively. The picks vary from 3 to 7 pounds it 
weight. 

Test B .—For patients who do not earn their living by 
manual labour, e.g., clerks, shopmen, or salesmen : To be 
able on an ordinary diet to perform the labour of grade 
No. 6 or No. 7 for six hours daily for three weeks and to 
maintain his health. These patients are, as a rule, 
gradually brought up to No. 9 and when it is found that 
they can do this work they are put back to No. 6 or No. 7. 
The theory iB that a man doing the work described under 
No. 9 or No. 10 who on discharge will engage in work 
involving but* little bodily exercise would suffer in health 
from such an abrupt transition. Further experience is, 
however, necessary upon this point. In some cases it is 
found that patients are unfit for No. 9 but that they can be 
raised to a standard of labour which is equal to their 
ordinary work. These patients are tested before discharge 
on the grade to which they have attained but they are not, 
as a rule, classified as “arrested.” 

The system has been gradually evolved and has not yet 
been in operation for a sufficient time to justify the 
expression of a final opinion as to its value, but there 
appears to be every reason for anticipating that it will prove 
successful. A visit to the sanatorium will convince anyone 
of the healthy, not to say robust, appearance of the patients 
on graduated labour. I am told that the desire of every 
patient on walking exercise is to be allowed to work; that the 
man engaged in collecting wood envies the man who is carry¬ 
ing gravel; that a patient with a large pick-axe is regarded 
as a fortunate being by his neighbour with a small one ; and 
that, in a word, there is a general desire to obtain promotion 
to a higher grade of labour. So marked is this feeling that 
experience has shown that constant supervision and surprise 
visits are necessary, not, as might have been anticipated, to 
ascertain that the patients are doing their work, but to see 
that they are not exceeding the amount of work they are fit 
for. 

The sanatorium is fortunate in having a public gravel pit 
on a breezy site close by where any amount of work may be 
done, and it is found that if a patient at work in the grounds 
is not making progress he is very likely to do so if sent to 
dig in the gravel pit. It should not prove difficult to adapt 
this scheme of graduated labour to the local features of any 
sanatorium provided that a sufficient area of land is either 
purchased or rented, and I see no reason why it should not 
prove equally applicable to sanatoriums for private patients. 
If it were explained to such patients that manual labour 
was an essential feature of the treatment I believe that few 
would refuse to perform it. 

Long before the existence of a sanatorium in this country 
I was in the habit of sending patients to work in horti¬ 
cultural gardens and the good results which followed con¬ 
vinced me of the value of light labour in the open air. I 
believe that the ideal to aim at is to surround every sana¬ 
torium with such a garden, as no open-air occupation presents 
such a variety of grades of labour as is to be found in a 
horticultural garden. 

Jlesults .—The results so far obtained at the Brompton 
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sanatorium are as follows: patients admitted, 190; dis¬ 
charged, 89 ; under treatment, 101. 

Oises discharged .—Disease arrested, 23 ; disease probably 
arrested. 4 ; left at own wish, 30 ; discharged as unsuitable, 
16 ; convalescent cases, 4 16; total, 89. 

Patients send reports as to their health and occupation at 
intervals of three months after discharge. All the patients 
classed as 4 4 arrested ” are known to be at work and earning 
their living, except such as have not sent the first report— 

i.e., a shorter period than three months has elapsed since 
their discharge. The 30 patients who left at their own wish 
did so for the following reasons: family reasons (e.g., wife 
out of work, wife in bad health, stoppage of club pay to 
wife). 19 ; 44 felt quite well and did not see the necessity for 
further treatment,” 5 8 ; fear of losing their work, 2 ; because 
a patient was found smoking out of hours and in the woods 
and was discharged and he had been smoking with dis¬ 
charged patient but was not discovered, 1; total, 30. 
16 patients were discharged as not suitable : disease so 
extensive that it was impossible for patients to work 
without rise of temperature or because suffering from 
dyspnoea, 11 ; coming home drunk, 1 ; smoking in the 
woods, 1 ; mentally deficient, 2 ; suffering from asthma, 1 ; 
total 16. 

Conclusions. 

My answer, therefore, to your first question is: That 
“experience has demonstrated the therapeutic value of 
sanatorium treatment ” provided it is carried out on the 
right lines. To your second question I reply that, with 
the same proviso, “the results obtained may be equally 
successful with well-to-do patients and with the working 
classes.” As to the necessity for “an elaborate system of 
insurance for the working classes,” it may be stated that at 
Frimley nearly all the male patients who have broken down 
whilst in employment and have been valuable to their 
employers are found to be in receipt of full pay for six 
months. This is very kindly action upon the part of the 
employers and their generosity is much to be commended. 
The limits of this paper prevent me from discussing the 
eeueral question of the possibility or desirability of adopting 
the system of industrial assurance as carried out in Germany. 
If we are able to obtain results which carry conviction as to 
the value of this method of treatment as applied to the poor 
then my belief is that, given a reasonable prospect of a 
patient being restored to a state of health which will enable 
him to earn his living, the money necessary for the support 
for six months of any who may be dependent upon him will 
generally be forthcoming from some charitable source. 

Provided the treatment in the sanatoriums for the poor 
follows the lines above described, and the patient before his 
discharge is able to stand the labour test which immediately 
precedes it, there should be no “ necessity for convalescent 
homes to prolong the treatment.” I believe, however, that 
if the cooperation of the managers of convalescent homes 
throughout the country can be oStained these institutions, if 
utilised in a manner to be presently described, may be of 
great service in dealing with this disease. 

The best answer I can give to your other questions is to 
state briefly the lines of policy which should, in my opinion, 
be followed in dealing with pulmonary tuberculosis through¬ 
out the country. 

General Scheme. 

1. Every general hospital and every special hospital for 
diseases of the chest should be in relation with a sana¬ 
torium. 

2. Every general hospital and every special hospital for 
diseases of the chest should have a tuberculosis department. 

4 A certain number of beds are reserved for “convalescents” who are 
not undergoing sanatorium treatment. 

Letters to patients now in the sanatorium show that several of 
these cases have relapsed. 


This might be, but would not necessarily be, a separate 
clinique, but would be a bureau of registration with an 
almoner attached. 

3. A register should be kept of all patients suffering from 
pulmonary and other forms of tuberculosis and the patients 
should be classified under the following headings : ( a ) suit¬ 
able for sanatorium treatment; ( h ) suitable for general or 
special hospital or for home treatment; and (c) suitable for 
Poor-law infirmary treatment. 

4. The department should supply a leaflet giving instruc¬ 
tions to patients as to the proper method of dealing with the 
sputum and also provide them without charge with a 
portable spittoon and the necessary disinfecting solution. 

6. It would be the duty of the almoner to visit the homes 
of the patients in order to ascertain if other inmates were 
already infected and by kindly persuasion and advice to 
induce them to submit to treatment and to take the necessary 
measures for preventing the further spread of infection. 

6. Pending the acceptance of compulsory notification of 
tuberculosis the general hospitals throughout the country 
and such other agencies as could be enlisted in the work 
should collect information as to the existence of centres of 
infection and thus help to check the spread of the disease. 

7. No effort should be spared to secure the admission to 
sanatoriums of patients in the early stage of the disease, in 
which stage alone in dealing with the poor is it likely that 
economic results—i.e., complete arrest with ability to work— 
will be obtained. 

8. The cases must be selected by competent medical men. 
If admission to the sanatoriums is governed by any system 
of nomination or of subscribers’ letters my belief is that the 
suitable cases will not be obtained and the scheme will fail. 

9. The general and special hospitals should be in relation 
with convalescent homes in which a certain number of beds 
should be set apart for patients, possibly, but not certainly, 
suffering from tuberculosis. Whilst in the home these 
patients should be treated on sanatorium lines and such as 
develop the disease should be transferred to a sanatorium as 
opportunity offers. 

10. The newly established Convalescent Homes Association 
has here a great opportunity for proving its usefulness. If 
it can obtain this much-needed cooperation between the 
hospitals and the homes it will have fully justified the efforts 
of its founders and will have performed a most useful work. 

Clarges-street, W. 


THE SANATORIUM TREATMENT OF 
PULMONARY TUBERCULOSIS. 

By FRANK J. WETHERED, M.D. Loud., F.R.C.P. Loxn., 

PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AND DISK ASKS OF 
THE CHEST, I3ROMPTON; ASSISTANT PHYSICIAN TO THE 
M1DD L ES E X H OS PIT A L. 

In attempting to arrive at a definite opinion as to the 
value of the sanatorium treatment of pulmonary tuberculosis 
numerous difficulties are met with. The statistical evidence 
now to hand is in some respects contradictory but on the 
whole decidedly encouraging. The contradictions are, 
perhaps, more apparent than real and arise in devious ways. 
One fact that causes confusion is that the authorities in 
charge of some sanatoriums admit patients in all stages 
of the disease, whilst others only take cases in the 
early stages. Thus the results are much more favourable 
in the latter institutions than in the former. It mu9t 
be noted also that many of the figures that have been 
published through various channels refer only to the results 
achieved when the patients leave the sanatorium, whereas 
it is evident that that is not the crucial point, the essence 
of the whole matter being how the patients progress during 
subsequent years. As an illustration of the false impressions 
that might arise owing to the want of uniformity in the 
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manner in which results are stated I will take the very under treatment; (2) if the patient remained under active 
interesting statistics issued by Dr. Lawrason Brown, resident treatment for a sufficiently long period which, in most cases, 
physician to the Adirondack Cottage Sanatorium, Saranac I consider should be at least six months ; and (3) if a 
Lake, X.Y. 1 A summary of results in 1500 cases is healthy outdoor life could be subsequently followed There 
given, the patients having been discharged from the j may be a few exceptions to the last-named condition, but a 
institution from two to 18 years previously. In all, return to an indoor and sedentary occupation is accompanied 
497 (33 per cent.) patients were alive at the time the by serious risks of a relapse. I believe the sanatorium treat- 
report was issued; 569 (38 per cent.) were dead and 434 ment of pulmonary tuberculosis to be the best that has 
(29 per cent.) could not be traced. Of the 497 patients , hitherto been introduced, but at the same time it is by no 
who were alive 329 (22 per cent.) were “ well 69 (4 6 per ! means a specific, and only a certain proportion of the 
cent.) were “arrested ” ; 44 (3 per cent.) relapsed ; and 55 patients can hope for partial or complete recovery. Certain 
(3'7 per cent.) were “ chronic.” Such results do not appear , adjuvants may from time to time be introduced. In some 
to be satisfactory as they only show 4’6 per cent, of I sanatoriums Koch’s old tuberculin is being used and satis- 
arrested cases and 22 per cent, of patients who were well, factory results are claimed. Further experience and lapse of 
Now if the 434 cases in which the patients could j time, however, are necessary before any definite pronounce- 
not be traced are eliminated the outcome, as Dr. Brown ! ment can be made as to this addition to ordinary sanatorium 
shows, is slightly better. In 1066 cases the patients could methods. 

be traced; of these 31 per cent, were well; 6*5 per cent. Another question asked is: “Are successful results 
were “ arrested ” cases ; 4 per cent, had relapsed; 5'2 were obtained equally (a) in well-to-do patients and ( b ) in the 
chronic cases; and 53*3 per cent, had died. If, however, I working classes?” Up to the present I believe not, but I 
each class of case is considered separately, according to the see no reasons why the results should not be equally favour- 
stage of the disease, very different conclusions can be arrived able as I shall presently explain. Owing to circumstances 
at. Of the number of incipient cases that could be traced more patients of the well-to-do classes are, under the present 
66 per cent, were well and 21 per cent, were dead. Of the conditions of society in this country, able to abide by the- 
563 advanced cases which were traced, 28 6 per cent, were three principles I have named above than is the case with 
well and 52 per cent, were dead ; whilst of the 235 far those of the working classes. Further, the more independent 
advanced cases 2*5 per cent, were well and 90 per cent, were the patient as regards the necessity of earning a living the 
dead. It is evident, then, that in order that any opinion better is likely to be the result. 

may be derived from figures all statistical reports must be , I have to thank Dr. H. G. Felkin for supplying me with the 
based on a common plan, otherwise confusion must arise, i statistics of 100 patients who have been under the care of 
Further, conclusions based only on a small number of cases I himself and Dr. R. Mander Smyth at the Linford Sanatorium, 
are of only very little, if of any, value. Early cases of pul- ' Ringwood, New Forest. In the accompanying table the 


Table of Results of Treatment at the Linford Sanatorium, Ringwood, New Forest. 


Site and stage of disease. 


Immediate result. 







Ultimate result. 







Vlive after 
one year. 

Alive after two 
years. 

Alive after three 
years. 

Died 

under 

one 

year. 

Died 

above 

one 

year. 

Died 

above 

two 

years. 

A*\ 

I. 

1 


S. 

w. 

D. 

A. 

S.' 

A. 

1 S. : 

W. 

A. 

S. 

W. 

Ono lobe, early disease . 

7 

7 


- i 

1 

_ 


4 

' 3 

1 

1 | 

_ 

4 

1 

_ i 

1 


_ 


_ 

,, ,, advanced disease 

— 

1 


1 i 

— 

1 


— 
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— 

— , 

— 

— 


— 


— 

Two lobes, early ,, 

3 

14 


— • 

3 

1 


3 

2 

3 

3 

— 

— 

3 

1 

1 


— 


i 1 

„ „ advanced ,, 

— 

7 


— 

1 

2 


— 

3 

— 

1 

1 

1 

— 

— i 

— 


1 


1 

Three „ early 

1 

12 


1 

— ; 

2 


- 

4 

— 

2 

2 

1 

2 

- 

— 


- 


1 

,, advanced ,, 

— 

5 


— 

3 

1 

, 

— 

1 

— 

— 

— 

— 

— 

— 

5 


— 


1 

Four „ early 

— 

9 


— 

2 

— 


1 

1 

— 

1 | 

— 

— 

— 

— 

5 


1 


L 

M advanced „ 

— 

1 7 


— 

3 

1 
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2 i 

— 

— 

— 

— 

— 

1 

4 


1 


L 

Five „ . 

2 

1 - 
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1 

1 


- 

n 1 

" l 

- 

— ; 

- 

— 

— 

- 

1 


— 


— 


*A = arrested. I = improved. S - in statu quo. W = worse. D = died. 

Seven of the patients were lust sight of and one patient died from other causes than pulmonary tuberculosis. 


monary tuberculosis may heal spontaneously, as is shown by 
post-mortem experience at general hospitals. If early cases 
are placed under any sensible treatment a fair percentage 
will show temporary improvement and it would be very 
fallacious to base conclusions on a dozen or so cases treated 
by a new method. For any therapeutic measure to be 
thoroughly tested the results must be based on a large 
number of cases which have been observed over a course of 
years. 

Has experience, then, demonstrated the therapeutic value 
of the sanatorium treatment ? From the mass of evidence 
that has now accumulated and from personal observation 
I am firmly of opinion that it has, provided that certain 
conditions have been fulfilled. In the absence of these the 
results have not been so good. The chief of these con¬ 
ditions are three in number : (1) if the disease was in the 
incipient stage and not acute when the patient first came 


immediate results—i.e., the state on leaving the sanatorium 
| —and the ultimate results are both given. The success of 
the treatment in the early stages of pulmonary tuberculosis- 
is well demonstrated, the ultimate course of the patients 
being most encouraging. The figures also show the 
temporary improvement that may be manifested even when 
extensive and advanced disease was present, although the 
ultimate result in these cases was generally bad. I have- 
instanced these results as indicating what may be achieved 
in the class of patients who can, in the majority of instances, 

| follow out the injunctions of their medical advisers. 

| Pulmonary tuberculosis has been denominated a “social 
I malady ” and undoubtedly the better the social position of 
1 the patient the better as a rule is the prognosis. With the 
working classes it is generally very difficult to carry out in 
every particular the requirements for successful sanatorium 
treatment. The worker is obliged from the force of circum¬ 
stances to disregard slight illnesses and in the majority of 
instances does not seek medical advice until the pulmonary 


1 The Journal of the American Medical Association, Nov. 21st, 1903. 
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disease has passed beyond the stage when the chances of 
core are highest. He dates his illness not from the com¬ 
mencement of the symptoms but from the time when he has 
to give up work. Even if the patient should come under 
medical observation when there is only slight infiltration in 
one lung and consents to undergo suitable treatment, 
if he or she be married, the thought of “ home ’’and those 
cependen t on their labour and care is constantly present and 
i natural source of worry and anxiety. Consequently, if 
improvement be manifested after a few weeks, the man is 
tormented with the idea that his wife and family are 
saffering from his absence from work and the loss of the 
income derived therefrom, and he insists upon returning to 
work when the reparative processes have only just begun, 
with the almost certain consequence—a relapse. The 
woman acts in a similar manner and against all advice 
returns home to her children and deplorable results ensue. 
Not only does she herself rapidly become worse, but there 
is possibility of her infecting others. These considera¬ 
tions naturally weigh less if the patient is unmarried and 
U? no one dependent upon him or her. A longer stay in 
ite sanatorium is then possible and a prospect of arrest 
of the disease more hopefal. But even if the first two 
conditions are fulfilled—an early diagnosis and six months’ 
residence in the sanatorium can be carried out—all the 
benefits thereby attained may be ultimately set at naught 
by the patient returning to unhealthy surroundings and an 
unsuitable occupation. A man accustomed to outdoor life 
□ay be able to continue to pursue the course of life he has 
been taught whilst under active treatment. But what is a 
man who has been brought up as a clerk, a lithographer, a 
baker, or a tailor to do if he cannot return to his former 
means of earning a living ? Such men know nothing of a 
country life and yet if they return to their former occupa¬ 
tions relapse is most probable. Yet how, with the neces¬ 
sary change of work, can they hope to earn sufficient 
Doner to support themselves and those dependent upon 
tiem ] 

The majority of the patients who entered the sanatorium 
i l the early stage of the disease and remained a sufficient 
length of time there will probably have been discharged as 

jreatly improved and fit for work.” Other patients will 
ixve been sent out as “unfit for work” and advised to 
“take things as easily as possible.” Inquiries into the 
future of these two classes yield peculiar results. Accord¬ 
ing to statistics at the end of four years about an equal 
percentage are alive and able to do light work. The 
explanation is that those who were discharged “ fib for 
work *' returned to hard and unsuitable labour and surround¬ 
ings and many of them speedily relapsed, whilst those 
• unfit for work ” led quieter and more sheltered lives, 
capable, perhaps, of undertaking a little light work, and 
being carefully looked after by their friends or charitable 
institutions. They were thus able to drag on through an 
invalid life and did not suffer from severe recrudescence 
of active disease. 

In the public mind * 1 quiescence ” is too frequently con¬ 
founded with “cure” of the disease. Quiescence or tem¬ 
porary arrest may be brought about within six months under 
suitable treatment, but two or three years at least are 
required before “cure” can be pronounced. Here lies the 
difficulty in inducing patients to appreciate the consequences 
of “after-treatment” in the shape of suitable employ¬ 
ment subsequently to leaving the sanatorium. Sanatoriums 
for the working classes, if they are to repay the money 
expended upon them, must be accompanied by farm colonies 
or other m eans to instruct the patients in suitable employ¬ 
ments. Otherwise the ultimate results can only be dis¬ 
appointing. 

This consideration leads to a third question. In the case 
•of working classes, must an elaborate system of insurance 


be combined with a system of sanatoriums and are con¬ 
valescent homes necessary to prolong the treatment ? To 
both these points I unhesitatingly answer “ Yes.” I consider 
that the proposed schemes for building such institutions will 
prove a failure unless insurance against disease is made com¬ 
pulsory. The idea that the institutions should be supported 
by the funds of trade unions, friendly societies, and kindred 
associations is excellent, but judging from the speeches 
made on the subject by those who are not medical men very 
wrong impressions have been created in their minds as 
regards the true significance of open-air treatment. The 
idea seems to have arisen that a person suffering from “ con¬ 
sumption ” has only to go to a sanatorium for a few weeks— 
“three months ” is the term frequently used—in order to be 
“cured.” Even in the case of highly educated individuals 
quiescence is mistaken for cure, and assemblies of working 
men receive with applause the announcement that the 
speaker has known fortunate individuals who have secured 
admission into a sanatorium for a few weeks to come 
oat cured. Exaggerated notions are thus excited and the 
sanatorium treatment comes to be regarded as having an 
immediate and miraculous effect. Those who are intended 
to be responsible for the maintenance of these sanatoriums 
must be made to understand thoroughly the three principles 
I have already alluded to—early diagnosis, prolonged stay in 
the sanatorium, and subsequently suitable employment. In 
order to secure these essentials to the workers, I consider 
compulsory insurance to be absolutely necessary. A working 
man will far more willingly seek medical advice if he knows 
that if prolonged treatment is necessary his family will be 
supported during his absence. Consequently, instead of 
struggling on until he can work no longer, being afraid of 
losing a good situation, as soon as the early symptoms 
develop, such as cough and loss of weight, he would at once 
go to a medical practitioner in order to ascertain the nature 
of the malady. An early diagnosis would thus be much 
more frequent than in the present circumstances, 
and so the success of sanatorium treatment would 
be correspondingly increased. Further, the knowledge 
that his family would not be in want of the 
necessities of life would enable the patient to remain the 
necessary length of time in the sanatorium and so would 
diminish the risk of relapse. Aid should be forthcoming 
from the insurance funds to help to support the patient and 
his family until he could learn some outdoor employment. 
In such circumstances hopes of permanent cure would be 
considerably brighter than is possible under the present con¬ 
dition of affairs in this country. The oft-quoted German 
statistics, especially of the railway workers, demonstrate the 
advantages that can be gained by imposition of compulsory 
insurance. 

If self-supporting sanatoriums are actually brought into 
existence one most important point must be insisted upon, and 
that is, that although the funds will be provided by trade 
unions and friendly societies, yet the management of details 
must be vested in the hands of medical men. As I have 
already several times pointed out, early diagnosis is all- 
important if success is to follow, and therefore the selection 
of cases must rest entirely with the medical officers and not 
with the officials of the supporting societies. For not only 
must the disease be in an early stage but indications of 
activity must be absent. The sanatorium will in a certain 
sense belong to the working men but that must not give 
them the right to nominate for themselves the patients who 
are to be admitted. If a worker is found to be suffering 
from pulmonary tuberculosis in an advanced stage there will 
naturally be a wish amongst his fellows, kindly disposed as 
they are, to 41 give that man a chance ” by nominating him 
to a bed in the sanatorium and to try to insist on his 
admission. It may seem hard on the individual, and such a 
course may be deplored, but if the maximum benefit is to be 
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obtained from sanatorium treatment such cases must be 
refused in order not t>o fill the beds and to prevent those who 
might be permanently cured from occupying them. 

I have already referred to the necessity of combining farm 
colonies with sanatoriums for the working classes, and con¬ 
valescent homes should be of this nature. Not “con¬ 
valescent homes ” as at present understood, where the 
patients have nothing to do but loaf about all day, but 
institutions where the patients are compelled to undertake a 
certain amount of work daily under the superintendence of 
the medical officers. I should also extend compulsion to do 
light work to patients in the sanatoriums. This plan is 
now adopted with excellent results in the sanatorium at 
Frimley in connexion with the Brompton Hospital for 
Consumption and Diseases of the Chest. Sanatorium life, as 
usually carried out, tends to considerable demoralisation 
of the patients owing to the lazy time enforced upon 
them. If a man is a suitable subject for sanatorium treat¬ 
ment, in the vast majority of instances, after a brief period 
of rest, he is capable of performing light work, and should be 
compelled to do so, of course, under medical supervision. I 
should even be prepared to go further and to say that if 
after six weeks’ treatment a man is unable to do about 
three hours’ light work daily his is not a case which is likely 
to obtain the maximum benefit by sanatorium methods, and 
should accommodation be necessarily limited he should be 
transferred to one of the special hospitals for diseases of the 
chest to make room for one more likely to be restored to 
permanent health. 

In concluding this part of the subject I would express the 
opinion that if all the above indications are rigidly carried 
out, then sanatoriums for the working classes would be 
likely to yield results in every way as satisfactory as those 
intended for well-to-do patients who, as a rule, can more 
easily satisfy the requirements for successful treatment. 

Sanatoriums are of value in other ways than as purely 
therapeutical instruments. They are destined to play a part, 
although in my opinion a subsidiary one, in aiding to stamp 
out tuberculosis or, at any rate, in decressing its incidence. 
Their educational worth is considerable. Patients whilst 
under treatment are instructed not only as to the manner of 
life they should lead after leaving the institution, but they 
are also taught how they may subsequently help to lessen 
the spread of the disease. Patients naturally vary much in 
the way in which they respond to such instruction, many 
showing a most intelligent grasp of the situation, whilst 
others seem to fail to understand the importance of the use 
of the handkerchief or of the necessity for the proper 
disposal of the sputum. Nevertheless, the injunctions so 
strongly impressed upon the patients by the medical officers 
must have a most salutary effect in preventing such patients 
from becoming a danger to their fellow creatures. The spread 
of the disease is thus to some extent lessened, and the lessons 
which the patients receive have a direct effect in preventing 
possible infection of others on their return to their own 
homes—an important point when the patients are married 
and have families. Further, by always living a hygienic 
mode of life they are enabled, as far as their circumstances 
allow, to improve their domestic hygiene in such a manner 
as will permit them to continue the treatment in their own 
homes. Here, however, innumerable difficulties are likely 
to arise and to prove insurmountable unless actual change of 
residence and occupation can be accomplished. If this 
cannot be brought about, however, the educational value of 
the sanatorium is by no means lost. The patients have 
ample opportunities of spreading their acquired knowledge to 
those about them. They can point out to their fellow work¬ 
men the dangers that attend promiscuous expectoration. If 
they can impress upon other people that spitting is a dirty 
procedure and “bad form” they will do much in helping to 
limit the spread of consumption. To whatever perfection 


the institution of sanatoriums may come, however, they can 
only help in a minor degree in directly exterminating tuber¬ 
culosis. It is the correct education of the masses and 
improvement in sanitary matters generally that will be the 
great elements in the fight against the disease. 

There is another way in which the educational powers of 
sanatoriums may prove useful, and that is by stilling the 
alarm that is gradually rising in the public mind in refer¬ 
ence to the infectivity of pulmonary tuberculosis. The idea 
has arisen that this disease is “most infectious ” or “as 
infectious as small-pox,” to quote phrases which have been 
publicly used by laymen. Such dicta are capable of 
bringing about grave social disasters. It should be the 
duty not only of the medical officers of sanatoriums but 
also of practitioners generally to explain to their patients 
that pulmonary tuberculosis is infectious, but that its in¬ 
fectivity is of a low order and not to be compared to that 
of scarlet fever, whooping-cough, and other well-known 
infectious diseases. Further, that with proper disposal of 
the sputum risk of infection is reduced to a minimum. It 
should also be pointed out that the droplets expelled from 
the mouth during coughing by a patient suffering from 
tuberculosis of the lungs or air passages may also be a source 
of danger which may be guarded against by the habitual use 
of the handkerchief. Such handkerchiefs should be directed 
to be used for not more than one day and then be thrown 
into boiling water before being washed. Unless such 
tuition be forthcoming the unfortunate sufferers from 
tuberculosis are likely to be treated as lepers were of 
old and to be entirely shunned by their fellow creatures. 
The same idea as to the infectivity of consumption is 
also likely to bring disrepute upon certain health resorts 
in which sufferers from tuberculosis, especially of the 
pulmonary variety, are wont to assemble. This scare 
has its origin almost entirely in the minds of the laity and 
there is no trustworthy scientific evidence to support it. On 
the contrary, such precautions are now taken in those resorts 
against possible infection that no danger need be feared by 
other visitors to the health-giving climates. 

During their residence in the sanatorium the patients 
naturally learn the significance of the temperature chart 
and subsequently on their return home are able ta 
safeguard their interests by occasionally taking their 
own temperatures, watching more particularly the effect 
of exercise, and acting as they were directed whilst 
under treatment. It has been suggested that, as a brief 
stay in the sanatorium is sufficient to instruct patients 
in the essential points of the treatment, each patient 
should only remain a few weeks in the institution and 
then continue the same course of life at home. With 
well-to-do patients such a course may sometimes be adopted r 
but with the majority of the working classes I believe such a 
procedure would not only end in failure but a valuable 
therapeutic measure would be brought into disrepute. I 
feel convinced that for the latter class of patient the only 
course that holds out real hope of success is the prolonged 
stay that I have already advocated. 

I have stated above that, in my opinion, the sanatorium, as 
now understood, is destined only to play a subsidiary part in 
the attempt to stamp out tuberculosis. I believe that, as 
regards prophylactic measures, segregation of advanced cases 
would prove more effectual. At the present time the lot of 
the working man or woman who is suffering from advanced 
pulmooary tuberculosis is sad indeed. The special hospitals 
for diseases of the chest refuse to admit such cases, 
arguing that if advanced cases were admitted the beds in 
those institutions would speedily become filled with hopeless 
cases who might remain for months and so prevent the 
admission of patients in an early stage of the disease when 
the chances of arrest would be much more probable. Rules 
are therefore in force limiting admission to those patients 
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vbo are likely to derive permanent benefit from a course of 
treatment in the hospital. The general hospitals are like¬ 
wise averse to admitting advanced cases. The surroundings 
aod arrangements in such hospitals are not conducive to 
faccessfal treatment of pulmonary tuberculosis and if the 
precautions against infection are relaxed though through no 
fault of the hospital authorities or nursing staff, there is 
possibility of other patients in the ward contracting the 
disease. Personally, however, I am not aware of any instance 
m which infection has been proved to have spread in this 
soaimer. Nevertheless, I think there can be no doubt that 
the wards of a general hospital are not suitable for advanced 
cases of pulmonary tuberculosis. The class of patients, 
therefore, of which I am writing, if they cannot remain at 
home, are forced to seek refuge in the workhouse infirmary. 
Some patients naturally shrink from such a course, although 
some of the Poor-law infirmaries are now making special 
arrangements for the reception of these cases. If these 
patients remain at home in small and ill-ventilated rooms, 
m which very probably there are far too many inhabitants, 
me risk of infection must be great. Doubtless the life led 
cr countless n ambers of the working classes under these 
renditions is responsible for the extreme prevalence of the 
disease in large towns and industrial centres. The provision 
cf institutions for advanced cases would thus supply a great 
wsnt but whether the Poor-law buildings would be sufficient 

very doubtful. Certainly patients with advanced disease 
ihcold not occupy the same buildiDgs as incipient cases. 
The routine of life is so different that the administration 
nrald be very difficult and therefore separate buildings 
must be established. I need scarcely state that patients 
with advanced disease frequently bring up large quantities 
■-f <putum teeming with tubercle bacilli and that unless 
material is properly disposed of it is a fruitful source 
:f infection. By the segregation of this class of invalid 
ic4 the provision of suitable plant for the destruction of the 
expectoration a distinct advance in the prevention of the 
•ttsease would be made. 

Finally, the question has been asked : “ What is a medical 
-:£icer to say when he is asked whether a county authority or 
a private philanthropist is doing the best for tuberculous 
patients by building a costly sanatorium ?” The answer to 
±is must be given in two parts. Firstly, I have already 
•^ated I believe that the sanatorium treatment would be as 
beneficial for the working classes as for the well-to-do pro¬ 
vided that certain essential points are absolutely insisted on. 
Toe money would be well expended if it could be assured 
ihit after the sanatorium was built the admission of patients 
w:nld be intrusted to medical practitioners who by reason 
of long and special experience had constituted themselves 
experts in the early diagnosis of tuberculous disease, more 
especially of the pulmonary variety. From the decision of 
these experts there should be no appeal. When once admitted 
each patient must promise to remain as long as considered 
accessary by the medical officer in charge. Also, that except 
m special instances to be selected by the medical officer, each 
patient should strive to obtain outdoor employment for some 
jears subsequent to active treatment in the sanatorium. If 
these stringent regulations could be complied with then, 
and only then, could the maximum benefits be derived from 
the sanatorium methods ; otherwise I believe the proposed 
rift would be better expended in other directions. I admit 
that these proposals may sound severe but I am convinced 
that unless they are carried out sanatorium treatment would 
not be any better than the measures now employed at the 
■■pedal hospitals for diseases of the chest in London and else¬ 
where. Considerable benefit is certainly derived from the 
present institutions. Y’ears may be added to a man’s or a 
woman s life but in a large number of cases the disease is only 
quiescent and not cured. With the sanatorium method 
carried out on the lines I have named in all probability ‘ ‘ cure ” 


would be far more frequent than is at present the case. 
Secondly, What form should a sanatorium take ? Should all 
the money allowed by a county authority or given by a private 
philanthropist be expended in the actual building of a large 
sanatorium ? Probably the majority of those who have had 
experience in the working of sanatoriums would reply that 
a portion should be devoted to the erection of the buildings, 
whilst the remainder should be devoted to the purchase of 
land and the subsequent development of that land which 
should be carried out by the patients who are being, or had 
been, treated in the sanatorium. The farm colony thus 
evolved could be made to a great extent self-supporting and 
would be a great element in preventing patients with 
quiescent disease from returning to town life and unhealthy 
occupations. The subsequent lives of the patients in the 
colony would then tend to complete the reparative processes 
and so to transform quiescence into complete arrest. 


THE ECONOMIC VALUE OF SAXA- 
TORIUMS. 

By ARTHUR LATHAM, M.A., M.D, Oxon., 
F.R.C.P. Lond., 

PHYSICIAN TO ST. GEORGE'S HOSPITAL; ASSISTANT PHYSICIAN TO THE 
HROMPTOX HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST. 

The history of many medical discoveries is being repeated 
in the question of the value that should be attached to 
sanatoriums in the fight against pulmonary tuberculosis. 
At first, men like Bodington and Brehmer were reviled and 
treated as outcasts. 60 years later a large section of the 
medical profession in England adopted with enthusiasm the 
principles of Brehmer, or what each individual conceived to 
be the principles of Brehmer. For a period sanatoriums 
occupied a too prominent and isolated position in the fight 
against tuberculosis, as Mr. E. C. Hort of Torquay prophesied 
they would, 1 and now we read week by week articles and 
letters on the sabject “ Are Sanatoriums Worth While?’" 
The explanation of the latter change of opinion lies (apart 
from prejudice and ignorance) in the old truth that no 
instrument and no method is of much value unless it is used 
in a workmanlike manner. 

Sanatorium treatment cannot be judged by the combined 
results of English sanatoriums for the simple reason that 
sanatoriums in England which are worthy of the name can 
be counted almost on the fingers of one hand. If the public 
is taught to regard the sanatorium treatment as a specific 
cure for all forms and stages of pulmonary tuberculosis those 
who teach this doctrine will be discredited and, what is of 
more importance, sanatorium treatment will fall into 
undeserved disrepute. If a working man in an early stage 
of consumption is sent to a sanatorium his disease may be 
arrested but if he is allowed to return to precisely those 
conditions under which he contracted the disease—too bard 
work, bad air, insufficient food—the disease will assuredly 
return. Is it fair when this happens to say that sanatorium 
treatment is of no avail ? The failure in such a case, and 
there are many of them, is due to a misconception of the 
place which should be taken by a sanatorium, whether it is 
used for the cure of individuals or whether it is used in the 
larger question—the prevention of tuberculosis. 

In England, also, workmen often leave a sanatorium as 
soon as they begin to feel stronger and before the 
disease is arrested, because no arrangements are made 
for their families during their absence. Many of these 
men have their lives shortened by being sent to 
sanatoriums for an insufficient time, and for this 
reason I believe the practice of admitting working 
men, suffering from consumption, to sanatoriums for a few 

1 The Open-air Treatment of Phthisis, Berne, 1901. 




12 The Lancet,] THE SANATORIUM AND THE TREATMENT OF PULMONARY TUBERCULOSIS. [Jan. 6 , 19C6. 


weeks “ for the purpose of being educated ” is not likely to 
lead to very good results. During a man’s stay at a 
sanatorium there is a constant fight between the forces of 
the body, which are being strengthened, and the tubercle 
bacilli, which are being placed at a disadvantage. The 
principle of the survival of the fittest applies to micro¬ 
organisms and the last tubercle bacilli to succumb are 
probably the strongest. Consequently if a man leaves a 
sanatorium too soon it is possible that when he leaves there 
are a smaller number of bacilli in his lungs, but that these 
bacilli are more virulent as a whole than those present in his 
lungs when he entered the sanatorium. When such a man 
returns to the conditions under whicli he contracted the 
disease, he has to contend with the conditions which under¬ 
mined his strength and possibly with a more virulent race 
of bacilli. In consequence it not infrequently happens 
that he dies sooner than if he had never gone to a sana¬ 
torium. Is it fair to attribute such a result to the defects of 
the sanatorium treatment ? 

Before expressing an opinion as to the value of sana- 
toriums it is necessary, in view of what I have just stated, 
to express a general opinion of what I mean by sanatorium 
treatment. The efficiency of a sanatorium depends entirely 
on the physician in charge of it. A sanatorium is one part 
hospital and three parts school. At such an institution, if 
properly conducted, a patient is taught to eat sufficient food 
and not to be afraid of fresh air. In other words, he is 
taught to return to a natural and healthy mode of fife. The 
two factors, sufficient food and fresh air, constitute merely 
the elements of the great truth which anyone suffering from 
consumption has to learn if he wishes to remain permanently 
well when the disease has been arrested. This great truth 
is the necessity of avoiding everything known to undermine 
the strength of those forces of the body which deal with any 
invasion of micro-organisms. If a tuberculous individual 
in whom the disease has been arrested will not interfere 
with nature then nature, in the majority of instances, 
will overcome his disease. Fresh air and sufficient food 
are necessary if these bodily forces are to be in a position 
to overcome the invasion of tubercle bacilli but they are 
of comparatively little avail if the individual is allowed 
to become over-fatigued or is subjected to too severe 
a strain. What a patient learns at a sanatorium, and 
only at a sanatorium, is the fact that fatigue kills the 
majority of consumptives and causes the frequent relapses 
of the disease. The avoidance of fatigue' is therefore of 
primary importance. This is recognised by all competent 
physicians but the principle has been carried too far by 
some. The Dettweiler school regard rest in bed or in liege- 
haller for long periods as essential, and consequently many of ' 
the German sanatoriums are in reality convalescent homes to 
which a number of liegehallen are attached. Dr. Otto Walther 
of Nordrach and his school essay the more difficult task of 
following in Brehmer’s steps and of prescribing gradually 
increasing exercise to their patients, as soon as their tem¬ 
perature shows that the disease is sufficiently inactive to 
permit it. This form of treatment is more difficult because 
the decision as to the amount of exercise to be taken 
demands great judgment. More than once I have been 
accused in the medical press—to my personal satisfaction— 
of holding a brief for Dr. Walther. I would repeat what I 
have said often before, that Dr. Walther's system of treat¬ 
ment is justified by its results and that patients who have 
had their bodily forces gradually and judiciously increased by 
means of exercise show, in my experience, more permanent 
benefit than those treated in liegehallen. This point requires 
emphasis because it is the key to the solution of the economic 
value of sanatorium treatment so far as the working classes 
are concerned. 

Many a working man is discharged from a sanatorium 
with the disease quiescent and arrested but without having 


had his capacity for manual work developed. On leaving 
the sanatorium he usually obtains employment of the kind 
which he has been accustomed to follow. He may still 
have fresh air and sufficient food and yet he relapses—why ? 
Because his work tires him and undermines the natural 
forces of his body which deal with micro organisms. He 
fails because he was not gradually educated back to work, 
according to his strength, before he left the sanatorium. 
Certain attempts to remedy this defect have been made but 
most of them have been half-hearted and not properly 
organised. In the German working men’s sanatoriums the 
patients “play at being rich men” and so refuse to work 
whilst at the sanatoriums, as to do so would be contrary to 
their social democratic principles. 

An organised attempt to send working men patients 
away from a sanatorium, not only with their disease 
arrested, but with an educated capacity for hard work, 
is being made at the Brompton Sanatorium at Frimley. 
This is due to the initiative of Dr. M. S. Paterson, who 
prescribes walking exercise for a period and then such 
manual labour as the condition of the patient may indicate. 
The patient is kept under strict supervision and gradually 
the amount of work is increased. The results so far have 
been impressive but no judgment can be passed on the 
success of Dr. Paterson’s work, until sufficient time has 
elapsed to show the permanency of the results. Personally, 

I did not think that the patients could have been educated 
so rapidly to full work without harm, but if the results 
hitherto obtained are maintained, the economic possibilities 
of sanatoriums for the working classes will be immensely 
increased. 

What proof can be adduced of the therapeutic value of 
sanatoriums in the treatment of pulmonary tuberculosis ? 
This question may be approached from several standpoints : 

( a ) the opinion of physicians accustomed to deal with the 
disease ; ( b) the statistical results of sanatorium treatment; 
and (e) the more purely economic results. 

Physicians who are accustomed to see large numbers of 
individuals suffering from consumption consider the sana¬ 
torium treatment superior to any other known method. 
This is sufficiently shown by the fact that after due trial 
of modified sanatorium treatment at both the Brompton 
and the Mount Vernon Hospitals for Consumption the 
physicians persuaded their respective committees of manage¬ 
ment to establish a sanatorium of 100 beds in connexion 
with each hospital. 

The statistical results are not dealt with so easily. In the 
first place there are few available statistics of the results 
of treatment before the advent of sanatorium treatment 
which are drawn up in such a way as to show the economic 
value of the various forms of treatment adopted. Then, 
again, in England we have not at hand a sufficient number of 
trustworthy statistics of the results of sanatorium treatment. 
We are therefore obliged to draw on the results obtained in 
the sanatoriums erected for the German working classes. 
There are naturally fallacies in any comparison between 
results obtained in the treatment of consumption before and 
after the advent of the sanatorium treatment, but even when 
allowance is made for these I think that the subjoined tables 
clearly indicate that the results obtained to day show 
a decided improvement on the results obtained before 
1870. 

Dr. J. E. Pollock 2 published in 1865 the results of treat¬ 
ment in 3566 cases of phthisis in all stages which had been 
observed by himself. The average duration of life of all 
these cases from their first symptoms was 30'59 months. 
The results obtained to-day without sanatorium treatment are 
probably much the same as these. For example, Dr. F. C. 
Shrubsall has kindly ascertained for me that the average 

a Prognosis in Consumption, p. 77. 
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duration of life of patients who die in the Brompton Hos¬ 
pital is 25 months from the date of their first symptom. It 
is difficult to analyse Dr. Pollock’s statistics for the purpose 
of comparing them with results obtained in German sana- 
toriums where a large proportion of the cases are in an early 
«tage. It is best, therefore, to confine our attention to 194 
cases observed by Dr. Pollock and labeled “chronic first 
«age,” as these seem to have been the cases which gave the 
earliest manifestations. The following table shows the 
results obtained at the end of five years :— 

Result* of 104 Cases of “ Chronic Phthisis in the First 
Stage ” ( 1S67). 


At end of 


Second 

year. 

Third 

year. 

Fourth 

year. 

j Fifth 

1 year. 

J 

Dead. jl3 per cent. 

;42 per cent. 

66 per cent. 83 per cent. 

Alive but capacity / ! 
for work not - j87 ,, 

stated .i 

!. .. 

I 

34 

17 


Dr. C. J. B. Williams 8 stated that out of 7000 hospital 
cases of phthisis he could only reckon 24 instances of cure 
and 51 of partial cure with indefinite duration, or a total of 
75: and out of 1000 4 patients in the upper classes treated 
between 1840 and 1870 only 34 recovered completely, though 
235 could be classed as well when regarded in relation to their 
general health. Thesere suits were in advance of anything 
previously published but no statement is made as to the time 
which had elapsed in the case of these 285 patients from the 
commencement of their disease—that is to say, of the length 
of time during which they had maintained their good con¬ 
dition, beyond the fact that they were “ well ” when last 
ieen. At the best, then, 28 5 per cent, of Dr. Williams’s 
cases amongst the upper classes were capable of 1 ‘ following 
their occupations without any recurrence of their former 
symptoms/’ whilst of Dr. Pollock’s patients only 17 per 
cent, of early cases were alive at the end of five 
years. 

In order to obtain the most recent and most authoritative 
information 5 of the results of the German sanatoriums for 
the working classes, I recently paid a brief visit to Berlin 
where every facility was accorded me. The number of 
cases of pulmonary tuberculosis treated between 1897 and 
1SC5 in the German sanatoriums for the working classes 
amounts to over 100,000, as may be seen in the following 
table :— 


Sumber of Cases treated in German Sanatoriums for the 
Working Classes .° 


- 

1904. 

1903. 

1902. 

1901. 

1900. 

1899. 

1898. 

1897. 

Men. 

16,967 

14,937 

12,187 

10,812 

8,442 

6,032 

3,806 

2,598 

Vcmen ... 

6,520 

5,211 ! 

4,302 j 

3,844 

2,652 

1,666 

! 1,104 

736 


* Quoted in Dr. Wilson Fox’s “ Diseases of the Lungs and Pleura,” in 
«*. Jtid edition, p. 838. 

* Pulmonary Consumption, by Dr. C. J. B. Williams ami Dr. 
C. Th^dore Williams, second edition, p. 327. 

’ I take this opportunity of expressing my gratitude for the informa¬ 
tion placed at mv disposal to Dr. Jur. Richard Freund, director of the 
Imperial Insurance Department in Berlin; Professor von Pannowitz 
secretary of the Council of the International Association for the Pre¬ 
vention of Tuberculosis; Dr. Zacher, Imperial Privy Councillor, 
Preddent of Senate in the Imperial Insurance Department; Herr 
Blelefeldt, Imperial Privy Councillor and President of Senate in 
the Imperial Insurance Department; and especially to Dr. A. 
Kayseri ing. 

* Sutistik dcr Heilbehandlting bei den Versicherungsanstalten und 
xagtbsaenen Kasseneinrichtungen der Invalidenversicherung fur die 
Jahre 1900, 1901, 1902, 1903. Berlin, 1905, pp. 6-7. 


The results of the sanatorium treatment of these 
individuals to date may be tabulated thus:— 

Results of each 100 Cases treated in the Sanatoriums. 7 

Discharged lit to work Re mained c apable of f ull work at end of- 

lu I90 °' 1900. 1901. 1902. 1903. ! 1904. 

__ 1 _'_j_ 

Men, 72 . 66 48 40 35 1 30 

Women, 72 . 67 52 46 40 35 


Discharged fit to work ! Re mained capable of full work at end of- 
iu 1901 ' ' 1901. 1902. 1903. j 1904. 

Men, 77 . 70 53 45 ! 38 

I 

Women, 77 . 72 60 51 45 


Discharged fit to 

Remained capable of full work at end of— 

work in 1902. 

1902. 

1903. 

1904. " 

Men, 77 . ! 

72 

57 

48 

Women, 80 ... i 

76 

62 

54 


The average duration of stay in the sanatoriums was 75 
days and the average cost per patient was from £17 
to £18. 

Better results still have been obtained by the Prussian and 
Hessian State railway companies which have sent their 
employ6s to the German sanatoriums for the working classes. 

Results obtained in Employ is of Prussian and Hessian State 
Railways. 

- j 

Year of treatment j 1898 ! 1899 1900 1901 

N ?r’^d °! .!* se . 9 r 217 j 354 429 ; 632 

1 797 in 1899'837 in 1900 84:,' in 1901 847 in 1902 

637 in 1900 ( 727 in 1901 72% in 1902 727 in 1903 

547 in 1901 ; 617 in 1902 637 in 1903 63% in 1904 

j 45% in 1902 54 7 in l c .03 57/' in 1904 587 in 1905 

437 in 1903 ’ 49.7 in 1904 537 in 1905 


We see then that, viewed as a whole, every 100 cases 
treated in the German sanatoriums for the working classes 
provide at least 31 persons who are capable of work at the 
end of five years (not from their first symptom but after 
their discharge from the sanatorium) and that when the 
conditions are more favourable, as they are in the case of 
employes of the Prussian and Hessian State railways, out of 
each 100 cases treated, from 43 to 53 are capable of full work 
at the end of five years from the time they left the sana¬ 
torium. Tnese results show that under present-day conditions 
treatment is more successful than it was before the advent 
of sanatorium treatment. At that time, as I have stated, 
83 per cent, of Dr. Pollock’s early cases were dead at the end 
of five years from their first symptoms , whilst the remaining 
17 per cent, were probably more or less incapacitated. 

A further argument in favour of sanatorium treatment is 
obtained from the duration of life of a German working man 
who does not go to a sanatorium, from the time that he 
begins to draw “incapacity pay.” A German workingman 
is entitled to draw pay from the insurance companies when 
he has been incapacitated by consumption for six months. It 
is found that of every 100 of such men between the ages of 
25 and 29 years only 17 are alive at the end of one year from 

7 Loc. cit., p. 41. 
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the time they commenced to draw pay and only four are alive 
at the end of four years . H 

It is, of course, true that this advance in the value of 
treatment is in part due to the earlier detection of the 
disease by means of Koch’s bacilli and other methods, but 
so far as statistics are of value they show that sanatorium 
treatment has done much to add to the economic value of 
consumptives. 

The successful results of treatment in the German sana- 
toriums for the working classes depend very largely on the 
facts that year by year a more careful selection of cases is 
made and that a large proportion of patients admitted have 
the disease in its early phases. It is sometimes said that the 
German statistics are not reliable and that one great fallacy 
is the (asserted) fact that many of the cases stated to be 
cured have never suffered from tuberculosis. In answer to 
this I need only state that business men like the directors of 
the Prussian and Hessian State railways are so satisfied with 
the results obtained by sending their employes to the 
insurance sanatoriums that during the last year or two they 
have established two sanatoriums of their own. In these 
sanatoriums tuberculin is used to establish the diagnosis 
whenever there is any doubt and the results obtained to 
date are practically the same as those which I have given 
above. 

So far from thinking that it is impossible for us to 
approach the German results in England, I am con¬ 
vinced that these results would be much enhanced 
and that the permanency of the results obtained would 
be increased if the methods of treatment adopted in the 
German sanatoriums were changed. Many of these sana¬ 
toriums, as I have already said, are simply convalescent 
homes with liegehallen attached. The majority of patients 
are kept in the liegehallen for five or six hours a day but 
when they are within the buildings of the sanatorium 
they do not have a very free supply of fresh air. The 
buildings, it is true, are perfect but all the rooms are 
supplied with double windows and during the greater part 
of the winter the double windows are kept shut and only the 
fanlights are slightly open. To show the views of the phy¬ 
sicians in these sanatoriums I would mention that some of 
them in the winter shut their bedroom windows at night 
and admit air into their bedrooms through a door leading 
into a sitting room, the window of which is kept partially 
open. The reason given to me for this procedure is that the 
climate in the neighbourhood of Berlin is so bad. It is 
interesting in this connexion to remember that many writers 
in England have said that it is impossible for us to obtain the 
same results as are obtained in Germany because the climate 
in Germany has so many advantages over our own. 

The German sanatoriums for workers have so far failed in 
another respect. The arrangements for educating patients, 
whilst they are undergoing treatment, to a capacity for work 
have not succeeded, partly because of the liegehalle system 
and partly because the German working man refuses to do 
work which may possibly be remunerative to the institution. 
So far as I can obtain the facts, it would further appear that 
up to the present time the so-called agricultural colonies in 
connexion with these sanatoriums have also proved a failure. 
Some of us, I think, may expect too much from agricultural 
colonies on a large scale. Patients when they leave a sana¬ 
torium are often advised to spend the rest of their lives under 
open-air conditions and to avoid office work and the like. 
We must not forget the important part played in relapse by 
strain or that in open-air occupations, such as in the manual 
labour of farm work, there is much more strain and therefore 
more fear of relapse than in office work. Many patients 


8 LTt;it de la Lutte oontre la Tubereulose on Allemagne. Memoir 
presented to the Paris Tuberculosis Congress, lX'5, by the Central 
Committee lor the Erectiou of Sanatoriums for Consumptives in 
Germany, pp. 34, 35. 


cannot stand the fatigue involved in manual labour to which 
they have hitherto been unaccustomed and such natients, in 
the experience of men of much authority on the subject, do 
better and are more likely to remain permanently well if they 
return to office work, to which they are accustomed, under 
reasonable conditions of hygiene, than if they engage in 
pursuits which entail much muscular strain. Then, again, 
it has been found in Germany that many workmen previously 
trained to other businesses can never be trained to become 
remunerative employes in agricultural colonies. 

When I am asked whether equally good or better results 
can be obtained in the well-to-do classes I would say that 
the answer depends almost entirely on the character and 
backbone of the individuals concerned. The treatment of 
consumption is mainly a question of commonsense and of 
pounds, shillings, and pence. A man of some means who 
has the disease detected in its early phases has better 
opportunities of being admitted at once to an efficient 
sanatorium than members of the working classes, and on 
leaving the sanatorium he has better opportunities of leading 
a suitable life under good conditions. Working men do not 
enjoy such good opportunities as the well-to-do but they are 
perhaps more likely to follow medical instructions to the 
letter, and consequently when their conditions are favourable 
they are a greater credit to the sanatorium method of 
treatment. 

If we turn to the blunt question, Do the German insurance 
companies make or save money by the establishment and 
maintenance of sanatoriums? there is some difficulty in 
obtaining an answer which gives a true perspective of the 
financial results. The reason for this is that in Germany the 
whole question is approached from the statesman’s point of 
view, with the ultimate object of eradicating tuberculosis. In 
England we approach the question from the philanthropist’s 
point of view, with the immediate object of relieving the 
suffering of a certain proportion of the present generation. 
The German authorities recognise that they cannot restore 
many of those who are suffering from advanced tuberculosis, 
to a condition of lasting economic value, and they accordingly 
concentrate their energies on detecting the disease in its 
early stages, on arresting the disease whilst it is possible to 
restore the individual’s capacity for work, and on preventing 
the spread of infection from those cases which are beyond 
permanent benefit. Such a system costs money and so far 
expenditure outbalances the ascertainable savings, but there 
can be no question that in 20 years the German nation will 
be able to prove conclusively the financial return of their 
present policy. Already there 5s an indication of the value 
of their methods. As is well known, every German work¬ 
man with an income of less than 2000 marks a year is forced 
by law to insure against sickness. The workman pays two- 
thirds and his employer one-third of the necessary contribu¬ 
tion. Any workman so insured is entitled to a certain 
rate of pay for a certain period of time if he is 
incapacitated from work by tuberculosis or other disease. 
For the first few years after the law was passed com¬ 
pelling insurance the amount of money paid out by the 
companies to those incapacitated by tuberculosis steadily 
increased. Sanatoriums for the insured have been established 
for eight years and during the last few years the amount of 
money paid out for incapacity for work due to tuberculosis 
of the lungs has begun to diminish so far as the companies 
connected with Berlin and its neighbourhood are concerned. 
The number of men per 1000 receiving money for incapacity 
to work through consumption has fallen progressively in the 
last three years from 281 to 216, and in women from 153 to 
119 per 1000. 9 

Such results are most suggestive of eventual monetary 

v* Vcrwiiltungsliericht der Landes-Yersicherungsanstulc L’crlin fur da. 
Kechnungsjahr 11*04, p. 30. 
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grain to the insurance companies when it is remembered that 
about 50 per cent, of those of the German working classes 
who die between 20 and 30 years of age die from tuberculosis. 
In Germany, as I have said, they do not look to immediate 
financial return and I would add that at present they do not 
count the cost. They regard, and properly regard, a 
sanatorium, not as an isolated thing to be used as a specific 
for consumption, but as a link, and as an important link, in 
the system which they have evolved for the eradication of 
the disease. They appreciate the fact that in dealing with 
the problem of tuberculosis among the working classes our 
chief aim must be the economic results, and that if good 
economic results are to be obtained only those patients who 
present early symptoms and signs of the disease should be 
sent to sanatoriums. They recognise that it is a foolish 
waste of money to send, as is done in England, working men 
suffering from every phase of tuberculosis to sanatoriums for 
varying periods and then to consider the task at an end. 
They recognise that suitable conditions of work must be 
found for the worker when he leaves the sanatorium and that 
adequate measures to prevent the spread of infection must 
be adopted not only in the sanatorium but outside it. 

If sanatoriums for working men and women are to be a 
success in this country they must be used as a part of a 
systematic attempt to deal with tuberculosis on statesman¬ 
like lines. Much good work is being done in France by the 
aid of dispensaries such as the Dispensaire Emile Roux at 
Lille. 1 - -There is not space for me to refer to this work here 
but it may be of interest to mention the main points of 
the system in force amongst the working classes of Berlin 
and its neighbourhood. Every working man (employed by 
others) who has an income of less than 2000 marks a year 
is compelled to insure against sickness or against in¬ 
capacity to work. When such a man applies for relief he 
is medically examined. If his condition is such that the 
physician suspects the presence of pulmonary tuberculosis 
but cannot definitely diagnose it, the man is sent for six 
weeks to a convalescent home. Here he is kept under 
observation. If at the end of six weeks he is found to be 
?uffering from tuberculosis he is sent to a sanatorium. If 
tuberculosis is excluded the man returns to his work. When 
a man applying for relief is found, either before he has spent 
a few weeks in a convalescent home, or after he has been 
kept under observation, to be affected with tuberculosis the 
following procedure is adopted. The man is advised to go 
to a sanatorium. If there should be no bed vacant at the 
time he waits his turn at a convalescent home. Hospital 
sisters inspect his home and set right any hygienic errors. 
HU Tthole family is examined at a dispensary. If any mem¬ 
bers of it are found to be suffering from early tuberculosis 
they are sent to a sanatorium, whilst if any are in a 
suspicious condition they are kept under observation at a 
convalescent home until the diagnosis is clear. When a man 
is discharged from the sanatorium as fit for work, endeavours 
are made through a suitable organisation to find him such 
employment as may be compatible with his condition and 
previous training. A point of the greatest importance is 
that assistance is forthcoming for the families of those who 
are sent to a sanatorium, as without this the men would 
either not go to a sanatorium or would leave too soon. When 
a man is found to be suffering from consumption of such a 
stage that there is little hope of restoring him to a lasting 
capacity for work, steps are taken to educate him in 
elementary hygiene and to prevent him from infecting others. 
The same procedure is adopted with those discharged from 
sanatoriums as unfit to work. Such cases are given the 
option of going to special homes or of receiving considerable 
grants from the insurance companies for 52 weeks and then 
smaller grants which are supplemented by the Poor-law 

i<» gee La Lutto Antituberculeuse, February, 1903. 


institutions. In this way consumptives in whom the disease 
is advanced are kept under observation till death. It is of 
interest to know that the German Government contemplates 
the introduction of a measure which will distinguish 
between those who are in receipt of support from the Poor- 
law through their own fault and those who are in receipt 
of support from the Poor-law through the effects of disease. 
For example, consumptives in receipt of Poor-law assistance 
will not be disenfranchised. Many societies, such as the 
German Red Cross Society, aid the insurance companies and 
Poor-law authorities in their campaign against tuberculosis 
by grants and by assisting in the necessary visiting and 
inspection. The insurance companies also make grants to 
the hospital dispensaries and to companies which are 
building healthy homes for the working classes. If a man 
refuses to allow his home to be inspected or his family to be 
examined he is refused any benefit, but refusals of this kind 
on the part of the working man are very rare. 

I am assured by those who are in a position to know that 
this system works admirably in Berlin. Not only are those 
who are capable of restoration to work given their oppor¬ 
tunity but the whole population has shown in recent years 
a great advance in healthy living. By this system the 
public have been taught the dangers of consumption and 
they realise in a way that the British workman does not 
how important it is that the disease should be treated in its 
earliest stages. Consequently by means of the educational 
value of sanatoriums and by means of the admirable system 
of examining the families of those affected, a very large 
proportion of the tuberculous members of the working 
classes have the disease detected in an early stage. The 
main idea of the Germans is that they are working for 
future generations rather than for those of the present 
generation who are afflicted with consumption to such a 
degree that their capacity for work cannot be restored for a 
sufficient length of time to yield satisfactory economic 
results. 

The Germans regard the sanatoriums as an essential 
feature of their scheme, chiefly as an educational factor 
perhaps, but also as a means of restoring early cases to a 
full capacity for work. Could this system be practised 
without a large insurance fund behind it ? Herr Bielefeldt, 11 
whose authority is unquestioned, said in 1901: “The con¬ 
viction may be expressed, after the experience of several 
years, that an effective battle against consumption, among 
the working classes, would have been altogether impossible 
without the workmen’s insurance in Germany. By the 
support of the powerful pecuniary resources and the legal 
social regulations of this insurance, however, we will, we 
are certain of it, be victorious.” 

Is such a system possible in England without an elaborate 
scheme of insurance l Obviously money must be available for 
the purpose, but exactly how it is to be raised is, I think, a 
question for statesmen and actuaries rather than for phy¬ 
sicians. An enormous amount of money is spent annually 
in this country on consumptives with comparatively little 
economic result. I believe that if the same amount of 
money were spent on German lines the economic results 
would be enhanced at once and in time the disease would 
be eradicated. Those who constantly say that any scheme 
on the German lines is impossible in England forget, I 
think, the power of the many organisations, some of them 
wealthy, which could be utilised if statesmen would 
elaborate some form of cooperation between existing 
organisations. For example, the friendly societies and trade 
unions and other registered provident institutions have 
a capital of nearly £165,000,000 and a membership of 
18,000,000 persons. 

11 Account of the Privy Councillor and President of Senate in the 
Imperial Insurance Department, llerr Bielefeldt, at the British Con¬ 
gress on Tuberculosis, London, 1901. 
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The following summary of registered provident societies 
and certified and Post Office savings banks in Great Britain 
and Ireland on Dec. 31st, 1903, may be of interest as 
showing the wealth of the industrial classes, exclusive of 
their contributions to many insurance companies, such as 
the Prudential Company. It is taken from the Report of 
the Chief Registrar of Friendly Societies, 1904. It must be 
remembered that there are many claims on this capital, and 
that it belongs to the thrifty working man and not to the 
poor or to the “ unemployable.” 


- 

I 

No. of 
returns. 

No. of 
members. 

Funds. 

Building societies — 



£ 

Incorporated societies . 

2,052 

547.049 

51,250,058 

Unincorporated societies. 

62 

54,155 

14,947,169 


2,124 

601,204 

66.197,227 

Friendly societies, &c.— 




Ordinary friendly societies 

6,924 

3.059,107 

15,877.330 

Societies having branches. 

20,845 

2,613.552 

22,549,147 

Collecting friendly societies ... 

43 

6,973,136 

7,220.932 

Benevolent societies . 

73 

24,964 

329,551 

Working men’s clubs. 

870 

224,882 

320,688 

Specially authorised societies ... 

124 

77,383 

585,660 

Specially authorised loan( 
societies . S 

506 

101,816 

711,789 

Medical societies. 

96 

325,057 

61,000 

Cattle insurance societies. 

56 

3.667 

7,840 

Shop clubs . 

6 

10,618 

1,181 


29,543 

13,414 182 

47,666,118 

Cooperative societies— 




Industries and trades. 

2,086 

2.091,978 

43,404,269 

Businesses . 

245 

62,531 

816,214 

Land societies . 

129 

17,133 

1,149,408 


2,460 

2,171,642 

, 45.369,891 

Trade unions . 

672 

1,575,375 

5,260,186 

Workmen’s compensation ( 

schemes .) 

54 

117,619 ■ 

181,432 

Friends of Labour Loan Societies 

255 

33,590 

258,303 

Total registcrad provident ( 
societies .} 

35,108 

17,913,612 

164,933,157 


Banks. 

Depositors.! 

Deposits. 

Bail way savings banks. 

17 

56,027 

5,024,146 

Trustee savings banks (including ) 
investments in stock and special > I 
investment accounts).j 

228 1 

| 

1,687,661 

59.352,927 

Post Office Savings Bank (includ-1 
mg investments in stockj./ 

14,362 1 

9,403,852 

162,300,695 

Total certified and Post ( 
Office savings banks ... J 

14,607 

11,147,540 

^ 225,677,768 

Grand total ... .. 

49,715 

j 29,051,152 

i 

1 

391,610,925 


Xotc .—Where returns are made to a date other than Dec. 31st the 
particulars at tho nearest date available are given. 


The Poor-law institutions spend, yearly, large sums on 
consumption (for example, one-third of the deaths from 
consumption in London take place in Poor-law infirmaries). 
Again large sums of money are spent on consumption 
by convalescent homes, consumption and other hospitals 
and dispensaries, and by many charitable bodies, such as 
the Charity Organisation Society, ladies’ visiting societies, 
and institutions for the dying. In my experience, 
t *o, employers are often willing to give financial and 


other assistance to their workmen for the purpose of 
sanatorium treatment if such workmen have proved loyal 
and useful. There are, in addition, said to be some 600 
sanatorium beds available in England. We might have, 
but at present do not have, assistance from such bodies 
as the Metropolitan Asylums Board. 

In a condensed article of this kind it is impossible to deal 
adequately with the part that might be played in a general 
organised scheme by all these bodies and agencies to which 
I have alluded, but I think that hospitals, especially hos¬ 
pitals for consumption, might model their procedure on the 
line of what is done in Berlin so far as the detection of the 
disease in its early stages is concerned. I would say a 
word or two on the possibilities of the workmen’s societies. 
In Germany the workmen forced the Government to deal 
with the question, for the insurance system was elaborated 
in direct reply to the criticisms of the Social Democratic 
party. In England the industrial classes are awakening to 
the necessity of action and they have realised that if 
action is to be taken the workmen must help themselves. 
Therefore I regard the National Association for the 
Establishment of Sanatoria for Workmen Suffering from 
Consumption, which is presided over by H.R.H. Princess 
Christian, as having initiated one of the most important 
movements of our time. I believe that this association, 
which owes its origin largely to Mr. W. G. BuDn, secre¬ 
tary of the Hospital Saturday Fund, has the remedy in 
its own hands if it can but attract the moderate support of 
philanthropists and if it associates itself in some organised 
way with other existing institutions and societies. 

To take one example. Mr. Burnes, the secretary of the 
Hearts of Oak Benefit Society, has made an examination into 
the sickness experience for the past ten years of those 
members who died in 1904. Mr. Burnes found that each 
member who died from consumption before 40 years of age 
cost the society £17 17s. more than a member who died 
from some other disease before 40 years of age. In 1904 
deaths from all causes were 2110 ; of these 377 died from 
consumption at average age, 40 years. Of the total (2110) 
673 died under 40 years of age, of whom 33 per cent, died 
from consumption. On the basis of the German statistics it 
is probable that those who were restored to work by sana¬ 
torium treatment would in time provide, by means of their 
quarterly payments, not only enough money to balance the 
expenditure on themselves but a proportion of the ex¬ 
penditure on those whose capacity for work was not restored. 

Let us take another example—that of the Post Office 
employ6 i. In the years 1896-99 the loss per 1000 living 
in the general population of Great Britain and Ireland 12 
was 1 * 3, whilst the loss per 1000 living in the Postal Service 
was 1 • 97, and yet Mr. Garland has shown that sufficient 
funds, for the efficient treatment (in sanatoriums) of postal 
employ6s who contract consumption, can be obtained if the 
employ6s will submit to a deduction of pay to the extent of 
less than \d. a week, or of some 2#. a year. Over 30,000 
employes have consented to such a deduction and the late 
Postmaster-General (Lord Stanley) arranged that the deduc¬ 
tion should be made at headquarters and that anyone sent 
to a sanatorium should be entitled to six months’ leave on 
fall pay. There should be little difficulty in persuading the 
directors and employes of large industrial concerns, such as 
the railways companies, to follow the excellent example act 
them by the Post Office organisation. 

These two instances are sufficient to show that the 
financial difficulties in England are not so formidable as 
might be thought. I think that the time has arrived for a 
Government inquiry into all the aspects of the subject. The 
question can be solved if there is cooperation between 
existing institutions and societies and if the working 

i- The Post Office and the Prevention of Tuberculosis, Mr. Charles 
Garland, Tut: Lincet, Sept. 14th, 1901, p. 725. 
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population will contribute a small weekly snm for the 
purpose. 

1 would therefore express my opinion, in answer to the 
request of the Editors of The Lancet, that sanatoriums are 
essential to the treatment of tuberculosis and that, if 
properly used as an important part of a coordinated system, 
they are invaluable to a campaign directed towards the 
eradication of tuberculosis. If I am asked how a county 
authority'or a private philanthropist can best spend money 
on those afflicted with consumption, I would answer that 
money would be best spent on coordinating our present 
forces and that no money should be spent on the erection of 
sanatoriums unless these institutions are to form part of a 
complete scheme such as I have briefly sketched. 

What we lack at the present time is any scheme of 
cooperation between philanthropists and the societies of the 
working classes. We have no organised plan to deal com¬ 
prehensively with the whole question with the ultimate 
object of eradicating the disease. If we are to have 
success we cannot continue without some central authority 
for tuberculosis. Our system to be of strvice must be per¬ 
fected ; cases must be detected in their early stages and 
dealt with : money or work must be provided for families 
when the breadwinner is away, and steps must be taken to 
prevent the spread of infection from advanced cases. 

Brook street, W. 


SANATORIUMS FOR CONSUMPTIVES. 

By F. R. WALTERS, M.D.Lond., M.R.C.P. Lom>., 

PHYSICIAN TO THE CROOKSBURY SANATORIUM; LATE PHYSICIAN TO 
THE MOUNT VERNON HOSPITAL FOR DISEASES OF THE CHEST. 


Owing to the absence of a descriptive name for the treat¬ 
ment adopted in open-air sanatoriums some confusion is 
often noticeable in discussions on the subject. Few medical 
men will be found to advocate a return to the warm room 
and shut-window methods of a generation ago ; few will 
venture to dispute the value of any essential detail of sana¬ 
torium treatment. There is general agreement, in theory at 
least, as to how a consumptive should be treated ; but there 
is not yet the same unanimity as to where the treatment 
should be carried out, whether in an institution or in the 
patient’s own home. Those who are best acquainted with 
sanatorium methods are the first to recognise the difficulties 
of op«n-air treatment at home. The average home, whether 
middle class or artisan, is by no means ideal for the purpose ; 
and it is usually expensive and sometimes impossible to make 
it suitable, to provide proper cross-ventilation and approxi¬ 
mate freedom from dust and atmospheric impurities indoors, 
and convenient shelters and walks out of doors. Sanatorium 
treatment involves a reversal of ingrained habits usually 
shared by other members of the household, so that a change 
of surroundings for a time is distinctly advantageous, 
just as with a Weir-Mitchell case or a habitual inebriate. 
Hygienic treatment depends for its efficiency on the 
personal attention of the medical adviser. Supervision in 
the home i3 necessarily imperfect and for a number of 
patients well-nigh impossible. Take, for instance, the 
early visit of the day, when directions are given for the 
morning. Assuming that there are 50 patients to be seen in 
as many houses, and that these are five minutes’ walk from 
one another, it will take well over four hours to give the 
patients the briefest possible personal directions, whereas 
these should be given at latest by breakfast time. In a good 
sarat'^rium it is usual for the medical officer to see each 
patfent several times daily, to watch the effect of his walks 
on pulse, respiration, and temperature, to take the chief 
meals with him, and generally to keep in touch with him 
throughout the day, and although some of these duties 
might be delegated to a competent and specially instructed 


17 

nurse, it would still be physically impossible for one medical 
officer to supervise a number of patients in their own homes. 

Just as with hospitals for the poor, so with sanatoriums, 
there is an advantage in treating many patients together, as 
laboratories and apparatus required for one patient are 
equally available for a number, and greater uniformity as 
well as greater precision of treatment can he insured at less 
expense. This advantage is likely to increase rather than 
to diminish with the more general adoption of special tests 
and methods of treatment, such as the opsonic test and the 
treatment by tuberculin or by specially prepared sera. 

When we turn for confirmation of these advantages to the 
results of treatment we are met with many statistical 
difficulties. There are no complete statistics of treatment 
in patients’ homes, and in this country only recent ones of 
sanatoiium treatment. The average duration of treatment, 
the proportion of early and advanced cases, the completene s 
of hygienic supervision, and other details are most vaiiable, 
so that a comparison under similar conditions is not yet 
possible. In the official report for 1905 of the German 
Central Committee for the Erection of Sanatoria for Con¬ 
sumptives, the results of seven years are given, including in 
all 3420 cases which had been fully investigated. It appears 
that from 79 to 86 per cent, of those treated were still fully 
fit for work at the end of the next year, from 63 to 76 per 
cent, at the end of the second year, from 54 to 67 per cent, 
at the end of the third year, from 45 to 58 per cent, at 
the end of the fourth year, from 44 to 54 per cent, at the 
end of the fifth year, from 40 to 45 per cent, at the end of 
the sixth year, and 37 per cent, at the end of the seventh 
year. 1 These are the results of a course of treatment of less 
than three months on an average, which is insufficient to cure 
even an early case as a rule, after which the patients have 
mostly returned to the same conditions of life as those in 
which they were attacked. Taking these facts into account, 
the results are as good as can be expected, and much better in 
all probability than those of treatment at home. For really 
successful results early and prolonged treatment is needful, 
as well as suitable after-conditions ; whereas it is notorious 
that in this country most patients, whether middle-class or 
artisan, usually present themselves when the disease is 
already extensive and the general health undermined, stay 
much too short a time, and then return to more or loss 
unsatisfactory conditions of life. No wonder if there are 
many incomplete recoveries and many relapses. But how 
would this be remedied by substituting inferior hygienic 
conditions and increasing the difficulties of medical super¬ 
vision ? The proper remedy is to attack the causes of 
failure, to increase facilities for early diagnosis and treat¬ 
ment, to prolong the fresh-air stage, and to provide better 
after-care. 

Judging by personal impressions and comparing ten years 
of out-patient work at a chest hospital with two or three 
years as physician to in-patients, there appears to me 
an overwhelmicg superiority in the latter department. 
Indeed, I have been sometimes tempted to regard out¬ 
patient treatment of consumptives as sheer waste of 
time. Turning to a different class, I have a fairly large 
and increasing list of gentlefolk who have undergone 
sanatorium treatment during the last five years and 
remain well and at work, whereas I scarcely remember 
a siDgle instance of recovery in this country under treat¬ 
ment at home. I have met with several ca*es in which 
open-air treatment was attempted at home or in apart¬ 
ments previously to admission to the sanatorium, and 
have been struck with the difference in results. Such 
patients freely confess after a few weeks’ sanatorium 
treatment that they had unintentionally wasted their 
time at home, that home treatment was quite a different 

* In each cose the higher figures represent the lai r results, which 
have been totter year by year. 
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thing owiog to the difficulties imposed by their surroundings, 
and that less progress was made in months at home than in 
weeks at the sanatorium. I have also had most flattering 
letters from medical men testifying to the educational 
value of sanatorium treatment ; and this is not the least 
of the advantages conferred. I think, however, that these 
educational advantages should be extended to other members 
of the patient’s household, and instead of excluding visitors 
absolutely, as is done at some sanatoriums, they should be 
encouraged to stay now and then at the sanatorium. This 
proceeding undoubtedly somewhat increases the difficulties 
of the medical director, but is likely to greatly reduce 
the opposition which the patient has to contend with on 
returning home. 

Admitting, then, that institutional treatment is more satis¬ 
factory than home treatment during the active stage of the 
disease, what kind of institution should be adopted ? Our 
chest hospitals and infirmaries have played a large part in 
reducing the mortality from consumption, but they are in¬ 
sufficient to give an adequate course of treatment to every 
patient who i9 suitable for admission, and they labour under 
the drawback of being mostly urban and provided with too 
little ground to permit of progressive walking exercise. If, 
then, we have to increase the accommodation it would best 
be done by opening sanatoriums in suitable country districts 
for pulmonary cases and others at the seaside for surgical 
tuberculosis. Some of our present convalescent homes are 
doubtless suitable for the purpose ; but their beds are already 
overtaxed by a different class of applicants, and they would 
have to be reorganised to make them suitable for pulmonary 
convalescents. Such convalescents are still liable to feverish 
attacks and relapses in which they would require nursing. 
They have to be warned against occupations and amuse 
ments which are harmless to non-pulmonary cases, they 
require more daily medical supervision, and if they still 
have a cough with expectoration suitable rules have to be 
enforced. The mixture of pulmonary and non-pulmonary 
convalescents would be a mistake and each home should 
receive exclusively one or other kind. It is also better as a 
rule to separate the more serious cases from the slighter 
ones, as the former are depressing to the more con¬ 
valescent and require more absolute rest and quiet and more 
constant nursing. In a large institution the separation 
could be effected by means of a separate block or building 
or group of chalets, but wherever possible the seriously ill 
should go to a dilferent institution. The admixture of con¬ 
sumptives from different social classes is also not likely to 
work well in England. It is extremely doubtful whether as 
great a mixture as occurs in the Swiss cantonal sanatoriums 
would be tolerated in England. In the same way pauper 
cases would have to be separated as a rule from non-pauper 
working-class cases. 

In the erection of sanatoriums for the poor it is not 
advisable to build massive structures of many storeys. 
Simple inexpensive buildings of one or two storeys, like the 
one at Holt, in Norfolk, or like some of our chalet sana- 
toriums, are more suitable and also better, because more like 
the cottages in which the patient should live when recovery 
is complete. 

What objections are there to the erection of a sanatorium 
in any particular district? These are mostly sentimental 
and founded on ignorance. The erection of large sanatoriums 
in small villages abroad has led to a diminution in the mor¬ 
tality from consumption amongst the villagers, and there is 
absolutely no evidence that a properly managed sanatorium 
is a danger to the neighbourhood. People who talk of a 
sanatorium as being tenanted by a miserable herd of invalids 
are obviously innocent of any personal knowledge of the 
subject, as the patients at a sanatorium are proverbially 
cheerful and healthy looking. Any sanatorium which is an 
exception to this rule should raise grave doubts as to its 


proper management. It is, of course, a trial to be banished 
from home for months, but if visitors were more freely 
admitted this would be much less felt. 

There is, however, another side to the prolonged course of 
treatment. It is justly argued that prolonged idleness is 
apt to foster lazy habits and to make the patient less 
capable of steady work. The remedy for this is to sub¬ 
stitute other forms of useful occupation as soon as the 
patients are fit for it. Hard manual labour is unsuitable for 
something like two years after the breakdown, but many 
forms of light work are permissible as a rule, such as 
hoeing, raking, sweeping, pruning, poultry feeding, chopping 
up thin pieces of food, and some of the work in which hand 
machinery is used. The spare time should, however, be 
chiefly employed in education. At Dr. Weicker’s sanatorium 
for artisans in Silesia and in some others the patients 
have regular courses of instruction in shorthand, foreign 
languages, cooking, and the like. Many of the applications 
of science and art to manufacture would also be permissible, 
such as designing, photography, the reproduction of designs, 
some methods of decorating pottery, and some of the 
applications of microscopy and chemistry. A conference of 
medical men with technical instructors in various branches 
of handicraft would probably bring to light many useful 
occupations open to convalescent consumptives. The chief 
point to bear in mind would be the substitution of delicate 
for laborious work, brains for brawn. That hygienic 
teaching bearing upon the disease itself would be given is 
taken for granted; but the addition of suitable technical 
teaching would make the sanatorium a valuable educational 
centre, would add to the happiness and usefulness of the 
inmates, and greatly diminish the difficulty in finding work 
for discharged patients. 

The remaining objections to sanatoriums are really at 
bottom financial. Such institutions are of necessity ex¬ 
pensive to erect and to maintain ; there is also the main¬ 
tenance of the family to be provided for and the support 
of both patient and family until remunerative work is 
obtained. It should be quite possible to erect a simple but 
satisfactory working-class sanatorium for £100 per bed, 
perhaps even less. Now that our wealthy classes are 
beginning to interest themselves in such matters there will 
probably be less difficulty in starting fresh sanatoriums if 
only the nation is convinced of their usefuless. The cost 
of maintenance will vary from 3s. to 5s. per head per day, 
according to size and management. Further expenses will 
be incurred for technical instruction, but this is really in 
the long run remunerative expenditure. It would be a 
mistake to cut down the staff, as this inevitably causes 
inefficiency. Even though some of the lighter duties 
are undertaken by the convalescent patients, as in so 
many of the German sanatoriums, the consumptive 
will never repay the cost of his keep by what he 
does while under treatment. The chief object in giving 
him duties to perform will be educational, not pecuniary. 
These expenses will have to be met for about six months on 
an average in early cases, from eight to 12 months in more 
advanced cases, unless there is a model village in connexion 
with the sanatorium to which patients can be drafted. At 
the Adirondack Cottage Sanatorium in America each patient 
is usually expected to spend the greater part of a twelve- 
month under treatment; and the durability of the results is 
likely to be within limits proportional to the duration of 
treatment. 

A supplementary society will be needed to look after the 
family ; and if it were possible to transplant the latter to a 
model village a great step would be gained, as the patient 
could then join his family in suitable quarters when con¬ 
valescent. Although celibacy is useful and in some stages 
indispensable, this could not indefinitely be enforced in the 
case of married patients, and the advantages of better 
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quarters and medical supervision of the family would out¬ 
weigh the disadvantages of a non-celibate life*. Submission 
to medical rules would be made a condition of admission to 
the model village. Gross breach of rules would entail 
dismissal. Many occupations ]unsuitable in towns would be 
quite harmless if transplanted to the model village. Possibly 
the cooperation of some of our large manufacturers could be 
secured for such a scheme. There would be less difficulty 
in starting purely rural occupations, such as the production 
of fruit and vegetables and poultry keeping. This is done 
in connexion with the Montefiore Home in New York, 
wbo«e country branch supplies most of the fruit, vegetables, 
milk, and butter required by the urban hospital. A similar 
arrangement is contemplated at the Gateforth Hall Sana¬ 
torium, near Leeds. Much the same object is kept in view 
in the agricultural colonies which receive the convalescent 
lads from the Yilliers-sur-Marne Hospital in France. i 

Apart from the model village, which is the logical outcome 
of sanatorium treatment, but which would take time and 
careful organisation to establish, it may fairly be argued 
that the actual cost of treatment in the sanatorium would 
be no heavier than the prolonged treatment in an infirmary 
which usually precedes death from consumption in our 
working classes. Dr. A. Newsholme has shown that the 
average duration of such treatment has lately been 221 
days in the Brighton Infirmary. He makes out a strong 
case to prove that such segregation in the most infectious 
stage of the disease is an important cause for the immense 
reduction in the mortality from pulmonary tuberculosis 
in England and that where dispensary or home treat¬ 
ment is substituted there has been no such reduction. But 
if prevention is better than cure and the patient can be 
restored to working capacity for several years, and in many 
cases permanently, by sanatorium treatment, surely this will 
be at least as good an investment for the nation’s money. 
Sven supposing that on an average one half break down 
after five years and become a burden on the rates, we may 
fairly set against this the facts that if treated at home they 
would have infected fresh cases, and that for five years they 
have been maintaining themselves and their families. There 
is already reason to believe that the results of treatment are 
gradually improving, and with the more general use of special 
methods of treatment a much larger proportion of permanent 
recoveries will probably be obtained in future. 

How the expenses of sanatorium treatment will best be 
met, whether by voluntary effort or by national or local sub¬ 
ventions or all combined, must be decided by public opinion 
in the light of actual experience. Doubtless a large scheme 
of insurance against sickness, as in Germany, would be of 
the utmost value; but much has already been done in 
England by local effort and a number of county sanatoriums 
are already in working order, supported partly by voluntary 
subscriptions, partly by grants from various local autho¬ 
rities, and partly by payments from those under treat¬ 
ment. The Durham County Sanatorium, which was one of 
the first to be established, owes its existence to cooperation 
between local medical men and others with the working 
classes, for whom it is designed. Its funds are derived partly 
from payments of 3d. per quarter from the latter, partly 
from weekly payments by inmates who do not subscribe 
regularly, supplemented by subscriptions from the wealthier 
classes, and by subventions from district councils, boards of 
guardians, &c., at the rate of £75 per bed per annum. 
Regular subscribers have precedence for themselves and their 
families to the extent of their subscriptions. The latest 
outcome of this method is to be found in the Workers’ 
Sanatorium about to be established in Kent. 

Another class of sanatoriums is represented by the Liver¬ 
pool parochial sanatorium at Heswall, which receives 
exclusively patients who haveresided for a time in one of the 
Liverpool workhouses. This institution has been somewhat 
severely criticised owing to the small proportion of recoveries 


obtained ; but such criticism is, in my opinion, unreasonable. 
The proportion of advanced and incurable cases is neces¬ 
sarily large ; the patients are derived from those whose 
physique is very poor even apart from their disease ; and if 
a convalescent leaves the building he almost necessarily 
returns to the least suitable kind of home. Such institu¬ 
tions have a claim to support for the lives they save, not so 
much amoDgst the patients as amongst the general popula¬ 
tion. They receive the patients from the poorest kind of 
homes which would quickly become centres for the spread of 
consumption. Even if none of their inmates ever recovered 
they would be worthy of support. 

In conclusion, I would plead for a comprehensive scheme 
of treatment If the thing is worth doing at all it is worth 
doing thoroughly and from the moment a consumptive is 
received in a chest hospital or sanatorium he should be 
provided for or assisted according to his needs, until he 
obtains remunerative employment under fit conditions or 
until he dies. When his disease is quiescent he should be 
drafted from tbe chest hospital to the country sanatorium 
and thence to the model village if his original home is dis¬ 
tinctly unsuitable. If, on the other hand, the progress is 
unsatisfactory, he should be either kept in a special portion 
of the chest hospital or transferred to a special home in the 
suburbs or in some accessible country place. Transfers 
could take place between this home and the sanatorium 
according to need, so as to diminish the staff necessary 
for the latter and bring the patient nearer to his friends. 
Combined with these institutions should be societies 
for giving help to patients’ families and advising them 
in matters of hygiene and to find work under suitable con¬ 
ditions for discharged patients ; also to supply instructors in 
technical and other subjects of the right kind for those 
under treatment. All sanatoriums should be subject to 
inspection by a central body such as the one administering 
the King’s Hospital Fund, which would make grants 
to the deserving institutions as in the case of the hos¬ 
pitals. There is no reason why every branch of such 
a comprehensive scheme should not be started simul¬ 
taneously, even if only on a small scale to begin with, 
for each could help the other. The sanatorium, as Knopf 
has pointed out, is of incalculable benefit to the whole 
community for the social lessons it inculcates iu hygiene 
and orderly living, in sobriety, cleanliness, and self-restraint. 
“ It cures the consumptive whenever his case is curable 
and demonstrates the curability of the disease independently 
of climate. It makes the patient a hygienic factor when 
he returns to his former environment and demonstrates 

the preventability of tuberculous diseases. It not only 

diminishes tuberculosis amongst the masses but makes their 
lot a happier one, furthering charity, humanity, and 
liberty.”* And if the happy day should ever dawn when 
tuberculosis is extinguished the sanatoriums will be available 
as homes for the aged and infirm who crowd our almshouses 
and poorhouses and as convalescent homes for the over¬ 
worked and underfed of our cities and towns. 

Farnham, Surrey. _ 

* 8. A. Knopf, New York Medical Journal, Oct. 21st, 1906. 

Bristol Royal Hospital for Children.— At 

the annual meeting of the “ladies* auxiliary ” in connexion 
with this institution it was reported that £479 had been 
collected for the hospital, whilst the “ladies’ guild” had 
contributed a large quantity of bed-linen and garments for 
the patients. 

Hospital Saturday Fund at Exeter.—T he 
committee of this fund has distributed the £350 which were 
the result of this year’s collections as follows : Royal Devon 
and Exeter Hospital, £165 ; West of England Eye infirmary, 
£72 ; and Exeter Dispensary, £21 ; the remaining sum being 
allocated to the smaller medical charities and convalescent 
home. During the past 24 years £15,950 have been raised by 
this fund, of which £14,500 have been given to the different 
medical institutions. 
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A MEDLEY OF SURGERY. 

By Professor E. E. GOLDMANN. 


[Professor Goldmann, Ex bra-Professor of Surgery in the 
University of Freiburg, in Baden, being recently on a vidt 
to London, delivered at a meeting of medical men in the 
house of a friend a clinical address dealing with various 
interesting surgical points arising out of original and 
mo?t ingenious observation. The lecture, which was fully 
illustrated by lantern slides, w'as listened to with great 
interest by those present and there was general regret 
expressed that Professor Goldmann had not made arrange¬ 
ments by which his remarks could have been heard at one 
of the learned societies. Professor Goldmann, through Mr. 
C. A. Ballance, has kindly placed his manuscript and 
illustrations at our disposal.—E d. L.] 


as a valuable accessory in diagnosis to surgeons as well as 
rhimlogists. An exact image of the frontal sinus is obtained 
by the x rays : the patient, lyiDg on his stomach, is so placed 
on the photographic plate that the x rays pass through the 
skull in its antero-posterior diameter. By means of the 
cylindrical diaphragm designed by Albers Schonberg of 
Hamburg the best results are obtained. According to the 
age of the patient and according to the thickness of the 
skull a soft or semi-soft tube is used, the time of ex¬ 
posure varying from one and a half to two and a half 
minutes, the following plates illustrate how accurately the 
x rays enable us to determine the exact form, size, and 
extent of the frontal sinus in its bitemporal diameter. We 
can easily recognise its frontal, temporal, and orbital recesses 
and can even discern those frontal cells situated below the 
frontal process of the upper jaw-bone which are so fre¬ 
quently affected in disease of the frontal sinus. By a 
slight moiification in the position of the patient the antrum 
Highmori and the naso-lacrymal duct appear on the plate. 
The x rays not only prove the existence of a frontal sinus 
but also show its symmetrical or asymmetrical development. 


Tie 1. 



Healthy frontal sinus with probe in right half. 

Fig. 2. 



Suppuration in left frontal sinus characterised by deep shadow; right half healthy. 


Frontal Sinus. 

Killian's operation for the radical cure of frontal sinusitis 
has created a demand for a more accurate method of deter¬ 
mining the anatomical and pathological conditions of the 
frontal sinus. Intranasal examination by probe or by means 
of illumination may reveal important points as to the par¬ 
ticular form of disease in the sinus >et fail to illustrate 
certain facts essential to the operator. The following method 
which I have applied in numerous cases during the last two 
years has proved most serviceable and has been welcomed 


its complete or incomplete division by a median septum or 
abnormal osseous lamina. In short, it supplies the surgeon 
with a mass of detail of importance to him before he enters 
upon the operation. By passing a probe into the frontal 
sinus and then exposing the skull in its bitemporal diameter 
good results bearing upon the depth of the frontal sinus 
may also be obtained. I have no hesitation in declaring that 
this method may likewise be of great help in diagnosing 
pathological conditions of the frontal sinus. In several 
cases suppurative conditions of the frontal sinus associated 
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with thickening of the mucous membrane and the periosteum 
were diagnosed, a deep opaque shadow marking the diseased 
half of the sinus. The operation subsequently corroborated 
our diagnosis. Although the x rays cannot take the place of 
the older and more complicated methods of intranasal ex- 
aminat : on yet improvements in their application and greater 
experience in reading the plates will undoubtedly tend to 
enhance the value of the new method (Figs. 1 and 2). 

Radiography of the Trachea and Intrathoracic 
Growths. 

Surgical operations on the neck and its viscera have 
multiplied considerably within the last two years. Most 
pathological conditions connected with intumescence of the 
diseased organ produce changes in the trachea affecting either 
its anatomical position or its interior. The laryngoscope 
fails in many instances to give full account of such changes 
as may at aDy time necessitate immediate surgical relief 
Great progress towards more exact diagnosis of these 
changes was achieved by tracheoscopy, but tracheoscopy can 
only flourish iD the hands of the experienced specialist. Even 
Killian and Wild have been obliged to confess that in 
children and old men their method has often proved 
impracticable. Bruns and his pupil Pfeiffer have recently 
published a method which is being used by all surgeons 
like myself working in districts where tumours of the neck, 
above all goitrous tumours, are frequent and give rise to great 
difficulties in diagnosis. The new method, which consists 
in taking an x ray photograph of the trachea, is applicable in 
all cases, causes the patient no discomfort, and supplies 
the surgeon with a bulk of diagnostic evidence which he 
requires. What we photograph is not the trachea itself 
but the air which it contains. The x rays being absorbed 
in a varied measure by the walls of the trachea, its 
surroundings, and above all things by the cervical vertebrae, 
the radiographed trachea stands out in marked contrast 
and in many cases is discernible as far as the bifurca¬ 
tion. The photographic plate is placed under the 
patient's throat ; the diaphragm, of medium width, is so 
focussed that the converging x rays meet in the median line 

Fig. 3. 



Stricture of trachea due to compression by goitre from both 
sides. Dilatation, opposite a, above s'.rictured section. 

at a point corresponding to the sixth and seventh cervical or 
the second dor>al vertebra in ca<**s of intrathoracic growlh. 
Soft tubes are used ; the time of exposure is from two to 
three and a half minutes in adults ami from one and a half 
to two minutes in children. This method shows the exact 


position of the trachea, the changes in its form and position 
produced by the tumours pressing upon it, and the form and 
locality of the tracheal stricture. In all my cases the result 
obtained by the x rays has been corroborated both by opera¬ 
tion and previous tracheoscopy. It should be remarked that 
the photograph determines the trachea in its entire length, 
whereas by tracheoscopy only sections of the trachea are 
seen, great experience therefore being needed to form an 
adequate conception of the trachea as a whole. As very 
delicate contrasts of shadow may prove of supreme diagnostic 
value it is essential to examine the negative and not to rely 
upon proofs. The following plates (Figs. 3 and 4) may 

Fig. 4 



Radiograph of trachea and intrathoracic growth; trachea 
(whte line starting at a) pushed to the left by goitre. 

demonstrate how valuable this new method of examination is 
for determining the relations existent between intrathoracic 
growth and the trachea. 

Operation for Cardio-Spasm (Acute Dilatation of 
the (Esophagus). 

Cardio-spasm is a name recently applied by Mikulicz to a 
form of disease known to pathologies for many years as 
idiopathic dilatation of the oesophagus. It was styled 
“idiopathic” because no immediate mechanical or patho¬ 
logical cause for its formation could be found—even after 
careful post-mortem examination. Oddly enough, whtre 
cancer is associated with cardio-spasm the growth is found 
above the dilated portion of the oesophagus. The seat of the 
trouble is usually confined to the lower two-thirds of the 
gullet. It varies in dimensions. In advanced cases the sac 
may hold one litre of fluid. The diaphragm divides the 
rilated portion of the oesophagus into a thoracic and an 
abdominal section. As a rule, the mucous membrane of the 
oesophagus is in a condition of chronic inflammation and at 
times shows multiple ulcers on its surface. In accordance 
with the size of the sac the condition of the muscular coat 
varies, showing hypertrophy in one case and atrophy in 
another. Since the disease has become the subject of more 
careful clinical study and since our methods of its diagnosis 
have been more perfectly developed great attention has been 
paid to its etiology. A review of the literature on the 
subject tends to prove that various causes may produce it. 
It seems beyond doubt that oesophagitis combined with a 
primary disturbance in the mechanism of the cardiac 
functions is at the root of the trouble. Phjsio'ogical 
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inquiry in the mechanism of deglutition has proved 
that mechanical as well as nerve influences affect the 
opening and closing of the cardia. Heightened intra- 
thoracic pressure may open the cardia. Reflex irrita¬ 
bility, on the other hand, arising from the deglutition 
of irritating substances or from the presence of inflam¬ 
matory secretion, may tighten the cardiac ring. With¬ 
out peristaltic movement of the oesophagus fluids are 
swallowed, whereas solid substances pass through the 
oesophagus by means of peristaltic movements of the 
muscular coat. It is of secondary importance to the prac¬ 
titioner to know from which special cause cardio-spasm 
arises as long as he bears in mind that the obstacle is 
situated in the cardia and not in the oesophagus. The 
clinical symptoms are so marked that diagnosis is easily 
established. Cardio-spasm begins, as a rule, in early age. 
Sometimes it arises suddenly from traumatism. In other 
cases the onset is a gradual one and begins with difficulty in 
swallowing fluids; a dull pain in the back is complained of. 
As the disease advances retention and, finally, regurgitation 
of decomposed undigested food take place. It is easy to 
differentiate between organic and functional stricture. 
Greater difficulty is encountered in deciding between cardio¬ 
spasm and diverticulum of the oesophagus. (Esophagoscopy 
and radiography are a great help. In a typical case of 
cardio-spasm the wide sac and the loose walls of the 
widened oesophagus are easily seen by means of the 
oesophagoscope. Especially after filling the sac with 
bisrauthum the radiographic appearance of the widened 
oesophagus is most characteristic. It is of importance 
to radiograph the patient in various positions, the most 
favourable one being that in which the x rays pass 
from left forwards to right backwards. Treatment of cardio¬ 
spasm has hitherto been most unsatisfactory. In an early 
stage local treatment with from 3 to 5 per cent, solution of 
nitrate of silver may prove beneficial. But as soon as the 
dilatation produces symptoms of retention mechanical 
treatment is imperative. Dilatation of the cardia with 
bougies passed from above or backwards through an arti¬ 
ficial opening of the stomach is ineffective. Gastrostomy 
gives no relief. The best results have been achieved by 
forced dilatation according to a method first described and 
applied by Mikulicz. 

In my case of 12 years’ standing which affected a young 
man, aged 23 years, who was in a condition of general 
decline I proceeded as follows. By an incision carried along 
the left hypochondrium the abdominal cavity was opened. 
Parallel to the large curvature of the stomach I incised the 
stomach at such length that I was able to pass my hand 
into the cavity. Yet I could not reach the cardia with the 
tips of my fingers. I therefore passed a tube into the 
stomach along the oesophagus and directed its end towards 
the stomach wound. The tube was then bisected in its long 
axis and the ends of a curved forceps sutured to the lubber 
flaps of the tube. In retracting the tube the forceps 
entered the cardia. Now, I opened the forceps so far 
that its handles were from five to six centimetres 
apart. By this means the cardia was forcibly dilated. 
Tins was done four times and each time the dilata¬ 
tion of the cardia took place a gurgling sound of 
air passing through the oesophagus into the stomach 
became audible. After removal of the instruments the 
stomach and abdominal wall were sutured. Complete 
recovery took place. It is now 15 months since the opera¬ 
tion has been performed. The patient, who previously to the 
operation was obliged to evacuate his oesophagus twice a da/, 
has never again had symptoms of retention. He has put on 
25 pounds in weight and feels perfectly well. Six cases of 
advanced cardio-spasm have already been subjected to the 
method described and have done well. Until surgery of the 
oesophagus has made greater progress it seems more than 
doubtful that Rumpel’s advice to excise the dilated portion 
of the oesophagus is practicable. (Fig. 5.) 

Plastic Operation for Urethral Stricture. 

The excellent results Molliere in France and Koenig in 
Germany have achieved in treating urethral stricture by 
excision and primary end-to-end suture of the divided 
urethra have established the undisputed and pre-eminent 
value of their method. It has been restricted to cases in 
which the stricture does not exceed the length of four 
centimetres, yet various authors have already published 
instance* in which successful union of the urethra has been 
accomplished although from seven to eight centimetres of 


the strictured urethra were removed. In most cases of this 
nature the surgeon has been obliged to resort to plastic 
operations, either using grafts of skin, mucous membrane, or 
giving preference to the autoplastic more or less complicated 
methods of Guyon, Lhungren, and Ekehorn. By applying 
such methods the benefit of a quick recovery and a complete 
regeneration of the divided urethra has been lost. In recent 
years important facts in connexion with the anatomical 
structure and physiological qualities of the urethra have 
been brought to our notice. These form the foundation 
of a new method I first practised on the dead subject 
and then applied successfully even in cases where 
the stricture ranked from four to eight centimetres in 
length. The facts I refer to are the great elasticity 

Fig. 5. 


B 



a . Specimen from the M useum of St. Thomas’s Hospital, 

No. 912. b. Specimen from tlie Museum of the Royal 
College of Surgeons of England. No. 2290a. Both specimens 
belonged to patients "ho had suffered from regurgitation 
of food for many y ears. They demonstrate a eouditiou of 
idiopathic dilatation of the u-sophagus. 

of the urethra, its regenerative powers as proved in 
the remarkable experiments of Ingiani, the plasticity of 
its epithelial lining, and the peculiarity of its blood- 
supply. I place great stress upon the last point which as 
far as I can see does not figure in any one of our text-books 
on operative surgery. By injecting the dorsal vessels of the 
penis with an emulsion of bismuthum and oil and by radio¬ 
graphing specimens thus prepared I have been able to 
corroborate a fact first demonstrated by Foster, that the 
dorsal vessels of the penis supply the cavernous tissue of the 
urethra with blood and that there is practically no com¬ 
munication between the cavernous bodies of the penis and 
urethra (see Fig. 8). Hence, we may dissect the whole of the 
bulbous urethra from the penis without incurring the risk of 
producing gangrene. 

My method of procedure is as follows. Before dividing 
the urethra the whole of the strictured part is carefully 
separated from the surrounding tissues, great care being 
taken not to injure the albuginea. After excision of the 
stricture the two ends of the urethra are dissected from the 
penis at such length that an end-to-end suture may be 
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performed with ease. (Figs. 6 and 7.) Of course, the whole 
method should be modified according to the nature of the 
case. In some instances it will be advisable to use an oblique 
line of division in preference to a transverse one. Then, 
again, it may become necessary in exposing the pars nuda of 
the urethra to ligature the arteria bulbosa, the most con- 
tfMfc of the urethral vessels. Even if due to the length 
stricture primary union is questionable, the mobility 


) 


Fig. 6. 



h 



a ibowR ares of •trictured urethra exposed and b shows 
healthy ends of the urethra after excision of stricture. 


Fig. 7. 
c 


d 




r shows ends of urethra dissected from the penis and d 
shows the end-to-end suture of the urethra. 


of the urethra, such as I have described, will be a great help 
ds pla.stic operations of any kind and will accelerate 
ttete recovery. 1 suture the urethra with catgut, 
pg care to extend the thigh at the hip-joint whilst 
ring the urethra. As in Beck’s operation for hypo- 
5, it may happen that in cases of long stricture the 
Lie urethra induces the penis to curve downwards 
t&never it is in a state of erection. In ray first case, in 
Jh eight centimetres of the urethra were removed, this 
<W-ition prevailed for from five to six months and then dis- 
apteared entirely. To all appearances the elasticity and the 
YejJEnerative powers of the adult urethra are greater than 
tfc^c of the infant. All particulars as regards the technique 
cf Any operation and the after-treatment are to be found in 
bj paper on the subject which was published in Bruns’ 
BrUrdye zur Chirurgie. 


Bslation of Cancer Cells to Blood-vessels and 
• Y3I Ducts. 

Fey'several years I have been engaged in histological 
waich concerning the relation of malignant growths to 
veafi and ducts. I felt that new facts could only be 
by applying a new method of examination. The 


elastic tissue being the characteristic structural element of 
the blood-vessels I considered it essential to give it my 
special attention. By applying the beautiful staining methods 
of Taenzer and Weigert I discovered the important and 
interesting fact that elastic tissue amongst all others is least 
and last alFeeted by the invading growth. Hence it becomes 

Fig. 8. 



Plastic operation for stricture : injection of cavernous urethral 
body from dorsal vessels. The black part illustrates the 
injected fluid. 

possible to trace with great precision the various changes 
malignant growths produce in vessels and, generally speak¬ 
ing, in all channels surrounded by elastic bands. I refer you 
to the microscopical specimens which I have arranged for 
your inspection and confine myself to a brief summary of the 
results of my investigation. Even in the earliest stages of 
sarcoma as well as carcinoma pathological conditions of the 
blood-vessels are apparent. On the whole, they are exactly 
alike in sarcoma and carcinoma and are found both in the 
primary tumour and its secondary deposits. Whilst the 
veins show extensive and widely spread degeneration, the 
arteries, even the smallest, may show no change whatever, 
confirming Virchow’s saying that “the arteries act as 
isolators of pathological processes.” Three distinctly 
different forms of disease are found in the affected veins. 
In the one case the vein is completely occluded by a 
mass of tumour cells. A marked difference between 
sarcoma and carcinoma exists in this form of disease. In 
carcinoma the tumour thrombus is organised, a complete 
vascularised stroma dividing the groups of cancer cells. The 
thrombus has all the characteristics of the primary growth. 
Thus in cases of scirrhus the connective tissue predominates. 
On the other hand, the sarcoma thrombus shows no, or 
merely the early, signs of organisation. A well-defined 
stroma is wanting. In a second series of cases the 
aperture of the vein is patent but the growth has invaded 
its wall, proceeding intramurally towards the endothelial 
lining. As the growth increases in volume the aperture of 
the vein is pushed on one side and is finally closed. In such 
cases tumour cells never enter the circulation. In a third 
series instances are seen when even in the earliest stages of 
the disease the tumour breaks into the vein. Neither in 
cancer nor in sarcoma is this invasion of tumour cells into 
the blood current followed by coagulation of the blood. 
Preparatory to the invasion of cancer cells round cells may 
infiltrate the walls of the vein and effect similar changes to 
those which have already been described in the blood-vessels. 
Pathological conditions in the vein may be classified as 
simple endophlebitis in the one and as endophlebitis carcino- 
matosa in the other group of cases. Arteries may likewise 
be the seat of disease. With the exception of those 
cases in which tumour cells break through the wall of the 
diseased vessel the area of invasion is limited to the outer 
and middle coat of the artery, producing merely a condition 
of peri-arteritis. This difference between artery and vein is 
due to the fact that the cells proceed along the vasa vasorum 
and not along the lymphatic into the coat of the blood¬ 
vessel. In veins the vasa vasorum end under the endo¬ 
thelial lining, whereas in arteries they do not penetrate 
beyond the outer layers of the muscular coat. 

Mechanical conditions consisting in the peculiarity of the 
nutrient vessels in malignant growths explain why veins 
sooner than arteries become the seat of disease. Purely 
mechanical conditions are also at the bottom of the 
peculiarities prevailing in primary and secondary growths 
of lymphatic glands, liver, lungs, and kidneys. Generally 
speaking, malignant growths are limited to the infected 
organ whenever its cells find ample space and open channels 
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for their distribution and spread. The portal capillaries 
in the liver, the glomeruli in the kidneys, for instance, may 
serve as a barrier which excludes tumour cells from the 
general circulation. As Weigert has put it: “In malignant 
growths one system of capillaries shields the other, serving 


Sarcoma cells invading wall of a small bronchus. 

as a kind of filter to the rest of the body.” Any channel 
passing through the area of cancer may become the 
means of spreading the erowth. I have given special atten¬ 
tion to the finer ramifications of the bronchi, mammary 
ducts, bile-ducts, and hair follicles. (Fig. 9). In all these 


Cancer cells invading a mammary duct. 

organs lymphalics pass through their various muscular 
and fibro-elastic coats and end immediately below the 
epithelial lining. These lymphatics are the media through 
which the tumour cells pass in invading the duct walls. We 


therefore find the cancerous deposits penetrating up to the 
epithelial lining. The membrana propria and the epithelial 
lining form a line of defence for the aperture of the duct for 
a long time. In many cases the cancer cells never enter 
the duct, but when they do nothing steps their growth and 
spread along the whole length of the duct system. (Fig 10.) 
In connexion with such cases I must mention two Mite 
interesting and important facts. The epithelial li|K)^ 
of the ducts may remain unchanged under the cancerous 
thrombus, thus proving that the so-called cancerous infection 
of epithelial cells does not exist. Then, again, when the 
duct is blocked by the cancerous growth the tumour celN 
very soon degenerate. The cause of this degeneration is the 
absence of blood-vessels, since an organisation of the duct 
thrombus, such as occurs in the cancerous thrombus of 
blood-vessels, does not take place. Necrosis of cancerous 
thrombi in blood-vessels and lymphatics is the exception 
and in ducts the rule. 

I must confine myself to these bare outlines of my histo¬ 
logical research. I must refrain from entering into % 
discussion of the important question why sarcoma and 
carcinoma, although histologically so alike in their relation 
to blood-vessels, yet differ so markedly in their mode of 
generalisation. These and many other questions in con¬ 
nexion with the biology of malignant growths are engaging 
my attention at present and I hope that on some future- 
occasion I may have the honour of communicating and 
demonstrating the results of my work in this respect to your 
again. 

(To be concliuled.) 


A CASE OF OCHRONOSIS. 

By FRANK M. POPE, M.D. Cantab., F R.C.P.Lond., 

PHYSICIAN TO THE LEICESTER INFIRMARY*. 

With a Note on the Relationship of Alkaptonuria to Ochronosis r 
by A. E. Garrod, M.D. Oxon., F.R.C.P. Lond. 

( With Coloured Plate.) 


A short rtsume of our knowledge of this rare condition 
and of its apparent association with alkaptonuria in some 
cases from the pen of Professor W. Osier appeared in 
The Lancet of Jan. 2nd, 1904. A conversation with the 
author of that paper at the Leicester meeting of the British 
Medical Association in July last led to the identification of 
the nature of the case here reported. 

The patient, a woman, aged 47 years, was admitted to the 
wards of the Leicester Infirmary in 1895, under the care of 
the late Dr. Charles Cooper. That gentleman was suffering 
from bad health at the time and gave me permission to- 
make any investigations into the case I thought fit. The 
patient was suffering from a large ulcer on the right leg and 
discolouration of the skin. The ulcer bad existed for 12. 
years and had been continuously dressed during that time 
with a strong carbolic lotion. The discolouration had 
existed for five years. No history of any similar complaint 
in her family could be obtained. The face was coloured a 
dark brown. Inside the lips were patches of blackish dis¬ 
colouration. The ears presented a bluish appearance. 
The hands also showed a bluish discolouration. 

Figs. I. and IV.) There was a small bluish-black pigmi 
patch on each conjunctiva (see Fig. II.) about mi 
between the inner canthus and iris, when the 
was central. There were signs of a cavity at the a^ 
the right luDg and the patient was much emaciated, 
mother had suffered from pulmonary tuberculosis, 
urine was almost black in colour ; it gave a dark bi 
precipitate with liquor ferri perchloridi and a slight 
precipitate with bromine water. No sugar or copper-redui 
substance was present. The urine was not of the s 
colour every day. Gangrene of the toes came on and 
patient died in a few days from exhaustion, there ha 
been no material change in the symptoms. 

Post mortem, the right lung had a dry cavity at the apex^ 
The suprarenal bodies were hard and dark in colour^ .The 
rib cartilages were stained bluish-black; the colour wj 
marked in the central area than at the periphery 
cartilages of the ears were bluish-black. The intervi 
cartilages were not examined. The patches of pigi 
the eyes were seen to be due to a deposit of pigmeni 
superficial layers of the sclerotic. The note made 
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time was that microscopically the colour of the cartilages 1 
was due to “ ordinary fine granular pigment.” I 

Diagnosis from necropsy .— Tuberculosis of lung and disease 
of adrenal glands (Addison’s). The colour of the urine was | 
■considered to be due to carboluria. 

Coloured drawings were made during life of the super- I 
ficial appearances, and microscopical preparations of the 
skin and cartilages were made and also of the suprarenal 
glands. The following is a description of their present | 
appearances by Mr. E. H. Shaw of St. Bartholomew’s 
Hospital 1 

11 Section of ear. —The skin is normal, no pigment being 
seen. The cartilage is pigmented throughout its sub- 1 
stance, the colour being darkest externally, especially in the I 
perichondrium (Fig. V.). j 

Section of skin of finger. —The epithelium shows the ; 
ordinary structure and arrangement of a skin surface. • 
There is no pigmentation of the cells of the Malpighian I 
layer. In the true skin there are some irregular masses j 
of fibrous tissue in the form of broad bands. These bands 
•cross and interlace with one another and they are of a ‘ 

Table giving Particulars of 


dark-brown colour in the central part. The bands are pure 
fibrous tissue; no striation or nuclei are visible. The pig¬ 
ment is confined to these bands, it is not granular, and is 
evenly distributed through their substance” (Fig. VI.). 

Description of coloured plate .— The appearance of the 
patient is well shown in the illustration. The face (Fig. III.) 
is very dark and bears a striking resemblance to a marked 
case of Addison’s disease. Fig. I. shows the pigmenta¬ 
tion of the deep layers of the skin in the finger and 
beneath the thumb nail, and Fig. IV. that of the palmar 
surface of the same band. The patch of pigment in the 
sclerotic is shown in Fig. II. The pigmented cartilage of 
the ear can be seen in Fig. III. shining through the integu¬ 
ment. Its appearance is, I believe, not exaggerated in the 
slightest degree. The microscopical appearance of the 
cartilages of the ear is shown in Fig. V. This section has 
been rather deeply stained with haematoxylin and con¬ 
sequently the most deeply pigmented layer of cartilage 
(Fig. V., s i.) appears rather lighter than the less deeply 
(Fig. V., d.l .), the exact opposite of its appearance in the 
unstained specimen. Particular attention should be paid 
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to Fig. VI. as this is the only section of the darkly 
stained skin that has yet been made. If anyone will take 
the trouble to compare it with a section or drawing of one 
from a case of Addison’s disease, the difference in the site 
of the deposited pigment will at once appear. In the present 
section it entirely appears in the fibrous bands (Fig. VI.,/.(.) 
and to me, and possibly to others, brings to light for the 
first time the extent of this layer, acting as a differential 
stain for this tissue, while in Addison’s disease it appears, as 
does the normal pigment in the coloured races of mankind, 
as a very thin deposit in the deepest layer of the rete 
Malpighii(r.J/.). 

This case is the eleventh reported of this disease and the 
first from the British Islands. I present in tabular form 
short abstracts of all the former cases. It will be seen that 
all these cases had black colouration of cartilages. Five 
cases had black urine and two of these were alkaptonuric. 
In two other cases of alkaptonuria where there are records 
of post-mortem appearances, reported by Fiirbringer 1 2 and 
Moraczewski, 3 no blackening of the cartilages is mentioned. 
In none of the cases except the present one is there any 
record of abnormal appearances in the adrenals. Four cases 
had patches of pigment on the sclerotics. Three only had 
marked discolouration of the skin. 

I think it clear that the condition, for it hardly amounts 
to a disease, is one that is associated with the degenerative 
period of life, for though by the mere tale of years some of 
the patients had hardly passed middle age they had almost 
without exception suffered from wasting disorders or diseases 
which had profoundly affected the general body metabolism. 
Some of the observers consider that the pigment is only 
deposited in tissue altered by disease. The present case does 
not bear this out and it has been, moreover, opposed by 
Heile. 

It seems probable that the fibrous tissues, cartilage 
included, are, under conditions not at present clearly under¬ 
stood, able to act as a filter and to retain a certain pigment 
which is circulating in the blood, of the origin of which we 
are also ignorant. It is not libely that many cases where 
deep skin pigmentation or melanuria was present have 
escaped notice and record. In those, however, where the 
pigmentation is confined to the cartilage and the urine is 
clear such oversight is more likely to occur. It is to be 
hoped that any future case will be most carefully examined 
during life, it being most important thoroughly to determine 
the condition and reactions of the urine and blood. Professor 
Osier has suggested that as two of bis cases occurred in 
brothers this may turn out to be a family disease. The 
family history, therefore, of all cases of both ochronosis and 
alkaptonuria should be inquired into. The fact that the 
present case was not entirely under my own care must be the 
apology for what I feel to be a somewhat imperfect record. 
I cannot conclude without expressing my thanks to Professor 
Osier for drawing my attention to the real nature of the case 
and to Dr. Garrod for valuable advice and bibliography. 
The latter has kindly written the following note which adds 
much to the value of the present paper. 

Note on the relationship of alkaptonuria to ochronosis by 
Dr. Garrod. —The quesiion of the relationship of the very 
rare conditions ochronosis and alkaptonuria is a very 
interesting one. The existence of such a relationship was 
first suggested by Albrecht. The urine of his patient 
(Case 7), who had the blackening of cartilages which 
constitutes ochronosis, was brown when passed, darkened 
on standing, and reduced Fehling’6 solution with the aid 
of heat and ammoniacal solution of silver nitrate in the 
cold, just as an alkaptonuric urine does. However, Zdarek 
failed to extract from it homogentisic or urolcucic acid to 
the presence of which the phenomena of alkaptonuria are 
due. Osier has since described a pigmentation of the ears, 
conjunctivae, and skin, such as was observed in Albrecht’s 
case, in three middle-aged men (Cases 8, 9. and 10), who 
have long been known to be alkaptonuric ; and although 
no opportunity has presented itself of examining their 
cartilages there is every reason which external indications 
can afford for believing that the cartilages, and at least 
those of the ears, are deeply pigmented and that they 
may rank as examples of ochronosis. On the other 
hand, in such accounts of necropsies on alkaptonurics as 
are available there is no mention of blackening of carti¬ 
lages, and although alkaptonuria is a life-long condition 


1 Berliner Klinfsclie Wocbonschrift, 1875, Band xfi. 

2 Centralblatt iiir Innere Mcriicin, 1896, Band xvii., p. 177. 


young subjects exhibit no surface pigmentation. In the 
cases of ochronosis recorded by Hansemann and by Hacker 
and Wolf (Cases 3 and 6) dark urine had been passed for 
many years. Langstein has shown that the urine of 
Hansemann’s patient gave none of the reactions of alkapton¬ 
uria and in the case of Hacker and Wolf, as in the present 
case, the urine had no reducing properties, a fact which 
practically excludes alkaptonuria. It is most desirable that 
in future cases of ochronosis the fresh urine should be exa¬ 
mined from this point of view. At present the evidence 
seems to show that among the few recorded cases of 
ochronosis in which black urine, or urine which blackened on 
standing, was passed, some at least were not examples of 
alkaptonuria. On the other hand, there are very strong 
grounds for believing that in later life alkaptonuric subjects 
tend to develop the characteristic pigmentation of cartilages ; 
in other words, that alkaptonuria is a cause, but not the only 
cause, of ochronosis. 


A CASE OP OPERATION ON THE VESTI¬ 
BULE FOR THE RELIEF OF 
VERTIGO; 

TOGETHER WITH A DESCRIPTION OP THE FLAP EMPLOYED 
IN ORDER TO OBTAIN A BETTER VIEW OF THE PARTS 
DURING OPERATION J WITH REMARKS ON THE 
HISTORY OF THE OPERATION. 

By RICHARD LAKE, F.R.C.8. Eng., 

SUBGEOW TO THE BOYAL KAB HOSPITAL. 


The patient, a woman, 29 years of age, bad been for some 
time absolutely deaf on both sides. Both ears had been 
operated on several times for the cure of suppurative otitis, 
the right more frequently than the left, with an eventually 
successful result on the right side, but the left was still 
liable to relapses. She had been under my care for long 
periods during the past nine or ten years, although none of 
the operations alluded to had been performed by me. During 
the past four years she had suffered so severely with bi¬ 
lateral aural vertigo that in walking she described, as it were, 
a series of curves alternately to the right and left, but with a 
greater tendency towards the left. She was extremely anxious 
for relief, and it may be noted that it was this case which 
three or four years ago first suggested to me the possibility of 
relief by operation, though, being as she is the breadwinner 
of the family, with a father frequently out of work, she was 
unable to come into the hospital until the early part of last 
year. The question which needed elucidation was as to 
which side caused the greatest trouble and after due con¬ 
sideration it was decided to operate on the right ear, as one 
was under the impression that the right titubation was due 
to irritation of the left external semicircular canal. And 
inasmuch as we believe the sense of location not to be well 
developed in deaf-mutes one hesitated to remove the 
peripheral organ of equilibrium on both sides, the more so in 
view of the serious results this procedure has on the lower 
animals. 

The patient was admitted into the hospital and an opera¬ 
tion was performed on May 2nd, 1905, with the assistance of 
Mr. R. 8. Cocke and Mr. W. H Bowen. A flap was formed in 
the following way. A scalpel was inserted into the meatus, 
with its edge directed forwards and upwards in such a way 
that the heel of the edge of the blade lay between the tragus 
and the commencement of the helix, the rest of the blade 
beiDg directed between the junction of the anterior and 
superior walls of the meatus, in which direction the meatal 
wall was divided down to the bone (see arrow in Fig. 1). 
On the knife beiDg withdrawn the incision was carried 
upwards, close to the helix, until the upper border of the 
insertion of the concha to the head was reached ; it was then 
carried backwards and downwards with a bold sweep, following 
much the same direction as is usual in a post-aural operation, 
but without bringing the lower part of the incision materially 
forward (see Fig. 1**). The ear and external meatus were 
then rapidly directed out and turned downwards, being, as 
it were, unrolled, and laid on the tissues of the neck, below 
the angle of the jaw. and inclosed in sterilised antiseptic 
gauze. This method of dealing with the ear not only 
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permitted an excellent view of the parts but enabled one in 
working to avoid any possible injury to the meatal wall in 
any part. At the same time the auricle being absolutely 
removed from the field of operation retractors were dispensed 
with ; also as the wound was deepened far more light was 
available in its deeper parts than is obtainable by other 
methods. If any difficulty is found in retaining the ear in 
the position suggested it can be kept there either by means 


Fig. 1. 



The dotted line from * to * shows the line of incision, the arrow the 
direction in which the meatus is divided. 

of a stitch holding it to the skin under the chin or by 
attaching to its raw surface a pair or two of artery 
forceps. As a result of the previous operations the bony 
semicircular canal was very quickly exposed to view. 
By means of a small gouge the whole of its upper surface 
was rapidly cleared from the more porous bone immediately 
suprajacent (see Fig. 2). The upper surface of this external 


Fig. 2. 



The completed radical mastoid operation, showing e.s.c.. 
External semicircular canal, c., A large deep mastoid or 
petromastoid cell. f.o. and f.r., The oval and round 
windows. (The posterior meatal wall is not so completely 
cut away as for suppurative disease.) 

semicircular canal was then removed by a burr until the 
membranous canal was opened (see Fig. 3). And it might 
be well to point out that the diameter of this canal does not 
exceed a twentieth of an inch. The canal was then followed 
up along its anterior and posterior limbs, posteriorly until 
the increase in its calibre notified the close proximity of the 
ampulla and anteriorly until its slightly backward direction 
indicated the near approach to the vestibule. For the canals 
are not really semicircular but rather exceed this. The 


next step in the operation was to obtain free access to the 
vestibule. This was done by cutting a third hole into the 
vestibule, between the two described, with a burr made on 
the principle of a cirpenter’s bit, and chiselling away the 
small bridges of bone left between the three openings. This 
is done with an extremely fine chisel, highly tempered, and 
cut with a high pitch. The opening into the vestibule was 
then enlarged in every direction by means of this fine chisel 

Fig. 3. 



(Fig. 4). The commencement of the superior canal was 
freely opened and its ampulla was scraped out. It was 
more difficult in this case to open the posterior ampulla as 
the posterior canal was situated at an extremely low 
level, as is not infrequently the case. The canals 
themselves, posterior and superior, were not inter¬ 
fered with. The next stage in the operation consisted 
in freely opening the foramen ovale by abstracting 
the foot-plate of the stapes so that no fluids could 
be retained in the opened vestibule. The whole opera¬ 
tion cavity was then cleansed with a strong antiseptic 

Fig. 4. 



The complete^ operation, n., Bristle passing through vesti¬ 
bule (v.) and oval window, s.a.. Ampulla of superior canal, 
o.. Cell, f.m., Bar of bone containing facial canal, f.h.. 
Foramen rotundum. 

solution and well filled with oily iodoform emulsion. The 
operation cavity was filled with sterilised gauze, the end of 
which was brought out to the meatus, and the ear replaced, 
the greatest care being taken to see that the helix came 
back into its original position. No further division of the 
meatal wall was made, rapid healing in these cases being a 
desideratum and the preservation of the operation cavity 
not particularly desirable, as hearing in this instance had 
been completely lost for so long a period. 

The after-history of this case was absolutely uneventful. 
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There was no shock, nystagmus, or vertigo. At the end of 
three weeks the patient was able to walk very fairly straight, to 
go op and down stairs, and to perform any actions she chose 
without any inconvenience, though she now complains that 
the giddiness, still present on the left side, is so severe that 
she wishes an operation performed on that side also. The 
scar is scarcely visible ; there was a slight and transient 
facial paresis. 

Remarks .—In considering the history of this operation one 
most refer to the stimulus given to operative work on the 
labyrinth of the internal ear, which originated from two 
special causes. The first of these causes was undoubtedly 
the marked relief afforded to sufferers from tic douloureux 
by the removal of the Gasserian ganglion within the skull 
and the second was the brilliant results which ensued when 
suppurative labyrinthitis was treated by correct surgical 
methods. Undoubtedly the first of these causes acted more 
directly on the general surgeon and led him to attempt the 
heroic operation of dividing the auditory nerve within the 
skull, while the second cause more directly appealed to the 
aural surgeon. 

I shall not in this paper discuss or describe, even shortly, 
the various methods which have been employed for division 
of the auditory nerve within the skull, not on account of the 
high mortality which has followed these operations, but 
chiefly for the reason that they were all published prior to 
the publication of any operative work on the intact labyrinth 
and because it seems that we have every reason to believe 
that where intracranial division of the auditory nerve has 
been successful direct destruction of the posterior half of the 
membranous labyrinth would have been equally efficacious 
as far as vertigo is concerned; but what is of greater im¬ 
portance still, judging by the six published cases, the latter 
operation is without risk to li r e. Here, as elsewhere in 
surgery, absolute priority in publication is not a matter of 
any great moment. This is the more so in this instance, as 
priority of operation was not accompanied by priority of 
publication ; for whilst the honour of having performed the 
first operation on the labyrinth in non-suppurative disease 
of the middle ear for the relief of vertigo belongs to 
Milligan, 1 the writer antedated him as far as publication is 
concerned. 2 Consequently the real credit for the initiation of 
operative interference with the labyrinth may be equally 
claimed by both. It is hardly necessary to add that I was 
unaware of Milligan’s work at the time. 

I have in this article omitted all reference to tests with 
regard to hearing power, though it may be taken that, as 
far as one can judge, in other cases the operation was 
justifiable, as it is quite certain that the result in each case 
was successful. After reviewing the published cases one is 
forced reluctantly to the conclusion that, while brilliant 
results are obtained for the relief of vertigo, yet with regard 
to intolerable tinnitus aurium and noises in the head, where 
ordinary remedies fail, judging by the results of published 
cases, neither intracranial nor intralabyrinthine operations 
promise great hope of relief. 

In considering the evolution of this operation it is some¬ 
what remarkable that Milligan's operations, of which there 
were three, consisted in the removal of the external canal 
only, leaving uninjured the ampulla, while my first opera¬ 
tion went a step further by including the removal of 
* all of the semicircular canal, allowing free entry into 
the vestibule. In all these cases severe constitutional 
disturbance followed, which was of some considerable 
duration and was marked by a temporary increase in the 
vertigo and by transient shock. From these cases I was led 
to consider that the proper method was to attack the 
vestibule, thereby removing the whole of the vestibular 
fluid and destroying the ampullary nerves and obliterating 
entirely the lining membrane of the vestibule. 

The next step in the operative history under consideration 
was illustrated by a case in which I had had the misfortune 
to destroy the facial nerve when attacking the cochlea. 
This I turned to good account by removing the whole 
anterior wall of the vestibule and the ampullae of the various 
canals. Such a case as this, however useless as a precedent, 
serves to demonstrate the correctness of the view which I have 
promulgated—viz., that it was the vestibule that should be 
attacked, and that the destruction of the canals themselves 
then becomes of secondary importance, but it is obvious that 
as long as the facial nerve is intact the whole of the external 


1 Journal of the British Laryngolcgical, Khlnological, and Otological 
Association, August, 1904. 

* The Lancet, June 4th, 1904, p. 1567. 


wall of the vestibule cannot be readily removed as the facial 
nerve crosses the vestibule between the external semicircular 
canal above and the foramen ovale below. 

The sixth operation for intolerable vertigo is the one 
now reported. In this case I was enabled to carry out 
what I believe will prove to be the correct operative pro¬ 
cedure to follow in cases of incurable and intolerable aural 
vertigo. To recapitulate briefly : after exposing the bony 
semicircular canal its upper surface is cut away with the 
electric burr until the membranous canal is opened. This 
canal is then followed up anteriorly and posteriorly to the 
entrance into the vestibule. Then, by means of a small 
chisel, these two openings are connected by cutting away the 
intervening bone. Having once obtained a wide entry into- 
the vestibule the whole of its upper surface, or the vestibular 
roof, is rapidly removed in such a way as to expose the 
entrance to the posterior ampullary dilatation. All of the 
exposed parts of the vestibule and ampullae are carefully 
curetted with a fine curette. The next step is to see that 
thorough drainage is afforded to the small bone-locked 
cavity, which is done by removing the foot-plate of the 
stapes. This completes the operation, the facial nerve, 
sheathed in bone, lying between the openings into the vesti¬ 
bule. In (Fig. 5) it will be seen that the widest part of 


Fig. 5 

S.S.C. 



To show transverse section of vestibule (v). f.m.. Facial nerve. 

E.s.c. and s.s.c , External and superior canals, and at z is 
a dotted line to show the level at which the vestibule is 
opened. 

the labyrinth is where the opening is made, thereby* 
enabling one to obtain the freest entry into this cavity. We 
have now six cases on record in all of which relief has been 
afforded to a symptom of considerable gravity, for patients 
suffering from aural vertigo are unable to go about their 
business with comfort and are often indeed unable to cross a 
street unaided. 

The evolution of the operation has been marked by a 
steady progress, the removal of the canals alone beings 
followed by unpleasant symptoms, whereas the bolder opera¬ 
tion of clearing out the vestibule has not been followed by 
any untoward symptom whatever, the patients being up and 
about within a week. And it is also with a certain sense of 
satisfaction that, as far as I have been able to learn, this 
operation has been attempted nowhere beyond the confines 
of Great Britain. * 

The flap described in this case is one which I have no 
hesitation in recommending as a suitable means of exposing 
the field of operation where it is necessary to work deeply 
into the petrous bone, though it is scarcely a procedure that 
will as yet commend itself for use in the ordinary radical 
mastoid operatic n, though the freedom which one obtains by 
its use might certainly tempt one to employ it more widely 
than intralabyrinthine operations alone would permit. 

Harlcv street, W. _ 


Royal Albert Hospital, Devonport.—A s a 

result of the special appeal issued by the committee of the 
Royal Albert Hospital, Devonport, the sum of £700 has been 
already received. The appeal states that during the past 
year 4299 patients were treated, of whom 798 were in¬ 
patients, the daily average number of occupied beds being 
46 * 9. The expenditure for the past 12 months was £4536, 
whilst the income to be relied on was only £3200* 
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Clinfral Halts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF SYPHILIS FOLLOWING THE BITE OF 
A HUMAN BEING. 

By James Garvie McNaughton, M.D. Edin., 
M.R.C.P. Edin. 


A woman, aged 65 years, who was sent by her medioal 
attendant to the Throat Hospital, Manchester, for further 
treatment gave the following history of her symptoms. Oa 
A artist 11th, 1905, she was bitten on the back of the hand 
by a woman and a sore which required about six weeks to 
heal subsequently formed at the place. About five weeks 
after the bite spots began to appear on her body and a little 
later her hair began to come out. 

When the patient was seen by me on Dec. 22nd the sore 
oa the hand was quite healed, leaving a dark red scar of 
the size of a florin. The rash had quite disappeared but the 
woman was still suffering from condylomata. Her mouth 
showed several mucous patches, especially on the inner 
surface of the lips. In the larynx there was considerable 
infiltration of the inter-arytenoid region, with ulceration of 
one vocal cord. The patient is a widow ; but there seemed to 
be no reason for believing that the disease had been con¬ 
tracted in any other way and her medical attendant has 
informed me that a primary sore developed at the seat of the 
bite. The comparative rarity of the communication of 
syphilis in this way seems to make the case worthy of 
record. 

Manchester. 


A CASE OF HEMATOCELE OF THE SPERMATIC 
CORD. 

By W. Dixon Hartley, M.B., B S. Lond., M.R.C.S. Eng., 
L.R.C.P Lond., 

ASSISTANT MEDICAL OFFICER AT THE BOLINGHROKE HOSPITAL, 
WANDSWORTH COMMON, S.W. 


The patient, who was a tall youth of average build and 
20 years of age, was playing cricket on August 26*-h, 1905, 
u wicket-keeper, when a medium-paced ball struck him just 
above the left pnbic spine. He did not feel much pain at 
tie time and went on playing, the game not being at all 
delayed. About an hour afterwards he felt pain on walk¬ 
ing and noticed that flexion of the thigh had become 
cite alt owing to a feeling of stiffness. There was no sign 
cf bruising but he found that there was a lump over the 
rejrion of the left pubic spine. He rubbed the part regu¬ 
larly with embrocation but the pain was not relieved. He 
to the out-patient department of the BoliDgbroke 
hospital on Sept. 5th, by which time the swelling over the 
pabic spine had subsided and some little discolouration of 
tte sxin bad appeared. 

On examination there was felt in the left side of the 
“orotam a tamour which was continuous with a consider¬ 
ate thickening of the spermatic cold above it. As the 
thickened cord was traced upwards its diameter gradually 
dxiinished but the upper limit was very indefinite, being 
floated about the centre of the external abdominal ring. 
At the upper margin of the scrotum the cord was two- 
tsurds of an inch in diameter. It was rounded in outline 
and hard but it yielded slightly under the pressure 
of the finger. There were no signs of hernia, the 
thickened co d being raised on coughing. Continuous with 
tbe cord above and extending for two and a half inches 
downwards into the scrotum was a sausage-shaped swelling 
one inch in diameter, with a full rounded end, placed a 
quarter of an inch above the left testicle—this organ being 
raised half an inch higher than its fellow of the other side. 
In front and at the sides the scrotal tumour was rounded and 
perectly smooth in outline and configuration ; whilst on its 
posterior aspect the constituents of the cord could be left 
spreading over it, the vas deferens being easily traceable 


throughout its extent. The tumour was firm but pliable to 
digital pressure. It was not transparent to transmitted 
light and was not reducible. It bad no connexion what¬ 
ever with the tunica vaginalis and there was no effusion 
present in the latter sac. The spermatic veins were 
not enlarged on either side. There was no weak¬ 
ness of the abdominal walls and the thickened cord was 
moveable from side to side. On Sept. 8th the scrotal tumour 
had extended further downwards and was in contact with 
the testicle but could be separated from it. Its lower 
extremity was larger, had become more flattened, and bulged 
into the tunica vaginalis. 

The diagnosis was haematocele of the spermatic cord 
following an injury. The patient had never suffered from 
hernia, but his father had had an inguinal hernia all his life. 
The hemorrhage in these cases seems to occur into a pre¬ 
existing sac, probably a portion of the funicular process, 
which has become closed at each end in the course of 
development. It is difficult to imagine how a diffuse haemor¬ 
rhage into the tissues of the cord could present the physical 
signs described above, especially the full rounded lower 
limit and the definite sausage-shaped tumour, as the blood 
in such a case would tend to gravitate still further down¬ 
wards and to envelope the testicle. 
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Nulla autem eet alia pro certo noscendi via. nisi quamplurlm&s et 
morborum et dissectionum historias, turn aliorum turn propria* 
collect** habere, et inter se comparare.— Morgagni Dt Sed. et uaus. 
Morb. % lib. iv., Procemium. _ 

ST. GEORGE’S HOSPITAL. 

A CASE OF PHI/EBOLITHS SIMULATING SUBCUTANEOUS 
FIBROUS NODULES. 

(Under the care of Dr. Rollbston.) 

A woman, aged about 50 years, was admitted into St. 
George’s Hospital under the care of Dr. H. D. Rolleston on 
Nov. 18th, 1905, with subacute gastritis from which she 
rapidly recovered. She had twice had an "ulcerated sore 
throat,” when a child and 12 years ago, but had never had 
rheumatism or chorea. The joints did not show any evidence 
of arthritis deformans and there was no sign of von 
Recklinghausen’s disease (generalised neurofibromatosis). 

Remarks by Dr. Rolleston. —The point of interest in this 
case was the presence under the skin over both shins of 
numbers of discrete, small, hard, painless, moveable nodules 
of the size of minute shot or less ; these nodules were not 
attached to the bone or to the skin. There was a bunch of 
varicose veins on the inner side of the left thigh just above the 
knee and some small superficial varicose veins were visible over 
the front of both shins, but ther6 was no manifest continuity 
between these veins and the small subcutaneous nodules. 
No similar nodu'es were found elsewhere in the body. There 
was some doubt as to the nature of these nodules, which 
closely simulated the well-known transient nodules seen in 
the acute rheumatism of childhood and, except for the 
absence of tenderness, resembled the nodules sometimes 
found in a number of conditions summarised by Dr. G. 
Newton Pitt 1 and Professor R. Stockman,^ 6uch as arthritis 
deformans, gonorrhoeal rheumatism, “chronic rheumatism,” 
influenza, and syphilis. One of the small nodules was 
therefore excised under cocaine. When cut across it had to 
the naked eye the appearance of a calcified vessel containing 
some calcareous material. After the necessary decalcifica¬ 
tion it was cut, the microscopic appearances being (tide 
figure) those of a vein with some calcification of its walls 
and calcareous material occupying its lumen ; there were no 
recognisable blood corpuscles in it. The nodule would 
therefore appear to be a dilated portion of a vein in which 


1 G. N. Pitt: Transactions of the Clinical Society, vol. xxvil., 1894, 
p. 54. 

1 K. Stockman: The Causes, Pathology, and Treatment of Chronic 
Rheumatism. 
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the blood had clotted and subsequently undergone calcifica¬ 
tion ; in other words, of a phlebolith in a vein showing some 
calcification. These appearances are entirely unlike those 
of the rheumatic nodule as described and figured by Dr. F. J. 
Poynton and Dr. G. F. Still. 3 As bearing on the production 





s l * 4 

Section of phlebolith in a subcutaneous vein imitating a 
fibrous nodule. Low power. 1. Calcification of wall of the 
vein. 2, Calcareous material inside the vein. 

of these phleboliths it may be mentioned that the patient, 
who had to be on her legs a good deal, had been accus¬ 
tomed to wear elastic stockings because she had suffered 
inconvenience from the varicose veins in the lower extremities. 
It seems probable that the firm pressure thus exerted over the 
bony surface of the shins first led to the formation of local 
dilatations and diverticula in the small subcutaneous veins, 
then to isolation of, and thrombosis of the blood in, these 
diverticula, and so eventually to the presence of the 
phleboliths. 

For the drawing here reproduced I am much indebted to 
Mr. Lawrence Jones. 


BRISTOL GENERAL HOSPITAL. 

A CASE OF THE STOKES-ADAMS SYNDROME, WITH 
NECROPSY. 

For the notes of the case we are indebted to Dr. A. 
Rendle Short. 

A man, aged 51 years, a painter, came under treatment on 
August 27th, 1905, complaining of fits. There was nothing 
of interest in the family history. With regard to his previous 
history he was in perfect health till 18 months ago, when he 
had an attack of “influenza ” and was treated in the Bristol 
Royal Infirmary. Since then he had suffered from headaches 
and giddiness. The first fit was on June 12th last. The 
patient denied syphilis and had not been a heavy drinker. 
He had never had any symptoms of lead poisoning. He had 
not had rheumatic fever or chorea. Last June he had six 
fits in one week and had been having them occasionally 
ever since, about one or two a week. He also suffered 
from giddiness and had had headaches, but not recently. 
There had been no vomiting and the sight was good. The 
patient’s description of a fit was as follows. He did not 
know beforehand when one was coming on. He suddenly 
felt giddy and at once became unconscious. He did not 
know if he cried out or if he was convulsed. He rapidly 
recovered and felt perfectly well afterwards, and was not at 
all sleepy. He had passed urine during the fits but had 
not bitten his tongue. The last fit was on August 27th, 
when he fell and sustained a scalp wound ; this was the 
immediate cause of his coming under treatment. He also 
complained of running of the left ear for several months ; it 

8 Poynton and Still: Transactions of the Pathological Society, 
vol. 1., 1899, p. 324. 


had been slight and he had paid it little attention and 
could give no details. He had not had a sore throat. He 
also complained of sciatica in the right leg and hip 

His condition on examination was as follows. The patient 
was a powerfully built, intelligent man. There was a super¬ 
ficial scalp wound on the occiput. The pulse at the wrist on 
the 27th when first seen was 12; on the 28th it was 20, 
very irregular in force and frequency, with alternately large 
and small beats; the tension was high and the artery 
was thickened. Later in the day the pulse-rate was 
44. The apex beat was always the same as the pulse, 
but there was pulsation in the veins of the neck at 
the rate of about 60. The apex beat was in the nipple 
line, in the fifth space, and fairly forcible. As to the 
heart sounds, there were a soft systolic murmur at the 
apex and a systolic murmur at the aortic area, also heard in 
the neck. The auricular systole was heard as well as the 
ventricular. The aortic second sound was accentuated. 
There was no thrill and the cardiac dulness was normal. The 
bowels were regular, the tongue was clean, and there was no 
blue line on the gums. The sleep was good. The tempera¬ 
ture was normal. There was a little discharge from the left 
ear. The nervous system was normal. The pupils were 
equal and reacted to light and to accommodation. There 
was no optic neuritis but the vessels were thickened. The 
knee-jerks were equal and normal. The urine was acid, of 
specific gravity 1020, and contained no albumin or sugar ; 
the daily quantity was 28 ounces. The patient was given 
seven drops of tincture of nux vomica three times a day 
and kept in bed. Aspirin was given for the sciatica. On 
the 29th the pulse at the wrist was 44; the venous pulse 
in the neck was 60. At 2 p.m., whilst being examined, 
the patient had a “fit.” It began without any warning or 
cry. He commenced to turn his head slowly and stiffly to 
the right; the eyes also deviated to the right. There were 
no clonic spasms of the head, the eyes, or the limbs. He 
was quite unconscious. The face became bluer and bluer 
and the respirations were quick and deep. He did not pass 
urine. The attack lasted 30 seconds and ended by his 
drawing up his legs and trying to sit up. He then suddenly 
regained consciousness and was not in the least confused. 
The attack passed off with such unexpected rapidity that un¬ 
fortunately the opportunity was lost to feel the pulse or to 
listen to the heart. On the 30th at 6.30 a m. Dr. Short 
was called to see the patient. Whilst being washed he 
suddenly stopped breathing, became unconscious, got very 
blue, and died. He was quite dead when Dr. Short got to 
the bedside. Artificial respiration and external massage of 
the heart were performed but in vain. 

Necropsy .—The meninges were very oedematous and the 
pial vessels were full. The brain was soft and watery. No 
neoplasm or abscess was present. The left middle ear con¬ 
tained granulation tissue and the drum was perforated. The 
mastoid antrum also contained granulations. The temporal 
bone was normal and the dura mater was not loosened over 
it. The lungs were congested. The heart was not dilated : 
the auriculo-ventricular openings were of normal size. The 
left ventricle was a little hypertrophied. The mitral valve 
flaps were thickened and the chordae tendineae were thick and 
shortened. The endothelium and the musculi papiHares 
showed white fibrous patches of thickening, which were 
quite superficial. The aortic valves were normal but there 
was a patch of atheroma in the aorta just above them. 
The aorta was only moderately atheromatous. The coronary 
vessels were traced throughout but showed no atheroma or 
thrombosis. The heart muscle showed a few scattered patches 
of fibrosis not well marked. The kidneys were of normal size ; 
the cortex was a very little diminished and the surface was 
slightly granular ; the capsule was slightly adherent. The 
spleen showed fibrous capsulitis. The other organs were 
normal. The cerebral cortex was examined microscopically 
and the cells were found to be normal. The Nissl granules 
were normal. The aortic nerves and vessel wall were also 
examined microscopically, but unfortunately the material 
kept did not contain any ganglia. The nerves were normal; 
the aorta was atheromatous. 

Femartts by Dr. Short. —The association of (1) attacks of 
unconsciousness, in which tonic though not clonic spasm took 
place, and (2) a slow pulse with (3) otorrhcea suggested 
a diagnosis between Stokes-Adams syndrome complicated 
by otorrhoea and abscess of the brain. The normal tempera 
ture and absence of mastoid tenderness, drowsiness, optic 
neuritis, or localising symptoms were against the last-named, 
but perhaps the most important indication was the fact that 
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Ibe venous pulse in the neck and the ventrionlar and radial 
poises were asynchronous owing to the characteristic “heart 
block ” of the Stokes-Adams syndrome. It is, however, 
interesting to note that Gowers points out that otorrhoea may 
cause slowing of the pulse. The necropsy showed no 
adequate cause of death. The fibrosis of the heart wall was 
but slight, the patches on the endocardium being quite 
superficial. The coronary arteries were quite free through¬ 
out from any trace of thrombosis or atheroma. Not having 
at that time realised the importance of the auriculo- 
ventricular hand of His in these cases I unfortunately did 
not submit it to microscopical examination. 


ST. VINCENT’S HOSPITAL. MELBOURNE. 

▲ CASS OP LOCALISED INTRAPERITONEAL ABSCESS, ASSOCI¬ 
ATED WITH A PECULIAR FIBROID THICKENING OF 
THE MESENTERY. 

(Under the care of Mr. G. A. Syme.) 

The patient, a married woman, aged 50 years, was 
admitted into St. Vincent’s Hospital on Oct. 25th, 1904, 
complaining of abdominal pain and attacks of vomiting, 
with progressive loss of flesh. Her illness began 12 months 
previously with pain in the stomach, coming on after meals. 
She was treated for indigestion and improved somewhat, 
but after a time the pain became worse and was accom¬ 
panied by vomiting after eating solid food. The vomit¬ 
ing relieved the pain. She was then restricted to a liquid 
diet, but vomiting and pain came on again and she began to 
lose weight Her bowels had always been regular. She had 
never had jaundice. The menopause occurred five years 
previously. There was no history of previous illness. 

On admission the temperature was 100° F., the pulse-rate 
was 120, and the respirations were 24. The right abdomen 
was rather rigid and tender from the costal margin to the 
ilUc crest. The rigidity and tenderness were most marked 
ju>t above, and to the right of, the umbilicus. In this region 
an ill-defined swelling could be made out. She had a slight 
leucorrboeal di-charge, but a vaginal examination revealed 
no abnormality. The tongue was tremulous and rather 
furred. The urine was normal except for a copious deposit 
of urates. The patient was kept under observation for some 
time. The temperature remained about 100° in the evening 
and normal or 99° in the morning. She vomited occasionally, 
chiefly mucus, once tinged with" blood. The swelling in the 
umbilical region became more distinct and seemed more 
elastic and doubtfully fluctuant. The tenderness became 
more marked. 

On Nov. 10th the patient was anaesthetised with 
chloroform and the abdomen was opened by an incision in 
the midline at and below the umbilicus. A thick, inflamed 
mass of adherent omentum and small intestine presented. 
The adherent coils were carefully separated from one 
another and from the omentum, the whole mass being 
surrounded and protected by sterile gauze wet with sterile 
saline solution. As the adhesions were separated pus began 
to ooze up and was mopped up on sterile gauze. Eventually 
an abscess cavity was defined, walled by small intestine and 
its mesentery, the latter being infiltrated and thickened and 
the corresponding coil of bowel being purple in colour and 
deeply congested. The intestine was involved for an extent 
of nearly three feet and was resected. The mesentery was 
ligatured off with silk and the divided ends of the bowel 
were united by a continuous silk suture through all the coats 
and a continuous serous suture. The abdominal incision was 
closed with interrupted silkworm gut sutures. The operation 
caused considerable shock but the patient rallied well, 
especially after a pint of saline solution was, infused under 
each breast. Except for a stitch abscess she made an 
excellent recovery and wrote to Mr. Syme recently to say 
that she was perfectly well. 

The removed portion was sent to the Pathological 
Laboratory, University of Melbourne, and the following 
report was received. “At intervals in the mesentery, 
near its attachment to the bowel, are patches which are 
thickened and firm to the touch. On section these patches 
appear fibrous with fibrous bands extending out into the fat. 
In some of the patches a fair-sized vessel is seen towards the 
centre. Nowhere are the vessels thrombosed. The larger 
vessels are somewhat thicker-walled than normal but this is 
not marked. New vessels are not very numerous. Around some 


of the larger vessels iu the centre organisation has occurred 
into fibrous tissue with elongate nuclei. At the spreading 
margin are numerous large cells, fibro-blastic in character, 
with active nuclei. Organisms were stained for specially but 
none discovered. The condition is a chronic inflammatory 
one. 

Remark* by Mr. Syme. —The pathological condition in the 
above case was obscure and I have been unable to find any 
record of an exactly similar case. Mr. J. Bland-Sutton, in 
a paper on the Effects of Perforation of the Colon by Small 
Foreign Bodies, especially in Relation to Abscess of an 
Epiploic Appendix, 1 has reported cases of intraperitoneal 
abscess due to small foreign bodies which had escaped from 
the large intestine. It seemed a possible explanation of this 
case that, in similar fashion, a small foreign body might 
have made its way from the small intestine into the 
mesentery. But no such cause could be found. It is 
difficult to say whether the changes iu the mesentery were 
primary or secondary to the suppuration. At the time of 
operation it seemed most probable that the changes were 
due to some thrombosis of the mesenteric vessels and for 
that reason it was decided to resect the bowel, which 
certainly looked on the verge of gangrene. The pathological 
report on the removed specimen, however, showed that there 
was no thrombosis. The long duration and relatively mild 
character of the symptoms were also remarkable. 
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J he Sanatorium Treatment of Consumption . 

A meeting of this society was held on Dec. 21st, 1905, 
Sir James Barr, the President, being in the chair. 

From 8 to 9 o’clock a number of clinical cases were ex¬ 
hibited. At 9 o’clock Dr. R. J. M. Buchanan and Dr. 
C. J. Macalister opened a discussion on the question, 
“Is the Sanatorium Treatment of Consumption Worth 
While?” 

Dr. Buchanan said that in consumption as in other 
infective processes, some internal power was working towards 
recovery and much might be done by stimulating this power 
to action or in assisting it when inactive. In all cases of 
pulmonary tuberculosis, especially in the early stages, treat¬ 
ment was urgently called for and was usually followed by 
marked benefit. He pointed out the principles upon which 
the treatment of consumption should be based and said that 
these were indicated by our knowledge of etiological factors 
and the principles of hygienic and dietetic treatment, 
which were true, honest, sensible, and right, and demanded 
the advocacy of all true, honest, sensib’e. and right-minded 
members of the medical profession. These principles of 
treatment admitted of no discussion and were best carried 
out in a sanatorium worthy the name by a medical man 
who thoroughly believed in them and enforced them iu 
a systematic and an exact manner, with the due amount of 
respect which their truth and importance demanded. Dr. 
Buchanan’s personal experience of sanatorium treatment 
enabled him to say that he knew of no treatment so in¬ 
vigorating, so sensible, and so trustworthy, and which held 
out so much hope and encouragement, or which afforded so 
great a prospect of success. 

Dr. Macalister said that his experience of sanatorium 
treatment had been disappointing, for although many of the 
cases had been sent in the early stages of the disease 
in nearly every instance a relapse had subsequently occurred. 
He commented upon the utter futility of treaiing the poor 
in sanatoriums and pointed out that those patients who 
subsequently died from pulmonary tuberculosis did so in 
much the same period as they would have done had they 
never been in one of these institutions. The death-rate 
from pulmonary tuberculosis had not diminished to any 
great extent since the advent of the sanatorium treatment, 
and judging from the figures of those who kept careful 
records in the pre-sanatorium days the recovery-rate and 
the death-rate of the disease were about the same as 
they were in patients treated in sanatoriums. Dr. Macalister 


i The Lancet, Oct. 24th, 1903, p. 1148. 
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thought that many of the most successful sanatorium cases 
represented patients in whom a strong tendency to re¬ 
covery existed and mentioned his experience with patients 
presenting this tendency. He thought that the personal 
factor had more to do with recovery than any special 
line of treatment. He advocated the construction of 
inexpensive buildings for sanatoriums so that more money 
might be devoted to the maintenance of a larger number 
of cases, both early and more advanced. He thought that 
the best way of dealing with the problem was to endeavour 
to prevent the disease by exercising much stringency with 
reference to known elements of infection and by adequate 
disinfection of dwellings inhabited by persons suffering from 
pulmonary tuberculosis. 

Mr. Colin Campbell thought it unfortunate that after 
10 or 12 years of sanatorium treatment facts remained so 
few and statistics so inconclusive or contradictory. The 
utmost confusion still existed as regards the classification of 
cases and vagueness in the reports of the various forms of 
cures, so called, obtained. Favourable results lay somewhere 
between the 60 per cent, of “ economic cures ” reported from 
Germany and three out of 38 cases reported from Heswall in 
which the disease was “arrested.” 

Dr. G. A. Crace-Calvert said that statistics of sana¬ 
torium results were adversely affected by the very short stay 
many patients made, often six weeks or less, by the kind of 
work to which a patient had to return, and by the surround¬ 
ings, often the most unsuitable, to which patients returned. 
He emphasised the necessity of sending early cases to the 
sanatorium, for the great majority did excellently, and it was 
wise to send such patients to the sanatorium first and to the 
country afterwards, because they then early learnt how to 
carry out treatment and much valuable time was saved. 

Dr. J. Ernest Nevins considered that as Poor-law autho¬ 
rities and other public bodies were being urged to erect 
sanatoriums, the phrase “worth while” should be judged 
from the point of view of social economy, in which case the 
decision would be unfavourable. Many sanatorium enthu¬ 
siasts had admitted that results were unsatisfactory but the 
blame was thrown on the patients who were “ unsuitable.” 
The conditions necessary to make a case “suitable” were 
impossible for the vast majority of consumptives, ard it was 
little or no use teaching a man a mode of life which his 
social circumstances would never allow him to carry out. 

Dr. W. B. H. Wood, Dr. T. R. Glynn, Dr. A. L. Morgan, 
Dr. W. B. Warrington, Dr. Nathan Raw, Dr. A. G. 
Gullan, Dr. E. T. Davies, and the President also took 
part in the discussion. 


Society for the Study of Disease in Children- 

—A meeting of this society was held on Dec. 15th, 1905, Dr- 
Leonard G Guthrie being in the chair.—Dr. J. G. Emanuel 
(Birmingham) opened a discussion on the Bacteriology and 
Pathology of Pleural Effusions. He said that serous effusions 
were four times as common as purulent effusions in adults, 
but in children they occurred in practically equal numbers! 
In adults a purulent effusicn was often secondary to a serous 
one, but in children it was generally purulent from the first. 
Of empyemata 75 per cent, were pneumococcal and these 
might be either secondary to pneumonia or primary. Strepto¬ 
coccal empyema was rare in children but common in adults. 
Empyemata containing staphylococci often indicated tuber¬ 
culosis. An empyema complicating a case of pulmonary 
tuberculosis was generally pneumococcal or streptococcal. 
The naked-eye appearance of the pus was no trustworthy indi¬ 
cator of the micro organism. There was no essential bacterio¬ 
logical difference between serous and purulent effusions.— 
Mr. J. P. Lockhart Mummery said that cases of empyema in 
children could be conveniently divided into two classes— 
namely (1) those where the infeciion was purely pneumo¬ 
coccal and (2) those where a mixed septic or tuberculous 
infection existed. The great majority of cases were pneumo¬ 
coccal and in these a free exit for the pus was all that was 
required ; drainage for any length of time was not required, 
and it was often unnecessary to use a drainage-tube at all. 
In the other class of cases and in those where much thicken¬ 
ing of the pleura existed good drainage was always neces¬ 
sary. He advised irrigation of the pleural cavity with water 
or salt solution in suitable cases and considered that the fatal 
results which have sometimes followed this practice were 
to be attributed to the iodine or carbolic acid solution used 
He was of opinion that the after-treatment of cases of 
empyema in children was very important and that the 
thoracic movements ought not to be restricted by tight 


bandages or heavy bedclothes. He advised that respiratory 
exercises should be used to re-expand the lung in all 
cases—at first expiration against resistance to enable the 
sound lung to expand the affected one and at a later stage 
regular respiratory and muscular exercises in a surgical 
gymnasium which should by preference be carried out 
in Masses of several children by a skilled instructor.— 
Dr. G. A. Sutherland referred to the frequent absence and 
slight character of the symptoms in many cases of moderate 
pleural effusion. Breathlessness and tiredness on exertion 
were the commonest symptoms complained of. Coughing, 
pyrexia, wasting, and aniemia were often present but were 
not diagnostic. A lemon-coloured skin and clubbing of the 
fingers which had developed rapidly and without cyanosis 
were strongly suggestive of purulent effusion.—Dr. Edmund 
Hobhouse (Brighton) said that acute pleurisy could be cut 
short and effusion prevented by active measures in the early 
stage, but when once effusion had fairly commenced it was 
very doubtful whether it could be cut short by any medical 
measures. Two or three different lines of treatment have 
been pursued by different authorities. In the first instance 
it was sought to reduce the quantity of fluid by increasing 
the fluid output and reducing the intake. With this object 
diuretics, diaphoretics, and purgatives were given freely and 
a thirst diet was adopted ; but most authorities were now 
agreed that the results attained were by no means propor¬ 
tionate to the discomfort entailed. If a reasonable trial of 
medical measures were insufficient to reduce the effusion it 
would be necessary to remove the fluid by puncture.— 
Dr. W. J. S. Bythell said that about three years ago he was 
led to undertake the investigation of the bacteriology of 
empyema in children, and the objects at which he aimed 
were to determine (1) the source of infection of the pleura, 
(2) the species of micro organism, and (3) the influence of 
the bacteriology upon the clinical features of the disease. 
In 40 cases of empyema occurring in children whose ages 
varied between 10 months and 11 years, and of whom 27 were 
males and 13 were females, the source of infection in over 80 
per cent, was undoubtedly an acute broncho-pneumoDia, in 10 
per cent, it was an acute pneumococcic infection of a pre¬ 
existing pulmonary tuberculosis, and in another case it fol¬ 
lowed upon a sarcoma of the lung. In six cases the empyema 
appeared to be “ primary.” The influence of age upon the 
species of bacteria was well known and his result fully con¬ 
firmed the great relative frequency of pneumococcus ; the 
actual percentage in his cases was 90 alone or with strepto¬ 
coccus.—Dr. W. Ewart read the notes of a case under his care 
at the Bel grave Hospital of a boy, aged 10^ years, treated by 
paracentesis, by syphonage, and the admission of air into the 
pleural cavity/with subsequent relapse of the effusion, which 
was treated by intrapleural injections of adrenalin solution 
without paracentesis with rapid recovery.—Mr. L. S. 
Dudgeon said that during the la-.t five years he had made 
many examinations of the fluid taken from the chest in cases 
of serous and purulent effusion. If the fluid was clear and 
the cells, either in few or large numbers, consisted entirely 
of lymphocytes he thought that the case might be definitely 
said to be tuberculous. If, on the other hand, what was 
described as the polynuclear phagocyte was found it could 
be said that the case was due to one of the pathogenic 
organisms. Another point, to which reference was not 
made, was that ia one case he found a very large number of 
cells whmh showed active mitotic figures, and post mortem 
the child was found to have suffered from diffuse sarcoma 
of the chest cavity and pleura.—Mr. Arthur Edmunds said 
that he desired to exhibit an apparatus to demonstrate the 
impo tance in relieving empyema of making the opening 
into the chest sufficiently free to allow of the pus being 
forced out voluntarily. 

Royal Academy of Medicine in Ireland; 
Sec tion of Obstetrics. —A meeting of this section was held 
on Dec. 15th, Dr. R. D. Purefoy, the President, being in the 
chair.—Dr. R C. B. Maunsell showed a Uterus removed by 
Wertheim’s Method for Carcinoma of the Cervix. He said 
that he thought that the operation should be performed 
if possible, for he believed that the suffering was less 
when a patient died from a secondary growth, as in the 
liver, than from the primary one. The ureter had to be 
separated if the parametrium was to be extirpated and he 
thought that there was little danger of the ureter sloughing 
if it was not pinched in any way. He had found it somewhat 
difficult to carry out Wertheim’s procedure—namely, to lay 
the finger on the ureter and pass the fiDger between the ureter 
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mod the uterine vest els. The operation was rather lengthy.— 
Mr. E. Hastings Tweedy read a paper dealing with some points 
of interest in a series of 211 major operations performed by 
him in the Rotunda Hospital. These comprised 44 ovario¬ 
tomies, nine panbysterectomies, 15 subtotal hysterectomies, 
14 pyos&lpingotomies, 32 ventrofixations, two anterior col- 
potomies, 11 salpingotomies, 15 tubal pregnancies, three 
ovarian resections, nine ventral hernias, seven radical opera¬ 
tions for procidentia and one for tuberculous peritonitis, 
two vaginal hysterectomies for painfully retroverted uteri, 
two retroperitoneal sarcomata, tour Caesarean sections, 18 
vaginal fixations, seven abdominal myomectomies, ten 
vaginal myomectomies, one enterostomy, and live vaginal 
hysterectomies for cancer. There were eight deaths in this 
series—two under anaesthesia in profoundly septic patients, 
two in abdominal and one in vaginal hysterectomy for cancer, 
one after vaginal myomectomy, one after subtotal hysterec¬ 
tomy, and one after abdominal removal of purulent tubes. 
The skin wound showed some suppuration in five cases, 
staphylococcus albus in two, bacillus coli in one, and a diplo- 
coccus in a fourth, whilst the germ was not looked for in the 
fifth. Convalescence was delayed in none of these ca-es. 
Tubal disease to a greater or less extent was found in 19 of the 
32 patients subjected to ventrofixation ; nearly all these were 
sterile and an effort was made in every instance to remove 
the pathological state by breaking down adhesions, resecting 
ovaries, and opening the lumen of the tube. He believed 
that neither Mackenrodt nor YVertheim had succeeded in 
establishing their operations for cancer on a permanent 
basis. Mr. Tweedy c'ealt with his method of closing the 
abdomen in layers and by means of a leaden plate, and 
pointed out that in a recent Caesarean section, undertaken by 
him for the second time, no trace of silk was to be found 
either in the uterine or abdominal walls, nor had any 
adhesions formed in the neighbourhood of the scars. He 
described in detail the operative technique in force in the 
Rotunda Hospital and the simple and inexpensive design 
of the theatre. None of his failures were attributed 
to architectural deficiencies in his operating-room, which 
hebelkved to be adequate for the requirements of aseptic 
surgery. In its simplicity it furnished a crushing argument 
against the lavish expenditure so fashionable in the present 
day.—Dr. H. Jellett said that he agreed with Mr. Tweedy in 
his views on expenditure on operating theatres. He also 
approved of having the windows open during operations. He 
thought that the sterilising apparatus should be removed to 
some distance from the theatre as tbe air could at present be 
contaminated by it. He was inclined to think that face-bags 
were not really necessary if the operator took proper care 
of bis teeth —Dr. F. W. Kidd said he thought that 
many cases of sterility were due to the condition of the 
male. He approved of wearing ma**ks as a certain amount 
of spntum was kept out of the field of operation by them. 
—Dr. A. J. Horne agreed that the enormous expenditure 
incurred in making theatres was to be deprecated. He 
appreciated the strict asep-is of Mr. Tweedy and suggested 
that the nurses also should wear masks. The fact of so 
many stitch abscesses having occurred showed that, no 
matter what care was taken, accidents would happen.—The 
President said that he had not made the use of indiarubber 
gloves a general practice. Many operators stated that their 
successes were not materially increased by the me of these 
gloves and the difficulty of manipulation was certainly 
increased. 

Nottingham Medico-Chirurgical Society.— 

A meetirg of this society was held on Dec. 20th, 1905, 
Mr. T. J. Dabell, the President, being in the chair.— 
Mr. R. G. Hogarth showed a girl, aged 12 years, from 
whom he had 14 weeks previously removed a Hjda’id 
Cy>t in the Liver. Although only a small lump could 
be felt through the abdominal wall the left lobe of 
tbe liver was found at the operation to he enlarged 
enormously, reaching nearly to the umbilicus. After incision 
and evacuation of the numerous daughter cysts, which com¬ 
pletely filled the mother cyst, the latter was peeled off. The 
liver was indurated and fibrous around the cyst and was 
stitched to the abdominal wound withoutdifficulty. Drainage 
was pro*iided for and bile escaped from the wound for a long 
time, though the wound eventually healed soundly,—Dr. H. 
Michie, in opening a discussion on the Treatment of Uterine 
Prolapse, said that it was not easy to explain why the 
uterus should descend in some cases and not in others. 
By the aid of a diagram of a transverse section of the 
female pelvis he demonstrated what he believed to be 


the chief structures concerned in retaining the uterua 
in its normal position and placed them in the follow¬ 
ing order of importance : the utero sacral ligaments, the 
utero-pelvic ligaments, the levatores ani muscles, the 
broad and round ligaments, and the perineal body. In 
his experience it was quite rare to meet with complete 
rupture of the perineum and prolapse of the uterus in the 
same subject. He pointed out that the uterine ligaments, 
though composed of the same kind of tissue, were not liga¬ 
ments in quite the same sense as were the ligaments of joints, 
tbe latter being more compact, unyielding, and attached to 
fixed points. Since, under normal conditions the uterine 
ligaments, sacral and pelvic, could be quite easi y felt, both 
from the vagina and from the inside of the pelvis, whilst in 
cases of pronounced prolapse these structures could not be 
made out at all, he considered that this was important 
evidence of their function ; and considering that the com¬ 
plaint occurred for the most part in women past the prime of 
life, as did other forms of hernia, he believed it was due, as 
in these, to relaxation and attenuation of the tissues and 
especially of the fibrous and tendinous structures. From its 
comparative frequency in spinsters he did hot consider that 
pregnancy and labour had so much to do with its production as 
was generally supposed. In discussing treatment, Dr. Michie 
said that inasmuch as worn-out tissues could not be replaced or 
renewed prolapse of the uterus could not be completely cured, 
and that it was po-sible only to compensate for their defects 
by means of pessaries or to mend them in the best available 
way by one or another of the many operations performed or 
recommended for this purpose. In his own practice he con¬ 
fined himself to the use of Hodge or ring pessaries as 
mechanical supports and for the most part to Tait’s opera¬ 
tion of extension of the perineum, with or without the 
removal of a greater or less extent of the vaginal walls. 
This operation, when well performed and modified according 
to circumstances, he believed to be more satisfactory than 
any other, and should recurrence take place, which he did 
not deny might happen after a longer or shorter in¬ 
terval, a pessary would still afford the requisite rtlief.— 
Dr. W. R. Smith dwelt on the importance of pro¬ 
phylactic measures in the milder cases, such as (1) rest, 
(2) the remedying of endometritis or any other cause of 
local congestion, and (3) the avoidance or reduction of any¬ 
thing determining downward pressure, such as tight-lacing, 
straining at 6tool, and especially chronic cough. In the 
matter of pessaries he thought that the combination fluid¬ 
ring pattern acted best; cup and stem pessaries were 
certainly very irksome. In a survey of operations recom¬ 
mended for the condition he passed in review perineorrhaphy, 
colporrhaphy (partial and complete), colpectomy, and 
shortening the utero sacral or round ligaments. On the 
whole, he favoured ventrofixation, combined with anterior 
or posterior colporrhaphy. In suitable cases this gave 
excellent results, while the rLk was practically nil. Not 
the least important part of the treatment was the sub¬ 
sequent rest in bed for at least a month, especially 
if the stitches were taken out.—The President said 
that in view of the frequency of tbe condition any satis¬ 
factory operation would be a great boon. All pessariea 
were difficult to keep clean.—Dr. YV. Hunter said that 
patients often derived great comfort from a ring pessary and 
failing that Napier’s cup and stem gave good results. He- 
alluded to a treatment by the injection of paraffin or quinine. 
—Mr. Hogarth said that repair or advancement of the 
perineum often made it possible to retain a pessary. \ r entro- 
fixation was not altogether satisfactory ; in procidentia he 
thought that hysterectomy was the best operation, as it was 
easy and not dangerous.—Dr. R. Alderson said that he had 
known ventrofixati n give excellent results wLich continued 
for two or three years after the operation. Silkworm-gut 
sutures were used and removed at the end of two weeks, 
while the patient kept her bed from four to six weeks.—Mr. 
YV. Morley Willis pointed out the advantage of an intra- 
peritoneal shortening of the round ligaments, as dis¬ 
tinguished from Alexander’s operaiion. and the discussion 
was continued by Dr. .lames YVatson, Dr. A. J. Sharp, Dr, 
S. E. Gill, and Miss Sarah Gray. 

Glasgow Medico-Chirurgical Society.— A 
meeting of this society was held on Dec. 15th, 1905, Dr. J. 
Lindsay Steven, the President, being in the chair.— Dr. J. H. 
Nicoll showed several patients from a further series of 
cases of Congenital Obstruction of the Pylorus treated by 
Operation. He said that divulsion combined with gastro¬ 
enterostomy was the ideal operation for the affection but 
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that as regards the patient it was often inadmissible on 
account of the extreme debility generally present. In the 6ix 
cases submitted an operation had been carried out by which 
divulsion had been combined with a v Y plastic operation on 
the pylorus. The cases were not shown as “cures,” 
sufficient time not having yet elapsed to test that, but as 
demonstrating the low mortality of the operation. Only 
one of the six patients had died. Of the others four 
had apparently quite recovered, a period ranging from 
three to 12 months haviDg elapsed since the operation.— 
Dr. Nicoll also showed several Prostates which had been 
recently removed by operation, with considerations based on 
an experience of 100 cases of prostatectomy. He held that 
the mortality-rate of prostatectomy was fairly put at 5 per 
cent, and was being steadily reduced. The choice of treat¬ 
ment, therefore, for those cases of prostatic retention not 
yielding to medical treatment was increasingly in favour of 
radical relief by operation as against regular catheterisation. 
He had seen no reason to alter his opinion published in 1894, 
that the first step in prostatectomy should be the suprapubic 
opening of the bladder, the operation being then completed 
by vesical or perineal enucleation as might be decided. 
He held that nothing essentially new in the technique of 
prostatectomy had been added during the past ten years.— 
Dr. G. B. Buchanan read a short paper on Scopolamine- 
Morphine Anaesthesia and reported four cases in which he 
had used it, following the method of Korff, recommended by 
Terrier. In none of his cases did general anaesthesia ensue 
and it was necessary to give a little chloroform in addition. 
Nevertheless, the effects of scopolamine as an adjunct to 
chloroform were very satisfactory. Fear and apprehension 
before the operation were absent, even in nervous patients ; 
a very small quantity of chloroform was required, there was 
almost complete immunity to pain for the next 24 hours, and 
sickness was very slight. One of his cases showed marked 
slowness of breathing for half an hour (ten and even seven 
respirations per minute) but the patient was otherwise well. 
All the patients expressed satisfaction with the effects. Dr. 
Bachanan quoted a number of cases reported in various 
periodicals, amounting to 4345, including 408 cases of labour, 
and called special attention to a paper by Roith in the 
Miinohener Mediciniscke Wochensckrift , in which amongst 
other points a series of deaths was recorded and discussed. 
Those, with three others reported by Ries in the Annals of 
Surgery , amounted to 23, all of which, however, except two 
or three, occurred in patients seriously disabled by disease 
and could not be ascribed directly to the anaesthetic. The 
conclusions arrived at by the most competent observers 
were the following. 1. That scopolamine and morphine 
should be employed as an adjunct to chloroform and 
not as a means in themselves of inducing full narcosis. 
2. That pure scopolamine only should be used because 
hyoscine, with which it is said to be isomeric, gave 
uncertain and inconsistent results. 3. That small doses 
( T ^th of a grain of scopolamine with ^ ff th of a grain of 
morphine) should be injected from half an hour to an hour 
before operation, or if time allowed should be divided into 
two doses and given separately with an hour’s interval 
between them. 4. That chloroform must be given in very 
small quantities, drop by drop, and should not be pushed 
to the point of abolishing the reflexes ; that, however, con¬ 
stituted one of the disadvantages. Ether was much less 
satisfactory in that respect. 5. That special care was neces¬ 
sary with those suffering from diseases of the heart or kidneys, 
and with children. 6. That in old people the small dose of 
scopolamine was often sufficient to produce general narcosis 
without the aid of chloroform. 7. That the solutions must 
be freshly prepared each time and for that purpose tablets 
of scopolamine were now on the market. 

Clinical {Society of Manchester—A meet¬ 
ing of this society was held on Dec. 19th, 1905, Mr. E. T. 
Milner, the President, being in the chair.—Mr. E. Stan more 
Bishop showed several specimens and three patients illustra¬ 
tive of New Growths in the Sigmoid Flexure and Rectum. 
He specially drew attention to three points in connexion 
with this subject. In the first place it was found that 
whilst carcinoma undoubtedly attacked all parts of the large 
intestine, by far the largest majority of the cases occurred in 
the rectum. Many of the obstructive growths found in the 
sigmoid flexure were not carcinomatous but fibro-adeno- 
matous and therefore innocent except for the obstruction 
which they produced. Two of the patients exhibited had 
had such growths removed from the sigmoid flexure, the bowel 
being re-united; one of these had been operated upon five 


years before. The immediate risk to life from obstruction 
was the same in both carcinoma and fibro-adenoma but the 
ultimate results after removal were widely different. Suffi¬ 
cient attention had not, he believed, been directed to this 
peculiarity of sigmoid neoplasmata. In the second place, 
there was an imperative necessity in all cases of obstruction 
from such growths for a preliminary temporary colotomy. 
He detailed a case under his care in which ineffective 
colotomy had been performed, with the course of events 
during and after the excision of the bowel at a later stage. 
The case ended fatally ; it was indeed one long struggle with 
sepsis due to the passage of faecal material over the raw 
surfaces. He referred to Hupp’s analysis of fatal cases, in 
which 50 per cent, died from sepsis, due, as Hartwell had 
remarked, to the infection of the parts by faecal material. 
He confuted the argument brought forward that such 
patients were unfit for two operations, showing that at the 
time of obstruction they were still more unfit for total 
resection and that colotomy instead of further weakening 
the patient was the one measure which allowed the 
possibility of recuperation. He emphasised the fact that 
at the time of obstruction the actual danger was not 
the growth at all but the accumulation of decom¬ 
posed material behind it and the poisons contained 
therein. Other, though less important, reasons were also 
dwelt upon. In the third place, he showed a patient upon 
whom Kraske’s operation had been performed with the for¬ 
mation of a sacral anus. He demonstrated the disadvan¬ 
tages of this and suggested that in any case in which the 
amount of intestine requiring removal was too great to 
permit of the re-formation of the normal canal ending in a 
normal anus the operator would be wise in being either 
content with a simple inguinal colotomy or, should the 
crowth be removable, in taking away the whole of the distal 
intestine, so that the end of the faecal tract should lie at the 
inguinal anus.—Dr. G. H. Lancashire read a paper on Some 
Skin Affections due to Pyogenic Organisms. After dis¬ 
cussing the important question of the secondary pus infec¬ 
tion of skin disease, some common infections primarily due to 
staphylococcic and streptococcic infection were described 
with their treatment. Mention was made and instances were 
given of other less recognised forms of pyogenic infection. 

Devon and Exeter Medico-Chirurgical 

Society. —A meeting of this society was held at the Royal 
Devon and Exeter Hospital on Dec. 14th, 1905, Dr. J. 
Mortimer being in the chair.—A vote of sympathy was 
unanimously passed to Dr. H. Davy in his recent bereave¬ 
ment.—Mr. A. C. Roper showed two cases of Sarcoma of 
the Upper Jaw, one before and the other after operation. 
He showed the tumour removed in the latter case and a 
microscopical section was exhibited, proving the tumour to 
be a large round- and oval-celled sarcoma.—Mr. Roper also 
showed a Uterus with many Fibroids which he had removed 
by hysterectomy.—Mr. C. E. W. Bell read reports of two 
cases of Strangulated Hernia where the gut was gan¬ 
grenous at the time of the operation. The first case was 
one of femoral hernia in a man. aged 64 years. The gut 
was gangrenous on operation and six inches of bowel were 
removed and the ends were stitched together, and the 
patient m«de a complete recovery. The second case was 
also one of femoral hernia in a woman aged 74 years. Here 
on operation it was found that the bowel had been com¬ 
pletely divided by the process of sloughing at the seat of 
the constriction and that one end was loose in the peri¬ 
toneal cavity which was full of faeces. The bowel was 
resected and the ends were sutured and the peritoneum was 
washed out but the patient died six hours later. In neither 
case W4s there much shock or pain, nor did the patient 
seem seriously ill.—Dr. J. Raglan Thomas opened a dis¬ 
cussion on Physical Degeneration. He referred largely to 
the interdepartmental report on this subject. He laid special 
stress on the following signs of physical degeneration: 
(1) the majority of people, both children and adults, had 
bad teeth ; (2) few mothers were able to nurse their own 
children ; and (3) the stature of boys in industrial schools 
was very inferior to that of boys in public schools. He men¬ 
tioned some of the probable causes of this physical degenera¬ 
tion or unfitness, such as the urbanisation of rural districts, 
the large amount of female labour, the consumption of tinned 
foods and decay of home cooking, the large amount of tea¬ 
drinking, the artificial feeding of infants on bad and insuffi¬ 
cient food and tinned milk, and the moral contamination of 
both boys and girls who, lacking proper occupation in the 
evening, were forced out into the streets. He laid special 
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stress on the enormous infantile mortality, which was 
greater than it was 60 years ago. He mentioned three 
societies which in different ways tried to remedy this con¬ 
dition of affairs—(1) the National League for Physical 
Education and Improvement; (2) the National Service 
League: and (3) the Society for Housing of the Working 
Classes.—Owing to the lateness of the hour the discussion 
on^Dr. Thomas's paper was deferred to the next meeting. 


|Ubiefos aittr JMim of 

Sanitary Laws of Scotland and Principles of Public Health. 
By W. J. Brock, D.Sc., M.B. Ed in., F.R.S. Edin., &c., 
Medbal Officer of Health of Midlothian, &c. London 
and Edinburgh : Oliver and Boyd. Small 8vo, pp. 480. 
Pric« Is. 6 d. 

This little volume is handsomely bound in flexible red 
leather, gilt-edged, and well printed, though the type of all 
but 120 pages is so small as rather to strain the reader's eyes, 
in gas Sght especially, the paper being, in order to keep the 
volume in small bulk, so thin as to be a little too transparent 
—which means, after all, that we cannot have large type and 
thick paper combined with small bulk and full contents. 
The work includes, verbatim or in abstract, all the statutes 
relating to public health which apply to Scotland, even 
though they are not confined to that country—such as the 
Riven Pollution Prevention Acts, the Factory Acts, the Sale 
of FoxL and Drugs Acts, and the Housing of the Working 
Classes Acts. Most are given only in abstract, the main 
exception naturally being Scotland's Magna Oharta of 
public health, the Act of 1897. Following the Acts them- 
K.ves there is in an appendix a reprint of official circulars and 
Orders relating to them, on the same lines as those of a little 
volume issued by the Scottish Local Government Board. In 
other appendices vital statistics, food, water, air, and venti¬ 
lation are dealt with; in another a synopsis is given of the 
requirements of the Scottish Conjoint Colleges Examining 
Board for the diploma in publio health and a syllabus of 
requirements for sanitary inspectors’ certificates ; and still 
another appendix gives a digest of decisions on the sanitary 
jaws. The scheme of the book is therefore good and most 
of it has been well carried out. 

In some respects, however, the work is open to criticism. 
Concerning preventive measures in infections diseases, atten¬ 
tion is quite properly given to the value of hospital isolation 
of scarlet fever and the author states that he will quote 
extracts from writers who have recently given their views 
on the subject. All the writers quoted, however, are those 
who can be ranked as doubting or denying the value of such 
isolation and not a word is quoted on the other side. 
Statistics for Edinburgh are given which are interesting 
sad, so far as they go, support the view that hospital isolation 
is useful, which is evidently not what the author himself 
thinks, but he is quite right to doubt deductions from the 
figures of only a limited period. Regarding the Edinburgh 
figures, it would have been convenient had explanation been 
given of such facts as that in the year 1896 there were 2185 
notified cases, of which 1703 were removed to hospital, 
while in 1897 the cases were 2597 and only 748 went to 
hospital, and of the still more remarkable fact that in 
1904 the number of cases treated in hospital considerably 
exceeded the total number notified. Regarding disinfection, 
it ii stated at p. 323 that corrosive sublimate solution (1 part 
to 1000 parts of water) should have added to it 10 per 
cent, of chloride of sodium, but on the next page it is more 
reasonably stated as 10 parts, not 10 per cent. In using 
the same solution for a disinfeotiog spray it is recommended 
that 10 per cent, of alcohol should be added. As to vaccina¬ 
tion, the author does not appear to know that we iu England 
hare since 1897 had the compulsory age fixed at six months 


as in his own country. Wakley, not Wakely, was a coroner 
for Middlesex, and Russell, not Russel, was member of the 
Local Government Board in Scotland. Virchow’s researches 
relating to typhoid fever in Hamburg are spoken of but it 
is not said where a record of these researches is to be found. 
Here and there, indeed, the writing is a little careless. The 
book contains a great deal of useful information regarding 
vital statistics, air and ventilation, food, drinking water, 
and so on, and the digest of decisions on the sanitary laws 
will he found valuable. Also there is an excellent index. 


Hygiene. By J. Lane Notter, M.A., M.D. Dub., Chairman 
of Council and Examiner to the Royal Sanitary Institute ; 
Examiner in Public Health to the Universities of Cam¬ 
bridge, Manchester, and Liverpool; Honorary Member 
of the Hungarian Society of Public Health, See. ; and 
R. H. Firth, Lieutenant-Colonel, Royal Army Medical 
Corps ; Professor of Hygiene in the Royal Army Medical 
College ; Member of the Council and Examiner to 
the Royal Sanitary Institute. Sixth edition. London, 
New York, and Bombay : Longmans, Green, and Co. 
1905. Pp. 491. Price 4 s. 6 d. 

So to write a work of this nature as to adapt it to the 
requirements of both professional and non-professional 
readers is a more serious undertaking than appears at first 
sight or is generally believed. Setting aside the number and 
variety of scientific subjects which fall within its scope, it 
is no easy task to determine what to omit and what to 
include in order to give the general but appreciative reader 
sound, intelligent, and untechnical knowledge of the faots 
and principles underlying the many-sided subject of hygiene 
on the one hand, while maintaining its soientifio character 
sufficiently to fit it to take its proper place in a series of 
scientific manuals intended for more advanced students, 
on the other hand. It is hut natural in such circum¬ 
stances for the reader to turn to the scientific acquire¬ 
ments and reputation of those undertaking it as evidenoe 
of their competence to do so and to the measure of success 
which has followed their attempt. In these respects there 
is no room for misgiving in the present case. .The names 
and recognised position of the authors are a sufficient 
guarantee of their competence and the fact that this is 
the sixth edition of their work (the first was published in 
1894) sufficiently proves the success of it. It is mainly with 
the general laws and principles of hygiene and with the 
reasons which have led up to the establishment of these 
rather than with the enumeration of a number of details 
that the authors have very properly concerned themselves. 
But such facts and details as have any direct hearing or are 
illustrative of any point under discussion have not by any 
means been ignored or neglected. It is surprising, indeed, 
what an amount of relevant and readable information is 
comprised in some 490 pages of which the volume consists. 
We have gone through these and in doing so had marked 
many of them for reference and comment hut it is not easy, 
nor is there any need, to do this in the space at our disposal. 

We have already said enough to indicate our opinion of 
the nature and the value of the book. The present edition 
has been partly re-written and otherwise added to and 
revised. We may especially direct the reader’s attention 
to the sections devoted to air, water and its chemical 
analysis and bacteriological examination, the ultimate dis¬ 
posal of refuse and excreta (remarks on land treatment 
and biological methods), and to Chapter YII., on infection 
and disinfection. In this chapter the subject of infectious 
diseases and infection in connexion with the micro-organisms 
of modern bacteriological researches and the existing views 
regarding immunity to disease are well and succinctly set 
forth. It would he hopeless to attempt to keep pace alto¬ 
gether with the almost daily developments and advances in 
practical science, nor is it the object of a book of this kind 
to do so. But it is only right to add that the authors of 
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this manual, vhich contains many useful formulas and 
diagrams, seem to bave spared no pains to bring it up to 
date and to make it a trustworthy and valuable guide for 
all and an excellent introduction in particular for those who 
intend to enter on a more extended course of study and 
work in this direction. 


Handbook of Physiology for Students and Practitioners of 
Medicine. By Austin Flint, M.D., LL.D., Professor of 
Physiology in Cornell University Medical College. With 
247 illustrations and 16 coloured plates on Histology. 
New York: The Macmillan Company. 1905. Pp. 877. 
Price 21 s. net. 

Dr. Flint’s name is well known as the author of several 
books on physiology. He has taught the subject since 1858 
and this work represents his teaching as given at present in 
the Cornell University Medical College. Candidly, we do 
not think that it will * * hold the field” in this country 
against other better and well-known text-books. There is 
a kind of feeling on reading it that reminds us of the old 
practice—condemned on high authority as unsatisfactory— 
viz., putting new cloth on old garments. It contains a good 
deal of what used to be called 11 physiological anatomy,” a 
large number of the illustrations being from Sappey and 
Hirschfeld. This the author regards as a necessity for his 
students. Descriptions and “ illustrations of instruments and 
apparatus are omitted.” Of the physiology of nerve and 
muscle there is but little. The Atlas of Histology consists of 
16 pla'es in colour, some of which are taken from Sobotta’s 
Atlas ; the others have been reproduced by the three-colour 
photographic process from actual specimens, and to these 
are added a few from Wilson’s “ Atlas.” 

To the account of the blood about 14 pages are given. 
There are no diagrams of its spectrosoopic characters, 
while in the composition of blood plasma the carbonic 
dioxide is given as in solution. Moreover, peptones are 
said to exist in it to the amount of 4 per 1000. In dealing 
with the cause of cardiac rhythm one ganglion of the frog’s 
heart is described as placed “ between the leftauriole and 
the right ventricle” (p. 45). We are told that reflex arrest 
of the heart can be produced by stimulation of the cervical 
sympathetic. There are no traciogs of blood pressure, of 
respiratory movements, or muscle curves ; indeed, the direct 
results of the graphic method have practically no representa¬ 
tion. There are but two or three “curves ” of any kind in 
the book and these are pulse tracings, including an obsolete 
one by Vierordt. At the present time it seems odd to produce 
a text-book on physiology and one illustrated by such a large 
number of figures, and yet that no space is found for blood- 
pressure tracings and other graphic records. 

The salivary glands are described as of the racemose 
variety. We do not find an account of the fundamental 
experiments of Ludwig on the secretion of saliva. The 
products of gastric digestion are described in very general 
terms. Enterokinase can hardly be called “a true proteid 
ferment.” As to the recent work on intestinal movements, 
it finds no place. Each chapter is introduced by a discourse 
on the physiological anatomy of the organ with which it 
deals, and this subject, it seems to us, is far too prominent, 
though it is possibly necessary for the students of Cornell 
College. No doubt it is helpful, but much space is 
taken up that might be devoted to physiology proper. 
The cranial nerves are fully illustrated and their functions 
described, about 50 pages being devoted to this subject, 
while their functions are also illustrated by references to 
clinical cases. About 20 pages suffice for the spinal cord. 
The diagrams given to show the motor and other cortical 
areas hardly correspond with our most recent knowledge on 
this subject. As to the sympathetic system, its treatment is 
more anatomical than physiological and we failed to 
find an accouLt of the use of nicotine in connexion with 


“ cell stations.” Here is a curious statement: “When the 
sympathetic filaments distributed to a gland are divided the 
supply of blood is much increased and an abundant flow of 
the secretion follows (Bernard),” (p. 613). 

A rather long chapter is devoted to embryology and it is 
illustrated by a number of figures, anatomical and histo¬ 
logical. As a whole the work seems to us to deal with 
physiology more on anatomical than true physiological lines. 
No doubt here and there reference is made to certain modem 
advances but other advances of equal importance are con¬ 
spicuous by their absence. 

As to the “Atlas,” there is a note on the technique of 
photomicrography in colours by Dr. Learning, stating how 
the results are obtained. The author states that he is 
“ particularly fortunate in certain objects for reproduction.” 
The section of the stomach showing peptic cells and acid 
cells he believes to be unique. We do not share his opinion 
if he means by unique—unique in its excellence. 


A Text-book of Clinical Diagnosis by Laboratory Methods . 
By L. Napoleon Boston, M.D., Director of the Clinical 
Laboratories, Medico-Chirurgical College, Philadelphia. 
Second edition, with 330 illustrations. London and 
Philadelphia : W. B. Saunders and Co. 1905. Pp. 563. 
Price 18*. net. 

In February last we reviewed the first edition * of this 
work and our forecast as to its merits and usefulness has 
been folly justified, for the anthe r was called upon to prepare 
a revision of his book tight months after its publication. 
Slight changes have been made and 17 pages of new matter 
have been added at the end covering the more imp:rtant 
advances, or at least what are claimed as advances, such as 
Biff's new basmoglobinometer, Ficker’s reaction on the 
clumping of dead typhoid baci li, Ravoid's combined heat 
and contaet test for albumin, Cammidge’s test for glycerins 
in the urine, and Cipollino’s test (December, 1904) ftr 
hydrochloric acid in the gastric contents. Where there is a 
multitude of tests it rather points to the supposed unsatis¬ 
factory nature of the old standards. Most of the new 
advances require careful control. This, of course, can be 
done by the wide publicity given to them by such a work 
as the present. We have got reconciled to the use of the 
word “centrifuge,” but now we are presented with “tor- 
fugation,” a centrifugal method depending upon the revolu¬ 
tion of a tube containing bar upon a twibted cord, with 
which a speed of 5000 revolutions a minute may be obtained r 
and it is, of course, an easy stage to a “torkrit.” In other 
respects the work is substantially unchanged. The print 
and illustrations are excellent. The work will prove a mine 
of reference for the busy practitioner and at the same time 
it will give him a broad view of the great strides which are 
being made almost daily in clinical diagnostic methods. 


A Manual of Surgery for Students and Practitioners. By 
William Rose, M.B., B S. Lond., F.R.C.S. Eng., 
Emeritus Professor of Surgery in KiDg’s College, 
London, and formerly Senior Surgeon to King’s College 
Hospital; and Albert Carless, M.S. Lond., F.R.C.S. 
Eng., Professor of Surgery in King’s College, and 
Surgeon to King’s College Hospital, London ; Exa¬ 
miner in Surgery to the Victoria University of Man¬ 
chester, and to the Universities of Liverpool and Leeds. 
Sixth edition. London: Bailli&re, Tindall, and Cox. 
1905. Pp. 1350. Price, cloth, 21*. ; flexible leather, 
25*. net. 

We have on many previous occasions spoken highly of this 
work and the appearance of this the sixth edition merely 
requires that we should mention the chief changes which 
have been made. Modem surgical technique has had a 
chapter devoted to it, several chapters have been rearranged 9 
and a new chapter has been written on the surgical aspects 
of gynaecology. The value of the x rays in diagnosis 
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andtieatmentfjbas received due recognition. Much of the 
pathological portion of the book has been rewritten bj Dr. 
W. D'Este Emery, clinical pathologist to King’s College 
Hospital. The book now contains 200 more pages than 
were ir^the previous edition, though the adoption of an 
excellert. thin, but opaque page has made the volame less 
bulky tlan it was. We hope the authors will guard against 
the very natural tendency to enlarge a book at every edition. 
We code mend this issue to the attention of the student as 
heartily as we commended previous editions. 


LIBRARY TABLE. 

A Stidy in Nursing. By Miss A. L. Pringle, formerly 
Matron of St. Thomas’s Hospital. London : Macmillan and 
Company. 1905. Pp. 98. Price 1*. net.—This little book 
is not iitended to teach nursing in detail. It is a retrospect 
of a nurse’s work which will be a useful study for her 
juniors Miss Pringle says that the lessons of many 
masters are so mingled in these pages with the teachings of 
experience that she cannot always distinguish the source of 
vbat she has written. At any rate the book contains 
much sound advice. The headings of the chapters indi¬ 
cate toe scope of the little work; they are : 1. What is 
Narsiig ? And who should be Nurses. 2. A Glance at the 
Beginning of the Present System of Nursing. 3. Fields 
of Xirsing. 4. Organisation of the Nursing Staff in a 
Large Hospital: The Matron’s Duties. 6. The Hospital 
Staff: Ward Sisters and Nurses. 6. The Night Service. 
7. The Domestic Staff. 8. The Probationer's Training. 
9. The Patient’s Bed : The Linen Store. 10. A Study of a 
Noising Staff in a Poor-Law Infirmary. Miss Pringle quotes 
Dr. Worcester’s definition of nursing; it is one worthy 
of remembrance. He says: “The profession of nursing 
like that of medicine is an art dependent on science; 
tot in nursing, important as is the underlying science, 
the art must always predominate.” The tone through¬ 
out the book is excellent. The ideal person to make a 
good nurse is shadowed forth in the following paragraph: 
“The ministering angel must have her wings tied under a 
bit? apron! The least reflection shows that there must be 
labour and drudgery in the task of nursing ; that it involves 
tome offices that are strongly disagreeable and some of a 
delicate nature ; and that there will be exercises for a fine 
intelligence and deft hands. We must start with the 
sincere desire to serve and the resolution to bear what is 
trying so quietly and cheerfully that our sick shall not know 
vbat it costs us. We shall need that true refinement which 
treats delicate matters simply and delicately. Sympathy 
and good sense must go together in their observations and 
actions, and the cool, soft hand must be at once tender, firm, 
and skilful ” No nurse can read this little book without 
fnding much to charm and to cheer her, or without 
improving her knowledge. 

H7*A the Abyssinian* in Somaliland. By Major J. Willes 
Jennings, D.S.O., R.A.M.C., P.M.O. of the Force, and 
Christopher Addison, M.D. Lond., F.R C.S. Eng., Lecturer 
on Anatomy, Charing Cross Hospital Medical School, who 
arranged the matter for publication. With a Preface by 
Culooel A. N. Rochfort, C.B., O.M.G., R.A. London : 
H odder and Stoughton. 1905. Pp. 265.—This volume 
embodies a diary kept by Major Jennings during the 
expedition against the Mullah in which the Emperor 
Menelik undertook to assist by operations in Abyssinian 
Somaliland. Colonel Rochfort was associated with the 
Emperor's troops and on this occasion was provided 
with a small staff. The Emperor requested the services 
of two British medical officers. Major Jenniogs was 
elected as the senior. The operations in the field 
are well described and the information which he 
baa collected concerning the customs, religions, charac¬ 
teristics, folk-lore of the Abyssinians will interest 


the general reader. Major Jennings, who had served for 
some years in the Egyptian Army, sailed from England in 
October, 1903, and returned to London on April 28th 
following. In writing of medical matters among the 
Abyssinians, he draws attention to the prevalence of 
leprosy and to the enormous number of persons who 
suffer from a cestode parasite which inhabits the in¬ 
testinal tract and which, he says, is no doubt chiefly intro, 
duced in the half-cooked or raw beef that is so much 
eaten. Rheumatism, minor intestinal disorders, inflam¬ 
mation of the eyes and of the outer ear passages, 
and hysteria in women are common disorders. Dysen¬ 
tery is extremely rare and malaria is scarcely known in 
the highlands, though it prevails in the low countries. 
There are no general medical practitioners in Abyssinia. 
Each physician is a specialist but the list of his remedies is 
but a small one. The book is very suitably illustrated with 
65 pictures from photographs taken by Major Jennings and 
by a map of the route which he traversed. The volume is 
very good reading and the portions given up to reminiscences 
of big game shooting and other forms of sport are attractive. 
The medical aspect of the book is a comparatively small one 
but the whole work is of considerable interest. 

Landmark* and Surface Marking* of the Human Body. 
By Louis Bathe Bawling, M.B., B.C. Cantab., F.R C.S. 
Eng., Assistant Surgeon, Senior Demonstrator of Anatomy, 
and Demonstrator of Practical Surgery at St. Bartholomew’s 
Hospital; late Assistant Surgeon to the German Hospital, 
Dalston; late Hunterian Professor, Royal College of 
Surgeons of England, &c. With 31 illustrations. Second 
edition. London: H. K. Lewis. 1905. Pp. 96. Price 5*. 
net.—We congratulate the author on the appearance of a 
second edition of this work within 12 months. Opportunity 
has been taken of making numerous alterations and additions 
in the text and the illustrations have been revised and some 
new ones added. The surface markings of the cerebrum and 
lateral sinus, which we had occasion to criticise in the former 
edition, are now given with greater accuracy, and we notice 
also that Fig. 18 has been modified to show more clearly 
the position of the colon. The book is certainly improved in 
many ways and forms a concise and luc'.d guide to the sub¬ 
ject of which it treats. 

Whitaker* Almamaok for 1906. By Joseph Whitaker, 
F.S.A. Pp. 792. Price 2*. 6d. net. Whitaker'* Peerage for 
1906. Pp. 724. London: J. Whitaker and Sons.—The 
thirty-eighth issue of that incomparable work, Whitaker’s 
Almanack, reminds us of the remark which Cromwell wrote 
in his Bible : “Qui cessat esse melior, cessat esse bonus,” 
for we think that it is better than ever. Not but that 
we miss some of the articles which have been eliminated 
in order to make room for others, still that is merely per¬ 
sonal predilection. There is hardly any subject upon 
which the average man can desire information which he 
will not find treated of in the work under review, although 
the recent changes in the Ministry are of course not 
included for the very good reason that the Almanack was 
published in the month of November. Bat “Whitaker” 
continues to be a book which everyone must have at 
hand. “Whitaker’s Peerage,” which is also a Baronetage, 
Knightage, and “ Companionage,” is singularly compact and 
is full of useful information. In addition to the body of the 
book the introductions deal with various points concerning 
the Sovereign, the Regalia, the Peerage and its degrees, 
peers outside the House of Peers, and the vexed question as 
to whether or not a bishop is always to be called the Lord 
Bishop. The book is an admirable complement to the 
Almanack. 

Hazdl'i Annual for 1906. London : Hazell, Watson, and 
Viney. Pp. 640. Price 3*. 6 d. net.—“Hazell’s Annual” 
differs from other books of reference which appear at the 
close of a year in that it is in great part retrospective, while 
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others are prospective. That is to say that it deals mainly I 
with the events of the year previous to that of which the 
date is given on the current issue. It is certainly one 
of the most useful books of reference, especially for the 
journalist, which we know and has one markedly valuable 
feature in that the articles upon such thorny subjects as 
the fiscal question are written quite impartially. This year's 
issue gives the text verbatim of such important international 
events as the Anglo-Japanese Treaty and the Russo-Japanese 
Peace Treaty. There is besides an infinity of information 
upon the men and matters of the day. 

Who'* Who , 1906. Pp. 1878. Price It. 6 d. net. Who't Who 
Tear Book , 1906. Pp. 132. Price Is. net. London : A. and 
C. Black.—These two works of reference were formerly 
issued as one volume, but the increasing size of “ Who’s 
Who ” (the current issue is 62 pages larger than the issue 
for 1905) necessitated their separation. “Who’s Who” 
reminds the reader forcibly of the saying of the Apostle that 
“ one star differeth from another star in glory ” and also of 
the astronomical fact that the number of stars of below the 
first and second magnitudes is considerably greater than of 
those contained in the two higher magnitudes. But this is 
what makes the book in question so useful, for here we find 
information about a number of persons who, but for its 
friendly pages, might have blushed unseen for all time and 
yet persons about whom information is often wanted. We 
ourselves owe the work a debt of gratitude, for we are con¬ 
stantly referring to it. The Year Book contains lists of 
Government officials, clubs, editors, newspapers, and 
magazines, and of many other persons and things. We 
are glad to see that the list of medical specialists which was 
included last year ha9 this year been eliminated. Altogether 
the two books form a valuable adjunct to the reference 
library. 

The City Diary. 1906. City Press Office, London. 
Price Is., by post Is. 3d .—This is not only a useful diary but 
a handy work of reference upon many matters connected 
especially with the City of London. The diary for 1906 is 
the forty-third annual edition. It is well bound and inter¬ 
leaved with blotting paper. 
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PHYTJN. 

(The Society of Chemical Industry ht Basle, Switzerland; 

London Agency, 27a, St. Mary at Hill, B.C.) 

Phytin is described as the phosphorus reserve material of 
green plants, containing the phosphorus in organic com¬ 
bination. It appears to be, in fact, a compound of calcium 
and magnesium phosphate with oxymethylene diphosphoric 
acid. According to our analysis it contains at least 50 per 
cent, of phosphorus calculated as phosphoric acid, P 2 0 5 . It 
contains no proteid or any appreciable amount of nitrogen 
in any form. It thus differs from nuclein or lecithin. On 
heating phytin a slight charring is observed and the ash 
consists of the phosphates of magnesium and lime. The ash 
so obtained amounts to 65 per cent, and the moisture 
amounts to 8 per cent. Phytin is a gritty white powder 
partially soluble in cold water but completely so when the 
water is acidulated. The cold aqueous solution gives a curdy 
precipitate on heating. It is 6tated that this peculiar form 
of phosphorus compound insures the assimilation of the 
phosphorus and hence it is regarded as of some thera¬ 
peutic value in cases of imperfect metabolism or of general 
malnutrition. 


“TABLOID” RHUBARB EXTRACT. 

(Messrs. Burroughs, Wellcome, and Co., Snow Hill- 
buildings, London, E.C.) 

Rhubarb is well known as a bitter stomachic and purgative 
but some importance attaches to the way in which the 
extract is prepared, owing to the griping tendency of certain 
principles. The extract of rhubarb contained in the two- 
grain “tabloid” is prepared by a special process. The 
convenience of this special administrative form of the 
drug, particularly for the use of children, need hardly be 
pointed out. 

“ANTHRASOL” soaps. 

(Edward Cook and Co., Soap Works, Bow, London, E.) 

We have no fault to find with these soaps; they are 
evidently prepared with great care, having regard to the 
purity of the soap basis and the requirements of delicate 
skins. The alkali and the fats are well balanced and the soaps 
further contain “ anthrasol,” which is described as a purified, 
pale-yellow, limpid tar from which the pitch and colouring 
matter have been removed, the phenolic constituents and 
neutral hydrocarbons of tar only remaining. Apart from its 
powerful antiseptic properties, anthrasol is marked by its 
penetrating action into the skin. We have examined 
four varieties of anthrasol soap—namely, toilet soap, oat¬ 
meal toilet soap, sulphur toilet and medicinal soap, and an 
unscented medicinal soap containing 5 per cent, of anthrasol. 

HEMOGLOBIN CAPSULES. 

(Jules Denoual and Co., Carlton Works, New Cross-road, 
London, S.E.) 

It is sufficient to be able to say of these capsules that they 
contain perfectly pure unaltered haemoglobin. We had the 
opportunity of examining the haemoglobin used for the 
purpose and we found that its solution in cold water gave 
the characteristic absorption spectrum of haemoglobin and 
on boiling the solution coagulation of the albuminous con¬ 
stituents took place. The haemoglobin contained just under 
4 per cent, of iron which, of course, is the normal physio¬ 
logical proportion. 

WYCHIA WATER. 

(The Wychia Co., Droitwich.) 

Wychia water is described as the natural isotonic product 
of Droitwich brine and its composition is based upon certain 
physio chemical factors concerned in the normal physio¬ 
logical processes taking place in the intestine. Our analysis 
of the water gave the following results in regard to its chief 
constituents per litre: common salt, 11 * 93 grammes ; and 
sodium sulphate, 7 * 84 grammes. Beside these constituents 
there are present also small quantities of other natural salts, 
while it should be mentioned that Droitwich brine is dis¬ 
tinctly radio active and, in fact, gives off a gas which would 
appear to be the radium emanation. The water is in 
reality a solution of salines which are present in such pro¬ 
portion as to cause an increase of the true secretion from the 
mucous membrane of the intestine in contradistinction to 
the excess of fluid produced there by osmosis or irritating 
substances. Wychia water, therefore, in acting as a laxative, 
does so purely physiologically and not mechanically. In 
doses of from four to eight ounces two or three times a day 
the water has proved to be of service in habitual con¬ 
stipation, in relieving plethora, and in increasing the 
secretion of urine and eliminating uric acid. It is an 
efficient though not drastic saline aperient. 

OZONE PAPER. 

(R. Huggins and Co., 199, Strand, London, W.C.) 

The ozone paper consists of a bibulous paper saturated 
with a well-known deflagrating salt. On lighting the paper 
fumes are abundantly evolved which consist in reality of 
very finely divided particles of potassium chloride which 
when inhaled give some relief in certain respiratory dis¬ 
orders, as in asthma. The papers are very well prepared and 
answer uniformly. The use of the term “ozone” is open to 
criticism. 
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Our Readers and Ourselves. 

Wb wish all our readers a Happy New Year. Not so long 
ago it was our custom in the opening number of each year to 
review that which had been done directly by The Lancet 
for the benefit and advancement of the medical profession 
daring the 12 months passed and at the same time to 
indicate in what partioular direction, and by the 
tttlp of whose well-informed pens, we proposed to carry 
ot our endeavours during the year to come. The pro¬ 
ceeding was perhaps egotistical but it had its advantages. 
11 showed that we were ready to rely upon our readers 
for information as to their needs and it helped us to 
receive from them highly valuable criticism both as to what 
we had carried through in the near past and as to what 
we proposed to do* in the immediate future. Perhaps our 
discontinuance of this annual insistence upon the close rela¬ 
tion between ourselves and our readers has not been as much 
due to our increasing modesty as to our feeling, which in¬ 
evitably has grown stronger year by year, that our desire to 
serve the medical profession needs no protesting. We can 
appeal to a record of over 80 years, during which 
our single aim has been to advance the scientific and 
material position of our calling, as both a proof that we 
have deserved the confidence so freely bestowed upon us 
and an argument that we are likely to continue to 
deserve it. We are not, therefore, proposing to revert 
to the publishing of any general programme of intended 
effort or any general summary of bygone accomplishment. 
But we think that we may without undue amour propre point 
to two instances where our action has had unquestionable 
result, as a guarantee that the trust which has been for so 
long reposed in us will always be met by personal and active 
endeavour on our side. 

Any service which we have been able to render to the 
Metropolitan Hospital Sunday Fund has always been a 
source of especial gratification to us. The hospitals of the 
greatest city of the world have for the most part had to fight 
hard for their existence ever since they were instituted t 
remembering always that for them mere existence does 
not suffice but must be accompanied by growth and 
by ever-developing usefulness. “ Hospital Sunday ” was, 
as is well known, first instituted with marked success 
at Birmingham, an example soon followed in other large 
provincial towns but not at once in London. From 1869 to 
1873 The Lancet was constant and earnest in urging the 
desirability of promoting a Hospital Sunday Fund for the 
metropolis and in the course of these years numerous and 
weighty articles on the subject were published in its 
columns, as well as a large number of letters—notably 
some from Mr. F. W. Lowndes of Liverpool. As a 
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result of this and of other persistent and disinterested 
advocacy, in 1873 the Metropolitan Hospital Sunday Fund 
was organised to aid in the collection of the annual in¬ 
come indispensable to the maintenance of the London 
hospitals, and the Fund once started has contributed 
ever since an important proportion of their resources. 
In advocating the claims of such a Fund as this public 
advertisement of an intelligent character and of the widest 
kind is necessary in order that the needs of the institutions 
on behalf of which assistance is asked may be placed 
effectively before all who may be able to give. The pulpits 
of the various places of worship in the metropolitan area, 
and beyond it, offer a valuable means whereby the con¬ 
gregations assembled may be informed of what is 
expected of them ; and The Lancet for nearly 20 years 
has rendered what we trust has been practical assistance 
to the efforts of the preacher. That is to say, the 
proprietors of The Lancet have caused to be printed at 
their own expense, annually (with one exception) ever since 
1886, a Special Supplement in support of the Metropolitan 
Hospital Sunday Fund. This has contained not only the 
statistics of the Fund as published by the authorities of the 
Fund itself, but the results of independent detailed statistics 
of every kind from the secretaries of the hospitals in reply 
to our inquiries, and an exposition of the needs, of the 
London hospitals, backed by such arguments and such addi¬ 
tional information as from time to time have seemed most 
likely to prove persuasive. Our Special Supplements have 
been gratuitously distributed broadcast through churches, 
chapels, and synagogues in ever-increasing numbers ; no less 
than 125,000 copies were printed and published in last 
June. They have, as we have reason to believe, proved 
instructive not only to worshippers and to those unable 
to attend Divine service but have also been of use to 
the preachers. They have advocated the cause of the 
hospitals as the great voluntary charities of London and 
have in particular urged that as charities pure and 
simple, without subsidy from State or municipality, their 
usefulness will best be continued and extended. Con¬ 
sistently with this view these supplements to The Lancet 
have been themselves the gift of the proprietors of 
The Lancet, no effort being made to recover the expenditure 
upon them by the inclusion of advertisements or by any 
other means. That the Metropolitan Hospital Sanday 
Fund, and other great funds and agencies competing in 
the same good work, may be able to keep up their figures 
and even to increase them is our most earnest wish and we 
are gratified to think that The Lancet has been able to 
render assistance. The actual value of the work done may 
perhaps best be judged from the most recent statistics pub¬ 
lished in the “Classified Directory to the Metropolitan 
Charities” for 1906, 1 edited by Mr. F. W. Howe. From 
these it is clear that at the present time the Metropolitan 
Hospital Sunday Fund and King Edward’s Hospital Fund 
together furnish a full tenth part of the total yearly revenues 
of the charities to which they contribute. 

The second subject to which we desire to draw the atten¬ 
tion of our readers is the work of The Lancet Relief Fund, 
and we do this so that they may assist any unlucky members 
of the medical profession to make application for help 


i Longmans, Green, and Co. 
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under its scheme. The Lancet Relief Fond is pro¬ 
vided by the proprietors of The Lancet for the affordiDg 
of pecuniary help to registered medical practitioners or to 
their widows and orphans in cases of distress and emergency. 
The Fund has now been in existence for 17 years, so 
that a sum of money exceeding £5000 has been placed 
during that period in the hands of the Almoners for dis¬ 
tribution. 450 cases have been relieved since its foundation. 
The scope of the Fund is now, we trust, well known to 
those who have read the reports which we have published at 
the beginning of each year, and to those who have sought 
assistance on their own behalf or in the interest of others.* 
It does not pretend to alleviate chronic distress, leaving this 
to be dealt with by organisations intended for that purpose, 
but it does aim at affording immediate help which, though 
in a sense temporary, is likely to be of permanent benefit 
to its recipient. Thus a man may help a lame friend over 
a stile when there is a reasonable prospect that he will be 
able to make his way in safety over level ground lying 
beyond the obstacle, whereas merely to place such a one 
in a position of temporary safety whence he will flounder 
into deep mire beyond will do him no lasting good and may 
land him in worse trouble than before. In bestowing assist¬ 
ance in emergency promptitude is of essential importance, 
and in the reports of the Almoners which are issued annually 
cases may be noted in which the donation sought was given 
within a few hours of the request being made. The Fund 
is now entering upon its eighteenth year, and it seems 
not unlikely that in 1906 its aid will be invoked at 
least as often and as urgently as heretofore. The distress 
prevalent through want of employment must necessarily 
affect very seriously many whose practices lie in centres 
where the working classes reside. Such practices also are, 
as a rule, those in which the medical man is least able to 
lay by provision against the sudden contingencies which he 
or his family may be called upon to face, and it is our 
earnest hope that the Fund may here be used in such a 
way as successfully to stave off unexpected and unmerited 
misfortune. We desire to express our appreciation of the 
services so willingly and so kindly rendered to the Fund 
as Almoners by many successive Presidents respectively of 
the Royal College of Physicians of London, of the Royal 
College of Surgeons of England, and of the General Medical 
Council, and by Sir Henry Pitman who has been the 
honorary auiitor of the Fund from its commencement. 


The Payment of Fees under the 
Midwives Act to Medical Men. 

As we anticipated when the Midwives Act became law 
considerable difficulty is being experienced in its practical 
working owing to the fact that no provision has been made 
for the payment of the fees of the medical men who may 
be called in under its provisions to the assistance of the 
attending midwife. One of the rules framed by the Central 
Mid wives Board in accordance with the Act lays down that 
in certain conditions of special danger or difficulty the mid¬ 
wife must decline to attend alone and must advise that a 
legistered medical practitioner be called in. As a result of 

• The usual forms of application will be published with our next 
ssue. 


this rule cases are constantly occurring in which a medical 
man is called to see a pvtient under the care of a 
midwife and after perhaps the performance of some difficult 
and complicated obstetrical operation finds that the patient 
is too poor to pay him any fee. The excuse usually made is 
that the friends had not intended to call in a medical man 
and that they are unable to afford such attendance. At the 
present time there is no obvious way out of this difficulty. 
The Local Government Board has been appealed to for 
instruction and advice but it can only suggest that the 
local board of guardians might pay for the assist¬ 
ance required. Unfortunately, the boards of guardians 
do not all see their way to accept such advice and 
while some have consented to pay the fees of the 
medical men who may be called in, others have refused 
and have suggested that the services of the district 
medical officer should be obtained. It is doubtful, indeed, 
if the boards of guardians have the legal right to make such 
payments and, if they do, whether such payments will not 
result in the disenfranchisement of the husband of 
the patient. We believe, however, that such disen¬ 
franchisement would only be operative in the case of 
the elections to the board of guardians. Many of these 
patients, too, although not able to pay an adequate fee to 
the medical man, are not paupers and it would be wrong 
to treat them as such. 

The matter is one of great difficulty and its only solu¬ 
tion would seem to lie in the introduction into Parlia¬ 
ment of a short amending Act authorising the local 
supervising authority to make payments to the medical 
men called in by mid wives’ advice under the Act on a 
scale to be agreed upon and sanctioned by the Local Govern¬ 
ment Board. If the Act is to work successfully there must 
be no difficulty on the part of the midwives in obtaining 
medical assistance when they require it, and it is of the 
utmost importance in the interests of the patients them¬ 
selves that such assistance should be forthcoming without 
any undue delay. The framers of the Act apparently did 
not see their way to make any arrangement for the pay¬ 
ment of these fees and rather than run the chance of 
wrecking the Bill they omitted all mention of payments to the 
medical men who might be summoned to assist the midwife, 
no doubt relying upon the proverbial generosity and charity 
of the profession. It is, however, neither logical nor just if 
the law practically compels the midwife to send for a 
medical man in certain conditions that the assistance 
rendered should not be adequately rewarded. There appears 
to be a good deal of misconception in the minds of some 
medical men as to who it is that really summons them in 
these cases. The fact that the midwife in advising that 
a medical man should be summoned has to fill up and 
to send to him a note on a prescribed form stating the 
reasons why she is sending for assistance seems to have 
led some practitioners to think that the call is an official 
one, emanating from the midwife, and that the local super¬ 
vising authority will therefore be responsible for their 
fee. This is by no means the case; the medical man is 
summoned by the person whom the midwife has advised to 
send for medical assistance and therefore legally this person 
is responsible for the payment of the fee and there is no 
power at the present time to make anyone else or any local 
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supervising authority responsible for such payments. In the 
present conditions of things there has naturally enough 
been some reluctance on the part of medical men to 
attend such summonses and the midwives committee 
in Manchester has brought forward a proposal that one 
or two medical practitioners should be appointed in 
each district of the city who might be called upon 
to render assistance to midwives under the provisions 
of the Act. Such an arrangement we are sure would not 
work satisfactorily. The only right and proper way is for 
every medical man's name to be placed upon such a list 
unless he is unwilling to allow this to be done and instruc¬ 
tions should be given to the midwives to send for the 
patient’s usual medical attendant or to consult her wishes 
as to whom she should send for in cases where the patient 
has no medical attendant, whilst in cases of grave emergency 
the nearest medical man would, of course, be sent for. The 
passage through Parliament of an amending Act is, however, 
a matter for the future and in the meantime some arrange¬ 
ment must be made so that the working of the existing Act 
may not be impeded. 

As the Local Government Board has suggested that the 
boards of guardians might make these payments no doubt 
in these circumstances such a use of the funds at their 
disposal would not be disallowed by the Government 
auditors. A further possibility is that in many cases the 
guardians or the local supervising authority might reoover 
the payments from the patients’ relatives, or they might 
advance the sum as a loan to be repaid within a certain time. 
There would still remain a large number of cases in which 
the fees could not be reoovered from the patients and then 
the money would have to come out of the local funds. All 
these possible solutions of the difficulty will have to be 
considered when the time comes for drafting an amending 
Act and no doubt a plan could be adopted by which 
the local supervising authority—that is to say, the borough 
councils or the county councils—would be empowered 
to make such payments out of the funds over which 
they have control. If the profession will only unite 
in impressing the necessity for such an amending Act 
on their local Members of Parliament and on the members of 
the local county councils we have no doubt that an 
arrangement can be arrived at which will be fair to all 
parties and which will safeguard not only the interests of 
the patient when the necessity arises for her obtaining 
medical assistance but also those of the medical man who 
may be summoned to attend her. 


Medical Men in Parliament. 

The near approach of a general election will necessarily 
tarn the thoughts of many people towards ideal conceptions 
of the constitution of the House of Commons; conceptions 
in which all the great interests of the kingdom and all the 
varied forms of knowledge capable of being brought to bear 
upon the promotion of the national welfare would be pro¬ 
portionately and adequately represented. In an assembly so 
constituted it is manifest that medicine should hold a 
prominent place; first, by reason of its many forms of 
utility to the State ; and secondly, by reason of the number 
and social position of those by whom it is practised. 


The claims of the profession to increased representation 
will, we have no doubt, be strongly pressed by fa certain 
number of medical practitioners, as they have been upon 
previous occasions of a similar kind ; and, within certain 
limits, we have all possible sympathy with this attitude. 
Attention is again being called, as it has been called afore¬ 
time, to the number of lawyers among the Parliamentary 
candidates, to the protection which their presence in the 
House will afford to the legal profession, to the absence of 
any corresponding number of medical men, and to the 
slender prospect of any satisfactory medical legislation. 
Unfortunately—or perhaps fortunately—English institutions- 
are seldom constructed upon any ideal basis and, as a rule, 
they have roughly shaped themselves into some sort of 
harmony with time and circumstance. The House of 
Commons, nominally a deliberative assembly, has been 
gradually converted into a party machine ; and there is 
but little room in it for Members whose places in that 
machine cannot be at once specified and defined. The ful¬ 
filment of this condition implies a readiness to sacrifice 
individual knowledge or individual convictions at the altar 
of party; and there'ore, of course, to sacrifice at the 
same time any advantages to the nation which the 
knowledge or the convictions might be calculated to 
secure. Good illustrations of this position have been fur¬ 
nished from time to time by the public health legislation of 
the country, and there is always fear lest the Government in 
power should consider it expedient to surrender the real and 
permanent interests of the country in order that the delin¬ 
quents who may be their supporters may be spired inconve¬ 
nience or offence. The party politician has to be ‘ 4 oocksure ” 
that he is quite right and that his opponents are quite wrong 
and in upholding this position it is necessary for him to be not 
only impervious to argument, but also, sometimes, indifferent 
to truth. It cannot be said that either the intellectual or the 
moral standards of politics are lofty ones; and it is certain 
that they are of a kind but slenderly compatible with either 
the study or the practice of science. The medical man who 
enters the political arena must often be called upon to 
throw overboard a good deal of his accustomed intellectual 
ballast and to depart, in many particulars, from bis accus¬ 
tomed principles of action. Failing to adopt this course, 
even if he succeeds in reaching the House, he will find 
himself but a floating particle between contending factions, 
powerless to help or to hinder either; and, adopting it, he 
will be under the necessity of abandoning his most 
cherished convictions whenever they are out of harmony 
with the momentary requirements of his associates. 

An essential and fundamental difference between the legal 
and the medical professions in relation to Parliament arises 
from the fact that to the lawyer a seat in the House of 
Commons is a recognised means to an end, an ordinary step 
in a professional career, while to the medical man, as a 
rule, it can te no more than an end in itself. The legal 
offices in the gift of the Government are numerous, import¬ 
ant, and well paid, and they are regarded either as the 
lawful prizes of political adherents or as sops by which 
opponents may be silenced or removed. The medical 
offices are less numerous, are but slenderly remunerated, 
and usually require either early training or special com¬ 
petence. A young lawyer who is a Parliamentary candidate 
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has usually no difficulty in selecting a party, and he 
often waits to test his powers in the House before 
he decides whether his best policy will be to become 
a nuisance to the Government, to be bought off 
with a small appointment, or a supporter, in the 
hope of ultimately winning one of the great prizes of 
his profession. In either case he has no difficulty in 
giving utterance to all the party watchwords upon the 
hustings, or in obtaining, if he be a man of sufficient 
promise, the active assistance of the party organisation in 
procuring his return. Cabinet Ministers, who had never 
before heard of his existence, will write him letters expressing 
their conviction that the welfare of the country depends upon 
his success ; and he will for the moment be the embodied 
representative, it may be of “peace, retrenchment, and 
reform," it may be of tariff revision, it may be of British 
dominion over the seas, it may be of the necessity of a 
living wage for the officers of the army. A medical candi¬ 
date would, as a role, be less skilful in his suppression of 
the fact that there are two sides to every question; 
and hence he is likely, in the great majority of con¬ 
stituencies, to be rejected as a Laodicean by both parties. 
He will tend to dwell upon the needfulness of sub¬ 
mission to the teachings of science; and, where scienoe 
has spoken plainly, upon the vanity of the attempts 
at compromise which are so dear to the heart of the 
politician. Unless supported by strong local or family 
influences he has usually but slender prospect of success; 
and, if so supported, he has probably been guided by 
circumstances into other channels of activity—i.e., he is no 
longer a typical medical candidate. Except in the cases 
of the representatives of the University of London and of 
two of the Northern Universities the medical Members of 
the outgoing House of Commons have probably been in¬ 
debted for their seats to influences more or less remote 
from their profession. 

As a general rule, moreover, with possible exceptions 
in the cases of a few London specialists, a seat in the 
House of Commons is incompatible with the demands 
of medical practice. When the courts rise the lawyers 
are set free, but the physician and the surgeon are 
never released from duties to which the most urgent 
calls of the party whips would have to be rendered sub¬ 
ordinate. Even in the cases of the specialists an all-night 
sitting would be a poor preparation for the duties of the 
following day. On all these accounts we cannot but feel 
that the prospect of any material increase in the number of 
medical Members of Parliament is not one that can be con¬ 
fidently entertained ; and, admitting to the fullest extent 
how useful such Members might be under different con¬ 
ditions, we do not think, under those which actually exist, 
that their probable absence is greatly to be deplored. 
Suppose there were 20 medical Members, what good 
result, so far as the profession itself is concerned, could 
reasonably be expected from their presence? If they be¬ 
longed to the party in power they would have been returned 
under pledges to give a general support to its leaders, 
and they could not violate these pledges in order to exert 
pressure in favour, say, of a measure of medical reform or of 
medical protection. If they belonged to the Opposition their 
opportunities of action would be still more restricted. If, as 


would almost inevitably happen, they were divided between 
different sides of the House, their powerlessness would be 
complete ; and the very worst thing that could happen to 
the profession, in the estimation of the public, would be that 
it was represented in Parliament by a few Members who 
desired to subordinate wider interests to professional 
demands. We do not wish to appear unduly optimistic, 
but we think, in all the circumstances of the case, that 
matters are best as they are. Times have somewhat 
changed during the last half century: individual effort 
counts for less and less in succeeding Governments and 
party calls become more exacting. When Thomas Wakley, 
the Founder of The Lancet, was able to force medical 
affairs upon the attention of Parliament, and to do so with 
successful results, he was himself a prominent Member, but 
he was sitting in an assembly where time was found for the 
expression of individual opinion. Such chances no longer 
occur. Amongst its Members the House of Commons 
has generally included medical men who were also men 
of light and leading, possessing the ear of the House 
by virtue of known learning and of proved ability, and 
whose speeches on questions presenting medical aspects 
have always carried considerable weight. There is no 
particular reason to suppose that the next Parliament will 
be less fortunate, or that the present medical Members, 
if from any cause they should be displaced, will not be 
followed by successors of similar calibre. But no great 
outcome can be expected of their efforts in behalf of 
medicine. They can only enlighten other Members and so 
do good work indirectly. 



“He quid nimls.” 


THE NATIONAL LEAGUE FOR PHYSICAL EDUCA¬ 
TION AND IMPROVEMENT. 

This league, which as we mentioned in The Lancet of 
July 16th, 1905, p. 170, was brought formally before the 
public at a meeting at the Mansion House on June 28th, 
has since been making steady progress and is now legally 
incorporated. The first meeting of the council since its in¬ 
corporation was held at Denison House, Yauxhall Bridge- 
road, on Dec. 28th, 1905, under the presidency of the Bishop 
of Ripon who is chairman of the council, the business being 
chiefly of a formal character preparatory to the actual 
work of the league. The league has just received the 
generous gift of £250 which was bequeathed to it by the 
late Mr. E. M. Denny who was much interested in its 
objects and whose wishes in regard to this gift have been 
carried out by his sons. The objects of the league are more 
especially (1) to save the babies ; (2) to help the children ; 
and (3) to train the youth, although it is intended also 
to teach parents, to improve dwellings, and to lessen 
drunkenness. The league is not intended to take the place 
of any agencies already existing for the physical welfare 
of the people but to bring them into relation with each 
other, to help them to cooperate, and to establish agencies 
where none exist at present. To describe in detail how 
it is intended to obtain these objects would occupy too 
much space but we may say shortly that the intention is 
to bring into relationship those who are already working 
at different methods of lessening infant mortality, whether 
it be by feeding the mothers, by the supply of pure milk, 
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by personal visitation of homes, by provision of crfeches, or 
by offering premiums to babies on the first anniversaries of 
their birthdays. By this means it is hoped to find out the 
best methods and then to extend them to other places where 
no such methods exist. In the same way the league intends 
to obtain cooperation between the various societies and 
individuals who are interested in the medical inspection of 
children in schools, the best forms of physical exercise, the 
hours of sleep, the provision of playgrounds, the establish¬ 
ment of boys' brigades, of holiday schools, of schools for 
cookery, feeding of children, and everything that tends to 
help the children or to train the youth. In the pursuit of 
all these objects, as well as in teaching parents, improving 
accommodation, and increasing sobriety, the league hopes 
to have the aid of all sorts and conditions of men, 
women, and children. But its chief dependence will be 
upon medical men, teachers, clergymen, benevolent corpora¬ 
tions and individuals, and last, but not least, on the personal 
aid of women who will devote their time and energies to the 
help of feeble mothers and perishing infants. We feel sure 
that such an enterprise will not lack that support from 
medical men throughout the country whioh it well deserves. 
Any information which they may desire regarding it may be 
obtained on application to the Secretary, 49-50, Denison 
House, Vauxhall Bridge-road, London. 


THE HOURS OF SLEEP AT PUBLIC SCHOOLS. 

It will be remembered that in The Lancet of July 15th, 
1906, we published a paper by Dr. T. D. Acland containing 
the results of an inquiry into the Hours of Sleep at Public 
Schools and in a leading article in the same issue we 
expressed our opinion that at present we err on the side of a 
deficient allowance of sleep. In the Timet of Dec. 20th a 
letter appeared signed by 15 medical men every one of whom 
could speak with authority upon the same subject. This 
letter has produced some singularly interesting correspond¬ 
ence in reply from both parents and schoolmasters. One of 
these, signed T. E. Page, is so amazing in its argument that 
it deserves special comment. Mr. Page is a master at 
Charterhouse and is a brilliant scholar but his views upon 
the duties of an inf or motor puerorum are remarkable. He 
6ays : “ The one patent fact in public school training at the 
present time is that too much attention is paid to the body 
and too little to the mind.” He goes on to say that school¬ 
masters can be justly accused of rearing mental dwarfs, and 
for this, “ next to our own incapacity, medical men are 
chiefly to blame.” Further, “ men who ought chiefly to be 
teachers are so fretted and harassed about questions of 
physical well-beiDg that they are driven to neglect their 
proper work.” He agrees with the signatories of the letter 
from medical men to which we have referred above that 
want of sleep is a definite factor in the causation of 
intellectual inefficiency but he also considers that there 
are other factors a hundred-fold more important. To 
advise headmasters to see that boys have more sleep 
“is after all but a quack remedy. Headmasters and 
all masters already give their 1 serious attention' far 
too largely to such poor subjects.” The opinions here 
expressed receive a deserved 6nubbiug in a letter in 
the Timet of Dec. 27th from another public schoolmaster, 
Mr. R. F. Cholmeley of St. Paul's School. This writer 
points out that the question of how much sleep boys should 
have is surely not one to which a house master can be 
indifferent and that the question of how to secure it to them 
is not outside his practice. If questions of physical well¬ 
being harass him so that he cannot teach, “is it so certain 
that he ought chiefly to be a teacher ? ” Mr. Cholmeley 
concludes by saying that he hopes that one day the 
discovery may be made “ that the proper work of a 
house master may be a good deal more than can be 


managed in the spare time of a hard-worked teacher.” 
We need not labour these points, but as members of 
that profession which apparently acts the part of the 
Erinyes to Mr. Page’s Orestes we wish to impress upon 
him that a boy who does not get enough sleep will never be 
able to profit by instruction upon the mysteries of the 
enclitic ye or even upon more important matters. Mr. 
Cholmeley, we think, has put his finger upon the weak spot 
in modern school polity, for in many ways it would be 
very desirable that the duties of house master and teacher 
should be separate. In former days this was the custom and 
relics of it remained up to some 30 years ago at Eton where 
there were at least two “ dames ” who did no teaching what¬ 
ever but simply acted as housekeepers. The organisation of 
a house containing some 30 boys is no slight task and it is 
too much to ask that one man should be responsible for 
feeding, hygiene, and other matters of domestic polity and 
at the same time teach both in school and out of school, and 
look over copies of verse and prose, and direct his pupils in 
their studies. But that no boy should have less than nine 
hours of undisturbed sleep out of the 24 should be laid 
down as a canon. _ 


THE CONGRESS OF CAPITALS. 

The somewhat adventurous proposal made by Sir Edwin 
Cornwall will, of course, meet with the verbal approval which 
generally greets suggestions that are right in principle. 
Nobody can deny that if representatives of the capitals of 
the civilised world could meet periodically and compare notes 
in regard to the technical work on which they are engaged 
mutual instruction of a useful character would be imparted. 
The greater portion of these technicalities would relate to 
matters that affect public health, either directly or indirectly. 
Therefore we have every reason to support the proposed Con¬ 
gress of Capitals and to wish it every success. It is just be¬ 
cause we do desire that the project should be realised that we 
must not ignore the difficulties which have to be overcome. 
The complexity of the political situations in the various 
countries undoubtedly constitutes a great obstacle. It is 
true that even the London County Council is political, the 
Progressives being generally taken to be Liberals and the 
Moderates to be Conservatives ; but that is a mere trifle 
when compared to the party divisions on the continent. 
Then there are municipal councils that are elected by the 
citizens which they govern and others that are not elected 
but are imposed upon the people by more or less autocratic 
Governments. All these disparate and antagonistic elements 
will require very diplomatic and skilful handling if anything 
like harmony is to prevail. On the other hand, if such 
obstacles can be overcome this will redound greatly to the 
honour of the object or cause capable of effecting union 
where there prevail so many opposing interests. Indeed, 
one of the good results of the visit of the Paris muni¬ 
cipal councillors to London a short time ago was that 
the harmony between Paris and London overcame for the 
time being the causes of quarrels prevailing in Paris and 
in London. Such appeasement, even if only momentary, 
must facilitate the work of administration. For instance, 
a project is brought forward, say a scheme for drainage, 
and we may mention as a case in point the sewers 
of Marseilles. This scheme was promoted a few years 
ago by the Right and Centre of the Marseilles muni¬ 
cipal council. Thereupon the Extreme Left from political 
motives made a point of opposing the scheme. But none of 
these councillors had any personal experience in drainage ; 
they had never lived in towns that are drained. If, how¬ 
ever, they had all visited London, which is drained in a 
manner somewhat similar to that which was proposed 
for Marseilles, surely, in face of the fait accompli , the 
Marseilles municipal councillors would have found it much 
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^easier to form an opinion on the merits of the scheme. 
By means of international congresses municipal councillors 
'will often see in other countries that schemes about which 
at home they are only quarrelling have already been realised 
and are in working order. This should facilitate the wider 
adoption of such schemes and thus briDg about needed im¬ 
provements more rapidly. That the Congress of Capitals will 
be political in the sense that it will help to promote peace 
between nations is universally admitted. To this extent 
politics will be allowed and welcomed. Will the desire to 
achieve progress in practical matters of municipal adminis¬ 
tration be strong enough to exclude other political 
-questions about which no such unanimity of opinion exists? 
Then many municipal questions are also political ques¬ 
tions, euch as education, the control of the police, 
sanitary and factory laws, municipal enterprise, and the 
expropriation of owners of insanitary areas. All these 
and many other questions go to the very root of the great 
economical and political problems of the day. Thus, while 
we are most desirous to see the best possible technical work 
done and technical problems discussed and decided on their 
technical merits quite apart from politics, and especially 
party politics, still there is no disguising the immense diffi¬ 
culties in the way of any such pacific achievement. Perhaps 
the chief merit of Sir Edwin Cornwall’s proposal is that 
at an international congress the municipal councillors 
will exercise greater control over themselves. Under such 
restraint they might then debate on its own merits a 
question which at home could not be broached without 
causing a party fight of so fierce a character as to 
obliterate altogether the real question at issue. A Con¬ 
gress of Capitals might thus result in not only promoting 
the cause of international peace but might also help in 
mitigating the virulence of local disputes. 


/ROYAL COLLEGE OF SURGEONS OF ENGLAND: 

A NEW MEDICAL SCHOLARSHIP. 

The Royal College of Surgeons has issued the regulations 
relating to the Begley studentship in surgery and anatomy. 
This studentship, which is tenable for three years, has been 
established by funds left for that purpose by the late Mrs. 
Jane Begley of Hammersmith, wife of the late Dr. William 
Chapman Begley who died in April, 1887, at the advanced 
age of 84 years. The establishment of the scholarship is 
intended as a tribute to the memory of Dr. Begley. He was 
bom in 1803 at Don Cormac, New Roes, Wexford. The 
early loss of his father threw upon him the care of a mother 
and two sisters, but in spite of straitened circumstances he 
pursued an arts course at Trinity College, Dublin, and ob¬ 
tained the degree of M.A. He subsequently studied medicine 
and proceeded to the degree of M.D. In addition to this 
qualification he obtained the diploma of M.R.C.S. Eng. in 
1830 and in 1872 was elected F.R.C.P. Lend. Dr. Begley will 
chiefly be remembered by his connexion with the Han well 
Asylum where he spent 34 years of his life in charge of the 
male department. During this long period of service his 
utmost endeavours were exerted to advance the usefulness 
of his position and to add to the improvements of this 
great institution. But he laid the foundation of his surgical 
skill in Derbyshire, where he bad a large practice, the 
result of being in medical charge of a cotton factory. The 
factory was afterwards burnt out and the owner was ruined, 
hence Dr. Begley’s removal to London and his appointment 
at Hanwell. Failing health prevented him writing his 
•experiences at Hanwell, which is mush to be regretted as he 
had a very extensive knowledge of mental disorders. The 
regulations relating to the Begley studentship specify that 
the studentship will consist of the dividends (£20 per annum) 
derived from the Begley bequest, and will be tenable for 
three years. The studentship will be awarded in April, 


1906, and thereafter triennially, or at such time as any 
studentship may become vacant. It will be open, on the 
occasion of the first award, to any candidate admitted to 
the second examination of the Conjoint Examining Board 
in England held in April, 1906, and will be awarded to 
the candidate obtaining the highest number of marks in the 
anatomical part of the examination. If two or more candi¬ 
dates in the anatomical part of the examination shall obtain 
an equal number of marks, being with respect to the other 
candidates the highest number of marks obtained by any 
candidate, reference shall be made to the marks obtained by 
them respectively in the physiological part of the examina¬ 
tion and on the combined result the adjudication shall be 
made, and if their marks shall still be equal it shall he 
open to the two senior examiners in anatomy appointed by 
the Royal College of Surgeons to call upon such candidates 
to present themselves for further examination or to take such 
steps as may enable them to adjudicate in the matter. The 
stipend will be paid yearly and the student will receive the 
first instalment within three months after the award of the 
studentship and will be required, before payment of the 
second and third instalments respectively, to send to the 
secretary of the College a certificate from the dean of ,his 
medical school to the effect that his conduct has been satis¬ 
factory and that he has been applying himself diligently to 
his studies. _ 


A MUNICIPAL MILK DEp6t FOR LAMBETH. 

On July 14th, 1904, the Lambeth borough council decided 
to establish and to maintain within the borough a milk depdt 
for the distribution and sale, at a nominal charge, of specially 
and suitably prepared or modified wholesome cows’ milk for 
the u?e of infants whose mothers are unable to suckle them 
wholly or in part. The depdt, which is situated at 66, York- 
road, Westminster Bridge-road, 8.E., was opened on Jan. 1st 
and every effort will be made by enlisting the help of the 
clergy, medical men, guardians of the poor, district visitors, 
and the like to insure that the benefits of the depdt are con¬ 
fined to deserving cases. The premises are fitted up with 
strict attention to hygienic requirements and the milk is 
to come from a farm in Hampshire which is to be under 
medical and veterinary supervision. The milk is guaranteed 
to be up to Government standard and the cream is to con¬ 
tain not less than 50 per cent, of butter fat. On arrival 
at the depdt the milk is filtered, cooled, “ humanised,” 
and after pasteurisation is stored in special bottles, each 
bottle holding just enough for one meal. The charges are 3d. 
daily for an infant under six months of age and 4 d. daily for 
infants over six months up to 12 months. A slightly higher 
charge is made for persons living outside the borough. 
Female sanitary inspectors are to be told off to visit the 
infants and arrangements have been made for the weekly 
weighing of infants under the supervision of the medical officer 
of health. A table of simple instructions is given to all parents 
or guardians who use the milk depdt. There is one very 
interesting underlined paragraph in the official circular 
which runs as follows :— 

The Council realise strongly that no artificial (or hand) feeding of 
infants can, in any way, compare with natural feeding (or suckling), and 
instructions have been given to insure that the Depot milk shall not be 
improperly used, e.g., by mothers who are capable of properly and 
efficiently suckling their offspring, but who simply, for some reason or 
other, retuse so to do. 

This is an admirable regulation in theory but we do not envy 
the t**lr of an inspector, whether male or female, who has 
to decide whether or not a Lambeth mother is capable of 
suckling her_ child but simply refuses to do so. The system 
of municipal milk depdts is an excellent one. If it be im¬ 
possible, as it seems at present, to insure that all town 
dwellers shall have a sufficiency of sleeping room, together 
with a proper supply of sunshine and of air, it is nevertheless 
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quite feasible to insure that they shall not be supplied with 
adulterated or impure milk. Perhaps the Lambeth council 
will now make it incumbent upon all purveyors of milk to 
declare ope nl y that the milk sold by them contains preserva¬ 
tives, should it do so, together with the nature of the pre¬ 
servative and the amount thereof. If preservatives are 
harmful, and there is doubtless a difference of opinion on 
the matter, the public should by all means know the fact. 
If preservatives are not harmful, and in the opinion of milk 
vendors they are not, and the public like them, then there 
can be no harm in the public knowing that they are used. 
We think that the Lambeth borough council is to be con¬ 
gratulated on its new departure, although it has taken a long 
time to carry out its decision. The scheme will, of course, 
mean an additional charge on the rates, for hardly any 
municipal undertaking in London is ever profitable or even 
self-supporting, but if the appalling infantile mortality of 
151 per 1000 can be brought down Lambeth may congratulate 
itself. We see that the depdt is not to be open on Sundays 
but there is no intimation as to whether a double supply will 
be given out on the Saturday or whether infants will have to 
do without municipal milk from Saturday to Monday. 


TYPHOID EPIDURAL ABSCESS. 

It is now well recognised that the typhoid bacillus may 
remain in the system after recovery from typhoid fever and 
give rise to abscess in various parts, particularly in the 
bones. At the meeting of the Soci6* 6 MGdicale des Hopitaux 
of Paris on Nov. 17th M. F. Raymond and M. J. A. Sicard 
reported a case in which suppuration took place in a situa¬ 
tion in which it does not appear to have been observed pre¬ 
viously—the epidural space of the lumbar region. A man, 
aged 48 years, contracted typhoid fever in January, 1S05. 
During convalescence, at the beginning of March, he felt 
severe pains in the right hypoohondrium, right iliac fossa, 
and right leg. The iliac fossa was puffy. Progressively the 
leg became paralysed and the symptoms, sensory and 
motor, appeared on the opposite side. In May, two and 
a half months after the onset of the paralysis, there were 
almo st complete paraplegia and paroxysms of pain of intense 
severity. The legs atrophied and the reaction of degeneration 
was obtained in the quadriceps and adductors of the right 
thigh. In the area supplied by the crural nerve hyper, 
msthesia was found at some times and hypo-sssthesia at 
others. The sphincters were little affected. The knee-jerks 
and tendo Achillis reflexes were absent. There was no clonus 
and Babinski’s sign was not present. No particularly painful 
spot could be found in the lumbo-sacral region. The tem¬ 
perature ranged irregularly between 98*6° and 101 * 3° F. 
Aa the onset of the symptoms had been marked by swelling 
and puffiness in the neighbourhood of McBumey’s point 
extension of disease to the cord by the medium of the 
lumbar plexus from an infectious appendicular focus (the 
meta-typhoid appendicitis of Dieulafoy) was suspected. 
M. Raymond and M. Guillain have published a case 
of ascending neuritis of the lumbar plexus after 
appendicitis. Although all the symptoms seemed to 
point to ascending neuritis and consecutive myelitis it 
was decided to obtain further information by lumbar 
puncture. To the great surprise of M. Raymond and 
M. Sicard, as soon as the needle penetrated the ligament 
between the third and fourth lumbar vertebrae and entered 
the epidural space drops of pus began to flow. The typhoid 
bacillus was found in the pus. On the following day 
laminectomy of the third and fourth lumbar vertebrae was 
performed and half a spoonful of pus mixed with blood 
escaped from the epidural space. The laminre removed 
were found to be quite sound. During the operation some 
cerebro-spinal fluid was removed with a Pravaz syringe. It 
was clear and devoid of cells. The wound was drained, 


good recovery ensued, and the symptoms gradually dis¬ 
appeared. At the time of the report all that remained was 
slight rigidity of the spine. Thus the typhoid bacillus 
became located in the fatty and cellular tissue which fills- 
the epidural space and there produced suppuration. 

THE WINTER EXHIBITION OF THE ROYAL 
ACADEMY. 

The winter exhibition of the Royal Academy which was 
opened to the public on Jan. 1st is a notable exemplification 
of the saying, Time brings its revenges. A large number of 
the pictures exhibited are by masters who during their life¬ 
time were, from the Academy point of view, outside the pale. 
Burne-Jones, Alfred Hunt, Rossetti, and Simeon Solomon 
occupy a large space upon the walls and their works form a 
by no means inconsiderable portion of a collection of extra¬ 
ordinary interest. From our own purely professional point 
of view the chief picture in the exhibition is tbe fine portrait 
of Dr. John Ash by Reynolds. This picture, which is 
lent by the Birmingham General Hospital which owes 
its foundation to Ash, was painted in 1788 and represents 
Ash in his doctor’s gown, wearing a black velvet suit 
and a wig. He is seated in a chair holding a plan of 
the hospital, the buildings of which appear in the back¬ 
ground. Ash was born in 1733 and educated at Trinity 
College, Oxford, whence he graduated as M.D. in 1754. He 
settled in Birmingham and soon acquired a large practice. 
When at the height of his fame he became melancholic and 
had to be separated from his family. According to Munk , l he 
recovered his mental balance by means of the study of 
Euclid. Anyway, he did recover and resumed practice with 
great success in London in 1787. In the same year he was 
admitted a Fellow of the Royal College of Physicians in which 
body he held many offices. He died in 1798. Of the other 
works in the exhibition there are fine examples by Turner,. 
Hogarth, R. Wilson, de Wint, Romney, Linnell, Van Dyck, 
Frans Hals, and many others. Altogether it is a very note¬ 
worthy exhibition and is small enough to be seen with 
comfort. _ 

MEDICAL MATTERS IN LONDON ELEMENTARY 
SCHOOL8. 

The report of “The Medical Officer (Education)” for the 
year ending March 31et, 1905, was submitted by the educa¬ 
tion committee to the London County Counoil on Deo. 13th, 
1906, and now lies before us. Tbe report has a much wider 
bearing than would appear from the date which it bears, for it 
contains tbe substance of Dr. J. Kerr’s two preceding reports, 
made to the late London School Board. Previously to the- 
London Sohool Board there had been no such reports, 
so that from a medical point of view only statistics deal¬ 
ing with the last three years are available, whioh is much 
too short a period of time whereon to found any dogmas aa. 
regards school hygiene and the like. The report now before 
us d— very fully with the physical conditions of child life 
in London, especially as regards mental activity aad educa¬ 
tional fitness or unfitness. In 1903 a scheme was put 
forward for an inquiry into the relations between (1> 
educational status ; (2) the physical condition ; and (3) the 
condition of about 50,000 London sohool children. 
Cost, however, stood in the way and even a more modest 
scheme, “ whioh would not cost more than £300, has been, 
felt to be inopportune and at present is in abeyance.” Dr. 
Kerr oonsiders that an inquiry ought to he carried out. for, 
as he says, “ the vitality statistics of those who are about, 
to enter on active service in the affairs of life, and whose 
energy is the chief of the national assets, is surely worth the 
cost of collection.” We quite agree with him but the money 
should be found by the State and not by the ratepayers. , 

l Roll of the Royal College of Physician, of London, vol. 11., p. 378. 
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A beginning, however, has been made by two medical prac¬ 
titioners—namely, Dr. Frances May Dickinson Berry who 
examined into the conditions of 1612 girls, and Dr. 0. J. 
Thomas who examined 1861 boys coming generally from 
the same districts. The results of this inquiry may be 
shortly summarised as showing that poverty, exemplified by 
want of clothing, personal uncleanliness, and bad housing, 
distinctly affects for the worse physique as expressed in 
terms of height and weight. Overcrowding—i.e., living 
more than five in one room—produces startling effects, of 
which tables are given. Out of ten children coming from 
families living more than five in one room, all except 
one were markedly deficient in height and weight, 
although, curiously enough, their mental activity was 
on the whole good. Statistics are given of one family 
where five children and the father all lived in one room. 
There were three girls, aged respectively 22, 16, and 15 
years, and two boys, aged respectively 18 and 9 years. 
In such circumstances as these how can we expect to find 
even the most elementary regulations of morality, decency, 
or self-respect attended to ? As regards the age of school 
attendance, Dr. Kerr is in favour of school for infants, if 
they are properly taught, as up to now they have not been, 
“but this is being amended.” The provision of crfeches 
is recommended, supposing that the difficulty of finding 
the money can be got over. The remainder of the report 
deals mainly with the question of infectious diseases in 
relation to school attendance and with matters such as 
vision, hearing, special schools, the lighting, heating, and 
ventilation of school buildings, and with school hygiene. 
An appendix by Dr. Thomas deals with an inquiry con¬ 
ducted by himself, in conjunction with Dr. S. Davies, 
into the outbreak of measles in the Woolwich district which 
commenced in 1904. In a large number of instances 
infection was not contracted at school but at home. A list 
of ten general conclusions to which Dr. Thomas and his 
colleague have come, “as a whole up to the present,” is 
given. The whole report is of great interest and importance 
and we hope to deal with the matter therein contained at 
greater length in a future issue. 


SUNLIGHT IN 1905. 

The first thing noticeable in glancing at the table which 
follows is the large amount of sunshine enjoyed during 
the year at some stations compared with others in the same 
region. It is observed, for instance, that in the south, 
Bournemouth, Torquay, and Hastings were considerably 
more sunny than the other places and that Southampton, 
which is some distance from the sea, had less sun than all. 
This illustrates a rule that is general in these islands, where 
there is almost always more *uoshine on the coast than 
inland. It does not at all follow, however, that the three 
resorts so favoured by 1905 will be in the same prominent 
position at the end of 1906, for the average number of hours 
is nearly the same all along the south coast. In the 
western group Blackpool was the brightest and that resort 
was closely followed by Tenby, and Douglas, Isle of Man. 
Among the resorts on the east coast of Great Britain there is 
one spot that stands far above the others. This is Lowestoft, 
the most eastern part of the kingdom. Its grand total of 
1827 hours was not only larger than that at any other place 
in its vicinity but also larger than at any of those on the 
other coasts. Taking an average of the past 25 years, how¬ 
ever, there is slightly more sunshine on the south coast than 
on the coast of East Anglia, but last year the important 
months of April and June were wet and dull in the south of 
England, while the contribution of August was also less than 
usual. Among the inland stations it is somewhat surprising 
to see that Bath received less sunshine than northern 
Harrogate and it is not often that the Glasgow aggregate 


exceeds that at Manchester. The Channel Islands possess 
the highest average sunshine, but during last year, the 
deficit was very great, 211 hours at Jersey. The brightest 
spot relative to its average was Blackpool, where the excess 
was no less than 398 hours. 


Sunshine in 1905. 


Station. 

No. of 
hours. 

Station. 

No. of 
hours. 

Bast— 



West— 


Aberdeen . 


1360 

Tenby . 

1735 

Scarborough 


1528 

Aberdovcy . 

1509 

Skegness . 


1760 

Llandudno . 

1581 

Lowestoft . 


1827 

Southport . 

1603 

Clacton-on-Sea ... 


1688 

Blackpool . 

1760 

Margate . 


1588 

Douglas, Isle of Man ... 

1743 

South— 



Inland — 


Hastings . 


1773 

Glasgow . 

1201 

Eastbourne. 


1691 

Harrogate . 

1609 

Brighton . 


1678 

Manchester . 

1019 

Worthing . 


1714 

Nottingham . 

1400 

Southampton ... 


1664 

Birmingham . 

1173 

Bournemouth ... 


1815 

Bath . 

1542 

Torquay . 


1786 

London, Westminster... 

1289 

Jersey . 


1733 




THE EXPLANATION OF PULSATING EMPYEMA. 

The phenomenon of pulsating empyema or pulsating 
pleurisy (for the fluid though usually is not necessarily 
purulent) has always excited considerable interest and many 
theories have been advanced to explain it. In the American 
Journal of the Medical Sciences for November Dr. W. J. Calvert 
has published an important paper on the subject and has 
brought forward an entirely new theory of the pulsation for 
which he gives good reasons. In 1872 Traube expressed the 
opinion that the pulsations were due to pericardial effusion 
associated with the empyema. But in 1875 Frentzel denied 
that pericardial effusion was necessary for the pulsation. In 
1881 Comby explained the pulsation as follows : “ When the 
lung is completely collapsed, pushed to one side, and 
adherent to the pericardium it no longer resists the heart, 
the pulsations of which are then transmitted to the fluid in 
the pleural cavity, thence to the thoracic wall.” In 1884 
Fereol reported a case of pyopneumothorax pulsans and said 
that the pulsations were due to the presence of air. 
Kussmaul explains the pulsation as follows: “When the 
pleural wall next to the heart is thick enough to resist the 
impulse of the heart, the heart-beat is transmitted through 
the pleural wall to the fluid.” None of these theories appear 
to be very satisfactory. It will be observed that in all the 
pulsations are supposed to be transmitted from the heart. 
To Dr. Calvert belongs the merit of suggesting a new 
and unsuspected source of the pulsations—the thoracic 
aorta—and giving a more satisfactory explanation of the 
phenomenon. While he was working on cross sections of a 
body in which there was left pleurisy the anatomical rela*- 
tions of the organs suggested to him the following explana¬ 
tion of pulsating empyema. The requirements for such 
pulsation are a strongly pulsating organ, contact of the 
pleural wall with this organ, distension of the pleural sac 
with fluid, air, or solid material, and a collapsed condition of 
the lung. The first condition is fulfilled by the thoracic 
aorta; the second by the normal relation of the pleura to 
the thoracic aorta; the third by the presence of fluid pus 
or fluid and air in the pleural sac ; and the fourth by the 
collapsed condition of the lung in pleurisy and empyema. 
The thoracic aorta above lies slightly to the left of the 
bodies of the vertebras; below it is almost in the median 
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line. Immediately over the aorta is the parietal pleura from 
the fourth or fifth rib to the diaphragm. In the normal 
thorax the aortio pulsations are absorbed by the compressible 
long tissue and consequently are not transmitted. Fluid in 
the pleural cavity compresses the lung. As it increases the 
thoracic walls and mediastinum are pushed outwards from 
the pleural cavity. As long as the lung contains air it is 
capable of absorbing the aortic pulsations. Finally it be¬ 
comes completely collapsed and at the same time the fluid in 
the pleura increases and presses on the intercostal spaces and 
in consequence of its increased tension becomes capable of 
transmitting the aortic pulsations. The diaphragm also 
probably has pulsations communicated to it but these are 
absorbed by the abdominal oigans. As the pulsation 
entirely depends on hydraulic principles the nature of the 
fluid is not important. However, few cases of pulsating 
serous effusions have been recorded. In certain cases, 
when part of the fluid has been withdrawn the pulsation 
has been observed to cease—a fact which accords with the 
explanation given. In the majority of cases of pulsating 
empyema the left side is affected. Examination of trans¬ 
verse sections of the thorax shows that the right pleura 
when distended may be pushed against the aorta. Hence 
the explanation of those rare cases of pulsation on the right 
side. 


THE WINES OF THE GIRONDE, WITH ESPECIAL 
REFERENCE TO CLARET. 

Under the above heading we hope to publish in an early 
Dumber the report of our Special Commissioner who was 
appointed by ns a few months ago to visit the claret- 
producing districts of France during the last vintage. 
Tbe investigation is now completed and the report will 
give an account of the processes involved in the pro¬ 
duction of claret and will include the analyses of 
typical clarets selected on the spot by our Commissioner, 
which will be compared with similar analyses made 
of clarets purchased in the open market in this country. 
Ibe question as to whether, on the whole, the supply 
oi Bordeaux wines may or may not be trusted will 
be discussed in proper sequence. Further, a section of 
tbe report will deal with the light natural clarets of France 
considered from a dietetic point of view, and incidentally 
tbe sociological aspects of the present habits of the nation 
m regard to its choice of an alcoholic beverage will be 
discussed. _ 


SIGHING, GROANING, AND MOANING. 

It is a well-known physiological rule, often enforced by 
tbe late Mr. Herbert Spencer, that all forms of psycho¬ 
logical emotion aroused beyond a certain pitch vent them¬ 
selves in physical expression. On two recent occasions we 
bare considered in The Lancet certain common phenomena 
which are the respiratory expression of abnormal nervous 
functions resulting in the sudden activity of the diaphragm 
Associated usually with some degree of vocalisation. 1 
Sobbing, sighing, moaning, and groaning are, as it were, 
sentences in a monosyllabic cosmopolitan language. These 
sounds are really tbe vocal representation of certain over¬ 
wrought physical or mental states consequent in general upon 
a longer or shorter period of inhibition of the rhythmic dis¬ 
charge of the respiratory centre situated in the spinal bulb ; 
the diaphragm has been fixed, the breath either voluntarily 
cr involuntarily has been held or has been shallow whilst 
breathless introspective attention has been paid to some 
absorbing pain or sorrow. This condition is markedly present 
in patients suffering from melancholia who continually 
and deeply sigh. If this expression of excessive psychical 

1 The Lajtcet: Yawning, Jan. 2lat, 1905, p. 174; Hiccough, 
August 26th f 1905, p. 616. 


stimulation is rapidly and vigorously performed a cry 
of anguish or of fright may result, whereas at the 
other end of this series of phenomena is the feeling 
of 44 wanting to sigh,” well known among those who are run 
down in general health. At times these sounds are emitted 
with the sole object of eliciting the sympathy of bystanders ; 
this is notably the case with hysterical cries. There is, 
however, no doubt that there are considerable mental comfort 
and relief obtained from a series of long-drawn sighs during 
a period of sorrowful depression or from noisy ejaculations 
of the nature of groans and moans made by a sufferer 
from such a painful disorder as acute dyspepsia or violent 
toothache. 


THE RIGHT HONOURABLE SIR WALTER 
FOSTER, P.C. 

The granting to Sir B. Walter Foster of the dignity of a 
Privy Councillor is a well-merited distinction to a member of 
the medical profession, although the honour, so rarely gained 
by medical men, has in his case been awarded almovt wholly 
for political work. From 1892 to 1895 Sir Walter Foster 
acted as Parliamentary Secretary to the Local Government 
Board, having as Member of Parliament for the Ilkeston 
division of Derbyshire faithfully served his constituency 
and party. At the Local Government Board he was 
recognised by both sides of the House as a thoroughly 
able and conscientious administrator, and the medical 
profession, who perforce regard the Board as the medics 1 
bureau of the country, felt safe in his hands. Sir 
Walter Foster has contributed to the literature of 
medicine both from the point of view of the treatment of 
disease and in the wider aspect of pubUc health, has been 
an important and energetic member of the British Medical 
Association, and was for ten jears a Direct Representative of 
the medical profession upon the General Medical Council. 


THE EVOLUTION OF THE TREATMENT OF 
SEROUS PLEURISY. 

The history of the treatment of serous pleurisy is an 
interesting one. As Dr. William Ewart remarked at a recent 
meeting of the Chelsea Clinical Society, little progress was 
made until the beginning of the nineteenth century. Dr. 
Ewart thought that the cause of this long delay was clearly 
traceable to the absence of clinical methods of diagnosis 
until Laennec’s discovery of auscultation. The recognition 
that certain symptoms were produced by the collection of fluid 
in the pleural sac naturally led physicians to seek for some 
methods by which the effusion could be removed. Dr. Ewart’s 
remarks in this connexion were valuable. He pointed out 
that three periods might be distinguished in the evolution of 
treatment: (1) from 1800 to 1834 therapeutic measures were 
purely medical—paracentesis was hardly ever practised ; 
(2) from 1834 to 1869 (from Davies to Dieulafoy) paracen¬ 
tesis gradually came into fashion—this was a mixed period, 
partly medical and partly surgical ; and (3) from 1869 
onwards the treatment became almost exclusively surgical 
and medication fell into the background. Dr. Ewart then 
mentioned the principal steps in improved surgical pro¬ 
cedure which had from time to time been introduced— 
the exploratory puncture employed by Davies (1834) ; the 
use of the syphon suggested by Carter in 1830 and ultimately 
elaborated by Potain and by Sir Richard Douglas Powell; and 
the construction of the aspirator by Stamsky in 1841 and its 
subsequent improvement by Dieulafoy in 1869 and by Potain 
in 1872. The methods employed at the present time differ, 
some practitioners preferring the syphon and others the 
aspirator, but in the majority of cases the use of the 
exploring needle precedes actual withdrawal of the fluid. 
In considering the medical therapeutics of serous pleurisy 
Dr. Ewart remarked that the English school took the lead 
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in advocating the common-sense principle of feeding 
instead of starving the sick. He was farther of opinion 
that the “expectant treatment,” derived from the sceptioism 
of science on the one hand and of Hahnemann on the other, 
rapidly gained ground and paved the way for a growing 
neglect of drag treatment. More recently certain measures 
have been suggested having for their object the prevention 
of the re-accumulation of the fluid. In referring to this part 
of the subject Dr. Ewart mentioned the method published by 
Sir James Barr, which includes not only the injection of air 
but the after-injection of adrenalin, and which may 
therefore be regarded as a "combined medico-surgical” 
method. This combination was also stated to be a 
feature in the ‘‘preliminary treatment” of serous 
pleurisy. Dr. Ewart maintained that much might be 
effected medicinally by way of preparation before para¬ 
centesis to insure successful re-absorption of the remnants 
of the effasion. He stated that the ‘‘preliminary intra¬ 
venous injection method ” provided in addition a local pre¬ 
paratory treatment of the pleura. Hitherto adrenalin had 
been used, as in Sir James Birr's method, but other agents 
might become available. Dr. Ewart went even a step further 
and related a o%se in which the preliminary injection led to 
re-absorption and so obviated the necessity of tapping. 
He hoped, therefore, that in a proportion of cases the pre¬ 
liminary injection might in itself be a method of cure. The 
recurrence of effusion after paracentesis is by no means an 
uncommon event and any measure by which this may be 
prevented is well worthy of trial. The remarks made by 
Dr. Ewart merit attention, for they deal with a condition 
which is constantly met with in the ordinary oourse of 
practice. _ 

MEDICAL RECIPROCITY WITH JAPAN. 

At the last session of the General Medical Council the 
motion of Dr. Norman Moore that the second part of the 
Medical Act, 1886, should apply to the empire of Japan was 
carried without discussion. The recommendation of the 
Council was approved at a meeting of the Privy Council in 
December last and has now been duly recorded in the 
columns of the London Gazette . This will subsequently 
give to Japanese medical men the right to be registered as 
foreign practitioners in the Medical Register. This reco¬ 
gnition of the excellence of the medical work done by our 
Japanese allies will be approved by all British medical men. 


We understand that arrangements are being made for 
erecting a memorial to Dr. Ernst Ziegler, professor of 
pathological anatomy in the University of Freiburg in 
Baden, who died on Nov. 30th last. As already mentioned 
in The Lancet of Dec. 23rd, 1906, p. 1874, Professor Ziegler 
was a well-known authority on pathological subjects and the 
founder of two periodicals. He was also highly esteemed as 
a teacher of pathology. Some new buildings, including a 
large lecture-room, are being constructed at the University 
and the present intention is to place a bust of the deceased 
in the lecture-room. Subscriptions are invited for this 
purpose and should be forwarded with the designation 
“ Ziegler Ehrung” to Dr. Edgar Gierke, Freiburg i.-B., 
Rosastrasse 9. _ 


Lord Rothschild, G.O.Y.O., P.O., has accepted the office of 
President of, and Sir Frederick Treves, Bart., G.C.V.O., C.B., 
LL.D., the office of consulting surgeon to, the Royal Dental 
Hospital of London. _ 

The honour of a Privy Oouncillorship has been conferred 
upon Mr. Henry Labouchere, whose fearless exposures of 
fraud in the columns of Truth have earned the gratitude 
of medical men. His denunciations of numerous impostors 


masquerading as healers of disease and thriving upon tho 
credulity of the public have greatly helped our endeavours- 
to curtail the rampant mischief of quackery. We con¬ 
gratulate Mr. Labouchere upon the honour that has been 
conferred upon him. _ 

The medical officer of health of the Cape Colony states 
that for the week ending Dec. 9th, 1905, the condition of the 
Colony as regards plague was as follows. No case of plague- 
in man or other animal was discovered at any place through¬ 
out the Colony except at Port Elizabeth, where 1 plague- 
infected mouse was found. As regards the Mauritius a 
telegram from the Governor received at the Colonial Office 
on Dec. 29th states that for the week ending Dec. 28th there 
were 2 cases of plague and 2 deaths from the disease. 


We are requested to announce that the endowment fund 
now being raised for the family of the late Professor 
G. B. Howes, F.R.S., will shortly be closed and all intend¬ 
ing contributors are asked to send their contributions 
without delay to the treasurer, Mr. Frank Crisp, at 
17, Throgmorton-avenue, London, E.C. 


looking Sack. 


FROM 

THE LANCET, SATURDAY, Jan. 8th, 1828. 


A Correspondent who signs himself X.Y.Z., complains 
of the five years apprenticeship exacted by the regula¬ 
tions of the Apothecaries Company, and suggests an 
improved system of education in toto. As long as the 
profession remains under the ban of its present rulers, 
no remedy can be effective ; nothing short of a radical 
extinction of the present accursed system will avail, 
and that this will speedily occur, our correspondent 
may rest assured. The latter observations apply to the 
letter of Mr. Alison, of East Retford, who complains 
that medical men have not the power of legally enforcing 
payment for attendance , and cites the authority of an 
eminent counsel to that effect. All this, we repeat, is to- 
be traced to the imbecility and supineness of our rulers, or 
rather, to the wretched and narrow-minded policy which 
dictated the framing of laws for their own immediate 
benefit, whilst the majority of the profession remain 
unprotected. 

The Worshipful Company of Apotheoaries seem to be 
universally despised ; we have literally a pile of letters from 
various sources, complaining of their "worships.” One 
signed W.P. speaks of the injustice resulting from the 
inquisitorial power possessed by this Drug Company, of 
visiting the shops of apothecaries and inspecting the drugs— 
destroying them too, if in the plenitude of their wisdom 
they should deem fit. It certainly is a most odious enact¬ 
ment-one that is in direct violation of every principle of 
justice, and utterly opposed to the boasted liberty of the 
subject. Prima facie, the thing is glaringly absurd, that 
venders of drugs should be made tbe judges of articles, 
furnished by rival traders. 

With respect to the late regulations of the Company, on 
which subject we have many letters, we have alreiuly 
expressed our opinions. Well, indeed, might Napoleon 
exclaim, that the English were but a nation of shopkeepers, 
when we reflect, that the sacred trust of regulating and 
superintending medical education, is here placed in the 
hands of an ignorant herd of drug dealers. 

An Occasional Contributor laments the want of means in 
our public charities, for giving to the sick the advantages 
of looomotion in the open air, so essentially beneficial in 
many diseases. 

The Per-centage system alluded to by our correspondent, 
F.P., from Cheltenham, as existing between a certain 
physician and druggist of that town, is truly disgraceful. 1 

1 Excerpts from “a compendium—a digest of the mass of corre¬ 
spondence now lying before us” entitled “ Kxcerpta q used am ex 
Epistoles Amicorum. 
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THE ADULTERATION OF SILK WITH TIN 
AND OF FLANNEL WITH EPSOM SALTS. 


So long ago as 1899 this subject received attention in 
car columns when the results of a detailed examination, 
carried out in The Lancet Laboratory, of a large number 
of dress materials were published. 1 Analysis showed that 
what in wearing apparel may fairly be regarded as 
foreign matter was frequently present in considerable 
quantity and it was pointed out that many of these 
mineral substances, although apparently insoluble under 
ordinary conditions, were in most cases rendered soluble 
by the action of perspiration. Consequently, there was 
nsk that poisonous substances might be brought into 
intimate contact with the skin nnder conditions favour¬ 
able to their absorption. Although only insignificant 
traces of arsenic were discovered, zinc, aluminium, 
chromium, tin, magnesium, and iron were found, and, 
calculated upon the total weight of material sufficient 
to form a dress, it was found that the mineral matter 
present varied from one-tenth of an ounce to as much as 
nearly six ounces. Recent experiments made in The Lancet 
Laboratory upon a number ot samples of silk bought in the 
ordinary way at West-end drapery establishments would 
teem to show that the evil in question has certainly not 
diminished since the former article on the subject appeared ; 
in fact, recent inquiries indicate that the loading and 
adulteration of fabrics have during the last few years 
become a very serious question for the community. 

The adulterant found in the samples of silk recently 
examined is stannic salt and the quantity present in one 
case was nearly 36 per cent. The following is a list of 
some of the actual amounts discovered, from which it will 
oe seen that although there was considerable variation in 
the quantities of tin present none of the samples examined 
was guiltless of the adulterant. 

Analytes of Six Pieces of Silk. 


Piece. 

Percentage of 
total mineral 
matter. 

Percentage of tin 
calculated as 
stannic oxide 
(SnOa). 

Percentage of 
real aftlk 
present.* 

i 

34*00 

29*00 

57 36 

2 

34*30 

29 80 

5570 

3 

24*20 

19*50 

60*00 

4 

42 40 

31*60 

50*00 

5 

42*40 

31*60 

50 00 

6 

4740 

35 90 

l 

5000 

Average*... 

37 40 

29*60 

53 84 


* The percentage of real silk present is calculated from the amount 
* nitrogen present, 18 per cent, of which represents 100 per cent, of 
ak. The nitrogen therefore multiplied by 5*5 gives the real silk 
present. 

The adulteration of silk has now become such an estab¬ 
lished “ industry ” that a short statement of the process by 
wtich it is effected may prove interesting. One of the 
principal substances composing raw silk and one which may 
be considered as the active substance in the silk is known as 
smeene. This has a slightly acid reaction and a power of 
combining directly with metallic oxides and basic dyes and 
advantage is taken of this fact to weight cheap silks to an 
mormons extent with tin. The method of procedure is to 
•oak the silk for several hours in a solution of stannic 
chloride, after which the fabric is passed through a cold 
»intion of carbonate of soda to set free the tin in a basic 
condition, so that it can combine with the sericene. A bath 
neutral soap solution to make the fibre supple and to 
increase its affinity for more weighting material follows and 
the fabric is now ready to take another turn in the tin bath. 
Three passages through this process will increase the weight 
of the silk by from 25 per cent, to 30 per cent., six by 50 per 
cat., seven by 75 per cent., eight by from 90 per cent, to 
100 per cent., and ten by about 160 per cent. The weighting 
process is carried out in darkened rooms, as sunlight or any 

i Tax JLurOET, Oct. 28th, 1899, pp. 1186-87. 


strong light renders the silk brittle during these operations. 
Although the strength of the fibre is greatly reduced the 
appearance and lustre of the silk do not seem to be affected 
seriously for the time being. All goes well so long as the 
fabric is kept in the dark, but as soon as it is worn the 
light decomposes the compound of the tin and the sericene, 
producing oxide of tin and free acids, which rapidly 
destroy what is left of the fibre, so that a garment of 
weighted silk will tear in the wash under ordinary handling, 
especially under the armpits where the effect of perspiration 
has been added to the other destructive agencies. As this 
cheap silk is used not only for dress-making per se but as 
lining for other dress materials, it frequently comes in 
contact with the skin, and even in cases where underclothing 
may protect the skin from immediate contact with the silk 
there is always the risk that perspiration may set free the 
oxide of tin in a soluble form and by i-s absorption by the 
other materials bring it in direct contact with the skin, so 
that the wearer of such material runs considerable danger of 
local irritation being set up, if nothing worse. 

Befo'e passing on to other materials we must call atten¬ 
tion to a particularly obnoxious method which is in use 
for colouring, we cannot call it dyeing, the cheap materials 
used for linings and similar purposes. In this case the 
dye is made up into a kind of paste with some sizing 
material and instead of the fabric being properly dyea 
this coloured size is spread over the surface by rollers. When 
dry it has a perfect appearance and the fraud is not dis¬ 
tinguished until the fabric is brought in contact with 
moisture, either in the wash or through persp ; ration, when 
the dye practically leaves the fabric. Although it is true 
that the majority of the dyes derived from aniline and what 
are known generally as coal-tar colours are very much faster 
to light than they used to be, the lack of fastness to soap 
and water, which many of the materials at present in use 
exhibit, is a source of serious complaint from laundrymen 
and those who have to handle them. A suit of fl innelette 
pyjamas, upon which we recently made some experiments, 
was of a very pleasant blue shade when purchased but in two 
washiogs the colour was completely removed. Instances of 
this kind might be multiplied almost indefinitely from 
other instances which have come under our own experience 
or have been brought to our notice by laundrymen from 
whom we have made inquiries. 

The loading of fabrics intended for wearing apparel is by 
no means confined to silk and is such a serious factor in the 
manufacture of the cheaper varieties of flannel, amongst 
which we may include blankets, that in sorting the various 
articles which come into the laundry before going through 
the cleansing process a laundryman has to he very careful 
to pick out any new goods of this description and to 
wash them separately, otherwise the large amount of 
loading material which they contain might interfere so 
seriously with the washing process as to necessitate a second 
washing of a whole batch of goods. This is even more 
true of the cotton hands, &c., attached to the woollen 
materials, which usually receive separate treatment. This 
weighting of material is so serious in almost every depart¬ 
ment that it is quite a revelation to see the quantity of 
loading material, largely china clay, which is washed out of 
cheap table linen and similar goods and to observe what a 
very little of the apparently stout fabric appears to be left 
after contact with water for a few minutes. We must recall 
also that in our previous investigation into the amount of 
mineral matter in dress fabrics we discovered considerable 
proportions of Epsom salts and zinc compounds in flannel. 

It would be bad enough if the sophistication of fabrics 
were confined to loading them, but unfortunately this 
is not the case. The modern manufacturer in many 
instances adulterates the fibre of his fabric first and 
loads it afterwards. Silk is adulterated with artificial 

silk made from cellulose, flannel and woollen material 

with cotton, linen with cotton, whilst “mercerised” cotton 
is employed in many ways. Some of these mixtures of fibres 
are quite legitimate, but a good many are not, and amongst 
the most serious of which the community has to complain 
at the present time is the adulteration of linen with 
cotton. The substitution of cotton for linen has become 
so serious that the Irish flax spinners have been com¬ 
pelled to take action in self-defence and prosecutions 

of retailers have occurred in most of our principal towns. 
They form very ipteresting reading for they show that a 
certain section of the retail trade has become so lost to a 
sense of right and wrong that it is seriously claiming that 
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the passing-off of cotton goods for linen is a trade custom 
and therefore justifiable. The common practice seems to be 
to sell cotton shirts or collars or “fronts” made of one-ply 
linen and two-ply cotton, or in other proportion according 
to the nature of the garment. In many cases these were 
actually sold as “all linen ” and so described on the invoice. 

In a recent prosecution at Bradford the manager of a 
firm seriously contended that the word “linen” was the 
trade term for linen-fronted goods and that it did not 
necessarily imply that in their trade the goods so described 
were all flax. In reply to a question from the stipendiary 
magistrate the witness admitted that he had not a single 
all-linen collar in his place—not one that he would 
guarantee to be pure linen. A defendant at another court 
remarked that he did not believe that anyone present was 
wearing an all-linen collar; he felt quite sure that the 
prosecuting inspector’s collar was cotton ; and so on. 

Now, whatever may be the hygienic difference between 
cotton and linen, there is a large difference in the cost and 
in the wearing capabilities. Cotton fabrics disintegrate 
comparatively readily, the fibre being much shorter than 
linen, whereas linen has a long and very strong fibre. 
The consequence is that cotton fabrics contribute rapidly 
to the formation of that fluff which is the bugbear 
of the modern housewife. The table linen not so very 
long ago consisted wholly of linen; nowadays a large 
proportion of it consists of a cotton warp and a linen weft 
and sometimes it is entirely of cotton. In the wash the 
difference soon becomes apparent; an appreciable amount 
of fibre becomes separated from the surface of the cotton 
fabric, and although a certain amount is removed in the 
rinsings yet a large proportion remains clinging to the 
materials when dry. In use this soon becomes separated 
and adds appreciably to the dust and dirt of the living- 
room. In some of these loosely woven table cloths, which 
are sent out felted together with size, starch, and china 
clay, so that they look thick and solid, the fluff is so serious 
that if a laundryman happens by misfortune to wash one in 
a batch with other table linen it will contaminate the whole, 
and the unfortunate customer who uses good table linen is 
horrified to think that the laundryman is destroying her 
expensive fabrics in the most ruthless manner. The whole¬ 
sale adulteration of linen has become so serious that a large 
linen shop in the We»t-end of London is, or was a short time 
since, placarded with notices to the effect that on account of 
the difficulty of distinguishing between cotton and linen the 
assistants were forbidden to give any kind of warranty. This 
notice is akin to the announcement by which many publicans 
evade the Sale of Food and Drugs Act—namely, by stating 
that spirits are sold as “diluted.” 

To take the case of flannels and woollens again : these are 
frequently adulterated with cotton and loaded, although 
in a different manner from cotton, but even amongst the 
numerous goods that are sold as natural wool and guaranteed 
unshrinkable many are found to which this term can only 
be applied in derision. On account of the construction of 
the fibre, woollen goods if not washed with great care are 
always liable to shrinkage, but unless they have been very 
badly treated this shrinkage should not be great if the 
fabric is properly shrunk in a soap liquor before the 
garments are made up. A large number of the garments 
now sold through the retail hosiers and linendraper* are not 
properly shrunk, even in the case of some which are largely 
advertised and are supposed to bear a high name for quality, 
the result being that the shrinkage is excessive. The wool 
fibre is covered with a number of serrations and these have a 
tendency to interlock and to pull the fabric closer and closer 
together, especially if during the washing process the 
fabric is subjected to serious changes of temperature, such 
as removing from hot water into cold, which causes the 
fibres to move. It has been discovered, however, that 
treatment of the fibre with hydrochloric acid will cause such 
an alteration in these barblets that the fibres have no longer 
a tendency to interlock, although they are not seriously 
affected in any o’ her respect, and a large quantity of woollen 
underclothing which, to use the trade term, has been 
“ kymoed ” is now on the market. 

Shrinkage is not confined to woollen goods, as cotton 
goods will sometimes shrink along the warp when being 
washed for the first time. In the modern power loom the 
fibres are often severely stretched in the direction of the 
warp and the fabric takes the first opportunity of recovering 
itself when moistened. On the other hand, we have been 
shown some samples of chintz which have been causing a 


veritable panic amongst the furnishing houses and dyers and 
cleaners. An ordinary width of this when wetted stretches 
two inches. The effect of this upon a suit of chintz furniture 
covering and the feelings of the housewife when she gets it 
home can readily be imagined. 

Yet another very important difference between the old 
and the new style of fabric is in the length and strength of 
the fibres employed. The short staple wool, for instance, 
which is now largely woven into our garments, would 
have been discarded not many years ago and employed only 
for making felt, being regarded as too short to weave into 
satisfactory yam. In cotton and linen, again, especially the 
latter, there is nothing like the care employed in selecting 
the fibres that there used to be, wiih the consequence that 
they break much more frequently in the weaving, apart 
from possessing much less intrinsic strength. Here 
again there is no time to knot the broken ends 
properly together but they are given a twist which 
secures them for the time beiDg. As soon as the size is 
washed out of the goods when they go to the laundry many 
of these broken ends develop into holes and we have had a 
large number of tablecloths submitted to us for examina¬ 
tion in which these holes could be traced in various stages of 
progress. Examination with an ordinary magnifying glass 
was quite sufficient to show what was wrong with the fabric. 
Bleaching, again, is conducted in a hurry and the methods 
employed are much more drastic than they used to be, with 
the natural result of a seriously weakened fibre. 

From the instances which we have given above it will be 
seen that the trade in fabrics is in as bad a condition now as 
regards adulteration as was the trade in food and drugs 
when The Lancet first stepped into the arena in 1860 to 
combat the demon of adulteration, and the question arises. 
What remedies can we propose ? The only weapon that the 
public at present possesses is the Merchandise Marks Act, 
which penalises a trader for applying a false description to 
his goods. As applied to the drapery and hosiery trade, 
however, and regarded from the ordinary purchaser’s point of 
view, this Act suffers from the defect that not only can 
a coach-and-four be driven through it but two motor-cars 
as well. Except where cotton is wrongly described 
as linen it is practically impossible to apply the Act 
to cases of deception in the sale of fabrics. The 
trader is much too wily to be caught in such a very 
loosely woven net as the Merchandise Marks Act. He simply 
applies some adjective to the word describing the material— 
he calls it “Chinese silk,” “Cathay silk,” “Carthaginian 
silk,” anything but “silk”—and is safe Similarly with 
flannel, it rarely appears in the linen-draper’s window without 
some patriotic adjective—it is Welsh flannel, Scotch flannel, 
Irish flannel, but very rarely flannel; certainly not “pure 
flannel.” However desirable it might be in theory to compel 
manufacturers and retailers to apply correct descriptions to 
their goods, it would hardly be practicable to compel 
them to placard their windows with such announcements 
as “Tin silks: all the rage,” “Epsom-salted flannels,” 
“China clay table linen,” and so forth, however accurate 
such descriptions might be. It is equally impracticable 
to expect customers to demand a warranty with every 
yard of material which they buy, because, in the first 
place, they would not ask for it and in the second 
place they would not get the warranty if they did. 
Not long since we asked for a written guarantee at 
a certain wool-shop that the underclothing which we 
were about to purchase, although warranted in the firm’s 
advertisements not to shrink, would not do so in reality 
but were refused on the ground that the firm did not 
know what laundry we were going to send it to. And this 
brings us to another very serious matter—namely, that the 
sophisticated of fabrics—manufacturers, wholesalers, and 
retailers together—are endeavouring to pass the responsibility 
for their misdeeds on to the unfortunate laundryman or 
dyer and cleaner who, in nine cases out of ten, is in no way 
to blame. The bad-wearing qualities of the table linen, 
which goes into holes on the first wash, the raw edges 
on the collars, the thinness of the blankets, and so 
forth, are attributed to the laundryman’s chemicals and 
machinery, instead of to the fraudulent me'-hods employed 
in the manufacture and sale of the goods. Ladies 
compare the wearing qualities of the linen that their mothers 
used to buy with that which they purchase themselves and put 
theblame on the laundries for the bad qualities of the latter. 
Good linen, for example, will wear well even in the modern 
laundry and in proof of this we were shown a handkerchief 
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not loDg ago which had gone regularly through the wash for 
almost a generation, including many years’ washing in a 
modern steam laundry, and which appeared to be little the 
worse. Such things can hardly be bought nowadays, even if a 
purchaser is willing to pay a high price. To take the case of 
the tinned silk again, which we have recently analysed: the 
silk blouse which appeared so charming when new crumbles 
ilmost at once in the sun, the tin is converted into oxide, 
which is removed as powder in the wash, the acid attacks 
the fibre ard causes it to go into holes as soon as it reaches 
the hands of the laundryman or dyer and cleaner, and when 
its once pioud possessor receives back the rag which was 
once a blouse, her wrath is expended not upon the draper 
who sold it but upon the unfortunate dyer and cleaner to 
whom was intrusted the impossible task of rendering it equal 
to new. 

In distributing the blame we must not place the whole of 
it upon the shoulders of the manufacturers and retailers, bad 
as they are, but must mete out a considerable share to the 
fair sex who in their desire to obtain showy materials at 
a cheap rate give direct encouragement to these objection¬ 
able practices. Every year the cry goes forth for something 
cheaper than last year that will look as well and the draper 

only too ready to meet the demand and to encourage it 
Nevertheless, it must be borne in mind that the sophistica¬ 
tes are so skilfully conducted that they would deceive all 
bet the expert, and the housewife with a limited purse can 
hardly be severely blamed if she buys at cheap prices goods 
which look all right. The real and most serious blame must 
be laid at the door of the manufacturer and retailer and the 
r-i]j way that we can see open at the moment to save the 
unfortunate customer from their devices is to educate her as 
rapidly as possible concerning the practices which are in vogue. 
This is certainly a large undertaking but so far as we can see 
it is the only way to grapple with the difficulty in the absence 
■:*f some drastic legislative measure. One practice that we 
rbcui-l certainly like to 6ee prohibited at the earliest moment 
is the loading of fabrics of any kind with mineral matter— 
do not include the mordants which may be necessary to 
hi the dyes on the material. This practice of loading goods 
with china clay and other materials was designed in the 
.i:>t instance to swindle the unsuspecting Hindoo who 
beys his cotton cloth by weight instead of by length and 
the practice has now spread to the greater part of the goods 
:a the home market. Such loading, whether it be carried 
cat in cotton, linen, or silk, serves no good purpose what- 
r.er: it is simply a fraud and is quite unjustifiable. More- 
•:vtr. we are still of the opinion stated in our previous 
inc le that in addition to the actual danger to health caused 
by the presence of the irritant mineral poisons in dress 
fabric-, the presence of mineral substances generally “ tends 
:c nullify the important properties of clothing of keeping the 
tody warm and protecting it from the cold and, above all, 
of ailowing the free passage of air from within and without.” 


CHOLERA ANI) PLAGUE IN RUSSIA. 

(raow hie British Delegate on the Constantinople 
Board of Health.) 


The following returns of cholera cases and deaths in the 
Polish governments of Russia are in continuation of those 
fcmished in my last letter (The Lancet, Dec. 9th, p. 1730). 
From Oct. 6th (19th) to 13th (26th) :— 


In the government of Lorozi ... 5 cases . 2 deatl s. 

tt Piotrkow... 6 ,, 0 

Warsaw ... 2 ,, 1 death. 

Plock ... 1 cate . 1 ,, 

From Oct. 14th (27th) to Oct 19th (Nov. 1st) 

In the government of Lomza ... 5 cises . 1 death. 

Warsaw ... lease . 0 deaths. 

Piotrkow... 7 ca es . 0 ,, 


and 5 suspected cases. 


Proa Oct 19th (Xov. 1st) to Oct. 22nd (Nov. 4th) 

liithe ijovernnient of Loan ... 1 cssc . Odc&ths. 

Lodz ... 6 suspected cases. 
Warsaw ... 3 ,, ,, 

From 0-1 24th to 25th (Nov. 6th to 7th) there were 12 
cites and 1-2 deaths in the Polish governments and one 


suspected case. On the 26th (Nov. 8th) three deaths 
occurred; from Oct. 27th (Nov. 9th) to Nov. 2nd (15th) 
there were 18 cases and nine deaths in the Lomza govern¬ 
ment ; and between the 7th (20th) and the 8th (21st) there 
were 11 cases and two deaths in the same government. 
Finally, between Nov. 10th (23rd) and Nov. 30th (Dec. 13th) 
24 cases and seven deaths were recorded in the Lomza 
government. 

An outbreak of plague of considerable severity is reported 
from the Kirghiz steppes of the government of Astrakhan 
The disease appeared among a number of Kirghiz settle¬ 
ments in the Naryn district, 250 versts (about 160 miles) from 
the Khanskaia ►Stavka. Between Oct. 13th (26th) and 
Nov. 2nd (15th), in ten settlements extending over an area 
of 50 versts, as many as 40 “ zrm/ianJd ” (earth huts) became 
infected; and 58 persons were attacked by the disease, of 
whom 29 died. On Nov. 1st (14th) a suspected case occurred 
in the territory of the Koundrov Tartars in a person arriving 
from the Naryn district. A second report states that the 
number of infected “ zemlianki ” had risen to 71, of which 
59 are in the Naryn district and 12 in the First and Second 
Primorskoi (or Maritime) districts. In the Naryn district 
80 deaths had occurred from the disease up to Nov. 8th (21st) 
and in the two maritime districts 18 deaths had been re¬ 
corded to the same date. Plague had also appeared in the 
settlement of Djandakul, in the district of Krasnoyar, 
where 14 deaths had been reported up to Nov. 9th (22nd). 

The latest report received here states that between 
Nov. 12th (25th) and 17th (30th) there had been 33 casefe of 
plague and 41 deaths in the Naryn district, three cases and 
five deaths in the first, and six cases with 16 deaths in the 
second maritime district. In the Taigoul community, in the 
Krasnoyar district, six cases and six deaths had been 
observed. The total number of cases in the Kirghiz steppe 
had been 293 and of deaths 279, while in the Krasnoyar 
district the cases numbered 23 and the deaths also 23. No 
further information has been received of the outbreak of 
plague on the Siberia-Manchurian frontier mentioned in my 
last letter. 

Constantinople, Dec. 23rd, 190 . 


Bequests to Hospitals in tiie Birmingham 

District.— The late Mr. John Feeney, one of the proprietors 
of the Birmingham Paihj Post , has bequeathed by his will 
sums amounting to £89,000 to various institutions connected 
with Birmingham and the district. These include the Bir¬ 
mingham Art Gallery, £50,000 ; the University of Birming¬ 
ham, £20,000; the General Hospital, £10,000; and £1000 
each to the Queen’s Hospital, the General Dispensary, the Eye 
Hospital, the Women’s Hospital, the Children’s Hospital, the 
Blind Asylum, the Middlemore Emigration Homes, the 
Wolverhampton Infirmary, and the Coventry Hospital. 
All the above bequests are given free of legacy duty 
but payment cannot be claimed until the expira¬ 
tion of five years. The bequest to the University is 
for the purpose of maintaining a professor, with suitable 
equipment, lecturing on some one or more scientific subjects 
directly connected with some one or more of the trades and 
industries carried on in or near Birmingham. This bequest 
makes a total of £80,000 which the University has received 
within a period of little more than a month. Under the 
will of the late Mrs. Hannah Finnie of Malvern Wells £3000 
are bequeathed to the Midland Counties’ Home for Incurables. 
The Worcester Infirmary has lately benefited by the follow¬ 
ing legacies: £200 from Mr. Charles Taylor of Holloway, 
London, and £100 from Mr. George Arden of Towyn. 

Litigation regarding the Value op a Prac¬ 
tice. —The case of Coumbe r . Davies was heard on Dec. 18th, 
1905, in the King’s Bench Division before Mr. Justice 
Channell. In this action Dr. J. B. Coumbe sued Mr. G. A. 
Davies for damages for losses caused by the alleged misrepre¬ 
sentation of the defendant in regard to the value of a medical 
practice which the plaintiff purchased from the defendant 
in Newport (Mon.) for £1600. The defendant said that the 
representations made were true and that the plaintiff was 
fally aware of all the facts w'ben he bought the practice. The 
judge stated it would be necessary for Dr. Coumbe to call 
evidence in support of his charge of fraudulent misrepresen¬ 
tation. Mr. Slice, K.C., said that after the remarks of the 
judge he proposed not to persist in the charges and they 
would be withdrawn. Judgment was entered for the 
defendant with costs. 
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THE LANCET RELIEF FUND. 


mHIS Fund, which came into operation on the 1st of February, 1889, has for its Almoners the President of the Royal 
College of Physicians of London (Sir Richard Dolt: las Powell, Bart., K.C.V.O., M.D. Lond.), the President of the 
Royal College of Surgeons of England (Mr. John Tweedy), the President of the General Medical 
Almoners . Council (Dr. Donald MacAlister, M.A., B.Sc., F.R.C.P.Lond.), Mr. Thomas Wakley, F.R.C.S.Eng., 

and Mr. Thomas Wakley, jun., L.R.C.P. Lond., with Sir Henry Pitman, M.D. Cantab., 
F.R.C.P.Lond., as Honorary Auditor. 


IjlOR the guidance of those seeking assistance and of those desirous of recommending deserving cases, it may be 
useful to record that The Lancet Relief Fund is sustained solely by the Proprietors of The Lancet, who provide 
every January the sum of at least £300, which is administered free of cost, with the object of affording 
Scope of the immediate pecuniary assistance to registered medical practitioners, or to their widows and orphans, in 
Fund, cases of distress and emergency, by the grant of money by way of loans free of interest, or gifts, as the 

circumstances of the various cases may require. In the case of widows and orphans, in order to come 
within the scope of the Fund, the death of the Husband or Father must have been of recent occurrence. 


W HEN the Fund was inaugurated considerable misapprehension existed as to the precise objects for which it had 
been established, and, as a result, the majority of the earlier applications, being cases of chronic distress, and 
not coming, therefore, under the designation of emergency, could not be entertained. As the 
Chronic Cuses Almoners still receive applications for assistance for cases which are obviously of a chronic 
ineligible* character, it is thought advisable to append a statement concerning cases of this nature which 

appeared in The Lancet of Feb. 16th, 1889:— 

“Wo arc requested by the Almoners to state that, from the character of a number of the applications received, both personally and by letter, 
for relief, it is evident that in many eases the object for which this Fund has hcen established is not quite clearly understood ; and if relief hart 
been afforded in the cases of those who suffer from chronic distress the Fund would have U?en completely exhausted within the first few days of 
its existence. They would therefore he greatly obliged if those readers of Tiik Lanckt who may bo asked to endorse applications would carefully 
peruse the Application Form and explain the precise object of the Fund to those applicants whose case's do not seem to come within the scope of 
the purpose for which the Fund has been established, which is to afford prompt aid to registered medical practitioners, or to the widows or 
orphans of meml>ers of the profession, who, in consequence of the supervention of some unexpected emergency, which is not likely to 
recur, have pressing need of immediate and temporary pecuniary relief”— 

And who, it may be again pointed out, are likely to be benefited permanently thereby. 


Seventeenth Annual lleport 


of the Almoners , 


For the year ending December 31 , 1905. 


In presenting their Seventeenth Annual Report the 
Almoners have to record that the balance in hand on 
Dec. 31st, 1904, was £225 2s. 3 d., to which, on Jan. 1st, 
1905, the Proprietors of The Lancet added the sum cf 
£300, making a total sum of £525 2s. 3d. available for grants 
during the year 1905. 

The number of applications received by the Almoners 
during the year for assistance was 61, of which number nine 
were rejected by the Secretary as quite outside the scope of 
the Fund ; seven were declined by the Almoners after due 
consideration; two applications were received on behalf of 
one person ; 12 Application Forms failed to be returned— 
doubtless owing to the applicants realising that their cases 
were not of the nature qualified to receive assistance from 
the Fund ; and 32 applicants were relieved by gifts or loans 
ranging from £5 to £25. The relief of these 32 cases, a 
detailed list of which is given in the accompanying State¬ 
ment of Accounts, involved the expenditure of the sum of 
£313 —an amount just above the normal income of the year. 
One of the cases relieved came from Australia. The balance 
at the bank on Dec. 31st, 1905, was £232 13*. Id. 


Many expressions of gratitude for the assistance afforded 
i to applicants have been received by the Almoners ; and it is 
| a pleasure to record that in several instances the timely help 
j that the Almoners have been able to give has been the means 
of averting consequences which could not fail to be disastrous 
to the applicants had their appeals not met with a ready 
I response. In this connexion it may be mentioned that one 
i case brought to the notice of the Almoners threatened the 
breaking up of a practice, and the ruin of the practitioner 
1 who had worked hard to keep it together during a period of 
i depression, unless a sutlicient sum were forthcoming to payoff 
| pressing domestic creditors. Within three hours of the appli- 
i cation being received the Almoners had considered the case, 

I doubled the amount of help asked for, and saved the appli- 
I cant and his family from having the means of their livelihood 
1 taken away from them. Several other instances of equally 
prompt relief might be cited ; but they are referred to only 
I in order to emphasise what is to the Almoners a pleasing 
i feature of the Fund which they are called upon to administer 
I —immediate relief in urgent cases. 

Of applications of a “chronic” character there are still far 
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too many. A large number have again been rejected, and in | 
seme cases the inability of the Almoners to assist has pro¬ 
duced anything but complimentary replies. It is quite 
obvious that the assistance which the Almoners could give 
would mean only a few days’ or weeks’ temporary respite to 
cases of this character—no permanent good could possibly 
be effected ; and it cannot be too emphatically reiterated 
that The Lancet Relief Fund exists to meet cases of sudden 
emergency, where timely help will tide the practitioner over 
unforeseen difficulties, or will afford his widow and orphans 
temporary relief at the moment of their greatest trial. 

Sir Richard Douglas Powell, Bart., K.C.V.O., M.D. Lond., 
having succeeded Sir William Church, Bart., K.C.B., M.D. 
Oxon., as President of the Royal College of Physicians of 
London in April last, thereupon became an Almoner of the 
Fund, and kindly consented to act as such. The Almoners 
at their last Annual Meeting had pleasure in causing to be 1 


recorded on the Minutes their warm appreciation of the 
valuable services rendered to the Fund by Sir William Church 
throughout the six years during which he acted as one of the 
Almoners. 

In conclusion, the Almoners desire to state that they will 
! at all times be glad to have their attention called to aDy 
cases of genuine distress coming within the scope of the 
I Fund but they trust that those recommending cases or 
giving testimonials will first take steps to satisfy themselves 
; of the bona tides of such cases before endorsing them. In 
| the administration of such a Fund as this the Almoners are 
of necessity largely guided in their decisions by the testi¬ 
monials accompanying the applications. 

(Signed) It. Douglas Powell. Johx TwE edy. 

Donald MacAlistkr. 

Thomas Wakley, Jim. Thomas alley. 

January, 1906. 


THE LANCET RELIEF FUND. 


STATEMENT OF ACCOUNTS FOR TEE YEAR ENDING DEC. 81st, 1905. 


Dr £ *• d. 

To Balance at the London and West-1 

minster Bank, Limited (Westminster!- ... 225 2 3 

Branch), Jan. 1st, 1905 ... ...J 

Proprietors of The Lancet, Jan. 1st, 1905 ... 300 0 0 

.. Repayment of Loans :— 

Case No. 591. 


Cheque unpresented (Case No. 661) 


0 15 
20 0 


£545 17 3 


By Loans :— 

Case No. 643 
„ 652 

By Gifts:— 

Case No. 630 

631 

632 

633 

634 

635 

636 

637 

639 

640 

641 

642 

644 

645 

647 

648 

649 

650 

651 
653 

57 

658 

659 

660 
661 
662 

663 

664 

665 

666 


Cr. 


£ *. d. 
12 0 0 
25 0 0 


6 

5 

5 

5 

10 

5 

15 

5 


10 0 
10 0 
10 0 
10 0 


10 

10 


10 

10 

10 

5 

10 


10 

20 

15 

5 

5 

10 

10 


0 
0 

10 0 0 
10 0 0 
0 
0 
0 
0 
0 


10 0 
10 0 


,, Bank Charges. Cheque Book. 

Balance at Bank, Dec, 31, 1903 


£ d. 


37 0 0 


276 0 0 
0 4 2 
232 13 1 
£545 17 3 


I find bv the Bankers’ Book that the actual Balance on Jan. 1st, 1905, to the credit of the Fund was £225 2s. 3d., to 
-lut. th* sum of £ 300 was added by the Proprietors of The Lancet on Jan. 1st, 1905. 

The balance at the Bank on Dec. 31st, 1905, was the sum of £232 13*. Id. I have also checked the receipts fo- 
iabursemects and find the above account strictly accurate. 


January 1st, 1906# 


Henry A, Pitman, Hon. Auditor. 
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MEDICINE AND THE LAW. 


The Fe et of Medical H 'it nesses at Inquest*. 

At Lydd recently at an inquest upon the body of a coast¬ 
guard a discussion took place between the coroner and a 
medical man which had as its result the refusal of the 
medical man to give evidence after the coroner had taken a 
view of the law which appears to us to be entirely wrong. 
The coastguard had met with an injury, for which he was 
attended by Mr. J. A. Procter of Lydd until he appeared to 
be nearly well. Mr. Procter, however, asked him to come 
to see him once more on a day named and the man 
walked some distance to the surgery in order to do so. Mr. 
Procter had meanwhile been called away to attend a case 
elsewhere and had asked a medical friend, Mr. C. A. 
Gaitskell, to see the man in his absence. Mr. Gaitskell on 
going into the surgery after being informed that the patient 
was there found him lying on the ground with blood issuing 
from his nose and mouth and death took place before he 
could be removed. In these circumstances Mr. Procter was 
of opinion that the death was not the result of the accident 
mentioned above and refused to give a certificate to that 
effect. At the inquest (which, by the way, would have 
been rightly held in any case) he repeated this opinion 
and the jury very properly expressed a wish to hear what 
Mr. Gaitskell, who was with the deceased at the time of his 
death, might have to say. If they had also insisted on the 
necessity for a post-mortem examination in such circum¬ 
stances they would have made an even more useful suggestion, 
but apparently none was ever held. Mr. Gaitskell arrived 
and asked before being sworn as a witness that his fee might 
be paid. In reply the coroner said that only one fee could 
be allowed to a medical witness and this, as one was already 
due to Mr. Procter in respect of the evidence which he had 
given, meant that Mr. Gaitskell would receive nothing. 
The coroner appears further to have expressed surprise at the 
question being raised and to have given vent to the observa¬ 
tion that the medical man’s conduct was ungentlemanly. 
Mr. Gaitskell upon this declined to give evidence and the 
only other statement of the coroner which merits comment 
is one reported in the Kent County Examiner to the effect 
that in 40 years’ experience he had never had a similar case. 
As the coroner referred to so long an experience he may have 
explanations to give as to what occurred at this inquest which 
are not before us, but we may point out that the verdict 
which the jury delivered was, in the absence of post-mortem 
examination and in the teeth of the opinion expressed by Mr. 
Procter, arrived at practically by conjecture on their part 
and not founded upon evidence. They found that the 
coastguard died “from internal hiemorrhage caused by 
injuries received by the deceased by the overturning of a 
boat ” and added a rider recommending that the medical 
officer should visit coastguards when ill instead of their 
going to him. They had not before them any evidence as to 
whether this contributed in any way to the death or even as 
to how or where the death t.ok place, for of course the 
statement of Mr. Procter of what Mr. Gaitskell, and perhaps 
others, had no doubt perfectly accurately described to him 
was not evidence at all. With regard to the discussion 
between the coroner and Mr. Gaitskell as to the latter's 
fee, we are inclined to think that his better course 
would have been to have given evidence and then to 
have brought an action to recover the fee due to him as a 
medical witness if it was not paid. The Coroners Act, 1887, 
contains nothing whateser to indicate that only one medical 
witness may be called and paid by the coroner. On the 
contrary, it says (Section 21) that “ where it appears to the 
coroner that the deceased was attended at his death or 
during his last illness by any legally qualified medical 
practitioner the coroner may summon such practitioner as a 
witness.” That is to say, in other words, any medical 
practitioner who has attended the deceased in his last 
illness may be called to give evidence. By Section 22 “ a 
legally qualified medical practitioner who has attended at a 
coroner’s inquest” as provided by the section quoted “ shall 
be entitled ” to the prescribed remuneration. If anything so 
absurd as the calling of one medical man only were in¬ 
tended, when the truth might be better ascertained by 
calling two, some expression which would put this beyond 
doubt could easily have been used. In the statute, more¬ 
over, which this section superseded (6 & 7 Will. IV., c. 89, 
repealed by the Act of 1887), the direction with regard to a 


post-mortem examination is that it is to be intrusted to “ the 
medical witness or witnesses who may be summoned, to 
attend ” at any inquest, so that if the Act of 1887 were to 
have introduced intentionally a new restriction of the medical 
evidence to one witness it would be retrogressive in its effect. 
It is not necessary to demonstrate that the usefulness of the 
coroner’s inquest would be considerably curtailed if lie could 
only call one medical witness in any case, considering that 
the subject of the inquiry is the cause of death, where death 
has been apparently violent or unnatural, or a “sudden 
death whereof the cause is unknown.” 

Medical Evidence at Inquests and the Coroner for Anglesey. 

A second inquest calls this week for notice in our regular 
summary of medico-legal events. The Liverpool Courier 
recently contained a report of an inquiry conducted, upon 
lines which are fortunately unusual, by Mr. It. Jones Roberts, 
coroner for Anglesey. A maiden lady living alone was 
found at the foot of the stairs in her house groaning and 
unconscious. She was attended by two medical men and 
died a short time afterwards. It will perhaps surprise those 
who read of this to learn that at the inque>t two witnesses 
only were called, a child aged 14 years and a woman, both of 
whom knew' no more about the matter than that they saw the 
deceased on a certain day lying on the ground, for she lived 
alone. When a juror afterwards asked whether any medical 
evidence would be called, the coroner said that “ they would 
be no better off if they had it,” and further that “it was not 
usual to call medical evidence in such a case. It was not 
absolutely necessary for the jury to know the cause of death. 
It was sufficient for them to say what their opinion was.” To 
this he added some observations relating to the medical pro¬ 
fession of a disparaging character and ended by giving as 
his motive in acting as he did the desire to save the money of 
the county, for which he described himself as a trustee. 
The statement that it is not usual to call medical evidence in 
such a case may be traversed without further comment. With 
regard to the duty of the jury they have “to inquire” 
as jurors touching the death and to certify, so far as such 
particulars have been proved to them, who the deceased was 
and how T , when, and where he came by his death, and they 
have to find “ the particulars for the time being required to 
be registered concerning the death.” The coroner has a 
discretion, it is true, as to what witnesses he may examine 
but he is also responsible to the Crown for the proper conduct 
of inquests, and it is his duty to call the best evidence avail¬ 
able as to the cause of death and not to leave the jury to 
form an “opinion” founded upon conjecture. If through 
the deliberate omission of a coroner to cail a material witness, 
whether medical or not, a failure to arrive at a correct 
verdict were to take place the coroner might find his respon¬ 
sibility brought home to him in a serious manner. 

Quackery among East-end Aliens. 

We have before us an advertisement appearing in the 
Jewish Journal, a newspaper printed in Yiddish and ha\ing 
a considerable circulation among the poorer classes of Jews 
living in the East-end, or, as passages in the advertisement 
speciously suggest, passing through it on their way to the 
United States. Our American cousins do not welcome the 
diseased foreigner as warmly as we do and consequently the 
advertiser promises “ Ease for those who intend to emigrate 
to America.” Beyond this there are features in the adver¬ 
tisement to which attention may well be called, although 
the fact of it being printed in a foreign language and 
addressed to foreigners points to difficulties in the enforce¬ 
ment of the law such as it is. The last line is printed in 
English and describes the advertiser as “Dr. Leibovitz, 60, 
Mile End-road.” Addressed to an English audience the 
use of the title “ Dr.’ would certainly be dangerous 
for the gentleman named unless his qualifications were 
of a nature to justify it. The Yiddish part of his adver¬ 
tisement claims for him diplomas from New York and 
registration in the 31st District of Columbia. It also con¬ 
tains an allusion to the preparation of medicines “in his 
laboratory under the supervision of a qualified doctor.” 
To what extent our translation may justify the sug¬ 
gestion that this would furnish a case for inquiry is 
a matter for the consideration of those concerned in pro¬ 
tecting the poor from deception by persons of this class 
who advertise as this man does, that he will send his “new 
book on venereal diseases ” to the residence of any who may 
send 3d. in stamps in payment and that he is ready to 
“perform operations without a knife and without any 
haimorrhage.” 
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VITAL STATISTICS. 


HEALTH 07 ENGLISH TOWNS. 

IN 76 of the largest English towns 6415 births and 5197 
deaths were registered during the week ending Dec. 30th, 
1905. The annual rate of mortality in these towns, which 
had been 16 • 1,17 ■ 0, and 17 ■ 8 per 1000 in the three preceding 
weeks, declined again to 17 * 4 per 1000 last week. In London 
the death-rate was 17 ■ 8 per 1000, while it averaged 17 2 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 7 * 5 in King’s Norton, 8 * 1 in Hornsey, 10 * 1 
in York, 10*7 in Reading and in Walsall, 11*7 in Wallasey, 
and 11 9 in Burton-on-Trent; the highest rates were 21 ‘5 in 
Burnley, 22 -3 in Newcastle-on-Tyne, 22‘4 in Tynemouth, 
24-2 in Huddersfield, 24 8 in Preston, 24*9 in Liverpool, 
25’4 in Merthyr Tydfil, and 30 * 6 in Hanley. The 5197 deaths 
in these towns last week included 404 which were referred 
to the principal infectious diseases, against 373, 391, and 
439 in the three preceding weeks ; of these, 404 
deaths, 117 resulted from measles, 91 from whooping- 
cough, 69 from diphtheria, 56 from diarrhoea, 43 from 
scarlet fever, and 28 from “fever” (principally enteric), 
but not any from small-pox. No death from any of these 
diseases was registered last week in Southampton, 
Northampton, Great Yarmouth, Devonport, Burton-on-Trent, 
Walsall, King’s Norton, Bootle, Warrington, York, or 
Stockton-on-Tees ; while the highest death-rates from the 
principal infectious diseases were recorded in Coventry, 
Stockport, Burnley, Blackburn, Preston, Leeds, Middles¬ 
brough, Newcastle-on-Tyne, and Merthyr Tydfil. The 
greatest proportional mortality from measles occurred in 
Blackburn, Preston, and Leeds; from diphtheria in 
Middlesbrough and West Hartlepool ; from whooping-cough 
in Rochdale, Burnley, and Newcastle-on-Tyne ; from “fever” 
in Stockport and Wigan ; and from diarrhoea in Coventry, 
Oldham, and Middlesbrough. The mortality from scarlet 
fever showed no marked excess in any of the large towns. 
No death from small-pox was registered last week in any 
of the large towns and no cases of this disease were 
under treatment during the week in the Metropolitan Asylums 
Hospitals. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had 
been 3888, 3670, and 3409 at the end of the three pre¬ 
ceding weeks, had risen again to 3446 at the end of 
last week ; 295 new cases were admitted during the week, 
against 355, 341, and 295 in the three preceding weeks. 
The deaths in London referred to pneumonia and diseases 
of the respiratory system, which had been 376, 460, 
and 516 in the three preceding weeks, declined again last 
week to 426 and were 95 below the number in the corre¬ 
sponding period of last year. The causes of 79, or 1*5 
per cent., of the deaths in the 76 towns were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
West Ham, Portsmouth, Nottingham, Salford, Bradford, 
Leeds, Newcastle-on-Tyne, and in 41 other smaller towns; 
the largest proportions of uncertified deaths were registered 
in Ipswich, Handsworth (Staffs.), Birmingham, Liverpool, 
Bootle, St. Helens, Manchester, Sheffield, Sunderland, South 
Shields, Gateshead, and Rhondda. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 19*9, 18*2, and 17*4 per 10C0 
in the three preceding weeks, rose again to 18*2 per 1000 
during the week ending Dec. 30th, and was 18 per 1000 
in excess of the mean rate during the same period in the 76 
hmre English towns. The rates in the eight Scotch towns 
ranged from 15 * 2 in Paisley and 15 • 4 in Leith to 19 * 3 in Aber¬ 
deen and in Greenock and 22*9 in Dundee. The 609 deaths 
in these towns last week included 25 which were referred to 
measles 14 diarrhoea, 12 to diphtheria, seven to whooping- 
cough four to “ fever,” and three to scarlet fever. In all 65 
AoJth* resulted from these principal infectious diseases 
kSt week against 77, 64, and 83 in the three preceding 
, These 65 deaths were equal to an annual rate 
of 1*9 per 1000, which was 0 ■ 6 per 1000 above the 
last week from the same diseases in the 
7fi lorcre English towns. The fatal cases of measles, 
been 45, 31, and 43 in the three preceding weeks, 
Tinned again last week to 25, of which 15 occurred in 
G^gow, §x in Dundee, and three in Greencck. The 




deaths from diarrhoea, which had been 11, 18, and 15 in 
the three preceding weeks, further declined to 14 Last week, 
and included five in Glasgow, three in Edinburgh, and 
three in Dundee. The fatal cases of diphtheria, which 
had been five, three, and 11 in the three preceding weeks, 
further rose last week to 12, of which five were registered 
in Glasgow, two in Dundee, and two in Greenock. The 
deaths from whooping-cough, which had been eight, six, and 
nine in the three preceding weeks, declined again to seven 
last week, and included three in Glasgow and two in Dundee. 
The fatal cases of “fever,” which had been one, two, and 
four in the three preceding weeks, were again four last 
week, and included two in Glasgow, and two in Paisley. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 126, 117, and 130 in the three 
preceding weeks, declined again last week to 99 and were 85 
below the number in the corresponding period of last year. 
The causes of 18, or nearly 3 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22*0, 19 *7, 
and 22*3 per 1000 in the three preceding weeks, 
declined again to 17*9 per 1000 during the week ending 
Dec. 30th. During the 13 weeks of the quarter ending on 
that date the death-rate averaged 20 * 4 per 1000, the rates 
during the same period being 16 * 8 in London and 16*2 in 
Edinburgh. The 130 deaths of persons belonging to Dublin 
registered during the week under notice were 32 below 
the number in the preceding week and included 
seven which were referred to the principal infectious 
diseases, against eight, five, and seven in the three 
preceding weeks; of these, three resulted from “fever,” 
two from diarrhoea, one from diphtheria, and one 
from whooping-cough, but not any from small-pox, measles, 
and scarlet fever. These seven deaths were equal to 
an annual rate of 1*0 per 1000, the death-rates from 
the principal infectious diseases last week being 1*6 in 
London and 0 ‘9 in Edinburgh. The fatal cases of “ fever,” 
which had been two, one, and four in the three preceding 
weeks, declined again to three last week. The 130 deaths 
in Dublin last week included 18 of children under one year 
of age and 41 of persons aged 60 years and upwards ; the 
deaths of infants were 13 fewer than the number in the 
preceding week, while those of elderly persons showed but 
a slight decline. Six inquest cases and six deaths from 
violence were registered, and 56, or more than a third, of 
the deaths occurred in public institutions. The causes 
of six, or nearly 4 per cent., of the deaths registered in 
Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Inspector-General of Hospitals and Fleets Herbert 
Mackay Ellis, K.H.P., Director-General of the Medical 
Department of the Royal Navy, has been granted the relative 
rank of Vice-Admiral in His Majesty’s Fleet (dated Jan. lst f 
1906). 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, StaiT-Surgeon Henry 
Newport Stephens has been allowed to withdraw from His 
Majesty’s Naval Service, with a gratuity. 

'ihe following appointments are notified Staff Surgeon 
W. J. Codrington to the Isis, on recommissioning. Surgeons : 
K. D. Bell to the Isis, on recommissioning; A Bradley, lent 
to Portland Hospital; and W. T. Haydon to the AcUemi. 

Royal Army Medical Corps. 

Major H. A. Hinge, adjutant of the depot and training 
school at Aldershot, is placed under orders for India. 
Colonel W. E. Saunders, C B , R.A.M.C., is appointed to 
officiate as principal medical oilicer, Eastern Command, 
India, vice Surgeon-General W. L. Gubbins, C.B., proceeding 
home on leave. The following officers proceed to India for 
a tour of service this month: Lieutenant-Colonel A. E. 
Morris, Captain A. H. WariDg, Lieutenant R. H. L. Cordner, 
and Lieutenant R. P. Nash. Lieutenant A. A. Meaden is 
granted an extension of sick leave until March next. 
Captain J. J. W. Prescott, D.S.O., assumes the duties of 
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medical officer in charge of troops and of recruiting, Mutley 
Barracks, Plymouth. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers ) ; 2nd Cinque Ports : 
Surgeon-Captain C. R. Skyrme resigns his commission (dated 
Dec. 30t.h, 1905). 

Rifle Corps : 1st Volunteer Battalion, the Northumberland 
Fusiliers : Surgeon-Major D. Stewart is granted the honorary 
rank of Surgeon-Lieutenant-Colonel (dated Dec. 30th, 1905). 
2nd Volunteer Battalion, the King’s (Liverpool Regiment) : 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
G. Westby (Brigade-Surgeon-Lieutenant-Colonel, Senior 
Medical Officer, Liverpool Volunteer Infantry Brigade) 
resigns his commission, with permission to retain his rank 
and to wear the prescribed uniform (dated Dec. 30th, 1905). 
3rd Volunteer Battalion, the Lincolnshire Regiment: Surgeon- 
Lieutenant-Colonel F. J. Walker U granted the honorary 
rank of Surgeon-Colonel (dated Dec. 30th, 1905). 1st 
Volunteer Battalion, the Leicestershire Regiment : Surgeon- 
Lieutenant-Colonel R. B. Smith (Brigade-Surgeon-Lieu¬ 
tenant-Colonel, Senior Medical Officer, Leicester and Lincoln 
Volunteer Infantry Brigade) is granted the honorary rank of 
Surgeon-Colonel (dated Dec. 30th, 1905). 3rd Lanarkshire 
Volunteer Rifle Corps : Surgeon-Captain T. Forrest, to 
be Surgeon-Major (dated Dec. 30th, 1905). 3rd (Duke of 
Connaught’s Own) Volunteer Battalion, the Hampshire Regi¬ 
ment : Surgeon-Major E. J. Hunter (Brigade-Surgeon-Lieu¬ 
tenant-Colonel, Senior Medical Officer, Hampshire Volun¬ 
teer Infantry Brigade), to be Surgeon-Lieutenant-Colonel 
(dated June 13th, 1904). The undermentioned Surgeon- 
Lieutenant-Colonels are granted the honorary rank of 
Surgeon-Colonel :—C. Knott (dated Dec. 30th, 1905) and 
E. J. Hunter (Brigade-Surgeon-Lieutenant-Colonel, Senior 
Medical Officer, Hampshire Volunteer Infantry Brigade) 
(dated Dec. 30th, 1905). 1st (Renfrewshire) Volunteer 
Battalion, Princess Louise’s (Argyll and Sutherland Jligh- 
landers): Surgeon-Major T. Philip to be Surgeon-Lieu¬ 
tenant-Colonel (dated Dec. 30th, 1905). 

Royal Army Medioal Corps (Volunteers). 

Lancaster and Border Bearer Company: Supernumerary 
Surgeon-Captain W. B. Cookill, from the 2nd (Westmoreland) 
Volunteer Battalion, the Border Regiment, to be Captain, 
and to command (dated Dec. 30th, 1905). 

New Year Honours. 

The King has appointed Surgeon-General Richard Browne, 
I.M.S., Surgeon-General with the Government of Madras, a 
Companion of the Order of the Indian Empire, and has 
awarded “the Kaisar-i-Hind Medal for Public Service in 
India ” of the first class to Lieutenant-Colonel Robert Shore, 
I.M.S. (Bengal), Residency Surgeon, Mowar. 

Deaths in the Services. 

Captain James Valentine Roche, R.A.M.C., on Nov. 26th, 
1905, through injuries received while riding in the recent 
Army Cup race at Lucknow, India, lie entered the service 
in 1901 and was promoted captain in 1904. He served in 
the South African war in 1901-02, including operations in the 
Transvaal, Orange River Colony, and Cape Colony (medal 
with five clasps). The deceased officer was 29 years of age. 

Germany and the Japanese Prisoners ok War 
returning from Russia. 

The Japanese newspapers are full of praise for the 
exceptional kindness shown by the German Red Cross 
Society to the Japanese prisoners of war, who, to the 
number of nearly 2000. recent y passed through Germany 
en route for home rid Hamburg, after one and a half 
years’ imprisonment in Russia. The German arrangement* 
for the transport and care of the wounded, of whom there 
were 64, were uniformly excellent. On the Prussian State 
railways there are four classes of carriages, those of the 
fourth class being without compartments and having a 
wooden bench fixed round the interior, the entrances being 
at either end. For the first time the experiment was 
tried of fitting up fourth class carriages as hospital wagons 
with complete success. These carriages are connected with 
the heating apparatus of the train and therefore make far 
better hospital wagons than the goods trucks which were 
formerly used for the purpose and which in winter time 
could only be heated in an unsatisfactory manner by means 
of portable stoves. The German Red Cross Society sent 
men to Wirballen on the Russian frontier to fit up the 
hospital carriages of the train which was to convey 


the prisoners to Hamburg, where they were to embark 
on specially chartered steamers for Japan. These car¬ 
riages: were provided with beds of the so-called Linz- 
Weiller pattern placed one above another two deep, 
like sleeping berths on board ship, and a number of folding- 
tables, bedroom commodes, and bedpans were also supplied, 
together with a stock of lint, plaster, and other surgical 
dressing materials. Some of the men who were very seri¬ 
ously ill, suffering from pneumonia, pleurisy, and tubercu¬ 
losis, travelled in a darkened carriage and were constantly 
attended by some of the 53 Japanese Red Cross male nurses 
who had accompanied the prisoners during their internment, 
in Russia. Eight prisoners suffering from tuberculosis wen* 
placed in an isolated carriage and five of this number died 
before Berlin was reached. The remaining three stayed at. 
Berlin, while their carriage was uncoupled to take them 
to Grabowersee, where they visited the sanatorium 
( Lunrjenheilstdtte ). At each station at which the train 
stopped on the line between Wirballen and Berlin 
German Red Cross attendants were waiting with food and 
delicacies of various kinds for the men. Some of the 
Japanese were very badly crippled through amputation ; 
one man, indeed, had had both his legs and arms removed 
and another had lost his foot through frostbite sustained in 
the terrible severity of a Manchurian winter. This practical 
sympathy shown by the German Red Cross Society to sick 
and wounded foreigners passing through Germany is a good 
illustration of what such societies may do for the relief of 
suffering, the encouragement of international amity, and the 
benefit of the world at large. 

The New Under Secretary for War on the Army. 

We are very glad to notice that the Earl of Portsmouth, 
speaking last week at a Liberal meeting in Hampshire, 
intimated that it would be the endeavour of the War 
Minister and himself to conduct War Office affairs as 
far as possible on non-party lines. As our readers 
know, The Lancet has nothing to do with politics 
beyond desiring to see, of course, that all questions 
affecting the medical services and profession have due 
consideration and lead up to wise and statesmanlike con¬ 
clusions regarding them. Lord Portsmouth said in the 
course of his speech that our efforts ought to be to make 
the army, so far as possible, part of the national life of the 
country. In its peculiar position, the nation must depend 
very largely upon its reserve forces which must be properly 
developed and encouraged. It was the intention of those 
in power at the War Office to do the best they could for 
the army, without fear or favour, and without regard to 
any party considerations. 

Post-Graduate Classes in Military Surgery: an 
Interesting Departure. 

Many members of the West London Medico-Chirurgical 
Society having expressed a wish for instruction in the 
special work of military surgeons so that they may be in a 
position to render aid in time of war, the Director-General 
of the Army Medical Department has arranged for a short 
course of lectures and demonstrations to be given at the 
West London Hospital on alternate Saturdays at 4 P.M., 
commencing on Jan. 20th. An endeavour will be made 
to give a broad and practical view of the subject 
without going too much into detail. Medical men residing 
in West London, whether members of the society or 
not, who may wish to attend the course, which is free, are 
requested to apply by letter to Mr. II. W. Chambers, 
101, Goldhawk-road, London, W. The course is under the 
direction of Colonel H. E. R. James, R.A.M.C., super¬ 
intendent of the Royal Army Medical College, and the size 
of the class will necessarily be limited. 

Treatment of Military Patients at Exeter. 

The Exeter Sanitary Committee has entered into an agree¬ 
ment with the military authorities for the reception of 
military patients suffering from infectious diseases at the 
Exeter Sanatorium. The military authorities are to pay 25*. 
weekly for each patient, 8*. for the removal or discharge of 
each case, and in case of death to defray the expenses of 
interment. The committee reserves to itself the right to 
refuse the admission of any patient if the sanatorium is full. 

Lieutenant-Colonel R. H. Charles, I.M.S., professor of 
surgery at the Medical College, Calcutta, is specially 
attached to the suite of the Prince of Wales for his Royal 
Highness’s Indian tour. 
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In connexion with proposals for the improvement of the 
food of the soldier, more particularly in the field, it has been 
decided to form a class for officers at the Army School of 
Cookery, Aldershot. 


Comspotrirtntt. 

“Audi alteram partem.” 

THE PROPOSED AMALGAMATION OF THE 
LONDON MEDICAL SOCIETIES. 

To the Editors of The Lancet. 

Sirs, —Dr. G. Steele-Perkins has found a great mare’s nest 
concerning the proposed amalgamation of the London 
medical societies, about which he wrote to you in your issue 
of Dec. 23rd last. He would not have done so had he asked 
any member of the general committee of representatives or 
any official of the Royal Medical and Chirurgical Society 
about the scheme. The report to which Dr. Steele-Perkins 
refers was a preliminary scheme which was referred to the 
various societies for their views. It was drawn up by 
representatives of all societies and certainly was not intended 
to favour any one society. It is the belief that the majority 
of members will become Fellows that augurs so well for the 
success of the scheme. On p. 4 it is expressly stated that 
•‘every member of the societies which amalgamate shall have 
the option of joining the new society,” and on pp. 2 and 3 a 
reference is made to the expectation that many who are now 
only members of the joining societies will become Fellows 
of the new society. 

It is proposed that the property of the new society shall 
be vested in the Fellows, who will consist at first of all 
members who are willing to pay 3 guineas annually, and 
Dr. Steele-Perkins is entirely in error in stating that the 
only Fellows will be those Fellows of the Royal Medical 
and Chirurgical Society who have already compounded their 
subscriptions. 

Some of the inconsistencies of the tentative scheme 
to which Dr. Steele-Perkins draws attention will require 
consideration and adjustment later when the details 
will have to be worked out, snch, e.g., as to what 
should be the subscription of a Fellow who has already 
compounded for an annual subscription of 1 guinea in a 
society : but these are of minor importance and can be kept 
till the new society is formed. Further con>ideration will, 
I feel sure, convince Dr. Steele-Perkins that his fears are 
unfounded and they certainly never occurred either to the 
general committee which drew up the scheme nor to the 
council of the society referred to that only suggested certain 
alterations in detail. 

I am. Sirs, yours faithfully, 

Portland- pi ace, W„ Jan. 2n«l, 1S06. G. NEWTON PlTT. 


SIR JOHN BATTY TUKE AND THE 
MEDICAL PROFESSION. 

To the Editors of The Lancet. 

< 5 IR;r j _The action of Sir John Batty Tuke in leaving the 

meeting of the General Medical Council on the occasion of 
the discussion on the Rusholme Dispensary has given rise to 
a misapprehension which might operate unfairly against his 
candidature for the Universities of St. Andrews and Edin¬ 
burgh and the Medico-Political Committee of the British 
Medical Association has instructed us to state the facts of 
the case. These are . 

1 That Sir John Batty Tuke left the meeting by special 
nermis^ion of the Chairman and at the request of the British 
Medical Association for the purpose of introducing to the 
P fiident of the Local Government Board the deputation in 
^ re _ orfc fc he Public Health Bill prepared by the Associa¬ 
teppo . security of tenure to medical officers of health. 

10 2 That this had been arranged before it was known that 
the discussion on the Rusholme Dispensary would be taken at 

th The 1 Central Council has given instructions that in the 
AD * every Member of Parliament who has conspicuously 
case ° or opposed the policy of the profession in Parlia- 
suppor candidate f particulars of his action should be 

™ en :hed to eacb medical constituent. As this could not be 


done by circular in the case of university constituencies, we 
take the present opportunity of making it known to the pro¬ 
fession that Sir John Batty Tuke has supported the British 
Medical Association on every occasion on which such support 
has been sought. 

We are, Sirs, yours faithfully, 

R. C. Buist, 

Chairman of the Mwlico-Polit.iral Committee of 
ttie British Medical Association. 

C. H. W. Parkinson, 
Chairman of the Public Health Committee 
of the British Medical Association. 


ASSOCIATION OF MEDICAL MEN RE¬ 
CEIVING RESIDENT PATIENTS. 

To the Editors of The Lancet. 

Sirs, —There is reason to believe that there are many 
medical practitioners in all parts of the country, particularly 
in health resorts, who have facilities for the reception of 
invalids into their houses for treatment. Such practitioners 
may not be aware that there has been in existence for some 
time a cooperative “Association of Medical Men Receiving 
Resident Patients ” which it might be advantageous for them 
to join. Full particulars may be obtained from the honorary 
secretaries of the association, 18 a, Hanover-street, Hanover- 
square, London, W., or Bodorgan Manor, Bournemouth. 

I am. Sirs, yours faithfully, 

Bournemouth, Dec. 29th, 1905, G. E. J. ORALLAN. 


A CASE OF CLAY-COLOURED STOOLS 
WITHOUT JAUNDICE BUT ATTENDED 
WITH COPIOUS BILIOUS VOMIT. 

To the Editors of The Lancet. 

Sirs,— After Mr. A. W. Mayo Robson’s appeal to exact 
analyses the letters of Dr. P. J. Cammidge and Mr. F. A. 
Watkins come as a surprise. One naturally looked for 
figures, but none are forthcoming. Dr. Cammidge divides 
his results of analyses into six statements. Before dealing 
with them it is necessary to recall the precise question at 
issue. It is this. I have strongly disagreed with the 
opinion that “the characteristic white stools often seen in 
pancreatic disease in the absence of jaundice one their 
pale colour entirely to the solidification of the fat when the 
motion cools , although there may be a normal amount of 
bile entering the intestines.” (The italics are mine.) With 
this kept in mind, three of Dr. Cammidge's six statements 
maybe quickly dealt with. No. 1 proves nothing, for the 
excess of fat and defect of colour may both be due to a 
common cause, not one to the other. No. 2 proves nothing, 
for no one has suggested that the pale colour may not l>e 
partly due to the quantity of fat present or to its quality. 
No. 6 also proves nothing, for in such cases also pigment 
may be diminished. 

The other three statements require more detailed scrutiny. 
No. 5 is indeed a quantitative statement but the essential 
comparison with the normal is omitted. The first part of 
this statement also is not in accordance with other observa¬ 
tions to which I shall presently allude and the second put 
is opposed to the statement of Mr. Watkins, immediat Ay 
below on the same page. No. 3 records a definite and 
interestir ( _r result but is immediately discounted by No. 4. 
No. 4 is the only instance in which Dr. Cammidge has nn.de 
the essential comparison with the normal and it is noteworthy 
that, so far as it goes—for it, too, is incomplete—this state¬ 
ment tends to support my view, not Mr. Mayo Hobson’s. As i he 
argument used is also the only argument brought forward by 
Mr. Watkins, which strictly applies to the point at issue, I 
may consider the two together. In Dr. Cam midge’s wor Is, 
“ removal of the fat with ether leaves a residue similar to 
that obtained from normal fa ces.” If this means anything 
relevant to the present discussion it means that this resi< me 
contains a percentage of pigment similar to that contaii ed 
in the residue from normal faeces. If this be so, then in 
the case cited by Dr. Cammidge, a little further on in his 
letter, where 90 per cent, of the dry weight of the fre:es 
consisted of fat, leaving only 10 per cent, residue, th 2 re 
must have been a very notable diminution in the output of 
pigment, unless the faeces were remarkably excessive in bidk, 
of which no suggestion is made. For normal faeces cont lin 
about 15 per cent, of fat and therefore should leave 85 oer 
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cent, of residue. In other words, bulk for bulk, normal 
jaeces should contain, according to the above statement, 
eight and a half times more pigment than the faeces of this 
case. Unless, therefore, the latty faeces were eight and a 
half times bulkier than the normal the output of pigment 
must have been less than normal. Does Dr. Cammidge 
suggest that they were so bulky as this ? In the case I 
lately published their bulk was certainly nothing like so 
excessive. The statement with which I disagree therefore 
remains “ non-proven,” and I still think it mistaken. 

On the other hand, the following supports my view. In 
The Lancet of May 30th, 1903, p. 1497, will be found 
a very interesting paper by Dr. W. B. Cheadle on 
Acholia, defined as a condition of ‘‘absence of bile in 
the stools without jaundice or sign of obstruction to the 
biliary outflow from the duct-*,” therefore including all 
kinds of cases characterised by stools of this description. 
Analyses of the fasces in Dr. Cheadle’s cases had 
been made by Dr. W. H. Willcox. Dr. Cheadle 
said, “In all cases bile pigment is deficient and in 
extreme and typical cases, where the stools appear white, 
no trace of it can be found. Moreover, in the most 
marked cases analysed by Dr. Willcox the bile acids 
were entirely absent also.” In one of the cases quoted 
(Case 2) the stools contained at one time 49*65 per cent, of 
fat, whilst “ bile pigment and bile acids were entirely 
absent.” It is to be observed, however, that this case 
recovered, so that its exact pathology remains doubtful. 
Again, there is Sir Lauder Brunton’s case quoted by Mr. 
Mayo Robson in his Hunterian lectures in 1904, in which Dr. 
Sidney Martin found only small quantities of unaltered 
biliverdin and “ only an indication of biliary acids ” in the 
white motions. The fact probably is that the pale colour 
of the fmces, in cases such as have been discussed, 
depends partly on the excess of light-coloured fat 
present, partly , as Dr. Cammidge suggests, on the 
crystalline peculiarities of the fat, and partly on a 
diminution in the output of the facal pigment. The 
exact part played by each of these factors is, no doubt, 
different in different cases. What the real explana¬ 
tion of this diminution in the pigment is cannot be now 
positively stated. It evidently occurs when abundant bile is 
entering the alimentary canal. Dr. J. T. Walker’s suggestion 
that defect of pancreatic secretion may have something to do 
with it is well worthy of attention. There is one thing 
which, at all events, I think that this discussion has brought 
out clearly (especially some curious facts mentioned by Mr. 
Watkins)—viz., that the whole subject of faecal pigment is 
is need of re-investigation. When that is undertaken I hope 
that Dr. Walker’s theory will not be lost sight of. With 
apologies for the unavoidable length of this letter, 

I am, Sirs, yours faithfully, 

Exeter, Dec. 30th, 1S05. W. GORDON. 


VENTRAL FIXATION OF THE UTERUS 
BY A NEW METHOD. 

To the Editors of The Lancet. 

Sirs, —If Mr. W. G. Richardson will consult The Lancet 
of Feb. 12th, 1898, p. 429, he will find the description of an 
operation almost identical with the one which he publishes 
in your columns last week, written by Mr. 0. J. Bond of 
Leicester. This operation I have seen done many times 
with excellent results both at Leicester and at the Bradford 
Infirmary. I am, Sirs, yours faithfully, 

Girlington, Bradford, Dec. 27th, 1S05. J. PHILLIPS. 


MODERN MEDICAL EDUCATION. 

To the Editors of The Lancet . 

Sirs, —I think “L.S.A.” 1 is hardly fair in his very 
sweeping condemnation of modern medical teaching. 
Nowadays, certainly, the enormous amount of knowledge 
which can, and must, be obtained solely by clinical work 
under the guidance of a properly qualified teacher has 
tended to crowd out “treatment” from the systematic 
courses of study pursued in the medical schools. The 
medical registrar, hammering away at the methods by 
which disease is recognised and differentiated—and 
“ L.S.A.” will himself admit that it is as well to have some 


1 Tiie Lancet, Dec. 23rd, 1905, p. 1866. 


sort of an idea of one’s patient’s ailment before the adminis¬ 
tration of any drug—has little or no time to deal with the 
treatment of the particular case, and the student recognises 
this. He is also aware that the examiners at the colleges 
and the universities have an awkward habit of following up 
their examination-in-chief by the question “ And how would 
you treat it ? ” As ward clerks this was common knowledge 
to us, and we applied the remedy by following our own, and 
other, house physicians on their morning rounds. We saw 
what was given, what happened or what did not happen, and 
we asked the reason. 

The house physician, being a man who was endeavouring 
to make the most of his time, welcomed the amateur censor¬ 
ship and found that the necessity for explanation implied a 
corresponding necessary cogitation before applying any of 
the pharmaceutical remedies of his calling. It the physician, 
on his rounds, saw fit to change the treatment, he was 
forced, if merely in justice to his house physician, to explain 
why he had done so to his class. So it arose that the house 
physician taught treatment. 

I am only a recently qualified general practitioner and 
therefore hasten to bow to the undoubted practical experi¬ 
ence of “ L.S.A.” Still I cannot agree that the Apothecaries’ 
Hall examinations demand a greater knowledge of drugs and 
their applications than the tests applied by other examining 
bodies. I have the M.R.C.S., L.R.C.P., and the B.S. and. 
M.D. Lond. I have not taken the L.S.A. but I have success¬ 
fully “ coached ” for that diploma. I have held the usual 
appointments, including house physician at a great London 
hospital, and can therefore place myself on all fours with 
“L.S.A.’s” son. Yet I should be false were I to deny the 
enormous amount of practical treatment that I learnt in my 
various appointments. 

As a house physician I did not have to worry with 
blood counts and the like. They were the province of 
the clinical clerks. I was therefore free to apply myself 
simply and solely to treatment, and this 1 hold is one of 
the inestimable advantages of a house physicianship at a 
big hospital. In my turn I had my volunteer class of fifth 
years’ men and we argued and wrangled over treatment. I 
had to be sure of my facts ; I was always liable to the direct 
negative from one of my “ class ” and it was never policy 
to attempt to bluff. Anything new' was given a fair trial 
and dropped or continued according to results. 

I admit there is a class of meo. which considers that the 
ends of medical science are met when once the lesion is 
located with accuracy. But this class is small and learns 
wisdom later. The great bulk of students at the present time 
fully realise the importance of treatment and do their best 
to acquire some working knowledge. As to the house staff, 
how often has one heard the caution from one house 
physician to another who is tilling his friend’s spare beds: 
“ Don’t send me in any curiosities. Send me in something 
I can treaty Apologising for a prolix and, I fear, egotistical 
letter, 1 am, Sirs, yours faithfully, 

Jan. 1st, 1906. General Practitioner. 


THE BATTLE OF THE CLUBS. 

(From our Special Commissioner.) 


Medical Scandal at Macclesfield .— local Economic Condi¬ 
tions.—No Improvement for Three-quarters of a Century .— 
Medical Officers paid lOd. per Member per Year .— 
Contract Work at Less than a Farthing per Week. 

Op all the deplorable descriptions of the degradation 
wrought in the ranks of the medical profession by club prac¬ 
tice or the contract system the following account of the state 
of affairs at Macclesfield will probably rank among the worst. 
This town used to be a prosperous silk manufacturirg centre 
and some 75 years ago an individual called Fergusson started 
a burial club for the advantage of the operatives engaged in 
that trade. Any student of political economy knows what 
were the conditions of the workers in factories during the 
earlier half of the nineteenth century ; how the abuses then 
prevalent led up to the Chartist agitation, to the Peterloo 
massacre, and finally resulted in far-reaching and beneficent 
factory and sanitary legislation. It was on July 10th, 1831, 
that the Macclesfield General Burial Society was established 
and on Jan. 11th, 1905, this society issued its seventy- 
third annual report and balance-sheet. It had 6115 
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members in 1904. Then there is a Burial Society 
No. 2, which has 5300 members and was established 
in 1833. In the face of these dates it is only natural to 
observe that contracts made with members of the 
medical profession three-quarters of a century ago cannot 
be considered as satisfactory under the altered conditions 
which prevail to-day. What club practice was when first 
these burial societies were created I am unable to say, but a 
graphic description was given to me by an old resident of 
how the system worked some 40 years ago. In those days 
the burial clubs employed two elderly practitioners who had 
seen some 60 summers. Then there was an army surgeon 
who was going downhill very rapidly and another practi¬ 
tioner who was a perfect gentleman. Everyone spoke well 
of the latter ; his manners were unimpeachable, he was a 
general favourite, but he was almost always drunk. He was 
much in demand in cases of accouchement. All that was 
necessary was to send for him in good time, provide a sofa 
so that he might lie down and have a sound sleep, have 
a cup of strong tea ready for him when he awoke, and 
then he would be able to attend to the case with the greatest 
skill while charming everyone by his extremely refined, 
courteous, and agreeable manners. 

In those days unqualified assistants were allowed and 
wonderful stories are told of their prowess and popularity. 
The carious thing is that at least one of these unqualified 
assistants seems to have had a better sense of standing up 
for his rights than the medical men engaged in the same 
service. He did think that the extent to which he should 
be exploited by the burial societies should have a limit, 
so he refused to go out or to see any patient after 8 p.m. 
Thus he left the night work for the fully qualified practi¬ 
tioners. Then there was another assistant who had been 
taken out of one of the mills. He was an uneducated work¬ 
man, but in time he picked up a little knowledge, became 
very popular, and it is said that he attended more midwifery 
cases than any qualified practitioner in the town. Such was 
the state of club practice at Macclesfield some 30 or 40 years 
ago, and the younger practitioners when they saw that the 
club work was in the hands of such men thought that 
they would leave it to die a natural death. This, however, 
was a great mistake, for when the elderly medical officers 
died the burial clubs imported new and more active men who 
strengthened their position. Also the hopes of improving 
the conditions of club practice were soon to be gravely 
affected by the decline of the silk trade. This commenced 
in 1850 and it became evident that in England, where there 
are no silkworms and no silk, the industry could not compete 
with more favoured localities such as Lyons. Practically 
filk-throwiDg is dead, the hand loom no longer pays, and at 
Macclesfield imported manufactured silk can be bought for 
about the same price as the raw material. Indeed, 
Macclesfield would have been completely ruined but for 
some efforts that were made to start other industries. 
There are some shirt manufacturers and foreign silks are 
converted into blouses but this is all work for women 
and, indeed, at Macclesfield the women have far better 
opportunities of working than the men. There is, it is true, 
one cotton mill which employs men and women. In these 
circumstances, of course, the wages earned are very low. 
Women are always underpaid and the competition between 
the men for the little work that they can do is so keen that 
there is no difficulty in keeping their wages down, except¬ 
ing, of course, the one instance where the well-organised 
cotton trade is concerned. 

Not only are wages much lower and a great number of the 
men permanently unemployed but it is urged that pro¬ 
visions are much dearer. This, of course, is quite contrary 
to the experience of large towns such as London, Liver¬ 
pool, &c. But in a rural district the poultry, eggs, 

milk, butter, and the meat from the local killing can 
now, with the aid of the railways, be sent to other 
than the local market, and therefore those who used to live 
on what was produced in their immediate vicinity would find 
living dearer. In any case this is one of the arguments given 
to explain why the medical practitioners of Macclesfield had 
not succeeded in improving their position. There was one 
short period, however, of extraordinary prosperity ; this was 
during the Franco German war of 1870-71. The French 
silk trade was then paralysed and orders flowed into Maccles¬ 
field. The trade went up by leaps and bounds. Many 
manufacturers abandoned their legitimate business and 
launched forth in all manner of new branches, which was 
imprudent for the boom was not likely to last long. Work- 
Bga at that time were sometimes able to earn as much as 


£2 in three days and a few found this sufficient >to 
enable them to devote the remaining four days of the 
week to drinking. There was not much work for the club 
medical officers to do at that time as the work people 
could all afford to consult private practitioners and to 
pay proper fees. The club medical officers, therefore, did 
not complain because they received the same pay and had 
less work. The independent practitioners did not com¬ 
plain because they had a large increase of private patients. 
Both the one and the other failed to see that it was 
during this period of great prosperity that a successful effort 
might have been made to improve the conditions of contract 
work. The golden opportunity was lost, the Franco-German 
war came to an end, the silk looms at Lyons began to- 
work again, the trade once more left Macclesfield, and it 
has gone down and down ever since. Thus matters have 
remained as they were and there has been hardly any change 
whatever. 

Now that I have reached the point when I can no longer 
defer stating what is this position that has not been altered 
during so loDg a course of years, I feel overwhelmed with all- 
manner of doubts and hesitation. It seems so utterly in¬ 
credible that I find it very difficult to believe the evidence 
before my eyes and therefore can hardly expect others to do- 
so. In the coarse of these investigations a few clubs have 
been discovered here and there which pay their medical 
officers 3s. and sometimes only 2s. 6 d. per member 
per annum, though 4s. or 4s. 4 d. is generally considered 
the minimum. What, then, can be said of Macclesfield? 
Will it be credited that at Macclesfield the medical officer 
of the General Burial Society receives from each member 
of this club, whom he is bound to attend in case of sickness, 
a payment of only 10d. per annum 1 Yet here is the proof of 
this astounding fact. The burial club in question has 
printed and issued its seventy-third annual report. This 
official document is dated Jan. 11th, 1905, and contains on 
the third page the following : “ Number of members at the 
end of 1903, 6212 ; joined, 148; withdrawn, 142 ; died, 103 
leaving a total membership of 6115.” Then the accounts for 
every quarter are published, followed by a summary of the 
whole year. From these it appears that the medical officer 
was paid £254 13*. Id. This is equal to 61,123 pennies. 
If these pennies be divided by the 6115 members it 
will be seen that it comes almost precisely to lOd. per 
member. Burial Society No. 2 has also published a report 
for the year 1904. This is its seventy-second annual 
report and it states that its medical officers were paid the 
sum of £200 2*. during the year. Unfortunately, there 
is no account given as to the total number of members 
belonging t3 this society but I am very creditably informed 
that there are 5300 members. If this is correct then the 
rate of payment for medical attendance on the members 
of Burial Society No. 2 is even lower than that of 
the General Burial Society. The sum paid, £200 2*., 
is equal to 48,028 pennies, which, divided by the 5300 
members, make almost precisely 9|d. per annum per 
member. For each §\d. the medical officer has to be 
responsible for the supplying of proper medical attendance 
during an entire year to the individual who has disbursed 
the 9 id. For less than Id. a month, indeed, for only %d. 
per month, the medical officer is day and night at the beck 
and call of the individual who pays him less than id. per 
week. If that individual chooses to fancy that there is 
something the matter w-ith him the medical officer is obliged 
to see the supposed patient as often as may be necessary. 

How medical men could possibly have been induced to 
assent to such terms seems as incredible as it is difficult 
to explain. Probably these terms were accepted when 
economic conditions were utterly different to what they are 
now and have never been altered since. In most societies 
and even in the case of speculative insurance companies 
where medical aid is provided the members are charged Id. 
a week for such aid and this over and above the subscription 
which they pay for other benefits, such as sick allowance, 
burial allowance, &c. These Macclesfield societies, how¬ 
ever, work on the basis that Id. a week is to cover every¬ 
thing and even then they give their members four weeks’ 
holidays per annum. Therefore, there are only 48 collections 
of Id ., which makes 4s. per annum, instead of the usual 52 
weekly collections, yielding 4s. 4 d. in the year. Then, 
instead of allotting various sums for the various purposes, 
the system was to have so many collections for each purpose. 
Thus in 1904 the General Burial Society had 32 collections 
for their burial account, ten collections for their medical 
account, and six collections for their management account. 
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.As the payment is Id. per week the fact that there were 
ten collections for the medical account helps to confirm the 
statement made above that the medical officer only receives 
10rZ. a year for each person whom he has on his books. If 
in spite of the smallness of the sum the total income from 
this source amounted, as already stated, to £254 13*. Id ., 
this is only due to the fact that the medical officer had more 
-than double the number of persons on his books than should 
be allowed. This, indeed, it is that constitutes the principal 
danger and scandal of the system. For anything like an 
income to be made by a medical practitioner when each 
person on his book contributes less than \d. per week, the 
number of persons so inscribed must of necessity be far 
-greater than anyone medical practitioner can attend properly. 
Therefore, is it not a degradation of the profession to 
accept such conditions ? Might not the question be put 
to the General Medical Council ? Is it not “ infamous 
in the professional sense ” for a medical practitioner to 
contract to attend professionally on members of a club 
whenever called if the remuneration given is only equal for 
each person to about three-quarters of a farthing per week ? 
What sort of professional dignity can a medical practitioner 
maintain towards a patient from whom he accepts a payment 
of three-quarters of a farthing per week ? Does not the 
dignity of medical science make it imperative that such 
terms should be refused and treated as an insult offered to 
the profession. 

(To be continued.) 


BIRMINGHAM. 

(From our own Correspondent.) 


Hospital Sunday Fund. 

This year's collection for the above F und reaches a total 
which has only been surpassed once—viz., in 1878, when a 
special collection was made for the Queen’s Hospital. This 
year’s collection totalled £5900 0*. Id. Church collections, 
exclusive of allocated donations and subscriptions, amounted 
to £4667 Is. 6 d. and specially allocated donations to 
£1119 4*. Id. Of the special allocations £244 14*. 8^. went 
to the Queen’s Hospital and £202 0*. 6 d. to the General 
Hospital. The expenses of the collection were £396 18*. 7 d. % 
leaving an amount available for distribution of £5503 2s. 
The Lord Mayor, in moving the approval and adoption of the 
accounts, deprecated the practice adopted by a few con¬ 
gregations of ear-marking some portion of the collection as a 
subscription for which tickets were expected from the 
charities. He ventured to say that the more collections 
were handed over as an entirely free gift without any 
conditions the more the original object for which the fund 
was established would be carried out. He also thought 
that another year more consideration should be shown to 
the minor charities, that the amounts by which some of 
these benefited were not commensurate with the good that 
they were doing. The honorary lay secretary in reply to a 
question stated that the whole collection should be treated 
as a free gift from the churches of the city to the hospitals 
in recognition of the work they did. No tickets were to be 
expected in return for the collections. 

Birmingham Distress Committee. 

The general purposes subcommittee of the statutory 
distress committee has met and has decided to open a 
municipal labour bureau and to invite the unemployed to 
register their names. Arrangements have been made with 
the estates committee and the drainage board to employ as 
many men as work can be found for. The total number of 
applicants up to date is 538. This number out of a popula¬ 
tion of more than 500,000 is by no means large and seems to 
indicate that the amount of distress in Birmingham is not so 
acute as it is in many other towns. It should, however, be 
stated that only those unemployed are registered (1) who 
are willing to work but are temporarily prevented by causes 
over which they have no control ; (2) who are of good 
character; (3) who have been resident in the city for the 
past twelve months ; and (4) who have not received Poor- 
law relief within that time. The vast majority of the 
applicants are outdoor workers and unskilled labourers. 
Only one woman, a charwoman, has applied. The distress 
oommittee at Smethwick has decided to open a stoneyard in 
order to provide work for the unemployed. It has already 
received 70 applications for relief. 


Coventry and Warjvichshir.e Hospital. 

The annual report oi the Coventry and Warwickshire Hos¬ 
pital states that 995 in-patients had been treated during the 
year, as against 913 in the previous year, and 8314 out¬ 
patients, as against 8269. There has been a great strain on 
the accommodation of the institution and in view of that 
there is an urgent need for greater capacity. For the 
extension scheme the authorities have already got £11,000— 
about one-third of the money required. An appeal was made 
for further annual subscriptions. There had been a notable 
increase of £325 in the amount received from the Hospital 
Saturday Fund. The Earl of Craven was elected president in 
succession to the late Lord Leigh. 

Treatment of the Feeble-minded in Birmingham. 

The Birmingham, Aston, and King’s Norton joint Poor- 
law establishment committee has adopted a scheme for the 
treatment of epileptics and feeble-minded. It proposes to 
erect at once three houses for women and three houses for 
men, each house to accommodate 36 patients, a total of 216. 
With a few alterations and the addition of a suitable kitchen 
Monyhull Hall can be made to serve as “administrative 
quarters ” until the number of patients at the colony exceeds 
210. The complete plans provide for seven houses for women 
and seven for men. 

Welsh Water and Galvanised Kettles. 

The health committee of the city council has had under 
consideration certain galvanised kettles which are now in 
common use throughout Birmingham. The medical officer 
of health has made investigations and has found that any 
pure soft water acts on these kettles with great vigour and 
dissolves so much of the zinc from the galvanising as to 
make the water harmful and objectionable. The committee 
has passed a resolution approving of two circulars which the 
medical officer of health has been instructed to publish. The 
first is to be sent to kettle manufacturers asking them to 
call in any kettles which they may have distributed with a 
view of preventing the sale of them within the city, and the 
second circular is to be sent to ironmongers and others 
requesting them not to sell any kettles having a galvanised 
zinc coating. Enamelled or tinned kettles are recommended 
by the committee but from some correspondence in the local 
papers it would seem that the former are also open to 
objection. 

The Birmingham Itoivton Houses. 

The third annual general meeting of the shareholders of 
the Birmingham Rowton Houses, Limited, has lately been 
held at the Rowton House in Moseley-street. The report for 
the year stated that the daily average number of residents 
in March was 317, while in October it was 630. The 
profit for the first seven months was £694 16*. lid., and the 
directors hoped, but did not promise, that they would be able 
to pay a dividend next year. The directors Intend to start a 
midday dinner and will supply a first-class meal at a co.-t of 
6 d. A weekly series of concerts has been instituted and has 
been greatly appreciated by the residents. It was ment ioned 
that the men whom they got in the house were very similar 
to those in the London houses except that the Birmingham 
men were particularly fond of cooking their own food. 

Jan. 2nd. ' 

MANCHESTER. 

(Fbom oub own Gobbbbpondent. ) 


Public Baths. 

For many years Manchester has been interested in making 
provision for bathers and when the Victoria baths and the 
Moss Side baths are completed there will be 25 swimming 
baths, 497 wash baths, three Turkish baths, one Russian bath, 
and two public wash houses. Although a port Manchester 
cannot boast of the fitness of her waterway for swimming 
exercises. There are no sheets of water available, so that 
the youths of the city have to make use of the baths if they 
want to learn to swim. The total capital outlay by 
the corporation on these baths has been £157,798. This 
is exclusive of the expenditure on the Gorton, Newton 
Heath, and Whitworth baths before the respective districts 
became included in the city. The cost of the Victoria baths, 
£40,654, and of the Bradford baths, £3811, has also been 
excluded. There were 1,220,472 bathers for the year ending 
Sept. 30th, an increase of more than 31,000 as compared with 
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the previous year. No new swimming baths were opened 
between 1897 and 1905 and during that time the number of 
bathers has increased from 133,152 to 575,180. The number 
of school children using the baths increases year by year 
and many learn to swim. The proportion of the population 
who can swim will compare favourably with that of many 
places on the coast. There are life-saving classes and awards 
are given in the shape of season tickets. Last year 342 
awards were given as against 582 in 1904. The cause of 
the decrease last year is not apparent. Appeals continue 
to be made still from some of the populous districts for 
baths and wash houses on more modest lines than the costly 
—many think far too costly—buildings on which tens of 
thousands of pounds have been lavished. It is good that 
Manchester should be well provided with swimming baths, 
for it is a smoke-begrimed city, but the actual possibilities 
of cleanliness for the men, women, and children of the 
crowded tenements in the “ mean streets ” and for the 
cleansing 1 of their malodorous clothing are better met by 
the more humble, but for them more useful, cottage baths 
and wash houses which these poor folks can enter without 
shame and shrinking. 

Bequests to Medical Charities. 

It was mentioned a short time since that Mr. A. W. Mills, a 
weli-known architect in Manchester, left £4000 to the Owens 
College for a permanent endowment, this, of course, not 
being strictly medical, and £3000 to the Manchester Royal 
Infirmary and Dispensary. He also left £500 each to 
bt. Mary's Hospital, to the Altrincham Provident Dis¬ 
pensary, to the Manchester Hospital for Consumption and 
Throat Diseases, and to the Hospital for Incurables at 
Mauldeth Hall. Besides these bequests to medical charities, 
he left £4000 to the Manchester Grammar School for scholar¬ 
ships for boys, tenable at Oxford or Cambridge, and £500 to 
the Architects’ Benevolent Society. 

Workho7tse Inmate8 and Razors. 

An inquest was held on Dec. 28th, 1905, on the body of a 
man who had been in hospital since June suffering from 
pulmonary tuberculosis and on Christmas Day attempted 
to cut bis throat with a razor. The medical officer said 
that the slight wound in his throat had no effect in hastening 
the man’s death which was due to pulmonary tuberculosis. 
The master of the workhouse stated that it was against 
the rules of the house for inmates to shave themselves. 
Razors, knives, or anything of the sort were taken from them 
bet it was impossible to prevent friends giving them razors 
which they hide. This seems likely enough when, as the 
master said, on one occasion there were nearly 2000 
visitors. The point of interest in this case is the sug¬ 
gestion that the attempt at suicide might have been 
brought about by a sad occurrence that took place 
recently. A nurse was suspected, rightly or wrongly, of 
stealing and committed suicide by throwing herself from a 
window, and the coroner asked the medical officer if he 
thought it had had any effect on the patients. Dr. Wright 
replied that it might have preyed on the minds of a few. 
He further said, in reply to the coroner, that the officials 
would take all possible precautions. 

Anthrax at Bradford. 

The importance of perfecting the processes for the disinfec¬ 
tion of the raw materials containing the germs giving rise to 
anthrax is emphasised by the fact that this disease has 
caused seven deaths at Bradford within a few weeks. There 
have never been so many cases in so short a time in 
Bradford. 

Jan. 2nd.__ 
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Leeds Public Dispensary. 

The election committee of the Leeds Public Dispensary 
baa made the following appointments:—Honorary surgeon 
in charge of diseases of the throat and nose, Mr. A. D. Sharp, 
M.D. Birm., F.R.C.S. Ed in. ; honorary medical officers in 
charge of medical cases, Mr. Sydney Clark, L.R.C.P. Lond., 
M.R.C.S. Eng., and Mr. J. Gordon Sharp, M.D. Edin. ; 
honorary medical officers in charge of surgical cases, Mr. W. 
McGregor Young, M.A.. M.D., C.M.Glasg, and Mr. A. 
Mackenzie, M.A., M.B., B.C. Cantab. The four last-named 
gentlemen will be in charge of the southern branch of the 


institution which is to be developed as a consequence of the 
taking over of the Southern Dispensary by the older 
institution. 

A Point in the Sale of Poisons. 

The decision of the Leeds stipendiary magistrate in regard 
to the sale of Rankin’s ointment, which contains veratria, 
has not been sustained on appeal to the Divisional Court of 
the King's Bench Division. The stipendiary pronounced his 
reasoned judgment on May 2nd and in convicting the de¬ 
fendants he slated that it had been established by a series of 
decisions culminating in a judgment of the Court of Appeal 
that the statute applied in the case of a mixture or compound 
where a scheduled poison constituted one factor in the com¬ 
position of the article sold. He declined to accept the 
argument that all vermin-killers, whatever their constituent 
poisons, must be deemed to be in Part II. of the schedule, 
and held that it was consistent with the resolution of 
the Pharmaceutical Council in 1869 to hold that vermin- 
killers containing poisons in Part I. fell within Part 1. 
For the defence it had been contended that compounds 
containing poisonous alkaloids did not come within Part I. 
of the schedule of the Act but were within Part II. and 
could therefore be sold to an unknown person if properly 
labelled “ poison.” The Lord Chief Justice, while agreeing 
that in certain cases the selling of a compound containing a 
poison was the same as selling the poison itself, considered 
that in this case the compound in question came within the 
second part of the schedule and he ruled that the con¬ 
viction could not be maintained. Justices Lawrance and 
Ridley concurred and the appeal was allowed with costs. 
The judgments of the Leeds stipendiary in the cases of the 
selling of Easton’s syrup, which lie pronounced on the same 
date as the above, and against the defendants, have not 
been challenged and stand. In one of these cases it had 
been argued for the defence that Easton’s syrup was 
nothing but a medicine and that it was “ dispensed,” 
because it was made up at the customer’s request from Dr. 
Easton’s prescription. The customer was, however, requested 
to sign the poison register. In the remaining two cases this 
request was not made. It is difficult for the non-legal mind 
to follow the reasoning which led to an appeal in the first 
class of cases—the Rankin’s ointment cases, that is to say— 
and yet did Dot lead to an attempt to upset the judgment 
in the first case of the second group. Here the defence 
seems indeed to have been inconsistent, for if the chemist 
was merely “dispensing,” as it was maintained, why was 
the customer called on to sign the poison book ? The 
stipendiary found that the sale was not an act of dispensing 
and therefore this case looks very much on the same footing 
as those concerned with the sale of Rankin’s ointment and 
one therefore in which the judgment might have been 
reversed on appeal. 
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Memorial to the late Dr. William Turnbull. 

In a previous letter (July 29th, 1905) attention was drawn 
to the proposed memorial to the late Dr. W. Turnbull, 
formerly demonstrator of anatomy in the Durham University 
College of Medicine. The brass tablet then mentioned has 
now been appropriately erected in the dissecting-room, the 
scene of Dr. Turnbull’s earnest labours. The inscription 
reads as follows:— 

In Memory of 

William Turnbull,B.S., 

Demonstrator ot Anatomy in this College, 

1895 to 1963. 

Died Sept. 20ih, 1903. Hgcd 42 years. 

This Tablet, is creetod by Fellow 
Students and Friends. 

The Borough of Tynemouth Water Scheme. 

For many years past the water-supply of Tynemouth and 
district (the largest town in the area is North Shields) was 
in the hands of the North Shields Water Company but for a 
quarter of a century the Tynemouth corporation was unable 
to obtain water from the company for watering the streets, 
Hushing sewers, and other sanitary purposes, and even 
the domestic supply was often inconveniently curtailed. 
To make amends for these too numerous deficiencies 
an extra supply had to be obtained from the New¬ 
castle and Gateshead Water Company, but this could 
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only be secured under various restrictions under the special 
Acts of that company and, of course, at very considerable 
cost. Under the yoke of these disadvantages several 
attempts were made to place the Newcastle company under 
statutory obligations to supply the Tynemouth borough, but 
the Newcastle company was joined by the corporations of 
Newcastle and Gateshead in active resistance to any such 
scheme. Thus the Tynemouth borough had no alternative 
but to secure an independent supply. Accordingly in 1897 
the corporation acquired the old company’s works and 
in the following year procured from Parliament power to 
proceed with the scheme which is now being actively pushed 
forward. The Font is a mountain stream of pure water which 
flows down from the hills to join the river Coquet a few miles 
below the town of Rothbury. This stream is being dammed 
to form an artificial lake, the water from which has 
to travel a distance of 25 miles to the distributing 
reservoir at Moor House, near North Shields. The works at 
the Font include filter-beds and the long line of pipe-track 
necessary. The contract time for the completion of the 
works is July, 1907, but it is confidently expected that they 
will be in working order before that date. Already the 
borough is receiving overflow water to the extent of half of 
its daily supply and in wet weather the excess is enough to 
effect a saving of something like £100 a week in the 
lessened quantity required from the Newcastle Company. 
Financially the scheme is a costly one, having already 
involved expenditure amounting to £415,900, and the total 
is expected to reach £500,000 before completion of the work, 
this representing the cost for a rateable area of 63,000 
inhabitants. To make the scheme a monetary succe.-s it 
will be necessary to sell the surplus water to the many small 
towns and villages within the possible supply area, including 
Ashington, Morpeth rural, Newbiggin and Tynemouth rural 
districts, and to this end terms are now being discussed. It 
is calculated that if all the surplus water be sold it will 
amount to an available profit of £4000 per annum, which 
would mean a reduction of b^d. from an otherwise necessary 
8^. water-rate. 

Lecture on Aphasia and Cerebral Speech Mechanism. 

On Dec. 7th Dr. Byrom Bramwell visited Newcastle-upon- 
Tyne as the guest of the Clinical Society and delivered in the 
College of Medicine a very well-attended lecture on Aphasia 
and Cerebral Speech Mechanism. The lecturer did not 
belie his reputation and delighted his large audience with a 
clear and highly interesting dissertation on this difficult 
subject, deriving much aid in making points clear by refer¬ 
ence to a series of ingenious diagrams which he had brought 
with him. In moving a vote of thanks Professor George 
R. Murray said he had been privileged to hear many 
notable authorities lecture on aphasia, both in this 
country and abroad, but he had never listened to 
a more lucid disquisition. He also claimed some of the 
credit for the Newcastle School on the ground that Dr. 
Bramwell’s study of the subject had been begun when he 
acted as physician to the Royal Infirmary in Newcastle, 
in seconding the motion Dr. Thomas Beattie remarked on 
the stimulating effect of such an address on those privileged 
to hear it. In reply, it was with no little feeliDg that 
Dr. Bramwell referred to his early connexion with New¬ 
castle, and he went so far as to confess that he had often 
doubted the wisdom of the step he took when he left it. 
In the evening the guest was entertained at dinner at the 
County Hotel, there being a very large attendance. 
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Death of Mr. M. H. Greener , M.B ., C.M. Qlasg. 

The death of Dr. Michael Hindmarsh Greener on 
Dec. 26th, 1905, came as a great shock to the medical pro¬ 
fession in Cardiff. He succumbed to an attack of broncho¬ 
pneumonia after an illness of less than a week’s duration. 
Born in Alnwick in 1858 he graduated as M.B. and C.M. at 
the University of Glasgow in 1884 and almost at once began 
to practise in Cardiff. He was on the staff of the Cardiff 
Provident Dispensary and was honorary medical officer of the 
convalescent home at Dulwich House. He was buried at 
Dina* Cross in Pembrokeshire, where he had built a house and 
usually spent his holidays. He leaves a widow, a son, and 
a daughter to mourn their loss. 


Legacies to Bristol Hospitals. 

Miss Matilda Mercer of Clifton has left sums of £1000 to 
the Royal Infirmary and General Hospital, Bristol, and £200 
to the Bristol Royal Hospital for Sick Children and Women 
and to the Clifton Dispensary. Subject to the life interest 
of her sister the Royal Infirmary and the General Hospital 
will each benefit to the extent of £4000 ; the Women and 
Children’s Hospital will receive £1500 ; the Queen Victoria 
Jubilee Convalescent Home £3000 ; the Weston-super-Mare 
Sanatorium, the Bristol Orthopaedic Hospital, and the Bristol 
Eye Hospital £1000 each ; and the Clifton Dispensary £500. 

Poor-law Belief in Bristol. 

Reference has already been made 1 to the increasing 
amount of pauperism in the city of Bristol. The recom¬ 
mendations of a special committee appointed by the board of 
guardians to consider the question were discussed at a 
meeting of the board held on Dec. 29th. It was decided to 
establish a new relief depot and to increase the number 
of the relief committees with a view to make closer 
inquiries into the circumstances of applicants for relief. 
The proposal to appoint a superintendent relieving officer 
at a salary of £175 per annum was, however, negatived by 36 
votes to 17 in spite of its advocacy by the Local Government 
Board inspector (Mr. E. B. Wethered) who was present at 
the meeting and who compared the cost of pauperism in the 
Bristol and Aston unions. The population of the former is 
339,000 and of the latter 312,000. During the six months 
ending: March 25th last the in-maintenance in Bristol cost 
£16,047 and in Aston £10,877, while during the same period 
the Bristol out-relief cost £20,759 and that at Aston only 
£4303. 

Poor-law Guardians on the Vaccination Acts. 

The subject of vaccination is frequently discussed at 
meetings of the Poor-law guardians in the West of England 
and at the meeting of the Devonport board held on Dec. 29th 
it was decided by a large majority to support the reso¬ 
lution which the Runcorn union is sending to the Local 
Government Board urging that “the principle of vaccination 
and re vaccination in force before the Vaccination Act, 1898, 
came into operation should be reverted to.” 

Jan. 2nd. 


SCOTLAND. 

(From our own Correspondents.) 


Royal College of Physicians of Edinburgh. 

At the last ordinary meeting of the Royal College of 
Physicians of Edinburgh Dr. John Playfair was re-elected 
President of the College, Dr. Thomas S. Clouston, Vice- 
President, and Sir Thomas R. Fraser, Sir John Batty Tuke, 
Dr. Charles E. Underhill, Dr. James Ritchie, and Dr. 
R. W. Philip were elected to the Council with the President 
and Vice-President. The Council subsequently made the 
following appointments for the ensuing year : Dr. Peter A. 
Young, treasurer; Dr. Harry Rainy, secretary; Dr. D. 
Berry Hart, librarian ; and Sir John Batty Tuke, curator 
of the research laboratory.—At an extraordinary meeting of 
the College held on Dec. 19th, the College unanimously 
appointed Dr. James O. Affleck and Dr. Charles E. Underbill 
to be representatives of the College on the board of manage¬ 
ment of the Royal Infirmary. 

Two Glasgow Medical Practitioners Sued for £20,000. 

It is with considerable interest that the medical profession 
in the West of Scotland has watched the progress in the 
Court of Session of an action brought against two Glasgow 
medical practitioners, and the verdict has been hailed with a 
certain amount of relief, although it is difficult to see how it 
could have been otherwise. The action was raised at the 
instance of a Clyde pilot who sued Dr. Marion Gilchrist, a 
practitioner in the West-end of Glasgow, and Mr. John Cars¬ 
well, an expert in lunacy of the same city, for £10,000 each 
for alleged unprofessional conduct in granting certificates to 
the effect that the pursuer was of unsound mind and thereby 
causing his incarceration in Gartnavel Lunatic Asylum from 
September, 1903, to January, 1904. The pursuer’s case was 
that the defenders acted negligently and unprofessionally 
and made no independent or adequate inquiry into the 
pursuer’s statements or ascertained definitely the pursuer’s 
mental condition and that they did not consult his own 


i The Laxcet, Dec. 23rd, 1905, p. 1868. 
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medical adviser. Evidence was led at considerable length 
and amongst other witnesses two medical men, one of them 
Sir Henry D. Littlejohn, were called by the pursuer to give 
evidence as regards his sanity. The case dragged over many 
days and heavy expenses were incurred on both sides. Lord 
Pearson, before whom the case was tried, gave his decision to 
the effect that the certificate was not granted wrongfully or 
without due inquiry and examination, and that on the various 
dates on which the pursuer was separately examined by the 
defenders the pursuer was insane and suffering from 
an attack of subacute mania with homicidal tendency 
and was a proper patient for admission to, and detention 
in, Gartnavel Asylum. Although after the evidence 
i.‘H both sides tiad been heard there was no doubt in 
anyone’s mind as to what the decision would be, yet 
there is reason for satisfaction that Lord Pearson in the 
terms of his judgment took up a position so precise and 
definite. Such a judgment is of the first importance to the 
public and to the medical profession. With the public, in 
its desire to safeguard its own interests and liberty, one 
has every sympathy, but with the medical practitioner in 
the discharge of duties of this kind one has still more 
empathy. Had the decision in this case gone otherwise 
tr.e medical practitioner dealing with a case of lunacy would 
have been on the horns of a dilemma. To grant a certificate 
might mean being sued for £10,000, while to withhold it, as 
would be his natural inclination, might mean a worse 
catastrophe in the shape of homicide, in which case he 
would not be held blameless. Dr. Gilchrist and Mr. Carswell 
are to be congratulated on the verdict in what must have 
been to them a very annoying and expensive lawsuit. 

Population of Glasgow. 

Dr. A. K. Chalmers, the city medical officer of health, has 
ust issued his annual report with reference to the population 
of Glasgow. It is of an exceptionally interesting nature and 
deals at considerable length with the remarkable displace¬ 
ment that is goiDg on throughout the city and suburbs. A 
significant fact mentioned is that the population of the city 
within the municipal area as at June last was 785,474, 
compared with 785,465 for the corresponding date in 1904, 
representing a difference of nine persons only in favour of 
tie present year. In other words, the population has only 
been saved from a numerical redaction by reason of an 
increase in the number of persons resident in institutions 
and in consequence removed from opportunities of dis¬ 
charging many of the responsibilities of citizenship. This 
is the first natural interruption to a period of growth which 
has been continuous since 1887. It is noteworthy that in 
many of the suburban wards, on the other hand, there is a 
distinct increase. The depletion of the central districts is 
no doubt in large part due to incased facilities in travelling 
which enable the working man to live at a greater distance 
from his work and from the point of view of the general 
wealth and well-being of the community it is not to be 
deplored. 

The Post Office and Bacteriological Specimens. 

Recently an order was issued by the Postmaster-General in 
which conditions were laid down for the transmission by post 
of articles sent for medical examination or analysis. It is 
thought that one of these conditions will render useless all 
the arrangements of the sanitary department for expe¬ 
ditiously dealing with the material sent for bacterial 
examination. A subcommittee has been appointed by the 
Glasgow corporation to take such steps in the interests of 
public health as may be thought advisable. 

JiO. 1st. 

IRELAND. 

(From oub own Correspondents.) 

Presentation to Dr. J. C. Martin. 

On < hristmas Day Dr. J. C. Martin, on his home-comiDg 
after a protracted illness, was presented by his numerous 
friends in Portrush with a silver casket suitably inscribed 
and containing 250 sovereigns. 

Health oj Belfast. 

At a meeting of the city corporation of Belfast, held on 
Jan. 1st, reports were read which indicated, as the chairman 
of the public health committee stated, “that the present 
state of affairs in the catchment area (at Stoneyford water 


reservoir) was a menace, but the corporation were not the 
sanitary authority for the district and they had no power to 
put the law in force.” It appears that liquid matter from a 
manure heap at a farmhouse in the Stoneyford catchment 
area “flows over the surface of the ground into a water¬ 
course ; at the other side of the dwelling house the cowshed 
is situated within a few feet of the stream. This stream 
is part of the Belfast water-supply” (report of inspector). 
In reference to a national school in the same district : “ The 
privies are situated over an old watercourse which connects 
with a small stream that forms part of the Stoneyford water- 
supply. The liquid matter from the privies gets into the 
watercourse.” Then as to another house : * 4 There is a 
large quantity of manure lying on the brink of a stream ; 
the liquid filth is flowing into the stream. This is a bad 
case of pollution. The cowshed, dwelling-house, and pre¬ 
mises are in a filthy state.” The inspector adds: “I 
may say I have made reports on above houses at intervals 
during the past seven years and the sanitary state 
of the premises is as bad as ever it was. . One of 
the water commissioners present said that not a single drop 
of the impure matter got into the water-supply of Belfast. 
The water commissioners were not, in his opinion, to do 
Lisburn work (the catchment area is in the Lisburn district). 
It was not, he said, really their business whether these farms 
were in a sanitary condition or not. That was the duty of 
the local authority having charge of the district. In other 
words, a vile nuisance may exist in one of the catch¬ 
ment areas supplying the citizens of Belfast with water 
and typhoid fever may arise, as it did before, and owing 
to some small detail as to who has authority over 
the district hundreds of lives may be lost. It is 
hoped, as it was suggested at the council meeting, 
that the Local Government Board will interfere and 
order an inquiry and place the blame upon the proper 
authority. It is believed by many that the great epidemic 
of typhoid fever in Belfast several years ago took its origin 
from cases that were proved to have existed in this same 
catchment area, though the excuse tiien was, as now, 
that nothing got into the water reservoir. During the four 
weeks (Nov. 19th to Dec. 16th) reported upon to the city cor¬ 
poration of Belfast on Jan. 1st it was stated that the number 
of cases of infectious diseases notified was more numerous 
than in the last report, and while cases of typhoid fever 
and simple continued fever (whatever nondescript is meant 
bv continued fever) have considerably increased, those from 
scarlet fever and erysipelas have decreased. Owing to the 
mildness of the season deaths from chest diseases still keep 
lower than usual. The death-rate was 20*1 per 1000 and 
considering the time of the year the health of Belfast may be 
described as fairly satisfactory. 

Royal University of Ireland. 

Judge Shaw, who has been a representative of Convocation 
on the Senate of the Royal University for the last 20 years, 
has written to the clerk of Convocation resigning his posi¬ 
tion, on the ground that “ he cannot remain a member of a 
governing body which is liable to be defied and insulted by 
those whom it is supposed to govern and which either has, 
or believes it has, no power to repel or punish such defiance 
and insult.” 

Jan. 2nd. ^ — 

PARIS. 

(From our own Correspondent.) 

Hygienic Measures at Cherbourg. 

The admiral who is the maritime prefect of Cherbourg 
has recently issued an order containing the following regula¬ 
tions for the observance of hygienic measures. Firstly, it 
is of the greatest importance to prevent men by every 
possible means from drinking at the standpipes ( homes- 
fontaines ) in the arsenal, the dockyard, or the town. In the 
arsenal the various shops will be supplied with distilled 
water from the ships in the port which will be told off for 
such duty by the naval officer in charge (major’general). 
Depot No. 1 will supply boiled water to men working by 
themselves in the same way as it now does wine. The 
dietary of every mess is not to contain either salads or 
vegetables which are eaten raw, such as radishes or arti¬ 
chokes. All inhabited places are to be kept in a proper state 
of cleanliness and special care is to be exercised in the 
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cleaning of floors, which are to be brushed over with a 5 per 
cent, solution of chloride of lime, while the walls of rooms 
are to be whitewashed with lime-wash containing also 
chloride of lime. Men on leave are to be warned specially 
as to the danger of drinking town water and are also to be 
exhorted to avoid excess of any kind. Any man who appears 
to be ill, to be disinclined for work, or to have lost his 
appetite will be sent to the military hospital. 

Death due to Cardiac Embolus while under an Anaesthetic. 

At the meeting of the Society of Surgery held on Dec. 20th, 
1905, M. Guinard showed the heart of a woman who 
was to have been operated upon for perimetritis, in which 
suppuration had occurred on the right side. The patient 
died quite suddenly on the table when she had just begun to 
take the chloroform. The apparatus used was Ricard’s. 
Death was supposed to be due to the chloroform but a post¬ 
mortem examination revealed a large clot in the right 
ventricle, which clot was entangled in the chordje tendineae 
of the tricuspid valve. The origin of the clot was found to 
be in the hypogastric vein, just where it empties itself into 
the iliac vein. The clot had evidently been detached while 
the patient was beiDg examined on the table or possibly in 
the pre-anaesthetic stage of excitement. 

The Transm ission of Contagious Diseases by School Books. 

At the meeting of the Academy of Medicine held on 
Dec. 19th M. Josias read a paper founded on some inquiries 
made by M. Lop. This observer insisted upon the necessity 
for taking measures to prevent the transmission of infectious 
diseases by school books. There can be no doubt that scarlet 
fever is transmitted in this way and it is highly probable 
that tuberculosis, diphtheria, and other contagious diseases 
are so too. M. Lop proposes that at the end of each 
scholastic year books which are to be handed on to 
other scholars should be disinfected and all books in 
the possession of any child attacked by an infectious disease 
should also be disinfected. Exposure to high-pressure 
steam for 40 minutes is an excellent disinfectant but this 
method destroys bindings. The most practical method is 
that of Michel, which is based upon the use of the vapour 
of formic aldehyde. 

Jan. 2nd. _ 

BERLIN. 

(From our own Correspondent.) 

The Medical Examination of School Children . 

The report on the work of the medical oflicers of the 
Berlin municipal schools shows that, although these appoint¬ 
ments are of comparatively recent creation, the duties to be 
performed have already become very extensive. These 
medical officers have to examine all the new pupils who 
enter the schools at the beginnirg of both the winter 
and the summer semesters, a task of magnitude, as each 
school district includes from seven to nine schools and the 
number of new pupils during the period under con¬ 
sideration was 34,562. Among these children 2927 were 
not admitted, some of the causes, together with the 
number of cases under each heading, being as follows: 
general debility, 1091 ; rachitis, 519 ; various mental 
defects, including idiocy, 300; scrofulosis, 184; nervous 
diseases, 81; and cardiac disease, 76. Of the other children 
7041, or 20 per cent, of the total, suffered from chronic 
diseases which did not exclude them from the schools but, 
however, made a regular examination by the medical officers 
necessary. Among the backward and mentally defective 
children there were 601 for whom instruction in special 
classes was necessary, and of these 32 had to be afterwards 
transferred to asylums for idiots. The medical officers have 
also to deal with the general hygiene of their respective 
schools and the report gives their remarks on ventilation, 
heating, light, &c. On the subject of infectious diseases 
it is stated that many patents when their children suffer 
from infectious diseases intentionally notify the case 
to the school authorities as one of an ordinary 
character, the object of this being to save them¬ 
selves trouble or the risk of injury to their busi¬ 
ness or the necessity of keeping the children a long time 
at home. If a medical man is not consulted the con¬ 
valescent children return to school before they are free 
from infection, to the great danger of their class fellows. 
Concerning tuberculosis, the report states that in the 
majority of cases the parents are not aware that their 


children are tuberculous on entering school and the dis¬ 
covery is first made by the school medical officer. The 
tuberculous children were examined at regular intervals and 
when necessity arose they were removed either to the seaside 
or to sanatoriums elsewhere. The number of tuberculous- 
children is stated to be about 2000. 

Sunday Rest for Medical Practitioners. 

The so-called English Sunday—i.e., the closing of 
shops and offices all day on Sunday—is a relatively new 
institution in Germany and was legally enacted only about 
15 years ago to the great satisfaction of all concerned. 
Recently some classes which do not come under the abov& 
law—pharmaceutical chemists, for instance—have taken 
measures by voluntary agreement to enjoy a more or less 
complete Sunday rest and the same movement has also- 
found favour among the members of the medical pro¬ 
fession. The question was recently discussed at a meeting 
of the Frankfort Medical Society where Dr. Eiermann 
delivered an address on Sunday Rest for Medical 
Practitioners. He said that the great majority of 
general practitioners scarcely ever had an opportunity of 
taking a trip to the country with their families on Sundays- 
and that if they did so there was always a possibility that a 
patient might require attendance during the temporary 
absence of his usual medical adviser and might subsequently 
not return to him. In order that the medical men might 
obtain this much-needed relaxation without inconveniencing 
the public Dr. Eiermann proposed that the city should be 
mapped out into 17 divisions corresponding to the police 
districts and that the medical men of each division 
should come to an arrangement whereby one of them 
in turn should remain at home on Sunday in readiness- 
to attend urgent cases for the other practitioners. 
The names of the medical men on Sunday duty might 
be published every Saturday in the local newspapers 
and could be ascertained at the district police stations- 
where the public would make inquiry in case of need. 
Moreover, one specialist in every branch for the whole town 
would be at home on Sundays. In order that the new 
system should work without prejudice to the medical 
profession it would be essential that the practitioners 
on Sunday duty should be under an obligation to 
give immediate notice to the usual medical attendant 
of the family to which he had been called and that 
he should absolutely refrain from any kind of after-treat¬ 
ment. The Frankfort Medical Society unanimously agreed 
with these proposals and passed a resolution that the scheme 
for obtaining rest on Sunday should be introduced in Frank¬ 
fort from Jan. 1st, 1906. It is to be hoped that the medical 
men of other large towns will soon follow the example of the- 
Frankfort practitioners. • 

Dec. 30th, 1905. _ 


CONSTANTINOPLE. 

(From our own Correspondent. ) 

The Dispensaries in the Provinces. 

The General Sanitary Council of the Ottoman Empire,, 
says the Turkish newspaper Jkdam , published in Stamboul, 
is preparing a plan of regulations for the reorganisation 
of all the provincial dispensaries, the state of affairs of which- 
is at present extremely unsatisfactory. Some regulations 
concerning the dispensaries and druggists’ shops of the 
metropolis and surrounding districts are already in exist¬ 
ence. They are, however, incomplete and lack that 
strict definiteness which is so absolutely necessary in 
the aft of dispensing. Many localities in the provinces 
have no dispensaries at all. The way in which drugs are 
sold and administered there is a most deplorable one. 
All sorts of domestic remedies, very often of an injurious 
nature, are, of course, in great vogue. Very frequently 
old women play the r6!e of a dispenser and of a medical 
adviser as well. Various amulets and talismans are sup¬ 
posed to possess great healing powers. Recitations from the 
Koran by a skilful “ hodja” or “imam” in the presence of a 
bedridden patient are considered to be of much greater 
efficacy than any drug or any medical instruction, however 
dangerous the state of the diseased person may be. If the 
patient dies it is said to be due to an evil eye or to the 
influence of the “sbitan” (devil). The few existing pro¬ 
vincial dispensaries are in a state, as already indicated, which 
is far from satisfactory. In some it would be in vain to look 
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for a balance or any contrivance for measuring the exact 
dosage. The pharmacist simply trusts to the indications of 
hi* hand and eye. One can easily imagine the mischief that 
arises from such a mode of exercising the practice of 
dispensing. Frequently the district medical man asks in 
rain for the necessary drug. Frequently, also, the in¬ 
gredients are so old as to have lost all their efficacy. 
The physicians have therefore very often to renounce 
prescribing the most indispensable ingredient and to adapt 
themselves as best they can to the scanty means at their 
disposal. The above-mentioned plan of regulations will try 
to remedy matters in a more or less energetic manner. The 
authorities will henceforward never allow anybody to open 
a dispensary unless he possesses sufficient means to furnish it 
with all the necessary requirements and to keep in stock the 
requisite amount of drugs. A sum of at least 100 Turkish 
liras (about £90 sterling) is being estimated by the General 
Sanitary Council as the lowest limit of means necessary to 
open a more or less respectably equipped dispensary. The 
municipal provincial authorities will also be instructed to 
make provisions for the opening of dispensaries in those 
localities where they do not now exist. Sanitary inspectors 
will visit twice yearly the provinces for the purpose of con¬ 
trolling the dispensaries and the dispensers. If the above 
plana are realised the public health of the Ottoman 
Empire will, of course, benefit very much indeed. I must, 
however, add that from a plan to its fulfilment there is 
always in Turkey a great, and very frequently insurmountable, 
distance. 

The Expansion of the Italian Hospital. 

Mr. Ciapelli, the Italian Consul-General at Constantinople, 
has recently returned from Italy, where he occupied himself 
with a plan of building a new pavilion for tuberculous 
patients in connexion with the Italian Hospital at Tophan6, 
a district of the metropolis adjoining the business quarter of 
Galata. The carefully elaborated designs of the projected 
pavilion have already been submitted to Mr. Speroni, a well- 
known architect from Milan, whose specialty is the building 
of hospitals. He proposes to make alterations in these 
designs and as soon as his own plans arrive here the 
erection of the pavilion will commence. The latter will be 
built in accordance with all the necessary requirements of 
modem hygiene and sanitation. 

A New Turkish Hospital at Port Said. 

The Ottoman Government intends to build a hospital for 
poor patients at Fort Said. The 6ite for this hospital has 
already been bought and orders have been given to prepare 
the necessary plans and designs. The Sultan takes a keen 
merest in its construction. 

A New Veterinary Bacteriological Institute. 

In view of the extension of the epizootic that is raging in 
ihe provinces of Trebizond, Castemouni, Aidin, Broussa, 
isjria, Aleppo, and Beyrout the Ministry of Agriculture has 
asked the Sublime Porte for an authorisation to build in 
Constantinople a large veterinary bacteriological institute, as 
the existing laboratories are quite inadequate to meet the 
exigencies in furnishing serum in sufficient quantities to 
combat the outbreak. 

A Strange "Remedy.” 

The inhabitants of Cassaba and Nif have recourse to a 
strange “remedy 99 for the epizootic raging in those 
places. The peasants there, to begin with, use every 
means possible at their disposal to prevent veterinary 
tergeons doing their work of prophylaxis and isolation. They 
cp{x*e most energetically every mode of veterinary treat¬ 
ment and frequently insult and ill-treat the surgeon in the 
rwghest manner. Their own domestic “ remedy ” for the 
prevention of contagion, a “remedy” in which they put 
absolute confidence, consists in the following. They kill a 
cbeased animal and take out its liver and cut it into pieces. 
They then attach these latter with seven strings, all of a 
different colour, to the backs of the ears of the healthy 
ani main which they henceforward consider to be safe from 
every conta g ion. Should an animal, however, die all the 
aame the peasants attribute its death to the evil eye of the 
veterinary surgeon. 

The First Snow. 

After an exceptionally prolonged period of very mild 
leather we have got at last the first frost and the first snow. 
It is rare, however, for snow to last here. No sooner does 
it fail th*n it melts again. Severe winters are an exception 
at Constantinople. 

Dtc. 22nd, 


NEW YORK. 

(From our own Correspondent.) 

A Substantial Compliment. 

In order to show their appreciation of his labours in 
keeping the city free from yellow fever during the recent 
outbreak in the Southern States, a purse of $10,000, collected 
by popular subscription, was recently presented to Dr. Heber 
Jones, president of the Memphis (Tennessee), board of health. 
Dr. Jones sacrificed all other interests in order to be able to 
give his full time to the problems of quarantine and sanita¬ 
tion, and the value of his efforts is shown by the fact that, 
although many towns not far distant suffered, Memphis 
remained free from the disease. 

Prize for Essay on Epilepsy. 

A prize of $300 has been offered by the National Associa¬ 
tion for the Study of Epilepsy for the best essay dealing 
with the etiology of that disease. All essays must be in the 
hands of the examining committee by Sept. 1st, 1906, and 
the award will be made in the following November. 
Physicians in any country may compete for the prize. Full 
information regarding the conditions of the award may be 
obtained from the president of the association, Dr. W. P. 
Spratling, superintendent of the Craig Colony for Epileptics, 
Sonyea, Livingston County, New York. 

Football Accidents. 

A wave of popular indignation has been sweeping over the 
entire country on account of the constantly growing annual 
record of serious and even fatal football casualties. In 
recent years the record of fatalities has increased at a rate 
that does not seem explicable merely on the ground of more 
general interest in the game, and for this season it is 
estimated that over a score of deaths and at least 150 grave 
in juries occurred. It is usually the comparatively untrained 
and immature players of undergaduate elevens who suffer, 
but many seasoned members of collegiate teams are also 
included in the list. Four deaths were due to body blows 
giving rise to internal injuries, six were ascribed to cerebral 
concussion, and three to spinal injuries. Blood poisoning 
and other injuries are responsible for the remaining fatal 
cases. The list of the seriously hurt includes many fractures 
of the limbs, ribs, and collar bone, injuries of the head 
and spine, and concussion of the brain. It is supposed that 
if accurate statistics could be compiled the total number 
of accidents of a more or less serious character would exceed 
1000. This terrifying record is no doubt largely due to the 
fact that the rules of the game have been gradually so 
changed that as it is now played in this country it has but 
little resemblance to its English prototype. Open play has 
been reduced to a minimum and the mass formations in 
vogue not only of themselves render fatalities common but 
also afford undesirable opportunities for undetected fouls 
and brutality which are unfortunately far too common. 
In consequence of the popular disapproval of the present 
game the authorities of the more prominent colleges and 
universities are taking radical steps to purge the rules of 
their objectionable features, even President Roosevelt going so 
far as to take a hand in the matter. At Columbia University 
football has been abolished absolutely. 

Medical Examinations in Mew York State. 

A conference was recently held in Albany to consider the 
advisability of substituting a single State medical board for 
the three now representing respectively the regular, homoeo¬ 
pathic, and eclectic schools of medicine. The representa¬ 
tives of the various State medical societies and State 
medical boards, after considerable discussion, finally decided 
to retain for the present the three boards of medical ex¬ 
aminers now existing. The matter of arranging the 
academic and professional courses of instruction so as to 
render it possible to obtain the degrees of B.A. and M.D. 
in seven instead of eight years has been under consideration 
for some time and steps have already been taken in this 
direction A committee was appointed at the present con¬ 
ference for the purpose of preparing the outline for a coarse 
of study to be introduced into the junior and senior years of 
the colleges, which should be satisfactory to the medical 
schools of the State and be accepted by them in lien of their 
first year’s work. 

Dec. 27th, 1906. 
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HMtd Jtffos. 

University of Cambridge.—A t a Congregation 

on Dec. 14th, 1905, the following degrees were conferred : — 

*^;£*~A. W. Wakefield, Trinity; S. Borradell-Smith, St. John’s: 

W B. Higgins, Cains; and C. F. Hardie, Queens’. 

B.C.—A. W. Wakefield, Trinity ; and S. Borradell-Smith, St. John’s. 

At examinations for medical and surgical degrees held in 
Michaelmas term the following candidates were successful:— 
First Examination. 

Part Chemistry and Physics.— C. K. Bancroft and H. G. Baynes, 
Trinity; F. S. Bedale, Clare; C. II. B. Booth, King’s; A. W. 
Bourne, Downing; H. H. Brown, Cains; E. G. S. Cane, Jesus; 

R. G. Canti, B.A., King’s; F. G. Chandler. Jesus; K. J. A. Davis, 
B.A, Kings; II. T. Depree, Clare; C. Ede, King’s; W. G. 
Emmett, Caius; A. G. Evans, Trinity; A. E. Evans, St.John’s; 
G. W. B. Garrett. Caius; E. M. Grace, Christ’s; L. S. M. Ilabieh, 
St. Johns; B. C. Haller, B.A., Trinity; J. B. lianre, Christ’s; 

J. It. Heath, Trinity; A. E. Herman. King’s; L. C. D. Irvine, 
Emmanuel ; G. James, St. John’s; A. C. Johnson, Downing; G. G. 
Johnstone. King’s; T. H. Just. Trinity; H. D. Lander, Caius; 
G. H. S. Letch worth, Pembroke; D. N. Macleod, Caius; J. R. 
Marrack, St. Johns; W. G. Marsden, Emmanuel; G. W. Morrice 
and R. S. Morshead, Trinity; G. A. Morton, Queens ; B. A. Playne, 
Pembroke; H. B. Pope, Caius; E. Ravner, Pembroke; K. C. 
Rayner, Caius; A. II. Richardson, St. John’s; W. D. Ross and 

S. H. Kouquette, King’s; A. C. Roxburgh, Trinity; W. A. Russell, 
Emmanuel ; II. B. G. Russell. Sidney Sussex; H*W. Scott, Clare; 

G. B. Sutton, Pembroke ; R. H. Vienrv, G. T. C. Watt, and J. B. A. 
Wigmore, Caius; and C. R. Wright, Christ’s. 

U” Elementary Biology.—P. Ballard. Catharine; C. K. Bancroft, 
Trinity; F. S. Bedale, Clare; A. W. Bourne, Downing; E. G. S. 
Cane, Jesus; R. G. Canti, B.A., King’s; F. G. Chandler, Jesus; 

K. J. A. Davis. B.A., King'u: H. T. Depree, Clare; W. G. Emmett, 
Caius; A. G. Evans, Trinity; G. W. B Garrett, Caius; A. Griffith- 
Williams and B. C. Ilaller. B.A., Trinity; T. L. Hardy, II. Solwyn ; 
J. Harrison, B.A., Christ’s; L. C. D." Irvine, Emmanuel; A.‘ C. 
Johnson, Downing; G. G. Johnstone, King’s; W. H. Jones, B.A., 
Christs; T. II. Just, C. C. Kerby. and M. Maclaren, Trinity ; W. G. 
Marsden, Emmanuel; O. de B. Marsh, Pembroke; G. A. Morton, 
Queens ; F. A. Powell, Trinity; E. Ravner, IVmbroke; E. C. 
Rayner, Caius; W. J. Richardson, II. Solwyn; F. E. W. Rogers, 
Emmanuel; \\. D. Ross and S. 11. Bouquet te, King's; A. C. 
Roxburgh. Trinity ; W. A. Russell and C. M. Rylev, Emmanuel; 
L R- Scargill, M.A., Trinity Hall; II. C. S. Starkey, Downing; 
J. LI. M. Symns, Caius; and II. A. Willliams, Emmanuel. 

Second Examination. 

Human Anatomy and Physiuhtgy. —J. W. Adams and G. E. Alderson, 
Caius; D. Allan. B.A., St. John’s; F. R. Armitage, B.A., Pem¬ 
broke; C. C. H. Binns, Caius; 11. Bowring, B.A., King's; W. Boys- 
Stones, B.A., Caius; R. D. D-D. Brownson, B.A., St. John's ; 

H. T. II. Butt. B.A., Christ’s; F. G. Calev, B.A., Pembroke; 
W. N. Child. B.A., Christ’s; A. J. Clark, King’s; C. N. Coad, 
B.A., St. John’s; M. Donaldson, B.A.. Trinity; II. B. Elton, B.A., 
Caius ; R. Fisher, Sidney Sussex ; II. G. Frean, B.A., St. John’s ; 
H. I). Gillies, B.A., (’aius; A. II. Habgood, B.A., Jesus; W. 
Harmens, B.A., Trinity; E. H. V. Hodge, B.A., Clare; W. C. 
Hodges, B.A., Trinity Hall; A. N. Hodges, Queens’; C. C. Holman, 
Caius ; B Hughes, B.A., H. Selwyn; II. E. llumphrvs, B.A , 
E. M. Lauderdale, B.A., and R. J. B. Leney, Caius; C. K. 
McKerrow, B.A., Clare; R. IT. Mawhood, B.A., Trinity; R. M. 
Moore, B A.. St. John’s; II. M. D. Nicoll and A. E. Rayner, B.A., 
Caius; H. G. Rice, St. John’s; F. A. Roper, B.A. and E. N. 
Russell. Trinity; F. S. Scales, B.A., Jesus; A. L. II. Smith and 
H. C. Snell. H.A., Caius; II. E. S. Stiven, B.A., Trinity ; L B. C. 
Trotter. B.A., Clare: R. M. Vick, B.A., Jesus; C. St. A. Vivian, 
B.A., Caius; J. Walker, B.A., and W. E. Wallis, B.A., Clare; 
H. B. Wilson, B.A., Pembroke; P. F. Wilson, B.A., Caius; W. B. 
Wood, B.A., Jesus; S. Wood, B.A., Christ’s; and C. S. E. Wright, 
B.A., Emmanuel. 

Third Examination. 

Part /., Pharmacology and General Pathology.-A. Abrahams. 
Emmanuel ; R. R. Armstrong, Trinity; H. T. Ashby, B.A., 
Emmanuel; A. S. B. Bankart, B.A., Trinity; B. P. Campbell, B.A.. 
Clare; J. R. C. Canney, B.A., Christ's; \Y. J. Carr, B.A., Trinity; 

A. E. A. Carver, B.A., and S. I*. Chan, Caius; S. Churchill, B.A., 
and F. Clayton, B.A., Trinity; R. Cox, B.A., Caius; A. II. Crook, 

B. A., Christ’s; It. Davies Colley, B.A., Emmanuel; H. E. T. 
Da«es, B.A., St. fohn’s; B. Day, B.A., Caius; A. T. Densham, 
B. A., St. John’s, II. Dimock, B. A., Sidney Sussex; G. II. Dunn, 
B.A., Pembroke; II. B. Ellison, B.A., Caius; D. Kmbleton, B.A., 
Christ’s; M. F. Emrys-Jones. B.A., Caius; N. M. Fergusson, B.A., 
Magdalene; G. W. Goodhart, B.A., Trinity; W. H. Grandage, 
B.A., Clare; F. W W. Griffin. B A., King’s;^ R. E. V. Hale, B A., 
Caius: A. Hamilton. B.A., Christ's; O. Heath, B.A, Trinity; 
G. Hoffmann, B.A , Cains; W. M. Jeffreys, B.A., Trinity; N. W. 
Jenkin, B.A., Christ’s; W. S. Leicester, B.A., Emmanuel; J. T. 
Macnab, B A., Christ’s; J. Mel I an by, M. A., Emmanuel; W H 
Orton, B.A., Trinity; II. B. Owen, 13 A , Caius; K E. Paget- 
TomMnson, B.A., Trinity Hall; W. G. Parkinson, B.A.. Emmanuel; 
II. Parsons. B.A., R. C. Priest, B.A., and R. F. Priestley. B.A., 
Caius; C. E. Redman, B.A. Pembroke; L. W. Sharp, IkA.. and 
O. R. Smale, B.A.. Caius; E. R. Stone. B.A., Emmanuel; A. C. 
Sturdy. Pembroke; K. Svensson, B.A., Caius; II. II. Taylor BA 
Pembroke; F. B. Treves. B.A., Caius; R. W. S. Walker B \’ 
Trinity; and C. E. Whitehead, B.A.. Caius. 

Part II.. Surgery . Midwifery, and Medicine.— The following have 
now satisfied the examiners in all three sections: C. Akerman, 
B.A., Caius; E. I). Anderson, II.A., Pembroke; A. D. Brunwin! 
M.A., Trinity ; M. A. Cassidy, B.A., Clare; G. H. U. Corbett, B.A., 
Kings; G. L. Cox. B.A.. Christ’s; F. D. Crew, B.A., Emmanuel; 

L. (i. Davies. 11.A.. Trinity; A. H. Falkner, 11.A., Peterhouse; 
J. N. F. Fergusson, B.A., and S. Gooding, M.A., St. John’s; 


H. T. Gray, B.A., Trinity; S L. Harke, B.A., Pembroke; W. H. 
Hastings, 13.A., and S. A. Henry. B.A., Trinity; F. S. Hewett, 
B.A., Caius; R. F. V. Hodge. B.A., Einmanael; A B. Howitt^ 
B.A.. Clare; C. L. Isaac, B.A., and F. A. G. Jeans. M.A., St. 
John’s; W. I). Keyworth, B.A., H. Selwyn ; J. C. Law ton-Roberts, 
B.A.. (Tare; C. N. Le llroeq , B.A., Pembroke; W. E. Lee, B.A., 
Trinity; F. F. Leighton, B A , St. John’s; C. Lillingston, B.A., 
Pembroke; G. H. K. Macalister. B.A., St.John’s; A. H. Miller, 

B. A., Trinity; W. P. Morgan, M.A., Clare; T. M. Neat by, M. A., 
and W. H. Newton, B.A., Emmanuel; G. W. de P. Nicholson, 
M A., Jesus; W. II. Orton, B.A., Trinity; II. B. Owen. B.A , 
(’aius; C. II. W. Page, M.A., Corpus Christi; C. T. Scott, M.A., 
Sidney Sussex; F. Shingloton-Smith, B.A., King's; G. C. E. 
Simpson, B.A.. St. John’s; J. M. Smith. B.A., Christ’s; and R. S. 
Taylor, II.A., and W. P. Williams, B.A., Downing. 

University of Oxford.— At the Preliminary 

Examinations in Science the following candidates satisfied the 
examiners :— 

Mechanics and Physics.—A. Booth, G. C. Boyd, M. de G. Boyd, 

C. E. N. Bromehoad, A. J. B. Carrington, G. C. Clarence, H. E. 
Cullis, R. R. Enfield, C. R. Featherstone, R. J. Fletcher, P. L. 
Gibson, N. F. Hallows. A. II. Harries, T. B. Heaton, J. K. Hepburn, 
G. R. Ilookhara. J. P. Hucklebridge, J. M. Mason, M. Odling, 
W. J. Pearson, J. B. Reynish, I. P. Yenner, V. S. von Dembski, and 

D. F. Wunsch. 

Physics.— C. W. Armstrong, A. D. S. Arundel, T. B. Batchelor, J. L. 
Birley, R. B. C. Briscoe, P. R. Fairelough, II. J. II. Foreshew, C. L. 
Garton, M. R. Lawrence, S. F. Moore, and II. G. Morris. 

Chemistry .— II. M. Bond, L. C. Bovd, C. E. N. Bromehoad, C. H. 
Budd, A. M. Carr-Saunders. C. F. Cranswick, II. E. Cullis, V. C. H. 
Dearden, G. C. Dixon, R. H. Enfield. C. R. Featherstone, H. J. H. 
Foreshew, A. D. Gardner, P. L. Gibson. II. A. Gilbert, N. F. 
Hallows, C. II. L. Harper, A. H. Harries, T. B. Heaton, S. Hibbert, 
J. P. Hucklebridge, M. R. Lawrence. D. P. McDonald, L. N. 
Morrison, M. Odling, A. P. Ordc-Ward, R. C. O/anno. C. II. 
Pearson, J. P. Purnoll-Edwards, J. B. Reynish. J. Russell, II. H. 
Simpkins, E. A. Smythies, W. H. Thornton, I. P. Venner, V. S. 
von Dembski, J. T. Wills. C. C. Wilson, and D F. Wunsch 
Botany.- T. B. Batchelor, A. R. Cbavssse. A. W. Donaldson, II. G. 
Farmer, J. K. Hepburn, L. E. Meinertzhagen, P. le F. Nortje, 
11. M. Pope, E. A. Smythies, and A. Stanger. 

Foreign University Intelligence.— 

A Igeria: Dr. Cange has been promoted to the chair of 
Clinical Ophthalmology.— Baltimore (John* Hopkins Uni¬ 
versity) : Dr. Charles H. Bunting has been appointed 
Assistant Professor of Pathological Anatomy ; Dr. Thomas 
R. Boggs, Assistant Professor of Medicine ; and Dr. Richard 
H. Follis, Assistant Professor of Surgery.— Breslau . Dr. 
Rudolf Stich has been recognised as privat-doeent of Surgery. 
— Cincinnati (Miami Medical College) : Dr. 0. P. Holt, 
Professor of Physiology, has been appointed to the chair of 
Pathological Anatomy. Dr. Robert Ingram has been appointed 
Assistant Professor of Materia Medica.— Copenhagen: Dr. 
N. P. Schierbeck has been appointed privat-doeent of Hygiene 
and Director of the Hygienic Laboratory. Dr. A. Helsted has 
been recognised as privat-doeent of Surgery.— Cracow: Dr. 
Vincenz Lepkowski has been promoted to an Extraordinary 
Professorship of Odontology.— Innsbruck : Dr. Paul Rusch 
has been recognised as privat-doeent of Skin Diseases.— 
Lemberg : Dr. Josef Markowski has been recognised as 
privat docent of Anatomy.— Louisville : Dr. John G. Cecil, 
Professor of Therapeutics, has been appointed Professor of 
Clinical Medicine in succession to the late Dr. J. A. 
Ouchterlony.— Michigan ( Ann Arbor University ) : Dr. Albert 
M. Barrett bas been appointed Assistant Professor of Neuro¬ 
logy. —Philadelphia (University of Pennsylvania) : Dr. 
W. H. F. Addison of Toronto bas been appointed Lecturer 
on Histology.— St. Petersburg (Female Medical Institute) : 
Dr. K. Susloff has been appointed Extraordinary Professor 
of Operative Medicine.— Vienna: Dr. Arthur Schattenfroh 
has been promoted to an Ordinary Professorship of Hygiene. 

Death from Anthrax.— An inquest was held 
at Penrjn, Cornwall, on Dec. 22nd, 1905, respecting the 
death of a labourer, aged 31 years. It was stated that the 
deceased received a scratch on the hand while unloading 
bones. Medical evidence showed that death was due to 
anthrax and the jury returned a verdict to that effect. 

Donations and Bequests.—A t the opening of 
the Hampstead General Hospital recently the President, Sir 
H. Harben, announced that an anonymous donor had offered 
to give £20,000 on condition that £5000 were subscribed 
within a very short time.—By the will of Miss Elizabeth 
Flint of Leek, Staffordshire, £1000 are bequeathed to the Leek 
Memorial Cottage Hospital, £400 to the Cruso Memorial 
Nursing Institution, £500 for the Royal Medical Benevolent 
College, £500 to the Devonshire Hospital and Bath Charity 
at Buxton, and £500 to the North Stafford Infirmary.— 
Mrs. Umfreville Pickering has given £1050 to the West 
London Hospital, Hammersmith-road, W.—The London 
Lock Hospital and Rescue Home has received the following 
donations : Goldsmiths’ Company, £100 ; Mercers’ Company, 
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Uatfs, Sjiort Comments, nnir Jnsfoers 
to Corresponbents. 

NELSON S FATAL WOUND. 

Wk give below a copy of a statement, written and sfgned by Surgeon 
William Beatty, commissioned on board the Victory at the battle of 
Trafalgar, who attended Lord Nelson after the receipt cf the mortal 
wound. Surgeon William Beattys “Authentic Narrative of the 
Death of Lord Nelson, with the Circumstances preceding the Happen¬ 
ing and Subsequent to that E«*ent” were published with a “Pro- 
visionary Report of his Lordship’s Wound,” and certain anecdotes, 
immediately after the tragic occurrence and the note that we now 
publish was probably one that was penned for hiB own use as an 
immediate memorandum. It bears the shape of a letter but it is not 
addressed to anyone and the date of the year is not stated. Mr. 

* Dudley Brown of Woodside, Surrey, found the original document 
among some old papers and to his courtesy we are indebted for the 
copy. 

[Copt.] 

H.M. Ship Victory, 15th December. 

About the middle of the Action with the Combined Fleets on the 
21st October last, the late illustrious Commander in Chief Lord 
Nelson, was mortally wounded in the left breast by a Musquet ball, 
supposed to be fired from the Mizen top of La Redoutahle French 
8hip of the line, which the Victory fell on board of early in the 
battle; bis Lordship was in the Act of turning on the Quarter 
Deck with his face towards the enemy, when he received his 
wound, he instantly fell, and was carried to the Cockpit where he 
lived about tw*o Hours. 

On his Lordship being brought below he complained of Acute 
pain in about the sixth or seventh Dorsal Vertebra, of privation of 
sense and motion of the body and inferior extremities; his 
Respiration was short and difficult, his pulse Weak small and 
irregular ; he frequently declared bis back was shot through ; that 
he felt every instant a Gush of blood within his breast; and that he 
bad sensations which indicated to him the approach of death: in 
the course of an hour his Pulse became indistinct and was gradu¬ 
ally lost in the Arm, his extremities and forehead became soon 
afterwards cold : be retained his wonted energy of mind, and 
exercise of his faculties, until the latest moment of bis existence; 
and when Victory as signal as decisive was announced to him he 
expressed his pious acknowledgments thereof and heartfelt satisfac¬ 
tion at the Glorious event in the most emphatic language, he then 
delivered his last order with his usual precision and in a few 
Minutes after expired without a-struggle. 

Course and Site of the Ball ascertained since Death .—The Ball 
struck the forepart of his Lordship's Epaulette, and entered the left 
shoulder immediately before the Processus Acromion Scapulae which 
it slightly fractured, it then descended obliquely into the Thorax, 
fracturing the 2nd and 3rd Ribs, and after penetrating the left lobe 
of the Lungs and dividing in its passage a large branch of the 
Pulmonary Artery it entered the left side of the spine between the 
sixth and seventh Dorsal Vertebra fractured the left transverse 
Process of the sixth Vertebra, wounded the Medulla Spinalis, and 
fracturing the right transverse Process of the seventh Vertebra, it 
made its way from the right side of the spine, directing its coarse 
through the Muscles of the back, and lodged therein, about two 
inches below the inferior angle of the right scapula. 

On removing the ball a portion of the Gold lace and Pad of the 
Epaulette together with a small piece of his Lordship’s coat were 
found firmly attached to it. Signed. W. Beatty, Surgeon. 
Surgeon Beatty, who was knighted many years later by King 
William IV., became a distinguished man In the medical profession, 
was physician to the Greenwich Hospital until his death in 1842, and 
a Fellow of the Royal Society. In Munk’s “ Roll of the Royal 
College of Physicians” it is stated that Sir William Beatty, who 
became a Licentiate of the Royal College of Physicians of London in 
1817, kept the bullet w hich killed Nelson in a crystal case, mounted 
in gold. Sir William Beatty, who was a young man when serving on 
board the Victory, died in 1842. 

SANDOW DEVELOPMENT TREATMENT : A WARNING. 

To the Editors of The Lancet. 

Sirs, —This experience may interest some of your readers. Some 
weeks since I advised a lady patient that some physical development 
would be likely to be good for her and after considering the method 
to be adopted decided, for certain reasons, that she should write 
for particulars of the above. The prospectus promised a year's 
treatment for five guineas and pointed out especially that although 
the charge might appear to lie high it included a series of 
instructions, forwarded from time to time, as to progressive 
exercises for a whole year. It also offered to accept three guineas 
for the first part of the treatment. The necessary form was filled 
up and sent, with a cheque for three guineas. In return a letter 
was received giving some very general semi-medical advice, such 
as the advisability of taking wine in moderation and omitting the bath 
during the periods, and with it a small book containing printed direc¬ 
tions for a scries of exercises to be done so many times a day for two 
w:cks. After this the remainder of the five guineas became due. 


I must admit that no statement was made as to the length of time of 
the first part of the treatment, but by implication one might reasonably 
have expected a good deal longer period than two weeks. Caveat 
emptor certainly—but It may be advisable that your readers should be 
in a position to explain the terms to any patients who are thinking of 
going In for this treatment. I am, Sirs, yours faithfully, 

Dec. 31st, 1905. J. G. 

A CORONER ON MEDICAL MISSIONS. 

A recent occurrence at Bethnal Green throws a little light on the 
working of medical missions. A woman took a child to the Home 
of Industry Medical Mission, where she found that one of the 
medical officers was ill, and after waiting an hour was told that 
the other medical officer had wired that he too was disabled by 
illness. The child died from bronchitis and an inquest waa 
subsequently held by the coroner for North-east London, Dr. 
W. Wynn Westcott, who Is reported to have said: “ These medical 
missions cause much trouble. They attend people for minor 
ailments, but if the patient is taken worse there is no one to 
attend him. Another doctor is called in when the patient is 
dying, and so an inquest is caused. Any medical charity which 
does not have a medical man on the premises is a nuisance.” It ia 
doubtful whether there is any need for many of these so called 
“medical missions.” In many cases they are formed not so much 
for the purpose of relieving the sick poor but as an advertisement for 
some enterprise or other. It may be a chapel or it may be an 
industrial society but the object is the same in either case—viz.* 
to attract support by the offer of cheap or gratuitous medical 
attendance. 

Communications not noticed in our present issue will receive attention 
in our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAT (8th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopa'dic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. Ormond- 
street (3 p m j 

TUESDAY (9th).— London (2 p.m.), St. Bartholomew’s (1.3b p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). West 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Sobo-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (10th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.). West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt, 

_Ormond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (11th).— St, Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.). Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Marks 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear 
(2 p.m.). Children, Gt. Ormond-street (2.30 p.m.). 

FRIDAY (12th).— London (2 p.m.), St. Batholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.). St, George’s (1 p.m.), Kinar’s College (2 p.m.). St. ManTs 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.). Soho-square 
(2 p.m.) Central London Throat and Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m.. Aural, 2 p.m.). 

SATURDAY (l$th).— Royal Free (9 A.M.).’London <2 p.m.), Middlesex 
(1.30 p.m.), St, Thomas’s (2 p.m.). University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
Throat, Golden-aqtiare (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmi 

8 0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entr&l London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (8th).— Medical Society or London (11, Chsndos-street, 
Cavendish-square, W.).—8.30 p.m. Papers:—Children’s LiBeasjs— 
(1) Dr. E. Cautley: Chronic Membranous Colitis In Infancy; (2) 
Dr. C. R. Box: Bronchiectasis in Childhood. 

TUESDAY (9th).—R oyal Medical and Chirurgical Society (20, 
Hanover square, W.).—8.30 p.m. Papers :—Dr. A. Haig : Capillary 
Circulation and Blood Pressure and the Conditions that Ccn rol 
Them.—Dr. F. Taylor: Three Cases of Myoclonus. 
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WEDNESDAY OOth). — Hunterian Society (London Institution, 
nusbury-drciis, H.O.).—8.30 f.m. Pathological Meeting. 

Dermatological Society of London (ll.Chandos-street, Cavendiah- 
•ouare. W.).—5.15 p.m. Meeting. 

THURSDAY (Uth).— British Gynaecological Society (20, Hanover- 
•quare, W.).— 8 p.m. Annual Ueueral Meeting. The President 
(Dr. W. Alexander): Valedictory Address. 

FRIDAY (12th).— Clinical Society of London (20, Hanover-square, 
W.).— 8.30 p.m. Papers:—Mr. L. McGavin: Transverse versus 
Inguinal Colotomy. Mr. A. 1. Pinches and Mr. R. M. Corner: 
Further Cases of Torsion of the Omentum.—Dr. A. H. Garrod and 
Dr. Langmead: A Case of Associated Malformations including 
Transposition of Viscera. 


THE LANCET AT THE RAILWAY BOOKSTALLS. 

Readers who usually obtain their copies of The Lancet 
at the bookstalls on the Great Western, the London and 
North Western, and the minor systems in connexion with 
these railways, are requested to communicate with the 
Manager, 423, Strand, London, W.C., if they experience any 
difficulty in getting copies of The Lancet at these book¬ 
stalls, Messrs. W. H. Smith and Son’s connexion with them 
having now terminated. _ 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

HOBDAY (8th) .—Medical Graduates' College and Polyclinic 
(22, Cheniea-atreet, W.C.).—College opens. 

Pout-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Saunders : Examination of Stomach and 
Gas tric Contents. 

TUBED AY (9th) .—Medical Graduates’ College and Polyclinic 
(22, Cheniea-atreet, W.C.).—4 f.m. Dr. H. Campbell: Clinique. 
(Medical.) 5.15 p.m. Opening Lecture .—Sir Felix Semon, 
K.C.V.O.: Some Unusual Manifestations of Syphilis in the Upper 

Air Passages. 

Post-Graduate College (West London Hospital, Hammersmith- 
road. W.).—5 P.M. Dr. S. Taylor: Errors in Treatment. 

WEDNESDAY (10th).—M edical Graduates' College and Poly- 
clinic (22, Cheniea-atreet, W.C.).—4 p.m. Mr. J. Cantlle: Clinique. 
(Surgical.) 5.15 p.m. Lecture: Dr. G. H. Savage: Climacteric 
Insanities. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Beddard : Practical Medicine. (Lecture I.) 

THURSDAY (11th) .—Medical Graduates* College and Polyclinic 
(22, Cheniea-atreet, W.C.).—4 p.m. Mr. Hutchinson : Clinique. 
(Snxgical.) 5 15 p.m. Lecture:—Mr. L. Mummery: Some Problems 
In Morbid Physiology. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 6 p.m. Dr. Davis: Some Common Diseases of the 
Pharynx and Larynx. (Lectuie I ) 

FRIDAY (12th).-A Iedical Graduates* College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Clinique, (Bye.) 

Post-Graduate College (West London Hospital, Hammersmlth- 
road, W.).— 6 p.m. Mr. Lloyd : Anaesthetics. (Lecture I.) 

Horyh-Hast London Post-Graduate College (Tottenham Hos¬ 
pital. N).—4 30 p.m. Opening Lecture:—Mr. J. Langton: Explora¬ 
tory Laparotomy, its Objects and Limitations. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial busineri of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notioe. _____ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notioe of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion^ must be authenticated by the names and add testes of 
their writers — 7iot necessarily for publication. 

We cannot prescribe or recommend prac'it'oners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1905, which was 
completed with the issue of Dec. 30th, are given in this 
number of The Lancet. _ 

VOLUMES AND CA9E8. 

Volumes for the second half of the year 1905 will be 
ready shortly. Bound in cloth, gilt lettered, price 18 a., 
carriage extra. 

Cases for binding the half year’s numbers are now ready. 
Cloth, gilt lettered, price 2 a., by post 2a. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

8ix Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
oases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, ana generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direot from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.90 a.m. by Stewards Instruments.) 
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During ths week marked copies of the following newspapers 
have boon received : — Sussex Daily News. Dispatch (Manchester), 
Liverpool Daily Post, Surrey Advertiser, Westminster Gazette , 
Yorkshire Post, Notts Guardian, Aberdeen Journal, Australasian 
Medical Gazette, American Journal of Surgery, Daily Express, 
Maryland Medical Journal (U.S.A.), Canadian Journal of Medicine 
and Surgery, Army and Navy Gazette, Birmingham Mail, Morning 
Post, Standard, Daily Chronicle, Express and Echo (Devon), Globe. 
Belfast Whig, Birmingham Weekly Post, Sheffield Telegraph, Glasgow 
Citizen, Yorkshire Observer, Leicester Advertiser , Portsmouth 
Independent, Newcastle Chronicle, Manchester Guardian south 
African Record, Ac. 
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1 received from— 


A. —Miss Garrett Anderson. Lond.; 
Mr. B. B. Alexander. Margate; 
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Delivered before the Royal College of Physicians of 
Edinburgh 

By BYROM BRAMWELL, M.D. Edin., F.R.C.P. 
Edin., P.R.S. Edin., 

PHYSICIAN TO THE EDINBURGH ROYAL INFIRMARY; LECTURER ON 
CLINICAL MEDICINE IN THE SCHOOL OF THE ROYAL 
COLLEGES, EDINBURGH, ETC. 


LECTURE I. 

Mr. President and Fellows,— When you, Sir, the Council 
of the College, and Dr. Alexander Morison did me the honour 
Of*asking me to deliver the Morison lectures in 1899 1 
selected, after some consideration, aphasia, or rather certain 
questions connected with aphasia, as the subject to which I 
should direct your attention. In choosing this subject I was 
chiefly guided by the fact that to me aphasia is the most 
interesting subject in the whole range of neurology- 
nay, in the whole range of medicine. And I venture 
to think that, from a scientific point of view, it is 
quite as important as it is interesting; for by the study 
of the speech defects to which the term “ aphasia ” is 
applied we are able to get a better insight—though that 
insight is as yet very rudimentary and imperfect—into 
the manner in which some of the higher cerebral 
y pnoiianiamH, the integrity of which is essential for all 
our intellectual operations, work than by any other means 
with which we are as yet, or with which we probably 
ever will be, acquainted. It is unnecessary to say that 
aphasia is a subject of great difficulty and of great com¬ 
plexity ; indeed, I do not think that I exaggerate when I 
say that in the study of aphasia one is necessarily brought 
into contact with almost all of the most important problems 
connected with the physiology and pathology of the brain 
and that in the study of speech derangements and aphasic 
symptoms at the bedside one may have to deal with almost 
every known form of cerebral disease. 

In these lectures I shall not attempt to consider the 
subject systematically and as a whole. That is, I conceive 
unnecessary. There are many points connected with the 
etiology, diagnosis, prognosis, and treatment of cases of 
aphasia on which everyone is agreed. To recapitulate 
these points would serve no useful purpose. I propose 
rather to discuss some of the more debatable points con¬ 
nected with the subject, some of the questions as to which 
there are still great differences of opinion, and, in particular, 
to direct your attention, so far as my knowledge will enable 
me to do so, to the construction and working of the higher 
cerebral mechanisms concerned with speech and to the 
nature of the speech derangements or aphasic symptoms which 
result from lesions in different parts of those speech 
f n^nniama But even in dealing with aphasia in this way 
I most, in order to make my meaning clear, refer to many 
points,’ physiological, pathological, and psychological, with 
which many of my audience are well acquainted. 

Further, I must of necessity repeat many thingB that I 
have already said in my published writings. But this, I 
conceive, does not require any apology, for, in the 
first place, I know by experience that much which one 
writes is never read. In the second place, I am firmly 
convinced that one can impress one’s meaning more easily 
and more satisfactorily on most men’s minds by means of 
spoken by means of written speech—this, which is, I 

take it the main reason why in this school of medicine we 
attach’so much importance to lecturing as a means of 
instruction, is based on sound physiological principles, for, 
as I will presently point out in more detail, the auditory 
speech centre is the most important of all the speech 
centres. In most normal individuals, the auditory 

r »ch centre would seem to be the corner-stone 
the whole speech edifice, the central point with 
which all of the speech centres are, either directly 
or indirectly, connected, the rrateway through which 
both spoken speech and written rm C h symbols seem (in 


most normal individuals at least) finally to pass in order to 
be brought into connexion with what for the sake of con¬ 
venience may be termed the “ ideational'* centres, and the 
point at which the nervous impulses which culminate in 
emissive speech, whether vocal or graphic, are, as Dr. H. C. 
Bastian has expressed it, first put into concrete speech 
form. And, again, spoken speech has the great advantage 
over written speech that in the latter one has to rely 
entirely, or almost entirely, upon the intellectual effect 
produced on the sensorium, whereas in the former one 
can supplement and enforce the intellectual effect by the 
emotional and expressive element—by the modulations 
which one gives to one’s voice, by the emphasis which one 
places on different parts of the subject, and by facial 
and other gestures, all of which are of so much import¬ 
ance in keeping the attention and receptive centres of 
one’s audience m a state of activity and in enabling one 
to carry conviction to their minds and to drive home, as it 
were, with full force one’s meaning to their understandings. 
In the third place, in dealing with a subject so com¬ 
plicated and difficult as aphasia it is advisable and 
necessary again and again to discuss debatable points, in 
order that the difficulties may be cleared up and agreement 
ultimately arrived at. Some questions which to one man’s 
mind may appear settled may to another man’s mind appear 
quite uncertain. Let me give you an illustration : That the 
speech faculties are bilaterally represented in the brain; in 
other words, that the portions or grey matter in the right 
hemisphere, which correspond to the speech centres in the 
left hemisphere, are possessed of some sort of speech func¬ 
tion (either potential or active) is, to my mind, unquestion¬ 
able. But this opinion is by no means accepted by everyone. 
I recently had an opportunity of discussing this question 
with a distinguished alienist who informed me that he was 
not convinced that the posterior part of the third right 
frontal convolution—the right vocal speech centre as I 
term it, or Broca’s centre in the right hemisphere—has 
anything to do with speech. Now, if differences of opinion 
exist with regard to this fundamental point—on which, in 
my judgment, the evidence is sufficiently clear—how much 
more must differences of opinion exist on other points on 
which our information is as yet very much less satisfactory 
and less complete. 

Definition of Aphasia. 

For practical purposes it is, I think, advisable to restrict 
the term aphasia to those derangements of speech which 
result from functional disturbance or organic disease of the 
cerebral speech mechanisms commonly and, as I think 
properly, so called. 1 And here the question of course 
arises, What is meant, or what should be meant, by the 
term speech ? In my opinion it is advisable to restrict the 
term speech to vocal (articulate) speech and the other forms 
of speech which are generally considered to be the direct 
equivalents of vocal (articulate) speech—e.g., the written 
speech of educated persons who possess all their faculties, 
the tactile speech of blind persons, and the finger-speech and 
lip-reading speech of deaf persons. This definition is more 
restricted than that which is adopted by most writers on 
aphasia. Most authorities would, I suppose, agree with Dr. 
Joseph Collins in thinking that the term aphasia should 
include ( ‘ all defects or disorders of intellectual expression, 
whether such disorders be the result of disarrangement or 
destruction of the receptive or of the emissive components of 
the speech mechanism, or of anyth ing which may be employed 
as the analogue of speech ” (no italics in the original).* 

Looking at the matter purely from a practical point of 
view this conception of aphasia, which includes defects of 
pantomime ( [asemia or amimia\ seems to me too extensive. 
I doubt whether it is advisable to include defects of panto¬ 
mime under the term aphasia. A nod or a shake of the head 
may, of course, express a definite idea or proposition, and 
in the absence of inability to understand or to speak a 
foreign language pantomime may take the place of 
vocal and written speech, though in a very rudimentary 
and imperfect way. Strictly speaking, therefore, panto¬ 
mime, more especially highly complicated pantomime, 
may be regarded as a direct equivalent of vocal speech. But 
in the absence of internal speech, commonly so called, in 


i This definition would exclude all those speech derangements due to 
lesions in (1) the peripheral neuro-motor apparatus concerned in the 
production of vocal and written speech, cases, for example, of dys¬ 
phasia, lallation, alalia, due to lesions in the pons Varolii and medulla 
oblongata; and (2) the peripheral auditory and visual apparatus 
(internal ear, auditory nerve, &c.) 

2 The Faculty of Speech, p. 6. 
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cases, for example, in which there is complete total 
aphasia (i.e., complete word deafness, complete word 
blindness, and complete vocal aphasia and agraphia), dne 
to destruction of the cortical speech centres, thought and 
intellect are profoundly affected ; in other words, in the 
absenoe of internal speech it is difficult or impossible, so 
far as our knowledge and information enable us to judge, 
to carry on any but the most elementary intellectual opera¬ 
tions. On the other hand, while this is admitted it must 
also be allowed that a certain, though very inferior, kind 
of thought and intellectual operation may be carried 
on in such circumstances, and that some patients who 
are suffering from “total” aphasia (word deafness, word 
blindness, motor*vocal aphasia and agraphia), provided 
they are neither insensible nor completely paralysed, 
may be able to express (manifest or exteriorise as 
it has been termed), some of the comparatively limited 
thoughts and intellectual operations, which they are in 
such circumstances able to carry on, by means of pantomime. 
The mental condition of such patients resembles in some 
degree that of the lower animals. 3 That some of the lower 
animals, such as the dog, are able to think and to reason, 
though in a very rudimentary way, seems undoubted. That 
they may also be able to express their elementary ideas 
and desires, in an imperfect and rudimentary way, by 
means of some form of muscular movement must also be 
allowed. Further, some particularly intelligent dogs un¬ 
doubtedly understand a limited number of the auditory 
speech symbols (words) used by man. And, again, the 
parrot can, as everyone knows, talk. But, notwithstanding 
these facts, everyone regards speech (i.e., articulate speech 
and its direct equivalents) as a faculty peculiar to man. 
Man's mental superiority over the lower animals is largely 
due to the fact that he is endowed with articulate speech. 
Hence I argue that, in considering the subject from a 
clinical and practical point of view, it is advisable to restrict 
the term aphasia to the derangements of that form of speech 
which is, practically speaking, peculiar to man, and that 
although, strictly speaking, pantomime may be regarded as 
an equivalent of speech, since it may be a mode of express¬ 
ing thought (and not merely emotion), it is advisable for 
practical purposes to restrict the term aphasia to the 
derangements of vocal (articulate) speech and of its direct 
equivalents which are commonly regarded as peculiar to 
man. , 

It is interesting to note that in one of his earliest writings 
on aphasia Broca pointed out that the faculty of articulate 
language, the speech which is peculiar to man, is only part of 
a general faculty which he termed the faculty of expression 
—a faculty which is common both to man and the lower 
animals. 4 He states in referring to the origin of his epoch- 
making researches on aphasia: “ I do not know what it is 
that animals want and what we have, and that is why I dis¬ 
sected the brains of individuals who had lost that something ; 
my hope was to be able to establish the relation which 
exists between the central faculty and its manifestation.” 5 
Moxon, too, emphasised the difference between the speech 
(language) which is peculiar to man and ordinary volun¬ 
tary movements : “So intimately ” he says, “is language 
associated with the highest operations of the mind that 
logic—the science of verbal propositions—has always 
either taken its place amongst the purely mental sciences, 
or has been held as an adjunct but little subordinate 
in rank. On the other hand, the power of voluntary motion 
in the limbs, though of course in connexion with the 
intelligence, being shared equally with the most lowly 
animated beings, is accepted as almost without the pale of 
mental science.” 6 Bastian, also, emphasises the difference 
between natural language (pantomime) and artificial or 
acquired language (speech). He says : “ Amimia is the term 
that has been given to loss of the power of producing and of 
understanding what has been termed ‘ natural language ’ as 
opposed to 4 artificial or acquired language —that is, the loss 
of the power of producing and of understanding pantomime, 
as conveyed by gestures, alterations in facial expression, and 


9 The comparison is not, of course, a very dose one, for a patient 
affected with total aphasia is suffering from an extensive brain lesion 
attended with a profound brain disturbance, and the mental condi¬ 
tion of such a patient may be—I do not, of course, say that it 
necessarily is—inferior to that of an Intelligent dog. 

4 Mlmoires d’Anthropologic, tome v., p. 98. 

5 Ibid., p. 99. 

6 British and Foreign Jgedico-Chirurgical Review, vol. sxxvii. (1866), 


by inflections of voice. These defects vary in the same 

ratio as the intelligence of the individuals affected.” 7 

Another reason why, in my opinion, it is inadvisable from 
a practical and clinical point of view to include mere defects- 
of pantomime under the term aphasia is that, in some cases 
in which the patient is unable to express his thoughts by 
means of spoken or written speech, the only means by which 
it is possible to determine whether he understands what is 
said to him or what is communicated to him by means of 
written speech is to observe whether he can intelligently 
answer by means of pantomime the spoken and written 
questions which are put to him; in other words, in some 
cases of aphasia it is only by observing whether he intelli¬ 
gently reacts by means of pantomime to auditory and visual 
speech symbols that it is possible to determine whether he 
is suffering from word deafness and word blindness, as 
well as from motor aphasia and agraphia. Again, in other 
cases in which the patient is unable to understand 
spoken and written questions and in which he is unable to- 
speak and to write, it is only by observing whether he 
intelligently reacts to pantomime and to tactile and other 
forms of stimulation that it is possible to determine whether 
his inability to understand spoken or written language and 
to express himself in vocal and in written speech is an 
aphasic defect (a local lesion affecting some part of the 
cerebral speech mechanism), or is the result of a purely 
intellectual defect, which interferes with the action of the 
ideational, intellectual, and expressive cerebral mechanisms 
as a whole. This point was also recognised by Broca. He 
pointed out the impossibility of distinguishing, in those 
cases in which pantomime as well as motor speech was lost, 
whether the inability to speak was due to a general defect 
of intelligence, alogia , as he termed it, or a speech defect 
( aphemia ). 

I submit, then, for the reasons whioh have just been 
advanced, that it is convenient and advisable, from a 
practical and clinical point of view, to exclude defects of 
pantomime and to limit the term aphasia to those derange¬ 
ments of speech which are the result of functional disturb¬ 
ance or organic disease in the higher cerebral speech 
mechanisms commonly and, I think, properly, so-called— 
viz., the higher cerebral mechanisms concerned in the 
reception and emission (a) of vocal (articulate) speech ; 

( y ) of written speech (in its various forms)—to which must 
also, of course, be added the higher cerebral mechanisms 
concerned in the reception and emission; (c) of the finger- 
speech ^ of deaf-mutes ; (rf) of the finger-speech a nd 
lip-reading of blind but not deaf persons; and (*) of the 
finger-speech of deaf-mutes who are also blind (such a» 
Laura Bridgman and Helen Keller)—speech mechanisms, 
which may also, of course, be trained and developed in the 
normal individual as well as in the deaf and blind. 

Conception of Aphasia ; Classification of Aphasia ; 
Varieties of Aphasia. 

It is unnecessary to say that our conception of the 
symptoms, or rather of the groups of symptoms, which are 
included under the term aphasia—for I need not say that 
the condition which we term aphasia is not a disease—is 
very much more extensive and comprehensive than it was 
some years ago. In the enormous development of otir 
knowledge regarding aphasia which has taken place since 
Broca published his important observations, a very large 
number of different observers and thinkers, both at 
home and abroad, have taken part; and in this con¬ 
nexion it is a pleasure to note that some of the Fellows 
of this College—I refer in particular to my old teacher, the 
late Professor Sanders, to Sir William Gairdner, to Professor 
John Wyllie, and to Dr. William Elder—have played no in¬ 
conspicuous part. As originally applied the term aphasia was 
limited to those derangements of speech which result from 
destruction of the posterior end of the lower (third) frontal 
convolution on the left side of the brain ; and for a time 
after Broca’s great discovery it was thought that aphasia or 
aphemia, as Broca himself termed it, was always the result of 
a destructive lesion in this very limited area of the brain. 
Since the year 1861 evidence has gradually been accumulated 
which has shown: (1) that aphasic symptoms may result 
from localised lesions in parts of the brain ■ other* than the 
posterior end of the third left frontal convolution; and (2) 
that while in the great majority of ease* of aphatia the 
lesion is situated in the left hemisphere* of the brain, since 


7 Aphasia and other Speech Detects, p. 298. 




The Lancet,] 


DR. BYROM BRAMWSLL: APHASIA. 


[Jan. 13,1906. 73 


the great majority of persons are right-handed, the reverse 
is the case in most left-handed persons, at all events so far 
as (the vocal speech centre is concerned. 4 The same state¬ 
ment applies, though with less force, to the auditory speech 
centre, and apparently with still less force to the visual 
speech centre and the motor writing centre. 

In 1869 Dr. Bastian showed that the cerebral mechanisms 
concerned with speech are receptive as well as emissive and 
clearly indicated the existence, as separate and distinct 
varieties of aphasia, of word deafness and word blindness. 
In 1874 Wernicke showed that in oases of word deafness the 
lesion is situated in the posterior end of the first (upper) 
temporo-sphenoidal convolution and a few years later 
Kussmaul showed that in cases of word blindness the lesion 
Is situated in the region of the left angular gyrus. 

In short, for some time it has been recognised that all 
forms of speech have both an ingoing, afferent, or receptive 
mechanism, and an outgoing, efferent, or emissive mechanism, 
or, as we usually say, a sensory and a motor side, and that 
the “leading” or “ driving” speech centres are not neces¬ 
sarily limited to the left side of the brain but are situated in 
that hemisphere of the brain which happens in the particular 
patient under observation to be the “ leading” or “driving ” 
side so far as the particular or individual speech faculty 
which in his case is involved is concerned. We consequently 
speak of sensory aphasia and of Motor aphasia and we divide 
cases of sensory or receptive aphasia into two great primary 
forms—viz., auditory aphasia or word deafness—and visual 
aphasia or word blindness (alexia); and cases of motor or 
emissive aphasia into two great primary divisions—viz., motor 
aphasia, motor-vocal aphasia or vocal aphasia, as I think it 
is perhaps best termed, and graphic aphasia (agraphia). 9 
But even in respect to the exact nature of these 
great primary forms of aphasia authorities are by no 
means agreed. Dr. Bastian, for example, denies the 
very existence of motor aphasia, since he believes 
that the so-called motor centres in the cerebral cortex 
are sensory centres, the cortical terminations of the 
afferent or ingoing impressions which result from move¬ 
ments. This fundamental question in cerebral pathology— 
vis., whether the Bo-oalled motor centres in the ascending 
frontal convolution are true motor centres or are sensory 
{kinsesthetic) centres—has a very important bearing upon 
the subject of aphasia, as we shall afterwards see when I 
•come to discuss it in detail. 

Again, Dejerine and many others doubt the existenoe of a 
graphic or writing speech centre and are of opinion that 
agraphia, or motor-graphic aphasia as it is termed by those 
who believe in the existence of a graphic speech centre, 
should not, strictly speaking, be regarded as a form of 
aphasia at all. Dejerine and his followers think that the 
so-called writing speech centre is merely a part of the 
ordinary motor centre (or of the ordinary kinmsthetic centre 
or of the kinsesthetio-motor centre, in accordance with the 
view which is taken of the function of the so-called motor 
area of the cerebral cortex) for the movements of the hand 
and forearm (upper extremity). This point I will also 
discuss in detail. 

Central, Sub-central, and Supra-central Varieties 
df Word Deafness and Word Blindness, Motor- 
vocal Aphasia, and Agraphia. 

Further, the great primary forms of aphasia—word 
deafness, word blindness, vocal aphasia, and agraphia or 
graphic aphasia—have been divided into sub-varieties in 
accordance with the exact position of the lesion—i.e., 
whether it involves ( a ) the speech centres themselves or 
the nervous structures (the conducting fibres or portions of 
grey matter) which are situated (b) below or (c) above (on 
a higher cerebral level than) these speech centres; for, 
although it is often a matter of difficulty to determine this 
at the bedside, there seems to be little doubt that the 
speech derangements (the aphasic symptoms) differ in their 
exact character in those cases in which the lesion involves 
.(destroys) : (1) the speech centres themselves; (2) the 


* We thall afterwards see that in some left-handed persons the 

•*active” or # *driving" speech centres seem to be situated in the left 
hemisphere of the brain and that this statement seems to applv with 
speciaf frequency to the visual speech centre and the writing (speech) 
•centre. 

• The term vooal-artioulative aphasia Is perhaps, strictly speaking, a 
more correct term than vocal aphasia, but it is too long; the term 
-voml aphasia when used in contradistinction to the terms auditory, 
visual, and graphic aphasia seems to me quite sufficiently accurate for 
all practical purposes. 


nervous structures below the speeoh centres; or—but this 
point is much less certain—(3) the nervous structures above 
(on a higher cerebral level than) these speech centres. 

The terms cortical or pictorial are applied by some writers to those 
cases of aphasia in which the lesion Involves the speech centres them¬ 
selves, the terms sub-cortical or sub-pictorial to those cases in which 
the lesion is situated below the speech centres, and the terms svpra- 
cortical or supra-pictorial to those cases In which the lesion Is 
situated above (on a higher cerebral level than) the speech 
centres. 10 Consequently some authorities speak (1) of cortical or 
pictorial, of sub-cortical or sub-pictorial, and of supra-cortical or supra- 
pictorial word deafness; (2) of cortical or pictorial, of sub-cortical or 
sub-pictorial, and of supra-cortical or supra-pictorial word blindness; 
(3) of cortical or pictorial, of subcortical or sub-pictorfal, and of supra- 
cortical or supra-pictorial motor-vocal aphasia; and (4) of cortical or 
pictorial, sub-cortical or sub-pictorial, and of supra-cortical or supra- 
pictorial graphic aphasia. But the terms cortical and pictorial are, in 
my opinion, unsatisfactory. The terms cortical, sub-cortical, and 
supra-cortical are, I think, unsatisfactory, since there can be no doubt 
that in some of the cases of so-called sub-cortical aphasia (in some 
cases of sub cortical auditory aphasia, for example) the lesion 
is situated in the grey matter of the cortex and not in the 
sub-cortical white tissue—i.e., is in reality cortical—and that in 
some of the cases of so-called supra-cortical aphasia. If cases of com¬ 
plete supra-cortical aphasia actually occur, the lesion also involves the 
grev matter of the cortex—i.e., is cortical. 

The terms pictorial, sub-pictorial, and supra-pictorial are also, to my 
mim(, unsatisfactory, since there is strong reason to believe that the 
ideas or mental pictures, which word symbols or word percepts repre¬ 
sent, are not directly called up in the mind by stimulat ion of the speech 
centres themselves; in other words, that the memory pictures or 
mental pictures of the ideas which the word symbols represent are not 
imprinted in and stored up in the speech centres themselves, but 
in the associated centres (‘'ideational” ceutres, as they have been 
termed) with which the cortical speech centres are in con¬ 
nexion. 11 The speech, centres, auditory, visual, and kianesthetic, seem 
merely to be the centres in which auditory, visual, and kinaesthetic 
speech symbols are received, registered, and brought into connexion 
with the other centres in the cerebral cortex in which the memory 
pictures of the objects, qualities and ideas which those speech symbols 
represent, are stored. Hence, if the term pictorial is applied to any 
form of aphasia it should not, I think, be limited to those cases in 
which the lesion involves the speech centres but should include those 
cases (If they occur) in which the lesion involves the associated 
(“ ideational”) centres—i.e., cases of aphasia which by some writers are 
termed supra-cortical or supra-pictorial. Though, as I have stated in 
the footnote, the auditory and visual speech centres are “ ideational ” 
centres—they are, however, “ pictorial ” centres only in a limited 
extent, sinoe the memory pictures of the ideas which'speech symbols 
represent are stored up in other centres. I take It that stimulation of 
the cell group In the auditory speech centre which corresponds to the 
word “sweet,” for example, does not raise up in the mind the true 
picture or idea whioh the word sweet represents, unless other cortical 
(gustatory) centres in which those ideas are stored are brought into 
action. 

I would suggest that the term “central” (though not 
altogether free from objection) is preferable to the terms 
cortical and pictorial, since everyone uses the terms auditory 
speech or word centre, visual speech or word centre, motor 
or kinsesthetic speech or word centre, and motor or 
kin aesthetic writing or graphic centre ; and that we should 
consequently speak of central, sub-central, and supra-central 
word deafness, word blindness, vocal aphasia and agraphia, 
rather thaa of cortical, sub-cortical, and supra-cortical, or 
of pictorial, sub-pictorial, and supra-pictorial word deafness, 
word blindness, vooal aphasia and agraphia. 1 * •* 


10 I doubt whether supra-central aphasia In a complete form (granting, 
of course, that the patient retains full consciousness) ever occurs. 
There seems to be no doubt that incomplete or partial forms of supra- 
central auditory and supra-central visual aphattia occur, but it is 
doubtful whether the so-called supra-central varieties of vocal aphasia 
and of graphic aphasia occur, even in an incomplete and partial form, 
since, so far as we know, the action of the motor-vocal speech centre 
and of the graphic speech centre is. In most normal individuals at 
least, stimulated from (or through) and regulated by the auditory and 
\1eual speech centres. Complete destruction of both auditory speech 
centres in a person who was unable to read and write (i.e., whose 
visual speech centre was uneducated and inactive) would, so far as our 
present knowledge enables us to judge, produce inability to speak— 
i.e., would paralyse, so to speak, the action of the motor-vocal speech 
centre. But In such a case the lesion would not (as I understand the 
term) be supra-cortical or supra-pictorial. Again, everyone of course 
admits that complete destruction of the visual speech centre and of 
the fibres which connect the visual speech centre with the writing 
(graphic) centre will, in most persons at least, produce agraphia, but 
cases of this kind are not (usually) considered to be cases of supra- 
cortical or supra-pictorial graphic aphasia. 

11 Strictly speaking, the speech centres, certainly the sensory speech 
centres, are “ ideational ” centres, for in them the memory pictures of 
spoken aud written word symbols which play a most important part in 
internal speech and thought are imprinted aud stored. 

J * The objection to the term “central” is that a condition closely 
resembling sub-central (sub-cortical or sub-pictorial) word deafness may 
result (as Freund has shown) from a lesion which is situated In the end 
organ of bearing; and if it is admitted that cases of this description 
should bo considered as cases of aphasia the word deafness should, or 
might, be termed “ peripheral ” word deafness, in contra-distinction to 
all the forms of word-deafness (central, sub-central, and supra-central, 
as I propose to term them), in which the lesion is situated in the 
central nervous system—e g, in the cerebrum. But I very much doubt 
whether the cases such as Freund has described should be comprised 
under the term “aphasia.” They should, I think, be termed cases of 
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Intra-central Varieties of Aphasia. 

Again, apbasic symptoms may undoubtedly result from 
lesions which interrupt the connexions between the different 
speech centres themselves ; from lesions, for example, which 
interrupt or destroy the conducting fibres which pass from 
the auditory speech centre to the vocal speech centre, and 
from the visual speech centre to the graphic (? speech) 
centre. To these forms of aphasia the term “conduction” 
aphasia is usually applied. A better term seems to me to 
be “intra-central,” for in some cases of sub-central (sub¬ 
cortical or sub-pictorial) and in some cases of supra-central 
( supra-cortical or supra-pictorial) aphasia the lesion also 
involves and may be limited to the conducting fibres which 
connect the different speech centres, with lower centres, as 
iu the case of ^-central aphasias, for example. 


Commissural Forms of Aphasia. 

Further, if, as is I think probable, some of the speech 
centres are, in some persons at least and in some degree, 
bilaterally active, it is probable that, in some individuals at 
least (i.e., in those individuals in whom this bilateral 
activity is well marked), apbasic symptoms of some sort or 
another will result from interruption of the connecting 
or commissural fibres which pass between the speech 
centre in one hemisphere and the corresponding speech 
centre in the opposite hemisphere. The term “commissural” 
may be applied to these forms of aphasia. But I need not 
insist on this point, for, in the first place, authorities are, 
as I have already indicated, by no means agreed that the 
cortical areas in the right hemisphere (which correspond to 
the auditory, visual, vocal, and graphic speech centres in 
the left hemisphere) are possessed of active speech func¬ 
tions ; and, in the second place, we are as yet quite 
ignorant of the symptoms, if any, which characterise these 
(commissural) forms of aphasia, even granting, as I think 
probable, that they do sometimes occur. I would conse¬ 
quently suggest the following classification and nomen¬ 
clature of the different varieties of aphasia. 

Classification of the Aphasias. 


A. Sensory or recep*. 
tive aphasia. 


B. Motor or emissive, 
aphasia. 


Auditory aphasia) 
(word deafness). ) 


2. Visual aphasia (word ) 
blindness). * 


Vocal or mo* or-vocal 
aphasia. 


. Agraphia (graphic) 
aphasia). j 


(а) Sab-central. 

(б) Central. 

(c) 8upra-central. # 

(а) Sub-central. 

(б) Central. 

(c) Supra-central.* 

(n) Sub-central. 

<b) Central. 

(<?) Supra-central.* 

(a) Sub-central. 

(b) Central. 

(c) Sapra-central.* 


* In my opinion it is very doubtful if these (supra-oentral) forms of 
aphasia ever occur in a complete form. 


(d) Intra-central (or conduction) aphasia , due to interruption oi the 
connexions between the sensory or motor speech centres in the same, 
or the sensory and motor speech centres in the opposite, hemisphere. 

(i t ) Commissural aphasia, due to interruption or destruction of the 
connecting (commissural) fibres which pass between the corresponding 
speech centres in the two hemispheres—i.e., between the left and right 
Auditory speech centres, the left; and right visual speech centres, the 
ft ana right vocal (or glosao-k in aesthetic) speech centres and the left 
nd right motor-writing (orcheiro-kinaesthetic) centres. As stated above, 
we are at present ignorant as to the nature of the symptoms, if any, 
which characterise these (which I term commissural) aphasias. 


The Nature of Spoken and Written Speech and of 
the Cerebral Nervous Mechanisms connected 
with Spoken and Written Speech. 

Articulate speech .—Before proceeding further, it may 
perhaps be advisable to point out that spoken words 
merely consist of certain sound vibrations, or rather series 
or combinations of sound vibrations, to which definite 
meanings have been attached by the different races, peoples, 
or communities using the language or dialect to which those 
words belong. Spoken words are merely the auditory and 
vocal (sensory-motor) equivalents or symbols of the ideas 
which they represent. If we analyse the nervous mechanism 
which is more immediately concerned with articulate or vocal 


“peeudo” word-deafness. I will return to this point later. Con¬ 
sequently, notwithstanding this objection, the terms “central,” “ sub¬ 
central, and “ supra-central ” seem to me, for the reasons given above, 
to be preferable to the terms cortical, sub-cortical, and supra-cortical, 
pictorial, sub-pictorial, and supra-pictorial. 


speech we find that on its afferent, receptive, or sensosy^ftde 
it consists of an intricate nervous apparatus, the function 
of which is—(1) to receive, and (2) to register (store up the 
memory images or pictures of) the sound vibrations which 
constitute spoken words ; and (3) to bring the cell and fibre 
groups in which auditory speech symbols are received and in 
which the memory pictures of these auditory speech symbols 
are registered and stored, into connexion with the corre¬ 
sponding or associated cell groups in other parts of the 
cerebral cortex, in which the ideas or memory pictures of 
the objects And other percepts, to which those auditory 
speech symbols correspond, are received, registered, and 
stored ; and on its efferent, emissive, or motor side it consists 
of a neuro-motor apparatus, the function of which is to 
produce the high intricate coordinate muscular movements 
which are necessary for the production of the sound vibra¬ 
tions, or rather series or combinations of sound vibrations, 
which constitute spoken words. 

Written tpeeoh .—Written speech merely consists of 
certain graphic (visual) characters (signs), or rather com¬ 
binations of graphic characters, which are the visual 
equivalents of auditory speech symbols. While auditory 
speech symbols (spoken words) directly symbolise the object 
percepts and other percepts—the ideas—which they repre¬ 
sent, visual speech symbols (written words) do not directly 
symbolise those ideas. In most normal individuals w r it ten 
words are merely symbols of symbols—the visual equivalents 
of auditory speech symbols, which in their turn are the 
direct (auditory speech) equivalents of the ideas which they 
represent (and which written words indirectly represent). 
Hence it would appear that in order that visual speech 
symbols (written words) may be understood—i.e., in order 
that they may raise up in the mind the ideas which they 
(indirectly) represent, they must, in most normal individuals 
at all events, first be translated (either consciously or uncon¬ 
sciously) into their auditory equivalents—into auditory 
speech symbols (spoken words). In other words, in most 
normal individuals, the cell groups in the visual speeoh 
centre in which the memory pictures of visual speech 
symbols are stored do not appear to be in direct anatomical 
and physiological connexion with the cell groups in the 
associated (“ideational”) centres in which the memory 
pictures of the corresponding ideas are stored. In mast 
normal individuals the connexion seems to be an indirect 
one—i.e., through the auditory speech centre. We shall 
afterwards see that there appear to be exceptions to this 
general rule even in normal individuals and that in con¬ 
ditions of disease a direct connexion between the visual 
speech centre and the associated (“ideational”) centres is 
probably frequently established; in fact, it is only by 
supposing that such exceptions occur that it is possible to 
explain some of the peculiarities in the symptoms which 
are met with in some cases of aphasia. 

If we analyse the cerebral nerve mechanism which is more 
immediately concerned with written speech we find that on 
its afferent, receptive, or sensory side it consists of a nervous 
apparatus, the function of which is: (1) to receive; and 

(2) to register (store up the memory pictures of) the graphic 
(visual) characters or combinations of graphic characters 
which constitute written words (visual speech symbols); and 

(3) to bring the cell groups of the visual speech centre, in 
which visual speech symbols are received and stoied, into 
connexion ( a ) with the corresponding cell groups in the 
auditory speech centre in which their auditory equivalents 
(auditory speech symbols) are received and stored 
(this would appear to be the usual method of - con¬ 
nexion); or (Jb) with the corresponding cell groups in 
the associated (ideational) centres in which the memory 
pictures or ideas of the object and other percepts 
to which these visual speech symbols correspond are 
stored (this would seem to be an unusual method of con¬ 
nexion) ; and on its efferent, emissive, or motor side it 
consists of a neuro-mxxsoular apparatus, the function of which 
is to produce the codrdinate movements which are necessary 
for the production of the graphic or written speech charac¬ 
ters, which, when combined in certain definite forms or 
series, constitute visual speech symbols or written words. 
Iu most normal individuals the action of the emissive or 
motor-vocal speech centre is, as we shall afterwards see, 
initiated or stimulated by, and to a large extent regu¬ 
lated and governed by, the auditory speech centre, while 
the action of the emissive graphic (? speech) centre is 
initiated or stimulated by, ana (chiefly) regulated and 
governed by, the (sensory) visual speech centre. 




The Lancet,] 


DR. BYROM BRAMWELL: APHASIA. 


[Jan. 13, 1906. 75 


It is essential to remember this intimate connexion between 
the auditory speech centre and the vocal speech centre, on 
the one hand, and between the visual speech centre and the 
graphic (? speech) centre on the other. In every normal 
individual the auditory speech centre and the vocal speech 
centre are active and in some degree educated ; every normal 
individual can (within the limits of his educational endow¬ 
ments) understand spoken language and can speak. Hence 
I have termed these speech centres the fundamental speech 
centres. Professor Wyllie terms them the “ primary couple.” 
Reading and writing are not always acquired by the normal 
individual ; they are, so to speak, speech luxuries. Hence I 
have termed the visual speech centre and the associated 
graphic (? speech) centre the accessory speech centres. Pro¬ 
fessor Wyllie terms them the “ secondary couple.” 

The Position of the Speech Centres. 

The auditory speech centre or auditory word centre, as it 
is often termed, is situated in the posterior part of the first, 
and probably also of the second, temporo-sphenoidal con¬ 
volutions. The vocal speech (or word) centre is situated in 
the posterior end of the inferior frontal convolution (the foot 
and ascending portions of Broca’s convolution). The visual 
speech (or word) centre is situated in the angular gyrus 
and perhaps also in the adjacent part of the supramarginal 
convolution. The exact position of the graphic (? speech) 
centre has not as yet been definitely determined. Exner 
has suggested that it is situated in the posterior end of the 
second frontal convolution and two recent cases of agraphia, 
to which I will afterwards refer in detail, seem to support 
thin view. In Fig. 1 the position of the speech centres and of 
the lesion which causes word deafness, motor-vocal aphasia, 
word blindness, and agraphia is shown (after Bernard). 

Fig. 1. 


different parts of these speech mechanisms. I shall 
limit my remarks to vocal speech (receptive and emis¬ 
sive) and to written speech (receptive and emissive) 
and, for the sake of simplicity, in the first instance will 
ignore the bilateral representation of the speech centres 
and suppose that they (the speech centres) are entirely 
located in one—the left—hemisphere of the brain. 13 In the 
educated adult the speech functions are so highly differ¬ 
entiated, and specialised, the speech mechanisms are so 
complicated and our knowledge of the physiology of 
the nervous actions concerned in the higher mental 
operations connected with internal speech and thought 
is so imperfect that it is impossible to describe the 
working of the complicated and finished mechanism 
in anything like detail. In the present position of our 
knowledge it is impossible to make any definite state¬ 
ment as to the exact course which the nervous impulses, 
with which the psychical phenomena internal speech, 
thought, reasoning, deliberation, &c., are associated, take 
in passing through the cerebral tissues. We do not know, 
for example, the exact course that the nervous impulses 
which are concerned in the production of a spoken answer 
to a simple spoken question, such as, “ Bo you think it will 
rain to-day?” take. We know that the auditory speech 
symbols, the sound vibrations representing the spoken 
words, “Do you think it will rain to-day?” which enter 
through the ear, cause nerve vibrations, which ultimately 
(for they probably first pass through a lower auditory 
centre or, more correctly, centres in the cerebral cortex) 
excite the function of the auditory speech centre (see 
Fig. 2). We know that the spoken answer, whatever it 
may happen to be, is emitted by the vocal speech centre. 
But we are not absolutely certain of the exact course which 
the nervous impulses take ( a ) in their passage 
from the ear to the auditory speech centre 



Outline of the left hemisphere of the brain, showing the position of the 
lesion in different forms of aphasia. (After Bernard.) 1. Fissure of Sylvius. 
2. Fissure of Rolando. 3. Interparietal sulcus. 4. Parallel fissure. 5. Ex¬ 
ternal perpendicular fissure. Fj, first; F», second; and F 3 , third frontal con¬ 
volutions. AF, ascending frontal, and AP, ascending parietal convolutions. 
Pb, superior parietal lobule; Pj, inferior parietal lobule or angular gyrus; 
Pc, plf courbe. Tj, first; T 2 , second; and T St third temporal convolutions. 
Oi, first; O a , second ; and 0 3 , third occipital convolutions. The shaded area 
in Ti shows the position of the auditory speech centre. The shaded area 
in F ;t shows the position of the motor-vocal speech centre (Broca’s centre). 
The shaded area in Pi shows the position of the visual speech centre. The 
shaded area in Fa shows the position of the graphic speech centre. 


(whether they pass from the acoustic nuclei, 
as they may be termed, directly to the 
auditory speech centre, or, as I think more 
probable (and is diagrammatically represented 
in Fig. 2) indirectly through a lower auditory 
centre or, more correctly, two lower auditory 
centres in the cerebral cortex), and (&) in 
their passage from the vocal speech centre to 
the lips, toDgue, &c. (whether they pass down 
directly from Broca’s convolution—the vocal 
speech centre—to the pyramidal tract or, as 
I think more probable, indirectly to the 
pyramidal tract (as is represented in Fig. 2) 
through a lower motor centre or, more cor¬ 
rectly, two lower centres in the cerebral 
cortex (situated in the lower end of the 
ascending frontal convolution) in which the 
ordinary movements of the lips, tongue, 
larynx, &c., are represented). 

Further, we are still more ignorant of the 
exact course which the nervous impulses take 
in passing through the higher parts of the 
cerebral mechanisms—i.e., between their point 
of entrance to the auditory speech centre and 
their point of exit from the vocal speech centre. 

The question “Do you think it will rain 
to-day?” after reaching, so to speak, and 
stimulating the auditory speech centre flows 
over through connecting fibres to numerous 
associated centres and may excite a vast 


In right-handed persons the (active) speech centres are 
ituated in the left hemisphere and in left-handed persons 
in the right hemisphere of the brain. This statement 
certainly applies (in the great majority of instances) so 
far at all events as the auditory and motor-vocal speech 
centres are concerned. In left-handed persons who write 
(only) with the right hand, as most left-handed persons 
do, the graphic (? speech) centre is situated in the left 
hemisphere probably in such persons the visual speech 
centre is also (usually) situated in the left hemisphere but 
on this point further information is required. 

General Sketch of the Course of the Nervous 
Impulses concerned in Spoken and 
Written Speech. 

With these preliminary remarks, let us now consider in 
more detail the cerebral nervous mechanisms concerned 
with speech and analyse the speech derangements (i.e., 
the aphasic symptoms) which result from lesions in 


series of cerebral (nervous and mental) 
actions. A whole string of associated memories, ideas, 
and impulses may be called up in the mind, a number 
of voluntary actions may be produced, and a number 
of new ingoing nervous impulses may be generated. 

I do not propose to discuss in detail the mechanisms concerned in 

(a) the finger-speech and lip-reading speech of deaf and dumb persons. 

(b) of the finger-reading of blind persons, or (c) the finger-speech of 
deaf-mutes who are also blind ; for, although these mechanisms and 
their derangements are. from a theoretical point of view, of the very 
greatest interest, we have little or no definite information regarding the 
derangements in them which result from disease. It is certain, how¬ 
ever, that aphasic symptoms must occur in a certain proportion of 
deaf and dumb and blind persons, who have been taught to speak, 
to read and to write, and it is greatly to be desired that the medical 
officers of deaf and dumb institutions and of blind asylums should 
carefully study these cases during life and minutely examine and 
record the brain lesions found after death—or what would be still more 
valuable (for the medical officers to deaf and dumb and blind asylums 
probably rarely have made an intimate study of aphasia) senci such 
cases when they occur to an expert in aphasia to be examined during 
life, and their brains to be examined after death. 
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The person who is questioned may look at the sky, at tbe 
barometer, at the weather report in his daily paper, he may 
notejthe direction and velocity of the wind, the temperature 

Fig. 2. 



Diagrammatic representation of the course which the nervous 
impulses concerned in the production of a spoken answer to 
a spoken question take. A.S.C., auditory speech centre; 
l.a.c. and l'.a'.c'., lower auditory centres on the left and 
right sides of the brain resi>ectively. Vo.S.C., vocil speech 
centre; l.vo.c. and l'.vo'.c'., lower vocal centres in the 
left and right sides of the brain respectively. C.C., hypo¬ 
thetical centre representing the seat of Consciousness, 
Intelligence, and the Will.* The nervous impulses con¬ 
cerned in a spoken answer to a spoken question enter, so to 
speak, through the ear and pass to the auditorv speech 
centre (A.S.C.), through the lower auditory centres (l.a.c. 
and l'.a'.c'.); from the auditorv speech centre they pass 
to the ideational centres in different parts of the cerebral 
cortex, in the diagram hypothetically represented as a 
special centre (C.C.) the seat of Consciousness, Intelligence, 
and tbe Will. After a judgment has been formed and the 
answer has been determined upon, the nervous impulse 
passes from the higher cerebral centres (C.C.) to the 
auditor speech centre, where it is put into ooncrete speech 
form ; from the auditory speech centre it passes to the vocal 
speech centre (Vo.S.C.) and thence, through the lower 
vocal centres (l.vo.c. and l’.vo'.c'.), to the larynx, tongue, 
lips, Ac., where it is emitted as spoken sounds. 


* In the construction of diagrams illustrative of the higher cerebral 
and speech mechanisms it is convenient for the sake of simplicity 
and illustration to introduce above the recognised perceptive or 
sensory speech centres (auditory speech centre and visual speech 
centre) and above the motor (or, as Dr. Baatian terms them, kin.TS- 
thetic) speech centres (vocal speech centre and graphic speech centre) 
two higher centres representing on the sensory side Consciousness 
and Intelligence and on the motor side the Will, or one supreme 
centre representing Consciousness, Intelligence, and the Will; but it 
must be remembered that there is absolutely no reason to supjH>se 
that any suc.i centres or centre exist as definite and distinct areas 
or centres in localised parts of the cerebral hemispheres ; on the 
contrary, such a supposition seems to be altogether erroneous and 
in absolute contradiction with our knowledge of the working 
of the brain and of the construction of the nervous mechanisms 
the integrity of which is essential for the manifestation of the 
psychical phenomena which we term Consciousness, Intelligence, 
and the Will. All the different areas of the cerebral cortex and their 
connecting tracts are the physical substrata, the action of which is 
associated with the psychical* or mental phenomena—Consciousness. 
Intelligence, and the Will. Each and every one of these cortical 
mechanisms (centres and associated tracts) forms a part of the 
physical substrata, the action of w hich is associated with the manifesta¬ 
tion of the psychical phenomena—Consciousness, Intelligence, and Will. 
The cortex as a whole is the seat of Consciousness. Intelligence, 
and the Will. Destruction of any one of the sensory or motor 
(? kinacsthetic) cortical centres necessarily obliterates the memory 
pictures which are stored up in that centre; the Intelligence Is 
thereby the poorer, but in other respects it may remain the same, 
while Consciousness and the Will are, or may be, entirely unaffected. 
In such circumstances, the other mechanisms of the cerebral cortex 
may continue to play their part, though, in consequence of the 
loss (obliteration) of the memory pictures which were imprinted in, 
and tbe loss of the associations which can only be carried on through, 
the centre which is destroyed, certain of the faculties of the mind, as 
an intelligent, thinking, reasoning, and volitional mechanism, must 
necessarily be to some extent interfered with and impaired. 


of the air and its degree of moisture, and then, after getting 
as much information as he can from the outside, he may fall 
back upon and compare the information derived in this way 
with his own personal experience and with the information 
(knowledge) which he has acquired (stored up in the nerve 
cells of his cerebral cortex) from other persons or from 
books. Then, after due deliberation, a judgment or con¬ 
clusion is formed, an answer is mentally determined upon, 
and, finally, that answer is put into concrete speech 
form (probably, so far as our present knowledge enables 
us to judge, in most persons in the auditory speech 
centre) and is emitted through the vocal speech centre. 
In order that this process of thought and reasoning 
may be carried out, a vast series of cerebral mechanisms 
and actions, throughout a large extent of the cerebral cortex 
(diagrammatically represented in Fig. 2 as a centre— 
C.C.), must be brought into play. Consciousness, Intel¬ 
ligence, and the Will are actively engaged, the reasoning 
processes are called into play, after due deliberation a judg¬ 
ment is formed, and an answer is determined upon. All of 
these psychical phenomena are, it is needless to say, asso¬ 
ciated with corresponding physical changes, with definite 
changes of a physical kind in nerve (cell and fibre) 
mechanisms in the different parts of the cerebral tissue 
which are engaged and brought into action. Finally, under 
the influence of the will, of a fiat of the will, as it is termed, 
a motor discharge, which is represented externally by the 
spoken answer to the question, is emitted. Even the, com¬ 
paratively speaking, elementary point—the exact course 
which the nervous impulses take in the final stage of the 
process after the answer has been mentally determined upon— 
is as yet uncertain. We do not know, after a judgment has 
been formed and an answer has been mentally determined 
upon, whether the nervous impulses which are necessary for 


Fig. 3. 



Diagrammatic representation of the course w hich the nervous 
impulses concerned in the production of a written answer 
to a spoken question take. A.S.C., auditory speech centre; 
l.a.c. and l'.a'.c'. lower auditory centres. Vi.S.C., 
visual speech centre. G.S.C., graphic speech centre: 
l.g.s. and l'.g'.s., lower graphic centres on the left and 
right sides of the brain respectively. The spoken question 
passes in by the ear to the auditory speech centre (A.S.C.), 
? through the lower auditory centres (l.a.c. and l'.a’.c'.); 
from tbe auditory speech centre, nervous impulses pass to 
the higher “ideational” centres, diagrammatically repre¬ 
sented as the centre C.C. After the answer has been 
determined upon the nervous impulse passes from C.C. to 
the auditory speech centre (A.S.C.), where it is put into 
concrete speech form; from the auditory speech centre 
(A.S.C.) it passes to the visual speech centre (Vi.S.C.), 
where it is translated into visual speech symbols; from the 
visual speech centre (Vi.S.C.) it passes to the graphic 
speech centre (G.8.C.), thence it is emitted through the 
lower graphic centres (l.g.s. and l'.g'.s'.) either to the 
right or left band. 
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the production of the discharge of the vocal speech centre 
(the production of the spoken answer to the question) must 
pass (a) through the auditory speech centre, in order to act 
upon the vocal speech centre (as is represented in Fig. 2) ; or 
(b) whether the higher parts of the cerebral mechanism 
(C.C.) in which the judgment has been formed and the 
answer determined upon can play directly upon the vocal 
speech centre (Yo.S.C.) (i.e., without acting through the 
auditory speech centre) as is diagrammatically represented 
by the dotted line which passes from C.C. to Yo.S.C. in 
Fig. 6. ; and, if so, (o) what is the course which such nervous 
impulses take. 

It would appear, so far as our present knowledge and 
information enable us to judge, that, in most normal 
individuals at all events, the action is through the auditory 
speech centre (see Fig. 2). 14 This, at all events, would 
appear to be the case so far as the names of objects and 
many actions and attributes are concerned. Whether the 
same statement applies to the other parts of speech “in 
which,” as Broadbent puts it, “ names or nouns are set in a 
framework,” is perhaps more doubtful. Probably, as I have 
just stated, in ordinary circumstances—i.e., in most 
normal individuals at all events—the auditory speech centre 
is first stimulated (the answer first takes concrete (speech) 
shape, as Bastian has aptly termed it, in the auditory speech 
centre), and then under stimulation from, and under the 
guidance and direction of, the auditory speech centre the 
vocal speech centre is put into action. 

Again, the answer to a spoken question may be emitted 
or discharged by the graphic (? speech) centre. In this 
case it would appear that after the answer has been 

Fir;. 4. 

f SPOKEN ANSWER TO 



Diagrammatic representation of the course which the nervous 
impulses concerned in the production of a spoken answer to 
a written question take. The nervous impulses which 
enter, so to speak, through the eye pass to the lower visual 
centres (l.vi.c. and l'.vi'.c'.), whence they pass to the 
visual speech centre (Vi.S.C.); from the visual speech 
centre they pass to the auditory speech centre (A.S.C.) 
where they are translated into auditory si>cech symbols and 
brought into connexion with the ideational ” centres 
(C.C.); after the answer has been determined upon it 
passes from C.C. to the auditory speech centre (A.S.C.) 
where it is put into concrete speech form; from tlie 
auditory speech centre (A.S.C.) it passes to the motor vocal 
speech centre (Vo.S.G.) and out through the lower vocal 
centres (l.vo.c. ami I'.vo'.c'.) to the larynx, tongue, lips, Ac. 


14 That this is so seems suggested by the fact that if a young child 
£ho has learned to speak becomes quite deaf he also becomes dumb. 
But, on the other hand, the fact that a deaf and dumb child may l>e 
taught to talk by the method of lip-reading suggests that the vocal 
speech centre may be put into action (stimulated to discharge and its 
action governed) by the visual centre. This, or other methods of com¬ 
pensation explain the fact that complete destruction of the auditory 
speech centre on both sides of the brain does not necessarily produce 
complete vocal (motor) aphasia. 


mentally determined upon, it is, as in the former case,'first 
put into concrete speech form in the auditory speech centre, 
from which the nervous impulses pass to the visual speech 
centre (Fig. 3), where they are translated into visual speech 
symbols ; and then from the visual speech centre they pass 
on to and out by the graphic (? speech) centre. But there 
is reason to suppose that in certain circumstances (prob¬ 
ably in some normal individuals and certainly in some 
cases of disease) the “ideational” centres (C.C.) can, as it 
were, play directly upon the visual speech centre (Vi.S.C.), 


Fig. 5. 


WRITTEN AN5WER TO 

A WRITTEN QUESTION 



Diagrammatic representation of the course w hich the nervous 
impulses concerned in a written answer to a written ques¬ 
tion take. The nervous impulses which enter, so to speak, 
through the eye pass to the lower visual centres (l.vi.c. 
and l .vi .c'.), whence they pass to the visual speech centre 
(Vi.S.C.); from the visual speech centre they pass to the 
auditory speech centre (A.S.C.), *>here they are trans¬ 
lated into auditory speech symbols and brought into con¬ 
nexion with the "ideational” centres (C.C.). After the 
answer has been determined upon it passes from the 
"ideational” centre (C.C.) to the auditory speech centre 
(A.S.C.), where it is put Into concrete speech form. From 
the auditory speech centre it passes to the visual speech 
centre (VI.S.C.), where it is translated into visual speech 
symbols, and from the visual speech centre (Vi.S.C.) to the 
graphic speech centre (G.S.C.), whence it is emitted to the 
lower graphic centre (l.g.s. and i'.g'.s'.) to the right or left 
hand respectively. 

In some cases, for example, in which the auditory speech 
centre is inactive or destroyed the patient is still able to 
write spontaneously. 

The same uncertainty applies to the course of the 
nervous impulses which are concerned in the produc¬ 
tion of a spoken and written answer to a written 
question. We know that the written question which 
enters, as it were, through the eye, passes to the 
half vision centres (in the occipital lobes) and ultimately 
reaches the visual speech centre (in the left angular 
gyrus) ; and that the answer, whatever it is, which is 
mentally determined upon, may be emitted, either (a) in 
the form of written speech—that is to say, through the 
graphic (? speech) centre, or ( b ) in the form of spoken 
speech—that is to say, through the vocal speech centre. 

It seems probable, so far as our present knowledge enables 
us to judge, that in most normal individuals, after the 
written question has reached the visual speech centre it 
flows over, as it were, to the auditory speech centre (as is 
represented in Figs. 4 and 5), where it is translated from 
visual into auditory speech symbols ; in other words, that in 
order to reach the higher cerebral centres (C.C.) (which 
must be brought into action in order that the question 
may be fully realised in consciousness and a judgment 
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formed regarding it), the nervous impulses (in most normal 
individuals and in ordinary circumstances, at all events) 
pass to and through the auditory speech centre. Further, 
it seems probable, so far as our present knowledge 
enables us to judge, that (in most normal individuals and 
in ordinary circumstances at least) the emissive impulses 
(after the answer has been decided upon) first pass to the 
auditory speech centre (where they are, as it were, first put 
into concrete speech in the form of auditory speech symbols), 
and then flow to the visual speech centre, where they are 
translated into visual speech symbols, from which they pass 
to the graphic (? speech) centre, from which they are emitted 
(see Figs. 4 and 5). But whether the passage from the 
visual speech centre to the emissive writing or graphic 
(? speech) centre is a direct passage, as I believe and as 
Dr. Bastian has argued (and as is represented in Fig. 5), 
or whether these emissive impulses must first pass to 
and through the vocal speech centre (Broca’s centre), as 
many authorities suppose (as is represented by the dotted 
lines (Vi.S.C. to Yo.S.C. and Yo.S.C. to G.S.C.) in Fig 6), 
is still a matter of uncertainty. 

Fig. 6. 



Diagrammatic representation of the course taken by the 
nervous impulses concerned in the production of (1) a 
spoken answer to a spoken question; (2) a written answer 
to a spoken question ; (3) a spoken answer to a written 
question; and (4) a written answer to a written question. 

The meaning’of the letters and centres has been explained 
under Figs. 2, 3, 4, and 5. 

That the course of the nervous impulses concerned in the 
complicated cerebral processes to which I have just referred 
is such as I have described is chiefly based upon evidence 
derived from two sources—viz.:(l)the clinical and patho¬ 
logical observation of cases of aphasia ; and (2) the study of 
the order and manner in which the speech faculties are 
trained and developed in the normal child. 

It is important to remember that the derangements of 
speech and intellectual language included under the term 
aphasia are degradations of the speech functions produced 
by disease. In other words, they are the result of a process 
of dissolution, whereas the development and training of the 
speech mechanisms and functions are the result of a process 
of evolution, and that by contrasting the different forms of 
speech derangements which result from disease with the 
different stages of speech development in the normal child 
our knowledge of the pathological physiology, as I term it, 
of aphasia is greatly assisted. Further, from a study of the 
development of speech in the young child we see the manner 
in which aphasic cases should be treated, the manner in 
which the speech mechanism and speech faculties after they 
have been destroyed or deranged by the process of dis¬ 
solution produced by disease should be re-educated and 
re-acquired. 


PROFESSOR A. E. WRIGHT'S METHOD OF 
TREATING TUBERCULOSIS. 

By W. WATSON CHEYNE, C.B., LL.D., F.R.S., 
F.R.C.S. Eng., 

SENIOR SURGEON TO KING’S COLLEGE HOSPITAL, ETC. 


I regret that I was not able to be present at the 
meeting of the Royal Medical and Chirurgical Society at 
which Professor A. E. Wright’s paper on the treatment of 
tuberculosis was discussed, but as he and his colleagues 
have drawn some far-reaching clinical deductions from their 
work I should like to indicate how the matter strikes me 
from the standpoint of the practising surgeon. Whatever 
view we may take of the position which tuberculin should 
occupy in the treatment of local tuberculoses I think we 
must all agree that Professor Wright has done a piece of fine, 
original, scientific work and that he has apparently indi¬ 
cated an important guide in our combat with infective 
diseases in the shape of what he terms the “ opsonic index.” 
But we must remember that, though from time to time 
Professor Wright speaks of his conclusions as new facts, we 
are really not dealing with facts but with theories—with 
excellent working hypotheses, no doubt, but still with 
theories—which are certain to undergo considerable modifica¬ 
tion as the investigation goes on and experience accumulates. 
Hence we must proceed cautiously when we come to trans¬ 
late these theories into practice and we must not violently 
throw over all our past clinical experience in favour of 
views which will almost certainly require modification and 
expansion before long. 

The root of the matter is the question of opsonins and the 
opsonic index, and as regards the latter the points are its 
accuracy, its significance, and its value in determining the 
effect of treatment. I shall merely touch on these points. 
If I understand Professor Wright aright his view is that the 
mode in which the body defends itself against bacteric 
invasion is by the development in the blood serum of sub¬ 
stances termed opsonins, each bacterium leading to the 
development of its special opsonin, which coming in contact 
with the living bacteria weaken them and enable the phago¬ 
cytes to complete their destruction. Apparently the body 
has no other means of defending itself and the only way of 
aiding recovery in cases of tuberculosis, for example, is to try 
to increase the opsonic power in the blood. This is done by 
introducing minute quantities of dead bacteria of the same 
kind as those invading the body and securing that the blood 
serum comes in contact with the invading organisms. The 
theory is deliciously simple, but I doubt if any of the 
minute processes of the body can be explained in such a 
simple way. I think I may say that in all cases where a 
simple theory like the above has been enunciated it has been 
found necessary to modify and enlarge it till the matter 
has been found to be of the greatest complexity. Many 
reasons might be adduced against the simplicity of this view, 
but I do not propose to discuss this matter fully and shall 
merely indicate some points which make me doubt its 
completeness. 

As to the accuracy of the opsonic index I do not presume 
to judge, butithas struck me from what I have seen that 
the result of the examination of the blood depends a good 
deal on the personal equation and has not the strict mathe¬ 
matical accuracy that one could desire. Individuals will 
differ in the way in which they will prepare the dilutions, 
more especially of the bacilli, and so on. Nevertheless, 
judging from the reports there is a remarkable correspond¬ 
ence in the results obtained by different observers. The 
chief difficulty seems to be in the cumbersomeness of the 
method which puts it outside the power of the busy practi¬ 
tioner and if this method is to hold its own—which may or 
may not be the case—the various clinical laboratories would 
ncel to make arrangements for examining and reporting on 
specimens of blood sent to them, and at moderate rates. 

When we come to the significance of the opsonic index 
I confess to being somewhat puzzled by the statements of 
different observers and I begin to doubt whether Professor 
Wright’s views really express the whole truth in the matter. 
Apparently a distinction arises between the results which 
are obtained in cases of strictly localised tubercle, such as 
lupus, and in the more generalised and acute forms and it has 
evidently required considerable ingenuity to devise theories 
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which will reconcile these results. So far as I gather, 
Professor Wright and his colleagues apparently look on a 
taberculo-opsonic index which is distinctly below the normal 
standard (spoken of as 1) as indicating tuberculosis, or at 
any rate a condition in which the patient is very liable to 
become tuberculous ; and if this were always the case one 
would have little hesitation in accepting this view. Appar¬ 
ently, however, there are many exceptions. For example, 
Dr. W. Bulloch found in the case of lupus that no less than 
25 per cent, were above the lower normal limit of 0 *8, and 
something like 10 per cent, were at or above the normal 
standard of healthy people—namely, 1. No doubt a number 
of these cases had been under treatment in various ways and 
the treatment may have modified the index, but 25 per cent, 
is a very large proportion of exceptions to a law and raises 
my suspicion that this law does not express the whole truth. 
Again, in chronic phthisis 10 out of 25 showed an index at 
or above 0 8, as stated by Dr. D. Lawson and Dr. I. S. 
Stewart, while Dr. G. W. Ross states that in 100 cases in 
the wards of Victoria Park Hospital—presumably many 
of them tuberculous cases—51 had an index above 1 • 2, 38 
between 0 * 8 and 1 ■ 2, and only 11 below. Apparently in 
chronic cases of tuberculosis the index is as a rule below 
normal, while in the more acute cases the index, though 
fluctuating, is often above the normal. Hence the conclusion 
is drawn that a tuberculo opsonic index either below or above 
the normal—that is, below 0’8 or above 1’2—indicates 
tuberculosis. Surely here we have a straining of theory to 
meet the facts. Professor Wright apparently explains the 
high index in the more acute cases by supposing that it is 
due to auto-intoxication and as these patients do not do 
well he looks upon these inoculations as being badly 
adjusted and interspaced. But what puzzles me is that 
Professor Wright at the commencement of his paper showed 
that too large or too frequently repeated doses of tuberculin 
lead to a cumulative effect in the direction of the negative 
phase, and I should have expected that in these acute cases, 
where presumably on the view of auto-inoculation the doses 
were excessive, or at any rate too frequently repeated, an 
extreme negative phase would have been induced and the 
opsonic index would have stood far below the normal. And 
where in these cases the contrary was the case one would 
have expected them to show marked improvement in corre¬ 
spondence with the high index. It seems to me that some¬ 
thing is wanting in the theory to account for these dis¬ 
crepancies. 

Professor Wright also states that “ We are, I think, 
warranted in conceiving of the low opsonic power which is 
found in association with strictly localised infections as a 
condition which dates back to a period anterior to infec¬ 
tion.” Of this statement I cannot find any proof and I note 
that one at least of his colleagues disagrees with him. 
It may be correct, but it is also possible that this low 
opsonic index is only found when infection is present and 
that it is the existence of the local lesion which keeps down 
the index. We must remember that bacteria produce 
substances which are deleterious to the body and which 
presumably in that way aid their own spread, and it may be 
the absorption of these products which affects the opsonic 
index. Professor Wright points out that even after imperfect 
surgical operations the index alters and he apparently thinks 
that this means that during the operation bacilli have been 
forced into the blood stream ; in other words, the patient has 
had a dose of tuberculin and that this has affected the 
index. May the explanation not, however, be that the rise 
of the opsonic index after these surgical operations was due 
to the removal of the greater part, at any rate, of the 
substances which were entering the blood and depressing the 
index ? And may it not be that the rise of the index during 
the course of the disease does not imply an auto-inoculation, 
ss Professor Wright assumes, but a cessation of the produc¬ 
tion or absorption of the products of the bacilli which have 
been producing the low index ? This matter does not appear 
to me one of any special importance apart from the statement 
with regard to the effect of surgical operations. But it further 
illustrates the difficulties in connexion with the opsonic index 
theory in its present condition. 

The next point to which I would refer is the value of 
tuberculin in tuberculous disease. I have from the very 
first looked on tuberculin, even the old tuberculin, as a 
valuable adjunct in the treatment of tuberculosis, and in 
former years I had cases—few, it is true—where patients 
have remained well after a prolonged course of treatment. 
And the conclusion which I came to at that time was that 


while in surgical cases where other and safer means were 
at hand for dealing with the disease the sphere of tuberculin 
was somewhat restricted, yet in cases which were not 
amenable to surgical treatment it still remained a valuable 
adjunct. It has always been a matter of great surprise to 
me to notice the way in which the treatment was suddenly 
thrown on one side simply because it did not come up to the 
expectations which had been formed of it and because in 
some cases the results were disastrous. I have always felt 
that if I had been a physician I should have continued to 
work with tuberculin, feeling that thorough investigation as 
to the best method of using it would have overcome many 
of the objections. Hence I am delighted to find that the 
result of Professor Wright’s work is to testify to the 
excellence of Koch’s discovery, and that as the result 
of the former’s method of administering tuberculin Koch’s 
discovery may be replaced on its proper footing. At the 
same time, assuming that Professor Wright’s theory is com¬ 
plete and that the effect is due to raising the opsonic 
index, I do not know that I feel altogether satisfied that 
in tuberculin we have an absolutely perfect means of doing 
so. Nor do I see sufficient proof to enable us to say that if 
only the opsonic index can be kept up the bacilli will 
ultimately disappear and the patient be cured. Indeed, the 
presence of a normal index does not seem at all inconsistent 
with the growth of the bacilli. That tuberculin is the best 
means at our hand at present I am quite willing to admit 
but that other means may before long be discovered is, I 
think, highly probable. In any case my feeling is that it is 
not sufficiently certain to produce a cure to warrant us in 
disregarding and throwing aside other methods of treatment 
which have up to now given fairly satisfactory results. 

In former papers Professor Wright has pointed out the 
importance of a flow of lymph through the focus of an 
infective inflammation, especially in connexion with abscess 
and tuberculous peritonitis, and long ago I suggested exactly 
the same explanation of the improvement which followed 
surgical treatment in those cases. It was one of the early 
clinical facts pointed out by Lord Lister when he began to 
work at antiseptic surgery that if a well-formed acute 
abscess be opened and drained by means of a drainage-tube, 
and if every care be taken to prevent fresh infection from 
without, suppuration at once ceases. On the following day 
the discharge will be found to have been copious, but to be 
essentially serous, and the cavity rapidly closes without 
further suppuration. The explanation which I gave was 
that after the opening of the abscess large quantities of 
serum oozed through the granulation tissue in which the 
bacteria were situated and that this serum contained anti¬ 
bacterial substances which killed, or at any rate weakened, 
the cocci to 6uch an extent that they could not resist the 
destructive action of the tissues or phagocytes. Professor 
Wright has given the same explanation practically in the 
same words. But I have always doubted whether this was 
really the whole explanation. For example, if the incision 
be made at an early period when suppuration is only 
beginning pus formation does not cease as it does when the 
abscess has been, so to speak, well formed. This may be 
because at the early period sufficient antibacterial substances 
have not yet accumulated in the serum of the blood. But, on 
the other hand, that may not be the whole explanation and it 
raises the question in my mind whether besides phagocytosis 
there are not other local factors which take an important 
part in the destruction of bacteria and which are not ready 
to take up this function if incisions are made at too early 
a period of the inflammation. 

Similarly the effect of merely opening the abdomen in 
cases of tuberculous peritonitis is in some cases very 
remarkable, and although physicians have of late thrown 
doubts on the value of surgical interference in these cases 
I think that most surgeons who have had experience of them 
will not share that view. The only explanation which I could 
think of for the improvement after simple opening and 
closure of the abdomen was that serum containing anti¬ 
bacterial substances was poured out after the operation 
and interfered with the vitality of the tubercle bacilli. 
But here again I can hardly believe in my own explanation. 
Improvement is seen in those cases where the abdomen is 
full of nodules and where the amount of serum which would 
be presumably poured out as the result of the comparatively 
slight surgical operation must be so small that one can 
hardly believe that it has soaked into the interior of these 
nodules and injured the bacilli which are 'Contained in them. 
And again we have the clinical fact that aspiration in cases 
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of tuberculous peritonitis, where a large quantity of ascitic 
fluid is present, does not have the same beneficial effect as a 
simple incision, even although in the latter case no subsequent 
drainage is employed. And here again, as in acute abscess, 
we find that if the operation is performed early in the case 
we do not have the same good results as if it is done at a 
later period. And, just as I doubt my own explanation, I 
confess again that I do not feel that Professor Wright’s 
views represent the final and complete solution of the mode 
in which the invasion of bacteria is opposed by the body. 
My own feeling is that leucocytes and opsonins are not the 
only defensive agents of the body and that other factors, as 
yet unknown, are also of great importance. As regards 
leucocytes we know that in tubercles the bacilli are present 
in the giant and epithelioid cells and it is quite useless to 
look for them among the leucocytes. 

A third statement made by Professor Wright must also be 
touched on as he draws extremely important and far-reaching 
conclusions from it as regards treatment on the assump¬ 
tion that his theory is a fact. He explains the per¬ 
sistence of local infections by supposing that the lymph 
finds difficulty in gaining access to the whole of the 
tuberculous deposit and that the antibacterial substances 
in it may be used up at the outer part of the focus, 
while the interior is not subjected to their influence. 
He further assumes that in localised infections there is 
deficient circulation, especially of lymph, and then he draws 
the deduction that, as part of the treatment, means must be 
taken to increase the flow of blood and lymph through the 
part. Now this view that there is deficient circulation of 
blood and lymph in localised infections is more or less an 
assumption and I should doubt if it were quite accurate in 
many instances. And especially in the case of tuberculosis, 
so long as we have to deal with isolated tubercles, and so 
long as a mass has not formed which is undergoing caseation 
in the centre, I should think there would be no difficulty in 
serum soaking through the tubercle without any artificial 
aid. Here I believe that the persistence of the local deposits 
depends as much on the weapons wielded by the bacteria as 
on the absence of antibacterial substances on the part of 
the body. Let us consider for a moment the question of the 
dosage of bacteria, which I demonstrated as an important 
scientific fact a good many years ago. In some instances I 
found that one or a few bacteria would suffice to infect the 
animal and as a rule in these cases the bacteria flourish 
in the blood stream rather than in the tissues. In others, 
again, I found that bacteria could not establish themselves 
in the body unless a large number were introduced at one 
part. The explanation which I gave of this was that the 
bacteria have weapons as well as the body and that these 
weapons are not confined to the protoplasm of the bacteria 
but are poured into the surrounding tissues, lower their 
vitality, and enable the organisms to establish themselves, 
so that, where the body is not particularly susceptible, a 
large number of bacteria must act together in order to obtain 
a footing. And I believe that the persistence of a local 
deposit is not due in all, or indeed in many, cases to diffi¬ 
culty of entrance of the body fluids but to other causes, 
among which may be mentioned the number of bacteria and 
their products in the deposit, and I very much doubt if 
attempts to increase the activity of the circulation, even 
if loaded with opsonins, in these parts are at all wise from 
a clinical point of view. 

In connexion with this matter Professor Wright states 
that “ the infecting organisms cultivate themselves in the 
organism in every case in a region of lower bacterio-tropic 
pressure—that is, in a region where the anti-bacterial sub¬ 
stances are either absent or, at any rate, greatly reduced 
in amount as compared with what is found in the 
circulating blood.” This view is very difficult to reconcile 
with what we know as to the seat of tuberculous 
lesions. We can hardly imagine that before a tuberculous 
lesion is established there are parts in the body in which 
the serum and the circulating blood lose their opsonins, 
and therefore it is difficult to assume that it is the absence 
of opsonins in a particular part that enables the bacteria to 
establish themselves there. As a matter of fact, as regards 
tubercle, the disease very often establishes itself in parts 
which are particularly highly vascularised. For example, in 
bone tubercle the favourite seat is the neighbourhood of the 
epiphyseal line where, as a matter of fact, the vascularity is 
greatest; and in lupus the favourite seat is the nose and 
face where also there is very marked vascularity. Then, 
again, apart from vascularity of the part, other local reasons 


must exist to explain why tubercle chooses one part rather 
than another—e.g., Why is hip-joint disease so very much 
more common than disease of the shoulder-joint, and so on ? 
Hence I should say that there are clearly local factors quite 
apart from the absence of opsonin at work in the establish¬ 
ment of the tuberculous foous and I see no reason why these 
local factors may not continue at work in maintaining the 
existence of that focus. 

To sum up, the whole of these considerations incline 
me to doubt whether in opsonins and phagocytes we 
have the whole defensive armamentarium of the body 
against tubercle bacilli and whether there are not many 
other factors, especially local factors, which are of im¬ 
portance, and perhaps of equal value, in connexion with 
the maintenance and spread of the disease. And hence 
my doubt whether it is wise in connexion with the treat¬ 
ment to devote our whole attention to one point—namely, the 
raising of the opsonic index, and to neglect other points 
which may be also of essential importance. I shall not, how¬ 
ever, discuss the scientific aspects of Professor Wright’s 
paper any further but will now come to the clinical applica¬ 
tion of his theories. It seems to me that Professor Wright 
has not been fortunate in his clinical experience, especially 
as regards the value of surgery in the treatment of tuber¬ 
culosis. And more especially when he speaks of the results 
of radical operations I doubt if the cases he quotes could be 
classed as really radical. 

In the first place, he makes the statement that strictly 
“localised infections do not tend to get well. They 
are characterised by an altogether indefinite duration.” 
Now this statement is quite inaccurate. It is true with 
regard to lupus that even under the very best hygienic 
treatment without some surgical or medical interference 
there is very little tendency for the disease to cease; 
but even in lupus patches disappear without treat¬ 
ment, although no doubt extremely rarely, and one not 
uncommonly sees that the centre of a patch of lupus 
has healed while the disease is still spreading at the 
periphery. But lupus stands practically by itself among 
the localised tuberculous infections in its tendency to 
persist. I think I may say that in the case of every other 
localised tuberculous infection the disease has a strong 
tendency to get well even without operative treat¬ 
ment, if the patient is placed under suitable condi¬ 
tions. We know perfectly well that glands in the neck, 
diseases of joints, diseases of bones, diseases of the spine, 
tuberculous peritonitis, &c., will often recover apparently 
completely under suitable treatment; at any rate, as com¬ 
pletely as the cases described by Professor Wright and his 
colleagues as the result of tuberculin treatment. And there¬ 
fore I can only look on the use of tuberculin as an addi¬ 
tional weapon in our hands ; one, I believe, of the very 
greatest value when properly administered, but not as a 
substitute for well-established lines of treatment. 

Another point to which I may refer is Professor Wright’s 
view as to the surgeon’s attitude to local tuberculosis. 
Apparently, in his opinion, the surgeon has no other 
thought in the treatment of these cases than extirpation 
and the application of antiseptics. Professor Wright says: 
“ I would, in view of this new asset in medicine, fain 
induce the surgeon to abate something from his conviction 
that extirpation and the application of antiseptics offer, in 
connexion with bacterial infections, the only possible means 
of cure.” This is quite a grotesque exaggeration. For, as a 
matter of fact, it is only in a comparatively small proportion 
of cases of localised tuberculosis that the surgeon resorts to 
operative means. It is not every case of glands in the neck, 
for example, which comes to a surgeon which is treated 
by extirpation. Certain cases evidently require operation ; 
for example, those where the glands are breaking down and 
where pus is forming. But a very considerable number of 
cases of enlarged glands in the neck, which are in all prob¬ 
ability tuberculous, are treated by the surgeon by other 
methods, especially by hygienic measures, before any opera¬ 
tive interference is advised. This is s'ill more the case in 
connexion with diseases of bones and joints. The surgeon 
does not forthwith proceed to operate on a tuberculous joint 
nor does he consider that operation offers the only means of 
cure. It is only when he finds that the tuberculous disease 
resists other methods of treatment and where the case is 
going down-hill that he feels it necessary to interfere. And 
just as the surgeon knows that there are other methods of 
treatment besides operation, so I think it is well for the 
pathologists to bear in mind that there are other methods of 
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dealing with tuberculosis besides treatment by tuberculin, 
and if they blindly pursue the course of treating patients by 
tuberculin as the only method of treatment they will throw 
away many weapons which otherwise would be of advantage 
in dealing with the disease. Besides, if I may mention 
another clinical point, the object of surgical operations 
in tuberculosis is not always to remove the infected area 
and to extirpate the infection. There are various other con¬ 
siderations which have to be borne in mind in treating a case 
besides the removal of the disease. The situation of the disease 
may lead to consequences which may require treatment apart 
from its mere cure ; and I hope that Professor Wright’s 
view that the surgeon is not to be called in till tuberculin 
has failed will not become a generally accepted one, other¬ 
wise we shall have very curious results as regards deformi¬ 
ties and other troubles which ought not to occur if one bears 
in mind the fact that the treatment of the disease by 
raising the opsonic index is not the only point to be 
considered. 

With the view of assisting the action of tuberculin Pro¬ 
fessor Wright lays the greatest stress on the importance of 
increasing the flow of lymph through the affected part. I 
think that treatment directed in this wav must be done with 
the greatest judgment. Professor Wright assumes quite 
wrongly that when a tuberculous sinus shows signs of drying 
up it means that it is not going to heal. Exactly the 
opposite is the case. As long as a tuberculous sinus is 
actively discharging, so long we know that for some reason 
or other the tuberculous process is active ; but as the tuber¬ 
culous disease becomes less active the sinus tends to dry up 
and in the course of time—very possibly it may be some 
months—provided no mixed infection occurs in the interim, 
the sinus will usually close. When Professor Wright leaves 
the question of tuberculin treatment and advises the employ¬ 
ment of methods which inciease the flow of lymph in various 
tuberculous lesions he is courting disaster. In such cases as 
psoas abscess, for example, the risk of sepsis will be increased 
and we know that the probability of recovery in cases of 
tuberculosis is very much greater where we have to do with 
a simple than with a mixed infection. I fear that if the 
surgeon employs substances which will produce a flow of 
lymph through the sinus he will very likely end by having 
a mixed instead of a single infection and then he will find 
that hia tuberculin has much less curative power than it 
otherwise would have had. Similarly with the question 
of massage, movements, &c., in promoting the flow of 
lymph through a tuberculous focus. We already know by 
ample experience that movement and massage are methods 
of treatment which are very likely to lead to serious exacer¬ 
bation of the symptoms and increased activity of the disease. 
Even after the opsonic index has been reinforced by tuber¬ 
culin injections the greatest care should, I think, be exercised 
in the employment of these measures. 

Then, again. Professor Wright states that “it is one of 
the cherished beliefs of the surgeon that it is possible to 
extirpate completely and effectively by the knife in the 
large proportion of the cases in which he has to deal, the 
invading micro-organisms. 1 for my part find it very difficult 
indeed to believe that this result can often be achieved even 
by the most radical operations.” This clinical observation 
is apparently based on operations in which the chief 
method of extirpation employed was scraping. 1 have for 
years inveighed against classing any operation in which 
scraping of a tuberculous lesion was employed as a radical 
operation. I quite admit that one cannot cure tuberculosis 
by radical operation, but clinical experience shows that in 
a large majority of suitable cases one can get rid of the 
particular local deposit by operation. I believe that a patient 
who has tuberculosis, say in a joint, has in all probability a 
deposit elsewhere in the body—in the bronchial glands it 
may be—which is unaffected by the operation on the local 
affection. But undoubtedly the operation on the local 
infection will in many cases, if really radically performed, 
core that lesion. To amputate a limb well above the seat 
of a tuberculous lesion will surely be admitted to be an 
effective, though no doubt a very severe, method of getting 
rid of the disease. But many less drastic operations for the 
removal of the disease, if only one cuts sufficiently widely, 
are equally effective. 

Take, for example, the case of glands in the neck to which 
Professor Wright especially refers. To scrape out glands 
in the neck may occasionally succeed, but in the great 
majority of cases it is an absolutely futile method of pro- 
cmduie And even When it comes to excision I am afraid that 


many of the so-called radical operations on tuberculous 
glands simply consist in removing the glands which are 
visibly infected. Now that is not my idea of a radical opera¬ 
tion for glands in the neck. It is quite certain that the infec¬ 
tion extends beyond glands which are visibly enlarged and if 
only the latter are removed the condition is very prone to re¬ 
appear. And therefore I have always advocated an elaborate 
operation in cases of tuberculous glands in the neck, con¬ 
sisting not only in the removal of all infected glands but of 
all the fat and other glands in the neighbourhood over an 
extensive area. I believe it is advisable to remove the fat 
because we. know that after the removal of glands the fat 
lobules very often develop lymphatic tissue and fresh glands 
are produced, and the very fact that in Professor Wright’s 
experience recurrence has taken place at the seat of opera¬ 
tion at once shows that the operation was not radical. I have 
had many cases of glands in the neck where a single opera¬ 
tion has put a stop to the condition and where no recurrence 
whatever has taken place. But I frankly admit that in a 
good many cases recurrence has taken place but very seldom 
in the area of the operation. If the operation is performed 
as I pointed out above there is nothing for recurrence to take 
place in. Not only are all the glands, normal and infected, 
removed but the fat lobules, which might subsequently 
develop glandular tissue, are also taken away, and wbeie 
recurrence has taken place it has been in other parts of the 
neck and simply implies that the operation has not been 
sufficiently extensive. For example, after operation on the 
anterior triangle the patient may come again with glands in 
the submaxillary triangle or beneath the chin or towards the 
lower part of the posterior triangle, but it is not my experi¬ 
ence that the patient comes back with glands in the anterior 
triangle on which I have already operated and, as I say, in 
many cases where the operation has been thoroughly per¬ 
formed the patient has no further glandular trouble. 

The same holds good with regard to other conditions. I 
do not know that there is anything more satisfactory than 
the excision of a small patch of lupus. If only the patch is 
quite small and the excision is carried out comparatively 
freely there may be no further appearance of the disease. I 
maintain that in certain bacterial diseases, more especially 
tuberculosis, the disease can be got rid of, as regards its 
local manifestations at any rate, by suitable operation, and 
even much more acute affections, such as anthrax pustules, 
cancrum oris, &c., can often be effectually treated by surgical 
means and in them I would not advise trusting solely to 
attempts to raise the opsonic index. Even in bad pyogenic 
affections, such as carbuncle, I think that surgical treatment 
should be combined with Professor Wright’s inoculations. 

One other point which I note and which has made me 
doubt whether tuberculin, although an extremely valuable 
remedy, is the final and best result which will ever be 
obtained in the treatment of tuberculosis, is the fact that in 
spite of long-continued use of tuberculin and marked im¬ 
provement in the patients, Professor Wright and bis 
colleagues admit that tubercle bacilli may still be present 
in the urine on one hand in cases of urinary tuberculosis, 
in the sputum in cases of pulmonary tuberculosis, &c., after 
a long period of treatment; and they also refer to recurrences 
taking place after the sores have healed in cases of tuber¬ 
culosis on the surface of the body. Hence 1 do not feel that, 
as regards this question of recurrence and the eradication of 
the disease, we can absolutely depend on tuberculin. 

I have, of course, nothing like Professor Wright’s expe¬ 
rience of tuberculin as employed by his method of dosage, 
but 1 have had several cases treated in this way, cases chiefly 
of bone and joint tuberculosis and of genito-urinary tuber¬ 
culosis, and I must confess that I have not seen such remark¬ 
able improvement as Professor Wright’s statements would 
lead one to expect. My view as regards the position of 
tuberculin in the treatment of tuberculosis is that it is a 
most valuable adjunct to our treatment. But I am not 
prepared to abandon surgical measures when they are neces¬ 
sary. Even in the case of glands in the neck I believe that 
cases which, apart from tuberculin, I would have operated 
on up to now still ought to be operated on. Glands whloh 
are breaking down, where pus is present, where ulceration 
has taken place, and so forth, are much better removed by 
a radical operation, and then by all means let the treatment 
be followed up by the use of tuberculin on Professor Wright's 
principle of dosage. Similarly in joint and bone diseases, 
where no operation would formerly or now have been con¬ 
sidered necessary, by all means add the use of tuberculin to 
the other methods employed. But blindly to oonvert the 
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practitioner into “an immunisator,” as Professor Wright 
pats it, is, I believe, a totally retrograde step. I feel sure 
• that unless care is taken, and if the same enthusiasm which 
animates Professor Wright, and which animated many of us 
in the days of the old tuberculin, is again excited, the result 
will be disappointment and very possibly again the throwing 
over of a most useful remedy in the treatment of tuberculosis. 
It is for this reason that I have thought it well to enter a 
protest against extravagance in views and the rash throw¬ 
ing away of many years of careful clinical observation and 
experience. 

Ilarloy-street, W. _ 


A MEDLEY OF SURGERY. 

By Professor E. E. GOLDMANN. 

(Concluded from p. 24.) 

Conservative Operations for Malignant Growths 
of Long Bones. 

Judging from various publications following upon 
Mikulicz’s paper of. 1895 it appears that our view as 
regards the operative treatment of malignant growths of 
long bones has undergone a change. Whereas it has hitherto 
been generally accepted that especially in cases of periosteal 
sarcoma amputation or removal of the whole of the diseased 
bone is indicated, we now consider conservative treatment, 
consisting in excision of the tumour only, justifiable, and 
more so when an early stage of the growth is diagnosed. 
The x rays have made such an early diagnosis almost the 
rule. There can be no doubt that Mikulicz was right when 
he maintained that patients suffering from such malignant 
growths, which as a rule give rise to little or no discomfort 
at all, will sooner undergo conservative treatment than 
sacrifice a limb. He is also right in saying that an early 
excision is more beneficial to the patient than a late amputa¬ 
tion. Wherever the growth has produced secondary deposits, 
either in the bone itself or in the body, amputation gives no 
better results than excision. I am able to report on two 
cases of periosteal sarcoma of the tibia which I excised in 
1900; both cases are doing well and show no signs of 
recurrence. The operative methods I used have, as far as 
I can see, been first applied by myself for malignant growths 
of the tibia. In my first case, that of a boy, aged 16 years, 
the growth was situated in the upper and middle thirds of 
the tibia. Without injuring the tumour or the periosteum 
of the tibia I excised a piece of the bone measuring about 
30 centimetres. The stability of the limb was restored by a 
slight modification of a method which has been first described 
by Hahn in 1885. After dividing the fibula immediately 
below its head I placed its pointed peripheral end into a 
bore-hole made in the upper epiphysis of the divided tibia. 
Ten weeks after the operation the fibula had become so firm 
in its new position that the patient was able to support the 
full weight of his body on the operated limb. 

The accompanying radiographs (Figs. 11, 12, and 13) show 
the condition of the fibula in intervals of months and years 
after the operation. Now the functional hypertrophy of the 
fibula has reached such dimensions that the fibula is almost 
as thick as the tibia of the other and healthy side. Similar 
instances of functional hypertrophy of the fibula have been 
recorded where the same method has been applied for 
extensive necrosis or traumatic defects of the tibia. It has 
been suggested to suture the lower end of the tibia to the 
transposed fibula but the radiographs of my case show that 
this procedure is unnecessary as the retraction of the inter¬ 
osseous membrane produces in itself the juxtaposition of 
the bones required. 

In my second case the tumour invaded the lower two- 
thirds of the tibia. In order to save the limb I removed 
a section of the fibula measuring almost the length of the 
excised part of the tibia. Now the tibial and fibular 
ends of the divided bone were respectively joined to one 
another by wire sutures. Complete recovery set in in-five 
weeks and after five months the muscles,.which at first were, 
too long for the shortened limb, had adapted themselves to 
their altered function so perfectly that hardly any difference 
existed between the calf on the operated and the normal 
side. Such and similar operative methods which are well 
known to all of you enable the surgeon to save a limb even 
in cases where removal of almost the whole of a long bone 


is indicated. I only wish to refer to a case demonstrated to 
the German Congress of Surgeons in which the whole of the 
humerus was removed and the forearm fixed to the shoulder, 
the function of the hand thus beiDg saved to the female 
patient who earned her living by needlework. 

Ligation of Large Veins. 

It is an extraordinary fact that in spite of the rapid 
advance of operative surgery within the last decade 
modern surgeons should have paid so little attention to 
research bearing on collateral circulation. Two important 
treatises on the subject have been published quite recently 
by Bier and Katzenstein. As yet research has almost exclu¬ 
sively been restricted to the various forms of collateral 
circulation following ligation of arteries. When we consider 
how long it took for surgeons to make up their minds to tie 
veins, especially the larger veins, of the body we understand 
more fully the apathy of surgeons towards the question of 
venous collateral circulation. Apart from the theoretical 
side of the question it is one of great practical importance as 
the domain of surgery has become wider and wider. In 
dealing with the radical cure of malignant growths the field 
of operation has become so extended that even the largest 
veins of the human body are brought under the surgeon’s 
knife. The great advance in renal surgery has brought the 
vena cava and the question of its ligation into greater 
prominence. Scattered through literature we find several 
cases recorded in which the surgeon had accidentally 
injured the vein, tying it in one, suturing the wound of the 
vessel in the other, and merely using forcipressure again 
in another. Such cases have multiplied within the last 
two years, so that the time has arrived to consider more 
seriously how we should act when the nature of the 
operation necessitates injury of the vena cava. Anatomi¬ 
cal, physiological, and pathological facts, as well as the 
results obtained by ligation of the vena cava in the human 
being, all prove that ligation is a legitimate procedure pro¬ 
vided the ligature is placed below the influx of the renal 
veins. As in Bottini’s, Zoege-Manteufel’s, Heresco’s, and 
Albarran’s cases, I saw no evil consequences following the 
ligation of the vein which was necessitated by the excision 
of a tuberculous pyonephrotic kidney involving the vena 
cava. A few plates prepared in the following manner may 
demonstrate the vessels which establish collateral circulation. 
In a foetus I excised three centimetres of the vena cava, 
injected an emulsion of bismuthum and oil from a femoral 
vein and then radiographed successive phases of the 
injected specimen. As you see the pre-vertebral and inter¬ 
vertebral veins are the first to restore circulation. 

It is an important fact first recorded by Israel that clinical 
symptoms may be absolutely absent in cases where the vena 
cava is involved or even obstructed by a diseased kidney. 
Therefore, it is necessary for the surgeon' before excising 
a kidney to be prepared for a lesion of the vena cava. 
Although we should always give the retroperitoneal method 
the preference, yet whenever difficulties arise in treating the 
pedicle of the diseased organ the peritoneal cavity should be 
opened and the exact relation of the kidney to the vena 
cava should be determined ere the kidney is removed. 

Ligation of the jugular, axillary, and even subclavian veins 
has been, and is being, so frequently performed that any 
further reference to such operations is unnecessary. Even 
simultaneous ligation of both common jugular veins remains 
without untoward consequences. 

In a case of intrathoracic tuberculous goitre and another 
of secondary epipleural abscess following costal caries I 
have been obliged to tie the innominate vein ; both opera¬ 
tions were successful and no circulatory trouble ensued. My 
most remarkable experience has been the following. The 
patient was a woman, aged 34 years, who was suffering from 
chronic miliary tuberculosis. I traced its origin to a sup¬ 
purating lymphatic gland which had invaded the bulb of the 
jugular vein. In excising the gland copious haemorrhage 
resulted from a wound of the vein. Suture and lateral liga¬ 
ture were ineffective. Only after tying the common jugular, 
the subclavian, and innominate veins was I able to arrest the 
bleeding.. . Not the slightest circulatory trouble resulted. 
Two exactly similar operations have been recently published, 
with the same result even months after the operation. 
No abnormal veins were seen ; circulation righted itself at 
once. It is a fact known to pathologists that even simul¬ 
taneous thrombosis of the superior and inferior vena cava 
may leave the circulation unimpaired. 

Anatomists such as Cruveilhier, Sappey, Poirier, and 
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■others have long ago observed that the venous system cost the life of the patient through shock or sepsis. Post¬ 
's a widespread network of anastomosing vessels which operative infection or irrational treatment has also left 
enable speedy restoration after disturbances resulting from in many cases which have been operated on a complete 
■obliteration or even destruction of the larger veins and yet ankylosis of the joint. My experience, which is based upon 
there is a marked difference between the surface veins and three cases of from eight to 12 weeks’ standing, comprising 
tho&e of the abdominal viscera. It is a fact only too well a case of obturator, perineal and iliac dislocation compli- 
known to the operator that trouble arising in the portal vein, ! cated by a fracture of the acetabulum, has strengthened my 
any one of its roots, or even one of its branches, results in conviction that much good may be obtained by applying the 
circumscribed or complete gangrene of the affected organ, older or modern methods of reduction, especially since the 

although there are a large number of anastomosing vessels j exact condition of the dislocated joint can now be explored 

between them. I therefore maintain that it is essential to ! more thoroughly by radiography. The surgeon in deciding 

distinguish between veins which serve as conductors of ! upon the method of treatment should always be mindful 

Fig. 11. Fig. 12. Fig. 13. 



Sarcoma of the tibia. After excision of 

the growth implantation of the fibula Functional hypertrophy of the implanted fibula in the intervals of one and two years 

In the upper segment of the tibia. after the operation. 


blood only and between those which have nutritive functions 
as well. It has only been my intention to dwell upon the 
practical side of the question. Those of you who are 
interested in its theoretical bearing I must refer to a paper 
of mine which will be found in the October number of 
the Beitrage zur Chirurgie. (Fig. 14.) 

Treatment of Irreducible Dislocations of the Hip. 

Considering the great progress achieved in the bloodless 
treatment of congenital dislocation of the hip it seems a 
paradox that in cases of irreducible or inveterate dis¬ 
locations of the hip operative treatment is being given 
the preference, although all surgeons admit that the opera¬ 
tion is a severe one and one which in many cases has 


of the interesting facts that anatomical research in the con¬ 
dition of inveterate dislocation of the hip has recently brought 
to light. It is important to notice that the head of the 
femur as well as the cavity of the acetabulum may retain 
their cartilage in an unchanged condition for years after the 
dislocation has taken place. It is true that the cavity of the 
joint frequently becomes filled with fibrous tissue of varied 
thickness and density, but beneath this newly formed con¬ 
nective tissue the cartilage may remain unchanged. The 
newly formed tissue owes its existence to the proliferation 
of the torn capsule and the round ligament ; hence we 
understand why the pathological conditions of the dislocated 
joint are mainly dependent upon the gravity of the injury 
and only in a secondary manner upon the duration of the 
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dislocation. The older surgeons, such as Cooper, Hamilton, 
and Bigelow, were of opinion that dislocations of the hip 
became irreducible and inveterate after from five to six 
weeks. From the writings of Maydl and others we know 
that this is not the case, as it has been proved, both in trau¬ 
matic and pathological dislocations, that even a lapse of 
13 years did not interfere with their reduction by bloodless 
methods. 

Fig. 14. 



Plate showing injection of whole system from femoral vein 
after ligation of vena cava. 

My method of procedure is as follows. After deter¬ 
mining the exact position of the dislocated bone I begin a 
preparatory treatment consisting in extension. The duration 
of its application varies according to the degree of shorten¬ 
ing found in the muscles and soft parts generally. All 
attempts at reduction are performed gently by mani¬ 
pulation only. I have found that transposition of the 
dislocated bone is a great help, especially in cases of 
posterior dislocation. Experimental research performed on 
the dead subject has proved to me that in transposing the 
dislocated bone the rent in the capsule becomes so wide that 
the retention of the femur in the socket is only maintained 
Dy Bertini’s ligament. Transposition is easily achieved when 
the long axis of the rent in the capsule runs parallel to the 
capsular fibres and is situated near the trochanteric insertion 
of the capsule. Unsurmountable difficulties were only found 
in the case of infants. After transposition it is easy to move 
the dislocated bone into any position. Where I have not 
succeeded in my first attempts at reduction I have placed 
the femur in a position as near the acetabulum as possible 
and retained this position of the femur in a plaster-of-Paris 
bandage for several weeks, allowing the patient to walk in 
his bandage. As in a case recorded by Schumacher, spon¬ 
taneous reduction ensued. Our attempts at the bloodless 
treatment of inveterate dislocations should not even stop 
here. Transposition of posterior dislocation is a valuable 
element of treatment in itself, since we know that any point 
on the horizontal ramus of the pubic bone or even of the 
ilium right up to its superior spine may serve as a good 
nucleus for a nearthrosis. 


In my third case all attempts at reduction failed ; a fracture 
of the pelvis running through the acetabulum had produced 
a new formation of bone, filling the joint cavity to such an 
extent that reduction became impossible. I transposed the 
femur, which stood behind the acetabulum, forward and 
conducted the after-treatment in such a manner that a 
nearthrosis formed in a favourable position. The result 
was most satisfactory ; the patient is doing ordinary work in 
the fields and moves about for hours without pain. A radio¬ 
graph taken years after the injury shows to what an extent 
the new acetabulum has developed and how strongly the 
femur is supported in its present position by a bridge of bone 
running along its upper surface. Such experiences should 
surely encourage the revival of the older and less dangerous 
methods of bloodless treatment in cases where the anatomical 
conditions of the dislocated joint are in their favour. 

Pathology and Treatment of Keloid. 

Since Alibert’s fundamental treatise on keloids was 
published in 1817 many theories have been advanced as 
to their causes, nature, and treatment. The ancient classi¬ 
fication into spontaneous and traumatic keloid has been 
abandoned, for, as Hutchinson truly says, “keloid appears 
to me to be essentially a disease of cicatrix tissue and I 
much suspect that it never originates in normal skin.’’ This 
view of Hutchinson has been borne out by the more recent 
researches of Wilms, Leloir, Widal, and many others. 
Anatomically and histologically it may be impossible to 
make any distinction even between keloid in an early stage 
and a hypertrophic scar, although clinical evidence proves 
conclusively that such a difference does prevail, as in 
the one case recurrence sets in after excision, whereas in 
the other a normal scar is formed. Due to exceptionally 
favourable circumstances, I have had ample opportunity of 
examining keloids in various stages of formation, appearing 

Fig. 15. 



Irreducible dislocation of the hip; the illustration shows 
the nearthrosis which occurred in the third case, the head 
of the femur being in its new or acquired socket. A ridge 
of newly formed bone supports the femur on its upper 
surface in its new’ position. 

in the same patient after an electrolytical treatment for 
hypertrichosis. In the histogenesis of keloids it appeared to 
me an essential factor that totally different causes, such as 
traumatism, acute chronic inflammation, and even the use of 
various pigments for tattooing purposes, produce similar 
anatomical conditions. Careful examination of keloids and 
hypertrophic scars has led to the following results. Both in 
hypertrophic scars and in keloids a degeneration of elastic 
tissue takes place. Its regeneration is inhibited. In keloids 
the area of degeneration is situated in the reticular and in 
the hypertrophic scar in the papillary layer of the cutis. 
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Zenthoefer and others have shown that elastic tissue 
wrves as a kind of skeleton to the skin, varying in its 
arrangement and density according to the mechanical con¬ 
dition to which the various regions of the skin are subjected. 
A loss of elastic tissue or local damage incurred by the 
elastic tissue signifies a weakening of the skin’s resisting 
powers; such loss naturally is of greater consequence when 
the deeper layer of elastic tissue is affected than when only 
the superficial stratum is damaged. This accounts for the 
difference of connective tissue fibre in the keloids and in the 
hypertrophic scar. In keloids such fibres are abnormally thick 
and rich in collagene, whereas the hypertrophic scar consists of 
the ordinary cicatrix tissue. I am therefore inclined to regard 
keloids as a form of functional hypertrophy produced in the 

Fig. 16. 



Tbe result of after-treatment in the same case, showing 
complete recovery of movement. 

connective tissue by the destruction of its elastic skeleton* 
There is a marked analogy between the formation of 
aneurysm and keloids, inasmuch as in both cases the patho¬ 
logical conditions are the result of local damage done to the 
elastic tissue. 

My histological results harmonise fully with all recent 
observations on the pathology of elastic tissue. Acute as 
well as chronic inflammatory processes, such as syphilis, 
tuberculosis, <fcc., act as a kind of solvent on the elastic 
fibres and inhibit their regeneration. These facts explain 
tbe formation of keloids and hypertrophic scars in a variety 
of circumstances affecting the deeper layer of the cutis in 
the one case and the superficial in the other case. Since 
the formation of keloids is so frequently associated with a 
general widely diffused tendency of the skin to succumb to 
local traumatism and since keloids result from a destruction 
of the deeper layer of elastic tissue it is apparent why they 
should recur after operation. On the other hand, the hyper¬ 
trophic scar beiDg the result of a localised pathological con¬ 
dition solely affecting the sub-epithelial elastic fibre layers it 
is clear why its excision, entailing the removal of the causa 
per can*, leads to complete recovery. How rarely surgical 
treatment of keloids is attended by success is but too well 
known to all of you. Some years ago I advised a new 
method of treatment which consists of the excision of 
keloids, followed by the application of skin grafts to the 
wounded surface. This method suggested itself to me after 
I had discovered that under the influence of skin-grafting a 
regeneration of elastic tissue takes place even more quickly 
than in wounds which heal by first intention. My results are 
satisfactory. They have become better since I have applied 
open-air treatment to the newly grafted surface, using no 


dressings whatever for the first few hours, during which 
the skin grafts become adherent to the wound. It is good to 
protect the grafts until one can rely upon the new formation 
of elastic tissue. Such protection is insured by making the 
patients wear pads over the grafted surface which through 
the influence of soft springs exercise a certain amount of 
pressure upon the grafted area during the first few weeks 
after operation. 


THE PATHOLOGY AND BACTERIOLOGY 
OF SEROUS AND PURULENT 
PLEURAL EFFUSIONS 
IN CHILDREN. 1 

By J. G. EMANUEL, M.D., B.S., B.Sc. Lokd., 
M.B.C.P. Lond., 

PHYSICIAN TO OUT-PATIENTS AT THE ijUKEX'S HOSPITAL AND AT THE 
HOSPITAL FOR SICK CHILDREN, BIRMINGHAM. 


In thinking about pleural effusions in children the first 
point which confronts us is the great difference between the 
frequency of serous and purulent effusions in children and 
adults respectively. Gee J analysed 867 cases of pleurisy 
with effusion at all ages treated at St. Bartholomew's Hos¬ 
pital between the years 1884-93 inclusive and found that 
there were 169 cases occurring in children under ten years of 
age, and of these 84 were non-purulent and 85 were purulent, 
whereas of the 698 cases occurring in subjects over ten 
years of age 567 were non-purulent and only 131 purulent— 
i.e., while in adults the serous effusions preponderated over 
the purulent in the ratio of 4 to 1, in children they were 
practically equal in number. Goodhart and Still 3 found 
that of 149 cases of pleural effusion occurring in children 
71 were serous and 78 purulent. 

In cases occurring amongst children there is a good deal of 
disparity as to the influence of age on the serous or purulent 
nature of the effusion. Thus Holt 4 states that under the 
age of three years fluid is almost certainly purulent, and in 
this he is supported by Gee who found that of 78 cases under 
five years of age there were more than twice as many purulent 
as serous (53 to 25). On the other hand, of 58 cases exa¬ 
mined by Goodhart and Still the serous effusions pre¬ 
ponderated over the purulent (32 to 26). 

Empyemata in children are said to differ from those in 
adults in that the effusion in children is purulent from the 
first, whereas in adults it is more common for an empyema 
to originate from a serous effusion. With regard to this 
statement I will only point out that if we are going to 
compare an empyema of a child with one in an adult we 
must take pains to compare empyemata which are alike 
bacteriologically. We must compare two pneumococcal 
empyemata or two streptococcal empyemata—we must not 
draw comparisons between a pneumococcal and a strepto¬ 
coccal empyema, and in this connexion we may remember 
that Netter found that while 53 * 6 per cent, of empyemata in 
children were pneumococcal, practically the same number in 
adults were due to the streptococcus. Netter 3 examined 
109 cases at all ages and classified his results as follows 


In adults : Streptococci. 

. 53*0 

Streptococci and pneumococci 

. 2-5 

Pneumococci. 

. 17*3 

Staphylococci. 

Tubercle and putrid . 

. 12 

In children : Pneumococci. 

. 536 

Pneumococci and streptococci... 

. 3*6 

Streptococci . 

Tubercle and putrid . 

. 17-6 


740 
26 0 
74*8 
25-2 


In discussing the bacteriology of effusions it will be more 
convenient to speak of empyemata first, because in children 
purulent effusions are so much more common relatively than 
serous, and the bacteriological factor is easier to determine 
in purulent than in serous effusions ; it is, in fact, for these 
reasons that most of the work on the bacteriology of 


l A paper rend in abstract at a meeting of the Society for the Study 
of Disease in Children on Dei*.. 15th, 1905. 

a Allbutt’s System of Medicine, vol. v., p. 347. 

» Goodhart and Still : Diseases of Children, p. 386. 

* Holt: Diseases of Children. 

Netter Traits de Medecine, vol. iv., 1893. 
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effusions in children has been directed to the examination 
of empjemata. All observers are agreed that the organisms 
chiefly concerned in the empyemata of children are the 
pneumococcus, the streptococcus, the staphylococcus, and 
the tubercle bacillus. Of these, with rare exceptions, only 
the pneumococcus and the streptococcus are found pure. 

Empyemata due to the pneumococcus .—About 75 per 
cent, of empyemata in children are due to the pneumo¬ 
coccus. This number is the average taken from 205 cases 
collected by the following observers: Netter 6 in Paris 
examined 66 cases and found the pneumococcus present in 
65 per cent. ; Koplik 7 in America examined 15 cases and 
found the pneumococcus present in 60 per cent. ; Still at 
Great Ormond-street examined 15 cases and found the 
pneumococcus present in 93 per cent. ; Blaker* at Shadwell 
examined 69 cases and found the pneumococcus present in 
88 per cent. ; and Bythell 9 at Manchester examined 40 cases 
and found the pneumococcus present in 65 per cent. In the 
majority of cases the pneumococcus is found pure, but it may 
occur mixed with the streptococcus, the staphylococcus, the 
tubercle bacillus, Friedl finder’s bacillus, or the micrococcus 
tetragenus. 

Cases of pneumococcal empyema may be divided into two 
classes: ( a) empyema associated with pneumonia; and 
(b) empyema independent of pneumonia, the so-called 
primary empyemata. 

(a) Lemoine 10 subdivided class (a) into : 1. Peri-pneumonic 
cases, cases accompanying pneumonia, in which there is a 
gradual effasion of purulent fluid in a case of pneumonia. 
2. Meta-pneumonic cases, cases secondary to pneumonia, in 
which the pneumonia does not end by crisis but is followed 
by a short afebrile period, after which perhaps a sudden con¬ 
siderable rise of temperature will usher in an empyema, or, 
as the mother often expresses it, “the child was doing very 
well for two or three weeks after the pneumonia when he 
seemed to fall back again.” Lemoine says the secondary 
cases occur in debilitated subjects and the importance of 
distinguishing the two varieties lies in the fact that the peri- 
pneumonic variety, even though the effusion be large, is 
rapidly absorbed, while in the meta-pneumonic variety the 
duration of the disease is much more protracted. Blaker’s 
experience, however, is directly opposed to this. He says 
that the meta-pneumonic cases do better than the peri- 
pneumonic, and this he attributes to the presence of in¬ 
complete resolution of consolidated lung in the peri- 
pneumonic, while in the meta-pneumonic cases the pneu¬ 
monia has had time to undergo complete resolution before 
the occurrence of the empyema. A peri-pneumonic empyema 
may be said to be complicated by an unresolved pneumonia. 
In these pneumonic cases of empyema the pneumococcus 
probably reaches the pleural cavity by direct invasion from 
the consolidated lung. Bythell found abundant pneumococci 
in the lymphatic spaces in every layer of the subserous and 
serous portions of the pleura as well as throughout the lung. 

(b) With regard to the so-called primary empyemata there 
are two views. 1. The empyema is really primary—i.e., is 
independent of any antecedent pneumonia. 2. The empyema 
is only apparently primary ; it arises from an undiscovered 
patch of broncho-pneumonia and so differs in no essential 
respect from the pneumonic cases. Personally I believe in 
the primary nature of these cases. Washboum 11 in 1894 
drew attention to such cases. He described three pneumo¬ 
coccal empyemata in which the symptoms resembled those 
of pneumonia—viz., a sudden onset with rigor, labial herpes, 
high fever, cough, rapid breathing, and delirium. The 
following is a typical case which came under my own notice. 
An infant, aged 11 weeks, was admitted with signs and 
symptoms leading to a diagnosis of apical pneumonia of the 
right side of five days’ duration. The infant died seven days 
after admission and at the necropsy an empyema containing 
from four to five ounces of pneumococcal pus was found and 
there were no signs of any pneumonic consolidation. Now 
in such a case as this I cannot conceive of the existence at 
any time of even a small patch of consolidation. The entire 
illness only lasted 12 days and during the whole of this time 
the patient was acutely ill and certainly in no condition to 


11 Ibid. 

7 Koplik: Etiology of Empyema in Children, American Journal of 
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9 Bythell: Journal of Pathology and Bacteriology. 1903-04. 
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permit of the resolution of a patch of pneumonic consolida¬ 
tion, however small. 

On theoretical grounds it is quite possible to conceive of 
the infection of the pleural cavity arising without the inter¬ 
vention of pneumonia, for we must remember that the 
pneumococcus is constantly present in the mouth and 
pharynx in health and it may be that during a period of 
lowered resistance on the part of the individual it travels- 
down the air passages, gains access to the pleura, and there 
sets up a suppurative inflammation without producing any 
appreciable change in the lung. To draw a comparison, 
von Behring has shown that the tubercle bacillus can pass 
through the intestinal mucous membrane without producing 
any visible change in the intestinal wall. 

Empyemata due to the streptococcus. —Netter found that 
17 ■ 6 per cent of empyemata in children were caused by the 
streptococcus and 53 per cent, in adults. The strepto¬ 
coccus was found pure in only 4 per cent, of Blaker’s and 
in 5 per cent, of Bythell’s cases. While the streptococcus 
may occur alone it is generally mixed with the pneumococcus, 
the staphylococcus, or the tubercle bacillus. Streptococcal 
empyemata may be: 1. Secondary to pneumonia, especially 
the pneumonia which complicates or follows the acute 
infectious fevers, measles, scarlet fever, and diphtheria. 
Councilman, Mallory, and Pearce 12 found from an examina¬ 
tion of 220 fatal cases that the streptococcus alone or 
associated with other organisms was a common factor in the 
pleurisy of diphtheria and scarlet fever. 2. Secondary to 
inflammatory lesions elsewhere than in the lungs—e.g., 
suppurative otitis media. 3. May arise primarily like the 
primary pneumococcal empyemata. 

Empyemata due to the staphyloooccus. —The staphylococcus 
is not infrequently found in empyemata secondary to 
suppurations of other parts of the body—e.g., infective 
periostitis. It is a rare organism to find in primary empye¬ 
mata, and this fact led Netter to state that if only staphy¬ 
lococci are found in a case of empyema it is probably 
tuberculous in origin and that more time is required to 
determine the presence of the tubercle bacillus than of the 
staphylococcus. Staphylococcus pyogenes aureus and albus 
were the commonest organisms found by Steele 18 in 25 cases- 
and by Hervieux in 14 cases of pleurisy in the newly born. 
These are cases occurring in the children of septic mothers 
and the infection is chiefly vid the umbilical vein, though 
possibly the infection may arise from the milk. Such 
pleurisies occur not only in the newly born but arise at any 
period of embryonal life. 

Empyemata due to the tubercle bacillus. —According to Netter 
25 per cent, of empyemata in adults and children alike are 
due to the tubercle bacillus. Be this so, it is nevertheless 
very rare to find the tubercle bacillus in purulent effusions. 
According to some observers the absence of any micro¬ 
organism in an empyema points to its tuberculous origin, 
and on the other hand the presence of tubercle bacilli in an 
empyema is said to indicate a communication between the^ 
pleural cavity and a caseous focus in the lung or in a 
bronchial gland. Bythell suggests that different organisms 
have different powers of invasion of the pleural cavity from 
the lung, so that in a case of pulmonary tuberculosis com¬ 
plicated by an empyema it is far more likely to find a 
pneumococcal or a streptococcal ora staphylococcal empyema 
than a tuberculous one. 

Many other organisms are occasionally found in empye¬ 
mata. Several observers have found the bacillus typhosus- 
both in serous and in purulent effusions occurring in the 
course of typhoid fever independently of any disease of the 
lung. Friedliinder's bacillus, the bacillus coli communis, the 
diphtheria bacillus, and the micrococcus tetragenus have 
occasionally been observed. Putrid effasions are sometimes 
met with and in these organisms of putrefaction, especially 
proteus, are found. The exudates associated with malignant 
growths are generally sterile. In one of Bythell’s cases, 
however, a pneumococcal empyema complicated a sarcoma 
of the lung. 

The virulence of the organisms. —All observers are agreed 
that a pneumococcal is mijd in comparison with a strepto¬ 
coccal or a tuberculous empyema. It must, however, be^ 
remembered that although the empyema is proved bacterio- 
logically to be pneumococcal, it may in reality be compli¬ 
cating a pulmonary tuberculosis or even a sarcoma of the 
lung. Again, many streptococcal empyemata run a mild 
course. Considering pneumococcal apart from other 
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empyemata I would say that they exhibit three degrees of 
virulence:— 

1. There is a mild variety, in which the pneumococcus 
remains localised to the pleural cavity. This is the case with 
the uncomplicated empyema. 

2. There is a more severe variety, in which the pneumo¬ 
coccus spreads from the pleural cavity, vid the lymphatics, 
and gives rise by direct extension to pericarditis, peritonitis, 
or to empyema of the opposite side. This class includes 
those cases described by Frederick Taylor under the term 
polyserositis or polyorromenitis, when they are due to the 
pceumococcus and when they begin in the pleural cavity. 

3. And finally, there is a very severe variety in which the 
pneumococcus gains access to the Hood stream and gives 
rise by metastatic infection to such complications as menin¬ 
gitis, cerebral abscess, endocarditis, subcutaneous abscess, 
and purulent arthritis. In this way arises pneumococcal 
septicaemia as a result of pneumococcal infection of a pleural 
cavity. In many cases of pneumococcal septicaemia an 
empyema occurs which is only the expression of a localisa¬ 
tion of a general blood infection, but in some cases it 
appears as if the general septicaemia results from the 
empyema, and it is this class of case that I am including in 
the above description. 

In connexion with infection starting from the pleural 
cavity I would draw your attention to the not infrequent 
presence, in cases of pneumococcal polyserositis, of small 
collections of pus situated behind the parietal pleura 
generally close to the vertebral column and about the level 
of the roots of the lungs. The presence of pus in such a 
position, I take it, is best explained by direct extension 
along lymphatics from the pleural cavity or possibly from 
infected bronchial glands, and although as a rule these 
collections are small in amount and consequently of little 
significance at times they acquire such dimensions as to 
dominate the clinical features of the case and I think then 
that the name “pseudo-empyema” might be applied to 
describe them. The following is a brief account of a 
case in point. A male child, aged two years and two 
months, was admitted into hospital on the day before his 
death extremely emaciated, in a moribund condition, and 
with the history of having been ill with cough and shortness 
of breath for four months. At the necropsy, on opening the 
thorax it was seen that the mediastinum was displaced to 
the left. There was a considerable quantity of thin purulent 
fluid in the pericardium and both layers of the pericardium 
were covered with a thick villous fibrinous deposit. Both 
pleural cavities were obliterated as the result of an acute 
fibrinous pleurisy and the cause of the displacement of the 
heart at first was not obvious. It proved, however, to be due 
to a collection of three and a half ounces of creamy greenish- 
vellow pus lying on the right side behind the parietal pleura, 
which had been stripped from the under surface of the ribs 
along the entire posterior and lateral aspects of the thorax. 
The inflammation in the right pleura was acute and purulent 
bat the two layers were for the most part “glued together” 
b t a recent fibrinous deposit. In the left pleural cavity the 
inflammation was acute but there was no pus. Further, on 
the left side, behind the parietal pleura, close to the spine, 
and just below the level of the root of the lung, was about 
half a drachm of pus similar in character to the very much 
larger collection lying behind the right pleura. The right 
lung was collapsed and airless ; the left lung was crepitant. 
The^ pus from the pericardium, the right pleural cavity, and 
from the “ pseudo-empyema ” was pneumococcal. 

Nuthall and Billington 14 have noted similar small post- 
parietal collections of pus in two cases of pneumococcal 
septicaemia. 

Bythell has drawn attention to the amount of phago¬ 
cytosis affording* an indication of the prognosis. He found 
that in every case in which there was a good phago¬ 
cytosis associated with a large number of well-stained 

organisms _irrespectively of species—the symptoms were mild 

sed the recovery rapid.* On the other hand, phagocytosis 
was generally poor or absent in cases characterised by long 
and severe symptoms and also in those which ended fatally. 
Bfthell has also pointed out that the naked-eye appearance 
-of the dus is not a trustworthy indication of the bacteria 
which it contains. In a typical pneumococcic empyema the 

n __ tMfk viscid, of a pale greenish colour, and without 
mv tendency to divide into layers. Now while these 
characteristics were present in a majority of his pore 
u VutbA ii sod Billington : Birmingham Medical Review, January. 
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pneumococcic cases, in a definite number the fluid was sero- 
purulent and rapidly separated into two layers. On the other 
hand, while streptococcic pus is typically thin, yellowish in 
colour, and on standing separates into two layers, the upper 
of which is clear and abundant, in one case due to the 
streptococcus in association with the staphylococcus and in 
another due to the streptococcus and the pneumococcus, the 
pus was thick, viscid, and exactly resembled pure pneumo¬ 
coccic pus. 

The bacteriology of serous effusions might almost be 
dismissed with the statement that bacteriologically there is 
no essential difference between a serous and a purulent 
effusion. The same organism may produce at one time a serous 
and at another a purulent effusion. This is certainly true 
of the pneumococcus, the streptococcus, the staphylococcus, 
the tubercle bacillus, and the bacillus typhosus. Occa¬ 
sionally in cases of double pleurisy we find a serous effusion 
in one cavity and a purulent in the other, and cases of 
multiple effusions in the same pleural cavity are on record in 
which the contents of one loculus are purulent and that of 
another serous. Difficult as it sometimes is to determine the 
bacterial agent in an empyema, it is still more difficult to 
determine it in the case of serous effusions, for in the 
majority of these no micro-organism can be found by 
the staining of films made after centrifugalising a clear 
exudate, or by cultural methods, or even after inoculations 
have been made into animals. Again, in dealing with serous 
effusions, we are confronted with a difficulty that does not 
present itself in the case of empyemata, for given a clear 
effusion it is not always easy to determine whether it be an 
inflammatory exudation (pleurisy with effusion) or a non¬ 
inflammatory transudation (hydrothorax). For example, a 
serous effusion makes its appearance in a case of Bright’s 
disease or chronic valvular disease of the heart; we examine 
for micro-organisms, fail to find any, and assume it to be 
a passive transudation, whereas in reality it may be found 
to be a tuberculous pleurisy with a serous exudation but in 
which no micro-organisms could be found. On the other 
hand, in dealing with empyemata we may assume that all 
are inflammatory and associated with, if not actually due to, 
the action of micro-organisms. 

The most important bacteriological work in connexion 
with serous effusions has been carried out on so called 
cases of idiopathic pleurisy, cases of pleurisy with sero¬ 
fibrinous exudation apparently due to chill occurring in 
subjects previously in good health and often of robust 
physique. Netter made inoculation experiments in 55 cases 
of serous effusion. Out of 16 known to be tuberculous he 
obtained a positive result in eight; out of 25 supposed to 
be caused by exposure to cold 10 were proved to be tuber¬ 
culous ; and 14 cases, due to rheumatism, pneumonia, 
cancer, or Bright’s disease, gave negative results in every 
instance. Netter concludes as a result of this work that 
40 per cent, of all primary exudates are tuberculous and 
that in sero fibrinous pleurisy the tubercle bacillus is the 
most common agent. Eichhorst, by using larger quantities 
of the exudate for inoculation—viz., 15 cubic centimetres— 
found evidence of tuberculosis in 62 per cent. Le Demany, 
by using still larger quantities (viz., from 10 to 50 cubic 
centimetres and sometimes as much as 300 cubic centi¬ 
metres), demonstrated the tuberculous nature of 47 out 
of 55 cases of primary pleurisy—i.e., 85 per cent. Jousset 1 ' 
by allowing the fluid removed by tapping to stand, and 
digesting the coagulum with artificial gastric juice, 
centrifugalising, and then staining films, found tubercle 
bacilli present in every one of 20 cases of primary sero¬ 
fibrinous pleurisy. The results of many observations by 
different workers tend to the conclusion that of cases of 
idiopathic pleurisy perhaps so high a percentage as from 
70 to 75 axe tuberculous. On the other hand, Osier only 
found out of 101 cases of acute pleurisy which he examined 
post mortem 32 cases which were undoubtedly tuberculous. 

A good deal of work has of late been done on the 
cytological examination of the exudate in these cases of 
idiopathic effusion, based on the observations of Widal and 
Ravant, and briefly the results may be stated to be: (1) in 
tuberculous effusions there is a preponderance of small 
mononuclear cells (lymphocytes) ; (2) in other inflammatory 
effusions the polymorphonuclear cells are the more abundant; 
and (3) in mechanical transudations the cells are fewer than 
in either of the foregoing varieties and consist of flat endo¬ 
thelial cells often in groups. 
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Probably a preponderance of lymphocytes points to a 
slight irritation, and as such irritation is generally tuber¬ 
culous it may be accepted as a proof of the tuberculous 
nature of the pleurisy. On the other hand, a large number 
of polymorphonuclear cells points to a more acute irritation 
of the pleura, and therefore indicates a tuberculous pleurisy 
of recent origin, or if found late a pleurisy of a different 
nature. In this connexion, however, we find contradictory 
statements. Thus, Gibson 18 of Edinburgh says that “the 
relative proportion of the leucocytes is an expression of the 
stage and extent of the reaction rather than a proof of the 
nature of its cause. During the early stages of all types 
the polymorphonuclear cells predominate, during the later 
stages the lymphocytes predominate.” On the other hand, 
Hadley 17 stated at the British Medical Association meeting in 
1905 that “ the longer the effusion has been present the more 
polymorphonuclears there will be, so that even in tubercular 
cases of long standing the polymorphonuclear will be the 
more abundant cell. Indeed, a majority of lymphocytes go to 
prove tubercle, but a majority of polymorphonuclears does 
not prove the absence of tubercle if the case is of long 
standing.” 

With rfgml to serous effusion in children, in whom rheu¬ 
matism in one or other of its varied manifestations is so 
common a disease, the question arises as to whether some of 
these primary effusions are not possibly rheumatic in origin. 
The practical difficulty in the solution of this problem lies 
in the fact that while rheumatic pleurisy is common it tends 
to be fibri no plastic in character and so rarely needs para¬ 
centesis. However, the first step has been taken, for Poynton 
and Paine 18 have found in pleural effusions the dinlococcus 
associated with their names in cases of rheumatic poly¬ 
serositis and have been able to produce rheumatic pleurisy 
experimentally. 

Cytodiagnosis will not assist in distinguishing a tuber¬ 
culous from a rheumatic effusion, for in both cases it is the 
rule to find a preponderance of lymphocytes. In such cases, 
however, I have been helped by an examination of the 
blood, for while in tuberculous pleurisies a leucopenia is 
found a moderate amount of leucocytosis is the rule in 
rheumatic pleurisies. 

Birmingham. _ 


A CASE OF POISONING BY NITRO¬ 
BENZOL. 

By A. H. H. VIZARD, M.D. Edis., 

STAFF SUBGEON, BOYAL NAVY. 


Cases of poisoning by nitrobenzol, otherwise known as 
nitrobenzene, artificial oil of bitter almonds, essence of 
mirbane, are rare, and the following case which recently 
occurred at Bermuda may be of interest. 

The patient, a young white man, aged 21 years, employed 
as an engineer in a tug-boat, was brought to the dockyard 
surgery ab ut 2 p.m. on Oct. 12th in a collapsed and 
unconscious state, his two coloured companions stating that 
he had drunk some “acid” several hours previously and had 
had no medical assistance. I was immediately sent for and 
meanwhile he recovered consciousness, answering a few 
questions. Some lime-water had been given him before my 
arrival, the term “acid ” being taken literally. 

When I saw the patient some ten minutes later I found 
him in an extreme state of collapse, with intense lividity of 
the face, but there were no signs of burning or charring 
about the mouth. Almost immediately he suddenly 
vomited profusely several pints of clear mucous fluid 
containing small particles of food. The adjacent wall and 
floor, together with his clothing, were covered with the 
vomited matter, and the atmosphere of the room instantly 
became charged with the odour of almonds from the 
vomit. The patient seemed relieved for a few minutes 
and was able to answer a few questions. He was so 
collapsed, however, that it was not considered advisable 
to make him vomit again immediately. He was laid 
in a recumbent position and covered up; brandy was 
given him by the mouth and strychnine hypodermically, 
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and hot water bottles were applied to his stomach and 
feet. He expectorated freely several times. The pulse, 
though rapid, became stronger, the breathing was a little 
more rapid than usual, but the extreme lividity of the face 
continued ; the skin was cool and the pupils were both 
widely dilated. About half an hour afterwards the pulse 
became weaker and irregular and as he could not swallow 
brandy ether was injected hypodermically. No convulsions 
occurred but the patient moaned occasionally and several 
times moved his hand towards his mouth. He gradually 
became comatose, although the pulse was quite perceptible, 
but about 3.50 p.m. the pulse suddenly ceased and in spite 
of hypodermic injections of ether he never recovered. 

From two companions employed in the same tug the 
following history was obtained. About 10.30 A.M. on that 
day the patient told one of them that he felt “ bad,” having 
swallowed some “ rackarock oil ” in mistake for whisky. He 
said he had taken three sips from the bottle, had swallowed 
the first two, but the last tasted strange so that he spat it 
out and made himself sick by putting his fingers down his 
throat. He said he had told no one about it and did not say 
at what time he had made the mistake. As he had been 
awakened that morning at 7 A.M. , having slept on board the 
tug, and had had breakfast afterwards it is concluded that 
he must have taken the fluid with or after his breakfast, 
about 8 A.M. Apparently at 10.30 A.M. he did not feel very 
ill as the tug then started for the town of St. George’s, about 
18 miles distant, to embark soldiers, and he drove tne engines 
there. The time occupied in the journey was about one and 
a half hours, and aitiiough he mentioned once or twice that 
he felt “bad” he was well enough to make the tug race 
another steamboat part of the way. Towards the end of the 
journey he slept a little while and on reaching his destina¬ 
tion he said that he felt well and did not want to see a 
medical man but went ashore to buy some food. The tug 
left St. George’s about three-quarters of an hour after 
arriving and he then ate some food—about 12.45 p.m. Half 
an hour afterwards he was found leaning against the revers¬ 
ing lever in the engine-room and collapsed on to the floor. 
He did not speak for about two minutes, but soon recovered 
and said that he felt all right, a king for a feeding can to 
oil the engines, which another man did for him, as he fell 
down when trying to mount a ladder. The odour of the 
so-called “ acid ” was observed by a companion and the 
patient said “ that stuff is coming out all through me.” At 
the second collapse a fireman noticed that bis lips were 
blue and that there was some froth about them. Shortly 
afterwards he collapsed again and did not speak; some 
soldiers assisted to get him on deck, where he remained till 
arriving in Grassy Bay, near the dockyard, about 2 p.m. His 
companions managed to get him into a dinghy and rowed 
into the dockyard camber. He was carried to the surgery 
where I saw him about 2.15 p.m. I thought from the odour 
of the vomited matter and the external appearance of the 
patient that the so-called “acid” must be nitrobenzene and 
this was confirmed by a man in charge of blasting opera¬ 
tions who said they used “ oil of mirbane.” This substance 
is added to an explosive substance, “rackarock,” before its 
use in blasting. 

Remarks .—Nitrobenzol is described by Guy and Ferrier 
as an oily liquid of a pale yellow colour with an odour like 
bitter almonds. It is a powerful poison when inhaled or 
swallowed. The chief point of interest in this case is the 
length of time that elapsed after swallowing the poison 
before serious symptoms of poisoning occurred. It was 
probably swallowed about 8 a.m., but the patient first men¬ 
tioned its occurrence at 10.30 a.m. It was not until after 
1 p.m. that he became seriously ill, although at intervals 
between 10.30 a.m. and 1 p M. he said it was making him 
feel “ bad.” He was even able to make his tug race another 
steamboat on the way to St. George’s. At noon he evidently 
felt well enough to do some shopping and did not go to 
consult a medical man when he had the opportunity of so 
doing, so the poison must have been in his stomach four or 
five hours at least. After 1 p.m., when collapse first com¬ 
menced, he was still able to talk about having taken the 
“oil” and 1o take an interest in his engines. The three 
attacks of co'lapse quickly followed each other and when 
seen the case appeared to be hopeless. This retardation of 
Bymptoms of poisoning is mentioned in the text-books and 
certainly was very marked in this case. Another feature was 
the extreme lividity of the face and the purple colour of 
the lips. The pupils were both widely dilated but became 
Bmaller shortly before death. The muscles were flexed, no 
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convulsions occurred, and death took place suddenly from 
cardiac failure. 

The poison is said to produce a burning sensation in the 
mouth. In this case it is remarkable that the mistake was 
unnoticed until the third mouthful had been taken, which the 
patient expectorated. He sbated that he had made himself 
vomit but for four or five hours he must have had a considerable 
quantity of the poison in bis stomach. He never described 
his sensations and only remarked after the second attack of 
oollapee that “ the stuff he drank was coming out all through 
him ” and so probably perceived the odour in his breath. 
Almost up to the time of his death he was able to answer 
questions. The free vomiting seemed temporarily to relieve 
him but the poison must have continued to act after the 
removal of the contents of the stomach. The bottle contain¬ 
ing the fluid from which he had taken his draught had been 
thrown overboard when I sent for it. The reason why this 
fluid had been taken on board the tug was never discovered. 
Most of the symptoms observed follow closely the description 
of the poison given in the text-books, but I have been 
unable to find another case in which such a large quantity 
of this substance has been taken and in which serious 
symptoms have been delayed so long as four or five hours. 

Ireland Island, Bermudas. 


STRANGULATION OF AN INFANTILE 
UMBILICAL HERNIA. 

By PHILIP TURNER, M S. Lond., F.R.C.S Eng., 

ASSISTANT SURGEON TO THE UEl.GRAVK HOSPITAL FOR CHILDREN, 
CLAPHAM-ROAD, S.W. ; DEMONSTRATOR OF ANATOMY AT 

guy's hospital. 


Thb patient, a well-nourished child, aged 17 months, was 
taken to the out patient department of the Belgrave 
Hospital for Children on June 22nd, 1905, with the following 
history. An umbilical hernia was noticed soon after birth 
but the protrusion was never great and it was always easily 
reducible by the mother. On the morning of June 21st the 
swelling was noticed to be larger than usual; shortly after, 
the child, who previously had been in good health, was in 
great pain and she vomited 12 times in the 24 hours pre¬ 
ceding admission. The bowels acted at 5 p.m. on the 21st 
after a dose of castor oil but no motion was passed between 
that hour and the time of admission, 11 am. on the next 
day. The child then looked very ill, the pulse was 136, and 
the temperature was normal. Immediately beneath the 
umbilical scar was a tense swelling, measuring about two 
inches in length by one inch in breadth, and connected by a 
narrow pedicle to the abdominal wall. The skin covering it 
was stretched and bluish in colour and there was no impulse 
when the child cried. 

When the child was anaesthetised an unsuccessful attempt 
was made to reduce the hernia by taxis. An incision was 
then made and the sac, which wis found to have a very 
narrow neck, was separated from the surrounding tissues 
and then opened, allowing a quantity of odourless serous 
fluid to escape. No bowel was found but a piece of 
omentum, which was discoloured and which showed a 
number of small petechiae, was so tightly constricted at 
the neck of the sac that this had to be divided before any 
healthy omentum could be drawn from the abdominal 
cavity. The omentum was ligatured and removed, the sac 
was cut away, and the small gap in the abdominal wall was 
closed by silk stitches. There was no vomitiDg after the 
operation and the bowels acted in the evening of the same 
day. With the exception of some slight superficial sup¬ 
puration convalescence was uneventful and the child was 
discharged with the wound healed on July 12'h. She 
remained perfectly well until Nov. 30th when she was 
seen by Dr. O. F. F. Griinbaum at the Belgrave Hos¬ 
pital for an attack of vomiting with constipation which 
it was thought might be due to some obstruction from 
adhesions following on the operation. She was admitted 
but the bowels acted well after an enema and she soon 
recovered and has remained perfectly well since. The scar 
is perfectly sound and there has been no protrusion since her 
discharge last July. 

Three varieties of umbilical hernia may be distinguished, 
of which two occur in children. 1. The congenital umbilical 


hernia in which a loop of intestine is found outside the abdo- 
miual cavity projecting into, and distending, the proximal 
part of the umbilical cord. This, however, is not a true 
hernia but is due to the persistence of the condition found in 
foetal life before the third month where a loop of intestine 
developed from the mid-gnt always projects well beyond the 
abdominal cavity. 2. The infantile umbilical hernia which 
is due to a yielding of the umbilical cicatrix and may appear 
very soon after birth. This variety of hernia undoubtedly 
tends to disappear as the child grows older and it is very 
unusual for it to persist till adult life. The third variety 
is the umbilical hernia of adults, which rarely appears before 
the age of 25 years. The congenital hernia usually contains 
a loop of ileum and usually a portion of colon with the caecum 
and appendix and, as might be expected from its develop¬ 
ment, a Meckel’s diverticulum when this structure is present. 
The infantile hernia usually contains omentum and frequently 
also a loop of ileum or colon. 

Strangulation of an umbilical hernia in a child is a rare 
occurrence. I find that 79 cases of strangulated umbilical 
hernia have been treated at Guy’s Hospital during the past 
25 years. Of these 77 were in adults, the youngest patient 
being 33 years of age while two occurred in children, aged 
five days and one day respectively. These, however, were 
both cases of the congenital variety and though classified 
with strangulated hernias the trouble appeared to be, at any 
rate in part, due to sloughing of the coverings of the sac 
with subsequent peritonitis in the older child, while in 
the other the evidence of strangulation is doubtful. 
Both these children were operated on, the intestine 
being replaced, but in each case the child died. A 
number of similar cases have been recorded by Mr. W. G. 
Spencer’ and Mr. D’Arcy Power,- while Mr. J. H. R*y J 
records a case in which he was unable to return the kop of 
intestine to the abdominal cavity owing to the large size of 
the former and the small capacity of the latter. The loop of 
intestine was accordingly excised, but the child, who was 
only five days old, died from peritonitis. Indeed, when 
symptoms of obstruction have appeared in a congenital 
hernia the result is almost invariably fatal, the cause of 
death usually being peritonitis. In a number of cases, how¬ 
ever, the intestine has been placed within the abdomen 
before any such symptoms have appeared with a successful 
result. The case which I have described, however, differs 
from these in that it was undoubtedly an infantile umbilical 
hernia, and strangulation of this form of hernia is a very 
rare occurrence. 1 can suggest no reason why it should have 
occurred except that the neck of the sac was extremely 
narrow, not more than one-third of an inch in diameter, and 
the margin of the ring very sharp. There was no point of 
interest about the actual operation, but it was satisfactory to 
find that in spite of the suppuration there had been no recur¬ 
rence of the hernia five and a half months afterwards. 

St. Thomas’s-street, S.E. 


TWO CASES ILLUSTRATING SCIATICA OF 
ABDOMINAL ORIGIN; LAPAROTOMY. 

By F. W. FORBES-ROSS, M.D.Edin., F.R.C.S. Eng. 

LATE CLINICAL ASSISTANT, SAMARITAN HOSPITAL, LONDON. 


Thb two following oases are interesting and are recorded, 
not so much from the standpoint of the actual lesions them¬ 
selves as for the remote conditions to which they gave rise. 
The cause of the sciatica in both instances was only reco¬ 
gnised when other subsequent, independent, and direct 
symptoms (apart from sciatica) drew attention to, and 
caused the sufferers to seek advice for, a condition of 
affairs existing within the abdominal cavity which had not 
hitherto been suspected as giving rise to the nervous affec¬ 
tion. The first case is one illustrative of what may be 
called the true sensory physiological reflex nervous response 
of one spinal segment to peripheral irritation existing 
in the area supplied by another adjacent spinal segment. 
Ovarian reflex pain was ably handled by Dr. G. Ernest 
Herman in his address to the Gynaecological Section of the 

1 Transactions of the Pathological Society of London, vol. xlix. 

* Ibid., vol. xxxix. 

* Proceedings of the Society for the Study of Diseases of Children, 
vol. ii. 
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British Medical Association at Oxford in 1904 1 ; and he quotes 
sclero-cystic disease as an alleged cause of ovarian pain and 
attaches some importance to the existence of peritoneal 
adhesions, which were conspicuously absent in this case. 
Dr. J. Inglis Parsons, 2 * 4 in the discussion following the 
address, cites a case of fibroid ovary causing pain in the 
absence of peritoneal adhesions which ceased on removal of 
the offending organ. Dr. Cuthbert Lockyer furnished a 
careful and well-thought out contribution to the same 
discussion 8 on ovarian reflex pain in the area supplied by 
the tenth dorsal segment, the result of painful, though 
moveable, ovaries. Lastly, this case is typical of a condition 
described by Mr. Alban H. G. Doran in an admirable paper 
entitled “Painful and Tender Incipient Ovarian Tumours.” 1 

Case 1. —The patient, aged 43 years, married, a multipara, 
consulted me a year ago for menorrhagia with a profuse 
leucorrhoeal discharge during the intervals of haemorrhage. 
Incidentally she informed me that she had suffered for the 
past six or seven years from constant pain in the tenth 
dorsal area accompanied by attacks of sciatica which had 
been attributed to gouty neuritis. Examination revealed a 
small papilloma of the cervix with accompanying erosion 
and an ill-defined resistance in the left pelvis. Removal of 
the papilloma for histological examination was advised and 
also at the same time a thorough examination under an 
anaesthetic in order to clear up the condition existing in the 
left pelvic area. I removed the papilloma, together with a 
large wedge of cervical tissue, the histological report on 
which was that it was benign. At the time of this operation 
a small tumour was clearly made out in the left pelvis and 
was suspected to be of ovarian origin; it was freely 
moveable. 

Three weeks afterwards Mr. Alban Doran and Mr. J. D. 
Malcolm, who kindly consented to see the case with me, 
both concurred in, and advised, removal of the tumour. I 
opened the abdomen and removed a small, exceedingly tense, 
central cystic tumour of the left ovary of about the size of a 
small orange. There were no peritoneal adhesions anywhere 
to be seen and the patient made an uneventful and un¬ 
interrupted recovery. At the present moment she is in 
excellent health and expresses herself as never feeling better 
in her life ; the sciatica has entirely departed, as well as the 
pain in the tenth dorsal segment, after fluctuating a little, 
due, in my opinion, to the slight irritation set up in the 
pedicle by the silk ligatures which have now quite settled 
down. 

The specimen showed, both macroscopically and micro¬ 
scopically, the ovarian tissue equally distended on all sides 
by a central cyst, the pressure of which on the nerve endings 
in the ovary no doubt gave rise to reflex symptoms, of which 
the persistent sciatica was the most distressing. 

The second case is a type of the usual pressure-symptom 
case on both sciatic nerves, clearly one of mechanical causa¬ 
tion. There were no reflex nervous symptoms other than 
those attributable to pressure on both sciatic nerves, and 
there was certainly no referred pain to either ovarian region 
(tenth dorsal area) though both tubes at the operation were 
found to be occluded and in a condition of multiple cystic 
hydatidiform degeneration. The ovaries were matted but 
not diseased. There were present in the pelvis numerous 
peritoneal adhesions connecting the bowel, tubes, and 
ovaries with one another and with the tumour, which was 
a myoma of the anterior lip of the cervix uteri of four and a 
half pounds weight, impacted in the pelvis and bound down 
with adhesions. 

Case 2.—The patient, a widow, aged 47 years, a multipara, 
consulted me for persistent and continued metrorrhagia. 
The previous history of the case was that seven years ago 
she had had some inflammation after her last confinement 
and that during the last four years she had had persistent 
and increasing symptoms of intense pain down both legs and 
cramps in her calves. She also had difficulty in obtain¬ 
ing adequate action of the bowels though her bladder 
had not caused her any trouble. She was exceedingly 
weak, emaciated, and anaemic as the result of the repeated 
uterine hemorrhages. Examination revealed a tumour of the 
cervix uteri which was of about the size of a five months 
pregnancy. Her bladder could be felt pouched out on both 
sides of the tumour which was low down in the pelvis and 
only very slightly moveable, causing much discomfort when 


1 Brit. Med. Jour., Oct. 22nd, 1904, p. 1055. 

* Loc. cit. 

* Loc. cit., and Practitioner, September, 1905. 

4 Journil O- Obstetrics and Gynecology, May, 1904. 


attempts at movement were made. Owing to the precarious 
condition of the patient as the result of loss of blood it was 
deemed advisable to endeavour to palliate matters till her 
condition was somewhat improved, but a further persistent 
and uncontrollable loss of blood occurring immediate opera¬ 
tion was decided on. I opened the abdomen and removed 
with the utmost difficulty the entire uterus. It was impacted 
low down in the pelvis and was adherent in every direction 
by dense adhesions, the separation of which, and the securing 
of the blood-vessels, proved a formidable and lengthy task. 
The patient’s previous condition and the necessary severity of 
the operation proved too much for her recuperative powers and 
she subsequently sank and died. 

The specimen showed a large myoma of the anterior 
lip of the cervix encroaching upon the body of the 
uterus, the right and left cornua of which were clearly 
seen surmounting the tumour. A sulcus between the 
halves corresponded to the lumen of the elongated cervix 
which was patulous. The haemorrhage, though profuse, 
was, as is common to nearly all these cases, one which 
proceeded from the general mucous lining of the uterus, 
as no focus or vessel or opening into any vessel could 
be found to account for the loss of blood. Palliative 
measures were quite futile, for the reason that the pressure 
on the veins of the pelvis and broad ligament led to obstruc¬ 
tion and passive congestion of the mucosa which ultimately 
was so great as directly to simulate a haemorrhage of an 
arterial character. This case was clearly one where the 
previous sciatica was purely mechanical in causation and as 
such forms an interesting contrast with the first case both 
as regards lesion, symptoms, fitness for, and ability to rally 
from, operation, and ultimate result. 

Harley-street, W. 
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RECURRING EPISTAXIS WITH MULTIPLE 
TELANGIECTASES OF THE SKIN. 

By C. O. Hawthorne, M.D. Glasg., M.R.C.P. Lond. 

In the Johns Hopkins Hospital Bulletin for November, 
1901, Professor W. Osier described three cases of recurring 
attacks of epistaxis in association with multiple telangiec¬ 
tases of the skin and mucous membranes ; two of the patients 
were brothers and several other members of the same family 
were reported to be similarly affected. This condition is 
stated by Professor Oiler to be an extremely rare one and his 
search through medical literature resulted in the discovery of 
only a single reference. In these circumstances it seems 
desirable to secure a record of every recognised case and as 
one has recently been under my observation I submit the 
following note. 

The subject was a woman, aged 49 years, and the mother 
of nine children. Since her first pregnancy she has been 
aware of the presence of “red spots ” on her face and also on 
several of the finger tips of her right hand, and from one of 
the latter, situated just under the free edge of the nail, 
bleeding, presumably as a result of slight injury, had often 
occurred. A mere glance at the woman’s face was sufficient 
to show a number of bright red telangiectases scattered over 
both cheeks and a few were also seen on the fingers of the 
right hand; none were recognised elsewhere, but as the 
woman came to the hospital merely as a friend of one of the 
patients and objected to further examination the condition 
of the nasal and other mucous membranes could not be 
ascertained. In answer to inquiries bearing on her personal 
history she volunteered the remark that since childhood she 
had suffered from repeated attacks of “bleeding at the nose” 
and that on one occasion it had been necessary to plug the 
nostrils. Her father also and a sister were, so she said, 
troubled in the same fashion and each of these, as well as her 
eldest daughter, had * ‘ spots ” which she recognised as 
similar to those present on her own face. Further, every 
one of her own children had had more or less numerous 
attacks of epistaxis 

These facts are sufficient to show that the family belongs 
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to the group to which attention has been drawn by Pro- 
lessor Osier. He distinguishes the condition from haemo¬ 
philia and in reference to this it will be noted that in the 
present instances, as indeed in Professor Osier’s own cases, 
victims are supplied from both sexes. Again, the woman 
whose condition is described above denied that spontaneous 
hemorrhage, either in herself or the members of her family, 
ever occurred from any part other than the nose and she did 
pot consider that there was any family disposition to bleed 
in excess from any slight injury. One of her finger tips, as 
above described, bad often bled but never to an extent to 
cause more than temporary inconvenience. 

The present record may be noted as illustrating the 
hereditary tendency of the condition, its incidence in both 
sexes, and its wide distribution over the members of the 
family affected, 
liar*ey -street, W. 

AN UNUSUAL CASE OF FEMORAL HERNIA. 

By J. Sidney Pearson, M.A., M.B. Cantab., 

aXSEDEVT MEDICAL OFFICER AT ST. MARY'S HOSPITAL, PLAISTOW, E. 


A boy, aged three years, was admitted on Dec. 12th, 1906, 
into St. Mary’s Hospital, Plaistow, for right inguinal hernia. 
The hernia had not been seen down nor would the usual 
means make it evident. However, as the mother’s history 
was so positive and the right external ring was so large it 
was decided to perform a radical cure. Mr. A. E. Kennedy 
performed the operation but in spite of the most careful 
search no sac was discovered. Before sewing up the incision, 
however, Mr. Kennedy suggested that the anaesthetic should 
be discontinued and when the boy began to vomit a hernia 
as large as a pigeon’s egg at once became evident in the 
femoral canal. Accordingly, a vertical inci-ion was made 
downwards over this and a typical femoral hernia was 
isolated. The sac was ligatured and cut off and then the 
peciineus was sutured to Poupart’s ligament and the wound 
was closed. The boy made an uninterrupted recovery. 

The extreme rarity of this condition in male infants 
justifies, I think, this brief record. Undoubtedly the hernia 
was congenital. Both testes were, however, in the scrotum, 
which is not usual in this condition, where the hernia follows 
generally the misplaced testis. According to the mother the 
testes had always been normally situated. 

I am indebted to Mr. Kennedy for his kind permission to 
publish this note. 

PlAUtovr, K. _ 
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ST. MARY’S HOSPITAL. 

A CASE OF • CALCULOUS ANURIA. 

(Under the care of Mr. W. H. Clayton-Grekne.) 

For the notes of the case we are indebted to Lieutenant 
B. Koper White. I.M.S. 

The history of the case is briefly as follows. On Sept. 18th, 
1505, the patient, a fat man, weighing 17 stones, and aged 
56 rears, was seized with renal colic. The attack was in 
every way typical ; the pain was on the right side but 
gradually passed from the region of the kidney to the lower 
part of the abdomen. There was frequency of micturition 
and the urine at this time was loaded with blood. As far as 
could be ascertained there had been no typical attack pre- 
Tions to this one but four months before the patient had been 
attended for left-sided pain which was attributed to overload- 
ingof the sigmoid flexure and which entirely subsided after 
the exhibition of purgatives. There were no urinary symptoms. 
In the litr ht of recent events it is probable that this attack of 
pain was produced by a stone becoming blocked in the left 


ureter. Mr. J. M. Barlet of Shaftesbury-avenue saw the man 
on the 18th and treated him for his colic but in the evening 
found that very little urine was being passed. He therefore 
ordered free purgation and gave diuretics and tincture of 
belladonna in the hope that the stone would be dislodged by 
the contractions of the ureter. No result followed. On 
the 22nd a catheter was passed for the first time but the 
bladder was found as empty as it was supposed to be. This 
fact is mentioned because on examining the scrotum a well- 
marked epididymitis was found which could not be explained 
as beiDg due to the passage of instruments. On the evening 
of the 22nd the patient’s general condition was satisfactory, 
the pulse was quiet (76), the temperature was 99°F., and 
there was little pain ; the epididymitis on the right side 
was well marked. The renal regions were examined 
but nothing abnormal could be detected beyond rigidity 
of the right side of the abdomen. A catheter was passed 
into the bladder which was found empty and a rectal 
examination showed only a palpable prostate. It was 
clear, therefore, at this stage that a case of anuria had 
to be dealt with, the cause being in all probability a stone 
impacted in the ureter some little distance from the 
kidney. The 22nd was, moreover, the fourth day of the 
anuria, and as all previous treatment had been unsuccessful 
in moving the stone the other alternative—operation 
—had to be considered. The patient was naturally very 
averse to anything of the sort because, as he said, he felt 
perfectly well and he did not realise the gravity of the situa¬ 
tion. As no preparation had been made for operating it was 
agreed to postpone matters till the morrow in order to try 
again the effects of belladonna combined with cupping over 
the loins. 

On the following morning (Sept. 23rd), the fifth day of 
the anuria, as no progress had been made, the patient was 
taken to the theatre and under anaesthesia an examination of 
the bladder was made with the cystoscope. The right 
ureter appeared normal but the left was distended and 
some whitish material, which at the time it was 
thought might be a phosphatic stone, could be seen in 
the opening. It was clear, therefore, that the stone im¬ 
pacted on the right tide was not in the region of the 
ureteric opening into the bladder. He was turned on to 
his side, after the loins had been palpated without result, 
and a long incision was made from the last rib well beyond 
the anterior superior spine. There was a good deal more 
bleeding than is usual in a renal case but this was attributed 
to the cupping. The kidney was first examined but no stone 
could be felt. The renal pelvis was quite free. The ureter 
WM next picked up at the bottom of a wound several inches 
in depth and on tracing it down towards the pelvis a stone 
was felt some four or five inches from the lower pole of the 
kidney just above the iliac vessels. It was quite small and 
of about the size of a pea. The wound was well retracted 
and with considerable difficulty, and after the separation of 
surrounding structures the ureter was brought as near the 
surface as possible, though still lying at a depth of some six 
inches, and the stone was removed through a longitudinal 
incision. The stone was soft and broke during its removal 
but the walls of the ureter gripped it very tightly and it was 
not possible to move it either up or down. As soon as the 
stone had been extracted blood-stained urine welled up into 
the wound and the kidney was shown to be still active. 
A long catheter was passed down the ureter into the 
bladder from the incision through which the stone had 
been removed. There was no further obstruction. The 
edges of the opening in the ureter were approximated by 
three catgut sutures. It was thought better not to make 
any effort to effect a complete closure, as such treatment 
tends to narrow the tube, and if the duct gets blocked with 
clot, as often occurs, then there is further trouble until the 
tension is relieved. A large tube was fixed close to this 
ureteric opening and the lumbar wound was closed in the 
ordinary manner, a second tube being inserted at the 
posterior angle. 

The progress of the case was from the first satisfactory. 
There were little shock after the operation and no great 
amount of pain. Urine flowed freely from the lumbar tubes 
but none was passed per urethram. A catheter withdrew 
some blood-stained fluid which was found to contain urea. 
After an initial rise the temperature fell to normal and urine 
was freely discharged through the wound, but on Sept. 28th 
the temperature again rose and continued to do so until 
Oct. 1st, the day on which the patient first passed urine in 
the natural manner. This was followed by a sudden fall 
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in the temperature which since that time has remained 
normal. This phenomenon was, it was thought, due to 
the rise of tension within the kidney owing to the 
opening in the ureter closing before the free passage 
through the lower part of the tube was established. 
There were no further complications, the daily quantity 
of urine passed was satisfactory, and the wound healed 
by first intention, except where the drainage-tubes had 
been inserted ; these were withdrawn on Oct. 4th, and on 
the 20th healiDg was complete. Before discharge from the 
hospital the bladder was again examined with the cysto- 
scope. The right ureter appeared slightly larger than 
normal, while the left was, as before remarked, obviously 
distended, and what had at first appeared to be a stone now 
showed as some white flakes adherent round the margins of 
the orifice. 

Remarks by Mr. Olayton-Greene. —A noteworthy feature 
was the bulk of the patient; he weighed 17 stones. Morris, 
in his excellent account of the condition of calculous 
anuria, mentions that the patients are usually fat. The 
only other case with which I personally am acquainted 
was admitted into St. Mary’s Hospital under the care of 
the late Mr. A. Q. Silcock when I was acting as his 
house surgeon ; in this instance the man—males seem more 
subject to the disease than females—was a person of con¬ 
siderable size. Unfortunately, he was not admitted until the 
ninth day of the anuria and the operation did not save him. 

Diagnosis. —Fora condition which is admittedly rare this 
is peculiarly simple. In most of the published cases an 
attack of colic has ushered in the anuria and there has been 
no reason to consider such causes as the acute inflammations 
of the kidney. 

The side a ffected —In this as in the other case I mentioned 
a marked rigidity was present on the side last affected. This 
point was originally alluded to by Legueu of Paris and is a 
very valuable observation. In the former case under anaes¬ 
thesia a large mass could be felt on the left, the rigid side, 
and it would have been easy to suppose that this was a 
hydro- or pyo-nephrosis of old standing, the opposite kidney 
being the working one. This rigid side was, however, the 
one attacked at the operation and the mass was found to be 
a very large hypertrophied and engorged kidney and a 
calculus which could not be found at the time of the 
operation was discovered post mortem impacted below the 
brim of the true pelvis. In the present instance the 
appearance of the left ureter might have led to the con¬ 
clusion that the stone u as on the left side. 

The epididymitis .—Whatever views may be held with 
regard to sympathetic inflammation of this organ in renal 
disease the occurrence of the epididymitis is interesting. 
There was no stricture, there had been no urethritis, and the 
stone was a long way off the bladder. The epididymitis was 
coincident in its appearance with the attack of colic and it 
gradually subsided with the disappearance of the pain; it 
was, moreover, on the same side as the calculus. 

The previous history. —Even assuming that the attack of pain 
on the left side four months previously was due to the impac¬ 
tion of a stone in the left ureter, that was the only occasion 
up to the present on which there had been any symptom 
pointing to renal trouble. It is, I believe, more usual to get 
a history of repeated attacks of colic or of an illness the 
result of some extensive damage to one or other kidney. In 
this case there can be no question as to the presence of a 
kidney on the opposite side unless at least a ureter can open 
in a normal position into the bladder without a kidney. 

Duration of the anuria —The patient passed urine for the 
last time before the operation on Sept. 18th so that he was 
operated on during the fifth day of the anuria. The length 
of time which elapses between the onset of this symptom 
and operative treatment has a very important bearing upon 
the result of the case. In the previous instance the anuria 
had lasted eight days and the man never rallied from the 
shock, but I venture to think that the termination would 
have been very different had the operation been performed 
some days earlier. The exact number of days which may be 
allowed to pass before operative measures should be under¬ 
taken cannot be fixed in a definite manner. Spontaneous cure 
has occurred in 28 per cent, according to Legueu, secretion 
recommencing as late as the sixteenth day in two instances. 
Morris’s figures are less favourable, for out of 38 cases not 
operated on only ten recovered, or 20 per cent. On the 
other hand, as the result of operation out of a total of 49 
cases recovery ensued in 25, or 51 per cent. The fifth and 
sixth days have been taken as a rough guide to the time up 


to which one may fairly hope for spontaneous cure and 
after which operation should be undertaken with a good 
chance of success, but as so much will depend upon the 
general condition of the patient, the state of his kidneys 
before the anuria started, and the degree of the anuria, since 
life is compatible for days with an excretion of a few 
drachms of urine from time to time, we cannot place very 
much reliance on these dates. Operation has been suc¬ 
cessfully performed on the fourteenth day of anuria, but, on 
the other hand, death has ensued after an operation on the 
third day. 

The operation .—The most difficult point to determine is 
the position of the calculus, since if it be impacted low 
down it is a very serious, if feasible, matter to extract it 
through the lumbar incision. In this case the cystoscope 
and the position of the patient’s pain both gave evidence 
that the stone was high up ; the x rays were useless. The 
question of exploring through the semilunar line was con¬ 
sidered but dismissed at once. When the abdominal wall is 
as thick as it was in this patient and when there is also the 
increase in the mesenteric fat that so often accompanies this 
great bulk, it must be futile to hope to feel the ureter satis¬ 
factorily, much more to expect to be able to extract a stone 
from it by this route. In a thin person it is quite 
different. One feature of the operation which struck 
me very forcibly was the extraordinary resistance' which 
the ureter offers to prolonged handling. In order to get 
at the stone I had somewhat vigorously to hook up the duct 
with my left forefinger after stripping off the surrounding 
tissues for some inches above and below. During the course 
of the operation I must have displaced the tube very con¬ 
siderably, but it does not appear to have had any injurious 
effect. 

The future .—The patient has still a damaged left kidney. 
He is, I take it, liable at any moment even with care to 
another attack of colic leading on to anuria. Is there any 
hope of the left kidney being useful if an operation is per¬ 
formed upon it ? Is it advisable to do anything more ? 
These are the two questions which I have put to myself but 
have not been able to answer in a satisfactory manner. I 
may add that at the present time, nearly four months since 
the operation, the patient is walking about in good health, 
complaining occasionally of slight pain in the right side. 
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Capillary Circulation and Blood Pressure and the Conditions 
that Control Them . 

A meeting of this society was held on Jan. 9th, Sir R. 
Douglas Powell, Bart., the President, being in the chair. 

Dr. Alexander Haig read a paper on Capillary Circula¬ 
tion and Blood Pressure and the Conditions that Control 
Them. He said that a few moments of clinical work at once 
showed a definite relation between capillary circulation and 
blood pressure. Among possible causes of this relation were 
either contraction of the arterioles shutting off the blood from 
the capillaries or obstruction in the capillaries themselves. 
Large arteries were always dilated in high blood pressure 
and as the result of chronic high blood pressure the coats of 
both large and small arteries were hypertrophied. The large 
vessels in any case were clearly engaged in overcoming pressure 
and the hypertrophy of the coats of these vessels (and prob¬ 
ably both of great and small) was not the cause of high 
blood pressure but its result. The possibility of obstruction 
in the capillary circulation was considered and it was sug¬ 
gested that this condition might result from a change in the 
blood. Raynaud had pointed out that his disease was 
spasmodic or paroxysmal; that there was no structural 
defect to be found in the vessels ; and that the disease might 
pass away and leave no trace behind it. Raynaud’s disease 
was occasionally associated with migraine, which also was 
paroxysmal and was paroxysmal, as they now knew, in rela¬ 
tion to the quantity of uric acid in the blood. He said 
that there was a constant relation between the amount of 
uric acid in the blood, the rate of the capillary 
circulation, and the height of the blood pressure, and 
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this relation could hardly be a mere chance. It was varying from 6*93 to 8‘2. In a specimen of venesection 
possible to control the capillary circulation by controlling blood from a case of aneurysm Dr. Parkes Weber found the 
uric acid and the paper dealt first with the relation between viscosity-coefficient of the citrated blood to be only 4 * 0 when 
the quantity of uric acid in the blood and the rate of the there were only 3,662,500 red corpuscles to the cubic milli- 
capillary circulation and, secondly, with the clinical and metre. These observations were, he thought, sufficient to 
pathological phenomena which this enabled them to under- show that the variations of the viscosity-coefficient generally 
stand and to control. All drugs which increased the uric acid depended mainly, though not entirely, on the proportion of 
in the blood slowed the capillary circulation ; all drugs which blood corpuscles in the (circulating) blood. In conjunction 
diminished the uric acid in the blood quickened the capillary with Mr. J. H. Watson, he found, for instance, that 
circulation. Arterio-solerosis was always pathological and horse’s plasma, artificially mixed with 2,000,000 of red 
not necessarily the result of mere age as apart from disease, corpuscles to the cubic millimetre, took 84 seconds to pass 
High blood pressure and defective capillary circulation were through the bulb of the “ viscosity tube,” whilst a sample 
its chief causes. By merely touching a patient with the containing 4,000,000 red corpuscles to the cubic millimetre 
finger and watching the rate of return of the capillary took 110 seconds to pass through the bulb of the same tube, 
circulation—viz., the blood pressure—they might learn the In conclusion, he asked Dr. Haig whether it might not be 
presence or absence of fever on the one hand or of diseases possible to employ a “viscosity tube” similar to those 
associated with high blood pressure on the other; and in used in these experiments in order to investigate the 
practically all circumstances they had there a guide to the actual effect of the presence of uric acid in colloid form 
amount of uric acid in the blood. The final conclusion was on the viscosity of fluids (and their passage through capillary 
that uric acid controlled the capillary circulation of the tubes). R. Burton-Opitz of New York, it might be noted, 
whole body throughout life and that its effect was probably found that the viscosity of a dog’s blood could be much 
mechanical and due to its presence in the blood stream, lowered by withholding food and much raised by feeding it 
hindering the passage of the blood through the small on a meat diet, and he also found that the rise in viscosity from 
capillaries. meat diet was chiefly due to the increase of the number of 

Dr. F. Parkes Weber said that Dr. Haig concluded that blood corpuscles, 
various symptoms (including migraine and Raynaud’s Mr. J. D. Malcolm said that he had been unable to 
phenomena) were due to mechanical obstruction in the follow the reasoning by which Dr. Haig decided that the 
capillary circulation caused by the presence in the blood of obstruction to the flow of blood was in the capillaries. He 
uric acid in colloid form. He ventured to speak in regard to suggested that the obstruction was in reality in the arterioles 
this point because he had endeavoured in various patients to and that the contraction of these arterioles was due to the 
ascertain by actual examination of their blood what was the irritation of the sensory nerves by the uric acid, 
resistance in its flow through a capillary tube as compared Dr. Francis W. E. Hare said that he would like to make a 
to the resistance in the flow of water—that was to say, he few remarks upon the relation of uric acid to migraine or 
had endeavoured to estimate the viscosity co-efficient of the periodic sick headache. Dr. Haig had shown that under a 
blood. Since, however, venesection was nowadays rarely steady persistence in his well-known scheme of diet, which 
considered necessary, he had not yet been able to examine was practically purin-free, migraine in many cases tended to 
many specimens of blood in this way, but his results recur at increasing intervals and with diminishing intensity, 
pointed to ohanges in the degree of blood viscosity This fact, which did not lack ample confirmation, was con- 
being usually chiefly dependent on the number of blood sistent with the view that the amount of uric acid circulating 
corpuscles. In these viscosity experiments coagulation in the blood was an essential factor in the migraine 
was prevented by directly collecting the blood as it paroxysm. But there were facts which directly contravened 
flowed from the venesection wound into a glass vessel this view. Periodic sick headache might in many cases be 
containing a little of a 50 per cent, aqueous solution completely relieved and held in absolute abeyance by means 
of potassium citrate, 1 per cent, of this citrate solution being of a dietary which so far from reducing largely increased 
mixed with every 100 cubic centimetres of blood. The the amount of uric acid circulating in the blood. This was 
viscosity of the citrated blood was in each case estimated by exemplified in the following case. A stout woman, aged 35 
the help of what maybe termed a “ viscosity tube.” This years, had suffered from typical unilateral migraine for 15 
tube consisted of a capillary portion, 30 centimetres long, years. The attacks occurred every fortnight or three weeks, 
with a bulbous portion above the capillary portion. The They lasted two and sometimes three days, and were aocom- 
liquid the viscosity of which was to be estimated was panied by complete anorexia and bilious vomiting. Her diet 
sucked up by means of an indiarubber tube till the was the ordinary mixed diet. This was altered. She was 
upper surface of the fluid column rose above the given fish or meat or both at every meal, and tea, coffee, 
bulbous portion of the tube. The liquid was then meat extracts, and green non-starchy vegetables were allowed 
allowed to fall, whilst the tube was kept in a vertical ad lib.; but sugar and fats, except a little butter, were 
position and the time taken by the upper surface of the interdicted and starch foods were reduced to two or three 
liquid to sink from a mark above the bulb to a mark below ounces a day. To this diet she adhered strictly for six 
the bulb was carefully ascertained. For practical purposes months. Throughout the whole of this period she had no 
it was convenient to compare the viscosity coefficent of trace of headache or any migrainous symptom. She then 
blood to that of water at ordinary room temperature, taking returned to her ordinary mixed diet. At the end of the first 
the latter as 1. Taking the viscosity coefficient of water at fortnight she had a typical attack of migraine identical in 
38' C. as 1 Hirsch and Beck estimated that of normal all details with her previous attacks and these continued to 
human blood at the same temperature as 5 * 1 and Bence recur thenceforward at their old intervals and with their old 
as 5*4. In the blood from a case of splenomegalic poly- severity. Subsequent experiment in this case showed that 
cythsemia Dr. Weber found the viscosity coefficient to be the intake of starchy foods could be raised to about five 
about 11 * 5 when there were 9,230,000 red corpuscles and ounces a day without inducing migraine, but that beyond 
4800 white corpuscles present in the cubic millimetre of that amount attacks were again induced. Similar examples 
the (citrated) blood. In two other cases of splenomegalic were easy to find and it must, Dr. Hare thought, be con- 
polycythacmia he was able to ascertain that the viscosity ceded that in them at any rate the purin intake, and con- 
coefficients were in the first case 11 * 8 and in the second sequently the amount of uric acid which passed through 
case about 6 *7- He stated that Lommel had recently, by the blood on its way towards renal excretion, was not 
Hirsch and Beck’s method, found the viscosity coefficient an essential factor in migraine. It might be con- 
to be over 11'0 in a case of splenomegalic polycythemia and tended that in such cases the uric acid was retained and 
that Bence in another case of splenomegalic polycythemia stored extravascularly in the tissues and did not therefore 
obtained coefficients varying from 15*9 to 20 *9. In a recent flood the circulation. If this were true it would have to be 
case of cyanosis, probably of both chronic pulmonary and admitted that the tissues have an indefinite capacity for 
chronic cardiac origin, Dr. Parkes Weber had found the storage. One of Dr. Hare’s patients who had suffered from 
risoosity coefficient tc be 6 # 5, when the citrated blood periodic sick headache every three or four weeks for more 
contained 6,360,000 red cells to the cubic millimetre. In than 30 years had adhered to the above scheme of diet for 
a man under bis care with great cyanosis, probably of upwards of six years. His attacks finally ceased imme- 
cYrtmic pulmonary origin, he found (April, 1905) the vis- diately his diet was changed and he had been in perfect 
rnsity coefficient to be 11 *8 when the citrated blood con- health ever since. It must be admitted that the migraine 
tai onlv0 860,000 red cells to the cubic millimetre. Bence paroxysm was associated, as Dr. Haig has shown, with 
th p cases of cyanosis in heart disease and in one case marked variations in the excretion of uric acid. But oon- 
f hr chi tie with emphysema found viscosity sosffioients siderable evidence could be adduced to show that these 
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variations were mere symptoms of the attack—that they 
resulted from, and were in no way causative of, the 
paroxysm. 

Dr. Haig, in reply, said that the case just quoted was one 
in which the migraine was probably due to dyspepsia which 
had been relieved by the meat diet. He thought that uric 
acid might accumulate in the body to a very large extent and 
that in some persons it did so accumulate, converting the 
body into a veritable “ pillar of salt/’ 


MEDICAL SOCIETY OF LONDON. 


Chronic Colitis in Children.—Bronchiectasis in Childhood. 

A meeting of this society was held on Jan. 8th, Dr. W. 
Pasteur, one of the Vice-Presidents, being in the chair. 

Dr. Edmund Cautley read a paper on Chronic Colitis in 
Children. He referred to a previous paper on an epidemic of 
acute colitis 1 and took the view that chronic colitis was rare in 
childhood and usually a sequel to an acute attack. Objecting 
to the loose way in which the name “ membranous colitis ” 
was used he divided cases of chronic colitis into three groups, 
excluding tuberculous colitis : 1. Catarrhal colitis included 
the so-called mucous, muco-membranous, or “ membranous ” 
colitis and was characterised by loose stools and the presence 
of masses of mucus, looking like slime, jelly, or white of egg ; 
blood was usually absent. This was not a true membranous 
colitis. Illustrative cases were quoted. 2. Ulcerative colitis 
might be of two kinds, follicular and catarrhal. The former 
was merely a common sequel of acute ileo-colitis in 
infants; the latter might occur at any age ; the stools were 
very offensive and contained blood and a variable amount 
of slime. 3 Membranous colitis was the rarest variety of 
all. This Dr. Cautley regarded as sometimes a sequel of 
the catarrhal variety and he illustrated it by the history of 
a prolonged case in which membrane was not found in the 
stools until six months after the onset of catarrhal colitis. 
In regard to diagnosis, mucus alone indicated catarrhal 
colitis, blood in any quantity indicated ulceration, and the 
difference between mucous and membranous casts could be 
easily detected when they had once been seen, the latter being 
usually indicative of membranous colitis. He was inclined 
to take a favourable view of the issue of chronic colitis in 
the young on account of the lack of post-mortem evidence in 
the literature of the subject. As regards treatment he laid 
great stress on the importance of a diet which should be 
nutritious in quality without leaving much waste matter 
(such as albumin and water); on careful nursing and 
general hygiene, rest in bed in severe cases, attention 
to the general health, and drug treatment by the mouth 
and the anus. He recommended salines and castor oil as 
the most suitable purgatives and bismuth compounds and 
creasote by the mouth. Irrigation of the colon with salines, 
boric acid, tannic acid, and silver nitrate was also 
advised. Finally, he mentioned the possibility of securing 
more efficient irrigation via the caecum or the appendix.—Dr. 
Pasteur remarked on the rarity of the case of membranous 
colitis in childhood narrated by Dr. Cautley. It resembled 
similar cases in adults with long intervals of health followed 
by repeated relapses, but the condition was very rare in 
childhood. He had no doubt that the demulcent action of 
oil on the mucous membrane of the bowel was very beneficial. 
Rectal irrigation of plain boiled water at the temperature of 
the body had in his experience been quite as efficacious as 
medicated irrigations.—Dr. C. W. Chapman referred to the 
beneficial effects of petroleum administered internally in 
cases of colitis. Sulphate of copper, a remedy which had 
undeservedly b’en neglected of late years, was of the 
greatest use in some cases. It could also be admin¬ 
istered for irrigation of the bowel in a strength 
of three or four grains to the ounce with a little opium.— 
Dr. A F. Voelcker remarked that true membranous colitis 
must be extremely rare in childhood. He had seen one case 
of pseudo-membranous colitis due to eating pineapple. In 
reference to the treatment of catarrhal colitis milk must be 
regarded as a very suitable diet if properly diluted. He 
referred to the case of a child who from the age of 14 months 
to seven years had suffered from recurrent attacks of 
catirrhal colitis which were only cured when the child was 
place! on milk suitably dilated. The beneficial effects of 
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olive, cod-liver, and other oils were emphasised.—Dr. J. 
Porter Parkinson agreed with Dr. Cautley in regard to the 
inefficiency of drugs. The addition of a little soda to the 
water for irrigation was very useful.—Dr. Cautley, in 
reply, said that he was not very fond of rectal irrigation in 
children; it was difficult and very disagreeable to the patient. 
He agreed that milk was a valuable diet in suitable cases. 

Dr. Charles R. Bon read a paper on Bronchiectasis in 
Childhood, exclusive of those varieties which resulted from 
the pressure of caseous glands or the impaction of foreign 
bodies in the bronchi. After alluding to the various opinions 
which have been expressed as to the origin of honeycombed 
lungs of children, Dr. Box stated that an examination of 
specimens which he had obtained had led him to the con¬ 
clusion that some of the cavities were dilated bronchioles, 
>ome were dilated atria and infundibula, and others were 
the result of the breaking down and discharge into 
bronchioles of broncho-pneumonic patches. Broncho-pneu¬ 
monia, especially that form which occurred as a complica¬ 
tion of measles, was the causal factor iri the last named. 
The striking resemblance of these cavities to those of 
an ordinary saccular bronchiectasis was pointed out. 
B'rom a clinical point of view cases of bronchiectasis in 
children might be divided into three classes—namely, cases 
of honeycombed lung in which there was no associated 
broncho-pneumonia at the time of examination and conse¬ 
quently the disease produced no characteristic signs ; those 
in which broncho-pneumonia coexisted and auscultatory 
cavernous signs appeared during the progress of the disease ; 
and those in which the condition was of old standing and 
associated with fibrosis of the lung and flattening of the chest. 
The remarkable variation of the physical signs and skia- 
graphic appearances induced in cases belonging to the last 
category by emptying the bronchial tubes was described. 
The expectoration was not usually foetid as in adults 
and it was wonderful what extensive mischief could 
exist in some cases without much elevation of tempera¬ 
ture. Treatment by systematic daily inversion of the 
patient and the administration of syrup of garlic and 
cod-liver oil or of creasote and maltine was advocated.— 
Dr. Pasteur asked for an explanation of the fact that such 
a common disease as broncho-pneumonia was not more often 
followed by bronchiectasis.—Dr. Voelcker agreed with Dr. 
Box that the honeycombed lung was entirely different 
pathologically from the sacculated lung of bronchiectasis. 
There was, however, in his (Dr. Voelcker’s) view another 
variety of bronchiectasis in childhood which was tuber¬ 
culous in origin. The origin of the first named was 
probably mechanical by the unbalanced air pressure—as 
evidenced by the smooth spherical outlines of the cavities— 
yet, strange to say, the condition seemed rare after whooping- 
cough. Its differential diagnosis during life appeared to 
be very difficult, the discovery mostly being revealed post 
mortem.—Dr. Box replied. 


OBSTETRICAL SOCIETY OF LONDON. 


Fibro-myoma of the Uterus undergoing 8arcomatous Change. 
—Pyelonephritis of Pregnancy.—Adenomatous Polypus of 
the Cervix .— Uterine Fibroids in Advanced Age—Tubal 
Mole associated with Sarcoma of the Ovary. 

A meeting of this society was held on Jan. 3rd, Dr. 
W. R. Dakin, the Presidtnt, being in the chair. 

Dr. W. S. A. Griffith and Dr. Herbert Williamson 
recorded a case of Fibro-myoma of the Uterus undergoing 
S rcomatous Change. The patient, a woman, aged 66 years, 
was admitted into St. Bartholomew’s Hospital suffering from 
sarcoma of the uterus. Six years previously she had attended 
as an out-patient at the same hospital on account of an 
abdominal tumour which was diagnosed as a fibro-myoma of 
the uterus. Post mortem the uterus wa® found to contain 
several fibro-myomata, in one of which was growing a 
sarcoma Secondary deposits were present in both lungs. 
Dr. Griffith and Dr. Williamson discussed the various con¬ 
ditions under which sarcoma and fibro-myoma might co-exist 
in the same uterus. They pointed out the difficulty of arriving 
at a definite conclusion as to the frequency of the associa¬ 
tion. They fonnd no difficulty in accepting the doctrine that 
a tumour originally innocent might become malignant, and 
concluded that the specimen shown was an example of a 
fibro-myoma undergoing sarcomatous change.—Dr. R. 
Hamilton Bell ment*wed that the case of fibro-myoma 
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undergoing sarcomatous change which had been shown to 
the society by Dr. W. W. H. Tate two months ago had 
been considered by the pathology committee and that it 
had declared itself unable to pronounce definitely in 
favour of the sarcomatous change. On the other hand, the 
pathological department of St Thomas’s Hospital enter¬ 
tained no doubt upon the point.—Dr. Herbert R. Spencer 
said that he believed that sarcoma of the uterus was com¬ 
moner than was generally supposed and that it was often 
difficult to distinguish from fibroid. He considered the 
presence of large or giant cells of considerable value in 
distinguishing between sarcoma and an inflamed fibroid 
He mentioned two cases which at the time of operation 
were regarded as simple fibroids but which on subsequent 
examination and on the development of secondary growths 
proved to be sarcomatous.—Dr. Williamson, in reply, said 
that he agreed that when the presence of giant cells could 
be demonstrated the tumour was probably of a maligna:.t 
nature. 

Dr. W. A. Milligan recorded a case of Pyelonephritis of 
Pregnancy in which the left kidney was affected during the 
second pregnancy in a woman, aged 23 years. The symptoms 
set in six weeks before delivery and three weeks after a 
large amount of pus was evacuated from the much distended 
pelvis and ureter of the kidney, which was slightly dis 
organised. The wound was drained and a gradual cure was 
effected. No stone could be detected and the urine was acid 
throughout. In a subsequent pregnancy no recurrence of 
the previous trouble occurred. The cau ation of this con¬ 
dition was discussed and the opinion of various writers on the 
subject was quoted.—Dr. R. Drummond Maxwell recorded a 
case in which a woman, aged 25 years, when four months 
pregnant with her first child was found to be passing pus in 
the urine. She was placed on milk diet and the symptoms 
subsided, so that she was allowed to return home. Butin 
the twenty-sixth week of pregnancy she was received back 
into hospital with return of the same symptoms and delivery 
was induced without, however, effecting much improvement. 
A fluctuating renal swelling was then detected in the left loin. 
A large pyonephrotic absce>s was discovered from which a 
considerable amount of friable calculus was removed. 

Dr. F. E. Taylor showed microscopic sections of a 
Polypus springing from the Cervix Uteri. The polypus was 
of the size of a pigeon’s egg and had been removed from a 
woman, aged 53 years, on account of haemorrhage of five years’ 
duration. Microscopically it was seen to consist of masses of 
glandular tissue surrounded by richly cytogenic lymph- 
adenoid connective tissue. — Dr. Am and J. M. Routh said 
that he had seen several of such polypi growing from high up 
in the cervical canal where muscular and glandular tissues 
intermingled.—Dr. Spencer said that these adeniferous 
fibroid polypi were not at all uncommon and he thought it a 
mistake to call them adenomata. 

Dr. Griffith related two cases of Calcified Fibroids 
which it had become necessary to remove on account of 
pressure symptoms—one in a patient, aged 73 years, and the 
other in a patient aged 69 years. In each case complete 
relief foHowed operation. 

Dr. A. L. Gala bin showed the Left Tube containing a Mole 
and corresponding Ovary (which was sarcomatous) removed, 
together with the Appendix from the Opposite Side, from a 
wocnaD. aged 46 years, who had had five children. The left 
ovary was nearly solid but recent section showtd a few very 
snail cjsts. He thought it probable that tr&nsperitoneal 
migration of the ovum must have occurred.—Dr. J. S. 
FairbaiRN said that he considered that the specimen 
should be classed as a fibroma and not as a sarcoma of the 
ceirv He thought that there was ovum-bearing tissue on 
the outside of the tumour and, consequently, that there was 
no need to assume that tr&nsperitoneal migration of the ovum 
had taken place._ 

Society of Medical Officers of Health — 
A meeting of this society was held on Jan. 5th, Sir Shirley 
F Murphy the President, being in the chair.—Dr. Henry 
B Kenwood read a paper on Disinfectants. The lack of 
mdfonziitT of results & the early experiments had suggested 
- — . * a- some one reagent of known and 

'erm of fair resistance and easily 
a standard with which to compare 
activity of others. Rideal and 
use of pure phenol and the bacillus 
from which to obtain coefficients 
But such results were liable to 


be illusory, the conditions met with in practice were very 
different, and this very bacillus typhosus, for instance, though 
exhibiting little resistance in pure cultures, was very hard to 
kill in liquid faxies. The agent should be one that attacked 
living matter in preference to dead and not all icdiscrimi- 
nately as chlorine. It was a matter for regret that the acid 
perchloride of mercury was not more safe, since with no other 
disinfectant were the results of experiments so uniformly 
satisfactory. An odour was in some respects an advanlage 
and those of izal and cyllin were less unpleasant than that 
of phenol while their efficacy was as great. He did not 
agree with those who objected altogether to the use 
of proprietary articles provided that their efficiency was 
proved by independent experiment. Dr. R. T. Hewlett, 
(at King’s College) and himself (at University College) had 
been carrying out a series of experiments with typhoid 
stools to find how far the carbolic acid coefficient might 
vary under practical conditions. The results did not show 
the mathematical sequence of those with pure cultures and 
the wide variation in the resul'.s obtained by them, though 
operating independently on the same quantities of the same 
materials on the same days, indicated the necessity of pro¬ 
viding a wide margin of safety. In engineering, where the 
calculations were capable of far greater exactness, very wide 
margins of safety ™ T ere allowed ; much more should be 
allowed in the practice of disinfection where the materials 
whether faeces, sputa, or other, varied so greatly. It 
appeared from their experiments that this should not be 
less than 75 per cent, over what might be found necessary 
to kill the organisms in a single sample of faeces. 
They mixed thoroughly 5 per cent, solutions of several 
disinfectants with 25 cubic centimetres of typhoid f aeces or 
of urine and after half an hour inoculated therewith 
Durham’s tubes and Conradi’s plates of McCenkey’s bile 
salt medium which they incubated at from 40° to 42' C. for 
three days. Taking the largest amount of disinfectant that 
permitted of growth and carbolic acid as the standard they 
obtained the following coefficients with faeces and urine 
respectively: phenol 10 and 10, phenyl 1*1 and 2-0. 
izal 2 4 and 4, and cyllin the same. Then using sterile tap 
water and pure cultures of bacillus coli instead of faeces or 
urine, the coefficients were: phenol 10, phenyl 1*5, cyllin 
3 0, and izil 4 0; and by the Rideal-Walker method, 
phenol 10, phenyl 12, cyllin 5*3, and izal 5*7. He 
did not see that the standard germ need of necessity 
be pathogenic provided its resistance were at least equal 
to that of most pathogenic organisms met with in prac¬ 
tice. The bacillus coli, in his opinion, fulfilled all reason¬ 
able requirements, and it would be well if they could 
employ some standard artificial medium equally as good as 
fieces or sputum for the cultivation of the germ and not 
subject to the great variations in consistence and other 
characters exhibited by these. A problem of great practical 
importance was presented by the very different behaviour of 
disinfectants to different germs and in different media, of 
which a striking illustration was given by Andrewes who 
found that a particular strain of staphylococcus pyogenes 
aureus resisted a solution of mercuric chloride of 1 in SCO 
for 20 minutes, though killed in two minutes by carbolic 
acid 1 in 40. It was certainly a mistake to employ one 
and the same disinfectant to kill the bacillus tuberculosis 
in sputum and dust, the bacillus typhosus in faeces 
or urine, and the bacillus of diphtheria on the walls 
and floors of rooms. All were now agreed as to the 
comparative uselessness of sulphur fumigation, especially in 
rooms occupied by consumptives, and, indeed, for all purposes 
exoept that of destroying vermin. Formic aldehyde was in 
every way far superior, but its penetration was unfortunately 
limited, though its specific gravity being about the same 
as that of air it diffused itself very equally. Some experi¬ 
ments which he conducted several years ago led him to 
the conclusion that the initial dose was all-important and 
that if this were sufficiently concentrated little, if any¬ 
thing, was gained by prolonging the exposure beyond 
two or three hours, or with the modified procedure which 
he had since adopted, for more than one hour. He had 
for some years used paraform tablets volatilised in a 
suitable lamp in all oases of surfaoe disinfection of 
rooms, though Ligner’s glyco-formal vapeurising apparatus 
had given better results in the bands of experimenters. 
He considered that in ordinary rooms cubic space might be 
neglected and his instructions to bis sanitary inspectors 
were to use 20 paraform'tablets to each 10 square feet or 
Teis of floor spaoe, with not more than 40 tablets to each 
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lamp, though the method of spraying gave equally good 
results. Either, however, was only a part of the process of 
disinfection which should include, according to circum¬ 
stances, washing or stripping of walls, lime-washing 
ceilings, and so on, and in all cases the washing of all ledges 
where dust might rest with soap and water and a disinfectant 
solution. Many persons, especially the poorer classes, 
objected to the removal of their property to the public disin¬ 
fecting station and were likely to secrete such as they valuen 
which thus escaped disinfection. In this respect disinfectiod 
of things as they stood had its advantages. There was 
no doubt that saturated steam at 115° C. was the most 
certain and quickest agent for penetrating textile fabrics and 
killing the contained bacteria, though current steam at 103° 
to 104° C was satisfactory provided the air in the apparatus 
was so far as possible exhausted. He was not aware 
that anyone in this country had taken advantage of the 
observation of Herzog and von Esmarch that the addi¬ 
tion of formic aldehyde to steam greatly increased its 
germicidal action and that if a vacuum apparatus were 
employed steam at 80° C. with formic aldehyde sufficed 
to kill even the spores of anthrax. Though only by labora¬ 
tory work could decisive and exact results be obtained he 
could not refrain from suggesting that f-ome evidene could 
be furnished of the practical value of different methods, 
some of which were held by scientific men to be of far less 
efficacy than others but by which medical officers of health 
believed they obtained good results, if the number of 
secondary cases of infectious diseases, of “return ' 1 cases of 
scarlet fever, and so on, in a number of large towns in which 
different systems and methods were adopted could be 
collected and compared. He was well aware of the im¬ 
possibility of excluding the disturbing factors of age, social 
conditions, density of population, and so on, but nevertheless 
he believed that such information might afford more or less 
trustworthy evidence of a practical character. 

Nottingham Medico-Chirurgical Society.—A 

meeting of this society was held on Jan. 3rd, Mr. T. 
Geraty being in the chair.—Dr. Reginald Alderson read 
a paper on General Anaesthetics and their Administra¬ 
tion. After alluding to the importance of the subject and 
the frequency of accidents during their administration, he 
traced the evolution of their modern use, pointing out the 
long latent period which elapsed in the case of nitrous 
oxide and ether after their discovery before any practical 
use was made of their narcotic properties. Dealing 
first with nitrous oxide he emphasised the advantages 
of giving air or oxygen along with the gas, thus avoiding 
cyanosis, jactitation, and other objectionable features which 
occurred if given pure ; a longer anmsthesia was obtained 
in this way and the combination was better suited than gas 
alone for old people and young children. About 30 fatalities 
had been recorded by Hewitt from gas given alone. The 3-way 
stopcock manufactured by Barth enabled the administrator 
to give gas, air, or the combination at will, and to pass from 
one to another in a moment when desired. With regard to 
chloroform, various masks and inhalers were alluded to. 
With chloroform the number of fatalities was still sur¬ 
prisingly large, though only 1 in 3000 cases. Of these more 
than 50 per cent, occurred before the actual operation had 
begun and in a large proportion the heart was found to be 
quite healthy post mortem. Attention was drawn to the 
conclusions of Embley of Melbourne and especially the 
observations that a failure of blood pressure always 
preceded respiratory failure and that during the induction 
period the latter occurred quite as frequently after heart 
failure as before it. Difficulties under chloroform might 
be divided into (1) those due to asphyxial causes and 
(2) those due to chloroform toxmmia pure and simple. Idio¬ 
syncrasy played some part, while certain surgical procedures 
had a marked tendency to depress respiration reflexly. The 
induction period was undoubtedly the most dangerous. With 
regard to ether, that prepared from rectified spirit appeared 
to possess no real advantage over that made from methylated 
spirit. The open, semi-open, and closed methods of ad¬ 
ministration were alluded to and the cases unsuitable for 
ether were enumerated. The Ormsby inhaler had certain 
advantages over the Cloverowing to the small bore of the 
latter, which, however, had recently been much improved in 
sundry details. Fatalities under this anaesthetic were only 
1 in 16,000 cases, or less than one-fifth of the mortality- 
rate of chloroform. Lobar pneumouia sometimes occurred 
after ether and the advantages of the ether-chloroform 
sequence were pointed out, especially for long operations. 


Ethyl chloride was most valuable for short operations but 
inferior in point of safety to gas and its after-effects were 
more pronounced. Somnoform and ethyl bromide had no 
advantage over ethyl chloride. The latter was to some 
extent lethal and could not be used indiscriminately in plaoe 
of gas by unskilled persons, as was sometimes supposed. 
Mixtures such as A.C.E. or chloroform and ether in other 
proportions avoided some of the disadvantages of either 
singly, while the proportion of fatalities due to them was 
intermediate between that of chloroform and ether. The 
chloroform-ether sequence was not to be recommended 
as a routine practice. The staff of the Massachusetts 
General Hospital found at the present time that chloro¬ 
form or any mixture containing it was decidedly more 
dangerous than ether and hence used the latter when¬ 
ever possible. In their experience gas was decidedly 
more trustworthy than ethyl chloride.—Mr. Geraty thought 
that the anaesthetic should always be chosen with 
reference to the particular patient. People were very 
unwilling to bear pain nowadays and perhaps anaes¬ 
thetics were sometimes used unnecessarily.—Dr. C. H. 
Cattle found ether decidedly safer and it was easier to 
follow the different stages of anaesthesia with it.—Mr. E. J. 
O’Mullane, from a very large experience, strongly advocated 
the advantages and safety of chloroform in labour cases. 
With regard to operations generally the operator should 
never begin until the patient was properly “under.”—Dr. 
B. R. B. Truman could not agree that chloroform was 
always suitable in labour or for children who often re¬ 
sisted violently.—Dr. F. H. Jacob thought that the lateral 
position usual in labour might partly account for the 
additional safety attributed to the anaesthetic in such 
cases.—Dr. F. R. Mutch spoke of the great value of the 
A.C.E. mixture in long abdominal operations. The high 
pelvic position used for many such operations enabled the 
patient to undergo a lengthy anaesthesia without the 
slightest anxiety. Raising the jaw was frequently all 
that was necessary to improve faulty respiration. It was 
the anesthetist's province to decide when an operation should 
be begun or suspended. The sudden loss of consciousness 
and cessation of respiration with ethyl chloride were some¬ 
what alarming.—Dr. J. W. Scott considered that there was 
real danger in ethyl chloride if misused. It was quite a 
mistake to try to secure with it an anaesthesia lasting 15 
minutes for such operations as hernia. Given with a prop 
in the mouth, asphyxial symptoms speedily vanished as the 
drug was very rapidly eliminated. It was a useful prelimi¬ 
nary to ether.—Mr. W. B. Blandy, Mr. A. R. Tweedie, and Dr. 
A. Fulton continued the discussion.—In reply, Dr. Alderson 
strongly censured the practice of telling patients there was 
no danger and that they were only going to have “ a whiff ” 
of chloroform. One man’s experience was no guarantee as 
to the safety of any anesthetic and the experience of the 
world generally was in favour of ether as compared with 
chloroform. He did not consider chloroform justifiable in 
dental cases and ethyl chloride should never be used where 
nitrous oxide would serve as well. 

Windsor and District Medical Society.—A 
meeting of this society was held on Dec. 20th, 1905, Mr. 
W. B. Holderness, the President, being in the chair.—Mr. W. 
Arnold U. Thomson (Maidenhead) showed a case of Paralysis 
of the Left Arm in a young woman, aged 20 years. The 
symptoms dated from an attack of measles in childhood. 
The case was considered to be one of acute anterior polio¬ 
myelitis.—Dr. F. C. Tothill (Staines) showed a case of 
Sloughing Ulcer of the Palate, presumably of Syphilitic 
Nature, in a woman, aged 45 years.—Mr. J. O. Skevington 
(Windsor) showed the case of a man, aged 30 years, 
with a large Mass of Glands in the Right Groin. The 
diagnosis was thought to be between lymphadenoma and 
sarcoma.—The President showed a case of Graves’s Disease 
in a middle-aged woman, and two heart cases, one of which 
presented signs involving considerable difficulty in diagnosis. 
There was a loud systolic murmur best heard at the aortic 
cartilage and the second sound was inaudible everywhere. 
The case was thought to be one of double aortic 
disease.—Dr. C. Bolton (London) read a paper entitled, 
“The Treatment of Heart Failure in Diphtheria.” He 
said that the treatment of heart failure in diphtheria, 
to be successful, must be directed against the systemic 
intoxication, which killed the patient through the acute 
degenerative changes which it produced in the heart and 
its nervous regulative mechanism, and not solely against the 
local diphtheritic lesion. The fundamental principle to be 
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adopted was to give large doses of antitoxin (from 12,000 to 
24,000 units) at the earliest possible date, so as to prevent 
these degenerative changes occurring, this principle being 
strongly supported both by experimental and clinical evidence. 
If the degenerative changes in the heart were not sufficiently 
extensive to kill primarily the patient they were still present, 
producing a latent weakness which might at any time 
be brought into evidence by some strain such as mental 
excitement or shock, sudden exertion, vomiting, respiratory 
paralysis, or getting up too early in the course of the disease. 
Such strain would cause irregularity of the pulse and 
cardiac dilatation, but it might also determine sudden death 
at any period of the disease. Mental and physical rest in 
its widest sense was therefore the next principle to be 
adopted after antitoxin had been administered. All cases 
must therefore be confined strictly to bed for the first three 
weeks of the disease, and then if no irregularity of the 
pulse appeared they might be allowed up. If the 
pulse was if regular the patient should be confined to 
bed for three months, as cases of sudden death had 
occurred after confinement to bed for two months but 
not at later periods. In Dr. Bolton’s experience cardiac 
stimulants and tonics were of very little value, all drugs, 
such as digitalis and strychnine, acting through the vagus 
being contra-indicated in the early stages when the pulse was 
already slow from vagus irritation. Belladonna was here 
indicated. If the heart were already sufficiently degene¬ 
rated to kill the patient all drugs were powerless and, more¬ 
over, did harm. Irregularity of the pulse and dilatation of 
the heart were no indications for the use of drugs acting 
upon the heart and these should be reserved for casps 
showing syncope or impending death as the result of strain 
at a late stage of the disease. Lantern slides were exhibited 
showing the changes observed in the heart muscle and also 
in the gaDglion cells in the course of the disease.—A 
discussion followed in which Mr. J. Brickwell (Slough) Mr 
L. H. D. Hale (Eton), Dr. R. P. Williams (Slough), and Mr! 
A W. Power (Sunningdale) spoke, the last named instancing 
a case lately under his care in which doses of antitoxin even 
larger than those recommended by Dr. Bolton had been 
given. Alarming cardiac failure ensued in the subsequent 
course of his case and great benefit was apparently derived 
from the hypodermic injection of strychnine and the inhala¬ 
tion of oxygen gas.—Dr. Bolton briefly responded. 

West London Medico-Chirurgical Society.— 

A clinical meeting of this society was held on Jan. 5th. In 
the absence of the President, Dr. G. P. Shuter took the 
chair and referred in feeling terms to the irreparable loss 
that the society had sustained by the sudden death of Dr. H. 
Campbell Pope, one of its original members.—The following 
cases were then shown :—Dr. S. A. Bontor: A case of 
apparently Pernicious Anaemia which had much improved 
under treatment, which consisted mainly of increasing doses 
of arsenic and salol.—Mr. C. B. Keetley : A case of Ruptured 
Quadriceps Extensor Cruris in an old man treated by suture, 
and also a Kidney which had been removed from a young 
woman for haemorrhage due to a crushing of the organ which 
had been completely tom into two parts. The patient made 
a satisfactory recovery.—Dr. Seymour Taylor : A case of 
Probable Gnmma of the Pons Varolii.—Dr. Phineas S. 
Abraham : An unusual case of Lupus Erythematosus.—Dr. 
Leonard Dobson : A case of Lupus which, after beiog very 
obstinate to treatment by scraping and x rays, bad been 
much improved by kataphoresis.—Dr. E. Arthur Saunders: 
A case of Progressive Muscular Atrophy and also one of 
Rickets with an Unusual Form of Deformity of the Arms.— 
Mr. Aslett Baldwin : A case of Congenital Elevation of the 
Scapula.—Dr. Andrew Elliot: A case of Embolism of the 
Arteria Centralis Retime.—Dr. G. A. Garry Simpson: A 
case of Congenital Ichthyosis.—An interesting discussion 
fcl;owed the exhibition of most of the cases. 

/Escclapian Society.—A meeting of this 
society was held on Jan. 5th, Mr. W. Campbell McDonnell, 
the President, being in the chair.—Dr David Ross showed a 
case of Extroversion of the Bladder in a man, aged 31 years.— 
Dr, T. G. Stevens read a paper on Accidental Hemorrhage 
wh’ch he said was a very serious complication of pregnancy, 
c-worring after the sixth month in a normally situated 
placenta and it might be directly fatal from the amount of 
blood lost, the patient sometimes dying undelivered. In a 
prtnou*ly unhealthy uterus, due to congestion, subinvolu- 
tfoo, endometritis, or nephritis, the placenta was not securely 
placed and from ite partial detachment blood was poured out 


between the uterus and the placenta. The proximate cause 
was cessation of uterine contractions. The amount of 
shock and collapse was often very great, due to sudden 
distension of the uterus, which it very much resented. 
The old treatment of rupturing the membranes, giving 
ergot, and applying a tight binder was most unsatisfactory, 
as it lowered the tension inside the uterus and so 
encouraged hremorrbage. In 1893, in order to excite con¬ 
tractions and so stop bleeding, Smyly introduced thorough 
and efficient plugging of the vagina and the application of 
a tight abdominal binder with a perineal band. It was 
intended for cases of external haemorrhage where labour 
pains were feeble, the os not mnch dilated, and the 
membranes unruptnred. The plugs were left in till strong 
contractions began, and if these aid not come on within 
24 hours the plugs were removed and others applied. 
Plugging caused pressure inside the uterus to equal the 
blood pressure, so haemorrhage ceased, collapse was stopped, 
and the patient was given a chance to revive. Usually 
strong contractions soon occurred and the perineal band 
was removed to allow the uterus to expel plugs, child, and 
placenta. Even in concealed haemorrhage firm plugging 
might prevent expansion of the uterus and so stop haemor¬ 
rhage, but in serious cases laparotomy and hysterectomy 
ought to be done at once. 


Jkbiefos anir Jtottces of |5wks. 

Lehrbuoh der Fhysiologie deft Memohen. (Textbook of Human 
Physiology.) By G. von Bunge. Two Vols. Second edition. 
Yol. I., with 67 illustrations and two plates. Pp. 436. 
Vol. II., with 12 woodcuts. Pp. 670. Leipsic : F. C. W. 
Vogel. 1905. Price 11s. and 17s. respectively. 

The first edition of this work was published in 1901. The 
name of Professor von Bunge is one very familiar in this 
country, for his chief chemical work has been translated 
into English. His name is a guarantee that the subject 
will be treated in a novel and quite characteristic way, for 
Professor von Bunge has his own waf of looking at and 
interpreting facts, so that after reading one or more of the 
70 lectures the reader is sure to obtain some new views and 
novel suggestions that do not find a place in the average 
textbook. 

The second volume contains 36 lectures of somewhat 
unequal length. We mention it first because in English text¬ 
books the subjects with which it deals are usually taken first 
in a course of physiology. The first is on Idealismus and 
Mechanismus, an obviously attractive theme. About eight 
lectures are devoted to foods and of these the most interest¬ 
ing are the one devoted to Common Salt and the one to 
Milk. As von Bunge is a staunch teetotaler and a 
strong anti-alcohol advocate the lecture on “ Genussmittel ” 
will be read with interest. According to von Bunge, 
“alcohol has only paralysing properties” (p. 167). 

“Alcohol strengthens no one, it only deadens the 
sense of weariness ” (p. 170). Its value in disease 

as a slight anaesthetic and antipyretic is questioned. 
Tea and coffee are not looked on with approbation and 
“meat extract” is regarded as the least injurious of 
the “ Genussmittel,” and then to crown all “ we know 
absolutely nothing about the action of flesh broth save 
that it to most people has a pleasant taste and smell.” and 
this is regarded as a sufficient recommendation to use it. 
The functions of the stomach are treated in one lecture and 
great importance is attached to the antiseptic properties of 
gastric juice, indeed, perhaps more than to the hydrochloric 
acid-pepsin co partnery. Nor are the anti-ferment results 
of Weinland omitted in the discussion on the old question so 
keenly set forth by John Hunter, why during life the stomach 
itself is not digested. One lecture is devoted to Blood and one 
to the Mechanics of the Circulation, which may seem to us 
rather too little, but von Bunge assumes an exact knowledge 
of anatomy and of physics. To the Respiratory Processes and 




98 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Jan. 13,1906. 


Mechanism rather more than three lectures are devoted. 
These lectures are excellent and suggestive, as was to be 
expected from so accomplished a chemist as the author. 

One lecture suffices for the Kidneys and Urine but 
per contra one is devoted to Metabolism in the Liver and 
Glycogen, and one each to the Source of Muscular Energy, 
Fat Formation, Iron, Diabetes, Infection, Fever, and 
Ductless Glands. Perhaps the lecture on Iron is one 
of the most original in the series. Yon Bunge and his 
pupils have devoted much time to the investigation of 
this subject. He lays stress upon the nucleo-proteid 
compounds of iron existing in the yelk of an egg and 
on the union of iron in the organic substances of our 
vegetable food and on the small amount of iron in 
milk, for it is six times less than in the minerals 
of the suckling. This apparent anomaly is explained by 
the large amount of iron present as a reserve in the 
child or otlur mammal at birth. Doubt is cast upon 
the supposed absorption of inorganic iron ; indeed, 
“its assimilation is not proved and is, indeed, im¬ 
probable.” A line healthy spirit of doubt and “ don't 
believe until there is proof ” pervades these pages. 
Amongst animal foods the one which contains most iron is 
blood. Hie matin is both absorbed and assimilated. It 
appears that theBjzantine Kaiser, Leo VI., ‘‘the Wise ” or 
“the Philosopher” (836 912), expressly forbade the use of 
blood, but a money line covered the delinquency, so that 
Leo's “Vtrbot” or injunction fell far short of the drastic 
rule of the ancient law giver, Moses. Incidentally we may 
quote the following : “ It is obvious that it is not necessary 
to spend money at the apothecary’s in order to buy 
* Hommel’s Hrematogen ’ for the anrcmic. A piece of 
4 blutwurst ’ will do quite as well.” 

This is the issue presented in the first lecture in Yol. I., 
“The physiology of the senses is the alpha and omega of 
the natural sciences. It is at once the foundation and the 
keystone which crowns the whole structure.” 30 lectures 
cover this wide range and something more, for amongst these 
are included very characteristic lectures on Franz Joseph 
Gall and the Centre for Speech, Hypnotism, Hibernation, 
Sympathetic System, General Physiology of Muscle and 
Nerve, Animal Electricity, Yoice and Speech, and the wide 
subjects of Reproduction, Heredity, and Regeneration. In 
this volume is reproduced Flechsig's well-known diagram of 
cortical localisation. We failed to find a representation of 
the results of Sherrington and Gninbaum, although the 
localisation as presented by Horsley and Beevor is reproduced 
(p. 218). 

There are a certain novelty and freshness and interest 
in the presentation of the subjects, partly due to the 
originality of the author and no doubt partly to the fact that 
the instruction is tet forth in lecture form. We cordially 
recommend the perusal of these two interesting original and 
suggestive volumes. 


Practical Sanitary Science: a Handbook for the Public 
Health Laboratory. By D. Sommerville, B.A., M.D. 
R U.I., D.P.H. Cantab., Lecturer in Public Health, 
King’s College, London. London: Baillidre, Tindall, 
and Cox. 1906. Pp. 310. Price 10*. 6 d. net. 

“This little book is a brief summary of the course of 
practical lecture-demonstrations given to the D.P.H. class 
at King’s College.” About 90 pages are devoted to water 
in many aspects—potability and hardness, residues, 
poisonous and metallic substances present in it, organic 
and oxidisable substances, nitrites and nitrates, gases, 
bacteriological examination, and sewage iffiuents. The 
consideration of soils, air, milk, butter, meat, cheese, 
disinfectants, cereals, alcohol, and preserved foods brings 
us to p. 248 and then we find an appendix of over 50 
closely printed pages with muoh useful information on the 


preparation of standard solutions and reagents—in fact, 
a short epitome of the behaviour of the more common 
groups of the elements and their compounds and of the 
commoner acids. The title page does not state the number 
of illustrations ; it is 92. Was it necessary to devote nearly 
a page to an illustration (Fig. 3) showing a two foot tube, 
filtering apparatus, and crucible, half a page each to 
(Fig. 5) chemical balance and (Fig. 6) measuring flasks, 
cylinder, and pipettes '! And there are others—e.g., 
Fig. 20, a large air jar and a small air jar—which might 
be omitted. 

“ The most exact bacteriological examination may wholly 
fail to discover a dangerous water.” This statement leads 
the author to welcome all trustworthy scientific methods 
which can assist in throwing light on this problem. An 
account of water referring to its manifold relations to the 
community is comprehensive and at the same time not too 
extended ; and the same may be said of the analysis of soils 
and of the air. As to cow’s milk the composition given 
varies considerably from that tabulated by von Bunge. The 
chapter on Cereals is illustrated by a number of microscopic 
views of the starches found in these grains. The significance 
of the size and relative indige-tibility of potato starch cells 
as compared with the cells of rice starch does not seem to 
be noticed an 1 in the same way the relative digestibility of 
crust and crumb is not set forth. “Comparative compo¬ 
sitions” may be useful but the significance ought to be 
explained. About two pages are devoted to “preserved 
foods.” We should have liked a larger exposition of this 
subject and also of “proprietary foods for infants.” The 
entire class of the latter is said to be “ an imposition upon a 
credulous public.” 

We think that medical officers of public health will find 
this work both suggestive and useful. 


The Diseases of Infancy and Childhood. By L. Emmett 

Holt, M.D. Third edition, revised ard enlarged. 

London: Sidney Appleton. 1905. Pp. 1174. Price 'sbs. 

The previous editions of Dr. Holt's “Diseases of Infancy 
and Childhood ” are so well known in this country that it 
is unnecessary to refer to the general lines on which the book, 
has been arranged. Certain sections have, however, been 
rewritten and one or two new ones intioduced in the pre>ent 
edition. Among the latter is one on chondrodystrophy— a 
disease which has recently been the subject of considerable 
discussion and investigation, both in this country and in 
America. Some excePent illustrations of the condition 
of the dystrophic bones are interpolated in the text and a 
very lucid account of what in known of its pathology is 
appended at the end of the section. In the chapters which 
are devoted to the diseases of the female genital organs 
the author epitomises the substance of an article which 
he himself published early last year in the Hew 
York Medical Journal on the subject of vaginitis in 
infants and young girls. Writing of this disease Dr. Holt 
observes that, contrary to general belief, the disease is a 
very common one and generally due to the gonococcus. 
Moreover, epidemics of the disease occur often in in¬ 
stitutions and are very difficult to control or to prevent. 
He states that no less than four such epidemics were 
observed in the babies' hospital of New York between 
the years 1899 and 1904, in which 273 oases were reported. 
The carriage of the infection can generally be traced to the- 
handling of infected children by the nurses or attendants, 
the poison being thus conveyed from sick children to the 
healthy by means of napkins, towels, sponges, bed-linen, 
thermometers, syringes, or bath water. Although we are 
nob aware that epidemics of this kind are particularly 
common in this country at least it is as well to realise* 
the possibilities of such outbreaks as those described by Dr. 
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Holt in this new edition and what he has to say on the 
•abject is well worth the attention of the medical officers 
of institutions in which a number of babies or children are 
honeed together. The anther’s experience goes to show that 
it is essential in institutions where such outbreaks hare 
occurred to isolate not only the patients but the nurses 
and attendants as well, and owing to the difficulty of eradi¬ 
cating infection when once it has gained an entrance it has 
been a rule at the babies’ hospital not oniy to make an 
examination on admission but routine examinations of all 
patients at stated intervals. Only by rigorous measures of 
this kind baa it been found possible to eradicate or prevent 
the disease. 

Other sections which have been subjected to radical altera¬ 
tion or revision are those which deal with the examination of 
»ck children, hypertrophic stenosis of the pyloruB, diarrhceal 
diseases, and dysentery. Dr. Holt’s active association with 
the investigation recently conducted by the Rockefeller 
Institute to determine the part played by the bacillus 
dysuitense in the causation of diarrhoea! diseases among 
chfldrsn has enabled him to speak with authority and 
experience on this moss important subject. Indeed, so 
full and technical is his accent of the bacteriology 
of the various forms of summer diarrhoea that we are 
almost inclined to consider that this is a genuine exception 
to the general rule which has been observed throughout the 
volume—namely, of considering the requirements of prac¬ 
titioners rather than those of specialists. As in previous 
editions the space devoted to the consideration of ques¬ 
tion* affecting the nutrition of the infant is, as com- 
pced with that given to other subjects, relatively large, 
h is. however, entirely in accordance with the author s 
geoeai attitude towards the treatment and prophy¬ 
laxis of the diseases of childhood—namely, that food and 
feeding play a more important part than any other 
stsgie factor. We find, however, that in hardly any respect 
has Dr. Holt altered his views on these questions since the 
last edition. His extended experience, however, more 
strongly than ever convinces him that the American 
or percentage method gives better results than any 
other with the single exception of breast feeding. 
On scientific grounds there cannot be any doubt that 
the percentage method is unrivalled for accuracy and 
coasirtency. But inasmuch as its successful application 
depends on such important factors as the intelligence and 
experience of the person who employs it, it must necessarily 
meet with its share of failures. As Dr. Holt says, the 
cental feature of percentage feeding is to adapt the milk 
to the child's digestion at the time. If, however, the 
employer of the method fails to appreciate the indications 
for percentage modification the system can have no success. 

It has been urged against this modern American method 
that its very accuracy introduces an element of danger 
on the score of monotony and want of variety. If 
rids be so, it is clearly the fault of the employer of the 
method and due to a want of appreciation of its inherent 
elasticity. If frequent changes and variety are desirable 
in an infant's dietary—and lie would be a bold man who 
would challenge the truth of this principle—it is surely 
better to introduce definite and intentional changes on a 
measured and percentage basis than to depend on the 
inaccuracies of less trustworthy methods for changes which 
admittedly are desirable. Although Dr. Holt still prefers in 
those cases in which expense is no serious object the more 
accurate percentage modification of milk which alone is 
pebble in a properly equipped dairy or milk laboratory, 
nevertbaims for bona e ase he continues to recommend a per¬ 
centage method which depends on the dilution of “gravity 
oeu'of varying degrees of strength, or, in other words, 
ob tie employment of so-called “top milks.” This method 
it out which he has employed for many years and one | 


which he considers sufficiently accurate for all practical 
purposes. 

Although in all respects Dr. Holt’s book may be accepted 
as a standard work of reference, neveitheless there can be 
no doubt that, as heretofore, its main value to readers in this 
country will be in the chapter* which are concerned with 
nutrition and the scientific moiifi ations of food to the 
varying requirements of infants and children in health as 
well as in disease. 


LIBRARY TABLE. 

Practical Physiology . By A. P. Bkddard, M.D. ('intab , 
Leonard E Hill, M.B. Lond., F.R.S , J. S. Elkins’ 
MB.Cantab., J. J. R. Maclkod, M.B. Aherd., and M. £ 
Pemhrey, M.D. Oxon. Illustrated by numerous diagrams 
and tracings. Second edition. London : Edward Arnold. 
1906. Pp. 603. Price 12s. Qd. net.—The first edition of 
this work was issued in 1S02 and the changes in the present 
one are chiefly in the portion of the work which deals with 
physiological chemistry. Several new fgures have been 
added, such as Folins and also Shaffer's apparatus for esti¬ 
mating ammonia. Substantially the edition is like its pre¬ 
decessor and in many chapters it is identical with the first 
edition, especially in the experimental part. We notice that 
several of the woodcut* are now referred to their proper 
source. There has been some slight rearrangement of the 
matter in the chemical chapters and some few additions 
have been made about such subject* as cystin and the 
estimation of ammonia and sugar in b'ood. The work is 
one suited for those preparing for the higher examination 
in pradical physiology but it should be stated that mingled 
with the description of the practical exercises there is here 
and there a fair amount of what may be called systematic 
or descriptive physiology. 

Dairy Cows and the Dairy. No. 8, “Farm and Garden 
Handbooks.” By John Walker, edited by T. W. Sanders, 
F L.S. Illustrated. London: W. H. and L. Collingridge’. 
1905. Pp. 146. Price Is. net.—This volume is No 8 of a 
series of popular handbooks on subj »cts connected with the 
cultivation of the land and the rearing of live stock. 
It is a practical treatise on the best breeds of dairy 
cows and their management and on the construction of 
the dairy. Instruction is also given in butter and cheese 
making and in the manufacture of Devonshire junket 
and clotted cream. The author is a farmer and a writer 
of wide experience on all subjects that pertain to the 
farm and live stock generally and his aim is to supply the 
small holder as well as the dairy farmer with up to-date 
and thoroughly practical information. The handbook is 
divided into two sections, one dealing with the most profit¬ 
able breeds of dairy cattle, their management and ailments, 
and the other with the cons!ruction of the dairy and its 
management. All the common ailments and diseases of 
dairy cattle are treated with sufficient fulness to render ibis 
part of the volume of great service to cow keepers. We 
recommend the book to the notice of those members of the 
profession who go in for a little amateur farming and to 
those who have their own dairies. 

Hygune ani Prtblic Health. By B. Arthur WlUTK- 
legge, O.B., M.D. Lond., and George Newman, M.D. 
Edin. New edition. Illustrated. London: Cassell and Co. 
Pp. 636. Price Is. 61 .—We welcome the appearance of the 
new edition of this well-known manual. In view of the great 
advance in the science and practice of public health it has 
been most carefully revised, rearranged, and, where necessary, 
rewritten. During recent years many important additions 
have been made to the official duties of medical officers of 
health and a fuller application of scientific knowledge is 
now required from the student* of preventive medicine than 
was previously the case. The object of this manual is to 
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summarise the more important practical applications of the 
many and constantly progressive branches of science upon 
which the practice of preventive medicine rests, and the book 
presents a concise picture of the present position for the 
purposes of the medical officer of health and of the student. 
We are glad to see that, though the work has been subjected 
to a thorough overhauling, it still remains comparatively 
small and a volume which can be classed as a comfort¬ 
able book to handle. The work will, we feel sure, retain its 
popularity, for it tells of the most improved methods and 
appliances, gives the most up-to-date statistics, and fully 
explains the most recent legislation on sanitary questions. 
The excellence of the print and the paper and the 
small weight of the book are additional recommenda¬ 
tions. 

How to Live the Simple Life. By Calvin Pater. London: 
T. Werner Laurie. Pp. 113. Price Is. net.—This little 
book is one that deals with a question which is not only 
much to the fore at the present time but one which has, 
indeed, occupied the hours of sages and preachers of all 
ages. It has been the aim of the author to crystallise the 
wisdom of all writers on the subject into this practical guide 
to seekers after the simple life. The book is well written 
and preaches the gospel of “away with shams'’—with 
shams in everyday life, with hypocrisy in religion—and 
also a gospel of “ Back to the Land.” The crusade of “How 
to Live the Simple Life ” owes its origin to the widespread 
conviction that something is seriously wrong with the 
present state of society; the new crusaders’ aim is to 
recover for the world a faith in the living spirit and to 
combat recognised and unrecognised materialism. Their 
motto is “ Simplicity, Art, Aspiration,” but the author says, 
“it might as well have been ‘Simple thoughts, simple 
words, simple needs, simple pleasures, simple beauty.’ ” 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lankester, F.R.S., Adam Sedgwick, F.R.S., 
W. F. R. Weldon, F.R.S., and Sydney J. Hickson, F.R.S. 
London: J. and A. Churchill. Vol. XLIX., Part 3. 
December, 1905. Price 10*. net.—The contents of this 
part are—1. Studies on the Turbellaria, by W. S. Haswell, 
F.R.S., Challis professor of biology, University of Sydney* 
Parts 1 and 2 with three plates. The first part of this 
memoir is devoted to a description of heterochaerus, an 
acoelous turbellarian which occurs in shallow rockpools be¬ 
tween tidal limits in Port Jackson towards high-water mark 
and exposed all day to the full glare of the sun. They were 
best examined after the action of Sabussow’s modification 
of Kultschitzky’s photoxylin-paraffin method. The largest 
specimens were about 4 millimetres in length and 1*5 
millimetres in greatest breadth. The body is like a 
melon seed but is deeply excavated behind. There is no 
frontal organ; the colour varies greatly. Symbiotic algas, 
characterised by having a distinct non-protoplasmic cell 
wall, form two dense strata, one dorsal and the other ventral, 
just within the muscular layers. There is no pharynx, but 
a kind of enteric cavity is present; hence Professor Haswell 
considers that the term acoelous is inappropriate to them and 
suggests the name of adelocoelous for these animals. There 
are three pairs of longitudinal nerve trunks. The sexual 
apparatus is fully described. The second part of this 
memoir is occupied with a description of anomalocoelus 
caucus, a new type of rhabdocoele. The anatomy of these 
animals is exhibited in the plates. 2. Notes on the 
Segmentation and Phylogeny of the Arthropoda, with 
an account of the Maxilla in Polygenus Lagurus, by 
George H. Carpenter, B Sc. Lond. This memoir is chiefly 
occupied with a discussion on the relative probability of a 


monophyletic or polyphyletic origin of the arthropoda, 
pointing, in the author’s opinion, to the probability of 
a monophyletic derivation of insecta, arachnids, and 
crustacere, which therefore constitute a great primary 
division of the animal kingdom, only remotely connected 
with the annelida. 3. Notes on the Maturation of the Ovum 
of Alcyonium Digitatum, by M. D. Hill, M.A. Oxon., 
assistant master at Eton College. Mr. Hill has arrived at 
the conclusion that the egg of alcyonium produces 
no proper polar bodies or any chromosomes and also 
that the division of the female pronucleus before the 
entrance of the spermatozoon is irregular and amitotic 
and that the female pronucleus completely disappears. 
4. On Some Points in the Anatomy of the Platydesmidae, by 
F. G. Sinclair, F.L.8. The author regards the platydesmidae 
as an aberrant group allied to polydesmidae. 5. Rhino- 
sporidium Kinealyi, n.g.nsp. A New Sporozoon from the 
Mucous Membrane of the Septum Nasi of Man, by E. A. 
Minchin, M.A., and H. B. Fantham, B.Sc., with two plates. 
This organism was found in a small pedunculated tumour 
projecting into the vestibule of the left nasal fossa of a 
native in India. The authors regard it as belonging to, 
or closely allied to, the sub-class neosporidia of the 
sporozoa. 

The Journal of Physiology. Edited by Sir Michael Foster, 
F.R.S., and J. N. Langley, F.R.S. Vol. XXXIII., No. 3. 
Dec. 19th, 1905. Cambridge University Press Warehouse: C.F. 
Clay. Price 5*.—This part contains the following articles : 
1. The Factors of the Ureter Pressure, by V. E. Henderson, 
M.A., M.B.Tor., with six figures in the text. The author 
finds that the ureter pressure depends firstly and very largely 
upon the local blood pressure in the kidney ; secondly, upon 
the constitution of the plasma; and thirdly, upon the rate of 
production of urine. 2. Note on the Effects of Pituitary 
Feeding, by W. H. Thompson, M.D. R.U.I., and H. M. 
Johnston, M.B. R.U.I. The authors summarise their results 
by stating that pituitary substance (whole gland dried at 
45°-50° C.) stimulates metabolism in the dog to an increasing 
degree even when the dose is kept the same. The quantity 
of urine is but little increased but it contains more total 
nitrogen, more urea, and less phosphates. The body weight 
declines. 3. The Uniformity of the Homogentisic Acid 
Excretion in Alkaptonuria, by Archibald E. Garrod and 
T. Shirley Hele. 4. On the Estimation of Homogentisic 
Acid in Urine by the Method of Wolkow and Baumann, by 
Archibald E. Garrod and W. H. Hurtley. The authors 
recommend ammonia in 8 per cent, instead of 3 per cent, for 
the precipitation of the acid. 5. Detection of Choline 
in the Cerebro-spinal Fluid by means of the Polarisation- 
microscope, by Julius Donath, M.D., lecturer in the 
University of Budapest, with eight figures in the text. The 
method of the author consists in observing with the polarisa¬ 
tion-microscope the double refraction and chromatic polarisa¬ 
tion which the platino-chloride of choline exhibits. 6. New 
Tests for Choline in Physiological Fluids, by Otto Rosenheim, 
Ph.D., with two figures in the text. The author finds three 
tests to be available for the detection of choline: the 
periodide test which is a microscopic method; the alloxan 
test which is a colour reaction ; and the bismuth test which 
depends on the formation of a characteristic precipitate. 7. 
An Investigation into the Diurnal Variation of the Body Tem¬ 
perature of Nocturnal and Other Birds and of a few Mammals, 
by Sutherland Simpson and J. J. Galbraith, with 13 figures 
in the text. The temperature curve of birds of diurnal 
habits resembles that of man but that of nocturnal animals, 
as the owl, is inverted, the maximum occurring at, 
or soon after, midnight. The mean temperature of the 
female is higher than that of the male in all the species 
examined. 8. On the Precipitins of Snake Antivenoms 
and Snake Antisera, by A. Hunter, Carnegie Research 
Fellow. 
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A MODIFICATION OF THE THOMA-ZEISS COUNTING 
CHAMBER. 

The Thoma-Zeiss haemocy tome ter is regarded by the 
majority of workers as the most trustworthy instrument for 
enumerating the red and white corpuscles of the blood. In 
my experience the most difficult part of the process con¬ 
sists in placing the correct size of drop of diluted blood 
on the ruled disc. If this drop be too small it does 
not cover the whole of the ruled area, whilst if too 
large it runs under the cover-glass and so vitiates the 
accuracy of the count. In order to obviate this difficulty I 
have got the firm of Zeiss to increase the size of the ruled 
disc as well as the width of the surrounding groove. These 
alterations are seen in Figs. 1 and 2. Fig. 1 = the modified 


as so many writers have recently pointed out. I have 
for many years used the method of “field of vision ” with 
the ordinary Thoma-Zeiss chamber. Here in health about 
two leucocytes are found in each field with a dilution of 1 in 
100 and therefore before 100 leucocytes were counted about 
60 fields would have to be passed over, and so a record of the 
number of fields as well as the number of leucocytes counted 
in those fields has to be made, and this is certainly trouble¬ 
some. Zapperb’s or, as I believe it should be termed, 
Durham’s counting chamber is a great improvement on this 
method. It has, however, two disadvantages: it is difficult 
to say when one has passed the outer margin of the ruled 
area; and secondly, the cross lines of the small squares are 
very confusing. 

In the modified counting chamber (Figs. 1 and 3) I have 
somewhat altered the Zappert ruling by : 1. Increasing the 
number of large cells, each of which is equal to 100 small 
squares, to 80. 2. The outer margins of the whole ruled 

area are ruled double. 3. Each row of ten large squares is 


Fig. 1. 



v_ j 

Author’s disc. (Magnification, 2.) 


Fig. 2. 



co an ting chamber ; Fig. 2 = the Zappert counting chamber. 
a = ruled area; b = central disc; c = groove ; d = 
surface on which the cover-glass rests. It is often stated in 
text-books that none of the diluted blood should flow into 
the surrounding groove, but as Zeiss in a private communica¬ 
tion says: “It does not make any difference in the accuracy 
of the counting if a little of the diluted blood runs into the 
groove c, for the latter has been specially made for the purpose 
of receiving the superfluous fluid.” Of course, it is of funda¬ 
mental importance that no fluid gets under the cover-glass. 
The red corpuscles are counted with a dilution of 1 in 100 
or 1 in 200. The enumeration of the leucocytes is ordinarily 
made either with (1) a special pipette and a dilution of 1 in 
10 with 0*3 to 0*6 per cent, solution of acetic acid; or 
(2) with the ordinary pipette and at the same time as the 
red corpuscles. Personally, I have always used the latter 
method As a dilution of 1 in 100 with some tinted diluent 
i* raaali y used it is obviously necessary to count a larger area 
than that in the ordinary Thoma-Zeiss chamber, which is 
only equal to 400 small squares. With a dilution of 1 in 100 
only about eight leucocytes would be seen in the whole of 
thi rnM The area may be increased by (a) using a 

chamber such as the Zappert or 
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tptcMlj ruled counting chamber *nch as the Zappert or 
rLl * J svitr zn in which there is an area equal to 
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Author's ruling. (Magnified 10 times.) 


Fig. 4. 



Zappert.’s ruling. (Magnified 10 times.) 

numbered with a figure in the left-hand side (Fig. 3), so that 
no difficulty is experienced in knowing which row of large 
cells has been counted. 4. The ordinary 400 small squares 
of the Thoma-Zeiss and Zappert chamber have been re¬ 
tained but the cross lines of these do not extend into the 
surrounding large squares. The calculation with the 
modified chamber is of the simplest, viz. :— 

Number of corpuscles counted x dilution (100) x 4000. 

Number of squares in which the corpuscles were counted. 
The calculation of the red blood corpuscles is exactly the 
same as that of the ordinary Thoma-Zeiss. The calculation 
of the number of leucocytes with a dilution of 1 in 100 is— 

Number of leucocytes X 100 X 4000. 

80067 

In other words, if the leucocytes are counted in the whole 
ruled area, the total number is multiplied by the dilution 
and divided by 2. The ease with which the chamber is 
charged and the leucocytes as well as the red corpuscles 
counted, together with the extreme simplicity of the calcu¬ 
lation, make up largely for the increased cost of this 
form of chamber. It can be obtained from Zeiss’s agents 
for 30*. When the leucocytes are very numerous it is 
obviously not necessary to go over the whole of the ruled 
area. As a diluting solution I still use Toison’s fluid but an 
ideal tinted fluid has yet to be found, and I should be glad 
to hear of some fluid which picks out the leucocytes, does 
not require constant filtering, and keeps well. 

Alfred C. Coles, M.D., D Sc.Edin., F.R.S. Edin. 

Bournemouth. 
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Medical Men and the General 
Election. 

The Lancet as a medical journal has no political 
opinions and our readers are in the same plight eo far as 
their professional position is concerned, however keenly 
partisan for other reasons their views may be. There is, 
for example, no professional aspect that should be 
adopted in regard to fiscal reform, denominational educa¬ 
tion, or Home Rule for Ireland. A medical man is 
not supposed to be without views on such subjects ; 
on the contrary, as an intellectual citizen who has 
received an elaborate training he may be well expected 
to weigh the arguments employed in the discussion 
of these matters with particular judgment, and in conse¬ 
quence to record a vote of more than ordinary discrimina¬ 
tion ; but his vote has to be given for other than medical 
reasons because the questions at issue have no direct medical 
bearing. These facts somewhat complicate the attitude 
which we, and our readers, have to adopt towards medical 
candidates for Parliamentary honours. There are several 
medical men comiDg forward as candidates at the elec¬ 
tions now immediately upon us, and we have received a 
large number of letters from their supporters asking us to 
advocate their claims in our columns upon the simple ground 
that they are medical candidates and that we are a medical 
journal. We are unable to accede to the requests that we 
should promote the claims of this or that candidate because, 
and only because, he is a medical man, nor can we recom¬ 
mend any of our readers to give his vote for such a reason. 
The medical candidates, however distinguished in their 
profession, are not going to the poll as medical men, but as 
Liberals, Conservatives, Liberal Unionists, Nationalists, or 
perhaps Independents. In accordance with their place 
under one or other of these headings they will be elected or 
rejected. Their medical training gives them an enormous 
start in our favour, but this does not imp'y that the present 
political and constitutional problems of the day are to be 
relegated into a secondary position. The suggestion that all 
medic i\ men should vote wherever possible for the medical 
candidate, regardless of other circumstances, is, we think, 
unworthy of a large minded profession, but in general terms 
the medical candidate must always be an exceedirgly 
strong one because bis knowledge is the kind which our 
legislators urgently .require and are mostly without. 

We sincerely desire that the medical profession shall 
be amply represented in Parliament. Politics, not only 
domestic politics but foreign politics, revolve more and 
more around questions of public health. At home, for 
example, the physique of the nation—especially of that 
section which supplies the recruiting material of our 


navy and army—and the housing of our industrial popula¬ 
tions are among the burning topics. They demand the 
earnest attention of a legislature which can only obtain 
trustworthy evidence upon them by giving due regard 
to scientific medical opinion and ascertained medical 
facts. In our colonial empire public health and the 
prevention and elimination of tropical disease have 
now become questions of urgent importance. No modern 
Minister for the Colonies would consider that he had done 
his duty by bis position unless be was prepared to assist such 
of our dependencies as required it against the inroads of 
disease ; nor would any member of a modern Government be 
prepared to advocate the payment of perilous Government 
service in unhealthy districts solely by an artificially 
high salary or a delusive pension scheme. Minister and 
permanent official. Liberal and Conservative alike, see that 
the greatest bar to national consolidation would be removed 
if life in our unhealthy dependencies could be made more 
secure, and the sanitation and hygienic care of our 
colonies is now regularly a charge upon the Colonial 
Office. Turning from our colonies to the world at 
large, all thoughtful people now see that political up¬ 
heavals in one part of the world may seriously disturb 
public health in other parts of the world. At the present 
moment, and for many weeks past, fever-stricken, disease- 
ridden, terrified, and persecuted wretches have been fleeing 
across the northern face of Europe endeavouring to escape 
from the Russian cataclysm. It is impossible for politicians 
in these days to watch with folded hands the issue of these 
events. Pious regrets that such things should be are as 
useless as the cynical indifference of mediaeval times. 
Nations nowadays have to be prepared to prevent disease 
whencesoever it arises, and not only to eliminate their own 
diseases but to deal with the diseases thrust upon them, 
perchance, by their neighbours. All this means that 
the statesman of to-day, whichever way his duties call 
him, whether attending to the affairs of the country at 
home or abroad, and whether his interest is asked in 
foreign or in colonial questions, may at any moment find 
himself in need of expert medical advice. Hence the great 
need for a certain number of medical men in Parliament, a 
point of view which we may expect the public to appreciate 
more and more as the spread of education opens the popular 
eye to the practical value of scientific medicine. 

Again, because the Medical Acts require amendment in 
many dire ctions we naturally desire to see medioal opinions 
voiced in Parliament by an important number of medioal men. 
The Medical Acts will only be amended when Parliament 
is sure that such amendment is for the general good, and 
although the fact that only national benefit can come from 
a well-educated and strong medical service is very clear to 
all oar readers, Parliament will not grasp the idea unless 
it is often and lucidly presented to it. From the whole 
situation these arises the obvious dilemma—What is the 
medical voter to do when two candidates, one of his own 
profession and one a layman, seek his suffrages, and when 
the lay rather than the medioal candidate advocates the 
general policy in keeping with the voter’s views ? To our 
thinking the voter mast, at any sate for the present, eon- 
aider the general arguments. This election is being 
fought upon two or three well-defined issues, while 
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bo medical question is definitely before the electors. 
Time may bring- medical questions to the front, and when 
this occurs it does not seem to us that any advantage 
will accrue to medical men by having this Government 
or that Government in power. Medioal reform is no 
pwt of the new Government’s policy, but the late Govern¬ 
ment neglected medical affairs, though at the Local 
Government Board Mr. Walter Long showed himself 
a genuine and zealous promoter of scientific views. The 
President of the Local Government Board may be regarded 
as in a sense the Minister for Medicine, and the public work 
that has been done by Mr. John Burns should at least have 
made him acquainted with the many directions in which 
medicine works band in hand with the social reformer. 

hope that Mr. Burns will make use of medical 
opinion on either side of the House when questions of 
medical importance come before him ; we are sure that 
every medical Member of Parliament, to whatever political 
creed he may adhere, will render scientific assistance to him 
regardless of all party questions. 

In view of the General Election, the Medico-Political 
Committee of the British Medical Association has prepared 
a series of questions to be put by medical men to Parlia¬ 
mentary candidates and the questions are accompanied 
by memoranda showing many obvious defects in existing 
legislation, as it comes under the immediate notice 
of. or as it affects, the medical profession. The 
As ociation of Public Vaccinators and the Association of 
Factory Surgeons are adopting a similar course. This is 
ac excellent way of educating the candidates in respect 
of many subjects of special interest to all of us, but 
it mast be remembered that the questions can be used 
ol! y to instruct the candidates ; the comparatively small 
number of medical men on the electorate prevent our 
views from having any coercive influence. Neverthe- 
1*”. the cross-examination of. Parliamentary candidates 
to dad out their opinions, or to provide them with 
opinions, upon medico political matters may prove very 
valuable. If those medical men who are chosen 

to sit at St. Stephens on ore side or other of the 
Hotas form themselves into a sort of committee upon 
medical matters, irrespective of general politics (as they 
should do), they will find it much easier to obtain a hearing 
for the medical aspect of any particular case if there is 
among their fellow Members a good number to whom 
professional opinions, with their sound scientific reasons, are 
already familiar. We do not anticipate, perhaps bscause 
we have been so frequently disappointed, any prompt 
additions to, or amendments of, the Statute Book, so as to 
make cur laws more in consonance with medical and 
?c;*Ltific opinion ; but we see that the occasion of the 
tTineral Election may be most usefully employed in scatter¬ 
ing the seed of medical knowledge, some of which seed is 
sure to germinate. 

- * - 

Cerebro-Spinal Meningitis. 

During the past two years outbreaks of cerebro-spin&l 
meningitis in epidemic form have occurred in many parts of 
the world ; on the Continent of Europe so many were at one 
time ref orte3 itot * co n s i de r able amount of public anxiety 
began to prevail regarding the disease, while evsn the New 


World did not escape, as is proved by the records of an out¬ 
break at Minneapolis and of another at New York. During 
last year we had occasion to refer in leading articles and 
otherwise to this disease several times, and noted epidemics 
in Australia, Ceylon, and various other places. We are now 
reminded of an experience of the malady nearer home by 
the appearance of a report to the Local Government Board 
for Ireland written by Surgeon-Colmel D. Edgar Fi.inn, 
dealing with a localised epidemic which occurred in Innish- 
boflin Island and in the Cleggan district of Ireland, the 
two constituting neighbouring areas but separated from 
one another by ten miles of sea. The origin of this 
outbreak could not be traced and no cases of epidemic 
meningitis had been reported in Ireland since the year 
1900. It is apparently the habit of this disease to exhibit 
a succession of periods of epidemic prevalence separated by 
intervals of comparative quiescence. Thus IIirsch in his 
well-known work distinguished four great epidemics— 
namely, from 1805 to 1830, from 1837 to 1850. from 1854 to 
1874, and from 1876 to 1885. It is noteworthy that the 
intervals of freedom are here much shorter than the periods 
of prevalence, 6ince out of the 80 years thus mapped out 
approximately 67 were years of disease and only 13 of 
freedom from it. Further, sporadic cises occur at all times 
even in the absence of an epidemic. It would seem therefore 
that the infective agent is always with us but that some 
unknown atmospheric conditions cause it to assume increased 
virulence from time to time. In Ireland, according to 
Surgeon Col on el Flinn’s report, the annual number of deaths 
from this disease between 1831 and 1898 never fell below 50, 
while in years of epidemic outbreak it rose to 133, 107, and 
111 (1885 to 1887). Cerebro-spinal meningitis is therefore 
an affection with which medical men in this country may at 
any time be called uport to deal and is not by any means a 
curiosity which cm ha neglected for practical purposes. 
Yet it is a disease to which comparatively little attention is 
paid in most text-books of medicine. 

Oar knowledge of the causation of epidemic meningitis is 
now fairly complete. The diplococcus intracellularis, the 
discovery of which is generally attributed to Weiciiselbaum 
but which, according to Surgeon-Colonel Fi.inn, was first 
described by Lkichtenstern (in 1885), is now a well- 
recognised organism, though in earlier days it was 
often confounded with the pneumococcus. Indeed, the 
characters of the disease which it causes suggest a 
close relationship with the latter, as in both ailments 
there is an abrupt onset with rigors, convulsions, 
and vomiting. Moreover, in young children, in whom 
the nervous phenomena of infective diseases often pre¬ 
dominate, the diagnoris of the two conditions may be 
very difficult at first. In the meningeal affection, however, 
the pain and stiffness in the neck and the photophobia 
are much more pronounced than in the pulmonary con¬ 
dition. As we have before pointed out, the characteristic 
rash of epidemic meningitis, to which it owes its popular 
name of “spotted fever,” may itself give ri?e to diffi¬ 
culties by causing confusion between this disease and other 
exanthemata such as typhus fever and malignant scarlet 
fever. Not only does herpes labialis often appear 4n cerebro¬ 
spinal meningitis bat a petechial rash is very well marked 
in some epidenrios. 'Hiis rash differs from the rash of typhus 
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fever in that it usually appears suddenly without any pre¬ 
liminary mottling of the skin, while in scarlet fever the 
throat symptoms are generally prominent and some erythema 
usually accompanies the haemorrhagic spots. Still, in 
cerebro*spinal meningitis a rash may be entirely absent 
or may take the form of a blotchy erythema, rendering 
diagnosis sometimes almost impossible. We have also 
drawn attention to special methods of diagnosis applicable 
to this form of meningitis which are afforded by 
examination of the patient for Kemig’s sign and of the 
cerebro spinal fluid for organisms. Withdrawal of the fluid 
from the spinal theca may show actual turbidity due to 
the presence of excess of leucocytes visible to the naked 
eye, or the specific organism may be found by microscopical 
methods. In cases which become at all chronic this latter 
test may fail but in recent cases the cocci are generally 
to be found lying within the cells of the cerebro-spinal 
fluid. 

The mode of conveyance of the infection is so far un¬ 
known. Direct infection of one individual by contact with 
another is difficult to prove, though in times of epidemic 
two or more persons in the same house often suffer together. 
Children are the most frequent victims but adults in the 
prime of life are sometimes the chief sufferers, as in the 
outbreak among the police force in Dublin when the 
mortality of the disease reached the alarming figure of 
80 per cent. The diplococcus has been found in the nasal 
mucus in some cases and it has therefore been suggested 
that the nose is the channel of infection but this theory is 
at present unproved. Sporadic cases may safely be nursed 
in general hospitals, but in view of the epidemic nature of 
the disease under unknown conditions it might be well to 
include it among notifiable affections and to disinfect rooms 
and bedding in which a patient has lain. Owing, however, 
to the peculiar features of cerebro-spinal meningitis which is 
apt to attack a number of persons in a locality almost simul¬ 
taneously and to appear at distant points without any trace¬ 
able connexion one with another, such prophylactic measures, 
while advisable on general grounds, cannot be expected to 
prove very effectual in stopping an outbreak. Treatment of 
individual patients is equally unsatisfactory. No specific 
serum has so far been prepared to combat the meningococcus 
and alleviation of symptoms is practically all that can be 
carried out. Morphine for the agonising pain is essential in 
many cases and is usually well borne. Lumbar puncture by 
relieving the tension within the meningeal space is also 
effectual in affording temporary comfort, while it has 
been praised by some writers as a true curative measure. 
A somewhat heroic extension of this procedure was sug¬ 
gested by Seager in our columns 1 as the result 
of experience in the Lisbon epidemic of 1902. It consists 
in withdrawing a considerable quantity of cerebro-spinal 
fluid by puncture and then injecting a 1 per cent, solution 
of lysol into the spinal theca. This method is still on its 
trial but at least one encouraging report of it has recently 
been made, and it is much to be hoped, considering the 
grave nature of the ailment and the lack of specific 
remedies for it, that S eager’s treatment may prove itself 
worthy of general adoption in this form of infective 
meningitis. 

1 The Lancet, Nov. 1st, 1902, p. 1188. 


The Spread of Small-pox from 
Hospitals. 

We continually envy Germany the remarkable freedom 
from small-pox which results from the excellence of its 
vaccination system, but to England there belongs at least 
this advantage, that the neglect of vaccination, which is 
permitted by our sapient Parliament as part of its sacrifice 
to the great doctrine of the liberty of the subject, provides 
for periodical discussion one of the most interesting ques¬ 
tions in the whole domain of epidemiology—a question 
regarding which Teutonic medicine has no likelihood 
of ever obtaining the slightest practical knowledge. 
Small-pox hospital influence, indeed, is like Sinbad’s Old 
Man of the Sea—the science and practice of preventive 
medicine cannot get rid of it. More than 100 years ago 
Dr. Haygarth of Chester, by the exercise of a rare 
dialectical subtlety founded on most mistaken views as 
to the nature of the small-pox poison, succeeded 
in persuading Professor Waterhouse, of Boston in 
Massachusetts, to reject all the evidence of his own 
experience that variola was conveyable from a strictly 
isolated island hospital to persons on the nearest 
mainland. But when London found that all its efforts 
in the way of rigorous administration and limitation of 
cases had failed to prevent spread of small-pox from its 
intra-urban hospitals, and when, in consequence, it began to 
send all its small-pox cases to hospital ships far down the 
Thames, then, though London itself profited immensely, 
the Massachusetts experience was repeated, for the dwellers 
on the Essex shore, nearly half a mile from the ships, 
suffered from small-pox in proportion to their propinquity 
to the hospital. Previous to the pandemic of the early 
“seventies” there was little systematic hospital isola¬ 
tion of small-pox in this country, and among the earliest 
municipalities to undertake seriously this duty was the 
city of Glasgow which began to treat small-pox in 
its first municipal hospital in 1870. From Dr. J. B. 
Russell's collected writings recently reviewed in Thb 
Lancet 1 it is interesting to learn how quickly suspicion 
began to arise that the new hospital was itself a centre of 
mischief, and though the first investigation in 1872 led to 
the provisional verdict of “ Not proven ” yet in the follow¬ 
ing year Dr. Russell wrote: “ While I am not prepared 
to say how the hospital acts, I am afraid it must be 
admitted that it does act in propagating the disease in the 
northern district.” It need not be doubted that this con¬ 
clusion was most disappointing to the Glasgow authorities 
after all the money that they had spent, but they faced 
the situation and set about providing a new hospital just 
outside the borders of their populated area. This hos¬ 
pital was opened in 1877 but most unfortunately it 
had not been placed far enough away from the city. There 
was not then available the teaching derivable from Mr. 
W. H. Power’s classical researches regarding the influence 
of London hospitals, for action in Glasgow was taken before 
London had become really fc alive to its danger ; and so the 
northern city is even now engaged in erecting a third 
| hospital well out in the country, its second institution having 

| i The Lancet, Dec. 16th, 1905, p. 1779. 
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baen found on ©very occasion of its extensive use for small¬ 
pox to be associated with a quite exceptional prevalence 
of the disease in that end of the city close to which it is 
situated. London, on the other hand, from 1886 onwards, 
has removed all its oases to a floating hospital a long way 
off from its population, and has therefore required to go no 
further afield, though Orsett in Essex has had to bear a very 
considerable vicarious burden of small-pox. 

The lessons derivable from London’s experience have been 
very widely learned throughout the country, and sanitary 
authorities, while exercising to the full their English rights 
of grumbling and of criticising the Government, usually 
have accepted guidance as to the dangers of treating 
small-pox in intramural hospitals. The possibilities there¬ 
fore of exhibition of hospital influence have greatly 
di m i ni shed in England. Yet they have by no means dis¬ 
appeared and the prevalence of small-pox in the period 
1900-04 must have been watched with interest by epi¬ 
demiologists in the expectation of its throwing additional 
light on the nature and extent of the risks which attach to 
hospitals. Medical officers anxious for the welfare of their 
districts may have been hoping against hope that by 
means of improved hospital administration, compulsory 
notification, and better sanitary organisation hospital 
influence would be found to have at last been got rid of ; 
md so little was heard of it during the epidemic as to give 
some encouragement to those who were inclined to believe 
that, after all, the theory of aerial convection might have 
been a mistake or might, at least, have applied only to 
densely populated London. But on gathering together 
the lessons of the epidemic it is found that hospital 
influence has once more asserted itself and that once 
more aerial convection emerges as the best explanation 
of some of the recorded occurrences. These observations are 
prompted by perusal of the report of a full-dress discussion on 
the subject which took place at one of last session’s meetings 
of the Epidemiologioal Society. The discussion began with 
an admirable paper by Dr. G. 8. Buchanan of the Local 
Government Board (who writes with hereditary clearness and 
vigour), and was continued not only over two meetings but 
also by contributions sent in afterwards by all the members 
who desired to take part in the debate. And now the whole 
has been published and placed on sale 2 apart from the 
Transactions of the Society, as being of interest to 
a much wider circle of readers than is embraced in 
its membership. To indicate how thoroughly and 
from how many sides the subject was dealt with, the 
names of those who contributed to the discussion may be 
given in the order in which they appear in the report : Dr. 
C. B. Ker, Dr. A. Newsholme, Dr. J. Niven, Dr. E. W. 
Hope, Dr. J. C. McVail, Dr. B. A. Whitelegge, Dr. R. J. 
Reece, Dr. P. Boobbyer, Dr. J. 0. Thresh, Dr. G. Reid, 
Dr. R. D. Sweeting, Dr. H. R. Kenwood, Dr. A. 
Wellesley Harris, Lieutenant-Colonel A. M. Davies, 
R.A.M.C., Dr. J. T. C. Nash, Dr. W. H. Hamer, Dr. H. T. 
Bulstrode, and Dr. A. K. Chalmers. The volume con¬ 
cludes with Dr. Buohanan’8 reply. The examples of 
small-pox hospital influence extracted by Dr. Buchanan 

1 On the Spread of Small-pox occasioned by Small-pox Hospitals 
during the Epidemic Period 1900-1904, and its Relation to Atmospheric 
Convection. By G. S. Buchana n , M.D., pp. 118, price Is., or by post 
2#. 24<L, from the Honorary Secretaries 1, Chandos-street, Cavendish- 
•guare, W. BBS 


from the experiences of the epidemic period 1900-04 
refer to London—that is, to its hospital ships on the 
Thames—Glasgow, Gateshead and Felling, Liverpool, 
and (negatively) Manchester. The impression created by a 
perusal of the debate is that little or no doubt now remains 
as to the reality of the spread of small-pox from hos¬ 
pitals, but that there is still sharp difference of opinion as 
to its nature and some difference also as to its frequency. 
The reported oases are, however, abundant enough to 
leave no reasonable dubiety as to the desirability of 
isolating not only small-pox patients but also small-pox 
hospitals. 

That being granted, there remains only the very interest¬ 
ing scientific question as to the nature of the influence— 
whether aerial convection or personal intercourse. In most 
outbreaks it seems justifiable to believe that both agencies 
are at work, but on the Essex shore and at Felling the 
evidence leads towards the conclusion that the atmosphere 
must have been practically the only vehicle. Small-pox is 
universally acknowledged to be an air-borne disease. No 
one doubts that contact is unnecessary for infection from 
a single case treated at home. An aggregation of acute 
cases in hospital involves, as a mere routine of adminis¬ 
tration, the amplest practicable ventilation—the escape 
into the outer atmosphere of the largest possible quantity of 
infected air from the wards. Rising through the colder air, 
why should not the particles of infectious organic matter be 
wafted to such distances as hospital influence has been found 
to reach ? And why should not the virus, so wafted, pro¬ 
tected by epithelial d6bris, retain its vitality even longer 
than can be necessary for the manifestation of its infec¬ 
tive power ? [Such a hypothesis is feasible a priori , 
and seems a much better explanation of some of the re¬ 
corded phenomena than the theory of personal intercourse. 
Indeed, as already noted, the facts regarding the Orsett 
union in Essex in 1901-02 and Felling in 1903-04 are hardly 
capable of any other explanation. The story of the latter, 
as told by Dr. Buchanan, is very striking. The urban 
district of Felling adjoins Gateshead and the Gateshead 
hospital is situated near the boundary line. Traffic to and 
from the hospital is all from Gateshead. Felling cases go 
to a hospital of their own, and no convenient route from 
the affected part of Felling passes the Gateshead hos¬ 
pital which is situated on out-of-the-way rising ground. 
Vet the Felling small-pox epidemic mainly attacked not 
its most populous part near the Tyne but the higher and 
comparatively open country to the south, particularly 
a village less than half a mile from the Gateshead 
hospital, a village lying in the path of light south 
and south-west winds blowing across the hospital towards 
the village. The small-pox incidence on dwellings within 
half a mile of the hospital was about three and a half times 
that on dwellings farther away, and no one of the wards in 
any part of Gateshead or Felling had so high a rate of small¬ 
pox as the half-mile area, the nearest approach to that rate 
being experienced by a Gateshead ward which had many 
dwellings within a mile of the hospital. At Liverpool the 
way in which the use for small-pox of its three hospitals, 
individually and jointly, was successively associated with 
prevalence of small-pox in the surrounding areas, notwith¬ 
standing unquestionable excellence of administration, is 
most suggestive of causal connexion, and the fact that other 
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influences must also have been at work, as is the case in 
every ordinary epidemic, is no evidence that the hospitals 
were harmless. All the points which have been raised 
in previous discussions on small-pox hospitals—negative 
nstances (of which a new and interesting one was reported 
b/ Dr. Ker of Edinburgh), ambulance influence, missed 
c ises, and the like—were again debated by the Epidemio¬ 
logical Society, and the report of the discussion may be 
regarded as containing nearly all that is likely to be said on 
the subject until small-pox again invades the country, when 
fresh opportunities will arise for watching the influence of 
any hospitals that may still be situated within striking 
distance of populous pi ices. 


Jmurfafwns. 

"He quid nlmla." 


HIGH POWER MICROSCOPY. 

In The Lancet of Feb. 25th, 1905, p. 515, we published 
a short notice of an address on high power microscopy 
delivered by Mr. John W. Gordon at the Royal Institu¬ 
tion on Feb. 17ch. As the address has now appeared 
in pamphlet form with the requisite illustrations and dia¬ 
grams 1 its details, some of which are quite novel, can be 
considered more fully than at the time of its delivery and 
will be found very interesting. It may be said to treat 
principally of two almost distinct branches—namely, 
(1) the use of dark-ground illumination with the highest 
powers, and (2) the combination or superposition of 
two compound microscopes, a device by which an un¬ 
usually magnified image of an object may be obtained. 
For more than 60 years d irk-ground illumination has been a 
favourite method of exhibiting certain objects under low 
powers ; for instance, minute calcareous shells such as those 
of the foraminifera have a brilliant appearance when viewed 
with a two-inch object glass and a spot lens, the essential 
optical principle involved being that the object must be 
illumined only by rays forming a conical surfaoe the angle 
of which is greater than the angle of aperture of the ob ject 
gl ass. As this angle in the case of a high power closely 
approaches 180° the problem was insoluble until in quite 
recent years Dr. Siedentopf devised a method by which 
tbe object was illumined not by oblique rays such as those of 
a cone but by a very thin stratum of intense rays projected at 
right angles to the axis of the microscope and focussed 
Within the held. Objects in the field then appeared bright 
on a dark background and could be examined with the 
highest powers. The method is described in The Lancet of 
July 11th, 1903, p. 116. The second part of the subject— 

namely, the attainment of extreme magnification_is 

intimately connected with the optical theory of the micro¬ 
scope. Mr. Gordon has made a special study of more than 
one part of this complicated question. His views on the 
part played by diffraction in the formation of images will 
be found in The Lancet of July 6di, 1901, p. 36, but the 
subject with which we are at present concerned is mainly 
the theoretical limit of useful magnifying power in 
the microscope objective and the diameter of the 
emergent pencil of light which enters the eye. In 
1874 Helmholtz showed that the object glass of a 
microscope reaches the limit of its useful development in 
the direction of increased magnifying power sosocnas, by 
reason of the shortening of its focal length, the diameter 

1 Reprinted l'rom the Proceedings of the Royal Institution of Great 

tain, vol. xviii. George Barber, Furnival Press, Furnival street, 
boru, London, B.C\ Pp. 12 and three full-page plates. 


»f the object-glass in its principal plane is reduced to some- 
hing not much less than the diameter of the pupil of the 
observer's eye. Object glasses of less focal length than the 
one-tenth and one-twelfth of an inch in common use have 
herefore no practical advantage. Helmholtz also showed 
that in the microscope the emergent pencil of light 
»ias a diameter inversely proportional to the magnify¬ 
ing power and that it is the angle under which light 
from the object is received at the front face of 
the objective which determines the breadth of the trans¬ 
mitted beam. From this principle it follows that with 
exceptionally high magnifying powers the emergent pencil 
of light becomes extremely small, and then presents the 
serious inconvenience that the image of the object and the 
field in general are blurred by shadows cast not only by 
specks of dust on the lenses of the eye piece but even by the 
corneal mucus and minute intraocular opacities. Down to 
die present time this defect of a highly magnified image has 
l>een thought to be insuperable but Mr. Gordon has solved 
the problem by an expedient at once simple and ingenious, 
(n bis microscope a small screen of finely ground glass is 
field in the image plane of the instrument and receives the 
image forued by the object. The grain of this screen 
scatters the light of the image over a wide angle, exactly as 
the magic-lantern screen scatters the light of a lantern picture, 
the oon-equence being that the image, which before meeting 
the screen was aerial and visible only under a very limited 
angle, is by the screen rendered visible under any desired 
angle, exactly as if it were a real object. Such an image 
may be subjected without impairment to high magnifying 
power and so the eye-lens of the ocular is replaced by a 
compound microscope fitted wi h a half-inch objective and 
an ocular magnifying eight times. The roughness of the 
ground glass is, of course, magnified as well as the image 
anl the purpose in view would thereby be totally defeated 
if the screen were stationary. Mr. Gordon, however, gets 
over this difficulty by giving the screen a combined 
circular and oscillating motion in a path too com¬ 
plicated to be followed by the eye or to affect a 
photographic plate. The motion need not be rapid, 
for, like the roughness itself, it is magnified by the 
upper microscope through which it is viewed. A small 
electric motor mounted on a tripod beside the microscope 
drives a horizontal pulley on which the screen lies loosely 
within an eccentric ring, with the result that the screen 
revolves about a constantly varying centre of motion and the 
paths de-cribed by its various parts do not return into them¬ 
selves. An extremely magnified image, suitable either for 
visual examination or for photography, is thus obtained on a 
bright background. Mr. Gordon showed his microscope at 
die Royal Institution on the occasion of his address ; it had 
also been previously shown at the conversaziones of the 
Royal Society in May and June, 1904. 


THE MEDICAL EXPLORER. 

Between the death of Mungo Park in 1805 and that of 
James Stewart of Lovedale in the year just closed there is 
a century of African exploration and medico-missionary 
achievement nothing less than “epoch-making” in the 
fiistory of the Dark Continent and in that of British 
colonial expansion. B. sides these two names there are 
other two worthy of all recognition in the same field, 
James Ormiston McWilliam and David Livingstone, the 
former justly remembered for his heroic conduct in the 
Niger expedition which concluded so tragically 70 years ago, 
and the latter enshrined in the admiration and reverence 
of his fellow men for aa enlightened and philanthropic 
self-sacrifioe rarely paralleled in “our rough island-story.” 
All were medical men, born in North Britain, and 
theagh the last of the four, James Stewart, possessed a 
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theological as well as a medioal qualification, the latter 
profession may well claim him as one of its most typical 
sons who, by the medioal college that he founded and by the 
practical recognition that he gave of the value of medical 
training in missionary work, stands out as an exemplar of 
what that training can effect in departments other than its 
own. Mungo Park, we rejoice to learn from a movement 
in his native Selkirk, is about to receive the tribute due 
to his brave life and brilliant work in a permanent memorial, 
which will preserve his name from the oblivion which he 
anticipated for himself in the Virgilian line— 

14 Ipse ignotus , egens, Libvae descrta pcragro." 

Me William has left in his published account of the Niger 
Expedition an enduring testimony to the privations and perils 
which he shared so nobly with the comrades who died around 
him -an account of which Thackeray had a reminiscence in 
the fine peroration to his lecture on “ the manly, the English 
Harry Fielding.” Livingstone, when, in view of death, he 
murmured “ leave me a place to die in,” little thought of the 
“Monumentiim acre perennius” 

accorded him in the minds and hearts of the English-speak¬ 
ing world—a monument even more lasting than the volume 
iri which he told his tale with an honest “ unskilled labour” 
which, as he grimly said, he would gladly have exchanged for 
the severest trials that it put on record. Jaimes Stewart, we 
are glad to think, will (possibly before the year is out) form 
the subject of a biography for which the glowing oraison 
fun+bre in the Scotsman of Dec. 23rd, 1905, must have whetted 
the anticipation of the public. 


NEW LAWS AND NEW MINISTERS. 

Ol’R contemporary, the Law Journal, calls special attention 
to three important new Acts of Parliament the first a 1 minis- 
traticn of which has been left by the late Government to 
its successors. These are the Aliens Act, the Shipowners' 
Negligence (Remedies) Act, and the London Building Acts 
Amendment Act, with regard to which it may be mentioned 
that the second enables a judge to order the detention 
o: a foreign ship in an English or IrLh port or 
within three miles of the coast on it being shown 
that the owners are probably liable to pay damages 
for personal injuries to the applicant, and that the 
last named is mainly intended to secure the provision 
aad maintenance of proper means of escape from fire 
in new buildings with upper storeys more than 50 feet 
above the level of the roadway or in which more than 
20 people reside or work. The Aliens Act is a statute of a 
novel character, likely to present many difficulties in 
practice, and is one the operation of which will be watched 
with mach interest. All three new statutes affect the bodily 
safety and welfare of the working classes of society and 
under a Government professing strong sympathies with 
these there should be every effort made to give them 
what in popular terms may be called 4 ‘ a fair show.” 
The Home Office and the Local Government Board, 
under the guidance of Mr. Herbert Gladstone and Mr. 
•J jcn Burns respectively, will find plenty to do in carrying 
out a number of laws both old and new the effectiveness of 
which depends largely upon the spirit in which they are 
enforced. Many Acts of Parliament providing for the pro¬ 
tection of the public health have come into operation 
sicce a Liberal administration has had any continued 
opportunity for conducting the government of the 
country. in that period considerable improvement 

has taken place in the attitude both of the governors 
and of the governed towards sanitary questi ns. In Mr. 
Lang, in pa rticular, to mention one of the Presidents 
of the Local Government Board who have recently held 
the profession found one who was prepared 

te in making effective the safeguarding of the public 


health, and from Mr. Bums, with his record of aotive 
sympathy with the classes least able to protect them¬ 
selves, the medical profession will expect no less support. 
Mr. Burns is a man of courage and determination, but 
he and some of his colleagues in the near future may 
find that a reputation for democratic sympathies is not 
without its drawbacks where interference with individual 
members of the democracy in their personal interests is 
concerned. Among the followers whose votes they are 
seeking are many who regard the carrying out of sanitary 
legislation as the invasion of their private rights and who 
look upon vaccination and other more recent scientific 
discoveries that baflh their intelligence with mistrust and 
tbhorrence ; and even among those better qualified by 
education to form sane opinions than the humbler 
members of society to whom reference has been made 
there are not a few to whom the term “faddist” 
may be applied fairly. At the outset of the new Govern¬ 
ment’s career, with new and comparatively recent legis¬ 
lation in our mind, we express the earnest wish that 
the laws affecting the public health may be administered 
firmly and amended where recessary with intelligence and 
discretion, but we are not inclined to prophesy that the task 
will always be easy for the administrators or without its 
anxieties and its difficulties. 


A MEDLEY OF SURGERY. 

The article by Professor E. E. Goldmann of Freiburg in 
Baden, which is concluded in our present issue, well 
deserves the title of “A Medley of Surgery” for the 
author passes rapidly from the zenith to the azimuth 
of surgery, and shows hinnelf to be well acquainted 
with many diverse departments of that art. The first 
subject treated by Professor Goldmann is the value of 
skiagraphy in the examination of the frontal sinuses. A 
knowledge of the size and contents of the sinuses before 
operation should prove of immense value to the surgeon in 
enabling him to determine what should be done. The x rays 
will serve to indicate the extent of the cavities and the 
presence of pus will give a distinct opacity. The surgeon 
can operate with a much greater feeling of assurance when 
he possesses information obtained by means such as these 
than when he is compelled to rely on mere intranasal 
examination. The anastomoses of vessels can be shown in 
a very beautiful manner by injecting them with an emulsion 
of bi?mu‘.h and oil and then taking a skiagram. The 
bismuth in the vessels, whether arteries, veins, or lym¬ 
phatics, as the case may be, gives a well-maiked shadow’. 
In this way Professor Goldmann has shown that the arteria 
dorsalis penis supplies blood to the corpus spongiosum and 
that there is practically no vascular communication between 
the latter and the corpora cavernosa. These facts are 
of vital importance in the very modern operation of re¬ 
section of the urethra for stricture, for it is possible to 
remove the bulbous urethra and its vessels without running 
any risk of causing gangrene of any portion of the penis. 
Professor Goldmann details bis method of excision of a 
urethral stricture : he makes an end-to end suture and 
complete continuity of the canal results; in one case eight 
centimetres (or more than three inches) of urethra were 
excised. This is a most excellent result and if time 
endorses Piofessor Goldmann’s operation we shall have a 
valuable substitute for the older methods of treatment of 
severe forms of urethral stricture. A.tempts to remove 
sarcomata of the long bones without amputating the limb 
have for long been regarded with little favour, for recurrence 
always followed any such essays. This regularity of recur¬ 
rence was in great part due to the fact that it waa not 
possible to diagnose with, certainty a saaooma of ona of 
the long bones until it waa too late to de anything but 
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amputate the limb. The advent of skiagraphy, however, 
has enabled us to make in many cases a definite dia¬ 
gnosis of sarcoma of bone at a much earlier stage and 
thus the surgeon is more justified in attempting resection. 
Professor Goldmann relates some cases in which he was 
successful in saving the limb although one of the long bones 
was affected with a periosteal sarcoma. In one, a boy 16 
years old had a sarcoma of the tibia and of this bone more 
than 11 inches were excised. The fibula was then divided 
immediately below its head and the peripheral portion was 
placed in a hole bored in the upper end of the tibia so as to 
provide a bone for the leg. This was done five years ago 
and a series of skiagrams shows a very interesting effect of 
the operation. Not only has no recurrence ensued but the 
fibula has taken on the work of the tibia, for it has grown so 
as to approach nearly in size to the lost tibia. Further, the 
interosseous membrane has contracted so as to approximate 
the remains of the tibia and the fibula and thus to strengthen 
the limb. The functional utility of the leg appears to have 
been great. We have quoted a few of the methods and 
operations described by Professor Goldmann and they show 
the versatility of his genius; the soundness of his surgery 
is proved on the only true touchstone of therapeutics—the 
success of his treatment. We are glad that we have been 
enabled to lay before our readers Professor Goldmann’s 
interesting paper. _ 

OCCUPATION IN THE OPEN AIR. 

The advocates of fresh air for all at every possible 
opportunity have a very strong argument on their side in 
the healthy aspect of those whose callings compel them 
to live much in the open air. The unhealthy appear¬ 
ance of the drivers and stokers on the Underground Rail¬ 
way when it was worked by steam and also of the 
guards and even the attendants at the stations was 
notorious, but although the smoke fiend has been banished 
from a considerable section of the railway only a few months 
a considerable improvement may be observed already in the 
appearance of the officials concerned. Instead of presenting 
a dull putty-coloured complexion, as was formerly the case 
in so many instances, the employes on the Underground 
Railway are slowly but surely assuming a healthier tone 
and colour which bespeak a supply of purer air and con¬ 
sequently a healthier condition of the processes of respira¬ 
tion, circulation, and nutrition. The men employed on the 
trains and stations of the railways above ground present a 
healthy appearance owing to their constantly being out in 
the open air. Again, speaking generally, the cabman, 
the omnibus driver and conductor, the postman, and the 
policeman benefit by being obliged to be constantly out¬ 
doors. It would probably be with considerable risk to 
the degree of health enjoyed by these persons to transfer 
them suddenly to sedentary work or to an occupation 
which would confine them indoors. A very striking example 
of the healthiness of outdoor life, even in towns, is seen 
in the generally robust and healthy appearance of 
persons engaged on waterways. The Thames watermen, 
for example, show unmistakeable signs, so far as the 
face can show them, of a healthy life which is shared 
also by the piermaster and his staff and the captains 
and crews of the river steamers. These examples oould 
obviously be multiplied and there would thus appear 
to be ample compensation for the occasional discomforts 
of outdoor life. Of course, the conditions of indoor 
life can be made to approach those of outdoor life 
by providing efficient means of ventilation, but however 
good ventilation may be it is seldom the equivalent of abso¬ 
lutely fresh or outside air. Mental factors, it is true, are con¬ 
cerned in the advantages accruing from taking a holiday, but 
a healthier condition of environment ministers powerfully 
also to the benefit gained at such a time. In the case of a 


great number of persons practically the holiday is the only 
time when a systematic and really effectual course of pure 
and fresh air can be taken, and the principle that the man 
engaged in a sedentary life should have greater opportunities 
for holidays or for obtaining fresh air than the man who 
pursues an active outdoor life has scientific reasoning at the 
bottom of it and, we need hardly add, common sense. 


“OPTOLOGISTS” AND PARLIAMENT. 

We have received from a correspondent (Dr. Arthur 
Greene of Norwich) a timely reminder of the intention of 
the British Optical Association to promote a Bill in 
Parliament for the establishment of a new variety of 
semi-medical practitioner legally entitled to perform 
44 sight-testing” and to prescribe glasses. The first Lord 
Lytton once described hydropathy as “an ill-assorted 
union between medicine and hotel-keeping," and the union 
between a mere suggestion of medicine and a reality of 
spectacle-selling would be more ill-assorted still. There has 
already been ample experience showing that the custom of 
spectacle sellers to describe themselves as 44 optologists,” 
44 eyesight-specialists," 44 refractionists,"or by other fantastic 
titles, as well as their custom of appending “B.O.A." or 
other cryptic letters to their names, has led a considerable 
number of people to suppose them not only to be 
medical men but even to be medical men specially qualified 
to treat diseases of the eyes. We agree with our corre¬ 
spondent that medical electors may usefully explain the 
true position of this matter to the Parliamentary candidates 
who seek their suffrages and may thus aid in obviating the 
risk that a very dangerous innovation may be carried into 
effect in default of systematic opposition from those who are 
in a position to speak with authority concerning it. The 
vision of the community is far too valuable a national 
asset to be surrendered as a plaything to the so-called 
* 4 optologists." _ 

THE SOCIETY FOR THE STUDY OF INEBRIETY. 

A meeting of the above society was held on Jan. 9th 
in the rooms of the Medical Society of London, 11, Chandos- 
b treet, Cavendish-square, W., when Dr. T. B. Hyslop 
(resident physician and medical superintendent at the 
Bethlem Royal Hospital) opened a discussion on the Vitality 
of a Nation, in the course of which he said that the 
innate conceit of man rendered him prone to claim for 
himself exemption from the universal laws of evolution and 
dissolution. It was open to argument, however, that just as 
living cells, organisms, human beings, races, and even worlds 
live and die, so mankind must be subject to the same 
universal laws. As the universe was the tomb of dead and 
dying worlds, so our earth was the tomb of dead empires, and 
there was evidence to adduce that there were restrictions to 
the evolution of humanity in the earth’s habitable portions. 
Not only did races have their periods of increased virility, 
vitality, greatness, and subsequent dissolution, but the 
inoculation of a community with a virus—so to speak— 
which led to its greatness was followed in due course by 
diffusion and attenuation and this conferred immunity 
against further infection or regeneration. This law wae 
exemplified in the history of every decayed race and 
from physical, geographical, ethnological, and psycho¬ 
logical considerations it appeared that mankind was not 
only approaching the summit of attainment but was also 
possibly growing old. In view of the immunity against 
further evolution conferred upon many races which have 
lived and had their day, and in view of the present rapidity 
with which interbreeding, overlapping, cooperation, and 
mutual help are enabling mankind on the habitable 
portions of the earth to rise to the higher states of develop¬ 
ment, it appeared warrantable to assume the approach of 
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a crisis in mental evolution, with subsequent universal 
immunity against regeneration. Our race was so far 
civilised or, so to speak, levelled up that its limitations were 
becoming more fully exposed to view. Thus, were we to 
take a census of those who are able by their inherent powers 
of reasoning or thought to contribute to the further 
evolution of mind we should be compelled to confess to 
indications of retrogression. Humanity demanded survival 
and accumulation of the unfit on the assumption that all 
forms of human life were potentially for the service of God. 
Civilisation demanded retention and accumulation of 
material possessions for the ease, comfort, and benefit of 
mankind. And individual man demanded retention and 
accumulation of knowledge for the evolution of his mental 
faculties. In these three demands and their effects we had in 
reality the chief repelling factors to true development, as dis¬ 
tinguished from growth, of the vitality of thought or reason 
jwr se. The role of alcohol in the production of decay was as 
potent with a nation as with an individual. At the present 
time, however, there existed an active wave of common sense 
with regard to the consumption of substances which were 
harmful both to the individual and to the nation, and, whilst 
recognising that, although much had been done already, it 
behoved them all to put forth increased efforts to tackle 
each and every individual unit and thereby to sub¬ 
scribe as best they might to an amelioration of one 
of the factors which tended to make our empire drift 
into premature senility and an early grave, when it was yet 
capable of vigorous evolution and a further amplification 
of its share in the boundless stores of nature. 

THE ATTITUDE OF THE PUBLIC TOWARDS 
POST-MORTEM EXAMINATIONS. 

Among the better educated classes of society, as among 
members of the medical profession, there is no longer any 
question as to the educational value of post-mortem examina¬ 
tions. The Commissioners in Lunacy, for example, are 
accustomed to lay stress upon the proportion of cases in 
which in asylum practice the cause of a patient’s death has 
been verified by proper investigation of the body. We 
meet in their reports upon the institutions visited by them 
such remarks as “in the very creditable proportion of 95 per 
cent, post-mortem examination followed the deaths,” or 
“post-mortem examinations were made in the satis¬ 
factory proportion of 91*4 per cent, of all the deaths,” 
the implication obviously being that to perform a 
relatively large number of such examinations redounds 
to the credit of the particular asylum concerned. 
This, it may be noted, is not entirely a fair way of 
regarding the matter, since in this country the decision as to 
whether a necropsy is to be made or not is allowed to rest 
with relatives of the deceased over whose prejudices the 
medical officers of the asylum have little control. Koughly, 
it may be said that the percentage of cases in which leave for 
the performance of a necropsy can be obtained will vary 
directly as the average age of the patients concerned, for as 
the inmates of asylums get older not only does the number 
of their relatives, and therefore of possible objections, 
tend to diminish, but the survivors display a steadily 
diminishing interest in the fate of those who have ceased to 
share their daily round. We have had an opportunity of 
studying a series of answers received in response to 250 
requests for leave to perform necropsies sent as part of the 
routine of admitting pauper patients into a certain 
asylum. Permission was granted in 76 cases and refused 
in 28, while in 146 instances either no reply at all 
was sent or the answer was so vague or evasive as to be 
indefinite. It is noteworthy, though not surprising, that the 
letters of a favourable character indicate the possession on 
the part of the writers of a higher degree of education than 


is displayed by the objectors. In a large number of cases 
an affirmative answer is professedly based on the considera¬ 
tion that the knowledge acquired as the result of a necropsy 
may be of service in the treatment of other patients, 
but occasionally it appears that the concession* is regarded 
merely as an act of grace towards the medical staff. Thus 
one letter reads : “ As you have had him so many years ” in an 
asylum “ I think you are justified.” The objections are some¬ 
times of a religious character; thus permission seems in¬ 
variably to be withheld by Jews. Nine replies are manifesta¬ 
tions of that suspicion which in the minds of the vulgar still 
attaches to asylums. The writers are evidently of opinion 
that some infamous plot is veiled by the request. Thus one 
says: “I cannot see your meaning in holding a post-mortem 
examination on my son, as you say he is in the best of 
health, and so I don’t think it is needed ” ; and another: 
“We have not considered it yet, because he is alive and 
not dead ”; while two announce their intention of imme¬ 
diately visiting the asylum to see what mischief is afoot. 
Probably the sentiment expressed in the reply—“It will 
upset very muoh all of us ”—underlies most of the refusals, 
but very generally no reason at all is assigned. One parent 
evidently sees no occasion for any further pathological 
investigation than she herself has conducted. She says of 
her son: “His infirmity is through a scald in the 
temple ; you will see he has no hair there ”; while 
another appends her mark to the following apparently 
irrelevant statement: ‘ 1 Being at the present time very much 
put about for money and your question requiring serious 
consideration, I should be much obliged if you would allow 
me some time to think it over.” On the whole, however, the 
replies indicate a more intelligent sympathy with scientific 
aims than might be expected and probably many of the 
waverers could be easily persuaded to give their consent if a 
little pressure were brought to bear upon them. 


BUILDING BY-LAWS IN RURAL DISTRICTS. 

We have before us a circular letter, which has been 
addressed by the Local Government Board to the clerxs to 
rural district councils, calling their attention to the model 
series of building by-laws for rural districts compiled by 
the Board in 1901 and deprecating the imposition of rules 
drawn from a code intended for urban districts in localities 
where the conditions are not of an urban nature. It is 
observed in the letter that 4 ‘ the Board are aware that there 
are in not a few rural districts areas possessing urban 
characteristics or containing considerable aggregations of 
rapidly growing populations for which a more comprehensive 
series of by-laws is desirable. Indeed, in areas of this 
kind the by-laws might properly and desirably approximate 
to those in force in urban districts. Parts of rural districts 
can always be separately dealt with if such areas can be 
suitably defined. But the Board think it probable that 
amongst the rural districts in which the urban model series 
is in force there are many parishes or other areas which 
cannot be said to have urban characteristics and in which 
the by-laws in some respects impose undue restrictions on 
buildiDg and are more onerous than the circumstances 
require.” The suggestion follows that if rural districts 
require building regulations of a special kind owing 
to their approximation to urban conditions rules based 
upon the rural model may be supplemented by appro¬ 
priate clauses drawn from the urban model. In other 
words, the Local Government Board points out that it 
is possible to adapt building by-laws to the circumstances 
in which they are to be applied. This seems to be an 
eminently reasonable proposition and it is to be hoped that 
the regulations which have been complained of in many 
places will be modified where it is possible for this to be 
done without their efficiency from a sanitary point of view 
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being impaired. The Board points out, further, that its 
own urban model in its latest form contains modifications 
and additions based upon experience and that it is framed so 
as to give more elasticity in the administration of the by-laws 
than has before been enjoyed. The Local Government Board 
is to be congratulated up:>n its desire to render the working 
of the by-laws necessary for the well-being of the community 
as little irksome as possible and it is to be hoped that the 
rural district councils will fall in with the suggestions in 
the spirit in which they have been conveyed. It is to be 
hoped further that those for whose guidance the by-laws 
are framed will appreciate the effort to meet their case and 
will endeavour to carry out willingly and without friction 
regulations which may sometimes appear arduous but which 
are designed for the public good. These have been rendered 
necessary to a great extent by the neglect of those who 
have built habitations for the working classes in the past to 
consider more than the immediate result of their action to 
their own pockets. It is undoubtedly the fact that more 
recently strict compliance with the requirements of building 
by-laws has in many instances involved expenditure for which 
the annual return naturally desired could not be expected and 
that this has had the effect of deterring those who otherwise 
would build from doing so. Such a* consequence is very 
much to be regretted, but, at the same time, landlords in 
country districts, on whose behalf the le‘.ter above quoted 
from has no doubt been written, may possibly be induced 
to regard such expenditure in another light and to look 
upon the provision of thoroughly wholesome houses for the 
labourers on their estate as necessary to the prosperity of 
the farmers, their tenants, whose welfare is closely connected 
with their own, even though the actual return in rent 
received from the cottagers may represent little or no interest 
upon the capital expended. Scarcity of labour tends to 
render agriculture unremunerative in many districts, and as 
with the advance of civili-ation the demand for decent 
houses must necessarily increase the provision of them must 
also have some effect in retaining the better class of worker 
on the land and perhaps in attracting him back to it. 


THE CERTIFICATION OF PATIENTS BY GENERAL 
PRACTITIONERS FOR ADMISSION TO AN 
ASYLUM. 

A CORRESPONDENT has asked us for information upon the 
matter of certification of a patient for admi sion to the 
county asylum by the general practitioner who is attending 
the patient. We understand the inquiry to refer to an 
individual who is not a pauper and not wandering at la r go 
but who is nob under proper care and control. Such a case 
is dealt with under Section 13 of the Lunacy Act, 1893, and 
the forms used in certification are Nos. 15 and 8 as forth 
in Schedule 2 of the Act. The point of practical interest 
to our correspondent and to general practitioners in similar 
circumstances is whether the medical attendant of such a 
patient can himself sign one of the two certificates of 
insanity required. The reply to this question is that justice 
(who must be a ‘‘judicial authority” under the Act) making 
the order for admission to the asylum is required by the 
Act to direct and to authorise any two medical practitioners 
whom he thinks fit to visit and to examine the alleged 
lunatic and to certify as t:> his mental state. Upon such 
certificates the order of ml mission may be made. The choice 
of the practitioner is therefore left to the justice and in 
exeroising it be is presumably guided by such knowledge as 
he may personally possess or such information as may be 
given him as to the alleged lunatic and his circumstances. 
If the justice directs the practitioner whose patient the 
alleged lunatic is to examine the latter it is presumably 
because he is aware that the relationship of medical adviser 
and patient exists between them. It would therefore appear 


that if the patient's medical man desires to sign one of 
the certificates of insanity he should see that the justice 
is made aware of this relationship. As “any person whoso 
ever,” and not only a relieving officer or a constable, who are 
the usual persons to act, may, under a section mentioned, lay 
information before a justice to the effect that a person is 
deemed to be a lunatic, there is opportunity for the patient’s 
medical adviser, either directly or indirectly through the 
relatives or otherwise, to acquaint the justice with his posi¬ 
tion towards the patient at the same time as the information 
required by law is given. The rest must be left to the 
justice’s discretion. It is, of course, conceivable that a 
justice might take the suggestion of a relieving officer, who 
is the usual individual to lay information under the Act, 
as to the medical men whom he ultimately authorises 
to certify, and that that functionary might, for reasons 
of his own, ignore the patient’s private medical man. The 
best way to avoid such a contingency would be that above 
indicated. There should be no difficulty in procuring the 
necessary forms for certification if the justice directs exa¬ 
mination with a view thereto. The Act also gives power 
to the justice to make an order upon the guardians for 
the remuneration of the medical practitioners who certify. 
A further point raised by our correspondent is whether the 
medical superintendent of the county asjlum can refuse 
admission to a pa ient wfio was at the time of certifica¬ 
tion under private medical care and is sent in under 
Section 13 upon certificates one of which is signed in the 
above circumstances by his medical attendant. He has 
been informed by the relieving officer that admission of 
such a case may be refused. It is ab urd to suggest that 
admission would, or could, be refused on the above grounds. 
No illegality attaches to the proceeding. A patient admitted 
under the above section of the Act is classified in the 
asylum as a pauper until it is a-certained that he is entitled 
to be classified as a private patient. 


THE DUTIES OF ARMY MEDICAL OFFICERS 
AND CIVIL PRACTITIONERS. 

As we briefly announced in our bsue of Jan. 6 h, p. 56, 
the Director-General of the Army Medical Department has 
arranged for a short course of lectures and demonstrations to 
be given at the West London Hospital on alternate Satur¬ 
days, at 4 p.m , oa Army Medical Dutie-, commencing 
on Jau. 20th. The late South African war served to 
demonstrate clearly amongst other things the willingness 
of civil practitioners to aid their military confrere s in 
time of war but the services that they rendered were not 
to the iulKst extent of their capacity by reason of 
their lack of special training. This was regretted by none 
more than by the civil practitioners themselves, though 
everyone knows the splendid services which they did render 
to the medical department of the War Office Iu the un¬ 
likely but not impossible event, of the civil practitioner being 
called upon to render medical aid on the battle-field in this 
country his lack of special training would considerably 
hamper his work. With the object of miking themselves 
more competent in the various branches of army medical 
work which they might be called upon to perform in 
time of war a body of medioal men principally resident in 
the west of London privately addressed to the Director- 
General a request tbat instruction in the duties of army 
medical offioers in time of war should be provided lor them 
and, as we have already said, the Director-General baa 
acquiesced in their wishes. The Director-General himself 
has undertaken to deliver the first lecture on Jan. 20th act 
4 pm. aed he will take for bis subject “The Constitution of 
the Army : its Organisation, Government, and Stall; on the 
Gonstitutiea said General Soope of Duties of the Array 
Medioal Service and on its Relation to the Branches ; 
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its Status and Powers of Command.” This course, it 
may be stated, has no connexion with any particular 
hMfJttal or school and is open to all medical practitioners 
rariding in the western districts of London (after oomznun*- 
cation with the honorary secretary, Mr. H. W. Chambers, 
Gold hawk road, W ). The West London Hospital has been 
•elected as the place where at least some of the lectures will 
he given because of the convenience of its situation for the 
majority of those who have already expressed a wish to 
attend. It should be pointed out that these lectures do not 
come strictly within the scope of •* post-graduate ” work 
except in the sense that all instruction received by qualified 
medical men is “post-graduate.” Toe movement is there¬ 
fore quite apart from the West London Post-Graduate 
College. _ 

POST-GRADUATE WORK IN BERLIN. 

Tire Anglo-American Association, which was organised in 
1903 by Dr. J. H. Honan of Berlin with the object of giving 
information to British and American physicians going to 
Beilin for poster. duate work in the university, clinics, and 
hospitals, and of asri&ting medical men in finding com¬ 
fortable lodgings, baa just issued its annual report and list 
of members for 1905. The report points out the \alue of this 
association to medical men going to Berlin for post¬ 
graduate study, especially those who know little of the 
German language, and the facilities which are afforded for 
mutual help. The association meets every Saturday evening 
at the Heidelberg Central Hotel Building at 7.30, where a 
hearty welcome -is extended to all American and British 
physicians. The address of the President is Liitzowstrasse 78, 
Berlin, W., to whom application for membership should 
be made. 


FIRE8 AND INVALIDS. 

Except possibly at sea the overmastering dangers of fire 
are never brought so forcibly home to us as when fire affects 
invalids either in a hospital or a private house. On Jan. 5th 
an outbreak of fire occurred in the operating lheatre of 
Addenbrooke’s Hospital, Cambridge. The wards nearest to 
the seat of the fire are those allotted to women and on the 
outbreak becoming known the whole of the staff proceeded 
without delay to remove those patients who were in 
danger. All the patients were carried out of the building by 
way of the emergency staircise on the outside of the build¬ 
ing and no patient appears to be any the worse for her 
experience. In this instance the risks of fire were reduced 
to a minimum. The fire started in an uninhabited portion of 
the building, it was observed very soon after it commenced, 
willing and able helpers were at hand, and a way of escape 
lay perfectly open. But in another instance all these con¬ 
ditions were reversed. On the same day an inquest was held 
at Lambeth upon the body of a woman named Silbey. She 
was epil# ptio and paralysed. Evidence showed that she had 
been left alone before the fire. A neighbour, having her 
attention aroused- by smoke, burst open the dcor and found 
Silbey lying on the hearth-rug. Her clothing was almost 
completely consumed, her right hand was charred, and she 
was badly burned on the chest and back. She was con¬ 
scious and said that she had fallen off the chair. She was 
taken to St. Thomas’s Hospital but died soon after 
admission. Probably if there had been a fireguard this 
painful accident would never have happened, but anyone 
who has much experience of the homes of the poor 
knows how rare it is to find a fireguard. It is a 

sad comment upon our modern civilisation that such 
a poor helpless creature as Silbey should have been 
obliged to be left alone. Bat such is the ease in 
many an instance and in many more children of very 
tender year* Have to be left quite unattended except by 


children slightly older than themselves. Then it is that the 
unprotected fire and the flannelette clothing take their toll 
of victims. It is, we suppose, impossible to make the use- 
of a fireguard compulsory, but it would be perfectly easy to 
prohibit the sale of inflammable flannelette, and such pio- 
hibition should, in our opinion, be enacted without delay. 

ANTHRAX REGULATIONS. 

The Secretary of State for the Home Department ha» 
i-sued regulations in regard to the processes of sorting* 
willeying, washing, combing, and carding wool, goat hair* 
and camel hair, since these processes have been certified in 
pursuance of Section 79 of the Factory and Workshop Act* 
1901, to be dangerous. The regulations came into force on 
Jan. 1st this year, with the exception of two of them which 
will take effect on April 1st, 19C6. There are 23 regulations 
in all, 16 of them referring to the duties of occupiers and 
seven to the duties of the persons employed. 


MANCHESTER MIDWIVES. 

We have received a little pamphlet containing instructions 
to mid wives compiled by the mid wives’ supervising com¬ 
mittee of the corporation of Manchester and we may say at 
the outset that if the xnid wives obey iheir instructions and 
if the patients do as the midwives tell them then puerperal 
septicaemia should become almost unkLown. The instructions 
are clear and are expressed in simple language. They deal 
with cleanliness of person of the midwife and with cleanli¬ 
ness of her dwelling. Then follows a section conpemiEg 
her bag and its contents. Labour and the puerperium* 
together with care of the child, are next considered and 
the last section of the instructions is concerned with 
precautions to be taken by mid wives in oases of puerperal 
fever. The calling of midwife is one of the oldest in the 
world and if of late years its members were dirty and 
ignorant it may be said that they had no inducements to be 
anything else. Now all this is changed and there is no 
excuse for a midwife beirg either. They should now be 
useful without being luarmful but the Central Midwives 
Board, which has brought about this desirable result, thculd 
now turn its attention to deusing means whereby the medical 
man who is called in by a patient’s friends at the instance 
of the midwife may be paid for his labours when the patients 
or the patient’s friends are too poor to discharge their debt. 

WHAT IS WHI8KYP 

The proceedings in “the great whisky case” were 
resumed at the North London police court last Monday 
when the first witness was called on behalf of the 
defence. In the course of his evidence Mr. Robert Wallace* 
the general works manager of the Distillers Company* 
Limited, and manager of the Caledonian Distillery, KJin- 
burgh, said that the former coropmy owned 14 patent stills 
and 24 pot stills in Scotland. Their production amounted to 
10,000,000 proof gallons of whisky, of which only one- 
twentieth part was pot ttill. He mentioned distilleries in 
Scotland in which all-malt whisky was made in the patent 
still. He defined whisky to be “a spirit which matures by 
ageing, obtained by distillation from fermented cereals and 
maR, more malt being used than is necessary to convert 
the starch into sugar.” Asked in cross-examination 
whether if 25 per cent, of malt were used he would 
call the product Scotch whisky, the witness said that he 
was net prepared to fix the limit; and in reply to 
the question whether he was prepared to say that if he 
used the same mash in a pot still or in a patent still the 
result would he the same in either case, he said that it would 
entirely depend upon the definition of whisky. The magis¬ 
trate wanted to know why the use of the pot still was con¬ 
tinued if the same identical product can be obtained merr 
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economically from the patent still, to which the witness 
replied that certain customers prefer the pot still spirit 
because it is more highly flavoured than the patent still 
spirit. The entire hearing was devoted to one witness and 
the proceedings were again adjourned. 

THE MEDICAL DIRECTORY FOR 1906. 

The valuable Medical Directory published by Messrs. 
Churchill for 1906 appeared with commendable promptitude 
in the last week of 1905. The total number of practitioners 
for 1906 is 38,921, being an increase of 545 over the numbers 
for 1905. In respect of detailed statistics the total number 
of practitioners in the London List for the current year is 
6438, as against 6397 in 1905; the Provincial List for 
England gives 16,976, as against 16,718 in 1905. The Welsh 
List gives 1217, as against 1236 in 1905. For Scotland the 
numbers are 3785, as against 3733 last year ; for Ireland 
2654 as against 2632. The practitioners abroad number 
4666, as against 4448. The Naval, Military, and Indian 
Medical Services number 3165, as against 3101, while the 
Too Late List comprises 20 names as against 96. Wales, 
therefore, is the only district to show a decrease and that 
decrease is only 19. With regard to the contents of the 
Directory other than the Lists of Practitioners the abstract of 
the principal laws affecting the medical profession continues 
to be as accurate and informatory as usual. The Directory is 
indispensable to all medical men, and also, we may add, to 
most public bodies, and the publishers are to be congratulated 
upon the care with which it is compiled. We have noticed 
elsewheie a communication made to a correspondent of 
The Lancet by the editors of the Medical Directory that 
the title M.S.A. will in future be omitted in the Directory 
“as this is not a medical qualification.” The explanation 
of the omission, which seems not to have been carried into 
universal effect, does not quite cover the ground, as there are 
many titles inserted in the Directory which have no medical 
significance. _ 

THE ACTIVE TREATMENT OF MUSCULAR 
RHEUMATISM. 

In the Boston Medical and Surgical Journal of Nov. 2nd, 
1905, Dr. B. Cates has advocated the treatment of muscular 
rheumatism by exercises of the affected muscles—-a method 
which he has used with such success that he has abandoned 
the use of anti-rheumatic drugs, from which he obtained 
little good. He first gives the patient a brisk mercurial 
purge which he follows by castor oil and a stomachic, regard¬ 
ing gastro-intestinal and hepatic disturbance as an important 
cause of the disease. For the exercises he recommends the 
use of Indian clubs rather than of dumb-bells, because with 
the former the muscles can be more completely and more 
gently exercised. The clubs must not be heavy: from 
one to two pound clubs are generally sufficient. The 
exercises should be performed naked with a bath towel 
around the loins, so that the muscles are untrammelled. 
The best time is on rising in the morning and the gauge 
of the length of the time is to stop as soon as the 
muscles feel tired. Generally from 10 to 15 minutes will 
suffice. After the exercises a cold bath should be taken 
and the skin rubbed with a rough towel until it glows. In 
carrying out the exercises such movements are performed as 
will bring the affected muscles into action. Thus when the 
clubs are thrown backwards over the shoulders the deltoids 
and scapular muscles are brought into action. In sciatica 
the muscles of the thigh are exercised by flexing the thighs 
alternately on the abdomen as if attempting to mount a 
high platform. Dr. Oates also lays stress on proper mastica¬ 
tion, as he regards the habit of bolting the food as playing 
an important part in the causation of muscular rheumatism. 
Dental defects must be remedied. 


THE DANGERS OF CELLULOID. 

The daily papers continue to record victims to the extreme 
inflammability of celluloid and still the warning is dis¬ 
regarded. Some years ago we showed very plainly by 
a few simple and practical experiments that celluloid 
was a very dangerous material and unfortunately the 
fears which we expressed as to the consequences likely 
to arise from its careless use have been justified by 
events. The apathy of the public, or a certain section 
of it, as regards taking precautions with this danger¬ 
ously inflammable substance does not appeal to our legis¬ 
lative authorities or they would issue special regulations 
enforcing care with respect to its handling and would insist 
on having it branded with warning words. At an inquest in 
Southwark last Tuesday celluloid proved to be the origin of 
an outbreak of fire and probably the cause of a brave 
fellow’s death through his futile attempts to extinguish the 
fiercely inflammable stuff. We learn that a naked candle 
was used as a light in the basement of certain premises 
where some celluloid was stored. “ Suddenly the celluloid 
burst into flame.” We emphatically agree with the opinion 
of Colonel Fox of the 8alvage Corps that “it was criminal 
that a naked light should be allowed where celluloid was 
stored and it was iniquitous that such stuff should be kept 
in the basement of a building where girls and women were 
employed.” Why in the name of common humanity cannot 
the storage of this treacherous stuff be placed under the 
same control as petroleum or explosives, and why should not 
its dangerous nature be declared in the same way as is that 
of highly inflammable spirit ? 

The medical officer of health of the Cape Colony state® 
that for the week ending Dec. 16th, 1905, the condition of 
the Colony as regards plague was as follows. No case of 
plague in man or other animal was discovered throughout 
the Colony during the week in question. As regards the 
Mauritius, a telegram from the Governor received at the 
Colonial Office on Jan. 5th states that for the week ending 
Jan. 4th there were 4 cases of plague and 4 deaths from 
the disease. _ 

Sir John Scott Burdon-Sanderson, the late Regius Pro¬ 
fessor of Medicine in the University of Oxford, has 
bequeathed £2000, payable within six months of his death, 
which occurred on Nov. 23rd last, as an endowment for the 
laboratory of the pathological department of the University 
of Oxford. The fund is to be vested in the professors for 
the time being of human anatomy, physiology, and path¬ 
ology, who are to have absolute discretion as to the applica¬ 
tion of the money. _ 

A course of lectures on Applied Physiology will be 
delivered at the Westminster Hospital Medical School by 
Dr. Bertram L. Abrahams, assistant physician to the hospital. 
The lectures, eight in number, will be delivered every 
Thursday afternoon at 5 p.m. from Thursday, Jan. 18th, 
until Thursday, March 8th inclusive; and will be open 
without fee to graduates and students of the University of 
London and to qualified medical practitioners. 

In the annotation, “Medical Matters in London Elementary 
Schools,” which appeared on p. 46 of The Lancet of 
Jan. 6th, the sense of the sentence, “Previously to the 
London School Board there had been no such reports,” 
suffered by the accidental transposition of some of the 
words; it should have read, “Previously there had been no 
such reports to the London School Board.” 

The Wightman lecture of the Society for the Study of 
Disease in Children will be delivered on Friday, May 18th, 
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by M. le Docteur Auguste Broca, Professeur Agr6g6, surgeon 
to the Hdpital des Enf&nts-M&lades, and President of the 
8ooi6t6 de P6diatrie of Paris. The subject of the lecture 
will be the Diagnosis and Treatment of Appendicitis in 
Children. _ 

The Third International Congress of Medical Electrology 
and Radiology, which was not held at Amsterdam in 1905 
as originally intended, will be held this year at Milan from 
Sept. 5th to 9th. Further particulars will be announced 
shortly. Information as to membership can be obtained 
from Dr. G. Herschell, 36, Harley-street, London, W. 


ANNUAL REPORT FOR 1904 OF THE 
REGISTRAR-GENERAL FOR 
IRELAND. 


The closing month of 1905 brought with’it, from Ireland^ 
the annual report on the births, marriages, and deaths in 
1904, for a copy of which we are indebted to Mr. Robert 
Matheson, C.B., the Irish Registrar-General. As the arrange¬ 
ment of the present report has been remodelled very much on 
the English pattern the important details concerning the 
chief causes of death in Ireland will admit of comparison 
with those for England and Scotland when the reports 
appear for those divisions of the United Kingdom. 

The population of Ireland still continues to dwindle. Its 
natural increase by excess of births over deaths last year 
was 24,298, whilst the loss by emigration amounted to 
36,902. A decrease of 12,604 would thus appear to have 
taken place in the Irish population; but against this there 
is a set-off in immigration, of which unfortunately no official 
record has been preserved ; consequently the actual decrease 
of the population is somewhat less than the above figures 
would represent. The marriage-rate for 1904, which was 
5*22 per 1000 of the estimated population (4,402,182) 
shows an increase of O’01, as compared with that for 
the year 1903; it is 0 * 21 above the average rate for 
the ten years 1894-1908 and is the highest rate for 
any of these years. The birth-rate of 23*6 per 1000 
shows an increase of 0*5, as compared with that of 
the previous year, and also an increase of the same 
amount as compared with the average in the previous 
decennium. The death-rate of 18*1 per 1000 is above the 
rate of 1903 by 0 * 6 per 1000 and is also above the decennial 
average rate by 0 * 1 per 1000. Mr. Matheson’s comments on 
the system of death registration in Ireland are worthy of 
attentive perusal. In one respect, at any rate, the Irish 
system is superior to that of either England or Scotland. 
Thus we learn that, according to custom, valuable notes on 
the sanitary condition of their respective districts are 
systematically forwarded to the central department by the 
local registrars, and with regard to these the Registrar- 
General expresses the hope that they will receive the serious 
attention of the local authorities intrusted with the adminis¬ 
tration of the Public Health Acts. It appears to be a 
characteristic feature of Irish mortality that a large propor¬ 
tion of the total deaths takes place in workhouses or in 
workhouse infirmaries. In 1904 the proportion in the whole 
of Ireland averaged 13 per cent. The data for England in 
the same year have not yet been published, but from Sir 
William Dunbar’s report for 1903 we learn that in the ten 
years 1893-1902 not more than 7 * 7 per cent, of the English 
population ended their lives in Poor-law institutions. 

Since the year 1902 the arrangement of the causes of 
death adopted in the tables of the reports for Ireland has 
been assimilated to that adopted for the English and 
Scottish reports in the first year of the current decennium, 
and is based on the Nomenclature of Diseases of the Royal 
College of Physicians of London. Mr. Matheson avails 
himself with good effect of the graphic method of repre¬ 
senting mortality statistics and prefaces that section of his 
report with a diagram showing the death-rate from the 
principal diseases and indicating by appropriate shading 
the diseases that are known as epidemic. Of these diseases, 
it appears that in 1904 whooping-cough alone was more fatal 
than the average in the ten years 1894-1903, the rest 
showing in most oases a considerably reduced fatality. With 


the exception of the years 1894-95 and 1903 Ireland was 
almost free from mortality by small-pox throughout the last 
decade, and in 1904 the provinces of Leinster and Munster 
escaped entirely. In the Irish reports particulars concern¬ 
ing the vaccination of cases that have terminated fatally are 
given with commendable precision, which is more than 
can be claimed in all cases for the reports in this 
country. Thus, of the 16 persons whose deaths occurred 
in 1904, four were vaccinated in infancy only, ten 
were unvaccinated, and the condition as to vaccination 
of the remaining two was considered doubtful. Measles 
accounted for a mortality of 12 per 100,000 living at all 
ages, which is lower than the average rate by 5. Scarlet 
fever was fatal in little more than half the average propor¬ 
tion and typhus fever appears to be rapidly disappearing 
from that country which in past years has been known 
as the home of this disease. Prior to the year 1889 the 
mortality from influenza was not a chief feature in Irish vital 
statistics, but ever since 1890 (in which year the disease first 
appeared in epidemic proportions on this side of the Channel 
as well) the mortality from influenza has become a formidable 
although irregular factor in the mortality of Ireland. The 
deaths from this disease in 1904 were 1184 in number and 
were far more numerous than the deaths from any of the 
common epidemic diseases, whooping-cough alone excepted. 
In Ireland, as in England, whooping-cough exhibits this 
peculiarity in that it is considerably more fatal to female 
than to male children. In 1904 this disease was much more 
fatal than the average, its mortality being equal to a rate of 
35 per 10,000 living at all ages, as compared with 26, the 
mean rate in the ten preceding years. 

The mortality from diphtheria (including membranous 
croup) was much below the average, the rate, 7*2 per 10,000, 
being little above the minimum recorded in Ireland in any 
year of the past ten. As in this country so in Ireland the 
mortality from enteric fever seems to be steadily declining. 
The rate in 1904 was only 1*09 per 10,000, which is the 
lowest rate on record and is below the average in England 
and Wales. Diarrhoeal diseases were fatal in the proportion 
of 3*0 per 10,000 of the population or 6 per 10,000 below the 
decennial average. Following the practice of the English 
Register Office, Mr. Matheson now includes under the head of 
“diarrhoeal diseases,” in addition to the deaths returned as 
from “diarrhoea,” all deaths referred to epidemic diarrhoea 
and infective enteritis, as well as dysentery, and from the 
returns it would appear that in Ireland, not less than in 
England, the infective character of infantile diarrhoea is 
coming to be recognised generally. The deaths from pneu¬ 
monia (another definitely infective disease) were somewhat 
more fatal than the average, the rate being equal to 8*5 
per 10,000 living, as compared with 7*9 per 10,000 in the 
previous ten years. 

The circumstance that the mortality from tuberculous 
disease in Ireland is increasing, although it is steadily 
decreasing in England, has led the Irish Registrar-General to 
devote especial care to the preparation of statistics of tuber¬ 
culosis in the present report. In the section which treats of 
tuberculous disease he writes : “ It is a grave responsibility 
which devolves on me to report to your Excellency that the 
death-rate from the aggregate of all forms of tuberculous 
disease has again reached the maximum of 2 * 9 per 1000 of 
the population of Ireland, estimated to the 30th June, 
1904.” In order to give prominence to this important 
feature in the Irish mortality records the Registrar-General 
adopts an ingenious diagrammatic method, similar to that 
used by the late Dr. James B. Russell in his classical 
writings on Glasgow mortality. In the first diagram the 
column representing tuberculous mortality is seen to tower 
above the columns representing the 21 other principal causes 
I of death. In another diagram is shown the mortality from 
tuberculosis in Ireland, in contrast with that of England 
and Scotland, in each year of the last 40. It will there be 
seen that although in the year 1864 the mortality in Ireland 
was decidedly low*er than that of England, in the last few 
years the position has been reversed—the mortality of 
Ireland being to that of England in the proportion of about 
28 to 18. A third diagram shows the proportion contributed 
to tuberculous mortality in the aggregate by the several 
forms of that disease. Among persons of both sexes 77 per 
cent, of the total is caused by pulmonary tuberculosis, 6 per 
cent, by tuberculous meningitis, 4 per cent, by tuberculous 
peritonitis (tabes mesenterica), 8 per cent, by general tuber¬ 
culosis, and 5 per cent, by other forms of tuberculous 
disease. 





114 The Lancet,] MEDICINE AND THE LAW.—LOOKING BACK.—VITAL STATISTICS. [Jan. 13, 1906. 


Malignant disease caused a higher mortality in Ireland j 
during 1904 than in any previous year on record, the 
rate being 6’94 per 10,000 of the population of both 
sexes. With the exception of the rates for the years 1895 
a&d 1902, which show a slight decline as compared with 
the immediately preceding years, the rise in the death-rate 
from cancer has been progressive from 5 17 per 10,000 
in 1894 to 6'94 in 1904. Among males the rate in the 
latter year was 6'31 and among females 7'56. As in this 
-country, comparatively few deaths from malignant disease 
occur before the age of 35 years. Consequently the mor¬ 
tality at ages above 35 years has been calculated for the 
present report according to the method adopted in this 
country. Calculated thus, cancer mortality in 1904 was 
equal to 18 per 10,000 living amoDg males and to 21 per 
10,000 among females. A table is given showing the parts 
of the body affected with malignant disease for the year 
under report, the expression malignant disease being held 
to include the several forms carcinoma, sarcoma, and cancer 
not otherwise distinguished. 

For several past years it has been an encouraging feature 
in the Irish reports that the mortality among young children 
is very low. In the year 1904 infantile mortality—i.e., the 
proportion of deaths under one year to births registered— 
was equal to 100 per 1000, and the proportion of deaths of 
children under five years to children estimated to be living 
at that age was equ.il to 37 per 1000 ; both these ratios 
are considerably below the corresponding ratios in England. 
As the subject of infantile mortality is now receiving a 
large share of attention in this country it would be interest¬ 
ing to know more concerning the causes responsible for the 
low mortality among infants in Ireland. 


MEDICINE AND THE LAW. 


The Sufficiency of Samples for Analysis. 

A recent conviction before magistrates for an offence 
against the Sale of Food and Drugs Act was quashed by the 
Divisional Court shortly before the Christmas holidays upon 
what must certainly be regarded as an objection fairly taken. 
As is well known, the goods suspected have to be divided into 
three parts, one of which is removed by the purchaser for 
analysis, another retained by him for production at the 
hearing and if necessary for analysis in the Govern¬ 
ment laboratory, while the third is retained by 
the vendor. In the case in question the subject of 
-complaint was brandy and whereas the part sent to 
the public analyst amounted to five ounces of the 
-doubtful spirit, neither of the other portions contained more 
than two or three ounces. The defendant’s analyst objected 
that-this was not enough for him and without there being 
need to discuss what amount of a particular article of food 
or drink may be sufficient for such a purpose it is clear that 
the prosecutor and defendant must stand upon an equal 
footing and that if the Government analyst is to be called 
upon for his views he must not be at a disadvantage as 
-compared with the public analyst. Other points were raised 
in this case as to whether it was necessary for the 
magistrate* to find what had actually been the material 
from which the alleged patent still spirit sold had 
been distilled, and also as to whether an error in 
the analyst’s certificate could be corrected by verbal 
evidence from the analyst at the hearing. The conviction, 
however, was annulled upon the point mentioned above and 
these other matters were not decided. Incidentally some 
•discussion took place as to the old question, ‘-What is 
brandy ?” and the want of a legal definition. With regard 
to this the Lord Chief Justice and Mr. Justice K dley are 
credited in the report of the case published in the Daily 
Tel nraph with interpellations such as, “Then peach brandy 
would not be brandy/” and “What about sloe gin?’ 
which, though possibly humorous, seemed to ignore un¬ 
necessarily the contention of those who prosecute in these 
ca^es that brandy is both etymologically and in the meaning 
of tho-x* who ask for it a simple distillation from a wine 
made from grapes. Articles such as those mentioned are not 
distillations from the juice of the fruits named hut com¬ 
pounds or decoctions of these with whatever spirit is used, 
and certainly no one who asks for cherry brandy, for 
example, expects to be served with cognac pure and simple 
It will be all the better for him if “brandy ” has been used 
dn the manufacture of what he buys, but the question, 44 What 


! is brandy from a legal point of view ? ” must first be 
answered before the purity of it* compounds can be 
vindicated, and it is an inquiry in the determining of wbioh 
a great deal of money is being spent by litigants in the 
absence of a statutory definition. 

The KpiUptic Patient and the Lunacy Lares. 

On Siturday last, Jan. 6th, at the Brighton borough 
bench, the keeper of an invalid home was summoned at the 
instance of the Commissioners in Lunacy for taking charge 
of a lunatic at an unlicensed address. The patient in respect 
of whom the action was brought was an epileptic and the 
magistrates, while pointing out that the keeper of the home 
had treated the patient with kindness and care, decided to 
fine her for a technical breach of the law. On the following 
Monday a similar case was before the Haywards Heath petty 
sessions, and here the magistrate decided that the patient in 
question, an epileptic, was not a certifiable lunatic and 
found in favour of the keeper of the home. The discrepancy 
between these two decisions illustrates a very difficult point 
in lunacy law to which attention may well be invited. 


looking Back. 


FROM 

THE LANCET, SATURDAY, Jan. 12th, 1828. 


ROYAL INSTITUTE OF FRANCE. 

Sitting of the 2d Octobe r . 

M. Julia Fonteneli.e presented ahead of a New Zealander 
in a complete state of preservation. The teeth were sound 
and complete; the hair very black, rough, long, and curled ; 
the skin was of a yellow c lour, and the tattooed r ui face was 
black, very regular and smooth. The head appeared to be 
that of a man about thirty or forty years old. Notwith¬ 
standing this, the sutures of the skull were perfectly 
ossified internally, which is seldom the case, excepting in 
the skulls of old persons. The occipital region was very 
large, its projection well marked, whilst the frontal 
cavity was narrow There was a vertical bony septum, 
of more than two lines in height, in the interior of the 
skull, which the members of the Ajademy had an oppor¬ 
tunity of seeing. This anatomical variety having only been 
observed in animals, the facial angle of this head, as well 
as of the inhabitants generally of New Zealand, being very 
narrow, the frontal cavity very limited, M. J. Fontenelle 
concludes, that this race may be consiiered as a sort of link 
between man and the ourang outADg. The head presented 
by M. J. Fontenelle was e\idently not tanned, but had only 
been immersed in a solution of cbloruret of sodium (marine 
salt), and then slowly dried. 


VERY IM FORT ANT INTELLIGENCE! 

Mr. Brodie, the eminent surgeon, when opening the body 
of the late Earl of Pembroke, cut his finger with one of the 
instruments he used on that occasion, and was so ill for 
several days afterwards, as to b* incapable of attending 
his patients.— Morning Post. 

On Monday morning last, at nine o’clock precisely, a cit 
sneezed at the door of No. 14, Saville Row. 


VITAL STATISTICS. 


HEALTH (MT ENGLISH TOWNS. 

In 76 of the largest English towns 9C55 births and 5548 
leaths were registered during the week ending Jan. 6th. 
The annual rate of mortality in these towns, which had 
been 17 ’ 0, 17 8, and 17 • 4 per 1000 in the three preceding 
w eeks, it cr.ased again to 18 * 3 per 1000 last week. In London 
the death rate was 19 4 per 1000, while it averaged 17 8 ptr 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 9'0 in Walthamstow and in Rhondda, 9'6 
inEistHam, 10*2 in Hornsey, 11 1 in Northampton, 11*2 
in Reading, 11 5 in King’s Norton, 12*4 in Hastings, and 
12*9 in Swansea; the highest rates were 21 5 in Leeds, 
22*5 in Haddersfiold, 23*3 in Burnley, 23 *7 in Bootle, 
23*9 in Liverpool, 24 2 in Smethwick, 24*9 in Bury, 
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and 90*5 in Preston. The 5543 deaths in these 
towns last week inclnded 464 which were referred to 
the principal infections diseases, against 391, 439, and 
405 in the three preceding weeks ; of these 464 
deaths, 141 resulted from measles, 120 from whooping- 
cough, 70 from diphtheria, 61 from scarlet fever, 46 from 
diarrhoea, and 26 from “fever” (principally enteric), but 
not any from small-pox. No death from any of these 
diseases was registered last week in East Ham, Hastings, 
Bournemouth, Ipswich, Burton-on-Trent., King’s Norton, 
Smethwick. Coventry, Biikenhead, Wallasey, Bootle, St. 
Helens, Wigan, or Tynemouth ; while the highest death- 
rates from the principal infectious diseases were recorded 
in Hanley, Aston Manor, Leicester, Liverpool, Blackburn, 
Preston, Leeds, Gateshead, and Merthyr Tydfil. The 
greatest proportional mortality from measles occurred in 
Willesden, Wolverhampton, Aston Manor, Blackburn, 
Preston, Leeds, Gateshead, end Swansea; from scarlet 
fever in Liverpool, Blackburn, and Sheffield ; from 
diphtheria in Hull and Merthyr Tydfil ; from whooping- 
cough in Aston Manor, Leicester, .Stockport, Warring¬ 
ton. Salford, Burnley, and Gateshead ; and from diar¬ 
rhoea in Walsall. The mortality from “ fever ” showed 
no marked excess in any of the large towns. No 
deaths from small pox were registered la?>t week in any 
of the 76 towns and no cases of this disease were under 
treatment during the week in the Metropolitan Asylums 
Hospitals. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on Saturday 
la>t, the 6th inst., was 3299, against 3670, 3409, and 3446 
on the three preceding Saturdays ; 291 new cases were 
admitted daring the week, against 341, 295, and 295 in 
the three preceding weeks. The deaths in London referred 
to pneumonia and diseases of the respiratory system, 
which had been 460, 516, and 426 in the three preceding 
weeks, rose again to 454 last week and were 24 above the 
average number in the corresponding periods of the four 
precedirg yews. The causes of 67, or 12 per cent., of 
the deaths in the 76 towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham, 
Bristcl, Nottingham, Salford, Bradford, Leeds, Hull, and 
41 other smaller towns ; the largest proportions of uncertified 
deaths were registered in Birmingham, Smethwick, Liverpool, 
Bootle, St. Helens, Bury, Blackburn, Preston, Barrow-in- 
Furnets, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18 * 2, 17 4, and 18 * 2 per 1000 
in the three preceding weeks, further rose to 19 8 per 1000 
during the week ending Jaa. 6lh, aDd was 1 5 per 1000 
in excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ringed from 13 • 2 in Paisley and 16 *5 in Aberdeen to 22 7 
in Leith and 26 2 in Dundee. The 680 deaths in 

towns included 33 which were referred to measles, 
20 to diarrhoea, 13 to diphtheria, 11 to whooping-cough, 
two to scarlet fever, and one to “fever.” In all 80 
rUthc resulted from these principal infectious diseases 
last week, against 64, 83, and 65 in the three preceding 
veeks. These 80 deaths were equal to an annual rate 

of 2*3 per 1COO, which was 0 8 per 1000 above the 

mean rate last week from the same diseases in the 
76 large English towns. The fatal oases of measles, 
which had been 31, 43, and 25 in the three preceding weeks, 
rose again last week to 33, of which 18 were registered in 
Glasgow eight in Dundee, and five in Greencck. The 

deaths from diarrhoea, which had been 18, 15, and 14 in 
the three preceding weeks, rose again to 20 last week, 
and included 11 * n Glasgow, four m Dundee, and two in 
Edinburgh The fatal cases of diphtheria, which had 

been three 11, and 12 in the three preceding weeks, further 
rose last week ’to 13, of which six occurred in Glasgow and 
three in Dundee. The deaths from whooping-cough, which 
had been six nine, and seven in the three preceding weeks, 
«l ri to ll last -week, and included eight in Dundee and 
The fatal cases of fcarlet fever, which had 
LI f A nr one and three in the three preceding weeks, 
^ nr : °fn’ test week to two, both of which were 
inLeith. The deaths referred to diseases of the 
or gan* to fcbe*® town*, which had been 117, 130, 
preceding week., rose again last week to 


136 and were 46 below the number in the corresponding 
period of last year. The causes ef 25, or nearly 4 per cent., 
of the deaths registered in these eight towns last week were 
not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19 7, 22 3, 
and 17 9 per 1000 in the three preceding weeks, rose 
again to 21 7 per 1000 during the week ending Jan. 6th. 
During the past four weeks the death-rate has averaged 20 * 4 
per If 00, the rates during the same period being 19 0 in 
London and 16*2 in Edinburgh. * The 158 deaths of persons 
belonging to Dublin registered during the week under notice 
were 28 in excess of the number in the preceding week and 
included six which were referred to the principal infectious 
diseases, against seven in each of the two preceding 
weeks; of these, three resulted from “ fever ” and 

one each from diphtheria, from whooping-cough, and 
from diarrhoea, but not any from small-pox, measles, 
or scarlet fever. These six deaths were equal to 

an annual rate of 0 8 per 1000. the death-rates last 
week from the principal infectious diseases being 1 • 5 in 
London and 0 8 in Edinburgh. The three fatal ca*es of 
“ fever ” corresponded with the number in the preceding 
week. The 158 deaths in Dublin last week included 19 of 
children under one year of age and 40 of persons aged 60 

years and upwards ; the deaths of infants were slightly in 

excess of the number in the preceding week, while those 
of eldeily persons showed a decline. Five inquest cases 
and four deaths from violence were registered, and 57, or 
more than a third, of the deaths occurred in public in¬ 
stitutions. The causes ef four, or nearly 3 per cent., of 
the deaths registered in Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING DECEMBER, 1905. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 6 * 7 per 1000 of the population, 
estimated at 4,684,794 persons in the middle of last year. 
In the three preceding months the rates had been 9 4, 
10 0, and 9 4 per 1000 respectively. The lowest rates last 
month were recorded in Paddington, Kensington, Hammer- 
| smith, City of Westminster, St. Marylebone, Hampstead, 

■ and Holborn ; and the highest rates in Hackney, Fins¬ 
bury, Bethnal Green, Poplar, Bermond-ey, Deptford, and 
Greenwich. The prevalence of scarlet fever showed a very 
marked decline last month ; among the various metropolitan 
boroughs this disease was proportionally most prevalent in 
Hackney, Finsbury, Bethnal Green, Poplar, Bermondsey, 
and Battersea. The Metropolitan Asylums hospitals con¬ 
tained 3410 scarlet fever patients at the end of last 
month, against 3567, 4187, and 3976 at the end of the 
three preceding months ; the weekly admissions aver¬ 
aged 318, against 457, 509, and 449 in the three preced¬ 
ing months. The prevalence of diphtheria showed no noiice- 
able variation from that recorded in the preceding month ; 
the greatest proportional prevalence of this disease occurred 
in Hackney, Bethnal Green, Poplar, Southwark, Bermondsey, 
Deptford, Grtenwich, and Woolwich. The Metropolitan 
Asylums hospitals contained 701 diphtheria patients at the 
end of last month, against 730, 796, and 723 at the end of 
the three preceding months; the weekly admissions averaged 
101, against 114, 123, and 100 in the three preceding months. 
Enteric fever was considerably less prevalent last month 
than in any of the five preceding months ; among the various 
metropolitan boroughs this disease was proportionally most 
prevalent in Paddington, Hammersmith, City of Westminster, 
St. Marylebone, Hackney, Holborn, and Shoreditch. There 
were 78 enteric fever patients under treatment in the Metro¬ 
politan Asylums hospitals at the end of last month, against 
143, 157, and 115 at the end of the three preceding months ; 
the weekly admissions averaged 13, against 24, 26, and 17 
in the three preceding months. Erysipelas was propor¬ 
tionally most prevalent in Hackney, Bethnal Green, Stepney, 
Southwark, and Deptford. The 26 cases of puerperal fever 
notified during the month included four in Fulham, three in 
Lambeth, and two each in Islington, Wandsworth, Camber¬ 
well, Lewisham, and Woolwich. 
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The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been distri¬ 
buted among the boroughs in which the deceased persons had 
previously resided. During the four weeks ending Dec. 30th 
6314 deaths of persons belonging to London were registered, 
equal to an annual rate of 17’6 per 1000; in the three pre¬ 
ceding months the rates had been 13 ■ 6, 14 * 0, and 17 • 0 per 
1000. The death-rates last month ranged from 11 -2 in Hamp¬ 
stead, 13*1 in Battersea, 13 3 in Kensington, 13'4 in 
Lewisham, 14*3 in Stoke Newington, 14*5 in Greenwich, 
and 14*8 in Holborn to 20*3 in Bethnal Green, 20'8 in 
Shoreditch, 21*3 in Chelsea, 22*4 in Southwark, 23*6 in 
Bermondsey, and 25*6 in the City of London. The 6314 
deaths from ail causes in London last month included 553 
which were referred to the principal infectious diseases ; of 
these, 223 resulted from measles, 63 from scarlet fever, 66 
from diphtheria, 124 from whooping-cough, 13 from enteric 
fever, and 64 from diarrhoea. The lowest death-rates from 
these diseases were recorded in Kensington, Chelsea, 
St. Marylebone. Stoke Newington, Holborn, and Woolwich; 
and the highest rates in Fulham, St. Pancras, Islington, 
Bethnal Green, Stepney, Southwark, Bermondsey, and 
Lambeth. The 223 deaths from measles were slightly 
telow the corrected average number ; among the various 
metropolitan boroughs the greatest proportional mortality 
from this disease was recorded in Fulham, Islington, 
Stepney, Southwark, Bermondsey, Lambeth, and Camberwell. 
The 63 fatal cases of scarlet fever were 13 in excess of 
the average number in the corresponding periods of the ten 
preceding years ; this disease was proportionally most fatal 
in St. Pancras, Finsbury, Bethnal Green, Bermondsey, and 
Deptford. The deaths from diphtheria numbered 66, against 
a corrected average of 161 in the corresponding periods of 
the t-en preceding years ; among the various metropolitan 
boroughs the greatest proportional fatality from this disease 
occurred in Islington, Hackney, Shoreditch, Stepney, Poplar, 
Southwark, and Woolwich. The 124fatal cases of whooping- 
cough were five above the corrected average; the highest 
death-rates last month from this disease occurred in 
Fulham. St. Pancras, Bethnal Green, Stepney, Poplar, and 
Bermondsey. There were only 13 deaths from enteric fever 
lass month, against an average of 60 in the corresponding 
periods of the ten preceding years ; of these 13 deaths 
three belonged to Hackney and two to Kensington. The 
64 fatal cases of diarrhoea were eight in excess of the 
corrected average number; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
Paddington, Chelsea, Holborn, Stepney, Wandsworth, and 
Lewisham. In conclusion, it may be stated that the 
aggregate mortality in London last month from the prin¬ 
cipal infectious diseases was more than 18 per cent, below 
the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 150 per 1000. The lowest rates of infant 
mortality were recorded in Stoke Newington, Holborn, Fins¬ 
bury. Batter.-ea. and Lewisham ; and the highest rates in 
Hammersmith, City of Westminster, City of London, Poplar, 
Southwark, and Bermondsey. 


THE SERVICES. 


The Health of the Royal Navy. 

Thj: statistical report of the health of the navy for the 
year 1904 has just been issued in the form of a Blue-book. 
During the year under notice there was an increase in 
personnel of 7470 as compared with the previous year, while 
decreases are shown in the ratios of cases, invalidings, and 
deaths as compared with the average of the last seven years. 
One case of yellow fever is reported and one case of 
plague in a Lascar and 12 cases of small pox are recorded. 
njL a satisfactory decrease in the ratio of all 

classes of venereal diseases. We hope to deal fully with this 
report in an early issue. 

royal Navy Medical See vice. 

ointments are notified Fleet Surgeon 



G. Gibson to the Top*** 


C B. Ricks rd to t e IHsgard. 


Army Medical Staff. 

Surgeon-General James A. Clery, C.B., is placed on 
temporary half-pay on account of ill-health (dated Dec. 29th, 
1905). 

Royal Army Medical Corps. 

Captain James E. Carter to be Major (dated Deo. 2nd, 
1905). Lieutenant Ryder P. Nash resigns his commission 
(dated Jan. 6th, 1906). Lieutenant Arthur J. Arch resigns 
his commission (dated Jan. 10th, 1906). 

Lieutenant-Colonel H. W. Murray is appointed to Shom- 
cliffe for duty and Lieutenant T. S. Coates is transferred 
from the 6th (Poona) Division to the 5th (Mhow) Division. 
Lieutenant-Colonel J. Meek is appointed fcr duty in India. 

Imperial Yeomanry. 

Royal East Kent (the Duke of Connaught’s Own): Sur¬ 
geon-Lieutenant R. L. Moorhead to be Surgeon-Captain 
(dated Sept. 12th, 1905). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers'): 1st Fifeshire : 
William Elmslie Henderson to be Surgeon-Lieutenant (dated 
Jan. 10th, 1906). 

Rifle: 2nd Volunteer Battalion the Loyal North Lanca¬ 
shire Regiment: Surgeon-Lieutenant-Colonel E. M. Gars tang 
is granted the honorary rank of Surgeon-Colonel (dated 
Jan. 10th, 19C6). 1st Volunteer Battalion the King's 
(Shropshire Light Infantry) : William Dyson to be Suigeon- 
Lieutenant (dated Jan. 10th, 1906). 

Royal Army Medical Corps (Volunteers). 

London District: London Companies: Captain C. T. D. 
Urquhart is seconded under the conditions of paragraph, 90, 
Volunteer Regulations, whilst residing in South Africa 
(dated Dec. 23rd, 1905). Captain F. J. L. Warwick 
(Transport Officer) resigns his commission (dated Deo. 23rd, 
1905). 

Deaths in the Services. 

Sir Joseph Ewart, Deputy Surgeon-General (retired), at 
Brighton, on Jan. 10th, in his 75th year. He entered the 
East India Company’s services as surgeon in 1854 and served 
during the Indian Mutiny with the Meywar Bheel Corps. Ho 
was three times Mayor of Brighton and the author of several 
important scientific works. He retired in 1879. 

Lord Roberts’s School Campaign. 

Lord Roberts is indefatigable in his efforts to get his 
scheme of elementary military training and the use of 
the rifle for schoolboys generally adopted and we are 
glad to say with no little success. He addressed a 
crowded meeting of assistant masters of secondary schools 
at St. Paul’s School, West Kensington, the other day, on 
the subject of Military Training in Schools. His address 
elicited the announcement by Canon Lyttelton that in 
a few months rifle training will be compulsory at Eton. 
Other public or large schools, such as have not already 
done so, may be expected to follow the example of Eton. 
In other directions also the movement for rifle practice is 
progressing. Mr. C. B. Fry has recently called atten¬ 
tion to the fact that there is an absence of any military value 
in our popular games and sports at the present time, which 
should not be the case, and has pointed out how this might 
be remedied by making rifle shooting a national sport. As we 
have already said, we regard a course of elementary drill 
with the use of the rifle as highly beneficial from a hygienic 
point of view—for improving the physique and inculcating 
habits of prompt obedience and alertness of mind and body. 

The New War Minister. 

The nation will shortly be in the throes of an election and as 
soon as it is over our future War Office policy will have to be 
settled. Meanwhile, if we may judge from the general 
satisfaction and appreciation with which the recent address 
of Mr. R. B. Haldane has been received, the new Secretary 
for War has made an excellent beginning. He adopted an 
eminently fair and courteous tone towards his predecessors 
in office, expressed his desire to develop a truly national 
army suitable to the special nature and complex requirements 
of this country, and to maintain, as far as practicable, a 
continuity of policy in the aims and objects he had in view. 
Even apart from the big questions connected with army 
organisation and reform there is a great deal that ha9 still 
to be done to meet the medical and sanitary needs of the 
army and to provide it with a medical reserve such as is 
likely to prove adequate and efficient for the purpose of war. 
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School of Hygiene for Aldershot. 

The Army and .\avy Gazette of Jan. 6th alludes to & 
possible scheme of establishing a school of hygiene at 
Aldershot for the instruction of regimental officers and 
Royal Army Medical Corps men in sanitary duties, cScc., 
which probably may develop into a definite sanitary organisa¬ 
tion. The Army Medical Service can do much to promote 
the health of the army but regimental officers can probably 
do even more by impressing upon the men the necessity 
of sanitary precautions and pointing out to them the causes 
and consequences of disease. 

Sanitary Accommodation on Battleships. 

An important departure has been made in the sanitary 
arrangements of the battleship Hibernia at Devonport, and 
for the first time in any warship separate accommodation 
has been provided in the latrines and urinals, thus insur¬ 
ing complete isolation. On sanitary, hygienic, and moral 
grounds the change is excellent. 

Russian Red Cross Society and Surplus Stores. 

The executive committee of the Russian Red Cross Society 
is desirous of constituting a store of material sufficient to fit 
and to furnish with medicaments, &c., 2000 beds. This will 
be a simple matter in view of the material rot yet despatched 
to the Far East and the material returned therefrom. The 
only question to be solved is the rent of the warehouse anH 
the pay of the attendants. 

It has been decided to provide blue serge gowns and 
slippers at all recruiting depots for the use of recruits when 
awaiting medical inspection. 


Torres jwsfenrtt. 

“Audi alteram part am.” 

SANATORIUM TREATMENT FOR 
TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs,— In Dr. Arthur Latham’s interesting article on the 
Economic Value of Sanatoriums in The Lancet of Jan. 6th, 
p. 11, allusion is made to the statistics of the duration of 
phthisis published by my father, Dr. C. J. B. Williams, and 
myself in 1871, and errors occur in the quotation which would 
give rise to a wrong impression. Unfortunately, Dr. Latham 
quotes from Dr. Wilson Fox’s extract of our statistics, 
which is incorrect, and not, as is safest, from the original 
figures which are to be found in vol. liv. of the Transactions 
oi the Royal Medical and Chirurgical Society, 1870, and in 
the first and second editions of ‘‘Pulmonary Consumption,” 
1871 and 1887. Dr. Latham’s paragraph is as follows :— 

Dr. C. J. B. Williams 1 stated that out of 7000 hospital cases of 
phthisis he could only reckon 24 instances of cure and 51 of partial cure 
with indefinite duration, or a total of 75, and out of 1000 2 patients in 
the upper classes treated between 1840 and 1870 only 34 recovered com¬ 
pletely, though 285 could be classed as well w hen regarded in relation 
to their general health. 

With regard to the first statement I have referred 
to the chapter and page cited and find no mention 
of it and 1 think such a statement highly improbable, 
as Dr. C. J. B. Williams never was on the acting staff 
of the Brompton Hospital and derived his hospital experience 
of phthisis from University College Hospital, where he wa> 
physician for ten years, and t' is supplied him with a large 
number of valuable necropsies, as the book shows, but with 
comparatively few clinical cases. Though I am solely 
responsible for the statistical portion of the work I do not 
remember any statement of the sort. 

The second statement, “That out of 1000 patients in the 
upper classes treated between 1840 and 1870 only 34 recovered 
completely, though 285 could be classed as well when regarded 
in relation to their general health,” is misleading because 
the local results—i.e., the changes in the lungs—and the 
general results are confused. 

In my 1000 cases the local results give the condition of the 
lungs at the commencement and dose of observation ; and the 

1 Quoted in I)r. Wilson Fox's Diseases of the Lungs and Pleura. 
Second edition, p. 838. 

2 Pulmonary Consumption, by Dr. C. J. B. Williams and Dr. C. 

Theodore Williams. Second edition, p. 327. 


number of absolute arrests , where the physical signs had dis¬ 
appeared altogether, was 34, or 4 5 per cent., the number of 
improved 38 per cent., making altogether 42 5 per cent, of 
local improvement—i.e., where the physical signs improved 
or disappeared. But Dr. Latham, in comparing our results 
with those of the German sanatoriums, uses as the standard 
for the German “fitness for work” and not local results. 
He says: “No statement is made as to the time which 
has elapsed in the case of these 285 patients from 
the commencement of their disease—that is to say, of 
tie length of time during which they had maintained their 
good condition, beyond the fact that they were 4 well ’ when 
la-t seen.” I cannot understand how anyone reading the 
chapter on the Duration of Consumption could arrive at this 
conclusion, but your readers must judge for themselves. Of 
the 1000 cases 198 died and the average duration of life 
among these was 7 years 8 7 months or nearly 8 years. 
64 per cent, lived five years and upwards, of whom one 
lived 47 years after attack ; 36 per cent, lived less than 
five years. The condition of the 802 patients who were 
living at the date of publication of the statistics is divided 
into three classes: (1) Well, who have apparently quite 

recovered their general hea’th and are able to follow their 
occupations without any recurrence of former symptoms ; 
(2) tolerably well, who are able to follow their occupations 
more or less actively but are subject to a recurrence of sym¬ 
ptoms and are obliged to limit their exertions ; (3) invalids who 
are obliged to devote themselves to the care of their health. 
The 802 patients were distributed as follows : well, 285, or 
35 5 per cent.; tolerably well, 293, or 36‘5 per cent. ; and 
invalid, 224, or 28 per cent. These patients were all alive and 
the average duration of life from their first symptoms was 
at that time eight years and two months. 41 4 per cent, 
had lived five } ears and upwards and 30 per ce*A. from ten 
to 30 years. 

The question is, What proportion were fit for work in the 
German statistics parlance ? We must bear in mind that our 
patients belonged to the upper and middle classes of society 
and not to the labouring class and so their work, as a rule, 
involved less strain to the muscular system, though probably 
more to the nervous system ; but experience tells us that 
indoor and sedentary occupations and great mental pressure 
predispose to consumption equally with the occupations of 
the lower classes. The statistics therefore demonstrate 
that 802 consumptive patients, after being under 
observation for an average of eight years, were able 
to show 72 per cent, who were capable of following 
their professions and callings more or less actively and 
35^ per cent, were in full swing of work. I do not fear 
comparison of these statistics with those of any German 
sanatoriums. I know the German sanatoriums’ statistics well 
and if Dr. Latham will refer to my Oration 3 delivered before 
the Reading Pathological Society he will find them fully dis¬ 
cussed there, but he will see also that the German assurance 
statistics yield greatly inferior results to those of Swiss 
sanatoriums. 

But, after all, it is very difficult to settle questions of this 
kind by statistics because it is rare to find statistics which 
are really comparable. Those of the upper classes cannot be 
fairly compared with those of the lower classes, as the con¬ 
ditions differ largely, and when I commenced my article I 
determined not to introduce statistics into it but to confine 
myself to the points submitted to me. 

I am, Sirs, yours faithfully, 

Jan. 8th, 1906. 0. THEODORE WILLIAMS. 


To the Editors of The Lancet. 

Sirs, —The articles appearing in The Lancet of Jan. 6th 
are most interesting and instructive. I sincerely hope that 
general practitioners will take the deepest interest in those 
papers and will, further, not hesitate to express their opinions 
on the matters contained therein. Had we the power to 
isolate all cases of phthisis we might, I imagine, predict 
that in the next 25 years the disease would be eradicated. 
As the present system of sanatoriums costs an enormous turn 
of money annually it is very right that the medical pro¬ 
fession should earnestly inquire, How far does this system 
reach our ideals on the subject ? 

I regret to say that in my opinion the present system 
merely brings us to the threshold of the whole problem. 
The spread of the disease is little if at all checked by exist¬ 
ing sanatoriums. Why ? Because those oases only are 

* The Lancet, Jan. 30th, 1904, p. 278. 
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admitted which have already shown signs of improvement or 
are in the initial stage of the disease. All advanced cases 
musk re main at home. The more advanced they are the 
more infective they must be. By this means we avoid 
grappling with the greatest danger to the community. We 
are also apt to arrive at a false conclusion concern¬ 
ing the value of sanatorium treatment, as these statistics 
are quoted from carefully selected cases, many of 
which would have become quiescent by careful treatment 
at home. This is a fact known to every practitioner even 
of limited experience. It therefore seems that in order to 
be of the greatest service to the country the sanatorium 
treatment must be extended in order to include advanced 
cases or special hospitals must be built in order to meet 
this demand. I believe that the vast majority of medical 
men agree that the amount of money now expended ou 
sanatori tuns is out of all proportion to the-resulting benefit. 

I am. Sirs, yours faithfully, 

Bouvebie F. P. McDonald, M.D. Edin. 

New Brighton, Jan. 6th, 1906. 


PHYSIOLOGICAL TESTS FOR PHARMA¬ 
CEUTICAL PREPARATIONS. 

To the Editors of Thb LANCET. 

Subs,—I have only recently had an opportunity of reading 
the article on this subject which appeared in The Lancet of 
Dec. 23rd, 1905. The attention which you are giving to this 
important question must be welcome to all who have ever had 
occasion to make or test pharmaceutical products. To such 
workers it is well known that in the present state of our 
chemical ignorance of the composition of many of the most 
important therapeutic remedies the chemist is unable to 
determine the quality of such. The estimation of the 
extractive as indicated by the residue left on evaporation is 
at best but a rough indication useful for the manufacturer 
an a check on his workmen. Its indiscriminate use with 
preparations of such a drug as digitalis would be positively 
dangerous; that is to say, if there were any attempt to 
standardise the preparations to a definite amount of 
extractive. 

With regard to physiological tests, I do not think there is 
any question of altering the dotes in accordance with reports 
received from a pharmacological laboratory. It is obvious 
that if a preparation is proved by physiological experiment 
to be too strong, it can be diluted ; if too weak, it may 
perhaps be concentrated or, better, rejected. Undoubtedly 
such tests can only be performed by a central laboratory 
aad the certificate issued should be dated so that the 
products may not be used after the expiration of some time. 
It has, however, been recently shown by Dr. W. E. Dixon 
and Mr. G. S. Haines that such preparations may be kept 
for at least six months without perceptible diminution of 
therapeutic strength- 

The question of popular prejudice against such methods of 
testing is not a serious one, as the facts are not likely to 
come under the immediate notice of members of the general 
public. Besides, the systtm has for some time been in vogue 
for sera. With regard to the inclusion of such tests in the 
Pharmacopoeia a precedent has been established in Germany, 
the Pharmacopoeia of that country requiring that anti- 
diphtfceritic sera should be tested in an Imperial institution 
and sold under an official seal and bearing a label giving the 
name of the manufacturing firm, the amount of antitoxin in 

cubic centimetre, as well as the controlling number and 
the date of the official certificate. Il is, moreover, enacted 
thuf hoannc a control number which has been officially 
recalkdmast nit be dispensed in pharmacies. * 

I am. Sirs, yours faithfully, 

H. WlPPELL GADD, 

jkecturer on Materia Medica and Pharmacy, 
Royal Albert Memorial College, Exeter. 

E.\efer, Jan. 5th. 1906. 


DOCTORS in THE DOCK. 

7o thr E&itvrs of Thb Lancet. 


Sirs,—T here 


would teem to be something peculiarly 
renorter's mind, assuming that he has one, in 
aUarinfto the report*. Grave c a 6 gsinst a Surgeon,” 

, v„n Charged with Theft,” and the like, to judge 
jredjcal 0 f so~h that hare been appearing in the 

from Q ™ C entl r. They tickle the public palate, I 


suppose, but it is most unfair to us, for the vast majority 
of the prisoners are not medical men- at all. Any specious 
blackguard who wishes to inspire confidence may very readily 
do so by adopting one of the learned professions and the 
cloak of respectability connected therewith. To assume the 
r61e of a priest one must dress the part, which is irksome ; 
the legal profession takes commendable care of itself; remains 
therefore cur unfortunate callii g, so our genial knave dubs 
himself a doctor and all goes well until he is found out, 
when ne suffer. Since the egregious Bridgwater retired for a 
well-earned rest I have noticed three or four cases of this 
description, counsel explaining in one of them, still sub 
jitdive , that the prisoner was not really a surgeon but had 
personated a deceased medical man of the same name; at 
subsequent hearings, however, he is still placidly described 
as a surgeon. I am not trespas ing on your space, however, 
to ventilate a grievance which must be patent to all but ta 
suggest a remedy. “A. B., a medical man, was charged/’ 
&c., and “A. B., stated to be a medical man, but whose 
name does not appear on the Medical Register, ” are, 1 think, 
two very different things, and if you, with your usual courtesy, 
can induce the press agencies and news editors of the London 
dailies to think so too, our long-suffering profession will be 
under a distinct obligation to you, 

I am, Sirs, yours faithfully, 

Matlock, Jan. 7th, 1906. C. FRANCIS STEELE. 

THE PRELIMINARY TREATMENT OF 
SEROUS EFFUSION. 

To the Editors of Thb Lancet. 

Sirs. —In the notice with which you have honoured some 
of my remarks on the treatment of serous pleurisy the 
context supplies an almost sufficient indication that the 
word “intravenous’’ (in the nineteenth line of p. 48) is a 
misprint. Nevertheless, in order to obviate any serious 
misunderstanding you will, perhaps, permit me to state that 
the “ preliminary injection,” of which I owe the suggestion 
to Sir James Barr’s well-known method, is not intravenous 
bat intraserous. The effects of adrenalin are apt to be too 
potent to justify, in my opinion, its intravenous administra¬ 
tion. Bat the preliminary injection of a moderate dose into 
the serous effusion may be regarded as free from risk by 
reason of the considerable dilution afforded by the fluid into 
which it is effected and of the exceedingly gradual action 
exerted upon the serous membrane. I need not dwell upon 
the other details of the “ preliminary treatment,” nor upon 
those of the “after-treatment,” as they are set forth in the 
paper which I hope may be published at an early date. I 
should, however, mention that on p. 47 “ Carson” should be 
read instead of “ Carter,” and “ Stanski ” instead of 
“ Stamsky.” I am, Sirs, yours faithfully, 

Curzon-street, W., Jan. 6th, 1906. Wm. EWART. 


THE LATE DR. H. I. FOTHERBY 

lo the Editors of The Lancet. 

Sirs, —May I add a few word* to the obituary notice of 
the late Dr. Fotherby contained in The Lancet of Dec. 30tb, 
1906, in recognition of the debt which the Hunterian 
Society owes to his memory ? Few medical societies have 
been more loyally and devotedly served by one member. 
Entering the society in the year 1854, during the presidency 
of Dr. Lever, he became secretary three years later and held 
that post under nine successive presidents, filling afterwards 
almost every office in the society, including that of treasurer 
from 1871 to 1889. Volumes of the minutes and accounts are 
filled with his neat handwriting. He compiled the roll-book 
of the members, a work of no little research. When it came 
to his turn to be the society’s orator in 1869 he celebrated its 
jubilee by a discourse on the rise of “Scientific Associa¬ 
tions,” with a history of the Hunterian Society. The oraticn 
was pablished and is often referred to ; at the present time, 
when the amalgamation of the medical societies of London is 
in view, it has a special interest. Dr. Fotherby’« labours 
were given freely, ungrudgingly, and with the kindness and 
geniality that belonged to Lis character. It is a pleasant 
duty to bear witness to his devotion during a long life to the 
cause of scientific medicine and surgery, as represented by 
the Hunterian Society.—I am, Sirs, yours faithfully, 

R. Hlngston Fox, 
Honorary Treasurer, Hunterian Society. 

Wejmruth street, W., Dec. 30th, 19CL 
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MODERN MEDICAL EDUCATION. 

To the Editors of The Lancet. 

°Z38, —“ L.S.A.’s ” letter, which appeared in your issue of 
Dec. 23rd, 1905, only partially points out the truth of the 
matter and may well be the starting-point of a, corre¬ 
spondence on a very serious question, one that really affects 
the position of this country compared with other countries 
in matters of research and advance in the science and art 
of surgery and medicine. I write from his son’s point of 
view and being apparently in the same box through no 
fault of my own I write with some feeling. 

The utter incompatibility of the present routine, cut-and- 
dried, signing-up system of so-called medical education by 
means of a “ curriculum ” with the learning of one’s pro¬ 
fession is only too evident. To be precise by means of an 
instance, I go into a ward for the first time after having 
passed my intermediate examination and I see and examine 
a patient with pneumonia. I find that almost all my acquired 
knowledge is useless and I have to start afresh. I am told 
that the patient has pneumonia and it is a good way of 
teaching. Having done as much as I can think of my 
only desire is to go and see other cases, to compare 
them, to study specimens, to read and consider the 
experience and statistics of others, then to return and to 
study the patient again and again to study the causes, 
symptoms, pathology, diagnosis, prognosis, and treatment 
of the disease and to ponder for a season. Not so, however. 
I must at once hurry off to attend—“get signed up for”— 

Dr.- lecture on forensic medicine, for I may have no 

other chance and when I require to enter for my final 
examination I may be disqualified if I am not signed up. 
Forensic medicine and many other subjects dealt with in 
lectures are of such absorbing interest that any man would 
read them and study them carefully without being driven to 
do so if only he were advised in the matter and given the 
chance at his own time. Most subjects are better and more 
completely treated in books than in lectures, and how often 
is not the subject matter of the lecture transferred directly 
to the note-book without leaving any impression on the 
brain of the student ? Very often ; and I know for certain 
that the notes are often not looked at again because they 
arei found to be too scrappy and imperfect. The only advan¬ 
tage of lectures from the student’s point of view is to 
emphasise particular points, to draw attention to important 
central ideas in any large subject. 

The result of the system is simply this. A man is 
turned out, as in my own case, with little or no know¬ 
ledge of his profession or of its etiquette, with perhaps 
some knowledge of the way to investigate but not 
to manage a patient complaining of ill-health, with very 
much too much knowledge of the intimate pathology of all 
the other possibilities of the case, with no idea of how to 
prescribe or even to understand a written prescription, with 
no knowledge of his own language so that he may converse 
with a patient or describe or explain anything intelligibly, 
with no knowledge of foreign languages, for he has never 
been given time to educate himself between the ages of 
eight, at which age the three examinations a year of modem 
education begin—less the holiday task—and 25, when some¬ 
times they end, with no training in bookkeeping, and with no 
capacity for business. He is utterly sick of most of the 
matter he has been forced to listen to, his brain at the end 
of it is riddled with holes, each one left by an examination, 
and he falls a ready victim to those ready to prey on him at 
a starvation wage by trading on competition. The cranial 
sinuses discharge facts and debris in the shape of his 
acquired knowledge and eventually dry up and become con¬ 
tracted unimpressionable scars. The mill, in fact, leaves the 
poor wretch a medical man in tabloid form, with all the 
tentacles wherewith he was going to tackle a patient not 
sharpened and sensitised but shorn off, and in their place a 
string of letters dragging behind like the tail of a comet 
and of which the average layman does not know the signi¬ 
ficance or meaning. 

A system based on the assumption that the average 
student i6 not conscientious is wrong. His common sense 
will tell him that if he does not work he will afterwards 
starve. If he works in the early stages he acquires heaps 
of facts that are merely numerical or technical—e.g., the 
absorption bands of oxyhaemoglobin—or which are tabu¬ 
lated and charted and with which any observed facts can 
be at any time compared, which, by the way, is usually 


done in practice for safety's sake! The examiners them¬ 
selves sometimes put the cart before the horse and in the 
most unscientific way possible ask a man to identify a 
tracing instead of telling him the known factors in the 
experiment and then asking him to interpret the curve. In 
many other ways he is crammed with theory stated as fact, 
especially in some of the modern text-books on physiology. 
The only logical students’ book on this subject he is generally 
advised not to read because it is too lengthy 1 To say that 
this system teaches a man to think logically and to manage 
a patient is ludicrous; it simply teaches him to pass 
examinations, to write badly, and to try to learn 
what the examiners require, so that he may draw 
the necessary winner from the lucky tub. A man 
cannot think unless he is given time to think. He will, 
of course, get time enough later when his brain is 
gone if he can then succeed in keeping body and soul 
together for the purpose. To take one instance. Is there 
not sufficient material in modern scientific surgery alone to 
keep a man looking, experimenting, reading, and thinking 
for a period of ten years or so ; at the end of which time both 
he and surgical science will be the richer ? Anyone who has 
researched in a subject knows that not only does he master 
that subject thoroughly and unconsciously but that he also 
masters all the surrounding subjects at the same time. I 
find that whatever real knowledge I possess has been acquired 
on my own account, quite independently of examinations 
from which, or from the system for which, I never learnt 
anything, except perhaps by emphasis or by experience im¬ 
parted by the examiner. Personally I never wish to be 
thought any the better of by anyone for having passed any 
examination whatever, but I do most decidedly wish to be 
thought well of for having tried to learn the principles of 
diagnosis and treatment and for having tried to learn their 
applications and limitations on my own account whenever 
I could screw a little spare time out of the system. The 
stigma which condemns the whole thing, lock, stock, and 
barrel, is the saying common among one’s tutors: “Get 
qualified ; you will never learn anything till you are.” 

The remedy for this state of things is a partial return to 
the apprenticeship system with, say, two-thirds of the total 
number of marks for the apprenticeship and one-third for 
the examination ; a great cutting down of the preliminary 
subjects; the abolition of compulsory lectures ; the retention 
of demonstrations and clinical lectures with voluntary 
attendance ; and, perhaps, a lengthening of the period of 
clinical study. Such a system would save so much of a 
man’s time that he would be able to acquire three times 
the knowledge in any given period. He would learn very 
many things he never now learns and he would be in such 
a position at the end of it that he could record with facility 
any case or method of treatment with its results in a clear 
and readable manner. He would be able to manage his 
patients and to treat their diseases. His mind, instead of 
being a morass, would be scientific and all this would be 
acquired pleasantly and without any undue strain. The 
gain to the patient and to medical science would be 
great. At present the age at which a man’s mind 
is most impressionable is spent in filling it with 
that which will never be of use to him. That the 
proposed system would be good is shown by the 
cases of medical men who have taken up the study 
late in life and have had no previous knowledge of the 
cramped little corner of' preliminary medical science but 
who only have their own general education and wisdom. 
These men often pass all the examinations without a failure 
and turn out much more capable and much less cut-and- 
dried than the average student does. 

I am, Sirs, yours faithfully, 

Jan. 7th, 1906. M.A., M.B. 


SEATS IN THE WITNESS-BOX. 

To the Editors of The Lancet. 

Sirs,—I n criminal courts of law a prisoner is allowed, as 
a rule, to sit down in the dock in a trial of any length and 
some judges permit it on all occasions. Witnesses, however, 
are usually expected to stand in criminal and civil courts 
and we are all of us familiar with the stereotyped phrase of 
the reporter who narrates how a witness appeared faint 
when in the box and was “accommodated with a chair.” 
I am not a medical man and would ask those better able to 
judge than myself whether the standing position may not 
place a large number of witnesses who do not faint or show 
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any signs of doing so at a disadvantage physiologically. I 
take it that the advocate would always prefer to stand 
but *|his position is different, and as a witness I 
believe I should find myself better able to collect 
my thoughts and to answer clearly and coolly the 
questions put to me when seated. Is not this to some 
extent accounted for by the different effect of the two 
positions upon the circulation and upon the supply of blood 
to the brain ? Of course, a cross-examining counsel would 
prefer a witness not to be able to think too coolly before 
answering him, but is not a witness (who should be assumed 
to be guiltless of perjury or even of inaccuracy until cross- 
examination has convicted him of it) entitled to be in the 
position that will enable him to tell his story best ? If a 
witness asks for a seat 1 do not suppose that he is likely to be 
refused one but if it is better or more just that he should 
have one he ought to be supplied with it without having to 
ask and as a matter of course. I should like to know 
whether there is any, and what, medical aspect of the ques¬ 
tion. I am, Sirs, yours faithfully, 

Outside the Bar. 


THE BATTLE OF THE CLUBS. 

(From our Special Commissioner.) 

(Continued from p. 60.) 


Formation of the Maoclesfield Medical Society.—A Partial 
Strike.—The Ostracism of Imported Medical Practitioners. 
—Suggested Bemedies.—The Need of a Universal Pro - 
nonnoement against Tenpenny Annual Contracts. 

The members of the medical profession who are in practice 
at Macclesfield have not silently endured the affront implied 
by the terms for contract work imposed by the burial 
societies. Throughout it has been felt that a payment of 
l(Wf. a year was an insult and that the acceptance of 
such conditions must lower, and indeed has lowered, 
the profession in the estimation of the public. But 
the difficulty was to give an articulate expression to this 
dissatisfaction and to find practical means to put an end to 
the scandal. Consequently, it was not till Jan. 20th, 1902, 
that the medical practitioners of Macclesfield gathered in force 
at the local hospital. Mr. J. B. Hughes presided and it was 
determined to form a Macclesfield Medical Society. This 
was not to be a society merely for social intercourse or the 
reading of scientific papers. On the contrary, the very first 
subject which this newly constituted body discussed was the 
question of club practice. Other matters were also taken 
into consideration. Thus, at the meeting held on April 18th, 
1902, it was proposed to call attention to the practice of 
kissing the Book and the risk of thus spreading disease. 
Then again there was a discussion on the advisability of 
rendering the notification of tuberculosis compulsory. The 
question of club practice was not raised on that occasion as 
the principal practitioner concerned was absent. But at the 
third meeting held in the ensuing month of October there 
was a great debate on club practice. Much was said con¬ 
cerning a minimum scale of fees. One of the members was 
even intrusted with the somewhat difficult and delicate task 
of drawing up such a scale. Then the society had a dinner 
in December. But, after all, it was not till the month of 
Hay, 1904, that something was really attempted. 

About four years previously and without the support of any 
organisation, the medical officer of one of the burial societies 
h skA tendered his resignation, with the result that some 
slight improvement in the conditions of contract work was 
granted. On the present occasion—that is, in May, 1904— 
this same medical officer and another also working for the 
burial societies resigned. The Macclesfield Medical Society 
approved of their action and it was proposed that negotia¬ 
tions should be opened with all the clubs of the town so as 
to obtain adequate payment. But the burial societies were 
not this time in the least disposed to yield. On the contrary, 
the resignation of one of the medical officers was at once 
accepted. The burial societies described the letter which 
they had received from their medical officers as a revolver 
levelled at their heads and determined, once and for all, to 
stamp out all such signs of rebellion among the medical 
men in their employment. Thereupon the burial societies 
advertised for a medical officer in some of the Birming¬ 
ham, Manchester, and Yorkshire leading daily papers. 
The Macclesfield Medical Society immediately sent counter 


advertisements to the same papers advising medical men 
not to come or urging them first to communicate with the 
secretary of the local medical society. A good many 
medical men did communicate with the medical society and 
on hearing the facts of the case honourably refrained 
from applying for the post. On the other hand, no less 
than 33 applications had been made to the burial society. 
Some of these applicants went to Macclesfield and called 
on the secretary of the medical society. In spite of all 
these efforts, a medical man from outside was imported 
and took the place of one of the medical officers who had 
resigned. The Macclesfield Medical Society was naturally 
indignant and agreed to ostracise the newcomer. But the 
newcomer did not remain long ; he went away in about a 
year’s time. His successor, who is supposed to have bought 
the practice, now makes a grievance of being ostracised and 
professes to have been unaware that there had been any 
dispute. 

In regard to the other medical practitioner who had given in 
his resignation the position is somewhat weak. He used to be 
employed by both the burial societies but only resigned from 
one of them. In this the medical society supported him ; yet 
his position was a source of great embarrassment to it, for 
if it was wrong to work for one of the burial societies it was 
equally wrong to work for the other. Naturally, the medical 
officer in question was urged to send in his resignation to 
both bodies but he objected on the grounds that if he did bo 
he would have nothing remaining to live upon. Here, then, 
is a case where a strike fund was needed. But Macclesfield 
is a very small place and the medical society of that 
town only numbers 15 members and this small body, 
however generous each individual may be, could not 
be expected to raise funds sufficient to support a strike 
for any length of time. On the other hand, nothing haa 
been gained, indeed, so far everything has been lost, by 
following a timid, half-hearted policy. The medical officer 
who feared to resign from both burial societies only retained 
for a short time the second society from which he did not 
retire. This society, warned by these events and acting 
prudently from its point of view, has set to work to import 
yet another practitioner. In the far west of Ireland it found 
a medical man who was willing to come and he was installed 
in office on Jan. 1st this year. So that the medical officer 
who was afraid to resign has now been told that he must 
go. Of course, every effort was made to prevent the 
arrival of this interloper from Ireland. Not only did 
the secretary of the Macclesfield Medical Society write to him 
but Mr. B. W. Housman, as secretary of the division of the 
local branch of the British Medical Association, also wrote. 
The whole circumstances of the case were clearly explained 
and then a similar letter was sent to the candidate’s father. 
Nevertheless, the allurements of lOd. a year from each 
member of a burial club seemed to be so great that all these 
warnings have been set aside. Professional dignity and the 
esteem of the members of the profession are considered of 
less value than three-quarters of a farthing per month 
from every member on the medical officer’s book. Less 
than one farthing per week is enough, it appears, to com¬ 
pensate the unpleasantness, not to say the disgrace, of being 
ostracised by fellow practitioners. As it is absolutely im¬ 
possible for any medical man to earn enough to live upon 
if he only receives about 10<f. per year from every person 
whom he undertakes to attend efficiently when ill, the 
practitioner who accepts such terms certainly merits the 
most thorough boycott that can be inflicted. No medical 
practitioner, if he is to give the necessary time and attention 
to his patients, should have more than about 1500 club 
members on his books. Even stretching the point to the 
utmost, there certainly should not be more than 2000, and, 
at the Macclesfield rate of 10 d. per annum, that makes 
20,000 pennies, or a trifle more than £83 per annum. It is 
not necessary to insist on the insufficiency of this sum. 

Of course, this is not the way in which the matter is put 
forward by the burial societies. They advertise for a 
medical officer, offering a certainty of £200 or £250 a year 
and the prospect of private practice as well. These societies 
do not add to this alluring bait any indication that this 
larger sum is only paid on condition that the medical officer 
undertakes to look after a population two or three times 
larger than that which should be allowed and, farther, that 
the consequences of thus undertaking more than he can do 
are such as almost entirely to obliterate any prospect of 
obtaining private practice. As the medical officer receives 
his 1(W. per annum whether he is called in or not it 
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is actually to his benefit not to be sent for by the 
patient. In such circumstances what can be expected ? Is 
it surprising to hear the people at Macclesfield say, 
“Oh, he is only a club doctor/’ and their one ambition, 
when they can afford it, is to consult someone who is not 
*« a club doctor.” What is done in effect is to make use of the 
club or burial societies’ medical officers for trivial ailments. 
But when there is a dangerous illness the members of the 
club have so little respect for, or confidence in, their medical 
officer that they consult private practitioners when they can 
afford to pay the usual medical fees Then, again, the fact 
that so many members of these societies or clubs do pay 
these fees proves conclusively that there is an abuse, that a 
wage limit is not imposed, and that members are admitted to 
participate in the medical aid when they are in a position to 
pay proper medical fees. 

The medical practitioners are not alone in complaining of 
this abuse. The dispensing chemists declare that they have 
lost many customers who used to pay, and pay well, for the 
prescriptions which they brought in. Now they have joined a 
society or club and get their medicine for the few pence that 
they pay per annum. Many of these people are well dressed 
and far from being only poor labourers are sometimes 
tradesmen and others engaged in remunerative business. 
Of course, this question of abuse is not peouliar to 
Macclesfield. Throughout the country a clearly defined 
wage limit is even more necessary than an improved rate 
of payment. It does not matter how small the remuneration 
so long as the sufferer is really poor and cannot pay more. 
But it must be understood that the attendance on such cases 
is a work of charity. At Macclesfield during the 12 months 
ending Sept. 30th, 1905, a dispensing chemist, who had con¬ 
tracted to make up the medicaments required by one of 
the burial societies, found that he had received during the 
year 8200 prescriptions. For these he was paid a fixed sum 
of £100. He thereupon demanded an increase of £30 and 
was ultimately granted an addition of £20 per annum. It is 
obvious that the members of one single society did not need 
all this medicine on charitable terms. Yet a person who 
only pays 10*2. per annum for medical advice cannot consider 
him self otherwise than as in the receipt of charity. 

There are some other clubs in Macclesfield besides the 
burial societies and, though the case against them is 
not so scandalous, they pay much less than the same 
organisations in other towns. Thus, I was assured that the 
Oddfellows only pay 2s. 6*2. per annum to their medical officer 
and there is a society known as the North Road Friendly 
Society that only pays 3a. 6*2. though its members are 
scattered over an area of five or six miles. In no case does 
there seem to be any attempt to impose a wage limit. Thus 
we find at Macclesfield the grievances that exist elsewhere 
plus the extra evil that the payments made to the club 
medical officers are so much below the turns usually given 
as to constitute a genuine scandal. In such distressful 
circumstances it is only natural to inquire if any remedy 
has been proposed. The local practitioners, as already 
related, have taken the matter in hand but they have 
not succeeded in preventing the importation of outsiders. 
The Stockport, Macclesfield, and East Cheshire division 
of the Lancashire and Cheshire branch of the British 
Medical Association has issued a list of recommendations. 
They are lengthy, like the title of the organisation by 
which they have been formulated, but they do not contain 
a single word to indicate what is to be done to prevent 
the competition of practitioners imported from Ireland 
and elsewhere. It is comparatively easy to say that con¬ 
tract work should be under the direction of the medical men 
themselves and should constitute a public service open to all 
medical practitioners on identical terms, while at the same 
time a strict wage limit must be imposed on all persons who 
subscribe. These excellent schemes are as water on a duck’s 
back so far as the existing clubs are concerned. At Coventry 
a public medical service was established on these lines long 
before the Brithh Medical Association so modified its con¬ 
stitution as to be able to take such matters in hand. 
The endeavour made by the practitioners of Coventry 
is worthy of the utmost praise and the closest study, 
but the great club against which they fought exists still. 
At Southampton and elsewhere similar medical public 
services have been organised and great good has resulted 
therefrom ; but nevertheless clubs have continued to exist in 
those towns and are likely to continue so long as the im¬ 
portation of practitioners remains a comparatively easy 
matter. This really is the very foundation of the question 
so far as the practical means of action are concerned. 


If a public medical service was organised by the Medical 
Society of Macclesfield it is inconceivable arid, indeed, would 
be very wrong that the members enrolled should be charged 
less than 1*2. per week. This is the lowest sum ad¬ 
missible. If a person cannot pay 1*2. per week for medical 
advice and medicine when he is ill, then he must be referred 
to a pure charity or to the Poor-law authorities. Yet at 
Macclesfield would it be possible to induce any considerable 
number of those who are now payirg only 10*2. a year to pay 
4*. 4*2. a year ? Certainly a great many of these people are 
dissatisfied with their tenpenny club medical officer and if it 
was found that local practitioners of good repute and who 
were not club medical officers nevertheless consented to give 
their help to the public medical service it might make a con¬ 
siderable difference. A model institution might thus grow up 
but the old societies with all their abuses, though a little 
weakened, would remain all the same. The local branch of 
the British Medical Association proposes another alternative 
or temporary set of measures. These consist of the sug¬ 
gestion that all the practitioners of the district should agree 
as to the terms which they will accept from the existing 
clubs and should also establish the “conditions of admis¬ 
sion to attendance under contracts, including provisions 
with respect to the economic position, age, and health of 
the candidate.” In briefer parlance, this means the im¬ 
position of a wage-limit, the one thing of all others that 
no club or friendly society will accept. Under existing 
conditions it might be easier to establish a public medical 
service than to reform the existing institutions. But in 
either case the practical point is how to prevent the 
importation of practitioners who are ready to undersell their 
colleagues and to break up all attempts at reform. 

The local medical society, though it has enrolled all 
the practitioners of the town, is, as has been pointed out, 
but a small body, for there are only 34,635 inhabitants 
at Macclesfield. Of these it is said that from 22,000 
to 25,000 are members of the various clubs, so that 
there does not remain much for the private practitioner 
to do. Fortunately a considerable number of well-to-da 
Manchester families come to live on the healthy and bracing 
hills which surround Macclesfield. The decline of the silk 
trade has caused a great fall in house rent and this serves to 
attract a few people. These newcomers are the best paying 
patients. Nevertheless, what with the prevailing poverty 
due to the decline of the silk trade and the enormous 
proportion of the inhabitants who belong to medical aid 
organisations there remains very little private practice 
available. In view of these circumstances the Macclesfield 
Medical Society needs outside support. Indeed, no local 
body alone can fight such a battle. Such outside help 
will be more efficacious if the Macclesfield Medical 
Society is affiliated to the other medical unions engaged 
in the same struggle. In this part of England these- 
bodies have been grouped together by the Manchester 
Medical Guild. This organisation has a practical experi¬ 
ence, now extending over a good many years, of actual 
contests, of genuine battles, with the clubs. The experience 
thus acquired would be very valuable to the Macclesfield 
practitioners. 

But the Macclesfield practitioners also need the support 
of the -profession at large. Therefore their case should 
be submitted to the judgment of larger bodies than 
their own local organisation. Some steps in this direction 
have been taken. On Dec. 21st last the Cheshire and 
East Lancashire branch of the British Medical Association 
met at Stockport and passed a resolution requesting the 
association to send a representative to Macclesfield to- 
inquire into the club practice in that town. The meeting 
at Stockport also recommended the Macclesfield Medical 
Society to affiliate with the Manchester Guild. Thus 
it is very probable that the Macclesfield practitioners will 
come into line with a fighting element of the profession 
which has already done much to raise the dignity, and to im¬ 
prove the material conditions of life among, a very large class 
of medical men in different parts of the country. 


MANCHESTER. 

(Fbom our own Correspondent. ) 

School for Crippled Children. 

A good deal is heard of the high education rate and no 
doubt it is a serious addition to the general rate burden 
under which Manchester, like too many other places, is 
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groaning, but a good word may be said for the residential 
school lor crippled children at Swinton. 30 of them are 
comfortably housed, well fed, well tended, and taught 
••within the measure of their capacity.” The house stands 
in its own grounds of eight acres and was taken by the 
education committee on lease, but the experiment has been 
so successful that the committee is going to purchase the 
estate. Arrangements are now being made for an extension 
which will give accommodation for 35 more children. 

Manchester * Feeble-minded . 

The Royal Commission has appointed Dr. H. Ashby and 
Dr. Melland to make inquiries as to the number of feeble¬ 
minded persons in Manchester and the district. The 
circular letter from the Local Government Board making 
this announcement conveys the hope that the guardians 
will give the above-named gentlemen every assistance in 
their duties, which help they have undertaken to give. 

Jan. 9th. 


LIVERPOOL. 

CI bom oub own Correspondent.) 


University of Liverpool. 

The reports from the 14 colleges which participated during 
the year ending March 31st, 1905, in the annual grant, 
amounting to £54,000, made by Parliament for “ University 
Colleges” in Great Britain and from the three colleges in 
Wales, which receive a grant of £4000 each, have just been 
issued by the Board of Education as a blue-book. With 
regard to the University of Liverpool the number of arts, 
eriecce, law, and engineering students registered during the 
session 1903-04 was 542, 358 being male and 184 being 
female. The medical school students numbered in the 
winter session 158 and in the summer session 125. The 
number of students who passed the university medical degree 
examinations was 27. 

The Medical Supervision of Midwives. 

Considerable discussion took place at the city council upon 
a recommendation of the health committee that Dr. A. A. 
Mussen, assistant medical officer of health, should be appointed 
to undertake the general supervision of midwives in the city 
under the Midwives Act, 1902, for 12 months, at a salary of 
£100 a year in addition to his present salary as assistant 
medical officer of health. Dr. R. Caton and others emphasised 
the great importance of an appointment such as the one 
proposed. Opposition was offered to the proposal on various 
grounds and an amendment was discussed that Dr. Mussen 
should be appointed to the position at a salary of £50 a year. 
The committee’s recommendation was, however, confirmed. 

Ihe New Superintendent of the Fazakerley Hospital. 

The port sanitary and hospitals committee’s recommenda¬ 
tion to appoint Dr. Claude Rundle as medical superintendent 
at the city hospital, Fazakerley, at a salary of £400 per 
annum, increasing by £50 yearly to £600, with house, coal, 
lighting, was confirmed at the last meeting of the city 
council. 

Jml 9th. 


LEEDS. 

(From oub own Correspondent.) 


The Leeds Sewage Schemes. 

u'uw in 1900 the Leeds corporation purchased the 
ratpfnrth estate near Selby for £88,000 it was confidently 
that the question of the disposal of the sewage 
would be satisfactorily solved by the estab- 
®', the t at Z Hewge farm. It will be remembered 
scheme involved the laying of a conduit some 
i and. that the opposition to this was so strong 

14nuleslo g ti on jjm wa8 thrown out by a committee of 

that the corpo , As was mentioned in this column on 
the Hoose o modification of this scheme had been 

May 13tn, which it was intended partially to 

drawn up, uewag© at Knowesthorpe, within the 

deal with and the pr©se n t site of the sewage 

city boundary ^ carry the modified effluent in steel 
bedi, and t or th. This scheme would be opposed 

byP?h to autborit ie * at who have recently sunk wells 


nearer to the Gateforth estate than any formerly existing, 
and there are also engineering difficulties in the way. Very 
strong pressure has for long been steadily brought to bear on 
the Leeds corporation by the West Riding rivers board to 
make satisfactory arrangements. Mr. J. R. Ford, the 
chairman of the sanitary committee, appeared as one of a 
deputation to the rivers board and pointed out that the 
Leeds corporation had had difficulties to contend with 
greater than those experienced by any other corporation in 
the kingdom. He indicated that the Gateforth scheme 
would have to be dropped but that negotiations were 
going on for the acquisition of the necessary land else¬ 
where. These negotiations have resulted in an entirely 
new scheme being worked out. This was discussed at 
length at a recent meeting of the city council and adopted. 
The Hon. Mrs. Meynell Ingram, who was one of the 
20 opponents to the Gateforth scheme and who was also 
unwilling to sell any of her land at Temple Newsam for 
sewage purposes, left the estate of Temple Newsam on 
her death to the Hon. E. F. Lindley Wood who was 
approached by the corporation, and it was finally agreed 
that in respect of the sum of £231,000 the corporation 
should become the possessors of 1000 acres of land. The 
price was to include the right of user of mineral 
railways giving access to the North-Eastern and Great 
Northern and the use of a basin of the Aire and Calder 
Canal, as well as the acquisition of the minerals under 
the existing works at Knowesthorpe and under 150 
acres of the estate. It was estimated that the capital 
cost of the scheme, including the payment to the 
owner of the estate, would amount to £1,900,000 
and that the working charges would reach £85,410, in¬ 
cluding sinking fund and interest. It was felt that the 
cost of the land was extremely high, and, indeed, some 
members of the corporation expressed themselves very 
strongly on the matter, but, on the other hand, as the 
corporation desired to avoid the resource to arbitration in¬ 
volved by compulsory purchase by Act of Parliament, and 
as it did not regard any modification of the Gateforth 
scheme as likely to prove satisfactory, the recommendation 
of the committee was approved without a dissentient. The 
purchase is subject to the corporation obtaining powers in 
the session of Parliament of 1907 to use the grounds for the 
purpose of sewage disposal. The scheme will, of course, 
involve a great enlargement of the present sewage works at 
Knowesthorpe. 

Jan. 9th. 


SCOTLAND. 

(From our own Correspondent.) 


Parliamentary Elections for Scottish Universities. 

The four Scottish Universities return among them two 
Members to the Imperial Parliament, one being elected by 
Edinburgh and St. Andrews and another by Glasgow and 
Aberdeen. Both groups are to be fought this year and in 
each case a medical candidate is opposed by a layman, while 
party politics must complicate the medical voting. At 
Edinburgh and St. Andrews the sitting Member, Sir John 
Batty Tuke, whose medical work is known to all, is opposed 
by Mr. St. Loe Strachey, the editor of the Spectator , who 
stands as a Free Trader. In the Glasgow and Aberdeen 
constituency there has been no contest since 1880 but at 
the forthcoming election everything points to a keen contest. 
One candidate is Sir Henry Craik whose wide knowledge of 
educational matters will no doubt carry great weight, and 
who stands as a Tariff Reformer. The other candidate is 
Professor W. R. Smith who has been brought forward by a 
section of the electors who feel that it is desirable to have 
as their representative a member of the medical profession 
and a graduate of one or other of the universities which he 
represents, both of which conditions Professor Smith fulfils. 

Excavations at Glasgow Royal Infirmary. 

Notwithstanding the opposition that is being met with 
from various quarters the directors of the Royal Infirmary 
are proceeding steadily with the preparations for carrying 
out the reconstruction scheme. The new plans necessitate 
the encroachment on ground formerly used as a cemetery. 
For many years this ground has formed a bright-green patch 
adjoining the infirmary and there the convalescent patients 
had their daily airing. It was conveyed by the corporation 
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to the Royal Infirmary and has oeased to be need for burying 
purposes for more than 70 years. The corporation authorities ! 
have powers under Act of Parliament to remove the remains 
and convert the ground to whatever purpose they desire and 
it is these powers which are now being exercised by the 
managers of the infirmary. For some time excavations have 
been carried on and the remains have been re-interred in 
another cemetery. Everything was done with a due regard for 
human sentiment and the owners of lairs have all expressed 
satisfaction with the arrangements of the management of 
the infirmary. The soil has been examined by the city 
bacteriologist and by the bacteriological staff of the 
infirmary, but only such micro organisms were found as are 
likely to exist in a flower garden or in a ploughed field. 

Anthrax in Glasgow. 

Last month a case of anthrax occurring in a horse was 
reported in Glasgow. It is comparatively rarely that a horse 
is attacked and this seems to have been the first case of the 
kind reported in Glasgow. A much more deplorable incident 
has come under the notice of the health committee. A man 
in Ireland purchased a carcass at Is. Qd. less than the price 
of the hide, cut it into quarters, and sent it to Glasgow for 
consumption. The veterinary surgeon to the corporation 
on examination found that the meat had come from an 
animal which during life had been affected with anthrax. 
Unfortunately, owing to technical legd difficulties, it is 
impossible to deal directly with the offender but the 
circumstances of the case have been communicated to the 
appropriate public health authority in Ireland and it is hoped 
that it will take steps to deal with the man who consigned 
the carcass. 

Cases of Beri-beri at Glasgow. 

On the arrival of the China Mutual Company’s steamer 
Yangtsze in the Clyde last week from Liverpool in light trim 
it was reported that there were three cases of beri-beri 
among the crew. Two of the men had nearly recovered but 
the third was in a serious condition. While the vessel was 
at Amsterdam one of the hands succumbed to the disease. 

Purves v. Carswell and Gilchrist. 

In commenting upon this extraordinary case last week it 
should have been mentioned that the interests of the 
successful defendants were watched over by the Medical and 
Dental Defence Union of Scotland. 

Jan. 9th. 


IRELAND. 

(From our own Correspondents.) 

Nursing in the North Dublin Union Infirmary. 

The nursing question in the North Dablin workhouse 
infirmary has engaged public attention for some months. On 
Oct. 19th, 1905, a motion in favour of the discontinuance of 
pauper nursing in the union was proposed by Dr. J. C. Me Walter 
and carried. Later Dr. Caleb J. Powell, one of the visiting 
physicians, brought forward a scheme for the drastic reform 
of the present condition of things, including the abolition 
of all pauper nursing. He proposes, moreover, that a school 
for 30 probationer nurses should be established in connexion 
with the union, that a separate building should be provided 
for their accommodation, and that a qualified superintendent 
nurse should be appointed to see after them and to instruct 
them in their duties. The scheme seems to have met with 
very general approval but the usual financial difficulties 
have intervened and caused much delay in its adoption. At 
a meeting of the North Dublin union held on Jan. 3rd the 
matter was again fully discussed when Mr. Goggins proposed 
the following motion :— 

That the recommendation of the committee of doctors as regards 
nursing be adopted and that the question be again referred to the 
medical officers to draw up details and submit same to the board. 

Dr. E. C. Bigger, medical inspector under the Local Govern¬ 
ment Board, was present and said that he came there 
specially to emphasise the state of things which existed 
in the workhouse. There was no doubt whatever that the 
present arrangements were very bad and it was absolutely 
necessary that a change should be made in the existing 
state of the nursing conditions. He said that the postpone¬ 
ment of the scheme even for two months would be very 
regrettable. Mr. Goggins’s motion in favour of the adoption 
of the changes advised by the committee of medical officers 
was ultimately declared cairied. 


A Medical Man appointed High Sheriff of the County Armagh . 

Mr. Joseph Mansergh Palmer, F.R.O.S. Irel., Ac., was 
sworn in as High Sheriff of Armagh on Jan. 3rd. 

Dr. Thompson , M.P. 

Dr. Edward C. Thompson, M.P., of Omagh, has addressed a 
letter to one of his constituents in whicn he states that he 
will not be a candidate again for the representation of North 
Monaghan. 

The Royal Victoria Hospital , Belfast . 

At the first bi-monthly meeting this year of the board of 
management of the Royal Victoria Hospital, Belfast, held on 
Jan. 3rd, it was announced that the Lord Mayor (Right Hon. 
Sir Daniel Dixon, Bart., D.L., M.P.) had subscribed £500 to 
name the “Dixon” bed in one of the wards. Mrs. Pirrie 
gave £25 for the Christmas dinner. The Lord Mayor’s bed 
is the seventh definitely subscribed for (£3500) during 1905. 
A very valuable electric bath has been presented to the 
hospital by Mr. John Dowling. 

Royal University Senate. 

At a recent meeting of the council of the Royal University 
Graduates’ Association a strong memorial was drawn up and 
forwarded to his honour Judge Shaw requesting him to 
withdraw his resignation of his seat upon the Senate of the 
University. In reply Judge Shaw regretted that he could 
not see his way to comply with the request. The council 
in these circumstances requested Dr. John Campbell of 
Belfast, president of the association, to allow himself to 
be nominated as a candidate for the vacant seat and he has 
consented to do so. Dr. Campbell will in every sense be a 
very strong candidate. 

Medico-Political Affairs. 

Now that the General Election is upon us the medical 
profession in Ulster, through a small subcommittee of the 
Belfast .division of the British Medical Association, are 
sending the different candidates a series of questions drawn 
up under the authority of the medico-political committee of 
the British Medical Association. It has also been suggested 
that each candidate shall be asked if he is willing to 
support a movement to add to the Royal Commission on the 
Poor Laws a member from the medical profession in Ireland 
in practice and not an official of any board. 

Belfast Asylum. 

At the monthly meeting of the Belfast Asylum committee 
held on Jan. 8th attention was drawn to the crowded state 
of the Grosvenor-road old asylum, and as some of the board 
of management are in favour of moving all the patients to 
the new institution at Purdysburn it was decided to call a 
special meeting to consider the whole matter of providing 1 
further accommodation for the insane. It is interesting to 
find that in the estimated expenditure for 1906 the sum asked 
for—£21,000—is £1500 less than in the previous year, which 
indicates the efficient and economic way in which the funds 
were administered last year. 

Jan. 9th. _ 


PARIS. 

(From our own Correspondent.) 

* 1 Antituberculous Vaccination ” of Young Bovine Animals . 

The Society of Veterinary Medicine has just carried oat 
a research at Melun on the antituberculous vaccination of 
young bovine animals after the method of Professor von 
Behring. The research was in the hands of Professor Vall6e. 
On Dec. 5th, 1904, 21 calves, aged from four to six months, 
were tested with tuberculin and were found not to react. 
They were then carefully housed so as to be out of the way of 
any contagion coming from outside during the course of the 
research. On Dec. 11th they were all intravenously inocu¬ 
lated for the first time with Behring’s serum. One of them 
died at the end of two months from an intercurrent malady 
but the remaining animals were in perfect health and grew 
in a normal fashion. On Feb. 13th, 1905, these 20 animals 
were again tested with tuberculin. Four animals reacted to 
this, which is not to be wondered at, as the bacilli which 
had been previously inoculated had not been able to be 
absorbed without bringing about the formation of mioro- 
scopio lesions sufficient to give rise to the tuberoulin re¬ 
action. Most probably all the calves would have reacted 
if they had been tea tea with tuberculin at a date nearer the 
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initial vaccination than was the fact. On March 12th, three 
months after the first inoculation, the 20 calves received a 
second inoculation. At the beginning of the month of June 
all these animals were again tested with tuberculin. Only one 
reacted, and this one was separated from the rest of the 
animals. Four other calves were also put on one side with a 
view to test the duration of the immunity. On June 15th the 
15 remaining animals were tested as follows : six were inocu¬ 
lated intravenously with four and a half milligrammes of 
fresh culture of exceedingly virulent bovine tuberculosis 
bacilli, seven were inoculated subcutaneously, and two were 
placed in the same byre with animals which were known 
to be tuberculous. Controls which had not reacted to 
tuberculin in an equal number to the inoculated calves were 
placed under the same tests. Very shortly most of the control 
calves showed acute symptoms of tuberculosis and between 
30 and 40 days later three of them which had been inoculated 
intravenously died. The following are the actual figures : 
of the controls tested intravenously three died with marked 
pulmonary lesions between 30 and 40 days after the inocula¬ 
tion. The other three on being examined after death 
showed tuberculosis. AmoDg the calves which had been 
inoculated with the serum live remained absolutely well. 
The sixth, which was suffering from pasteurellosis 1 at the 
time of inoculation and was therefore in a state of low resist¬ 
ance, showed five or six tubercles disseminated in the 
bronchial mediastinal glands. There were no visceral 
lesions. Among the calves which had been inoculated 
subcutaneously three of the controls showed marked lesions 
of the prescapular glands on the same side as the inocula¬ 
tion ; four showed in addition generalised lesions of the 
lungs and bronchial glands. Among the inoculated calves 
five showed no lesions in the glands close to the point of 
inoculation. In one other the prescapular glands were 
tuberculous, and the la^t one showed marked tuberculous 
infection of these glands. AmoDg those which had been 
placed in the same byre as the tuberculous animals both the 
controls were affected with general tuberculosis, evidently 
contracted after infection by the digestive tract. The 
inoculated calves escaped. We may then conclude that 
the antituberculous vaccine method of von Behring is not 
dangerous, since only one of the animals inoculated in this 
fashion reacted to tuberculin within a certain period after 
the second inoculation. In the course of these experiments 
the animals were very highly tested. One of the controls 
received in the lung at one time four and a half milligrammes 
of a moet virulent culture, one strong enough to kill within 
30 days a calf aged two months in a dose of two milli¬ 
grammes. So severe a trial would never be realised in 
ordinary practical conditions. Even when the inoculated 
calves did show signs of failure the lesions were next to 
nothing compared with those suffered by the controls. 
Finally, both the inoculated calves came off victorious in the 
test of being put in the same byre with tuberculous animals, 
which is the usual method of contamination. It may 
then be concluded, in accordance with Professor Vall6e*s 
opinion, that it is experimentally possible to immunise young 
bovine animals against tuberculosis but that further experi¬ 
ments are needed to decide the duration of the immunity. 

The Mortality from Lead Poisoning. 

M. Bertillon has recently been making some researches 
into the mortality caused by lead among workmen whose 
employment necessitates their handling the metal or its 
salts. At the meeting of the Society of Public Medicine and 
Sanitary Engineering, which was held on Dec. 20th, 1905, he 
gave the statistics for Paris for the period 1885-97 and for 
England for the period 1880-92. The figures showed that 
for both Paris and England the general mortality for all 
ages above 20 years is lower than that of the workers such 
as painters, printers, file-makers, and the like, who handle 
lead. In workers of these classes the mortality increases 
with the age, a fact to be explained by the accumulation of 
lead in the system. In some other figures dealing with causes 
of death, such as pulmonary tuberculosis, alcoholism, and 
cancer, M. Bertillon showed that these causes act with 
greater intensity on workers in lead than on the rest of the 
population. He concluded by expressing his astonishment 
at the altogether different results which had been arrived at 
by M. Treille. He explained these differences by an error 
in calculation and by the fact that the calculation was 


* Pasteurellosis is an infectious disease of young animals consisting 
of a kind of haemorrhagic septicaemia. It is very common in calves, the 
point of infection appearing to be the umbilical cord. 


founded on erroneous information. The error in calculation 
consisted in the fact that M. Treille, in order to obtain the 
mortality among painters relative to the general mortality, 
had divided the number of deaths among painters from 20 
to 30 years of age by the number of deaths among the total 
general population instead of among the total general popula¬ 
tion of the same ages. The erroneous information consisted 
in the fact that the number of painters was estimated at 
20,605 insted of 13,500, which is about the real figure. 

The Treatment of Biliary Lithiasis. 

At a meeting of the Society of Surgery held on Dec. 20th 
M. Terrier stated that in cases of biliary lithiasis drainage of 
the biliary tracts gave excellent results. He gave particu¬ 
lars of five cases. The first was that of a woman who 
suffered from a calculus in the Common duct and from 
angeiocholitis. The gall-bladder was incised and the 
calculus was extracted. The wound was drained and the 
patient recovered. In the second case the gall-bladder was 
removed. The common duct was opened and on passing a 
sound a calculus was found impacted in the hepatic duct. 
This was removed, the wound was drained, and recovery 
followed. In Case 3 a fistula remained after an operation 
for gall stones. The gall-bladder was opened, the common 
and hepatic ducts were sounded, and a calculus was 
found in the latter. It was extracted and the wound was 
drained but the patient died from cardiac trouble. At 
the post-mortem examination a calculus was found in the 
common duct which had escaped recognition. The duct was 
much dilated. Particulars of two other cases were given in 
which recovery had followed similar procedure. 

Depots for Egg Yelks and Albumen. 

The Council of Public Health and Hygiene for the Depart¬ 
ment of the Seine has just adopted the conclusions set forth 
in a report by M. Parisot upon depots for egg yelks and 
albumen. The conclusions of this report are as follows. It 
is decided : 1. To renew the regulation previously set out 
by which depots for egg yelk in bulk, preserved by means 
of antiseptics and destined for industrial purposes, are 
classified as establishments which are dangerous, unhealthy, 
or a Duisance of the third class (ctablissements dangereux y 
insoluble8 ou incommodes; Sme olasse incommoditc pour le 
roisinage). 2. To compel all industries using preserved 
yelks of eggs to label the receptacles in which 6uch yelks 
are stored with large and clearly legible tickets showing 
that the destination of the contents is distinctly industrial, 
so as to avoid confusion. 3. To forbid absolutely the 
selling in the same place of preserved yelks of eggs and 
fresh eggs or other articles destined for food. 4. To forbid 
absolutely the keeping in any establishment preparing 
or selling articles of food of egg yelks preserved with 
antiseptics. 

Action of Iodine Preparations on the Circulation. 

At a recent meeting of the Academy of Medicine M. 
Pouchet read a paper upon the above subject in the course 
of which he showed by means of results of a series of experi¬ 
ments that iodine and the iodides on the one hand and fresh 
thyroid juice with iodated albumins on the other hand have 
inverse action upon the heart and the extra-cardiac nervous 
apparatus. The first group of these substances is hyperten¬ 
sive and the second group is hypotensive in medicinal doses. 
In toxic doses both groups bring about hypotension by 
their depressing action upon the myocardium and by 
paralysis of the nervous system. Iodides should not be 
regarded in practice as cardiac medicaments properly so 
called. Their action upon the circulation in medicinal 
doses is only secondary and subordinated to their 
effects upon the lymphatic system and the blood. M. 
Pouchet considers in addition that iodated albumins and 
pieparations of thyroid gland are difficult to use in prac¬ 
tice by reason of their instability, and he also considers 
that their use ought to be considered much more carefully 
than is the case. If their properties as regards vascular 
pharmacodynamics are weakened by contact with air and 
light, the same is by no means the case with regard to 
their toxic properties and their actions upon the nervous 
system and upon nutrition have been the cause of numerous 
disagreeable consequences which have very often been put 
down to the account of the disease itself. 

Actinomycosis of the Lobe of the Ear successfully treated by 
Radium. 

At the meeting of the 8oci6t6 de l’lnternat held on 
Dec. 28th M. Pochon recounted the case of a girl, aged 
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14 years, who suffered from an ulcer on the lobe of the 
left ear. The growth was of about the size of a hazel-nut and 
it had apparently become implanted upon an impetiginous 
patch which had appeared where the lobe had been pierced. 
Characteristic yellow coloured granules were seen in 
it which upon microscopic examination proved to be the 
typical ray fungus of actinomycosis. Daily applications of 
radium rays were made, the sittings lasting from ten to 16 
minutes. After the first few sittings no more granules were 
seen and at the end of one month the patient was con¬ 
sidered to be cured. No recurrence has taken place up to 
the present. 

Jan. 9th. 


BERLIN. 

(From our own Correspondent.) 

A New Hypnotic. 

Professor Fischer of Berlin and Professor von Mering of 
Halle have recently announced a new hypnotic compound 
termed proponal which is allied to veronal. It is a 
colourless crystalline substance soluble in 70 parts of boil¬ 
ing water and 1640 parts of water at 20° C. ; it is. 
however, very soluble in alkaline fluids. It was administered 
in 20 cases of wakefulness in doses ranging from 0*15 to 
0*6 gramme, the result being that sleep occurred in 
from 15 to 40 minutes and lasted from six to nine hours 
without undesirable symptoms. Compared with veronal a 
double dose of the latter compound is necessary to produce 
the same effect as proponal and it was remarkable that some¬ 
times proponal acted more quickly than veronal, probably 
because being soluble in alkaline fluids it was more easily 
absorbed in the intestines. In some cases it was observed 
that pain was relieved by proponal, so that it was efficacious 
in cases where veronal was of no use. The administration of 
proponal is therefore indicated not only in simple wakefulness 
but also in wakefulness complicated by pain. It is adminis¬ 
tered in the form of powder with water, tea, or an alcoholic 
beverage. Doses from 0*15 to 0*5 gramme are sufficient 
and it is not advisable to give more than the last-named 
amount. 

Radiophor. 

As the immense cost of radium preparations is a great 
obstacle to their therapeutic use, many attempts have been 
made to communicate radio-activity to other substances 
which might then to some extent answer the same purpose. 
Dr. Axmann of Erfurt has recently described in the Deutsche 
Medizinische Wochenschrift experiments by which he suc¬ 
ceeded in making paper, fluids, and other materials radio¬ 
active. In the earlier specimens the radio-activity was 
rather small and, moreover, only of short duration, but finally 
a substance was obtained which not only has a radio-activity of 
sufficient strength and permanence but is also inexpensive. 
This product, to which the name of radiophor has been given, 
may be applied to any part of the human body—either under 
the skin or into growths or cavities; instruments such 
as probes, catheters, and needles may also be coated with it. 
The action of radiophor is, of course, most evident when it is 
applied to the skin. For this purpose small plates are made 
having a surface of about a square centimetre and are fixed 
to the skin by some such means as plaster or bandages. The 
reaction of the skin becomes visible after two hours, but for 
practical use the plate may be left in position for a period 
varying from several hours to three days, according to its 
degree of radio-activity. 

Hygienic Shaving and Hair dressing. 

According to the Hygienische Rundschau , quoted by the 
Berliner Klinik, a hair-dresser’s establishment, fitted up 
in accordance with the principles of modern hygiene, was 
recently opened in Munich. Apart from the wooden handle, 
the brushes consist of an aluminium frame in which 
the bristles are inserted and which may be removed from 
the handle to be sterilised in steam. The combs are also 
made of aluminium and may be sterilised by steam or hot 
water. The razors and scissors are disinfected by brushing with 
spirit of soap. Pulverised soap is used and is put up in covered 
boxes so that the quantity required for each customer may be 
taken separately. The lather brushes are sterilised after being 
used and the soap is washed from the skin by sterilised 
pieces of linen. Powder is applied by tufts of cotton-wool 
held in wooden forceps. All the linen is sterilised after 


each time of using and the piece which is fastened round the 
customer’s neck is prevented from touching the skin by a 
paper collar, which is put between them and is destroyed 
after being used. Now that attention has been drawn to the 
propagation of disease by the implements of the barber it is 
highly desirable that similar improvements should become 
general, especially as the expenses are said to be not much 
higher than in establishments conducted in the time- 
honoured fashion. 

The Treatment of Sea-sickness. 

Dr. Peters, one of the medical officers of the Hamburg- 
America Steamship Company, has suggested a method of 
preventing sea-sickness by means of a chair electrically 
vibrating. For that purpose several chairs of a special con¬ 
struction were placed on board the steamer Patricia by the 
Sanitas Electric Company. The seat is made to perform 
vibratory movements by electric power, the chair being 
connected with the electric supply of the vessel. The patient 
sits in the chair with his feet placed on a footboard and 
his arms resting on suitable supports and a rheostat is 
provided by means of which he is able to regulate the 
electric current. According to an article published in the 
Deutsche Medizinisohe Wochenschrift, the general state of the 
patients improved obviously under the treatment but only so 
long as they remained in the chairs. There is, however, no 
objection against leaving patients in the chairs for days, pro¬ 
vided that they do not suffer from any form of heart 
disease. 

Jan. 8th. 


VIENNA. 

(From our own Correspondent.) 


Surgical Operations in Military Hospitals. 

Some regulations which came into force at the com¬ 
mencement of the present year relative to surgical opera¬ 
tions in military hospitals will be likely to meet with the 
general approval of the medical profession. Hitherto 
soldiers of all ranks who were thought by the military 
medical authorities to require to be operated upon had no 
option but to submit and sometimes even a man’s relatives 
were not informed either of his illness or of his death if 
the result was fatal. Since Jan. 1st, however, every 
soldier admitted into a military hospital must write, or 
must dictate to someone else, a message to his nearest 
relative informing him of the fact. If he is unable to 
do either of the two the hospital clerk must fill up a 
special form to be forwarded to the family and in urgent 
cases a telegram is sent. Furthermore, before submitting 
to an operation a military patient must sign a paper 
declaring that he consents to have it performed. In all 
cases of operations where risk of life or the loss of an 
important organ is involved the patient must be told 
beforehand and must give his express consent. Exception 
is made in cases of unconscious or amesthetised men when 
delay or insufficient extension of an operation would be 
dangerous. Lunatics and men under 21 years of age may 
only be operated upon after the consent of their lawful repre¬ 
sentative has been obtained by the surgeons. Minor surgery 
is not affected by these new rules, such operations being left 
at the discretion of the surgeon. These modern views, which 
are slowly gaining a firm footing in the army, are the out¬ 
come of several private charges made against surgeons of 
not having informed the patients of the risk which they were 
running by submitting to the knife. 

Poisoning by Potassium Chlorate. 

At a recent meeting of the Clinical Society Professor 
Albrecht showed the intestines and kidneys of a boy, aged 
three years, who had been ailing for some time and had 
latterly suffered from violent diarrhoea and from stomatitis. 
Two aays before his death he was given eight grains of 
potassium chlorate dissolved in three ounces of water. The 
dose was repeated the next day with the result that the boy 
became collapsed and died, his temperature going down to 
97° F. and the pulse being 128 per minute for half an hour. 
The necropsy showed tuberculous changes in the lungs and 
mediastinal glands, a fatty liver, a large spleen, and catarrh 
of the intestinal canal. The colour of the blood was brown, 
like that of chocolate or tobacco juice ; the skin was con¬ 
sequently yellowish-grey and the internal organs, especially 
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the brain and kidneys, were brown. The case was there¬ 
fore one of methsemoglobinremia produced by potassium 
chlorate and it was remarkable that so small a quantity 
as 16 grains was sufficient to cause death. Potassium 
chlorate, although for the most part harmless, has a 
very powerful effect on feverish and dyspnoeic patients 
for whom it ought to be prescribed very cautiously. 
On the other hand. Professor Albrecht has known a man who 
by mistake had swallowed a saturated solution of the same 
drug containing half an ounce of the salt, but nevertheless 
suffered no worse effects than diarrhoea and blood-stained 
urine for a few days. It is probable, therefore, that a 
special idiosyncrasy is responsible for the cases of poisoning. 

1 may mention that a few years ago a famous Viennese 
actor died in the same manner and that at the necropsy 
the cause of death was similarly found to be metbaemo- 
globinsemia produced by a misadventure with the same salt. 

Perforating Appendicitis in Infants . 

At the same meeting Professor Albrecht showed some 
pathological specimens illustrating a very rare condition. 
There were two cases, in each of which the patient was an 
infant, four weeks of age, who died after a very brief 
feverish illness without a diagnosis having been made. The 
necropsy showed in both cases purulent peritonitis, with 
adhesions between the lower coils of the ileum and in the 
midst of the mass the perforated appendix vermiformis. 
The first of the two cases also showed an abscess between 
the liver and the kidney. The interest of these specimens 
lay in the fact that appendicitis at such an early age was 
extremely rare. There is only one case recorded by Bamberg 
and it is very remarkable that infants who generally swallow 
such quantities of secretions and exudations (derived from 
rhinitis, bronchitis, and pneumonia) should be nearly 
exempt from appendicitis. This seems to prove that pre¬ 
ceding intestinal catarrhs are a predisposing agency in 
appendicitis, a hypothesis which explains the increasing 
morbidity in later years. 

X Ray Treatment resulting in an Action for Damages. 

A case that has aroused considerable discussion in 
Austrian medical circles recently came before the Civil 
Prouncial Conrt at Vienna. The defendants were Dr. 
Eduard Lang, professor of dermatology at the University of 
Vienna, and Dr. Guido Holzknecht, lecturer on Roentgen 
therapeutics, and the plaintiff was a Mr. Karl Haas who 
sought to recover damages on account of ill-health which 
fce attributed to a course of x ray treatment. In 1902 Mr. 
Haas was treated for psoriasis by Professor Lang and his 
then assistant. Dr. Holzknecht. Both medical men em¬ 
ployed the x rays and the plaintiff alleges that under 
this treatment painful blisters formed, so that he 
had to undergo five operations from March to Jane, 
1903. and for months was hovering between life and 
death. He further asserts that he was “ terribly 
mutilated ” by the x ray treatment and demands 40,000 
kronen damages, 500 kronen for loss of employment and 
4732 kronen for medical attendance—a total of 45,232 
kronen, or about £1884. For the defence Professor Lang 
and Dr. Holzknecht maintain that the. rays have proved 
particularly efficacious in cases of psoriasis, that the applica¬ 
tion of them in the plaintiff’s condition was entirely justified, 
and that the symptoms complained of were chiefly due to an 
infection which, despite every care, could not be helped. 
The court adjourned the case for expert evidence. 


Hemorrhage r rom an Unusual Cause after Parturition. 

A midwife in Vienna was recently brought to trial on a 
charge of neglect of duty and thereby contributing to the 
death of a primipara, 24 years of age, whom she had 
attended. It appeared that the child was delivered very 
quickly and that the subsequent bleeding had been very 
profuse; the placenta came away soon but as the bleeding 
continued the midwife resorted to very vigorous massage 
of the uterus which did not contract well. When 
medical man arrived he found that the patient was 
almost pulseless. After two injections of ether he managed 
to trace the source of the bleeding, which came from 
a rent about an inch loDg and one-third of an inch 
deep between tbe clitoris and the orifice of the urethra. 
Tbe cavities of the corpus cavernosum were clearly visible. 
Tbe patient died before the rent could be sutured. As the 
midwife had neglected even the simple remedy of applying 
a compress to the bleeding spot the patient bled to death 
within half an hour. In such cases it is of vital importance 


to find the source of the bleeding. Similar instances have 
been reported by Schroder and Winkel but it is only of late 
that the books in use by midwives have contained a chapter 
dealing with such incidents, and it is therefore not surpris¬ 
ing that the accused woman, who had been a midwife for 
32 years, was quite igDorant of such a possibility. The court, 
however, found her guilty of gross neglect. 

Death of Dr. von Kusy. 

By the death of Dr. von Kusy the medical profession in 
Austria loses one of its most prominent and most useful 
members. The deceased, who had been ill for a long time, 
was President of the Board of Hygiene in the Ministry of 
the Interior and was the organiser of the system of hygiene 
and sanitation in force in Austria. His last important work 
was directed against cholera and cerebro-spinal meningitis 
in the eastern parts of the empire, where he succeeded in 
cutting short the threatened epidemics of these diseases. 

Rupture of the Ileum. 

Dr. Ranzi showed recently at one of the surgical demon¬ 
strations a man who, whilst lifting a load of three hundred¬ 
weights, suddenly felt “something giving way in his belly ” 
and fell down unconscious. When he was operated upon 14 
hours later on account of abdominal symptoms and peritonitis- 
a rent was found in the ileum, near the caecum, and was 
sutured with silk. The after-history was quite uneventful, 
the patient making an excellent recovery in spite of the 
purulent peritonitis produced by the faecal contents of the 
ileum. Such cases, if operated upon not too late, give an 
excellent prognosis. 

Jan. 8th. __ 


NEW YORK. 

(From our own Correspondent.) 


Spinal Anesthesia with Sulphate of Magnesium . 

A communication involving principles that may be 
destined to prove of much importance was read by Dr. 
S J Meltzer before a meeting of the New York Academy 
of Medicine on Dec. 7th. It dealt with Dr. Meltzer’s dis¬ 
covery of the fact that magnesium salts, and in particular 
the sulphate, have the property when applied to nerve 
tissue of exerting a profoundly inhibitory effect. Of the four 
main inorganic constituents of the human body, sodium, 
potassium, and calcium have been well studied as regards 
their action on muscle and nerve, but the effects of mag¬ 
nesium have been but little investigated. By an extensive 
series of experiments on animals Dr. Meltzer found that 
intravenous injections of very small doses of magnesium 
salts inhibit the respiration and cause paralysis of the entire 
body ; local applications to nerve trunks block the con¬ 
ductivity and abolish the excitability of the nerves j sub¬ 
cutaneous injection produces deep narcosis with complete 
muscular relaxation, and subarachnoidal injection produces 
nearly immediate anaesthesia and paralysis of the posterior 
extremities. After a sufficient amount of preliminary work 
had been done the method was employed in human surgery. 
Twelve cases have so far been operated on under the sole or 
essential influence of the intraspinal injection of magnesium 
sulphate. The dose employed was one cubic centimetre of a 
25 per cent, solution for each 20 pounds of body weight of 
the patient. In the first cases a small amount of chloroform 
was also administered, but in the later cases no additional 
anaesthetic was used. The best time for operation was found 
to be three or four hours after the injection. Sensa¬ 
tion and motion return in from eight to 24 hours apparently 
without evil after-effects. One advantage said to pertain 
to the method lies in the fact that the dangers of anaesthesia 
from magnesium sulphate come practically only from the 
side of respiration, while heart action and pulse 
normal. It is circulatory failure that is most to be dreaded 
in the use of ordinary anaesthetics for the circulation is 
almost beyond control, whereas respiration is not so. 
Another field of usefulness of great promise that suggests 
itself for the method is in the treatment of tetanus. In a 
desperate case of this disease that had received 115 cubic 
centimetres of antitoxin without avail, the first injection 
of a solution of magnesium sulphate afforded great relief 
for 36 hours, and after a few more injections the patient 
was cured. 
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Beath of a Prominent Gynaecologist. 

By the death of Dr. Nathan Bozeman from apoplexy on 
Dec. 16th the medical profession has lost one of the few 
remaining members of the early school of gynecologists 
in this country. He was born in Butler County, Alabama, 
on March 25th, 1825, and received his medical degree from 
the University of Louisville in 1848. A year later he had 
begun his professional work in Montgomery, Alabama, where 
he was for a time associated with the widely known Dr. 
J. Marion Sims. It was while practising in this city that 
Dr. Bozeman developed new operations for vesico*vaginal 
and vesico-uterine fistulae, which he later demonstrated in 
Europe. On his return to America in 1859 he removed to 
New Orleans and on the secession of the Southern States he 
entered the Confederate army and served in the medical 
corps until the termination of hostilities in 1866. He then 
established a gynecological practice in New York city where 
he soon was accorded a place among the foremost in his 
specialty. In addition to devising many new operative 
procedures Dr. Bozeman invented numerous ingenious instru¬ 
ments and appliances, some of which are in use to-day. 
Among these are his uterine irrigator, knives, and scissors, 
various forms of vaginal depressors and speculums, dressing 
forceps, and a needle holder. He also perfected an operating 
chair for use with the patient in the knee-chest position. 
Dr. Bozeman was active in medical circles even after he had 
retired from practice and for many years was a prominent 
figure at the meetings of gynecological societies. 

A Death from Nitrous Oxide. 

Fatal results from this anaesthetic are so unusual that it is 
of interest to note a recent instance reported in this city. 
The patient was anaesthetised by a dentist for the purpose of 
having an alveolar abscess opened but after the termination 
of the operation he could not be roused and died in half an 
hour. No contra-indication to anaesthesia had been dis¬ 
covered by the man’s family physician who had given his 
consent to the use of the gas. 

Medical Societies. 

Within the last few weeks the formation of a number 
of new medical societies has been reported. A new uro¬ 
logical society was organised on Nov. 22nd with the title 
of the New York Reno Vesical Society. Its purpose is the 
study of bladder and renal diseases and the membership is 
limited to 50. A society of general practitioners, called the 
West Side Clinical Society of New York, met for the first 
time on Dec. 1st last. About 40 of the railroad surgeons of 
Kentucky met recently at Lexington and organised a Rail¬ 
road Surgeons Association which will hold its first meeting 
in June. A matter for much congratulation is the final 
coalition, after many vain endeavours to effect a union, of 
the two rival State associations of New York. About 20 years 
ago certain of the members of the Medical Society of the 
State of New York formed another organisation, the New 
Y T ork State Medical Association, but the differences of 
opinion which caused this defection from the parent 
organisation long ago lost their point and for some time 
efforts have been made to re-unite the physicians of the 
State in one society. The last legal step was taken on 
Dec. 9bh and the formalities will be completed in time 
for the celebration of the 100th anniversary of the foundation 
of the Medical Society of the State, which will take place 
early in February. 

Dental Surgeons for the Navy. 

A Bill has been introduced in Congress to establish a 
service of dental surgery as an adjunct to the regular depart¬ 
ments of medicine and surgery of the navy. It is proposed 
to have three grades, “ assistant dental surgeon,” “ passed 
assistant dental surgeon,” and “ dental Burgeon,” the incum¬ 
bents of which would be on the same footing in regard to 
rank, pay, and privileges as officers in the corresponding 
grades of the medical service. 

Insanity in New York State. 

The statistics of the New York Charities Aid Association 
reveal a somewhat encouraging state of affairs in regard to 
insanity in the State. The total number of insane persons 
committed in the last year was the lowest recorded in 15 
years, for it was only 507, whereas in the year before it was 
927 and the average for the preceding ten years has been 
758. The total number of insane patients confined in public 
and private institutions on Oot. 1st was 27,408. During the 
past 12 months 1429 patients were discharged cured, a gain 
of about 125 over the figures for the preceding year. 


The Popularisation of Medicine. 

Of late a marked tendency is becoming manifest among 
the medical profession, in large centres at least, to attack 
the problems of sanitation and the prophylaxis of disease 
from a somewhat new standpoint by appealing less to the 
sense of obedience in people and more to their intelligence 
in order to secure popular cooperation in instituting sanitary 
reforms. The matter of mosquito extermination has been 
exploited so thoroughly that now most educated persons 
are quite alive to the dangers from malaria, and in 
southern latitudes from yellow fever, attending the 
existence of collections of stagnant water that may form 
breeding-places for anopheles or stegomyia. In furtherance 
of this general plan of encouraging the dissemination of in¬ 
formation regarding the laws of hygiene among the intelli¬ 
gent classes several of the prominent medical organisations 
are making arrangements for public lectures on suitable 
subjects. The Chicago Medical Society has already begun a 
series of such addresses and it has been found that they are 
very well attended. Recently Dr. George R. Webster spoke 
on tuberculosis before a large audience. Under the auspices 
of the New York Academy of Medicine a radical step has been 
taken in the announcement for Dec. 29th of a public lecture 
on the results of the work done by the two commissions 
appointed early in the year to investigate pneumonia and 
cerebro-spinal meningitis. The speaker will be Dr. Thomas 
Darlington, health commissioner of New York city, whose 
selection for the purpose is most appropriate. The project 
is regarded with much interest by the profession and it is 
hoped that being inaugurated under the aegis of so influential 
an organisation it will be developed in numerous other ways 
in order to serve as a connecting link in matters of scientific 
knowledge between medical men and the public. 

A New Medical Municipal Officer. 

A new medical officer with a salary of $2500 has been 
appointed for the city of New York. He is called the 
medical examiner for the finance department and it is his 
duty to investigate claims against the city for damages for 
personal injuries. This work has in the past been performed 
by the police department and it is expected that when the 
cases are all examined by a medical man the saving to the 
city will be considerable. 

Dec. 28tb, 1905. ___ 

NOTES FROM INDIA. 

(From our Special Correspondent. ) 


The Medical College for Lucknow. 

In connexion with the medical college whioh is to be 
established for the United Provinces at Lucknow in com¬ 
memoration of the visit of T.R.H. the Prince and Princess of 
Wales to India, and for which several lacs of rupees have 
already been subscribed, it is proposed to add a branch 
college for women. This women’s college will be named after 
the Princess of Wales. It will be completely separate from 
the college for men and there is ample space whereon to 
build it close to the Lady Dufferin Hospital. In this part of 
India there is no college for the highest medical training of 
women. There are only classes for female hospital assist¬ 
ants. It is hoped to get educated Indian women, 
Mabomedan as well as Hindu, to take up medicine. It 
is announced that the education in this college will be 
conducted with every regard for the customs of the country. 

Expected Outbreak of Smallpox in Calcutta. 

A warning has been issued in Calcutta with regard to a 
probable outbreak of small-pox during the early part of the 
new year. It is apparently based upon the epidemics which 
occurred in 1890, in 1895-96, and 1900-01, the intervening 
years being comparatively free. In 1900 about 1000 deaths 
occurred and in 1901 about 2000 deaths. During the past 
fortnight there have been several deaths reported. From 
old mortality tables of the city this five-year period appears 
to be tolerably constant. The epidemics seem to occur almost 
entirely in the first half of the year. 

The Increasing Plague Mortality throughout India. 

The plague mortality is gradually mounting up. For the 
week ending Dec. 9th the figures were the highest for the 
season—3834 cases with 3075 deaths being recorded, as 
i against 3773 cases with 2890 deaths for the previous seven 
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days. Development is evidently going on all over the 
country. The details are :— 


Bombay Presidency.. 

1438 cases with 1062 deaths. 

Madras Presidency .. 

88 


9 » 

62 


Bengal Presidency .. 

599 

»» 

99 

466 


United Provinces 

831 


9 9 

761 


Punjab . 

403 

i * 

*9 

359 


Burma . 

92 


9 9 

89 


Mysore State . 

155 

>f 

9 % 

140 


Hyderabad State .. 

107 

if 

99 

56 


Central India.. 

84 

11 

9 9 

84 


Raj pu tana.. 

17 

ii 

9 * 

16 



Notwithstanding the small amount of plague in the Madras 
Presidency during last year the various local boards spent 
Rs.6,75,720, or over Rs.2,16,692 more than in the previous 
year. Considering the small funds at their disposal for 
sanitary improvements this burden weighs very heavily. 

Doc. 22nd, 1905. _ 


AUSTRALIA. 

(From our own Correspondent .) 

Proposed Amendments of Medical and Dental Acts. 

W As mentioned in a previous communication, a Bill has been 
circulated in the Legislative Assembly of Victoria to amend 
the Medical Act. A conference of delegates from the 
various medical societies discussed the Bill and subsequently 
arranged a deputation to the Chief Secretary to discuss 
with him its main provisions. On the whole the dele¬ 
gates approved of the Bill and urged the Chief Secretary 
to do all he could to get it passed. They thought that 
the clause which made it compulsory for the Medical 
Board to hold an open inquiry when anyone charged 
a registered practitioner with “infamous conduct ” was 
rather vague and loosely worded and suggested that the 
phraseology of the New South Wales Act was better. It was 
also thought that the board should be partly elective. Power 
should be given to the board to strike off the register the 
name of any practitioner who had been struck off the roll of 
the licensing body that granted the diploma under which he 
registered or who bad been struck off the register in the 
country where he last practised. A conversational dis¬ 
cussion ensued between the Chief Secretary and the 
deputation, in which the Minister said that the Bill had 
been drawn up by the Parliamentary draughtsman on sugges¬ 
tions made by the Medical Board and he had not seen it till 
it was circulated. He did not approve of the clause pro¬ 
hibiting practice by unqualified persons. He agreed that 
the board should be elective but not to giving it the power 
suggested to strike off names struck off elsewhere. He 
would look into the clause providing for inquiry into 
alleged infamous conduct. His difficulty was to define 
“infamous conduct in a professional respect.” In con¬ 
sequence of the introduction of this Bill into the 
Victorian Parliament it is understood that a similar 
measure will shortly be introduced to amend the Medical 
Act of New South Wales, particularly with the view of 
excluding foreign qualifications unless the course of study 
required is equal to that demanded by the Australian 
universities. A Bill to amend the Dental Act has passed 
the Legislative Council of New South Wales and is now 
before the Legislative Assembly. It provides that in future 
all dental students must pass an entrance examination 
similar to the one imposed on students taking the degree of 
L.D.S. at Sydney University. The course of study must be 
four years. In recognising foreign diplomas for registration 
reciprocity is demanded. When the country in which the 
diploma to be registered was granted recognises the L.D.S. 
of Sydney University and when the course of instruction is 
considered by the Dental Board to be satisfactory the board 
can register. Another clause gives the Dental Board power 
to remove from the register the name of any person if such 
person— 

(a) Does not possess the qualifications in reapect of which he was 
registered ; or (b) haa been convicted of an offence which, if committed 
in New South Wales, would be a felony or misdemeanour; or (c) has 
been guilty of infamous conduct in any professional respect, mis¬ 
conduct, or of malpractice, either ignorantly, negligently, or wilfully ; 
or (d) assumes any name, title, word, letters, addition, or description 
implying or leading to the belief that he is other than as described in 
the register, or as is permitted by the regulations made under the 
principal Act; or (e) practises or has practised since the passing of this 
Act under the name or style of any company, institution, hospital, 
college, school, or association. 


Friendly Societies. 

The report of the registrar of friendly societies for New 
South Wales for the years 1903-04 has been presented to 
Parliament. The total number of societies at the end of the 
year 1903 was 44 and at the end of the year 1904 it was 45. 
The increase in branches was 87 and 116 respectively. The 
Australian Natives’ Association had decreased 30 per cent, 
in branch growth. The registrar, however, did not regard 
increase in branches as a test of the soundness of growth of 
a friendly society but thought that it could be better esti¬ 
mated by the maximum number of members per branch. 
The membership of friendly societies proper at the end of 
1903 was 94,044, equivalent to an increase of 3*3 per cent, 
during the period. There were 15,718 persons sick during 
1903 for an aggregate term of 93,439 weeks, at a total cost 
in sick pay of £74,017. The total exposed to risk for sick 
pay was 79,480 persons. Consequently, 19’8 per cent, of 
the persons entitled to sick benefits became claimants and 
each suffered on an average 5-9 weeks’ illness.—On 
Nov. 25th the Premier of New South Wales, accompanied 
by the Earl of Jersey, laid the foundation-stone of a new 
dispensary and medical institute at Redfera, Sydney. 
The Redfern membership of the institute is 2121. The total 
membership is 9723, and last year 140,120 prescriptions were 
dispensed to 80,477 patients, members of 19 societies, repre¬ 
sented by 127 lodges. Both the Premier and Lord Jersey 
expressed high approval of this and similar institutions.—At 
Grafton, New South Wales, a “battle of the clubs” is 
waging. Two of the three medical officers, Dr. Earle Page 
and Mr. T. J. Henry, to the Amalgamated Friendly Societies 
in the district have sent in their resignations. They under¬ 
took to resume their positions if certain alterations in the 
contract were conceded. The third medical officer, Mr. 
Ventry A. J. Smith, expressed satisfaction with existing con¬ 
ditions. The New South Wales branch of the British 
Medical Association has not discussed the position. The 
lodges are advertising for applications for the vacant posts, 
to accept which the Australasian Medical Gazette says 
“ would only lead to professional and social ostracism.” 

Death of Dr. G. H. Macsrcinney. 

The obituary of the month includes the name of Dr. 
George Henry Macswinney, at Ghatswood, New South 
Wales, in his fifty-sixth year. He had been about six 
years at Chatswood and previously practised for over 15 
years at Petersham. His undoubted skill as a practitioner 
was widely recognised and he was very popular. His death 
was sudden and unexpected. He leaves a widow and four 
daughters. 

Dec. 9th, 1905. _ 



JOHN ABERNETHY KINGDON, F.R.C.S. Enq. 

Mr. J. Macready, F.R.C.S. Eng., who was for many years 
a colleague of Mr. Kingdon, sends us the following apprecia¬ 
tion of his late friend, who died on Jan. 5th in the 78th year 
of his age :— 

“John Abernethy Kingdon held the office of surgeon to 
the City of London Truss Society for 30 years, and during the 
last ten years of that period 1 had the good fortune to be 
associated with him and to become acquainted with his 
delightful personality. It is not for me to speak of his 
work for the Grocers’ Company and for the various offices 
that he served in the City but what he did at the Truss 
Society comes well within my knowledge. 

Mr. Kingdon was not an operator but was a very ingenious 
mechanician and all the best improvements in the trusses 
used by the society during the last 50 years came from him. 
He was very successful in reducing hernias. He knew at 
once what could be and what could not be reduced and his 
vast experience permitted him to use an amount of force 
sometimes in cases which others would have hardly dared to 
apply. He used to say that Vincent, one of the old surgeons 
of St. Bartholomew’s Hospital, had been an adept at re¬ 
ducing hernias and I believe he founded his own method 
on what he had seen done by Vincent. With his very wide 
hand, in which the intrinsic muscles were strongly developed, 
he certainly effected extraordinary reductions. He had great 
influence upon those within his range, which he owed partly 
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to the confidence that his high and noble character inspired 
and partly to the charm of his manner and to his deep 
knowledge of human nature. When attention was drawn 
to his powers of persuasion he would say sometimes, 
‘Yes, I understand men.’ It was his custom to address 
the patients in a racy vernacular which was very attrac¬ 
tive to them and he soon won their confidence. He could 
do as he pleased with them, however painful his manipula¬ 
tions might be, and the interview generally ended by the 
patient saying, ‘ Oh, sir, you have such a nice way with 
you.’ He had a great reverence for the * Chosen People ’ 
and he was never so pleased as when an old Israelite lifted 
up his hands to Heaven and blessed him. No man better 
deserved the blessings of his fellow men. In all his dealings 
his own advantage was the last thing that he considered. 
He was most hospitable, generous, and charitable, almost to 
a fault. He was a humorous, a charming, and most 
endearing colleague.’' _ 

ANGIOLO FILIPPI. 

On the threshold of the new year (writes an Italian corre¬ 
spondent) Italy finds herself “a man the poorer.” Angiolo 
Filippi, her greatest worker and teacher in forensic medi¬ 
cine, an expert called to give evidence by nearly every 
tribunal in the kingdom, passed away with the doting hours 
of 1905 in his seventieth year. For some months back he 
had complained of what Sir William Gull used to call “ tired 
heart,” but with appropriate regimen and treatment and, 
above all, rest, he seemed to have given it a new lease of 
aotivity when an interesting and important necropsy intervened 
and the passion for work—a life-long as well as a * * ruling ” 
passion in his case—kept him in the pathological laboratory 
far beyond the time limit prescribed by prudence. Pleuritis 
of the left side declared itself. His pupil and colleague, 
Professor Stori, performed thoracentesis but with only tem¬ 
porary benefit. Exhaustion of the vital powers resisted all 
treatment from day to day till with the dying year departed 
Italy’s most gifted and accomplished successor of Zaochia 
and Puccinotti. 

Filippi came of a medical stock, his father Ermanno 
having been one of the professional lights of his native 
Tuscany. He was educated at the University of Pisa and 
after taking his degree in 1868 he went through a course of 
post-graduate medicine and surgery in the Florentine school. 
While still young he was nominated medical superintendent 
of the prisons at Pianosa, but in 1859-60, the years of Italy’s 
“ risorgimento,” he was (like so many of his generous com¬ 
patriots) swept into the volunteer ranks and did valiant 
service in Lombardy under Garibaldi. In 1865 he dis¬ 
tinguished himself in the dire outbreak of cholera, practising 
unweariedly and effectively during the epidemic at Ancona, 
San Severo, and Apricena—work which brought him the 
honorary citizenship of the Anconitan commune. Again 
immersed in surgical and pathological study in Florence, 
particularly at the great hospital of the Santa Maria Nuova 
and in the laboratories of Professor Pellizzari, he had once 
more to take the field in his country’s cause—this time 
in the Venetian territory in 1866. On the fatal day of 
Custozza he showed great coolness and skill in tending the 
wounded, often within range of the Austrian fire, and 
at the instance of General Driquet he received the 
year following the medal for “ military valour.” From his 
experience in the campaign he acquired an exceptional skill 
in dealing with gunshot wounds, just as from his work during 
the cholera visitation in the Abruzzi he qualified himself to 
help Pacini in his well-known treatment of cases of 
“apparent death” from that disease. In 1867 he was 
appointed assistant to the Florentine professor of patho¬ 
logical anatomy, and thereafter promotion followed rapidly 
till in 1875 he became coadjutor to Professor Bellini, then 
occupant of the chair of medical jurisprudence in the Tuscan 
capital, and when that distinguished teacher died by his own 
hand he stepped into his post. The chair, already famed 
throughout Italy, became still more attractive under Filippi’s 
teaching ; but his yearly increasing audiences, swelled from 
other provincial schools, seemed to stimulate rather than 
to slacken his appeal to a yet larger public through the 
press. For the “Biblioteco Legale” he wrote the articles 
under the sections of “ Thanatology ” and “ Traumatology ” ; 
while his contributions on “ Aphrodisiology Civil and 
Criminal,” and “LaVenere Forense”were in such demand 
that they had to be transferred to an express publication 
in 1889. This was his “Manuale di Medioina Legale,” 


which, reinforced by contributions from old pupils like 
Borri, Biondi, Montalti, and Severo, passed through 
edition after edition till it became an indispensable book of 
reference amoDg jurists as well as medical men. It was the 
first treatise of its class to deal in a scientific spirit with the 
“infortuni di lavoro ” (injuries received in manual labour). 
Among other benefits he endowed Florence with a laboratory 
for medico-legal research unrivalled in Italy and not sur¬ 
passed abroad, while his methods of investigation and 
exposition were reproduced in other schools—such as those 
of Genoa, Palermo, Modena, Cagliari, Catania, and Siena— 
by pupils and imitators, either as professors or as privat- 
docents. In 1897, on completing his thirtieth year of 
medico-legal work, his old class assistants and other 
admirers combined to produce a volume called “Zacchia,” 
after his famous predecessor, containing articles bearing 
on his special subject and dedicated to him as a memorial 
tribute, and on the same occasion congratulatory messages 
reached him from men of light and leading in all parts of 
the world, conspicuous among them being Virchow, Koch, 
Senator, Laiden, Strassman, and Brouardel. He was a pro¬ 
ficient philologist and when complimented on the lucidity 
and finish of his style, written and oral, he would always 
give the credit of it to the classical studies which he never 
wholly dropped. Passionately devoted to the liberal arts he 
found time to do homage to the genius loci and could beguile 
his kora subsecivce with modelling in clay or with sketches in 
water-colours or in oils. A man so variously gifted, so touched 
to the finer issues, so kindly and so freehanded, could not 
but be the idol of his pupils and the pride of his colleagues 
and friends. Florence, literally cn masse, assisted at his 
funeral which by his own request was without external 
display of any kind, and every interest—civic, academic, pro¬ 
fessional, and political—was gathered round his grave in the 
cemetery of the Misericordia at Sofflano. 


JAMES HENRY CEELY, F.R.CS. Eng., L.S.A. 

Mr. James Henry Ceely, who died on Dec. 25th, 1905, at 
54, Tregunter-road, South Kensington, London, S.W., had 
attained the great age of 96 years. He studied medicine at 
the London Hospital and took the diploma of L.S.A. in 
1830. In 1832 he was admitted a Member of the Royal 
College of Surgeons of England and in 1852 was elected a 
Fellow. Mr. Ceely was a surgeon of no mean repute in 
Buckinghamshire. He was surgeon to the hospital at 
Aylesbury from its opening in 1832 to 1882 and it was one of 
his boasts that whilst there he performed 26 lithotomies (all 
lateral) without a failure or a death. His brother, Robert 
Ceely, was a distinguished man and is referred to in 
Bristowe’s “Medicine” in connexion with the early work on 
vaccination. James Ceely became qualified in the days 
when the examinations were in several respects unlike those 
with which the present generation is familiar and when the 
examiners from different schools often pitted themselves 
against each other. He used to relate an amusing incident 
which occurred while he was under the ordeal in question. 
As already mentioned, he had studied at the London Hos¬ 
pital and Lawrence of St. Bartholomew’s Hospital was 
examining him. His reply did not satisfy Lawrence and 
Blizard intervened to say that the candidate’s reply was 
quite in accordance with the practice at the London Hos¬ 
pital and exactly what he should have done himself in a 
similar case. An animated discussion ensued and Ceely was 
allowed to pass without having any further questions put to 
him. _ 


ROBERT JOHN CALLENDER, L.R.C.P. Edin., 
M.R.C.S. Eng. 

Mr. Robert John Callender of Haydon Bridge, 
Northumberland, died on Dec. 25th, 1905, in the seventy- 
fourth year of his age, and was laid to rest on Dec. 29th. 
For some long time it was known to his friends that he was 
in failing health and when he relinquished practice only a, 
few weeks ago those who were his intimates knew that 
the end was probably approaching. He had been in 
practice in Haydon Bridge for about 35 years and his 
upright figure and rather rugged, though kindly, personality 
were well known and much respected in the surrounding* 
country. Originally a student at the Newcastle-upon-Tyne 
School of Medicine in the middle of last century, he took: 
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the diploma of M.R.C.S. Eng. in 1862 and those of L.R.C.P. 
and L.M. Edin. in 1867. From the time he started practice 
he devoted himself entirely to his work, taking no part in 
public affairs. He held the appointment of medical officer 
and public vaccinator of the fifth district of the Hexham 
union and acted as medical officer to the local branch of the 
Druids Friendly Society and was also a member of the 
British Medical Association. On June 18th, 1887, he 
published in The Lancet an account of a case of puerperal 
pyrexia in which the administration of quinine proved 
useful. There are many who in times of trial found in him 
a true friend, and by those who mourn his death much 
sympathy is felt for his widow and family. 


literal Jttfos. 


Royal Colleges of Physicians and Surgeons 
of England. —The following gentlemen passed the first 
examination of the Conjoint Board in the subjects indicated 
at the January quarterly meeting of the examiners :— 

Chemistry and Physic*.— Thomas Mulholland Bellew, Liverpool Uni¬ 
versity ; Gerald Waddington Beresford, London Hospital and 
Wyggeston School. Leicester; Fleetwood Stirling Digbv Berry, 
Guy’s Hospital; nilton Ross Brown, Charing Cross Hospital; 
Edward Moxon Browne, St. Bartholomew’s Hospital; Ivo Geikie 
Cobb, St. Thomas’s Hospital; Kaye Farquhar Rashell Davison, 
Westminster Hospital; Anthony Dias, St. George’s and King’s 
College Hospitals; Christopher Robson Dudgeon, Westminster 
Hospital ; John Reginald Keith Fenning, London Hospital • 
Robert Francis Fuller, London Hospital; Alfred James Graves’ 
Columbia University. New York; Bernard Grellier. Charing Cross 
Hospital; Gilbert Henry Colling St. George Griffiths, University 
College, Bristol; Arthur Martin Henry, Guv’s Hospital ; David 
Edward John Stopford Hughes, St. Bartholomews Hospital- 
Thomas Hitchings James. London Hospital; James Phillips Jones, 
Guy’s Hospital; Colwell de Calis Winklev Langdon. Edinburgh 
University and Victoria University. Manchester; William Ewart 
Latham, Liverpool University; Colin Mclver, Madras University 
College and Polytechnic Institute; Leonard Milton, Guy’s Hos¬ 
pital ; Reginald Arthur Pittard, University College, Cardiff; Harry 
Platts, Guy’s Hospital ; George Lionel Preston, Technical School, 
Plymouth; Arthur Burch Kosher, Charing Cross Hospital; Harry 
Stobie, Charing Cross Hospital; Edwin Lawrance Sturdee, St. 
Bartholomew’s Hospital; Stanley Walker Turtle, London Hospital • 
Victor Vesselovsky, St. Thomas’s Hospital; Llewellyn Rhys 
Warburton. St. Thomas’s Hospital; Percival Dillon Warburton 
Sheffield ; and Frederick Cecil Wright, St. Bartholomew’s Hospital. 

Elementary Biology.— Edward Charles Beddows, Birmingham 
l Diversity; Gerald Waddington Beresford, London Hospital* 
Gordon Normanby Brandon, St. Paul’s School ; Joseph Henderson 
Bulcock. Manchester University; Ronald Edgar RusRell Burn, 
St. Bartholomew’s Hospital: John Stanley Ellis. London Hospital; 
Edwin Llewellyn Zonas Fickling, Birkbeck College; Archibald 
Louis George, L.D.S. Eng.. Guy’s Hospital; George Frederick 
Coreellis Harvey, London Hospital; David Edward John Stopford 
Hughes, St. Bartholomew's Hospital; Timothy Joseph Killard- 
Leavey, Guy’s Hospital; MozafTer Dinn Ahmed Kureishi, King's 
College Hospital; Avencl Frederick Cleeve Martyn, St. Mary’s 
Hospital; Alfred Philip Nicolle, London Hospital; Robert Sydney 
Overton, Birkbeck College; John Herbert Owens, London 
Hospital; Adrian Charles Paterson. St. Thomas’s Hospital ; Harry 
Platts, Guy’s Hospital; Henry Golege Steel, St. Mary's Hospital'; 
Mom Chow Thavara. Guy’s Hospital; Frederic St. Barbe Wickham] 
St. Mary’s Hospital; James Ernest Studhohne Wilson, London 
Hospital; and Raphael Yood, Manchester University. 

The following gentlemen passed the Preliminary Science 
Examination for the Licence in Dental Surgery :— 

Ralph Chapman, Birkbeck College; Abraham Cohen, Northern 
Polytechnic Institute; Hubert Daw, Royal Albert Memorial 
College, Exeter; William Henry Edmonds, Polytechnic Institute; 
William Edwin Guilding, Guy’s Hospital ; Charles Cabread Jones, 
Guy s Hospital; Oswald Keighley, Birkbeck College ; Isaac Levy, 
Guy’s Hospital; Alfred Bunce Plank, Technical Institute. 
Liverpool; Edgar Baton Solomon, Battersea Polytechnic and 
Birkbeck College; and Ernest Sutton Tait, Cranbrook School, 
Kent. 


Society of Apothecaries of London.— At the 

primary examination held recently the following candidates 
passed in the subjects indicated:— 

Part I. 

Biology. —W. M. Scott, Edinburgh and Belfast. 

Chemistry—Q. F. Malden, Royal Free Hospital; and R. S. Minchln, 
St. Thomas's Hospital. 

Materia Medica and Pharmacy.—I. Pulteney, Royal Free Hospital; 
and W. M. Scott, Edinburgh and Belfast. 

• Part II. 

Anatomy. —J. Brierley, Stl Thomas's Hospital; R. S. Carey, Cam¬ 
bridge and London Hospital; I). M. Hunt, London Hospital; 
J. A. Langhton Charing Cross Hospital; H. E. Middlebrooke, 
London Hospital; F. G. Middleton, Birminghsm ; II. S. Naylor, 
Packham, Guys Hospital; B. Kobertshaw, Manchester; 
and R. Rowlands. Glasgow. 

Physiology—J. Brierley, St. Thomas’s Hospital; R. S. Carey, 


Cambridge and London Hospital; J. A. Laughton. Charing Cross 
Hospital; II. S. Naylor, Leeds; B. Kobertshaw, Manchester; and 
R. Row lands, Glasgow. 

University of Oxford. —The following degrees 

have been conferred :— 

Doctor of Medicine.— Thomas Rowland Charles Whipham, New 
College. 

Bachelors of Me Heine and Surgery .—Harold Frankish, Worcester 
College; Henry Hugh Baker, University College; Henry Letheby 
Tidy, New* College; Reginald Charles Jewesbury, Christ Church ; 
James Sholto Cameron Douglas, Christ Church; and Herbert 
Chavasse Squires, Hertford College. 

London School of Tropical Medicine.— 

The following candidates at the recent examination of the 
school held in December, 1906, proved successful:— 

J. M. Collyns,* H. M. Sauzler,* J. C. S. MacDouall* (colonial 
service), t3. R. Whitmore,* J. W. Arthur, J. Booth-Clarkson, H. L. 
Burgess (colonial service), H. Carlaw* (colonial sendee), R. Cope- 
(colonial service), R. Denman (colonial sendee), A. C. Falkiner, 
J. D. Finlay (colonial service), C. W. Holden, J. Hogg, T. C. Lauder, 
E. C. Lindsey (colonial service!, M. Ramsay (colonial service), A. R. 
Rendle (colonial service), A. C. Kendle (colonial service), L. 8ells, 
R. Small (colonial service), A. J. T. Swann (colonial service), F. M. 
Wakefield, and P. Wykesmith (colonial service). 

* With distinction. 

Death of a Centenarian.— Mr. Thomas 

Baker died at Highbridge, Somerset, on Dec. 22nd, 1905, at 
the age of 102 years. The deceased was bom at Highbridge. 

We have been asked to say that the photo¬ 
graph of the late Sir John Scott Burdon-Sanderson, a repro¬ 
duction of which appeared in our issue of Dec. 2nd, 1905, 
was taken by Messrs. Elliott and Fry. 

To fill the vacancy caused by the death some 
months ago of Sir John Sibbald, the directors of the 
Century Insurance Company have elected Sir John Halliday 
Croom, professor of midwifery at the University of 
Edinburgh, to be a member of the board. 

Infectious Diseases in Leicester.—D uring the 

year 1905 the following certificates of contagious and 
infectious diseases were received by the sanitary committee 
of the Leicester town council: Scarlet fever, 1099 ; small¬ 
pox, 5; erysipelas, 247 ; consumption, 224; diphtheria, 177; 
typhoid fever, 68 : and puerperal fever, 20 ; total 1840- 

Mount Vernon Hospital.— Dr. E. F. Trevelyan 

of the University of Leeds will open the spring course of 
post-graduate lectures at the central out-patient department 
of the Mount Vernon Hospital, 7, Fitzroy-square, London, 
W., on Thursday, Jan. 18th, at 5 P.M. The subject 
announced is Modern Methods of Diagnosis and Treatment 
of Pulmonary Tuberculosis. Medical practitioners of both 
Bexes and senior students are invited to attend. 

The Russian Medical Council and Advertise¬ 
ments. —The Russian Medical Council has turned its atten¬ 
tion to a widely distributed advertisement by one John 
Craven Burley of Moscow, offering for sale a specific for 
encouraging the growth of, and strengthening, the hair. 
Finding that this advertisement, which was headed “I Was 
Bald,” might lead the public into error the council decided 
that it should not be granted insertion in the press. 

St. Bartholomew’s Hospital : Luther Holden 
Scholarship.— The first election to this scholarship, which 
was founded by the bequest of the late Mr. Luther Holden, 
consulting surgeon to St. Bartholomew’s Hospital, will take 
place shortly. The scholarship will be of the annual value 
of 100 guineas and will be awarded by election. Candidates 
must hold a British qualification to practise surgery of not 
more than three years’ standing and have been students of 
St. Bartholomew’s Hospital for at least three years. The 
scholar will be elected for one year and will be eligible for 
re-election for a second or third year, and will be required 
by the regulations, which have been drawn up, to carry out 
such research work in surgery as may be approved by the 
electors either in the United Kingdom or abroad. A report 
of the work done must be sent by the scholar to the dean of 
the medical school one month before the expiration of the 
year. The electors are: the surgeons to the hospital, the 
lecturer on pathology, the warden of the college, and the 
dean of the medical school for the time being. Candidates 
are advised in their applications to give particulars of any 
appointments which they have held or any research in 
which they may have been engaged. 
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The Antwerp International Exhibition.— 
During the months of April and May, 1906, an International 
Exhibition will be held at Antwerp. The main subjects for 
exhibition are foods, brewing, wines, and spirits but there 
is to be a section specially devoted to medicine, hygiene, and 
pharmacy. The exhibition is under the official patronage of 
Her Royal Highness the Countess of Flanders. All informa¬ 
tion about it may be obtained by application to the 
secretary’s office, 26, rue d’Arenberg, Antwerp. 

A meeting of the Assistants of the Society of 
Apothecaries will be held on Jan. 23rd, at 8 P m., in the 
courtroom of the Society’s hall, Water-lane, Blackfriars, E.C., 
to discuss the advisability of forming an association. Ladies 
and gentlemen holding the Assistant’s certificate are cordially 
invited. Those unable to attend, but who are in agreement 
with the suggested association, should communicate their 
views to Mr. Albert Howell, Hackney Union Dispensary, 
Rosebery-place, Dalston, N.E. 

Russian Medical Men and Politics.— It is 

stated in the Pharmutzevtitoheski Journal that the Pirogoff 
Society, in view of the present situation and the serious 
circumstances existing in Russia, does not find it possible to 
hold the usual congress of the society during this month. 
Nevertheless the society considers that the medical men 
should express themselves on the question of the day; 
therefore a Pirogoff congress will be called not for a scientific 
but for a political purpose. At that congress the question of 
fusing with the Medical Society League will be considered. 


BOOKS, ETC., RECEIVED. 


Bailli&re, Tindall, and Cox, 8, Henrietta-street, Covent Garden, 
W.C. 

A Manual of Physiology. With Practical Exercises. By G. N. 
Stewart, M.A., D.Sc., M.D. Edin.. D.P.H. Camb., Professor of 
Physiology in the University of Chicago. Fifth odltion. Price 
15s. net. 

Surgical Diseases of the Dog and Cat. With Chapters on Amrs- 
thetics and Obstetrics. (Second edition of “ Canine and Feline 
Surgery.”) By Frederick T. G. Hobday, F.R.C.V.S., F.R.S.K , 
Member of the Board of Examiners of the Royal College of 
Veterinary Surgeons, late Professor in the Royal Veterinary 
College, London. Second edition, revised and enlarged. Price 
10s. 6 d. net. 

Bell, Deighton, and Co., Cambridge (George Bell and Sons, 
London). 

Pathology and Treatment of Rheumatoid Arthritis. By P. W. 
Latham. M.D., Fellow' and Late Senior Censor of the Royal 
College of Physicians of London, Downing Professor of Medicine, 
Cambridge, 1374-1894. Price Is. 6 d. net. 

Chatto and Windus, 111, St. Martin's-lane, W.C. 

Herbert Fry’s Royal Guide to the London Charities. Edited by 
John Lane. The First London Annual Charity Guide. New and 
revised edition—the forty-second. Price 1*. 6d. 

Churchill, J. and A., 7, Great Marlborough-street, W. 

The Management of a Nerve Patient. By Alfred T. Schofield, 
M.D., author of “ The Unconscious Mind,” Ac. Price 5s. net. 

Constable, Archibald, and Company, Limited, 16, James-street, 
Hay market, S.W. 

Lectures on Tropical Diseases, being the Lane Lectures for 1905. 
Delivered at Cooper Medical College, 8an Francisco, U.S.A., 
August, 1905. By Sir Patrick Manson, K.C.M.G , M.D., LL.D. 
Aberd., F.R.C.P. Lond., F.R.S., Hon. D.Sc. Oxon., Medical 
Adviser to the Colonial Office; Lecturer, London School of 
Tropical Medicine, St. George’s Hospital Medical School, Ac. 
Price 7s. 6d. net. 

Gbifpin, Chables, and Company, Limited, Bxeter-street, Strand, 
W.C. 

The Year-book of the Scientific and Learned Societies of Great 
Britain and Ireland. Twenty-second Annual Issue. Price 7s. 6d. 

Hazell, Watson, and Vinet, Limited, 52, Long Acre, W.C. 

Hazell s Annual for 1905 : a Cyclopaedic Record of Men and Topics 
of the Day. Edited by W. Palmer, B.A. Lond. Price 3s. 6 <L net. 

Headley Bbothebs, 14, Bishopsgate Without, B.C., and Ashford, 
Kent. 

The Transactions of the Hunterian Society, 1904-1905. Bighty- 
sixth Session. Bdited by B. W. Goodall, M.D. Price not stated. 

John Bale, Sons, and Danielsson, Limited, 83-91, Great Titohfleld- 
■treet. Oxford-street, W. 

Indigestion: an Elemental Study of its Causes and Treatment. 
By Fernandez Clarke, L.S.A. Lond., L.R.C.P.Lond., M.R.C.S. 
Bug., Ac. Price 2s. net. 

Macmillan and Co., Limited, London. 

A Handbook of Climatic Treatment, including Balneology. By 
William R. Huggard, M.A., M.D., F.R C.P.Lond., HB.MTConsul 
at Davos, Switzerland. Price 12s. 6d. net.. 


Olives and Boyd, Tweeddale-court, Edinburgh, and 10, Paternoster- 
row, B.C. 

Natality and Fecundity : a Contribution to National Demography. 
By C. J. Lewis, D.Sc. (Public Health), M.D. Edin., F.R.C.P. 
Edin., M.R.C.S. Eng.. Lecturer on Public Health, School of 
Medicine of the Royal Colleges, and Medical College for Women, 
Edinburgh, Examiner in Public Health, Royal College of 
Physicians, Edinburgh; and J. Norman Lewis, Fellow of the 
Institute of Actuaries, Fellow of the Faculty of Actuaries in 
Scotland. Price 7s. 6 d. net. 

Pentland, Young J., Edinburgh and London. 

The Edinburgh Medical Journal. Edited by Alexis Thomson, M.D., 
F.ll.C.S. Kd., and Harvey Littlejohn, M.B., F.R.C.S. Ed. New 
Series. Vol. XVIII. Price not stated. 

Scientific Press. Limited. 28 and 29, Southampton-strect, Strand, 
W.C. 

Surgical Instruments and Appliances used in Operations. An 
Illustrated and Classified List, with Explanatory Notes. By 
Harold Burrows. M.B. Lond., B.S., F.R.C.S , Assistant Surgeon 
to the Bolingbroke Hospital. Price 1». Gd. net. 

Willing, James, Junr., Limited, 125, Strand, W.C. 

Willing’s Press Guide and Advertisers’ Directory and Handbook, 
1903. (Thirty-third Year.) Price 1#. 



Successful applicant* for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column , arc 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than U o’clock on the Thursday morning o .each 
week, such information for gratuitous publication . 


Allan, John, M.B., Ch.B. Edin., has been appointed House Surgeon 
to the Royal Alexandra Hospital for Sick Children, Brighton. 

Ball, Walter, M.B., B.S. Lond., L.S.A.. has been appointed Resident 
Medical Officer and Registrar of the Cancer 'Wing of the Middlesex 
Hospital. 

Brough, D., M.B., M.S. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Battle District of the 
County of Sussex. 

Buckley. George Granville, M.B., Ch.B., D.P.H. Viet., has been 
appointed Assistant Medical Officer of Health of the County 
Borough of Oldham. 

Farxcombr, Edgar Leonard, M.B., B.Ch. Oxon., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
District of Chudleigh (Devon). 

Hastings. Somerville, M.B., B.S. Lond.. F.R.C.S. Eng., has been 
appointed Surgical Registrar to the Middlesex Hospital. 

Howell, C. M. Hinds, M.B. Oxon., M.R.C.P., has been appointed 
Medical Registrar and Lecturer to the Nurses at the National 
Hospital for the Paralysed and Epileptic, Bloomsbury, W.C. 

Keeling, G. S., M.B., B.C. Cantab., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Lkitch, Archibald, M.B., Ch.B. Glasg., has been appointed Assistant 
to the Director of the Cancer Research Laboratories of the 
Middlesex Hospital. 

Milsom, E. G. D., L.R.G.P. Lond., M.R.C.S. Bng., has been appointed 
Assistant House Surgeon to the East Suffolk and Ipswich Hospital, 
Ipswich. 

Pryce, Kthel J. M., M.B., Ch.B. Glasg., has been appointed Clinical 
Assistant at the Evelina Hospital for Sick Children, S.E. 

Snell, E. H., M.D., B.Sc. Lond., has been appointed Medical Officer to 
the Education Committee, Coventry. 

Stamford, R. B., F.R.C.S. Edin., L.R.C.P. Lond., M.R.C.S. Eng., has 
been appointed Certifying Surgeon under the Factory and Work¬ 
shop Act for the Loughborough District of the oounty of Leicester. 

Stephens, H. N. f M.R.C.S., L.R.C.P. Lond., hss been appointed 
Clinical Assistant to the Chelsea Hospital for Women. 


ffacanms. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Ashton-undkr-Lyne Union.— Junior Resident Medical Officer. Salary 
£100 per annum, with rations, residence, and laundry. 

Birmingham and Midland Bar and Throat Hospital, Bdmund- 
street.—House Surgeon. Salary at rate of £70 per annum. 

Bridge of Weir, Consumption Sanatoria and Colony of Mercy 
for Epileptics.— Medical Superintendent. Salary £250, witt* 
house and light. 

Bristol, City and County of.— Public Analyst. Salary £450, rising 
to £600 per annum. 

Burnley, County Borough or.—Medical Officer of Health. Salary 
£500 per annum. 

Cheltenham General Hospital.— Junior House Surgeon, unmarried. 
Salary £60 per annum, with board and lodging. 

Chester General Infirmary.—H ouse Surgeon. 8alary £100 pec* 
annum, with residence and main t ena n ce. 
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CaBTEKFIFJLD ilD NOBTH DERBYSHIRE HOSPITAL AND DISPENSARY.— 
Junior House Surgeon. Salary £60 per annum, with board, apart¬ 
ments, and laundress. 

Glasgow, Corporation of.— Lady Medical Assistant. Salary £160 
per annum. 

Great Northern Central Hospital, Holloway, N.-Two Anaes¬ 
thetists. Honorarium 10 guineas per annum. 

Great Yarmouth Hospital.— House Surgeon. Salary £90 per 
annum, with board, lodging, and washing. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—Resident House Physicians. 

College (University of London).— Sambrooke Surgical 
Scgistnr, 

Liv ^^ ol Dispensaries.— Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

Middlesex Hospital, W.—Resident Casualty Medical Officer un 
married, for six months. Salary £b0 per annum. 

Napsbcry. near St. Albans, Herts, Middlesex County Asylum_ 

Assistant Medical Officer. Salary £160 per annum, with board 
lodging, washing, and attendance. 

New Hospital for Women.— Senior Assistant to the Children’s Out¬ 
patient Department. Also two Clinical Assistants. 

Hobthampton General Hospital.— House 8urgeon, unmarried. 
Salary £90 per annum, with apartments, board, attendance, and 
washing. 

Parish of St. Mary. Islington.— Medical Officer and Public Vac¬ 
cinator for No. 9 District. Salary £100 per annum and fees. 

Plaiftow and Dagenham Infectious Diseases Hospitals — 
Resident Assistant Medical Officer. Salary £200 per annum with 
rooms and board. 

St. Pancras Dfirmary, Dartmouth Park-hill. N.-Junior Assistant 
Medjcal Superintendent. Salary £75 per annum, with residential 
allowances. 

Seamen's Hospital Society.— Pathologist. Salary £100 per annum 
Also Assistant Physician, Medical and Surgical Registrar, and 
Honorary Anaesthetist. 

Unittbsity of London.— Examiners in Medicine, in Surgery, and in 
Pathology. 

WimuNSTER Hospital, Broad Sanctuary, S.W.—Fourth Assistant 
Surgeon. 

Tou CopiY Hospital.- House Surgeon. Salary £100 per annum 
with board, residence, and washing. ’ 

York Dispensary. -Resident Medical Officer, unmarried. Salary 
£120 a year, with board, lodging, and attendance. y 


t Comments, airtr Jnsfoers 
to Correspondents. 

THE ADULTERATION OP SILK WITH TIN AND OF FLANNEL 
WITH EPSOM SALTS. 

An interesting communication has reached us from a correspondent 
living near Manchester on the subject of adulterated fabrics, hia 
attention having been directed to the special article published under 
the above heading in our issue last week. We regret t hat we have 
not space to publish this letter in full, but we extiact from it the 
writer’s salient points. So far back as 1863, he states, it waa 
his lot to take up a situation as a “procurer" of orders for 
an article then newly introduced as an adulterant of cotton 
goods. Very soon he wsb convinced that he was employed in an 
occupation “both dishonourable and dishonest." At great In¬ 
convenience to himself, having a wife and family to support, he 
relinquished his post. So impressed w as he with the wickedness of 
the fraud that was being perpetrated that he determined to expose it 
and with the assistance of some friends he ultimately published a 
book in which appeared the following preface : — 

“ In these pages the Author has narrated, in plain terms, hia 
experience while engaged as agent in a business that his heart and 
head loathed, but w hich, to get. bread for himself and family, he 
followed until his soul revolted from very shame, and, to preserve 
his own reputation, he felt compelled to withdraw and suffer any¬ 
thing rather than participate, however remotely, in the great game 
of Roguery he had seen played around him. Personally, he has no 
vindictive feelings towards manufacturers, and, although the 
language used to condemn their mal practices is harsh and severe 
yet it is no more so than the nature of their deeds deserve! 
Although there may be defects in the style and composition of 
this work, it is hoped that the plain facts will most attract the 
attention of the general public.” 

The reading of the article In The Lancet baa now inspired him to 
write a supplement to the book in the form of doggerel verse. We 
select three stanzas out of 12 :— 


Tkk Chief Inspector of Factories, Home Office, S.W., gives notice of 
ra«nci<* as Certifying Surgeon under the Factory and Workshop 
Act at Cockermouih, in the county of Cumberland; at Inner¬ 
leithen, m the county of Peebles; at Kirkby Stephen, in the 
county of Westmorland; at Beckenham, in the countv of Kent • 
at Holbeach. in the county of Lincoln; and at Forfar in the 
county of Forfar. 


jBirtjp, Starriagd, ntk gtatjis. 


BIRTHS. 

Boyd.—O n Jan. 7th, at Pretoria, Transvaal, the wife of J. J Bovd 
M.O.H Pretoria, of a daughter. J * 

Hokdat.— On Jan. 7th, at Bridgefield, Muswell-avenue, N., the wife 
of James Hobday, M.B., of a daughter. 

Lra.-On Jan. 6th, at Collingham-road, S.W., the wife of Kenneth F 
Lund. M.B. Lond.. of a son. 



MARRIAGES. 

Knight—Chad born. —On December 9th, at St. Stephen's Durban 
Natal, by the Rev. C. S. Mills, Wilfred Edwyne Knight, M B ’ 
LE.C P.B.. son of Charles Frederick Knight, M.D., of Mount 
Cbarica, Portobello. and Chambers-street, Edinburgh, to Evelvn 
Louisa, fourth daughter of the late John Chadborn, of Barton 
House, Gloucester. No cards. 

Bob—Granville-Smith.— On Jan. 4th, at the Church of St. Peter and 
9 l Paul S waff ham, Norfolk, by the Reverend Vernon Granville- 
Saith, Joseph William Rob. M.D., of Oatlands Park, Weybridge 
to Alice Maud, daughter of the Reverend Canon Granville Smith’ 
of Swsffham. _ * 


DEATHS. 

Sifitc.—On Jan. 8th, 1908, at West Coker, Somerset, Elizabeth Jane 
Bsdie, wife of the late John Sadie, M.D. R.U.I. 

Evens.-Leonard Sonstadt Hughes, F.E.C.8. Eng., L.R.C.P. Lond. 
st Trading. North Island, New Zealand, on Nov. 12th, 1906, in hia 
40th year. 

KnsDOTL—On Jan. 5th, at 31, The Broadway, Westminster, during 
sleep. John Abernathy Kingdon, F.B.C.S., late of 2, Bank-buildings, 
Lsthbwy, In hie 78th year._ ^ 


41 The cotton goods you purchase 
Have in them much that’s queer; 

Gum and alum, china clay; 

These are used to make it pay. 

The cotton goods you purchase. 

With them you are often cheated; 

Sulphate of soda—queer stuff— 

And old hide pickings, quite enough. 

It would puzzle me, and others too, 

To tell of all which these men do; 

In making goods for us to wear. 

They cheat us much, nor do they care." 

The book was not a financial success and our correspondent, who ia 
nearly 78 years of age, confesses to being very badly off and 
pathetically adds: “I shall be glad when my time cornea for 
departure from this to a more pleasurable state of being, if I am 
found to be worthy thereof.” 

THE PRESS AS AN EDUCATIONAL POWER. 

We are quite convinced that the power of the press, if guided In the 
right paths, may be of great use in an educational direction. But 
occasionally the answers to correspondents upon medical matters in 
lay journals contain information which displays astounding ignor¬ 
ance. A notable example is now before us contained In a recent 
number of the Weekly Dispatch and it is as follows :— 

" Toilet Powder— The 10 per cent. ‘Amyli’ in your prescrip¬ 
tion has reference no doubt to the hydrocarbon radical of the 
paraffin aeries to be found in amyl alcohol or fusel oil. Without the 
prescription we could not write in the missing ingredient.—Percy, 
Manchester.” 

It is, we think, just as well for the correspondent that the prescrip¬ 
tion waa missing, for we tremble to think what 44 we ” might have 
written in if the writer’s medical knowledge la on a par with his 
knowledge of Latin and of chemistry! 

QUOTATIONS FROM THE LANCET. 

Again we must protest against the objectionable and unfair practice 
adopted by some advertising firms of using quotations from 
The Lancet without preserving the sense of the context. In our 
critical noticea of foods, drugs, and medical appliancea which are pub¬ 
lished from time to time for the guidance of our readers, we make it 
a rule of dealing with these things in an Impartial manner, discussing 
not only their merits (if any) but their demerits (if any) also. 
Often, however, the quotations imply that we have written nothing 
but words of praise, whereas a reference to the context will reveal 
that in a great number of instances this is not the case. An instance 
of this appeared in an advertisement of 44 Vita* Ore" In the Times 
this week. The statement used hare waa 44 The Lancet says, 4 the 
clinical results were satisfactory.’ ” It ia perfectly true ***** 
The Lancet did use these words, hut it said a great deal more, 


N.B. -A fee U charged far the insertion of Notices of Births, 

Marriages, and Deaths. 
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as will be seen from the original notice (The Lancet, March 25th, 
1899, p. 844), which we reproduce : — 

“This preparation is regarded as 'a valuable and important dis¬ 
covery.’ The discovery amounts to a recognition of the fact that 
ore containing pyrites or native sulphide of iron gradually oxidises 
in moist air into proto-and per-sulphate of iron. To the presence 
of these salts the medicinal value of the powder is attributed. 
Cold water readily extracts both the per- and proto-sulphate of 
iron. According to our analysis the ore yields 13 20 per cent, of 
ferric sulphate and 3'9 per cent, of ferrous sulphate. Iron in these 
forms is not usually prescribed, being regarded as unsuitable and 
leading frequently to digestive disturbance and decidedly con¬ 
stipating effects. The ore further contains unaltered sulphide of 
iron and free sulphur and a large residue of silicious matters, and 
presents in fact all the appearances of the crushed ore obtained from 
gold-bearing quartz. The clinical results obtained were satisfactory, 
but the preparation showed no superiority ovor'Blaud’s pills’ or 
other remedies used in the treatment of anaemia." 

In the advertisement referred to there is not even the indication of 
a context, which in this case, as in others, contains an important 
qualifying clause. 

THE MEMBERSHIP OP THE SOCIETY OF APOTHECARIES. 

To the Editors of The Lancet. 

Sirs.— Subsequently to obtaining the diploma of the Society of 
Apothecaries I was elected a member, and in due course sent in the 
usual form to the editors of the Medical Directory, including the fact 
of membership; on noticing the omission of the membership diploma 
(M.S.A.) after my name I wrote to the editors asking the reason and 
received the inclosed reply. I am, Sirs, youre faithfully, 

Sale, Cheshire. C. Adolphe K. Renbhaw. 

[Inclosube.] 

29th Dec., 1905. 

Deab Sir,— In reply to your letter of the 28th Inst, we have to 
say that we purposely omitted the membership of the Society of 
Apothecaries as this is not a medical qualification. The member¬ 
ship has been inserted in the past, but it is our intention to omit 
this in future. Yours faithfully, 

pp. the Editors, 

Charles Jackson. 

*»* About the advisability of including the title of M.S.A. in the 
Medical Directory something can be said on either side. The title is 
not a medical one, so that the intention of the editors of the Medical 
Directory to omit it has some point, but the same argument can be 
applied to D.C.L.. LL D., and M.A., to all orders and grades of 
knighthoods, to P.R.S., F.L.S., F.C.S., and so on. Curiously enough, 
the gentleman who this year comes next to our correspondent in the 
Medical Directory is described as M.S.A.— Ed. L. 

SANDOW DEVELOPMENT TREATMENT: A WARNING. 

To the Editors of The Lancet. 

Sirs, —With regard to “J. G.’s’’ letter under the above heading I 
would recommend to his notice a small book and card, price respectively 
2s. Sd. and 6ef., published by the Anglo-Danisli Publishing Company, 
188, Strand. The exercises have been familiar to me for many years 
when the author was a little boy, but I have never seen them so well 
organised and, as will be seen, no apparatus is required. They are 
collected by J. P. Muller, who calls them “My System,’’ and have 
the advantage of taking only 20 minutes in time and can be mostly 
performed in an ordinary bathroom. Exercise 8 being done against 
the side of the bath. I am, Sirs, yours faithfully. 

Brook-street, W., Jan. 9th, 1906. Tom Bird. 

AN OPHTHALMOSCOPIC LAMP. 

We have received from Mr. J. T. Gradon of Oxford a lamp and shade 
which he has devised for ophthalmoscopic work. It consists of 
an electric lamn in a small black japanned box which can be held 
in the hand. Mr. Gradon argues that beginners in direct ophthal¬ 
moscopy have great difficulty in keeping the ray of light from 
a fixed lamp on the patient's eye, but he considers that by 
the use of his lamp the hand and mirror of the observer 
will adjust themselves in concert. The apparatus is handy and 
convenient, but, wo think, unnecessary. It is always bad policy 
for any medical man to accustom himself to work only with certain 
instruments and anybody who know's enough about ophthalmoscopy to 
benefit his patients should bo able to work with any source of light. 
Mr. Gradon’s lamp can also be used with a candle and in this way the 
apparatus might be useful for country practitioners tb takeout on 
their rounds. It may be obtained from Messrs. Newbold and Co., 
72 and 74, Gray’s Inn-road, London, W.C. 

TYPHOID AGGLUTOMETERS* i 

M.O.H. writes that he would be glad to have the opinion of his 
fellow practitioners who have tried Messrs. Parke. Davis, and Com¬ 
pany’s typhoid agglutometers as to their trustworthiness. He has 
tried them in some half-dozen cases with- apparently satisfactory 
results. “If these agglutometers.” he says, ■** ate as reliable as the 
ordinary Widal’s test (and there seems no reasoiVwhy they should not 
be) they are very convenient for use, especially In country districts.” 
We have already reported upon the agglutometers in The Lancet 
in favourable terms (The Lancet, June 3rd, 1905, p. 1505). 


Jfr. W. Jarvis .—There are considerations attaching to the different 
degrees mentioned which give each of them a particular value. Medical 
men do not recognise that one medical degree is “higher” than, or 
“ senior” to, another. The proceedings in the medical curriculum of 
each will be found in the Students’ Number of The Lancet, and 
every curriculum is under the supervision of the General Medical 
Council whose duty it is to see that medical education is maintained 
at a high uniform standard. 

Hastings .—We do not know of any central society doing such work- 
Arrangements are made by certain public bodies and certain local 
societies for disseminating the sort of information and our corre¬ 
spondent might get into communication with some of these bodies if 
he addressed a letter to us stating exactly what he thinks is required 
by the public. 

L. A .—The General Medical Council would probably caution the- 
offender if the matter were brought before it. We doubt if the 
Council would collect information for itself. At least one medical 
column appears in lay papers signed by a medical man and the 
medical man’s name remains on the Register. 

M. D. Brux .—We do not know of the existence of any such by-laws. 

Communications not noticed in our present issue will receive attention 
in our next. 


lilebital giarjr for % ensuing SMttL 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (15th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas* (3.30 p.m.), St. George s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea <2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-squar© 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. Ormond- 
street (3 p.m.). 

TUESDAY (16th) — London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.). Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Marys (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.). London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat. Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (17th).—St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m. ), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.). 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a. m.). 
Cancer (2 p.m.), Throat. Golden-square (9.30 a.m.). Guv's (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9.30 a.m., Dental, 2 p.m.). 

THURSDAY (18th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.). London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.). St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). St. Mark’s 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square 
(9.30 a.m.). Guy’s (1.30 p.m.). Royal Orthopedic (9 a.m.). Royal Ear 
(2 p.m.). Children, Gt. Ormond-street (2.30 p.m.). 

FRIDAY (19th).—London (2 p.m.), St. Batholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guv’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.). St. George's (1 p.m.). King's College (2 p.m.). St. Manrl 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.). Soho-square 
(2 p.m.) Central London Throat and Ear (2 p.m.), Children, Gt. 
Ormond-street. (9 a.m.. Aural, 2 p.m.). 

SATURDAY (20th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 P.M.), 
Throat, Golden-aquare (9.30 a.m.), Guy s (1.30 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Eve Hospital (2 p.m.), the Royal London Ophthalmic- 

(10 a.m.), the Koval Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 


TUESDAY ( 16 th).— Chelsea Clinical Society (Chelsea Dispensary, 
Manor-street. King'a-road, S.W.).—8.30 P.M. Communications:-— 
Dr V. Dickinson: Recurrent Vomiting with Acetomemia in 
Children.—Dr. E. Pritchard: The Training of Nerve Centres in 


OhildreD. ' 

Pathological Society of London (20. Ilanover-square, W.).-— 
8 30 p.m. Papers:—Dr. A. E. Wright and Dr. S. K. Reid : Notes on 
Two Cases of Coli-cysti tis treated with Inoculations of Bacillus Coll. -s- 
Dr .A. B. Wright: A Note on Phagocytosis of Red Blood Corpuscles. 
—Mr. L. Dudgeon: On a New Method of Distinguishing Bacillus 
Typhi and Bacillus Coli.—Dr. J. Freeman : On the Relationship of 
the Temperature to the Opsonic Curve in Acute Anthrax Infection. 

WEDNESDAY (17th).—R oyal Microscopical Society (20, Hanover- 
square, W.).—8 p.m. Annual Address:—The President: The Lifo 
and Work of Bernard Renault. 

Society of Arts (John-strcet, Adelphi, W.C.).—8 p.m. Dr. W. A.. 
Aikln: The Scientific Aspects of Voice Development. 
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-FRIDAY (19th).— Society foe the Study of Disease in Children 
(11. Chandoe-street, Cavendish-square, W.).— 5.30 p.m. Cases and 
Specimens will be aliown by Dr. C. W. Chapman, Dr. L. Guthrie, 
Dr. J. G. Emanuel. Dr. C. O. Hawthorne. Dr. H. Hutchison, Dr. 
E. Cautley, and Mr. N. B. Harman. Short Papers:—Dr. F. J. 
Poynton : Jaundice.—Dr. P. Lewis: Ervthema Multiforme. 
Epidemiological Society of London (11, Chandos street. Caven¬ 
dish-square, W.).—8.30 p.m. Paper:—Mr. W. Hunting: Glanders 
In theHotto and in Man. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (15th).—P oot-Graduate College (West London Hospital, 
Hammersmith-road, W.).—5 P.M. Dr. Davis: Some Common 
Diseases of the Pharynx and Larynx-Treatment. 

TUESDAY (16th).— Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—5 p.m. Dr. Bussell: Anirmia. (Lecture I.) 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture:—Dr. 
Beevor : Cerebral Circulation (Demonstration of Infected Brains). 

North-Bast London Post-Graduatf. College (Colney Hatch 
Asylum, New Southgate, N.).—3.30 p.m. Dr. H. Corner: Demon¬ 
stration on States of Mental Exaltation. 


WEDNESDAY (17th).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).— 6 p.m. Dr. Robinson: Selected 
Subject in Gynaecology. 

THURSDAY (18th).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.). — 6 p.m. Mr. Baldwin: Practical 
Surgerv. (Lecture I.) 

Grabing Cross Hospital.—4 p.m. Mr. 8. Boyd: Demonstration of 
Surgical Cases. (Post Graduate Course.) 

Samaritan Free Hospital for Women (Marylebone-road, N.W.).— 
3 p.m. Lecture:—Mr. Doran: On Pain associated with Uterine 
Fibroid Disease. 

Bt. John’s Hospital for Diseases of the Skin (Leicester-square, 
W.C.).—6 p.m. Dr. M. Dockrell: Bullous and Vesicular Eruptions 
(continued): V., Herpes; VI., Zoster; VII., Dermatitis Herpeti¬ 
formis. (Chesterfield Lecture.) 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7. Fitxroy-square, W.).—5 p.m. Introductory Lecture:— 
Prof. B. F. Trevelyan (Leeds): Modern Methods of Diagnosis and 
Treatment of Pulmonary Tuberculosis. (Post-Graduate Course.) 


FRIDAY (19th).—P ost-Graduate College (West London Hospital. 
Hammersmith-road, W.).— 5p.m. Dr. Russell: Anaemia. (Lecture II.) 
National Hospital for the Paralysed and Epileptic (Queen 
square, Bloomsbury, W.O.).—3 30 p.m. Clinical Lecture:—Dr. 
Beevor: Hemiplegia. 

Hobth-Bast London Post-Graduate College (Tottenham Hos¬ 
pital. N.).—LectureMr. R. P. Brooks : School Life as a Cause of 
Bye Disease. 


Cases for binding the hajf year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

THE LANCET AT THE RAILWAY BOOKSTALLS. 

Readers who usually obtain their copies of The Lancet 
at the bookstalls on the Great Western, the London and 
North Western, and the minor systems in connexion with 
these railways, are requested to communicate with the 
Manager, 423, Strand, London, W.C., if they experience any 
difficulty in getting copies of The Lancet at these book¬ 
stalls, Messrs. W. H. Smith and Son’s connexion with them 
having now terminated. _ 


to subscribers. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
haring a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , AND WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters. whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing riports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TBB INDEX TO THE LANCET. 

Thf I n' q<atY and. Title-page to Yol. II. of 1905, which was 
completed with the h*ue of Dec. 30th, were given in 
Th* t.iw cht of Jan. 6th, 1906. 


VOLUMES AND OASES. 

« r/wmiriM for tbe second half of the year 1905 are now 
ready JBound jxi cloth, gilt lettered, price 18 a., carriage 

extra. 


Subscribers abroad arb particularly requested 

to NOTE the RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Stewards Instruments.) 

The Lahokt Office, Jen. 11th, 1906. 


Date. 

Barometer 
reduced to 
See Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radia 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

ss. 

Bemaifca. 

Jan. 

5 

2972 

S.W. 

0-27 

59 

53 

48 

49 

60 

Raining 


6 

29-24 

W. 

0-46 

53 

51 

46 

46 

50 

Cloudy 


7 

29 77 

W. 


61 

49 

40 

41 

44 

Fine 


8 

29*18 

W. 

0-21 

69 

49 

40 

41 

43 

Fine 


9 

29-54 

ssw 

0-01 

64 

53 

40 

43 

44 

Raining 


10 

29*51 

s.w. 

0*13 

63 

47 

41 

40 

42 

Fine 

it 

11 

3015 

w. 

... 

53 

42 

36 

36 

37 

Foggy 


During the weak marked copies of the following newspapers 
have been received l—Daily News. Edinburgh Evening News, 
Longton Times, Wolverhampton Midland Express, Yorkshire Post, 
Wigan Observer, Westminster Gazette, Birmingham Post, Daily 
Telegraph, Hampshire Advertiser , Southampton Echo , Acton 
Gazette, Morning Advertiser, Newcastle Chronicle , Herts Mercury, 
Scientific American, Glasgow Herald, drc. 
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Communications, Letters, &c., have been 
received from— 


A. —Mr. Wallace Ashdowne, Lond.; 
Dr. Edwin Ash, Lond.; Anglo- 
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Gentlemen, —AmoDg the many special departments into 
which the wide extent of our knowledge has necessitated the 
division of medicine there is surely none which has been 
more neglected by the great body of the profession than 
dermatology. This fact for long appeared to me strange, for 
there is no other part of the body so open to observation as 
the skin and therefore at first sight it might be imagined 
that a knowledge of its diseases would be readily attained. 
The examination of the ear or of the eye is beset with 
difficulties and even the investigation of the organs of the 
chest depends on the correct interpretation of signs 
ascertained by auscultation and percussion. When there 
is inflammation of the lung, for instance, the physician can 
only ascertain the fact by various physical signs ; the lung 
itself is hid from his view and nothing can be seen of the 
various stages of the inflammation—the dilatation of the 
vessels, the exudation from the capillaries, and the various 
other phenomena which go to form the complex condition 
called inflammation. With the skin, however, it is far 
otherwise. Here every stage of the process can be watched, 
spread out before the eyes. The dilatation of the vessels 
and even of the capillaries, if extensive, is visible to the 
naked eye or a hand lens. The exudation into the substance 
of the skin can be readily felt, or should the exudate be 
poured out near or on to the surface it may collect into 
vesicles, or obvious droplets, or flow away in a stream. If 
suppuration should occur we are not dependent for the infor¬ 
mation on thermometric indications, for the pus can be seen 
either pent up in pustules or as a free discharge on the 
surface. When, too, resolution occurs we do not have to 
trust to doubtful physical signs, for we can see with our own 
eyes the diminution of the discharge ; we can see the con¬ 
traction of the vessels which were before dilated ; and our 
knowledge of the return to health proceeds pari passu with 
the process itself. Therefore a knowledge of the diseases of 
the skin should apparently be more widespread and more 
complete than the knowledge of the diseases of any other 
part of the body. Yet all will, I think, agree that it is not 
so and the explanation of this is to be found, in ray opinion, 
in the fact that in dermatology we have a plethora of in¬ 
formation which from its very fulness tends to overburden 
the mind. 

There are so many differences observable in the skin that 
it is exceedingly difficult for those who have not devoted 
much attention to the subject to recognise that some of the 
differences are important and some of no moment. To 
return to my former comparison. In the lungs we can 
recognise duiiDg life but a few types of inflammation and 
we are therefore obliged to include under one name several 
conditions which we should perhaps be able to distinguish 
if we could see the morbid processes during life. In the 
case of the skin many slight differences are readily 
noticeable and so it has come to pass that the number 
of diseases recognised in the skin is very great. To 
explain more clearly my meaning I will imagine the 
position of the skin so modified that it becomes an in¬ 
ternal organ. Let us suppose a large portion of the skin to 
be folded inwards to form a sac, so that the former super¬ 
ficial surface looks inwards ; how many different diseases 
should we be able to recognise in it? We should have various 
symptoms and perhaps a few physical signs ; the nature of 
the discharge from the mouth of the sac we are imagining 
would also assist us somewhat, but we should have little else, 
so that we should have to include under one name conditions 
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essentially different, and this statement brings me naturally to 
the second cause of the general lack of knowledge of the 
diseases of the skin. It is the multitude of names. There are few 
skin diseases which have only one name ; mo&t have at least 
two and many have five or six names. Nay, more, the names 
of many of the diseases of the skin consist of several words ; 
for instance, erythema induratum scrofulosorum, and this 
increases the difficulty of remembering the names. I am 
not sajicg that there is no excuse for this multiplicity and 
complexity of the names in dermatology. There is often 
ample excuse or even reason, but the fact remains tl at the 
nomenclature is a great deterrent to the study of the diseases 
of the skin. Further, not only have many skin diseases two 
names, but, what is wbrse, the same name, or two names 
only slightly different, may be applied to two totally distinct 
diseases. For instance, pityriasis rubra has nothing what¬ 
ever to do with pityriasis rubra pilaris. Again, in some 
foreign countries—Germany, for instance—the generic name 
herpes is applied to the ordinary ringworm of the scalp, 
tinea tonsurans, as it is called in this country, which, it is 
hardly necessary to say, has nothing to do with herpes 
zoster. It is clear, theD, that there are many difficulties in 
the way of a knowledge of dermatology, but they need 
not deter anyone who really cares to undertake the study of 
the diseases of the skin. 

It is possible sometimes to treat a condition successfully, 
even though no diagnosis has been made; jet this is the 
exception, and as a general rule all satisfactory treatment 
depends on a correct diagcosis and thus I have chosen the 
diagnosis of the diteases of the skin for my subject this 
evening. Some diseases can be readily diagnosed. We can 
recognise them at once from long lasting familiarity, even 
as we recognise the face of a friend. Perhaps we cannot 
describe in exact terms the points on which the immediate 
recognition is based, just as we may be absolutely sure of 
the identity of a man we know' well, even though we may 
not be able to say what are his distinctive features. As an 
example of this I may mention leprosy : a typical case of it 
may be recognised at a distance of many feet by those who 
are familiar with the disease. I do not want you to imagine 
for a moment that I am suggesting that treatment should be 
based on such a hasty diagnosis, for we should never proceed 
to treatment until the diagnosis is as certain as we can make 
it, but I wish to impress upon you the fact that familiarity 
with a disease may make it recognisable at a distance. Small¬ 
pox is another good example of a disease often recognisable 
at sight. The first point of importance in the diagnosis of a 
disease of the skin is to identify the primary lesion. Where 
should this be sought? In nearly all cases it is at the 
margin of a patch of the eruption that we shall find least 
modified the primary lesion with which the disease starts. 
In the centre of a patch the skin lesion will have progressed 
and will represent a later stage. It may then be in a more 
fully developed condition or retrogression may have com¬ 
menced and partial recovery may have occurred, and so the 
condition may be unrecognisable. Papules may have merged 
to form patches, vesicles may have burst, and scratching 
or rubbing may have assisted in modifying the original con¬ 
dition ; while at the periphery a fresh intact example of the 
primary lesion may have recently appeared. 

When the primary lesion has been identified, whether 
papule, vesicle, or pustule, or whatever it may be, then its 
other characters must be examined. Say that it is a papule, 
is its outline round or angular ? Is its top flat, pointed, or 
rounded? Does its colour disappear on pressure or is it 
permanent ? When points such as these have been settled we 
have gone far towards diagnosing the disease. For to follow 
up the example already given, the angular, flat-topped 
papules of lichen planus can hardly be mistaken when 
typical papules are seen. The next point to remember in 
diagnosis is that one definite condition may have many 
modes of formation. To tale an instance, pigmentation. 
It may in the first place be natural, as in the skin of a negro ; 
in this case the pigment is situated in the lining cells of the 
Malpighian lajer of the epidermis. Pigment is present in 
the skin of white people, and this pigment, small in amount 
though it is at the most, may be completely absent. If 
congenitally so the case is one of albinisin, or the pigment 
may be removed in parts by disease ; thus w T e find patches 
of excessively white skin in leucoderma, or vitiligo as it 
is sometimes called. In the latter case the surrounding 
skin is generally darker, giving the appearance of the 
pigment having been swept from the patch and heaped up 
round the margin. In the macular variety of true leprosy 
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very similar patches may occur, and the two conditions are 
often confused, especially in countries such as India, where 
leprosy is not nre, leucoderma being mistaken for leprosy. 
An important distinction and one easily applied is this—in 
the leprotic patches there is amesthehia, while in the 
colourless areas of leucoderma sensation is unaffected. 

Increase of pigment is, however, much more common than 
a loss of the colouring matter of the skin. This increase 
may be due to minute capillary haemorrhages, as in purpura, 
or an ordinary skin lesion usually unpigmented may leave 
much pigment behind it, as, for instance, urticaria 
pigmentosa. The growth of a fungus in the epidermis may 
lead to the formation of dark patches, as in tinea versicolor 
or chromophytosis. Lastly, it must not be forgotten that 
pigmentation of the skin may be the effect of drugs, 
perhaps used locally, as may occur after the application of a 
mustard plaster, or the drug may have been administered 
internally, as with arsenic and silver. Lastly, pigment may 
be the essential part of a new growth, as in melanotic sar¬ 
coma. Thus we see that it is not sufficient to recognise the 
existence of deficient or excessive pigmentation; the mode 
of onset, the situation, and the course of the lesion must be 
observed before a true diagnosis is possible. 

Let us take another example. A true vesicle is a small 
elevation of a part of the epidermis inclosing a clear serous 
fluid and vesicles differ chiefly one from another in the 
thickness of the epithelial layer forming the roof. A 
“ button ” of molluscum contagiosum to the naked eye looks 
not unlike a vesicle and its umbilication resembles closely 
the similar condition in the vesicular stage of small-pox, 
but a section shows that the swelling is solid and is 
caused by a modification of the epithelium. Scales are 
masses of epithelial cells ready to be cast off; they 
may be scanty so as only to be seen with a lens, 
or they may be present in enormous quantities, as 
in dermatitis exfoliativa. Scaliness and cracking of the 
palms of the hands may be merely the result of an 
eczematous inflammation brought about by prolonged and 
repeated immersion of the hands in water, as in washerwomen 
and bottle washers, and in this case both hands will probably 
be affected. A very similar condition is produced by 
syphilis and the affection on one hand may in this case 
precede the affection of the other by several weeks. Ulti¬ 
mately, if left untreated, the soles of the feet are liable also 
to be attacked. A not dissimilar thickeniog and cracking of 
the palms and soles may be caused by the prolonged 
administration of arsenic. 

This is a convenient place to speak of the mingling of 
various primary lesions. For instance, erythema is the 
name applied typically to a mere reddening of the skin due 
to dilatation of the cutaneous capillaries, but we may 
reasonably apply the name erythema to allied* conditions in 
which the pathological process has gone beyond, sometimes 
far beyond, mere erythema, for papules, rings, vesicles, 
nodules, and bullae may be seen as in erythema multi forme. 
Nodules may be derived from various sources. For instance, 
in neuro fibromatosis or Recklinghausen’s disease the nodules 
are swellings on the nerves and their branches. In other 
cases nodules in the skin may be malignant in nature or they 
may be formed from scars, as in keloid. 

Another important point that has to be considered in the 
diagnosis of a disease of the skin is the arrangement of the 
skin lesion. We may take as an example ringed eruptions. 
Naturally, perhaps, an idea of a tinea arises at first sight of 
a ringed eruption and some of the best marked rings are due 
to a trichophyton but many other skin diseases may appear 
as rings. There is a great tendency for syphilitic manifesta¬ 
tions, especially in the secondary stage, to be circinate in 
character ; and rings may also appear in the congenital form 
of the disease. Psoriasis may also be mentioned as very 
prone to assume the ringed form. In fact, all diseases which 
spread centrifugally tend to clear in the centre and so form 
rings, and this is especially likely to occur in disease due to 
the local presence of a micro-organism. When rings of any 
etiology meet serpiginous forms appear but they very rarely, 
if ever, overlap. 

The situation of the disease is also of very great import¬ 
ance and value in diagnosis. Familiar to you all are the 
rough, scaly patches on the elbows and knees in psoriasis. 
In this case the situation is sometimes of itself sufficient to 
decide a doubtful diagnosis. A preference for the same 
situations is to be seen also in a much rarer disease, 
xanthoma, but in this the patches are not scaly but are 
yellow in colour. Another instance of situation assisting in 


the diagnosis is to be found in the pustules on the hands 
in scabies. It is, however, with the distribution of nerves 
that we derive perhaps the greatest assistance, as in herpes 
zoster, where the relation of the distribution of the 
disease to the area of distribution of a nerve assists us in 
arriving at a diagnosis whether the nerve involved is an 
intercostal or, as in the less common variety, the nerve 
is the supra-orbital or a branch of the cervical plexus. 
Tne fact that an eruption is seen at the margin of the hairy 
scalp naturally suggests that it has spread from the scalp 
where it has arisen, and in this way it is often possible to 
diagnose seborrhoeic dermatitis of the forehead. 

The location of the redness in acne rosacea is of itself 
almost enough to settle the diagnosis, which is confirmed by 
the presence of numerous papulo pustules. In xeroderma 
pigmentosum the area affected—namely, the face and arms— 
will suffice to show that exposed surfaces are the parts 
affected and therefore the exposure has had a causal con¬ 
nexion with the disease; in this base the agent has been 
sunlight which has given rise to the morbid condition. 
Sometimes the structure in the skin which is involved can 
assist in the diagnosis. When we see a crop of pustules 
and every pustule pierced by a hair, we may be sure 
that the condition is a folliculitis, in all probability 
set up by an external irritant. When we meet with an 
eruption of a very unusual type and we are told that it 
is of recent origin, the thought should always arise that 
the eruption may possibly be due to some poison, 
internal or external. The iodides and bromides are the 
greatest offenders in this respect. The presence of an unusual 
eruption with the coexistence of “fits” should always 
suggest a bromide eruplion. This is an example of a 
diagnosis depending on collateral circumstances apparently 
unconnected with the eruption. Another example which I 
may mention was seen in a general vesicular eruption 
occurring in a child five years old within a fortnight of the 
vaccination of a baby sister. The character of the vesicles 
supported the reasonable diagnosis that a generalised vac¬ 
cinia was present. 

The possibility of a lesion of the skin being factitious 
should always be borne in mind. The chief characteristics 
of these are as follows : they usually occur in girls or young 
women, though I have seen a troublesome case in a young 
man ; secondly, if the patient is right-handed the lesions 
are most likely to be found on the left forearm and the 
right leg; and thirdly, the lesions are generally longer 
in the long axis of the limb and often have square ends. 
The effect of treatment is sometimes of immense value in 
diagnosis, especially in suspected syphilitic lesions, but time 
will not permit of my going fully into this branch of the 
subject. 

In the skin we have an additional agent in diagnosis which 
can hardly be employed in any other part of the body. I 
refer to the microscopical examination of a portion of the 
lesion during life. A small portion of the skin can easily be 
removed under local anaesthesia ; it can be cut and stained 
and a microscopical examination may at once suffice to settle 
a diagnosis otherwise very doubtful. This process is some¬ 
times called a biopsy. 

I have endeavoured in this paper to point out some of the 
more important points on which a diagnosis of a disease of 
the skin may be based. Nothing but practice will give real 
familiarity with skin lesions and enable diagnosis to be easy, 
but however well acquainted one may be with the morbid 
appearances of the skin yet cases will not infrequently occur 
where the dermatologist is unable to give an exact diagnosis. 
Repeated observation of the same case may ultimately enable 
a diagnosis to be made, but a diagnosis is not always 
possible. 


The University of Sheffield.— The council 

of the University has appointed Dr. Louis Cobbett, M.A., 
M.D. Cantab., F.R.C.S. Eng., Professor of Pathology in the 
University. Dr. Cobbett held the coveted John Lucas 
Walker Studentship at Cambridge, in which capacity as 
demonstrator of pathology in the University he had the 
advantage of working under the late Professor Roy and 
the late Professor Kanthack successively. His work in 
bacteriology includes some valuable research into the 
organisms causing diphtheria, while recently he has been 
engaged upon the study of the relations of human and 
bovine tuberculosis on behalf of the Royal Commission on 
Tuberculosis. 
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BRADYCARDIA AND CARDIAC 
ARRHYTHMIA PRODUCED BY 
DEPRESSION OF CERTAIN OF 
THE FUNCTIONS OF 
THE HEART. 

By JOHN HAY, M.D.Vjct., M.B.C.P. Lond., 

PHYSICIAN TO THE STANLEY HOSPITAL, LIVERPOOL; ASSISTANT 
PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, LIVERPOOL. 

Ik considering a case of heart disease the tendency is 
to lay stress rather on the nature and extent of the organic 
lesion and the character of the murmurs than on the actual 
power of the heart to do its work. The most important fact 
to be learnt is, of course, the area of cardiac response—the 
power of the heart to carry on its work and to meet stress. 
In the examination of an individual case, after having 
carefully formed an opinion as to the organic lesion, if one 
be present, the actual amount of hypertrophy and dilatation, 
the pathological nature of any lesion and the area of cardiac 
response, there is still a wide field for further investigation 
and one which ought in the next few years to yield a rich 
harvest in indications for treatment. I refer to the analysis 
of a heart's activity and the endeavour to discover in each 


contraction it finds the conducting power of the mutcle able 
to transmit it at the normal rate. If from any cause the 
conductivity is depressed there is increased delay between 
the systole of the auricle and that of the ventricle. If the 
muscular fibres are in such a condition that they require, 
say, one second to regain their full conducting power, then 
a stimulus originating in the auricle every three-fifths of a 
second will not have allowed the fibres time to recover them¬ 
selves and the passage of the stimulus will accordingly be 
delayed. If in such a case the auricular systole does not 
occur more frequently than every second then the delay 
between auricular and ventricular systole will be normal 
because the muscular fibres have been allowed full and 
adequate time for repair. 

Clinically our method of estimating the conductivity in 
any case is by measuring the time between auricular 
and ventricular systole as recorded in the tracing of 
the venous pulse. For example, in the tracing Fig. 1 the 
space A between the two upright lines shows the time 
between the beginning of auricular systole a and the ven¬ 
tricular systole as demonstrated by the pulse in the carotid 
artery, causing the small wave c on the tracing. As the 
presphygmic time has not been taken into account tbia period 
a c does not accurately represent the delay between auricular 
and ventricular systole, but as the error is relatively constant 
we may take this a c interval as indicating the time required 
by the stimulus to pass along the muscle fibres from the 
auricle to the ventricle—in other words, to stand as our 
index of conductivity. Normally this a o interval is one- 
fifth of a second, as in Fig. 1. In the patient whose record 


Fig. 1. 



Tracing to show the normal or auricular type of venous pulse. The space k ndicates in all the tracings the period of ventricular 
systole during which the semilunar valves are open, the sphycmic period. The wave a, preceding the period e, can only be due 
to the systole of the right auricle. The fall x is due to the"diastole of the auricle causing a rush of blood out of the jugular vein 
into the auricle, and the wave e is due to the impact of the carotid pulse. The space a represents the a c interval and indicates 
the time taken by the stimulus to pass from the auricle to the ventiicle. It is normally one-fifth of a second. The time marker 
records one-fifth of a second. This applies to all the tracings. 


case which of the special functions is chiefly at fault. 

The cardiac musculature possesses five great functions— 
rhythmicity or the power to produce its own rhythmic 
stimulus, excitability, conductivity or the power of con¬ 
ducting the stimulus from one muscle cell to another, con¬ 
tractility, and tonicity. In any case of cardiac insufficiency 
or irregular action of the heart one or more of these rhythm and the area of cardiac response. Later the function 
functions must be either depressed or exalted. Our views of excitability of the cardiac muscle became impaired and 
of treatment will become enlarged and our therapeutic gave rise in its turn to a bradycardia and a condition of 
methods more scientific and efficient in so far as we are arrhythmia. 

able to appreciate these variations. Such a knowledge The patient, a man, aged 65 years, was admitted to the 
can only be advanced by a careful study of individual cases. Stanley Hospital under the care of Dr. Whitford who 
As our information becomes more complete and adequate very kindly transferred the case to me. The patient corn- 
cases which before had no relationship will be found to plained of stiffness in the right side over the liver and in 
belong to the same group and to fail in the same essential the front of the chest. The family history was unimportant, 
function or functions although the coarse anatomical lesions He was on active service in India for nine and a half 
be widely different. years and since then he has acted as dock labourer. 

The function which perhaps most easily lends itself to Previously to becoming a soldier his work was hard; 
investigation and demonstration is that of conductivity, latterly it has been easier though entailing consider- 
the conduction by the muscle cel’s of the stimulus to able exposure. In the use of alcohol he has always 
contraction. We know that the heart does not contract been moderate but for 50 years he has smoked heavily, 
simultaneously in all portions but that a peristaltic wave of He denies having had syphilis or gonorrhoea and he has 
contraction passes over it, starting “from the most auto- never suffered from typhoid fever or acute rheumatism, 
matically rhythmical tissue and travelling over the rest of When in the East Indies he suffered for seven years from 
the heart with varying speed.” “The contraction of the occasional severe attacks of “fever.” For the last 12 years 
heart signifies the passage of a contraction wave from one , he has been liable to recurrent attacks of indigestion. For 
end of the heart to the other over muscular tissue of varying eight years he has been aware of the fact that his pulse was 
Dower of conductivity. ” The conduction is least in those j slow and for two and a half years he has experienced some 
DortJons of the musculature most nearly approaching the degree of shortness of breath on exertion ; this dyspnoea has 
emhrronic tvue of muscle, such as the fibres at the mouth of | been steadily increasing. On Dec. 24tb, 1904, lie was 
emoryo . in fc he auricular canal, and in the conus attacked by gastritis and was “off work” for six weeks, 

ice grea * j jCDOV ^ also that with each systole of the during which time he was insensible for six days and six 

h#it functions of the muscle fibres are temporarily nights. Since this attack he has been at work, though 

f’ 11 , e j that the process of recovery of function is steadily becoming less fit for it. He was admitted as an 
abolished an cardiac muscle fibre. Normally the in-patient on June 8th, 1905. On admission he was found 

relatively sio functions runs parallel, so that when to be a moderately healthy looking man, contented, and 

recovery matter” has accumulated to initiate a well-nourished. There was no dropsy or jaundice. His 


ii to follow the function most impaired when he first came 
under observation was that of conductivity and my aim is to 
show the variations in this function while under observation 
and treatment; the effect of these variations on the pulse, 
producing sometimes a bradycardia, at others an arrhythmia ; 
and the result of certain drugs in influencing the cardiac 
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temperature wes normal and his lips were a little blue. 
There were pain and flatulence after food as well as some 
heartburn. The bowels were very constipated. The 
abdominal viscera were normal. There was nothing to 
indicate any disease of the kidneys. There was no marked 
emphysema. He has had a slight cough for years but with 
no expectoration. Dyspnoea has gradually developed. He 
could only walk ten steps along the level at a time and could 
not go up stairs other than very slowly. He could lie 
flat in bed and sleep in that position. There has been, 
and is, a marked sense of giddiness accompanied by 
pain in the temples. For the past six weeks this 
pain has caused him to wish to shut his eyes. The 
pain became worse every evening about 9 o’clock; it 
continued through the night and became less severe in the 
morning, while during the day it was milder. For six weeks 
dizziness has been continuously present; this was less notice¬ 
able at night. He has had no sensation of impending faint¬ 
ness nor has there been any palpitation. 

On June 24th the patient’s pulse was 32 per minute and 
regular in force and frequency. The blood pressure was 
200 millimetres of mercury (systolic) and from 100 to 120 
(diastolic). The arteries were thickened and somewhat 
tortuous. The apex beat was neither visible nor palpable. 
The heart was covered by lung and extended two inches to 
the right and five and a quarter inches to the left of the 
middle line, reaching above to the upper border of the third 
left costal cartilage and below to the seventh left rib. On 
auscultation the cardiac sounds were everywhere faint; at 
the apex there was a faint systolic bruit not conducted into 
the axilla ; the first sound was inaudible, the second neither 
accentuated nor reduplicated. Both murmur and second 
sound were heard distinctly over the fourth left space towards 
the sternum. Over the aortic area a faint systolic murmur 
was audible with no alteration of the second sound. On 
carefully auscultating over and within the apex one occa¬ 
sionally heard during the diastole of the ventricle a faint 
whiff separated by a distinct interval from the second sound. 
A peculiar sequence of waves was observed in the veins of 
the neck. About the time of the radial pulse two waves 
occurred, one immediately following the other, and between 
every such a pair and the next pair of coupled waves there 
was a single wave. The faint whiff which was occasionally 
heard as noted above was observed to be synchronous in time 
with this single wave. 

On the day after admission simultaneous tracings were 
taken of the radial and jugular pulses. In Fig. 2 we see that 
the auricle is beating twice as frequently as the ventricle, 
only every second systole of the auricle being able to 
initiate a ventricular systole. But the tracing shows more : 
it shows that the a c interval is much longer than normal, 
that A is two-fifths of a second instead of one-fifth, indicat¬ 
ing delay in the passage or conduction of the stimulus from 
the auricle to the ventricle ; in other words, depression of the 
function of conductivity. The depression of conductivity is 
so marked that not only is there considerably increased 
delay in the passage of the stimulus from the auricle to the 
ventricle, as shown by the lengthened a o interval, but there 
is also complete failure of the ventricle to respond to every 
other auricular systole. This failure is due to the fact that 
subsequently to the passage of the stimulus the conductivity 
is so much further depressed that the muscle fails entirely to 
transmit the second stimulus. The condition is one of heart 
block and is almost identical with the second of my two 
cases of bradycardia published in the British Medical 
Journal} 

The treatment consisted in light nutritious diet, mercurial 
purgation, and rest in bed. For a few days the patient was 
put on large doses of iodide of potassium and tabellm trim- 
trini. It was then decided to see what effect the adminis¬ 
tration of atropine would have on the conductivity. He was 
accordingly, on June 17th, ordered tincture of belladonna 
in seven-minim doses every four hours for a week. As there 
was no change in the pulse the dose was increased to 15 
minims, and five days later to 20 minims, every four hours. 
There was still no change in the pulse so the amount was 
further increased till on June 30th he was taking two 
drachms in the 24 hours. This large amount of atropine did 
not appear to have any effect on the pulse-rate or on the 
frequency of the auricular systole. 

On July 4th the amount of the tincture of belladonna was 
increased to two drachms and 40 minims in the 24 hours. 


1 Brit. Med. Jour., Oet. 21st, 1905. 


The patient felt somewhat better. His pupils were not 
markedly dilated, but there was some dryness of the throat. 
On the 7th at 1.30 p.m. he was given one and a half 
drachms of the tincture of belladonna, followed in an hour 
by half a drachm and then later by-^goths of a grain of 
atropine by the mouth. The pulse frequency did not 
increase beyond 36 per minute, but it was noticed that there 
was a slight irregularity (see tracings, Figs. 3, 5, 6) and also 
that the venous pulse in the neck became much larger and 
more forcible. He received no more belladonna and on the 
9th was ordered one grain of sodium nitrite every four hours. 
On the 11th, after the patient had walked about, the pulse- 
rate was 40, which dropped to from 32 to 36 under the 
influence of a short rest. It had regained its old rhythm 
and an a o interval of two-fifths of a second. Tracings were 
taken similar to Fig. 2. The patient felt much better, the 
headache and giddiness had disappeared, and he was 
discharged “improved.” 

An examination of the tracings taken while the patient 
was under the influence of atropine reveals a most interest¬ 
ing condition. 2 In Fig. 3 we have a greatly increased 
frequency of the auricular systole. The auricle is seen to be 
beating regularly with a frequency of from 85 to 90 beats 
per minute as compared with 61 beats per minute in Fig. 2. 
The record of the radial pulse shows a peculiar arrhythmia, 
the cause of which is clear on analysing the tracings. 
With increased frequency of auricular beats the length of 
auricular diastole is diminished and the time allowed to the 
cardiac muscle to recover its conductivity is correspondingly 
shortened. In the tracings the result of this is seen by the 
effect on the a c intervals. The ventricles, instead of 
responding to every second auricular systole as in Fig. 2, can 
now in a number of instances only respond to every third. 
Fig. 4 is a diagram built on the plan of Wenckebach and 
Mackenzie ; it demonstrates clearly what is taking place. 
The numbers indicate the a o intervals which are drawn to 
scale and correspond to the numbers in Fig. 3. We see that 
the a c interval 1 is very prolonged, the time taken for the 
stimulus to pass from the auricle to the ventricle being 
three-fifths of a second ; in 2 the a c interval is shorter, in 
3 shorter still, and in 4 it is practically normal, being atout 
one fifth of a second. Thecause of this gradual shortening of 
the a c interval is found in the fact that the ventricle has 
only been responding to every third auricular systole. 
The muscular fibres have for that reason had more time in 
which to recover their conductivity. This function has 
recovered to such a degree in 4 that following it the 
ventricle responds to the second auricular systole, with the 
result that again the a c interval is abnormally prolonged 
because the fibres, though able to conduct the stimulus, were 
barely able to do so, having not had sufficient time to 
regain their normal power. The a o intervals 6. 7, and 8 
show the steady recovery of conductivity, the ventricle 
responding to every third auricular systole. This is a 
beautiful demonstration of the recovery of a function as the 
result of rest and also of the depression of that function as 
the result of activity. Figs. 5 and 6 were taken at the same 
time as Fig. 3 and are valuable as corroborative evidence of 
depressed conductivity. These tracings are good examples of 
the value of simultaneous records of the venous and radial 
pulses in explaining irregularities due to an abnormal 
condition of cardiac muscle. 

Gibson has published a tracing in his paper on bradycardia 
showing a very similar condition—Case 1, p. 15. He has 
kindly allowed me to reproduce a copy of it (Fig. 7). On 
analysing this tracing we find that the ventricle is 
rhythmically responding first to every fourth auricular 
systole, then to every third, and that when the ventricle 
responds to the third auricular systole the ac interval is 
thrice as long as when it responds to the fourth—the short 
extra time allowed the fibres for recovery, equal to the dura¬ 
tion of an auricular systole and diastole, being sufficient to 
restore the conductivity to normal. 

On Sept. 18th our patient was again admitted complaining 
chiefly of severe headaches and giddiness when walking 
about. Under sodium nitrite (one and a half grains thrice 
daily) he steadily improved. On the 26th there was still 
frontal and temporal headaches increased by the recumbent 
posture. There was troublesome insomnia and any exertion 


2 Dr. W. T. Ritchie has very recently published in the Proceedings 
of the Royal Society of Edinburgh, vol. xxv. (p. 1085), an interesting 
case of complete heart-block with tracings, showing the effects of largo 
doses of atropine. The auricular frequency waa greatly increased, the 
ventricular unaffected. 
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Fig. 7. 



After Gibson. The upper t racing is from the jugular voin and shows the presence of numerous auricular systoles to every ventricular. 
The ventricle responds to every third or fourth auricular systole: when it responds to the third the a c interval a i$ long, probably 
three-fifths of a second ; when it responds to the fourth the a c interval A] following is one-third the previous interval. The extra 
rest has been sufficient to restore the conductivity. The radial tracing shows depressions or little waves in its down stroke 
caused by systoles of the left auricle. 


Fig. 8. 



Tracing taken on Sept. 22nd, 1905. Shows heart block and also an a c interval alnmet normal. The ventricle responds to every other 
auricular systole. The condition is one of bradveardia due to depression of excitability. At x in the radial tracing one sees the 
slight rise follow ed by the dip caused by the systole of the left auricle. See also Fig. 7. 


Fig. 9. 



Tracing taken on the same date as Fig. 8. Shows the occasional dropping out of ventricular systoles with a normal conductivity, 
the a c interval being about one-fifth of a second irrespective of the frequency of the pulse. Arrhythmia due to depression of 
excitability. 


Fig. 10. 



Diagram constructed from Fig. 9. As, ac. Vs have the same significance as in Fig. 4. Conductivity is shown to be normal and 
the a c interval is the same throughout. Arrhythmia caused by depression of excitability. 
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caused dyspnoea. The pulse varied greatly in frequency, it 
being sometimes 30 and sometimes 60 per minute and 
occassionally beat irregularly. At this time the more 
frequent rate was brought on by the patient lying down, 
by deep breathing, or by the excitement of having his pulse 
recorded. Many traces were taken, of which Figs. 8, 9, and 
11 are examples. On the 29th the pulse was of the same 
character. The headache was much more severe though 
varying in intensity. When the headache was severe it was 
noted that the face was flashed. The patient was accordingly 
ordered adrenalin hydrochloride (1 in 1000) in 20 minim 
•doses three times a day. From this point onward there was 
marked improvement. 

On Oct. 19th it was noted that the headache was greatly 
Ameliorated, the patient’s colour was good, his appetite and 
■digestion were excellent, and his area of cardiac response 
was greatly increased. On that date he was able to hurry 
up a hill without any discomfort. His pulse-rate varied, 
sometimes being 30 or 40 per minute and at other times 
between from 60 to 80 per minute. We examined him with 
the x rays and were able to see that there was some dilata¬ 
tion of the descending portion of the arch of the aorta. At 
the beginning of the examination the heart frequency was 
30 beats per minute and while we were looking at the 
shadow on the screen the frequency suddenly dropped too 
40, or half the previous rate. Fig. 11 shows a similar 
occurrence. During the long pauses which now occurred the 
ventricles were seen to remain motionless. We looked 
carefully to see any sign of auricular systole but failed. On 
Nov. 11th his condition was much the same, the pulse 
varying in a similar manner. Sir James Barr was present 
when the examination with the x rays was made and sug¬ 
gested the administration of syrupus iodi tannici combined 
with the adrenalin hydrochloride. 

Remarks .—These three tracings, Figs. 8, 9, and 11, show 
a remarkable change from the earlier ones and are well 
worth careful analysis. Looking at Fig. 8 we find that 
there is undoubted evidence of heart block, the ventricle 
only responding to every other systole of the auricle. At 
first sight the explanation which suggests itself is that we 
are still dealing with a depression of conductivity of such a 
degree that the conducting power has entirely recovered by 
the time that the second auricular systole occurs and the a o 
interval is accordingly normal. The first auricular systole, 
however, finds the conductivity of the fibres in the process 
of recovery but still exhausted by the previous contraction 
and thus unable to transmit an impulse. A heart block 
occurs and every other ventricular systole drops out with 
the result that there is a bradycardia. Fig. 9 demonstrates 
that the above explanation is incorrect. There we see that 
the a c interval is normal throughout whether the Ventricle 
responds to each auricular systole or every second auricular 
eystole. Fig. 11 shows the same condition but in a more 
marked degree. 

On analysing a case of heart block due to depression of 
conductivity it is invariably found that the a e interval 
varies according to the time given for rest—this is demon¬ 
strated in the tracings in Figs. 3, 5, 6, and 7. A clear 
appreciation of this fact compels us to dismiss the supposi¬ 
tion that the tracings Figs. 8, 9, and 11 indicate a 
depression of conductivity as the cause of this heart 
block. The a c interval remains the same whether the 
period of rest is one or two seconds as in Fig. 9, 
or four-fifths or eight-fifths of a second as in Fig. 11. 
As a possible explanation it may be advanced that as a result 
of extrinsic nervous influences playing on the heart the 
conductivity is suddenly and seriously depressed to such an 
extent as to block completely the passage of every other 
stimulus. This is to me most improbable. A slight change 
in conductivity would be at once demonstrated by a 
lengthening of the a c interval, not by a serious block. In the 
tracings FigB. 8, 9, and 11 it is, however, block or nothing. 
If, therefore, as is demonstrated, the conducting power is 
normal, to what must we ascribe the block ? The power to 
initiate the stimulus is normal, the contractility of the muscu¬ 
lature is normal, the tonicity is probably normal, and conduc¬ 
tivity is practically normal. We are compelled, therefore, to 
conolude that the remaining function of excitability is the one 
impaired. Depression of excitability exists in this patient 
either in the fibres of the auricular canal or of the ventricle ; 
the consequence is that a stimulus normally produced and 
•normally conducted fails under certain conditions to obtain 
a response from these fibres. 

The evidence, such as it is, favours the view that the 


depression of excitability is situated in the musculature of 
the ventricle. On carefully measuring the a c intervals in 
Figs. 8 and 9 we find that their duration is a little over one- 
fifth of a second whether the ventricle beats at 60 or 30 per 
minute. There is therefore a very slight depression of con¬ 
ductivity, not, however, of such a degree as to invalidate in 
any way the foregoing argument. Now, if through depres¬ 
sion of excitability the auriculo-ventricular fibres had failed 
to respond to the stimulus reachirg them they would 
certainly have attained the normal speed of conductivity by 
the time the next auricular stimulus reached them and the 
a o interval would have been one-fifth of a second only. 
Figs. 3 and 5 show that, given a sufficient length of 
time, these fibres have the power of complete recovery. 
The inference is, therefore, that these fibres did respond to 
every stimulus, that they conducted it to the ventricle, and 
that there it failed on occasion to elicit a response. We 
have then a condition of heart block due to depression of the 
function of excitability. This function is here in a state 
of unstable equilibrium ; mental excitement, alteration of 
posture, and deep breathing all tend to alter the extent of 
the depression and thus to vary the frequency of the 
ventricular systole. 

Summary in conclusion .—We have in this case a condition 
of bradycardia due to heart block. When the patient was 
first seen the block was caused by depression of conductivity; 
later the conductivity became practically normal and the 
block which persisted was found to be caused by depression 
of excitability. No similar case has been recorded. The 
action of atropine was to increase the frequency of the 
stimulus production but had no influence on the power of 
conductivity. Sounds were heard during the diastolic phase 
of the ventricles ; they were synchronous with the wave in 
the jugular vein caused by the systole of the right auricle. 
The assumption seems justifiable that the sounds were pro¬ 
duced by the auricle in its systole. The depression of the 
conductivity and excitability of the myocardium is probably 
due to impaired metabolism, secondary to an insufficient 
blood-supply, the result of arterio-sclerotic changes in the 
coronary arteries. The excitability of the musculature was 
unstable, possibly as a result of nervous influences such as 
mental excitement. 

Liverpool. 


ON THE RELIEF OF CERTAIN HEADACHES 
BY THE ADMINISTRATION OF ONE 
OF THE SALTS OF CALCIUM. 

By GEORGE W. ROSS, M.A., M.B. Toronto, 
M.R.O.S. Eng., L.R.O.P. Lond., 

PATHOLOGIST TO THE CITY OF LONDON HOSPITAL FOR DISEASES OF THE 
CHEST, LONDON, E. 

(From the Pathological Laboratory of the Hospital.) 


There occurs frequently in women, and occasionally in 
men, a type of headache which commonly presents the 
following characteristics: 1. It is present and most severe 
on waking and tends to lessen in intensity or altogether 
disappear in from one to six hours. 2. It usually 
manifests itself as a dull heavy ache or as a frontal or 
temporal throbbing. Less often it is occipital, vertical, or 
unilateral. Infrequently it is neuralgic. 3. In its most 
typical form it is exceedingly chronic, often of several years’ 
duration, and most intractable. It also exhibits itself as 
the common occasional headache to which many people are 
subject. 4. It is associated with a deficient coagulability of 
the blood . The subjects of the chronic form of this headache 
are usually of the lymphatic type. The expression is heavy 
and listless. The face is full and the eyes are often puffy. 
Someansemia is the rule and it varies in intensity from a 
slight paleness to an actual chlorosis. The whole bearing 
exhibits mental and physical lassitude. Hereinafter the 
term “lymphatic type of headache” will be understood to 
refer to the above-described cephalalgia. 

It is convenient to consider at this point certain symptoms 
commonly met with, and of the following several or many 
are usually found associated with the lymphatic head¬ 
ache. 
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chilblains, urticaria, certain (edemas, 1 and “ physiological ‘ 9 
albuminuria. 8 He has shown that the pathological basis of 
these conditions is a lowered coagulability of the blood, 
dependent as a rule upon a deficiency of the salts of calcium 
in the blood. He conceives that such altered properlies of 
the circulating medium conduce to transudation of the 
plasma from the blood-vessels into the lymph spaces This 
morbid process he terms “serous haemorrhage” and it is 
this serous haemorrhage which determines in the skin an 
urticaria; in the subcutaneous tissues certain ceiemas and 
chilblains ; and in the kidney physiological albuminuria. 

The association in a patient (Case 1, Table III.) of severe 
chronic headaches and of a troublesome urticaria along with 
deficient coagulability of the blood, and further the vanishing 
of the headaches and the urticaria on treatment with calcium 
chloride, suggested to me that serous haemorrhage might also 
be the basis of these headaches and led me to a further 
investigation. The results of this investigation are included 
in Column 4, Table III., where it will be seen that 10 out of 
| 14 cases had a lowered coagulability of the blood and that 
two cases (Cases 1 and 10), which alone were investigated in 
this regard, showed a deficiency in the normal amount of 
calcium salts present in the blood. Further, the exhibition 
of a salt of calcium (which was undertaken in 10 cases of 
lymphatic headache definitely shown to have a lowered 

Table II.—Showing the Effect obtained uroN the Blood and Symptoms in Three Cases of Lymphatic 
Headache associated with Chilblains—A, By the Administration of a Salt of Calcium (Headaches 
and Chilblains disappeared) ; B, by the Decalcification of the Blood by the Administration of 
Citrate of Potassium (both Headaches and Chilblains returned) ; and C , by a Second Time Adminis¬ 
tering a Salt of Calcium (Headaches and Chilblains again disappeared). 


Date. 

Patient (vide 
Table III.). 

Coagulation time of 
the blood. 

Treatment. 

Effects of treatment upon the 
symptoms. 

14/1005 

Case 9 

2 mins. 0 sec. 

) 


27/10 05 

27/1005 

„ 11 

„ 12 

2 ,, 0 „ 

1 min. 30 secs. 

j> Nil. 

y Headaches and chilblains present. 

15/10/05 

.. 9 

— 

15 grains of calcium lactate, t.d s. 

— . 

28 10/05 

„ H 

— 

„ „ 

— 

28/1005 

„ 12 

— 

„ ,, „ 

— 

3/11/05 

„ 12 

0 min. 30 secs. 

— 

j 

7/11/05 

„ 9 

1 „ 5 „ 

— 

1 Headaches and chilblains have 

7 11/05 

„ H 

1 „ 7 „ 

— 

j dispppeared. 

7/11/05 

12 

1 „ 20 „ 

— 

) 

7/11/05 

Cases 9, 11, 12 

— 

Calcium lactate stopped. 


8/11 05 

„ 9, 11, 12 

— 

20 grains of citrate of potassium, t.d.s. 

— 

10/11/05 

Cases 9, 11 

— 

— 

Chilblains have returned. 

10/11/05 

Case 12 

— 

— 

Headaches and chilblains returned. 

11/11/05 

„ 11 

— 

— 

Headache returned. 

12/11/05 

9 

— 

— 

Headache first time in four weeks. 

13/11/05 

„ 9 

2 mins. 0 sec. 

— 

— 

13/11/05 

„ 11 

2 ,, 15 secs. 

— 

— 

13/11/05 

„ 12 

2 „ 0 sec. 

— 

— 

13/11/05 

Cases 11, 12 

— 

Citrate of potassium stopped. 

— 

14/11/05 

„ 11, 12 

— 

15 grains of calcium lactate, t.d.s. 

— 

118/11/05 

Case 9 

2 mins. 30 secs 

(On citrate of potassium for ten daj s.) 

Headaches, chilblains and pain after 
eating all present. 

• 18/11/05 

„ 9 


Citrate of potassium stopped. Calcium 
lactate begun. 15 grains of calcium 
lactate, t.d.s. 


14/11/05 

„ 12 

— 

H ft 

— 

14/11/05 

„ 11 

— 

_ 

— 

18/11/05 

,, 9 

— 

15 grains of calcium lactate, t.d.s. 

— 

24/11/05 

„ 12 

1 min. 15 secs. 

— 

Headaches and chilblains gone. 

28/11/05 

.. 11 

1 „ ie „ 

1 - 

M M 

28/11/05 

„ 9 

1 „ 30 „ 

1 _ 

l Headaches, chilblains, and pain after 

7/12/05 

„ 9 

1 „ 15 „ 

I 

S food gone. 


Table I. — Setting Forth the Chief Associated Symptoms 
of 4$ Cases of Lymphatic Headache. 




Symptoms. 

Number of cases. 

Pain after food . 

23 

(Edema either in the face or extremities ... 

21 

Shortness of breath . 

22 

Chilblains or urticaria . 

8 

Neuralgia . 

4 


1. Alimentary. —Anorexia, nausea, pain after food (“ heart¬ 
burn ”), and constipation. The last is the rule. 

2. Respiratory .—Cough and shortness of breath ; rarely 
expectoration. 

3. Cardiac, $c. —Palpitation and haemic murmurs. Full 
soft pulse. 

4. Genito-urinary .—Slight albuminuria ; amenorrhcea, 
menorrhagia, or dysmenorrheea. 

5. Cutaneous and subcutaneous. —Chilblains, urticaria, and 
oedema. The last manifests itself more commonly as a 
morning fulness beneath the eyes and less frequently as an 
oedema of the feet and ankles or legs. 


6. Central nervous system and mental .—The sleep is usually 
heavy but the patient wakes less rested than before going to 
bed, or the sleep may be very disturbed. Irritability com¬ 
bined with languor is characteristic. All degrees of mental 
depression are found. 

Pathology. 

In a series of communications Professor A. E. Wright has 
reported his investigations into the pathology especially of 


1 A. E. Wright: Remarks on Methods of Increasing and Diminishing 
the Coagulability of the Blood. Brit. Med. Jour., July 14th, 1894; 
Treatment of Hemorrhages and Urticaria, The Lancet, Jan 18th, 18%, 
p. 153; On the Association of Serous Haemorrhages with Conditions of 
1 Defective Blood Coagulability, The Lancet, Sept. 19th, 1896, p. 807 ; 

On the Pathology and Treatment of Chilblains, The Lancet, Jan. 30th, 
j 1897, p. 303; Discussion on Blood in Disease, Transactions of the Patho¬ 
logical Society of London, 19C0. 

* Wright and Ross: On the Discrimination of “Physiological” 

I Albuminuria from’tbat Caused by Renal Disease, The Lancet, Oct. 21st, 
19C5, p. 1164. 
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Table III.— Giving in Detail 14 Cases of Lymphatic Headache treated by one of the Salts of Calcium 

AND SHOWING THAT THESE SALTS DO CONTROL THE SYMPTOMS AND MODIFY THE BLOOD. 


I 



Sex. age, 
and 
date. 


1 Female, 
1 aged 38. 
I 7/4 05. 


! 

2 Female, 
I aged 18. 

! 29/4/05. 


3 1 Female, 
| aged 20. 

| 27/4/05. 


4 I Female, 
I aged 15. 
I 17 5/05. 


5 


Female, 
aged 25. 
3/6/05. 


f Female, 
I I aged 30. 
| 9/5 05. 


29/6/05. 


7 Female, 
aged 26. 
27/6/05. 


2 


Female, 
aged 19. 
20/5/05. 


Clinical data and treatment. 


Headaches of lymphatic type 
for past three or four years 
almost every morning. Urti¬ 
caria (severe) on least indis¬ 
cretion of diet. 15 grains of 
calcium chloride t.d.s. for 
four weeks. 


Headaches of lymphatic type 
I of several months’ duration 
I almost every day. Pain 
after eating ; constipation ; 
eyes puffy in morning; 

f reat physical and mental 
as s i t ud e ; amenorrhcea; 
moderate anaemia. 20 grains 
of calcium lactate t.d.s. for 
four weeks. 


Headaches of lymphatic type 
almost continuously six 
months Pain after eating ; 
c o n s t i pation ; dyspnoea ; 
amenorrhu*a; oedema of con¬ 
junctiva and of feet and legs 
to knees. 15 grains of calcium 
lactate t.d.s. for two and 
a half months. 


Headaches of lymphatic type 
almost every morning (six 
months). Cough; dyspnoea; 
constipation; eyes puffy; 
considerable anaemia. 15 
grains of calcium lactate 
t.d.s. for seven weeks. 


Headaches of lymphatic type 
of several months’ duration. 
Puffiness of eyes and feet; 
dyspnoea; great languor; 
considerable anaemia (nephri¬ 
tis excluded). 15 grains of 
calcium lactate t.d.s. for 
five weeks. 


Headaches of lymphatic type, 
at times neuralgic, almost 
continuously for two years. 
Constipation; menorrhagia; 
bleeds from gums occasion¬ 
ally. 20 grains of calcium 
lactate t.d.s. 

Returned with relapse. 


Headaches of lymphatic type 
almost every day for several 
months. No constipation; 
puffiness of eyes in morning ; 
some anaemia (had pul¬ 
monary tuberculosis also). 
20 grains of calcium lactate 
t.d.s. for four weeks. 


Preliminary 
examination of 
blood. 


Coagulation time 
of blood,* 1 min. 
45 secs. Mini¬ 
mum concentra¬ 
tion of ammo- 1 
nium oxalate to 1 
obtain decaleifi- ; 
cation t 1 in 1500. 1 


Effect of administration of salts of calcium— 


On the blood. 


Three weeks after 
treatment : coagu¬ 
lation time of 
blood, 1 min. 30 
secs. Minimum 
concentration of 
ammonium oxalate 
to obtain decalcifi- 
cation, 1 in 800. 


On the symptoms. 


Headaches and urticaria 
much less after two weeks 
on calcium chloride and 
quite gone after three weeks. 


Coagulation time 
of blood, 1 min. 
25 secs. 


One week after 
treatment: co- 
agulatiou time of 
blood, 1 min. 25 
sees. Four weeks 
after treatment : 
coagulation time, 
1 min. 15 secs. 


After one week's treatment 
headaches and pain after 
eating much less. Four 
weeks after beginning treat¬ 
ment headaches, pain after 
eating, puffiness of eyes 
gone; also lassitude General 
condition good. Patient well 
five weeks later. 


Coagulation time 
of blood, 2 mins. 
Red blood cor¬ 
puscles : 4,800,000 
or c . m m. 
aemoglobin: 60 
per cent. 


! 


Coagulation time 
of blood, 1 min. 
50 secs. 


Coagulation time 
of blood, 1 min. 
50 secs. 


Coagulation time 
of blood, 1 min. 
52 secs. 


Two weeks after 
treatment: co¬ 
agulation time of 
blood, 1 min. 37 
secs. Red blood cor¬ 
puscles, 5,469,000 
per c.mm.; haemo¬ 
globin, 95 percent. 
Two and a half 
months after treat¬ 
ment: coagula¬ 
tion time of blood, 
1 min. 15 secs. Rod 
blood corpuscles, 
5 ,100.000 per 
c.mm.; haemo¬ 
globin, 100 per 
cent. 

One week after 
treatment: coagu¬ 
lation time of 
blood, 1 min. 15 
secs. For the suc¬ 
ceeding Bix weeks 
it remained about 
1 min. 30 secs. 


One week after 
treatment: coagu¬ 
lation time of 
blood, 1 min. 37 
secs. Two weeks 
after treatment : 
coagulation time 
of blood, 1 min. 
22 secs. Four weeks 
after treatment: 
coagulation time 
of blood, 1 min. 
20 secs. 

One week after 
treatment: coagu¬ 
lation time of 
blood, 35 secs. 


Two weeks after treatment: 
headaches and pain after 
eating gone. Dyspnoea and 
(edema much less. Three 
weeks after treatment: men¬ 
struated for first time in four 
months. Two and a half 
months later: all symptoms 
of ill-health gone; men¬ 
struation had occurred nor¬ 
mally. 


Two weeks after treatment: 
headaches much less in fre¬ 
quency and intensity. Dys¬ 
pnoea and oedema less. One 
month after treatment no 
headaches for preceding 
week; (edema gone; dys¬ 
pnoea almost gone. General 
condition much improved. 


One week after treatment 
was begun headaches much 
less. Two weeks after treat 
ment headaches almost gone; 
oedema less. Four w eeks after 
treatment no headaches or i 
oedema; very slight dys- I 
pno a on exertion. " ! 


One w eek after treatment was 
begun headaches had been 
gone for preceding two days 
and remained gone for three 
weeks (duration of treatment 
two weeks). 


Coagulation time 
of blood, 1 min. 
52 secs. 

Coagulation time 
of blood, 1 min. 
52 secs. 


One week after 
treatment: coagu¬ 
lation time of 
blood, 1 min. Two 
weeks after treat¬ 
ment: coagulation 
time of blood, 
1 min. 05 secs. 


Again relioved by administra¬ 
tion of calcium lactate. 


One week aft er treatment was 
begun headaches and erdema 
much less. Two weeks after 
treatment headaches and 
o-dema gone. Both remained 
ahseut for several succeeding 
weeks. 


Headaches of lymphatic 
type almost continuous for 
five months; shortness of 
breath ; cough ; pain after 
eating; constipation; puffi¬ 
ness of eyes in morning; 
great languor; considerable 
anaemia (chlorosis). 20 grains 
of calcium lactate t.d.s. for 
three months. 


Coagulation time 
of blood, 1 min. 
37 secs. 


Two weeks after 
treatment: coagu¬ 
lation time of 
blood, 1 min. 
37 secs. Three 
weeks after treat¬ 
ment: coagulation 
time of blood, 
1 rain. 22 secs. 
Four weeks after 
treatment: coagu 
latlon time of 
blood, 1 min. 
30 secs. 


Two weeks after treatment: 
headaches slight and in¬ 
frequent. during preceding 
week. Dyspnua and puffi¬ 
ness much less. lias not 
felt so well lor six months. 
Three weeks after treat¬ 
ment.: headaches, dyspn tea, 
cough, and puffiness of eyes 
gone, and remained so for 
three months after begin¬ 
ning of treatment. Anaemia 
unaltered. 


Remarks. 


Previously to treat - 
ment with cal¬ 
cium patient had 
a course of iron— 
hence the com¬ 
paratively high 
coagulability.} In 
this case the 
anaemia became 
less during treat¬ 
ment. 

Anaemia was de¬ 
finitely con¬ 
trolled. A sub¬ 
sequent course of 
liquor ferri per- 
chloridi had no 
appreciable effect 
either on the blood 
or on the sym¬ 
ptoms. 


Anaemia here was 
considerable. It 
was slightly 
lessened while 
under treatment 
with calcium. A 
subsequent coarse 
of iron had little if 
any effect on the 
anaemia. 


Previously to treat¬ 
ment with calcium 
patient had had a 
course of iron with¬ 
out relief of sym¬ 
ptoms. 


Patient had been 
under treatment 
with iron; note 
that the blood 
coagulability is but 
slightly dimin¬ 
ished. 
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Table III.— Giving in Detail 14 Cases of Lymphatic Headache treated by one of the Salts of Calcium 

AND SHOWING THAT THESE SALTS DO CONTROL THE SYMPTOMS AND MODIFY THE BLOOD. — (Continued.) 


Sex, age, 
and 
date. 

Clinical data and treatment. 

| 

TVoliminary 
examination of 
blood. 

Effect of administration of salts of calcium— 

_a. 

Remarks. 

On the blood. 

On the symptoms. 

Female, 
aged 36. 
14/10 05. 

Headaches of lymphatic type 
six davs out of week for 
past three or four years. 
Dyspepsia but no constipa¬ 
tion; great languor; chil¬ 
blains for one week. 15 grains 
of calcium laatate, t.d.s. 

Coagulation time 
of blood, 2 mins. 

Two weeks after 
treatment was 
l>egun : Coagula¬ 
tion time of blood, 
75 secs. 

Two weeks after treatment: ! 
No headaches for preceding ! 
week. Chilblains much less 
painful and swelling less. 
Three weeks after treat¬ 
ment : No headaches; chil- 1 
blainspractically gone. (A*so 
vide Table II.) 


Female, 
aged 24. 

10 4 05. 

Headaches of lymphatic type 
almost every day for at least 
eight years. Great, languor, 
especia'ly in morning ; chil¬ 
blains every winter. 20grains 
of calcium chloride for cne 
w’eek and 20 grains of cal¬ 
cium lactate, t.d.s., for two 
months with occasional in¬ 
tervals of a week. 

Coagulation time 
of blood, 1 min. 
45 secs. Mini¬ 
mum concentra¬ 
tion of ammo¬ 
nium oxalate to 
obtain decalcifi¬ 
cation, 1 in 2000. 

Three weeks after 
treatment was 
begun : Coagula¬ 
tion time of blood, 

1 min. 35 secs. 
Minimum concen¬ 
tration of ammo 
nium oxalate to 
obtain deealcifiea- 
tion, 1 in 1350. 

Ten days after beginning 
treatment : Headaches 
almost gone and chilblains 
less irritating. Three weeks 
after treatment: Headaches 
gone and chilblains only 
show as painless erythema. 
Seven months after treat¬ 
ment (has had no calcium 
for about five months) : 
Patient well; never been so 
free from headaches for eight 
years. 


Female, 
aged 22. 
27/10/05. 

Headaches of lymphatic type 
almost every day for past 
year, so severe that the 
patient used to “bang her 
head about.” Chilblains for 
past five years; dyspncea; 
cough; constipation; 
languor. 15 grains of calcium 
lactate, t.d.s. 

Coagulation time 
of blood, 2 mins. 

Ten days after treat¬ 
ment : Coagulation 
time, of blood, 

1 min. 7 secs. 

After six days’ treatment: 
Headaches gone and also 
chilblains. Both remained 
absent for almost two weeks 
when other treatment was 
begun. (Vide Table II.). 


Female, 
aged 26. 
27/10/C 5. 

Headaches of lymphatic type 
one and a half years hut 
almost continuous for six 
months and at limes neur¬ 
algic. Subject to urticaria; 
had chilblains and puffiness 
of eyes; great languor. 15 
grains of calcium lactate, 
t.d.s. 

Coagulation time 
of blood, 1 min. 
30 secs. 

One week after 
treatment: Coagu¬ 
lation time of 
blood, 30 secs. 

After three days’ treatment: 
Headaches and chilblains 
less; after five days both 
gone and remained absent 
for almost two weeks, when 
other treatment was begun. 
(Vide Table II.) 


Female, 
aged 30. 
3/11/05. 

1 

' 

Headaches of lymphatic type 
for past 13 years which were 
worse in afternoon and 
always unilateral. Every 
day tor past six months 
puffiness of eyes ; chilblains ; 
languor. 15 grains of cal¬ 
cium lactate, Ld.s, 

Coagulation time 
of blood, 2 mins. 
30 secs. 

Ten days after treat- 
ment: Coagula¬ 
tion time of blood, 

1 min. 20 secs. 

! 

I 

i 

i 

After 24 hours headache was 
less and during first ten days 
had headache only once. 
Chilblains much less irritat¬ 
ing. Eves less puffy. General 
condition much improved. 
After two weeks’ treatment: 
Headaches and chilblains 
gone. After two months’ 
treatment: Headaches only 
very occasionally; no chil¬ 
blains (first winter for many 
years). 

This patient hart 
tried many differ¬ 
ent treatment* 

during preceding 
ten years without 
relief. Return of 
headache during 
first ten days oc¬ 
curred at night 
after excessive- 
reading. Eyes were 
myopic and astig¬ 
matic (? “ey& 
strain ”.) 

Male, 
aged 31. 
28/10/05. 

! 

Wakened with “splitting” 
headache, having bade 
“good-bye” to a friend pre¬ 
ceding night, (alcohol in ex¬ 
cess). Headache no better 
at 3 p.m , when half a 
drachm of calcium lactate 
was given. 

Coagulation time 
of blood 
(2.45 P.M.) : 

2 mins. 15 secs. 

! At 5 p.m. : Coagula¬ 
tion time of blood, 

1 min. 15 secs. At 
9.30 p.m. : Coagula¬ 
tion time of blood, 

1 min. 20 secs. 

At 4 p.m. the headache had 
almost gone tnd at 8 p.m. 
there was no headache what¬ 
ever. 

Professor Wright hae 
show n that alcohol 
diminishes blood 
coagulability to » 
marked degree. $ 
May we not have 
here an explana¬ 
tion of the head- 
j ache following ex- 
j cessive libation? 



* The method used was that described by Wright and Paramore in The Lancet, Oct. 14th, 1905, p. 1096. 
t The method used was that described bv Wright and Knapp In the Transactions of the Boyal Medical and Chirurgieal Society, vol. lxxxvi. 

T Lieutenant Leonard R >gers (Scientific Memoirs of the Medical Officers of the Army of India, Part IX., 1895) showed that the per-salts of 
iron increased the coagulability of the blood. The writer has also determined this fact in a series of investigations. § Loc. cit. 


coagulability of the blood) was followed by the exaltation f 
of the coagulability of the blood. Concomitantly with, or 
closely following upon, this alteration in the blood the head- j 
aches were almost invariably relieved, even although the 
headaches were associated with but five cases showing 6uch | 
overt symptoms as chilblains or urticaria. Moreover, as is ' 
shown in Table II., the headaches and the chilblains (which | 
were both present in each of the three cases quoted) dis¬ 
appeared on the administration of a salt of calcium, with j 
the consequent exaltation of the coagulability of the blood. , 
They reappeared on decalcification of the blood with citrate : 
of potassium, with the consequent diminution of the 
coagulability of the blood and both the headaches and the 
chilblains in all three cases a second time disappeared 
after a second time administering a salt of calcium. The 
coagulability of the blood was again considerably increased. 
In view of these facts, therefore, I feel justified in believing 
that the lymphatic type of headache is but another mani¬ 
festation of the morbid process above described as 11 serous 
haemorrhage.” 


In Table I. it will be seen that pain after food occurred in 
23 out of 48 cases of chronic lymphatic headache. This- 
frequent association can, I believe, be reasonably ascribed 
to the same pathological process which I have endeavoured 
to show underlies the lymphatic headache—namely, serous- 
hmmorrhage. The following explanation is offered. If the 
walls of the stomach became the seat of serous haemor¬ 
rhage due to the lowered coagulability of the blood, 
then the sudden accession of a considerable quantity of 
blood, consequent upon the act of digestion, would cause a 
rapid increase of pressure upon the nerves of the stomach 
wall which would result either in the gastric pain or only & 
sense of fulness. The following facts support this view: 
1. Gastric crises are common in urticaria. 2. The occurrence 
of gastric crises in Werlhoff’s disease. 3. The pain after 
food usually disappears when control of serous haemorrhage 
has been established by the exhibition of a salt of calcium. 

Treatment. 

The investigation of headaches of the lymphatic type 
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-elicited the fact of a deficient coagulability of the blood. 
It then occurred to me that the adoption of a form of treat¬ 
ment capable of exalting this deficient coagulability would 
control the symptoms. To this end I administered one of 
the salts of calcium. In almost all cases complete relief 
has followed this form of treatment not only of the head¬ 
ache but of many of the associated symptoms. It is, how¬ 
ever, important to estimate the coagulability of tbe blood 
before beginning treatment because, as a general rule (to 
which there is an occasional exception), unless there be a 
deficient coagulability of the blood, no benefit from the 
administration of a salt of calcium need be expected. The 
following embodies the principles of the treatment:— 

A. Medicinal. —1. The administration of one of the salts 
of calcium. Of the two which have been used the lactate 
of calcium is to be preferred to the chloride, because the 
latter is unpalatable, often nauseating, and occasionally not 
absorbed, whilst the lactate is .much less open to any of 
these objections. The following has proved a satisfactory 
mixture : 15 grains of lactate of calcium, half a minim of 
tincture of capsicum, and one ounce of chloroform water ; to 
be taken three times a day before meals. If more con¬ 
venient one may prescribe as a powder 15 grains of lactate 
of calcium, which should ba dissolved in one-third of a 
tumbler of water and taken before meals. If the lactate of 
calcium be not available, the chloride may be administered : 
15 grains of chloride of calcium and one ounce of camphor 
water ; to be taken three times a day before meals (if 
nauseating it may be given after meals). (Calcium lactate 
may be combined with the bitters, with iron, with strych¬ 
nine, Ac., but may not be combined with the alkalies or 
their carbonates.) 2. Regulation of the bowels. Constipa¬ 
tion is a common accompaniment and must be controlled. 
Mild aperients, such as salines or liquid extract of cascara, 
are usually sufficient. 

B. Dietrtic. —The ingestion of one or two pints of milk a 
day is advisable though not essential. The patient should 
be counselled against eating oysters, crabs, strawberries, 
Ac., which seem to contain certain lymphagogic agents. 
It is best to avoid malt liquors and wines. The medicinal 
treatment of the constipation should be supplemented by 
a suitable dietary. Such a regimen in chronic cases is 
almost invariably successful. 

In a number of cases, usually of the less severe type, 
considerable relief is felt in from a half to one and a 
half hours after the exhibition of the calcium salts. In 
others the relief comes during the first 24 hours of treat¬ 
ment, whilst in almost all the headaches disappear after 
the fourth day. Very occasionally a severe chronic head¬ 
ache of long duration is but little affected in less than ten 
days’ treatment. It is advisable to continue the adminis¬ 
tration of one of the salts of calcium for a period of 
three weeks in the milder types of the lymphatic headache 
and for six weeks in the severer types. 3 For the relief of the 
occasional lymphatic headache, which is very commonly 
met with, the exhibition of half a drachm of calcium 
lactate is usually successful in from half an hour to one 
hour. 

It is convenient to set forth in tabular form certain clinical 
data and the results of the various blood examinations in 14 
oases of lymphatic headache. (See Table III.) In addition 
to the 14 cases tabulated I have treated 34 more, making 48 
in all. The following is a synopsis of the 48 cases :— 

1. All definitely conformed to the lymphatic type of head¬ 
ache above described, and of these, 40 obtained complete 
relief and eight considerable, though not complete, relief. 

2. In four cases neuralgia occurred, two facial and two of 
the nerves of the lower extremities. In all relief was 
coincident with the disappearance of the headache and the 
cedema. 

3. In 23 cases there was pain after food. Of these, 16 
found complete and seven partial relief. Further, the 
rapidity with which this result was obtained appears to me 
to be a strong evidence in favour of the above-mentioned 
theory as to the causation of the gastric pain. 

4. In 22 cases dyspnoea occurred. 12 were completely 
relieved, nine partially, and one not at all. Shortness of 
breath has proved the most intractable of all symptoms. 

5. CEdema of the eyes or of the extremities occurred in 21 
cases, and of these 17 were completely and quickly relieved. 


* No ill effects have been observed as a result of the immediate 
administration by mouth of a single large dose of a salt of calcium or as 
a result of the daily administration of small doses over a long period. 


Puffiness of the eyes is readily controlled but oedema of the 
feet usually requires several weeks’ treatment. 

6. Chilblains occurred in six cases and urticaria in two. 
All eight cases obtained complete relief of pain and swelling. 
A glossy erythema sometimes persisted for a considerable 
period after the chilblain had disappeared but it caused no 
discomfort whatever. 

7. In the majority of cases some anaemia was apparent, 
though usually not pronounced. In about 25 per cent, of 
the above cases there was slight or severe chlorosis and of 
the latter there were several in whom the anaemia was greatly 
lessened or controlled during tieitment vide Case 3, 
Table III.). The evidence, however, is insufficient to speak 
positively on this point. 

8. Languor was practically always an accompaniment of 
this condition and one of the most astonishing results was 
the almost invariable improvement in mental and physical 
tone which followed the control of the morbid process 
conducive to serous haemorrhage. 

9. Relapses occurred in eight cases, as a rule apparently 
due to the return to a careless mode of living or to dietetic 
indiscretion. The symptoms in all the cases were a second 
time easily controlled by treatment. 

Conclusion. 

That we have in the salts of calcium a therapeutically 
rational and effectual means of relieving headaches which 
are due to a deficient coagulability of the blood. 

Possible further applications. —1. In the treatment of those 
neuralgias accompanied by a deficient coagulability of the 
blood. Four cases have been treated with success. 2. In 
the treatment of migraine. In two typical cases the 
paroxysms have practically ceased during treatment with 
calcium lactate. 

No*e on the relief of headaches and the oedema of chronic 
nephritis .—Six cates of chronic nephritis have been treated 
according to the principles enunciated above. In five the 
headaches and the oedema were greatly lessened by the 
administration of a salt of calcium. One case obtained only 
partial relief. The details of this investigation will appear 
in another communication. 

I wish to acknowledge my indebtedness to the honorary 
and resident staff of the City of London Hospital for Diseases 
of the Chest for allowing me to investigate cases which were 
under their care at the hospital. 


REMARKS UPON THE SURGERY OF THE 
COMMON BILE-DUCT. 1 

By B. G. A. MOYNIHAN, M.S.Lond., F.B.C.S. Ekg., 

SENIOR ASSISTANT SURGEON TO THE LEEDS GENERAL 
INFIRMARY; CONSULTING SURGEON TO THE SKIPTON 
HOSPITAL AND TO THE MIRFIELD MEMORIAL 
HOSPITAL. 


The subject that I have chosen for the address which* 
by your courtesy, I have the honour to deliver to-night is 
“The Surgery of the Common Bile-Duct.” Experience in 
this branch of surgery has been rapidly accumulating and a 
brief survey of the work which has already been done is not 
undesirable. An occasion of this kind affords a definite 
stimulus to a scrutiny of one’s own work and gives an 
incentive and an opportunity both for comparison with that 
of others and for a review of the whole subject. 

The common bile-duct is rather more than three inches in 
length; it extends from the junction of the cystic and 
common hepatic ducts downwards and to the right in the 
free edge of the gastro-hepatic omentum to its termination 
in the second portion of the duodenum where it bears a 
relationship to the opening of the canal of WirsuDg, the 
duct of the pancreas. As a rule, three portions of the duct 
are described : (1) the supra-duodenal portion ; (2) the 
retro-duodenal portion, or the pancreatic portion; and 
(3) the trans-duodenal portion. 1. The supra duodenal 
portion varies from one and a quarter to one and a 
half inches in length. It lies in the free edge of 
the gastro-hepatic omentum, having the hepatic artery to 
the left and the portal vein behind. It is the widest part of 


i An address delivered before the Nottingham Medico-Chirurglcal 
Society on Oct. 18th, 1906. 
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the duct, which in its whole course is funnel-shaped, gradu¬ 
ally narrowing from its origin to its termination. The point 
of chief surgical importance is the fact that alorg this por¬ 
tion of the duct three or four lymphatic glands lie. These 
in their enlargement may come to resemble stones ; indeed, 
they cannot always be distinguished from stones by touch 
alone. 2. The retro-duodenal portion is from an inch to one 
and a quarter inches in length. It is in close relationship 
with the pancreas, lying either in a groove in the gland or 
actually traversing its substance. Helly in 40 cases found 
that the duct lay in a groove in 15 cases and was embedded 
in the gland in 25. Bunger in 58 cases fdund that in 55 the 
duct was embedded, in three only was it partially uncovered 
by the pancreas. 3. The trans-duodenal portion, about from 
half to three-quarters of an inch in length, consists of that 
portion of the duct which lies within the wall of the 
duodenum. In order to open the lumen of this portion of 
the duct from within the duodenum the wall of the bowel 
has therefore to be cut into but not through. The common 
duct at its termination in the duodenum is associated 
with the termination of the duct of Wirsung in a manner 
that is liable to variation. The two ducts are sur¬ 
rounded by a circular band of muscular fibres described 
as the “ sphincter of Oddi.” Letulle and Nattan- 
Larrier described four varieties in the mode of end¬ 
ing of the common bile-duct and of the pancreatic duct 
in the duodenum. First type : Two cases in 21. There is a 
complete absence of any projection or raising up of the 
mucosa. A longitudinal furrow from two to three milli¬ 
metres long, with prominent lips, surrounding a circular or 
oval opening, is seen. This opening is the termination of 
the common duct. The canal of Wirsung opens into the 
common duct at a variable distance from the intestine. 
Second type : Six cases in 21; it forms the “perfect model 
of the ampulla of Vater.” At the opening into the intestine 
there is a slight projection on the surface of the mucosa from 
seven to 12 millimetres in length. The opening is circular or 
elongated vertically and at its largest measures three milli¬ 
metres in length. The two ducts terminate in a cavity more 
or less circular the measurements of which are in a vertical 
direction from four to six millimetres and in the transverse 
from six to seven millimetres. Before opening into the 
ampulla both ducts are narrowed for a few millimetres. As a 
rule the common duct lies near to the duodenum in this type 
and can be felt as a vertical ridge beneath the mucosa. Third 
type : Eight cases in 21. This form is characterised by the 
presence of a very slight elevation on the surface of the 
duodenum, by a shallow fossa or gutter situated immediately 
below the point of opening of the ducts, and by the non¬ 
confluence of the two ducts before their termination. There 
is, therefore, no ampulla. The extent of the gutter or 
trough which surrounds the lower parts of the ducts 
at their terminations varies very greatly in different 
cases. The two ducts lie together at their termination like 
the two barrels of a gun ; the pancreatic duct may be below 
and behind or below and in front of the common duct. 
Fourth type : four cases in 21. In this form there is a 
prominent papillaiy projection on the summit of which the 
two ducts open side by side, separated by a vertical parti¬ 
tion ; there is no ampulla. In some cases the opening of the 
canal of Wirsung may be crescent-shaped, the opening of 
the common duct lying in the hollow of the crescent. 
It will be seen that from the surgical point of view it is a 
matter of the greatest importance to recognise these varieties 
of form ; the obstruction of the lower part of the duct in 
the first variety would involve an implication of the 
pancreas; the obstruction of the orifice of the ampulla in 
the second variety would convert the common duct and the 
canal of Wirsung into a single channel, whereas in the third 
and fourth forms the ducts are strictly separate. The con¬ 
ditions in which surgical interference with the common duct 
U called for are: (1) rupture of the duct; (2) calculus and 
in inflammatory conditions caused by other agents; (3) 
stricture; (4) new growth ; and (5) pressure upon the duct 
from without. 

1.—Rupture of the Common Bile-duct. 

Rupture of the common bile-duct may be the result of 
injury or of dueate. 

(a) Traumatic rupture of the common duct is always sub¬ 
cutaneous ; so far as I am aware no case has been recorded 
as the result of a penetrating wound. Traumatic subcu¬ 
taneous rupture probably occurs more frequently than the 
recorded cases would lead one to believe. The number of 


the cases in which a laceration or rupture of the duct baa 
been dit covered either during an operation or upon post¬ 
mortem examination is small, but cases similar in all 
the details of their clinical hhtory to these have recovered 
after the abdomen has been aspirated and large quantities 
of bile or deeply bile-stained fluid have been evacuated. A 
rupture of the duct in these instances, though, of course, 
not certain, was at the least extremely probable. The bile- 
duct may be torn at any part of its course and the rent may 
be small or the duct may be completely severed. The 
laceration, when small in size, may involve the anterior or 
the posterior wall ; a large tear or a complete division of the 
duct is the condition generally found. As soon as the duct- 
is torn hile escapes into the peritoneal cavity and before long' 
sets up a responsive peritonitis. The result is that in the 
earliest days a very copious deposit of lymph is found in all the- 
parts in the neighbourhood of the duct. The under surface 
of the liver is plastered with thick layers of lymph, the intes¬ 
tines, the duodenum, and the stomach especially, are all 
coated over with lymph, which can be peeled off in thick 
strips. The bile escaping from the duct may run free in the 
peritoneal cavity or its passage may be checked by barriers 
of lymph ; an encysted swelling then results. It is 
interesting to note that this abundant deposit of lymph 
occurs only, or at least chiefly, after a traumatic rupture of 
the common duct. When the hepatic duct or the gall¬ 
bladder is tom lymph is formed in most cases but neither so 
rapidly nor so freely as when the common duct is involved* 
The reason for this may be found in the different condition 
of the bile as regards the presence of micro-organisms. 
Gilbert and Lippmann* investigated the condition, so far as 
concerned micro organisms, of the bile in the extra-hepatic 
ducts in animals. The middle and lower thirds of the 
common duct were found to contain both aerobic (including 
the bacillus coli communis) and anaerobic organisms but, in 
the cystic duct and gall-bladder, only anaerobic organisms 
were found. The numbers of these organisms diminished 
gradually towards the upper part of the hepatic duct. It 
seemed clear that the infection of the bile passages proceeded 
upwards from the intestine. Bile poured out therefore from 
either the hepatic duct or the gall-bladder would prove less 
irritating to the peritoneum than that escaping from the 
common duct and would call forth a less vigorous response 
from it. This abundant deposit of lymph prevents the resorp¬ 
tion of bile by the peritoneum. But for this the bile would 
be rapidly absorbed and give rise to symptoms of toxaemia. 
In a series of experiments upon dogs Erhardt ligatured the 
common duct immediately above the duodenum and, from 
the ligature, slit the duct upwards to the hepatic duct. The 
animals died within from two to six days from deep 
jaundice and profound symptoms of toxaemia. No evidences 
of peritonitis were present. The bile absorbed rapidly by 
the peritoneum caused death from poisoning, the harmful 
constituents of the bile being, according to Biedl and Kraus, 
the bile-acid salts. In Erhardt’s experiments it was found 
that if at the time of the operation a culture of the bacillus 
coli was introduced into the peritoneum a plastic peritonitis 
resulted. Bile was therefore absorbed far more slowly, 
jaundice was slight and slow in appearing, and the animals 
survived for 14 days or longer. It would appear, therefore, 
that in rupture of any part of the bile passages two dangers 
are to be apprehended—one from the absorption of the bile 
the acid salts of which are poisonous, the other from infec¬ 
tion by organisms escaping through the distal tom end and 
coming from the duodenum. These organisms, in so far as 
they excite a fibrinous peritonitis, are helpful rather than 
harmful. It is interesting to note that suppurative peri¬ 
tonitis, either general or local, has not been observed in any 
case so far recorded. Infection with organisms (probably the 
bacillus coli) is therefore slight. The deposit of lymph upon 
and around the common duct may cause the complete sealing 
up of the rent, so that when an operation is performed no 
further escape of bile is perceived and the source of that 
which has already escaped may be difficult to discover. 
In Battle’s case, for example, the laceration was hard to 
find post mortem on account of this coating of the parts 
with lymph. In one case of rupture of some part of the 
bile passages Routier opened the abdomen, drained away 
all the deeply bile-stained fluid, and found the under 
surface of the liver and gall-bladder and all the region of 
the ducts firmly surrounded by thick deposits of lymph. 
No bile could be seen to issue from any point. After 
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thoroughly drying the peritoneum with swabs Ron tier 
doted the abdomen completely and the ohild made a 
perfect recovery. The detailed history in this case shows 
unquestionably that a rupture of the bile passages had 
occurred and affords a proof seemingly conclusive that the 
secure healing of a duct may be accomplished through the 
agency of the L mjh. A case is recorded by Thompson of 
Edinburgh in hi s work on 14 Diseases on the Liver ” in which 
the bile passages at some part would seem to have been 
ruptured. After the usual course of symptoms the abdomen 
was tapped and 16 pints of bile were withdrawn. At the 
post-mortem examination no lesion of the bile passages or 
of the liver was discoverable. There was a new “ false 
membrane ” covering the ducts and lymph was deposited 
everywhere. 

Symptoms .— The symptoms and signs caused by a rupture 
of the common bile-duct are jaundice, the absence of bile 
in the stools, the gradual distension of the abdomen by 
fiaid, and wasting. In two cases out of the total number of 
12 recorded death occurred from shock or collapse when no 
symptoms of any kind other than these had had time to 
develop. The patients were almost all young children, only 
four being over 20 years of age and five being under six 
years of age. The accident was generally due to the patient 
being run over, or kicked, or struck in the abdomen. 
Jaundice is a variable symptom ; it may come on within the 
first few days or its appearance may be delayed for a 
fortnight. In at least one case, that of Hahn, it was 
never present. In Porter’s case and in Stierlin’s jaundice 
disappeared after the abdomen had been tapped and a large 
quantity of bile evacuated. The jaundice is never profound; 
in most of the records it is stated that the jaundice was 
“slight” or that the skin was “lemon coloured.” The 
colouring of the skin is due to the absorption of bile by the 
peritoneum. As soon as lymph is poured out the absorption 
ceases or i a reduced considerably, and the jaondice then 
remains stationary or fades slowly away. 

Bile is absent from the faeces in all cases of rupture of the 
common duct. All the bile passing down the duct escapes 
at the point of rupture. Though these statements are 
accurate in so far as they concern the cases in which the 
presence of a laceration of the duct has been verified by 
operation or by post-mortem examination, it cannot be open 
to doubt that in some cases a rent in the duct has been 
closed by the deposit of lymph and the patency of the canal 
restored. The case of Ron tier, quoted above, is possibly 
one exemplary instance of this. In the records of the 12 
verified cases it is noticed that the stools were “olay- 
coloured,” “pale grey,” or “acholic” in nine, in one no 
record was made, and in two death occurred from shook too 
early to admit of any observations upon this point. During 
the time that jaundice is present there may be bile in the 
urine, though this is not necessarily the case. The bile, 
though unable to reach the intestine, does not neoessarily 
become absorbed by the peritoneum to an extent sufficient to 
cause either jaundice or staining of the urine. 

The gradual distension of the abdomen by fluid is a 
constant feature in all cases. In 10 of the 12 cases (two 
patients dying from shock) a slow accumulation of fluid in 
the abdomen was observed. The fluid when aspirated was 
found always to be bile or fluid deeply bile-stained. The 
bile escaping into the peritoneum may flow over the whole 
cavity and fill every part of it, as does the fluid in a case of 
ascites. Or if the sero fibrinous peritonitis be rapidly set 
up barriers of lymph may confine the fluid to a limited area 


of the abdomen, the rest being free. A local swelling, 
generally in the right hypochondrium, then results. In one 
case (Drysdale’s) the fluid filled the right side of the abdomen 
and the greater part of the pelvis and the wall of lymph was 
so firm and so complete that the recorder speaks of a “cyst,” 
into which the common duct opened at the point of rupture. 

A rapid loes or flesh is noted as having occurred in most of 
the cases and in some the emaciation is spoken of as being 
“extreme.” The temperature is generally normal, in¬ 
creasingly worse a* the abdomen enlarges. 

So far as the differential diagnosis is concerned, it would 
seem that an accurate discrimination between rupture of the 
hepatic or common ducts and rupture of the gall-bladder 
should be possible. When either of these ducts is U rn the 
whole of the bile escapes into the peritoneal cavity and the 
SS colourless ; if the gall-bladder be torn bile can 
still flow unhindered along the ducts into the intestine and 
the colour of the stool* is normal or. owu>g to the escape of 
a part of the bile through the gall-bladder, is only slightly 
paler than is natural- 


| Treatment .—In all the cases so far recorded no treatment 
| has been adopted in the days immediately following the 
accident. It is only when the abdomen has become greatly 
distended by fluid that aspiration or incision has been con¬ 
templated. In one case, that recorded by Rose, no less a 
period than nine months elapsed between the receipt of the 
injury and the operation. If the circumstances were such that 
a diagnosis could be made early and operation undertaken 
promptly the results would be more satisfactory than they 
are, but the injury received is rarely such as to do damage 
to other parts than the common duct, the shock and 
collapse pass off rapidly, and the general and local conditions 
improve so decidedly that no question of surgical treatment 
arises. It is only when jaundice, faecal acholia, and, above 
all, the general distension of the abdomen, are recognised 
that the diagnosis is assured. If early operation could be 
performed then end-to-end suture, or partial suture with 
drainage, as in choledochotomy, might be performed. In 
some of the cases, Porter’s and Stierlin’s, the distal end 'of 
the common duct could not be found even after the most 
careful search ; in Stierlin’s case, indeed, the distal end could 
not be discovered even at the post mortem examination. In 
such circumstances ligature of the proximal end of the duct 
and cholecystenterostomy might be performed, or the 
proximal end of the duct might be implanted into the 
duodenum. In those cases in which the conditions are so 
serious that the simplest and speediest operation is alone 
permissible the bile must be emptied out as thoroughly as 
possible and a large drainage-tube be introduced. Courvoisier 
suggested that when the common duct was completely 
ruptured tubes might be passed into each torn end and left 
hanging out from the abdominal incision. When adhesions 
around the tubes had shut them off from the general peri¬ 
toneal cavity the tubes could be removed and the bile might 
then find its way from the upper to the lower opening and 
the biliary fistula gradually close. 

(b) Pathological rupture of the common bile-duct occurs 
generally as the result of the presence of a foreign body. 
Inflammation, softening and distension of the walls, and 
finally ulceration are set up and the duct at last gives 
way. The rupture of the duct may occur into the general 
peritoneal cavity; or into a localised mass of protective 
adhesions, an ab.-cess then resulting; or the outer surface 
of the duct before rupture occurs may have become strongly 
adherent to a neighbouring viscus into which the perforation 
takes place, with the formation of a fistula. 

Including the cases collected by Courvoisier there are 
11 instances of perforation of the common bile-duct into the 
general peritoneal cavity ; in *ix cases stones were present., 
in three ascarides, and in two no foreign body could be found. 
In all the clioical course was rapid and death occurred from 
acute peritonitis ; in one case there was profuse haemor¬ 
rhage, possibly from ulceration into the portal vein. An 
interesting example of rupture of the common duct into the 
peritoneal cavity, causing death from peritonitis, is recorded 
by Janeway. 3 in some cases the perforation of the duct is 
subacute, an abscess being slowly developed. The spreading 
of this gives rise occasionally to a subphrenic abscess, or the 
local abscess may rupture and cause a diffuse septic peri¬ 
tonitis, or the abscess may open secondarily into the colon 4 
or upon the abdominal wall, an external biliary fistula beirg 
formed. 5 

When the common duct has become adherent to a hollow 
viscus or the perforation has occurred from the third portion 
of the duct a fistula results. I have operated upon fistulse 
connecting the common duct and the gall-bladder and the 
common duct and the duodenum. A cboledocho-duodenal 
fistula may connect the second or the third part of the duct 
with the bowel. The “wide-mouthed opening” of the 
common duct into the duodenum seen in cases of old- 
standing obstruction of the duct by a calculus is in reality 
the opening of a fistula through which the stone has 
ulcerated into the bowel. 

2.—Stone in the Common Duct. 

A stone lodged in the oommon duct causes an obstruction 
which is either complete or incomplete ; complete when the 
stone has just entered the duct which it fits tightly pre¬ 
venting any drop of bile from passing it, incomplete when 
the stone has been in the duct for some weeks or months 
when secondary changes in the duct such as softening and 

3 New York Medical Journal, 1877, p. 531. 

* Bristowe: Transactions of the Pathological Society of Lonc'on, 
London, 1858, vol. lx., p. 285. 

* Morris: New York Medical Record, Jan. 1st, 1887, p. 22. 
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dilatation have occurred and when, therefore, the stone no 
longer fits the duct tightly but lies loosely within it, per¬ 
mitting the escape of bile by its side. In other words, an 
acute obstruction of the duct is complete and a chronic 
obstruction is incomplete. In the majority of cases of 
calculous occlusion of the duct there are more stones than 
one. Courvoisier in 149 cases found that there was a single 
calculus in 95, that there were two calculi in 36, and that 
there were 12 stones or more in 18 cases. The experience of 
most surgeons, however, is different from this. When chole- 
dochotomv is performed a solitary stone is found in only 
about 1 case in 4. Courvoisier in 123 cases found that the 
position of the stone or stones blocking the duct was as 
follows : in 17 cases at the commencement of the duct; in 
19 cases in the middle of the duct; in 20 cases near the 
duodenum (retro duodenal portion); in 41 cases at the 
ampulla ; and in 26 cases the whole length of the duct was 
blocked. Vautrin in 47 cases found that calculi were present 
in the part of the common duct above the duodenum in 27 
cases ; in the duct in contact with the duodenum in 18 
cases ; and in the ampulla in two cases. In some rare cases 
the whole of the common duct, from end to end, the hepatic 
duct, and all the intrahepatic ducts may be filled with 
ston3S very tightly packed together or with a sort of thick 
tenacious mucus containing gall-stones innumerable. 

Acute occlusion of the common duct from within is 
rare, except as a transient condition. When a gall¬ 
stone escapes into the common duct from the cystic 
duct it passes at once downwards into the funnel- 
shaped duct as far as it can before it is arrested. The 
larger a stone is the sooner will progress be checked ; 
the smaller a stone the further will it pass. When a part of 
the duct is reached the lumen of which is so narrow that 
the stone cannot pass it is arrested. It then fills the duct 
and blocks its lumen absolutely, allowing no drop of bile to 
escape by its side. The common duct is then as securely 
blocked as if tied with a string. But this condition of 
things does not long endure. Slowly but surely certain 
changes occur, the result of inflammation in the duct, 
softening of its walls, and the secretion pressure of the bile, 
which have the effect of giving rise to a dilatation "of the 
duct, so that a stone which at first fitted tightly now fits 
loosely. The stone forms, as Fenger first pointed out, a sort 
of “ ball-valve ” in the duct. A complete occlusion of the 
duct is, therefore, in cases of stones, only an acute tem¬ 
porary condition. As the result of inevitable changes in the 
duct the obstruction becomes only a partial, incomplete one. 
In cases of stricture, simple or malignant, or of compression 
of the duct from without by enlarged glands or by the head 
of the pancreas involved in a carcinomatous growth, the 
complete obstruction of the duct may be permanent. A 
stricture of the duct may cause its absolute obliteration for 
a space of an inch or more ; in such a state the occlusion is 
complete and permanent. In all cases where the block in 
the duct is complete the bile pent up behind the obstruction 
becomes gradually absorbed and the hepatic ducts and all 
the biliary ducts behind the occlusion become filled with 
clear sticky mucus. The ducts are everywhere dilated. 

The chief, and often the only, symptom of complete 
closure of the common duct is jaundice, deep and 
unchanging. In the earliest stages when the obstruction 
is developing pain may be present but it is rarely or 
never severe and it disappears speedily. Jaundice in cases 
of obstruction by stone appears rapidly and attains its 
maximum within a few days ; in cases of obstruction of the 
duct due to stricture, simple or malignant, or to compression 
by growth from without, the jaundice comes insidiously, 
deepens little by little, never lessens, but progresses always 
to its maximum intensity without any oeriods of remission. 
It is in these cases of complete obstruction of the duct that 
the diagnosis is difficult and at times even impossible. If 
time elapses without any onset of rigors or of variation in the 
jaundice, the likelihood of a stone being present is small ; the 
obstruction then is probably due to malignant disease in or 
around the duct. 

The condition of the gall-bladder in these cases affords a 
great help in achieving an accurate diagnosis. This point 
was first fully investigated by Courvoisier. He found in 187 
cases of obstruction of the common duct that in 100 the 
obstruction was due to causes other than stone, and in 87 to 
the impaction of a stone. Of the 100 cases in which the ob¬ 
struction was due to causes other than stone, in 92 there was 
dilatation of the gall-bladder and in eight cases there was a 
normal gall-bladder or an atrophy of the gall-bladder. Of 87 ( 


cases in which the obstruction was due to stone, in 70 cases 
the gall-bladder was atrophied and in 17 cases the gall* bladder 
was dilated. All these cases were collected from the 
literature. Of the cases that came to operation and were 
recorded by Courvoisier, 35 in number, in 18 the obstruction 
was due to causes other than stone, and in 16 of these there 
was dilatation of the gall-bladder, in 17 the obstruction was 
due to stone, and in 13 of these the gall-bladder was con¬ 
tracted. These observations of Courvoisier were formulated 
by him in the following statement, which is now generally 
referred to as “ Courvoisier’s Law.” ki In cases of chronic 
jaundice due to blocking of the com mon duct , a contraction of 
the gall-bladder signifies that the obstruction is due to stone; a 
dilatation, of the gall-bladder , that the obstruction is due to 
causes other than stone. ” The validity of this law has been 
closely investigated and its truth has been affirmed by almost 
every writer. Ecklin in 172 cases of common duct 
obstiuction due to calculus found that 28, or 16 per cent., 1 ad 
dilatation of the gall-bladder and 144, or 84 per cent., had 
contraction of the gall-bladder. In 139 cases of obstruction 
due to other causes 121, or 87 per cent., had dilatation of the 
gall-bladder. 

A further examination of the question has been made by 
Dr. A. Cabot of Boston who collected the records of the 
Massachusetts Hospital. There were 86 cases of obstruc¬ 
tion of the common duct. Of these 57 were due to obstruc¬ 
tion by stone ; in 47 the gall-bladder was atrophied, in eight 
it was normal, and in two enlarged. 29 cases were due to 
causes other than stone ; in 27 the gall-bladder was dis¬ 
tended, in one the gall-bladder was empty, and in one con¬ 
tracted around three stones. Only four cases therefore in 
this series did not fall in with Courvoisier’s law. Cabot 
writes : “ With the exception of these four cases, which con¬ 
stitute only 5 per cent, of the total number examined, every 
record of the Massachusetts Hospital series in which 
definite statements are to be found concerning the points at 
issue goes to confirm Courvoisier’s law.” The explanation 
given by Courvoisier of the occurrence of sclerosis of the 
gall-bladder in cases of stone was that the presence of 
calculi in the gall-bladder and their passage or attempted 
passage down the ducts had caused irritation and inflamma¬ 
tion in and around the bile passage. Cholecystitis and 
peritonitis were the result and had determined the cicatricial 
cramping and compression of the gall-bladder. 

If persistent and unvarying jaundice is associated with 
enlargement of the gall-bladder, and inflammatory troubles, 
rigors, sweatings, elevation of temperature, and rapidity of 
pulse are also in evidence, then it is probable that there is a 
stone in the common duct and that cholangitis and chole¬ 
cystitis are secondary to it, for infection of the bile passages, 
though not impossible in cases of malignant disease, occurs 
far less frequently than when the obstruction is calculous. 
The presence of enlargement of the liver, especially of an 
irregular character, or of ascites will support a diagnosis of 
carcinoma. 

Incomplete occlusion of the common duct; chronic calculous 
obstruction .—In the great majority of cases of obstruction of 
the common duct by stone the block is only a partial and 
intermittent one. At the first the occlusion, as I have 
pointed out, is complete, but after a time the stone is 
loosened and comes to act as a ball-valve. It then floats in 
the duct, upwards and downwards. At times it is pressed 
onwards, in part, perhaps, by the force of the bile behind it, 
in part also by the muscular contraction of the walls of the 
duct. As it passes further downwards it comes to a part of 
the duct whose lumen is not large enough to permit the 
further descent of the calculus. The stone is arrested there, 
gripped firmly, and for a time the block in the duct again 
becomes complete. Soon, however, the stone is floated 
upwards into the wider duct and bile escapes past it into the 
lower part of the duct to flow into the duodenum. The 
occlusion is then incomplete and remains so until the 
stone again attempts to pass downwards and is again 
arrested. The description given by Fenger of the 
“ ball-valve” action of the stone is thus seen to be com¬ 
pletely justified, for at times the passage of bile is abso¬ 
lutely stopped by the stone and at other times the bile can 
flow past the stone unhindered. The fact that the stone lies 
freely moveable in a dilated duct is always realised by the 
surgeon in the operation of choledochotomy, for it is difficult 
to fix the stone owing to the ease with which it slips away 
from the grasp of the fingers. 

The symptoms of stone in the common duct are sometimes 
trivial and inconspicuous and, indeed, are at times entirely 
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absent. I have twice found daring the performance of 
cholecystotomy that Btones were present in the common 
duct when symptoms were wholly lacking. If the stone is 
small or fits loosely in the duct there may be neither 
obstruction nor cholangitis and the stone, therefore, may 
never attract clinical recognition. The symptoms are due in 
part to the intermittent mechanical impediment in the duct 
and in part to the cholangitis which the stones excite. 

Pain is present only at times. It comes, as a rule, in 
attacks which vary much in severity. The pain is dull and 
aching with, especially in the beginning of the attack, 
spasmodic outbursts. As a rule the pain is accompanied by 
a rigor; the temperature runs rapidly up to 102°, 103°, or 
104° F ; there are shivering and collapse, followed by 
sweating, and in the succeeding hours it is noticed that the 
jaundice, which is persistent, has deepened much in tinge. 
In the intervals between such attacks as these the patient 
suffers little or not at all. There is neither pain nor tender¬ 
ness over the liver and the jaundice grows gradually paler. 
Jaundice, which was described by CourvoMer as the 
“cardinal symptom” of common duct obstruction, never 
disappears, though in very old-standing cases the patients 
may say that they are free from jaundice when there is still 
an obvious tinge of yellow in the conjunctivas and in the 
skin. In one patient, a woman, who had suffered from these 
ague-like paroxjsms for nine years, the skin was said to be 
“sallow” normally and the suggestion that she was 
jaundiced to a slight degree met w ith no confirmation. It 
was only after the removal of one large and several smaller 
Btones from the common duct that the patient became con¬ 
vinced, as her skin gradually whitened, that the sallowness 
was due to jaundice, from which she had never been free 
through all the nine years. Many patients noticed that the 
jaundice varies during the course of the day, being lighter in 
the morning and becoming deeper towards night. 

The temperature angle in a case of common duct obstiac¬ 
tion by a stone is quite characteristic. With each attack of 
pain there is a rapid elevation of temperature when the 
rigor occurs. As the rigor passes cff the temperature remains 
until the next seizure of pain occurs, when the temperature 
mounts to 103° or 104° to fall again at once. This rapid 
elevation and suddeQ fall of the temperature in each 
“attack ” when the temperature is normal in the intervals 
causes the chart of a case of this kind to be perfectly 
characteristic. I suggested for it some time ago a name 
which seems quite appropriate and which has been tince 
widely adopted—the name “steeple chart.” 

Courvoisier, in his analysis of recorded cases, found fever 
in 25 per cent, of the cases of occlusion from stone and in 
only 10 per cent, of the cases of occlusion due to other 
causes. The former estimate seems to me to be considerably 
below the truth. If a case of common-duct obstruction be 
observed fora period of two or three weeks there will, with 
few exceptions, be found some abrupt elevation of tempera¬ 
ture coinciding with the p*in, and attacks of shivering and 
subsequent sweating, not perhaps of sufficient gravity to be 
considered as rigors, will occur. During an attack, and for 
some hours after, there may be a slight enlargement of the 
liver and the liver everywhere is tender to the touch. Io 
chronic obstruction of the common duct the liver is always 
enlarged in the earlier stages; its increase in size may 
indeed be considerable. The liver may reach to the umbilicus 
or even descend beyond it. In each attack, when a rigor 
and an elevaticn of temperature followed by a deepening 
of the jaundice occur, an increase in the size of the 
liver may be observed and the organ on handling is 
found to be tender. In the latter stages the liver 
decreases slowly in size and at the last may be even smaller 
than the normal. According to Mongourt the shrinkage of 
the liver is the most important sign of the degeneration of the 
hepatic cells. The condition of the stools and of the urine 
varies from time to time. As a rule, some bile passes always 
into the intestine so that the motions are a deep buff in 
colour. After an attack there is obvious evidence both in 
the faeces and in the urine that less bile is getting access to 
the duodenum. The variations are, however, much more 
readily recognised in the stools than in the urine. The 
persistent presence of urobilin in the urine is held by many 
observers to indicate the onset and the continuance of a 
process damaging to the hepatic cells. In many cases an 
enlargement of the spleen is noticed, more especially after 
an attack and for some days subsequently. The gastric 
disturbances noticed in cases of gall-stone impaction vary 
within very wide limits. There may be nothing more than a 


sense of uneasiness in the epigastrium and distension after 
food for which there is often a distaste, or, on the other 
hand, there may be severe vomiting during, and subsequent 
to, the attack and a feeling of profound nausea. Itching of 
the skin is almost constant as in all forms of jaundice and 
a crop of boils may at times break out. 

One of the most marked and characteristic symptoms of 
obstruction of the common duct by stone is loss of weight. 
A loss of two, three, or four stones is not infrequently 
recorded. The loss is both rapid and considerable and after 
a successful operation is very speedily regained. This loss 
of weight was ascribed by Fenger to “intermittent, frequent, 
ptomaine intoxication—that is, bile absorption—as well as to 
disturbed digestion.” It is most important that this sym¬ 
ptom should be recognised as a frequent and striking mani¬ 
festation of stone in the common duct, for the haggard, 
wasted, often emaciated, appearance of the patient may 
stroDgly suggest a diagnosis of malignant disease. It is more 
than likely that some measure of responsibility for this sym¬ 
ptom may rest with the pancreas, the secretion of which may 
be profoundly modified both in quality and in quantity by an 
extension of the inflammation from the common duct to the 
canal of WirsuDg into the substance of the pancreas. Chronic 
pancreatitis is by no means an uncommon event in long¬ 
standing obstruction of the common duct, wherever the 
obstruction may be. 

The characteristic signs and symptoms of stone in the 
common duct, therefore, are :— 

Jaundice .—The jaundice is persistent but variable. It 
never wholly disappears, though iD the interval between the 
attacks of pain may be so slight as to be almost unnotice- 
able. The colour becomes deeper after each attack of pain 
and gradually fades away in the intervals. In some patients 
a variation in the depth of tinge is noticed in the course of 
the day. When the jaundice deepens there is an increase in 
the amount of bile in the urine and a diminution in the 
amount in the stools. The jaundice in common-duct obstruc¬ 
tion may be said to “ ebb and flow.” 

Pain .—Pain may be constant and slight but is liable to 
characteristic exact) bations. In the attacks the pain 
comes on suddenly, rapidly attains a maximum, when it is 
colicky in character, and then perhaps quite suddenly it 
disappears. Pain may radiate across the epigastrium and 
be associated with attacks, so called, of “indigestion.” 

Fever .—The elevations of temperature are characteristic 
and give rise when recorded to a “ steeple chart.” There is a 
sudden elevation at the time of the onset of pain ; there are 
a rigor, shivering followed by sweating, and a speedy return 
of the temperature to the normal, where it remains until 
the next attack. The paroxysms of pain, fever, and 
jaundice are ague-like in character and may occur with 
remarkable regularity. 

During and after an attack there are tenderness and 
enlargement of the liver and probably also of the spleen. 
ItchiDg of the skin is always present and at times is the 
most distressing feature in the case, rendering rest and 
sleep impossible. The cause of the attacks is probably to be 
found in a renewed attempt on the part of the duct to expel 
the stone. From the dilated portion of the duct the stone 
is made to enter the narrower portion below and a spasmodic 
muscular c ntraction is set up. In this way fresh damage 
is dene to the duct, tension is increased, infection occurs, a 
cholangitis or an increase of an inflammatory condition 
already in existence takes place and the mucosa throughout 
the ducts swells and narrows the lumen. The obstruction, 
in fact, becomes for the ti ne mechanically complete and 
partly for this reason and partly because of the renewed 
attack of cholangitis the jaundice deepens. 

In the most severe forms of infection suppuration may 
arUe in the duct. It U certain that infection is present in 
all cases attended by the symptoms just enumerated ; it is 
equally certain that the infection rarely gives rise to sup¬ 
puration. When a stone is removed from the common duct, 
even when jaundice is marked and long enduring, it is in 
my experience very rare to find pus in the duots. however 
severe the clinical manifestations may have been. Some 
authors—Kehr and others—talk of foetid pus as being not 
uncommonly found behind a stone in the common duct. In 
my experience it is almost unknown. A suppurative 
cholangitis, therefore, is a rare complication of impacted 
stone. It is also a most serious—often, indeed, a lethal—one. 
The suppuration may extend not only along the whole 
length of the common duct but also may involve the cystic 
duct and the gall-bladder (giving rise to empyema) and the 
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hepatic ducts. In some cases an abscess or abscesses may 
develop in the liver by direct extension of the infection 
along the ducts, giving rise to the condition known as 
biliary abscess. 

A gall-stone may remain in the common duct for years. 
In one of my patients the symptoms had been present for 
nine years and a case of 17 years’ duration is recorded by 
Korte. One of the consequences of so long enduring an 
inflammation in the duct is that the head of the pancreas 
may be involved by infection of Wirsung’s duct or, perhaps, 
by direct ''r by lymphatic infection. Chronic pancreatitis, 
as was pointed out by Riedel, is a not infrequent complica¬ 
tion of gall stones impacted in the common duct. Opie 
has shown that in all probability many cases of acute 
pancreatitis are due to the impaction of a stone of small size 
in the ampulla of Vater, the result being that the common 
duct and the duct of Wirsung are converted into a single 
channel ; retrojection of bile along the duct of the pancreas 
then occurs. In such a case the symptoms come on with 
marked suddenness. They are epigastric pain and tender¬ 
ness, followed by distension, vomiting, and collapse. The 
diagnosis most often made is one of intestinal obstruction. 
In acute pancreatitis with fat necrosis there is no increased 
leucocytosis ; in acute infective cholaDgitis there is a marked 
leucocytosis. There are many other causes in addition to 
calculus which set up inflammatory changes in the duct but 
a consideration of these, though of great interest and import¬ 
ance, must be omitted here. 

3. Stricture of the Common Duct. 

This may be congenital or acquired ; the former condition 
would seen to be the more frequent. 

( a) Congenital stenosis of the common duct is a part of the 
disease which has been described as “ congenital obliteration 
of the bile-ducts.*' It is probable that, as Rolleston has 
suggested, the disease is primarily started during foetal life 
“ by poisons derived from the mother and conveyed to the 
liver of the foetus and that a mixed cirrhosis and cholangitis 
are set up.” The result on the ducts is that an obliterative 
cicatricial process is started. The stenosis is perhaps found 
more commonly at the lower end of the common duct than 
elsewhere. Above the narrowed part the duct may dilate 
and form a cyst. In one case, the specimen of which is in 
the Museum of Guy’s Hospital, three and a half pints of bile 
were aspirated from the cyst and Oxley 6 records a case of a 
cyst containing 36 ounces of bile occurring in a child six 
weeks old. 

The existence of this congenital obliteration or stenosis of 
the ducts in foetal life and in early infancy is now well 
recognised. It is not so generally known that a condition, 
probably the same, certainly closely allied to it, is found in 
young adults. In them jaundice may first appear at any 
time between the ages of 10 and 25 ; the jaundice gradually 
deepens, there is no pain, nor are there, as a rule, any rigors 
or other evidences of infection. A tumour, cystic in 
character, may be recognised below the costal margin on the 
right side. On opening the abdomen a stricture of the 
common duct, generally near its lower end, has been found 
and cholecystenterostomy, or choledocho-enterostomy, or 
choledochotomy with drainage have been performed. An 
admirable history of such a case is given by Swain. 7 Other 
cases are recorded by Ashby/ by Korte,® by Konitzky, 10 by 
Seyffert, 11 and by Rostowzew. 12 In none of these cases was 
there any history of cholelithiasis. The stenosis came on 
insidiously and was probably the result of a continuation 
into adult life of a process begun in early infancy or in 
foetal life. There would be an analogy then in the con¬ 
dition found in the pylorus described as “congenital, hyper¬ 
trophic stenosis,” which is believed to have a definite 
relationship with a similar condition which first attracts 
attention in young adults. Most of the cases proved fatal 
after operation. A successful operation for the similar con¬ 
dition is recorded by Treves. 13 The patient, aged 19 years, 
had been jaundiced since the age of three years. At the 
operation the lower end of the common bile-duct was found 
to be obliterated or absent. Cholecystenterostomy proved 
successful. 


* The Lancet, Dec. 8th. 1883. p. 988. 

7 The Lancet, March 23rd, 1895. p. 743. 

9 Medical Chronicle, October, 1898, p. 28. 

9 Beitr&ge zur Chirurgie den Gallenwege, p. 227. 

10 Inaugural Dissertation, Marburg 1888. 

11 Inaugural Dissertation. Greifswald, 1888. 

18 Deutsche Medicinische Wochenschrift, 1902, p. 739. 
11 Practitioner, January, 1899, p. 18 


' (b) Acquired stenosis of the comment duct .—Acquired 
stricture of the common duct results, as a rule, from 
the healing of an ulcer which has been caused by the 
pressure or the constant fretting of a stone. In other 
cases the cause may be an ulceration due to typhoid fever 
or possibly to syphilis. A stone which has been long 
delayed in the duct may pass onwards into the duodenum, 
and a stricture then slowly develops. As a rule, a stone is 
found in the strictured duct above the obstruction. Hoffman, 
Merbach, Wyeth, and others have described a similar con¬ 
dition in the hepatic duct; in the cystic duct it is seen 
quite commonly. Pye-Smith u has described a case of 
cicatricial contraction of the common duct in a woman 
aged 26 years ; a small stone lay immediately above the 
stricture. Johnson 15 records a remarkable case of stricture 
of the upper part of the common duct in a woman aged 
38 years. The symptoms after being present for over a year 
disappeared, to return a year later thortly before her death. 
Phillips 18 records a case of “ cartilaginous” stricture in the 
common duct. In neither of these cases were gall-stones 
found. Korte 17 records the case of a man, 40 years of age, 
who had suffered for five months from jaundice, rigors, and 
remittent fever On opening the abdomen the gall-bladder 
was found to be dilated and stones were present in the 
cystic duct. The hepatic and common ducts were dilated. 
The common duct was opened and found to contain a stone 
behind a very narrow stricture. The stricture was excised 
ard an end-to-end anastomosis was made between the cut 
ends. A drainage-tube was placed in the hepatic duct and 
cholecystenterostomy was performed. The patient died on 
the twelfth day from haemorrhage from an ulcer on the 
lesser curvature of the stomach ; a large vessel was found 
eroded Pennato'* 8 gives notes of one case of stenosis of 
the common duct near its termination due to fibrous inflam¬ 
matory thickening. There was an enormous distension of 
all the ducts behind the obstruction. 

I have operated upon one case of this kind. The patient 
was a man, aged 63 years, who had the typical symptoms of 
a stone in the common duct and who had suffered from his 
disease for nearly four years. I found the upper part of 
the common duct greatly dilated, at least one and a half 
inches in diameter. In the dilated portion a small stone 
and much black sand were found. The common duct at 
the junction of its first and second portions rapidly 
narrowed like a wine-glass to its stem I performed a 
plastic operation upon the duct and drained the hepatic 
duct. For nine weeks bile was discharged from a fistula 
but at the end of that time the wound became dry and the 
patient has since (for over nine months) been perfectly 
well. 

A cicatricial contraction in a duodenal ulcer may cause a 
narrowing of the duct. I have met with only one such case. The 
scar in the duodenum felt like a stone fixed in the ampulla. 
I opened the duodenum to remove the stone, when a hard 
cicat'icial nodule was found. There was no suspicion as to 
its malignancy. I therefore united the wound in the bowel 
to the gall-bladder (cholecystenterostomy), affording a 
complete relief to the symptoms. The patient remains well 
four and a half years after the operation. A case of excision 
of a simple stricture of the common duct is recorded by 
Kehr. In one case, in addition to that mentioned above, 
Korte excised a stricture of the common duct which he 
supposed was cicatricial. On microscopical examination it 
was found that the condition was carcinomatous. There can 
be no doubt that a stricture which, to the naked eye, appears 
merely fibrous may be undoubtedly carcinomatous ; cases in 
support of this statement are related by Krokiewicz, Korte, 
and others. 

4. Carcinoma of the Common Bile-duct. 

Cancer of the bile-ducts is rare; the common duct is 
affected far more frequently than the hepatic or cystic ducts. 
It is not improbable that the disease is more common than 
the records seem to show, for the resemblance in certain 
cases to a simple fibroid thickening of the duct is very close. 
It is well known that in a very large proportion of cases of 
carcinoma of the gall-bladder the condition is associated 
with, and its onset determined by, gall-stones. The 
dependence of cancer of the common bile-duct upon the pro¬ 
longed irritation of stones is far less clear. In 40 cases 


14 Transactions of the Pathological Society, vol. xxiv., p. 280. 
13 Brit. Med. Jour., 1880, vol. ii., p. 200. 

19 The Lancet, Nov. 5th, 1887, p. 916. 
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collected by Devic and Gallavardin 10 gall-stones were found 
nine times, three times in the duct and six times in the gall¬ 
bladder. Rolleston in 80 cases found that gall-stones were 
referred to in 62 cases; in 23 it was noted that they were 
present, in 39 that they were absent. The growth may affect 
any portion of the duct, but though there is no point of 
predilection the ends of the duct seem to be more commonly I 
attacked than the central portion. In 57 cases mentioned 
by Rolleston the upper end, the junction of hepatic, cystic, 
and common ducts was affected 25 times, the middle 
part 11, and the lower end 21 times. 

The growth appears in two characteristic forms which 
may be described as the projecting and the infiltrating . In 
the first it is small in size and projects as a firm, white 
nodule into the lumen of the duct. When during an 
operation the duct is gripped between the fingers the 
impression that the lump is a calculus is very strong. The pro¬ 
jecting mass may undergo ulceration and bleeding be caused 
thereby. In the second form the growth infiltrates the duct, 
converting it for a part, or for the whole, of its length into 
a rigid thickened tube. The stricture thus formed, especially 
when localised, may readily be mistaken for a cicatricial 
mass, the result of the healing of an ulcer. The infiltrating 
form is seen more commonly at the upper end of the duct, 
the growth spreading upwards into the cystic and hepatic 
ducts. The growth, as a rule, is small, but Brenner records 
an instance in which the tumour formed was as large as 
a hen’s egg and Rolleston one of the size of an orange. The 
growth does not spread easily to surrounding parts, a few 
glands may be enlarged, and deposits at times are seen in the 
liver, but metastases rarely occur. In a very few cases the 
growth is palpable on examination of the abdomen. Behind 
the growth, of either form, all the ducts are dilated ; this 
is a constant feature. The gall bladder is dilated also. 
Devic and Gallavardin in 18 cases of growth in the common 
duct found the gall-bladder distended in 17 and in 14 cases 
of cancer at the confluence of the three ducts seven times. 
In one half the cases the gall-bladder is easily palpable. 

The growth begins insidiously and increases steadily. The 
symptom to which it first gives rise is jaundice, which 
begins almost imperceptibly, deepens by the slowest degrees, 
and never recedes. As the colour deepens less bile is 
noticed in the stools and bile appears in the urine. There is 
progressive, unceasing emaciation, week by week strength is 
lost, and the body-weight decreases. In all recorded cases 
the very striking cachectic appearance of the patient is 
mentioned. Ascites may rarely appear from pressure upon, 
or involvement of, the portal vein. Splenic enlargement is 
infrequent. In some cases the conditions may be com¬ 
plicated by the presence of a stone in the duct. The 
symptoms then are anomalous. In only one recorded case, 
that of Stokes, has there been intermittent fever. Death 
may be due to gradual exhaustion, to haemorrhage, to rupture 
of the gall-bladder, or to the onset of an acute infection in 
the duct. 

7 rratment .—Carcinoma of the common duct is generally 
unsuspected. Only one case, so far as I am aware, has been 
positively diagnosed. The treatment that is necessary will 
depend upon the position and extent of the growth. If the 
growth be limited, of the “ projecting” type, the part of the 
duct in which it lies should be removed. A cylinder, one 
inch or more, must be cut away and if enlarged glands are 
fonnd they also must be removed. After the removal of the 
growth an end-fco-end approximation may be made, if need 
be. when the duodenum has been “mobilised” after the 
method of Kocher. Drainage should be provided for, the 
circular suture being incomplete at one part where a tube is 
introducfd. If end-to-end anastomosis cannot be performed 
the distal end of the severed duct may be closed by ligature 
and the proximal end anastomosed with the duodenum. 
Or both ends may be closed and cholecystenterostomy 
performed. 

If the growth be extensive, of the “infiltrating” type, 
resection of the duct may still be possible, but suture of the 
divided ends, then so far separated, is out of the question. 
Ligature of the ends and cholecystenterostomy may be per¬ 
formed. If the growth is irremoveable a palliative opera¬ 
tion—cholecystenterostomy—may give relief to the most 
urgent and most troublesome symptom, jaundice. 

Dr. W. J. Mayo 30 makes some very practical remarks 
upon cases of operative defect of the common bile-duct. He 
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records two cases in which growths were removed from the 
common duct—in one end-to-end anatomosis was performed 
and in the other choledocho-duodenostomy—and two cases in 
which a part of the duct was removed together with the 
cystic duct and the gall-bladder. Brenner reports 31 two 
cases operated upon by Jordan of Heidelberg. In both the 
cancer was unrecognised at the operation ; both patients 
died and the condition of cancer of the duct was discovered 
post mortem. Kehr records one case of choledocliectomy for 
cancer. I have only once had to deal with cancer of the 
common duct by operation. The growth involved the common 
hepatic, cystic, and common bile-ducts. The growth with 
the gall-bladder was removed and the distal end of the 
common duct, rendered mobile by freeing the duodenum, 
was sutured to the proximal cut end of the hepatic duct and 
drainage was instituted. 

5.— Pressure upon the Duct from Without. 

There are numerous conditions which cause blocking of 
the common duct by compressing it from the outside or by 
causing kinking. These conditions are : (a) chronic inflam¬ 
matory enlargement of the head of the pancreas ; ( b ) 
tumours of the pancreas (cysts, carcinoma, calculus): (c) 
ulcer or carcinoma of the stomach or duodenum ; ( d ) peri¬ 
tonitis which results in adhesions around the duct ; (c) 
enlargements of the lymphatic glands along the duct due 
to tubercle, lymphadenoma, or carcinoma ; (j) stone in the 
cystic duct, causing compression of the duct ; (g) tumours 
growing from the kidney, adrenals, retroperitoneal tissues, or 
elsewhere ; (h) aneurysms of the larger vessels, aorta, 
superior mesenteric, hepatic; and (/) hepatoptosis, or nephro¬ 
ptosis causing kinking of the duct. The mere enumeration 
of these conditions is sufficient to show that any detailed 
consideration of them would carry one far beyond the scope 
of this paper. Most of .the conditions cause an interference 
with the common duct only as a matter of secondary signifi¬ 
cance, and they do not call, therefore, for any surgical 
interference with the duct itself. 

Operations upon the Common Duct. 

The operations practised upon the common duct are : 
(1) choledochotomy; (2) choledochostomy ; (3) choledo- 

chectomy ; (4) choledochoplasty ; and (5) choledocho- 

enterostomy. In all operations upon the common duct it 
will be found of great advantage to place a sandbag under 
the patient’s back, behind the liver, to make a free opening 
into the abdomen by Be van’s incision, or by Mayo Robson's 
incision (a curtailed Bevan’s incision), and, if possible, to 
lift up the lower edge of the right lobe of the liver, to turn 
it upwards and outwards through the incision, and in this 
way to put the ducts on the stretch and to bring them near 
to the surface. As soon as the abdomen has been opened 
and the exact condition of things discovered gauze swabs 
must be packed in the wound to cover and to protect all the 
parts in the immediate neighbourhood of the operation area. 
A large swab is passed backwards into the upper part of the 
kidney pouch, a second downwards towards the pelvis on to 
the transverse colon, and a third inwards to the middle line 
over the gastro-hepatic omentum. Over these large swabs 
smaller ones are placed which are changed from time to 
time as they are soiled. The larger ones remain throughout 
the operation. 

1. Choledochotomy. —The common duct may be opened in 
its first, second, or third portion. 

(a) In it# first portion the duct is exposed by freeing the 
adhesions around it and rotating the liver in the manner 
already described. The stone is then located and is gripped 
between the finger and thumb of the left hand. With the 
stone so held a suture is introduced into the duct on each 
side of it, the needle being passed into the lumen of the 
duct and picking up the duct walls at two or three points. 
The stone acts the part of a “ darning ball ” (the ball thrust 
into a stocking that is being darned), making the introduc¬ 
tion of the needle easy. The two sutures are of catgut and 
are left long. The duct is held up by traction upon them and 
incised on to the stone. The edges of the duct may be seized 
then with long fine vulsellum forceps. The stone is extracted 
and any other stones that are easily felt are taken away also. 
The finger is then passed into the duct, an additional glove- 
finger being put on. The finger should be passed upwards to 
the bifurcation of the hepatic duct and downwards to the 
ampulla. It is with the finger alone that calculi can be 
detected ; a spoon or a probe is quite useless. When all the 
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stones are abstracted pieces of gauze are passed into the 
duct and will bring away with them some tine sand. If 
there is much thick muddy 6and in the duct it may be neces¬ 
sary to wash it out with saline solution introduced by a 
syringe which gives good pressure. During all these mani¬ 
pulations care must be taken to prevent the soiling of 
parts by the constant packing with, and changing of, the 
swabs. When the duct is clear it may be closed with a 
suture or may be drained. If the gall-bladder is healthy and 
the cystic duct patent the duct should be closed by a con¬ 
tinuous suture. The removal of the gall-bladder if the cystic 
duct is patent is, in mv opinion, most inadvisable in cases of 
stone in the common duct. The two stitches, which have 
been already introduced as retractors, are tied, the upper 
ends and the lower ends of one to the corresponding ends of 
the other ; after tightening the ends are left long till a con¬ 
tinuous suture is passed over them. The gall-bladder is then 
opened and drained. 

In many cases of common duct stone the gall-bladder is 
small, shrunken, and buried in adhesions. It is useless, 
therefore, for purposes of drainage. In such circumstances 
a tube must be introduced into the common duct and passed 
upwards to the hepatic duct. When so introduced it is fixed 
by a single catgut stitch and the wound in the duct is closed 
up to the tube by one or two interrupted sutures of catgut; 
the gall-bladder, if the patient’s condition permits, should 
then be removed. In many cars I have removed the gall¬ 
bladder first and then have slit up the stump of the cystic 
duct into the common duct at its origin, where a tube is 
introduced after the removal of the stones. In either case, 
whether the duct is directly drained or not, a split rubber 
tubs is passed down by the side of the duct and beyond it 
into the upper part of the kidney pouch. 

The operation of choledochotomy in a simple case where 
the gall-bladder, though containing stones, is reasonably 
healthy and adhesions are few and easily separable, offers no 
difficulties whatever and can be completed within half an 
hour. But in many cases adhesions are numerous, of old 
standing, and therefore tough, and in some cases fistulous 
tracks may exist between the gall-bladder and the duodenum 
or the colon. Tne conditions in the gall-bladder may have 
undergone what Mr. .1. Rutherford Morison aptly calls the 
“natural cure,” the stones may be securely isolated in the 
gall-bladder or imbedded in the liver, and the cystic duct 
may be closed. A patient with such a condition has 
suffered perhaps for a great many years. She is therefore 
old and not improbably is feeble in health. If a stone in 
the common duct be causing urgent symptoms its removal 
alone may be as much as the patient can bear. The 
“cured” condition of things in the gall-bladder must then 
h3 ignored, for to deal with them would involve the perform¬ 
ance of cholecystectomy, partial hepatectomy, or the closing 
of fistulous openings in the bowel. If the stone in the 
common duct is removed and the duct cleared of sand or 
other stones and drained the patient, after recovery from 
the operation, suffers no further troubles. 

It is for such cases—for cases where, owing to the 
patient’s age or general condition or to the local conditions 
present, nothing more than the common duct operation is 
possible, that I have adopted the method I have elsewhere 
described as “rotation of the common duct.” By this 
me hod the adhesions are ignored and the stone is yet easily 
removed. As soon as the condition of things is seen the left 
hand of the surgeon is passed transversely inwards in front 
of the pylorus and above the stomach, along the gastro- 
hepatic omentum. When the hand is well placed the thumb is 
passed downwards to the common duct, so that the gall-bladder 
remnant buried in adhesions then lies in the cleft between 
the thumband first finger and the tip of the thumb is against 
t he stone. The hand is now rotated, the fingers are flexed, 
and the hand and wrhts are bent over to the patient's left. 
Tne stone in the duct is thus brought well up into the wound 
and is easily seen. Behind and around it swabs are placed, 
a stitch, or two stitches, introduced, the duct is incised, 
t.he stone is removed, a tube b placed in, fixed with a stitch, 
and the operation is complete. Rotation of the duct avoids 
the necessity of the free separation of adhesions and con¬ 
verts what might be an exceedingly formidable and pro- 
l>ngc.l operation into a simple, speedy, and therefore far 
safer o le. 

r J h me are cases in which when the stone or stones have 
hrn removed from the duct, an immoveable one is felt in the 
ampulla. This must then he removed through the duodenum 
in the manner to be mentioned presently. The wound in the 
duct may well be left open until the ampulla is incised and 


a piece of gauze passed from the one opening to the other 
will bring away with it much fine sand. 

(b) In its second portion (retro duodenal choledochotomy ).— 
The retro-duodenal portion of the duct may be reached from 
behind by a procedure similar to that employed by Kocher 
in the “mobilising of the duodenum” as a preliminary to 
the performance of gastro-duodenostomy. This method was 
suggested at the German Surgical Congress in 1898 by 
Haasler. It had been found necessary three times in 18 
operations for stone in the common duct. Oscar Bloch of 
Copenhagen has described a similar operation to this. In 
the very great majority of cases a stone which appears to be 
fixed in this portion of the duct can be moved upwards into 
the first portion. The operation is therefore very rarely 
necessary. 

(r) In it a* third portion (tram-duodenal choledochotomy ).— 
When the duodenum is opened the calculus may be found in 
the lower part of the duct or in the ampulla. If in the 
latter the ampulla is incised and the stone is extracted 
(McBurney’s operation) ; if in the former the posterior wall 
of the duodenum over the duct is incised (Kocher’s opera¬ 
tion). The earlier steps in both methods are the same. The 
duodenum is exposed and if deeply placed or not easily 
accessible it may be freed by a vertical incision in the 
peritoneum to its right side. The stone is fixed by grasping 
it between the thumb and the fingers of the left hand. The 
duodenum is then opened by a vertical incision about one 
inch or a little more in length. The edges of this incision 
are grasped with fine vulsella and held apart. The greatest 
care is taken to prevent any leakage from the duodenum. 
The fluid therein is mopped up at once by swabs which are 
instantly discarded. As soon as the duodenum is w’ell 
opened the stone is readily felt or, if in the ampulla, may be 
seen. If in the ampulla the edges of the opening are 
enlarged and the stone is taken away. If in the duct the 
walls of the duodenum are incised over the stone or the duct 
is slit up on a director passed into the ampullary orifice and 
the stone dislodged. In both cases a further search for 
other stones is necessary, the finger being passed upwards 
into the duct, which readily admits it. If the duct has had 
to be divided freely the incision may be closed by suture or 
the opening left patent, the operation being then known as 
choledocho-duodenostomy. 

2. CholedochosUmy is performed when the common duct 
is dilated so as to form a cyst. In most cases the swelling 
has been mistaken for the gall-bladder. (For records of 
cas^s see “Gallstones and tbeir Surgical Treatment,” 
second edition, pp. 418 et seq.) 

3. Choivdo hectomy is performed in cases of malignant 
disease or when in the removal of the stone the duct has 
been torn across. Cases are recorded by Doyen, Mayo, and 
myself. The ends of the duct may be approximated, or the 
distal end closed, and the proximal implanted into the 
duodenum, or both ends may be closed and cholecystenteros- 
tomy performed, or the defect in the duct may be repaired 
by a flap taken from the stomach. 

4. Choledoohoplasty .—I have once performed a plastic 
operation upon the common duct in a case of simple stricture 
of the duct, slitting the duct up longitudinally and stitching 
it transversely ; an opening was left for drainage. The 
result has been very good. Kehr has repaired a defect in 
the common duct by turning a seromuscular flap upwards 
from the stomach. 

5. Choledocho-enterostomy is performed when there is an 
impermeable stricture of the common duct which is greatly 
dilated behind the obstruction. A number of cases have been 
recorded since Riedel first performed the operation in 1888. 
Kocher's method of choledocho-duodenostomy between the 
third portion of the duct and the second portion of the 
duodenum has already been mentioned. 

In cases where the* common duct is drained it is desirable 
to keep in the tubes for at least a fortnight. An examina¬ 
tion of a postmortem specimen of common duct obstruction 
bv stone will show the evidences of cholangitis which may 
extend upwards to the minute ducts in the liver. To give 
time for these ducts to rid themselves of infection is 
important. It is my custom in all these cases to administer 
urotropine to the patient, immediately after the operation 
and for a few days before it if opportunity permits. In a 
case which I published in The Lancet-- the excretion of 
urotropine in the bile was proved by the rapid disappearance 
of typhoid organisms which were present therein when this 
drug was administer 1 in ten-grain doses thrice daily. 

Leeiln. _____ 

*2 * he Lanckt, June 6th, 1903, p. 1686. 
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PRIMARY PNEUMOCOCCUS PERITONITIS. 

By WALLACE C. G. ASHDOWNE, F.R.C.S. Eng., 

ASSISTANT SL’BGEON TO THE METROPOLITAN HOSPITAL, 
KINGSLANDRSAD, N.E. 


As cases of acute peritonitis due to a primary infection by 
the dipljcoccus pneumoniae are uncommon, 1 think the 
following case should be put on record. 

A married woman, aged 29 years, was admitted to the 
Metropolitan Hospital on Oct. 28th, 1904, with the following 
history. With the exception of pain after meals for the past 
six months she had been quite well until 14 days previously, 
when she was seized with abdominal pain accompanied by 
diarrhoea and vomiting. This she attributed to an error of diet 
and took some brandy which relieved the pain. She remained 
in bed for two days, taking no solid food, and on the third 
day had recovered sufficiently to resume her household 
duties. Two days before admission she was again seized 
with acute abdominal pain and diarrhoea ; she felt sick but 
did not vomit. She again treated herself but as the symptoms 
continued on the following day she consulted her medical 
maji who gave her medicine which stopped the nain and 
diarrhoea for the time. In the evening the pain returned 
and the abdomen commenced to swell. 

On admission to hospital the patient looked ill, her face 
was flushed and drawn, and the tongue was dry and furred. 
She complained of nausea and epigastric pain. The abdo¬ 
men was distended, more so above the umbilicus than below 
it. Movement was impaired but there was no muscular 
rigidity. There was some tenderness over the right iliac 
region but no evidence of a tumour. The abdomen was 
resorant except over the hypogastrium. Liver dulness was 
present. Rectal examination revealed nothing abnormal. 
Her menstrual periods were regular and one was then in 
progress. The heart and luDgs were normal. Her tem¬ 
perature was 103 6° F., the pulse was 1*8, and the respira¬ 
tions were 32. A catheter was passed and 44 ounces of urine 
were drawn off. On the next morning a turpentine enema 
was given and resulted in the passage of a loose motion 
with some flatus. The patient’s general condition was about 
the same. Her temperature was 101° and her pulse was 
120, When I saw her in the evening she complained of 
epigastric pain. She had been sick once bringing up a small 
quantity of bile-stained fluid. The distension was most 
marked in the upper part of the abdomen and there was 
tenderness on pressure in this region but the lower seg¬ 
ment was less distended and there was no tenderness. The 
iliac fossae were quite free from swelling or tenderness. 
<“ic the next day the distension had increased. An examina¬ 
tion of the blood gave a negative Widal reaction and a 
leucocytosis of 18,500. My colleague, Dr. E Cautley, 
kindly saw the case with me and we decided to explore the 
abdomen. 

On opening the abdomen in the middle line above the 
umbilicus the stomach, which was greatly distended, pre¬ 
sented. It was found necessary to introduce a stomach tube 
and get rid of the distension before exploring the upper part 
of the cavity. A quantity of pus was found between the 
stomach and the liver with thick fibrinous deposits on the 
surface of the viscera in the vicinity. The pus was odour¬ 
less, creamy, and of a greenish-yellow colour, with numerous 
fiocculi floating in it. Some of this was collected and set 
aside for bacteriological examination. The fibrinous deposits 
adhered to the peritoneal covering of the viscera and on 
removing them that membrane was lustreless, reddened, and 
in places inclined to bleed. No lesion of the stomach, 
duodenum, or gall-bladder could be found. A second opening 
was made below the umbilicus and a similar condition was 
found there. The appendix, intestines, and uterine appen¬ 
dages were each in turn examined but without finding any¬ 
thing to account for the onset of the condition. The peritoneal 
cavity was then sponged out and well flushed with sterilised 
water. A Keith’s tube was placed in the pelvis and the rest 
of the incisions were closed. The patient recovered from the 
anaesthetic but in the evening became very restless and later 
delirious and died early the following morning. The pus 
removed at the time of the operation contained encapsulated 
diplococci and a pure culture of diplococci was obtained 
from it There were no other organisms present 

yecrnpsy .—The peritonitis was general and there was a 


considerable quantity of blood-stained fluid in the peritoneal 
cavity. The posterior surface of the stomach and the duo¬ 
denum were adherent to the structures behind them and were 
with difficulty separated. There were no signs of perforation 
in either. Internally the stomach showed evidence of old 
ulceration on the posterior surface. The intestines were 
normal except for inflammatory areas on the peritoneal 
aspect. The appendix was quite healthy. The uterus, 
ovaries, and tubes were normal and showed changes 
corresponding to a recent menstrual period. The spleen 
was large and soft. The heart, lungs, pleura?, and kidneys 
were all apparently normal. Nothing was obtained from a 
blood culture. 

The first records I can find of the above condition in adults 
are two cases by Weichselhaum, published in 1889 ; since 
then 29 cases in all have been recorded and of these only 
seven occurred in this country. Jensen has collected 1C6 
cases of pneumococcus peritonitis —48 in adults and 58 in 
children. But these 48 cases included those secondary to 
pneumonia and others part of a general infection, borne 
were localised in character, others were diffused or general, 
and in discussing the prognosis he deals with these forms 
collectively. I think, however, it would be wiser to separate 
them, although it is difficult from the records in some cases 
to decide in which category to place them. Of the 31 cases 
which 1 have collected I have classified 23 as general or 
diffused and eight as circumscribed, but it is doubtful 
whether three of the former should not be considered as 
belonging to the latter group. In one of the doubtful cases 
the peritonitis ended in resolution without operative inter¬ 
ference. Of the diffused cases there were affections of the 
stomach in five : in three a perforating ulcer, in one a chronic 
ulcer, and in one carcinoma. The appendix was affected in 
three cases and in one of these the cavity of that organ as 
well as its wall contained pus from which the pneumococcus 
was cultivated. Tour were alcoholic subjects and in two of 
these cirrhosis of the liver and ascites were present. In one 
case there was a ruptured pyosalpinx. Pleurisy was noted 
in four cases and in one an empyema followed the peritonitis. 
In one case although pneumococci were found in the fluid 
withdrawn by puncture from the peritoneal cavity an hour 
after death, yet 25 hours later when the post-mortem exa¬ 
mination was made the bacillus coli communis was present 
in such numbers that pneumococci could only with difficulty 
be found. Of the 23 cases eight were operated upon. 19 died 
and four recovered. But if we deduct the three doubtful 
cases it leaves 20 cases with two recoveries. When we 
consider that gross lesions in addition to the peritonitis were 
present in at least 11 cases the prognosis is not necessarily 
so bad as these figures would suggest. It is also open to 
question whether a better result would not have been 
obtained if all the cases had been submitted to operation and 
if in some of those which were operated upon the treatment 
had been adopted earlier. 

I can only find records of eight cases of circumscribed 
peritonitis in adults. This is interesting, as in children these 
cases are more common than the diffuse. Jensen mentions 
33 cases out of a total of 58. The prognosis is much better 
in this variety and operative interference holds out the best 
prospect of a speedy recovery Of the eight cases all were 
operated upon and seven recovered. The case which ter¬ 
minated fatally was complicated by pneumonia and endo¬ 
carditis. It has been stated by Brunn and other writers that 
in adults males are more often attacked than females, but of 
these 31 cases 13 were males, 17 females, and in one case 
the sex is not stated. 

As regards the method of infection, in some cases no doubt 
it is through the intestinal tract and in this scries of cases 
it is to be noted that in several there were lesions of the 
stomach and appendix and in others evidence of intestinal 
irritation due to alcohol. Bryant suggests that the diarrhoea 
which is so often present may be evidence of a gastro¬ 
enteritis which determines the passage of the organism 
through the bowel wall. In my case there was a history of 
drug-taking to avoid pregnancy and the irritation set up by 
this may have acted in a similar manner. A case of fatal 
peritonitis following an overdose of purgative pills taken for 
a similar purpose was recently recorded in The Lancet. 
At the necropsy extensive enteritis and peritonitis were 
found, but there is no mention of a bacteriological examina¬ 
tion of the exudate. The infection, no doubt, reaches the 
peritoneum in some cases by the vagina and uterus. Among 
children this method of infection would, no doubt, account 
for its more frequent occurrence in girls. Michaut mentions 
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33 cases, 27 in girls and six in boys, and Bran's figures 
about correspond with these. In one case recorded by Lop 
the peritonitis followed delivery and pneumococci were 
found in the lochia. Some cases are, no doubt, mani¬ 
festations of a general pneumococcus blood infection, 
whereas others, which start as a peritonitis, die from a 
subsequent pneumococcus septicaemia. 

As regards the diagnosis, the chief points which have been 
noted to distinguish it from other forms are the diarrhoea, 
the great mental excitement, and the odourless character of 
the pus. But, as pointed out by Charrin and Yeillon, the 
peritoneum may become infected secondarily by the bacillus 
coli communis and in such cases the characteristic odour of 
this bacillus may be noted, even in cases of primary pneumo¬ 
coccus peritonitis. The diagnosis eventually rests upon the 
examination of the exudate by the microscope, by cultures, 
and by animal inoculation. 
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NECROSIS OF THE ENTIRE RENAL 
CORTEX OF BOTH KIDNEYS 

By H. CAIRNS LLOYD, M.D. Edik., F.R.C.S. Edik., 

HONORARY SURGEON T<> THE MIDWIFERY DEPARTMENT, WOMEN’S 
HOSPITAL, MELBOURNE; I.ATE ASSISTANT MASTER, ROTUNDA 
HOSPITAL, DUBLIN. 

At a meeting of the Pathological Society of London on 
Oct. 17th, 1905, 1 Dr. W. S. A. Griffith and Dr. W. P. 
Herringham reported a case under the above heading. The 
specimens were obtained from a multipara after confinement 
and the authors assert that only one similar case can be 
found in literature. I therefore ask space to record the 
following which differs in certain particulars and has several 
points of interest. 

A woman, aged 39 years, a multipara, was admitted under 
my care at the Women’s Hospital, Melbourne, some three 
weeks short of her full time with a history, confirmed by 
examination, of accidental haemorrhage. Her previous con¬ 
finement was instrumental ; otherwise there was nothing 
worthy of Dote. She gave a history of headaches and impaired 
vision, with a diminished secretion of urine for the past two 
weeks. Labour had commenced and the membranes were 
ruptured. With good pains a female stillborn foetus weigh¬ 
ing six and a half pounds was expelled three hours 
after admission and was followed at once by the placenta 
and retro-placental clot weighing one and a half pounds. 
Two hours after delivery she had an eclamptic con¬ 
vulsion and during the next five hours three others but 
no more followed. The skin responded very well to vapour 
baths but the bowels were moved with difficulty, cathartics 
and enemata at first having no effect, though Jater there 
were frequent fluid stools. During the first 24 hours from 
admission only six and a half drachms of urine were passed. 
This contained a quantity of albumin and one grain to the 
ounce urea. The microscope showed no casts but some 
blood, chiefly white corpuscles. For the next 24 hours only 
40 minims of urine were obtained and from this on to the 
ninth day not one drop was secreted and then four drachms 
were drawn off. The blood pressure in the radial artery 
was equivalent to 188 millimetres of mercury, on the 
second day 156, and the lowest reading throughout was 
120 millimetres. Local applications were used without 
avail, the usual diuretics, and diuretin and erythrol tetra- 
nitrate. and I believe that the patient was kept alive so 


! long as 11 days by means of repeated vapour baths 
to which the skin always responded well. On the 

seventh day there was some vomiting and on the eighth 
day intermittent uriemic twitchings commenced. The 
twitchings continued at intervals, though at no time 
violently, till the time of death which occurred on the 
morning of the eleventh day, consciousness continuing to 
the end. The temperature was normal or subnormal 
throughout. 

Accropsy. —At the post-mortem examination the liver was 
found to be large, tough, and fibrous, with capillary streak¬ 
ings under the capsule. The spleen was large and tough, 
of chronic interstitial type There was some hypertrophy of 
the left ventricle of the heart. The uterus was large, sub- 
involuted, with a large cavity containing some blood-coloured 
semi-fluid material with highly ammoniacal odour. In 
addition to the very uncommon condition of the kidneys, and 
no doubt in consequence of them, two points of great 
interest are that after a considerable ante-partum haemorrhage 
and delivery eclamptic convulsions should occur and that 
the subject of these convulsions should have previously 
borne six children without such trouble arising, and the last 
of these at a very recent date. We altogether failed to 
obtain a history of any marked falling off in the amount of 
urine passed previously to admission. 

Pathological Ihport on Kidneys and Liver , by Constance 
Eu.is, M.D., Demonstrator in Pathology, University of 
Melbourne.—The organs have been immersed in formalin and 
some alteration has taken place. With regard to the kidneys, 
both are larger than normal, but without any alteration in 
shape. The right kidney weighs eight ounces and the left 
nine and a half ounces. The capsule seems to have been 
adherent to surrounding tissues but not to the kidney. 
The surface of the organ is smooth, of buff colour, 
mottled with numerous pin-head haemorrhages. At 
parts the capsule was adherent and the tissues more 
decidedly yellow, tending to soften after a necrotic pro¬ 
cess. On section the cortex appears to retain its normal 
width ; almost the whole of the cortical area presents the 
yellow bloodless appearance and firm consistence typical of 
coagulation necrosis. This change begins very close to the 
surface, only a fine line of purplish cortex still persisting 
immediately beneath the capsule. Even this line is absent 
at parts. The necrosis extends widely through the cortex, 
the depth varying from a quarter to half an inch. Its deep 
boundary is everywhere sinuous and along the edge of the 
necrotic area there is a line of tissue of a deeper red colour 
which microscopically is seen to be due to engorgement and 
hmmorrhage. Frequently the necrosis extends into the 
columns of Bertini. The large arteries do not show any 
marked thickening of their coats, nor is there any decided 
atheroma, though the intima is slightly ridged. No thrombi 
! are found in any of the larger arteries. There is no dilata- 
! tion of either pelvis or ureter. This description applies 
equally to both kidneys. With regard to the liver, only a 
small portion of this organ was sent to me. It shows a 
smooth capsule. On section the surface is pale and the 
centres of the lobules are slightly congested. 

Microscopic examination .—Sections of the kidney stained 
with methylene blue and eosin failed to demonstrate the 
presence of any micro-organisms. In the necrotic area the 
tubular epithelium is destroyed and appears as a granular 
mass staining faintly with eosin. All division into individual 
cells is lost and no nuclei are visible. The same description 
applies to the Malpighian tufts in this area. The spaces 
between the tufts and tubes are infiltrated with numerous 
cells of leucocytic type. These are all undergoing fragmenta¬ 
tion and no definite nuclear shapes are present though the 
fragments stain deeply with haematoxylin. At the boundary 
of the necrosed area numerous hemorrhages have occurred. 
In arteries corresponding in size and position to the inter¬ 
lobular vessels red thrombi are almost universal. The 
thrombi stain with eosin and present an appearance 
as of a mass of agglutinated red corpuscles. There 
is no layer of leucocytes next the vessel wall but a few 
nuclei are scattered through the thrombi. In the portion of 
cortex unaffected by necrosis the epithelium of the tubules 
stains feebly and shows evidence of cloudy swelling. Hyaline 
and epithelial casts are of frequent occurrence. The tufts 
contain an abnormal number of nuclei, they are often 
lobulated, and Bowman’s capsule is thickened. The vessels 
of the boundary zone showed no marked change in their 
coats but the tiny arterioles have thickened walls and rela¬ 
tively small lamina. The increase of interstitial tissue is 


1 The Lvn( et, Oct. 21st, 1905, p. 1182. 
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very marked ; it contains numerous oval and elongate nuclei 
and fine fibres which now form a very open mesh work 
possibly due to cedematous distension. Leucocytes of varying 
type are present, both singly and in patches. The variable 
layer of non-necrosed tissue just beneath the capsule presents 
similar features, including engorgement and haemorrhages. 
In :he pyramidal tissue the epithelium of the straight 
tubules is less affected and still stains selectively. Casts are 
frequent. There is considerable engorgement and here aho 
the interlobular connective tissue is increased in amount. 

As to the liver the nuclei stain with hsematoxylin, showing 
several large chromatin granules. The protoplasm is lumpy 
and granular, presenting the appearance of cloudy swelling. 
Staining with sudan iii. fails to demonstrate more than an 
occasional globule of fat, nor can free iron be found alter 
treatment with dilute hydrochloric acid and potassium ferro- 
cyanide. The capillary spaces within the lobules are dilated 
but are not engorged, containing an occasional red and 
white corpuscle. The intralobular veins are dilated but 
empty. In the portal canals there is slight increase in the 
connective tissue but within the lobules little inter-cellular 
fibrosis. The small branches of the hepatic artery have 
slightly thickened walls. No haemorrhages and no marked 
pathological changes were thus observed in the liver. 

11* marks .—The kidneys are macroscopically identical 
with those described by Rose Bradford in the Journal of 
Pat'^y.i*gy and Raeteriology for 1898, although he does not 
mention the small hemorrhages found in this case. Micro¬ 
scopically they differ in that in hia caae there was a wide¬ 
spread endarteritis without interstitial fibrosis, while here 
the opposite obtains. The thrombi in his description art* 
also of different character. In this case the thrombi seem 
to me to indicate the possibility of some agglutinin, though 
why it should operate only in arteries in such a limited area is 
mysterious. The size and weight of the kidneys and the 
large amount of interstitial fibrosis point to some previous 
renal affection of the large pale type. The condition of the 
liver would appear to be due to a secondary toxic effect. 
The fibrosis might be due to syphilis, either congenital or 
acquired, but the histological evidence for or against is 
quite inconclusive. 

Mrliti-jme._ 


A CASE OF ACUTE HEMORRHAGIC 
PANCREATITIS. 

Bt <i. RUTHERFORD JEFFREY, M.B., Cii.B. Glasc., 

SENIOR ASSISTANT PHYSICIAN, AYR DISTRICT ASYLUM. 


The following case seems to be sufficiently rare to be 
worthy of record. The patient, a married woman, aged 
60 years, was admitted into the Ayr District Asylum on 
Nov. 3rd. 1898, suffering from chronic mania, although at 
the commencement of her illness 26 years ago her mental 
condition was one of melancholia. She had always enjoyed 
good bodily health, was the mother of five children, and was 
a. stoutly built, robust, and well-nourished woman. There 
was no history of indigestion, colic, or jaundice and her 
family history was unimportant. Until Friday, Sept. 22nd, 
1906, she was perfectly well physically and it was only on the 
evening of that day that her illness commenced. She was in 
her usual state of health on the Friday and had taken her 
food well, but in the evening she complained of feeling a 
little sick, on account of which she was sent to bed. 
About one and a half hoars afterwards the feeling of nausea 
developed into actual vomiting, accompanied by great 
abdominal pain, and when seen at 10 p.m. her condition was 
as follows. She was in a state of great collapse and was 
evidently in great suffering. She was retching and vomiting 
profusely, the vomited matter soon becoming bilious in 
character. She complained of great abdominal pain but was 
not able to locate it to any special area of the abdomen. On 
one occasion she described the pain as somewhat bearing 
in character and as if something was moving.” Her tem¬ 
perature was 98° F- her P ulse » which was weak, rapid, and 
fluttering numbered 120 beats to the minute. Her tongue 
vas drraixi furred and her breath was very fool. On palpa 

tion the abdomen wae nniver*»llv - - - 

revealed some dfctemrfon of 
•oioc. 


tender ” and percussion 
the stomach and tranver.-e 


The vomiting and retching continued at short intervals 
during the night, but the pain was somewhat alleviated by 
the application of hot fomentations to the abdomen. The 
patient’s condition on the following morning was much the 
same except that she was weaker and was as well slightly 
jaundiced. The vomiting and retching—which resisted all 
treatment—continued throughout the day, whilst the pain 
in the abdomen remained much about the Mine. In the 
evening she was more collapsed, her pulse was 130, and her 
temperature, which in the morning was 98°, had now risen 
to 100°. Her tongue was dry and coated with a thick, dirty 
fur, her extremities were cold and her brow wis covered 
with a cold kk clammy " swe.it. The distension of the stomach 
and colon was more marked ; the liver was now distinctly 
palpable and extended well below the costal margin. 
Throughout the Sunday the patient’s condition presented 
little change. The pain became worse, necessitating the use 
of morphine, the retching and vomiting continued, she com¬ 
plained of great thirst, and she had now some diarrhoea. 
Tim re was no marked change in the temperature but her 
pulse was almost imperceptible. She became gradually 
weaker, the pain and vomiting continued, and she died at 
2.20 p.m. on Monday, in less than three days from the 
commencement of her illness. 

JVrrrop .<//.—On Sept. 26th a post-mortem examination was 
made. The body was that of a well-nourished woman. Post¬ 
mortem lividity and rigidity were present. The thorax and 
abdomen were opened in the usual way and the viscera were 
expo.-ed. The organs, in situ, showed marked distension of 
the stomach and tra never.-e colon, the liver was somewhat 
enlarged, and there was marked fatty infiltration of the 
omentum. The heart was healthy, as also were the lungs, 
with the exception of a few old pleural adhesions at the 
right apex and slight congestion of the right lower lobe. On 
passing the hand into the abdomen a 1-irge firm mass was 
detected extending transversely across the abdomen, firmly 
adherent to all the surrounding structures, and in position 
occupying that of the pancreas. With difficulty the mass was 
separated from the surrounding structures and it weighed 
11 ounces. The surface was dark-red in colour—in some 
places almost black—and on section only in parts could the 
true pancreatic tissue be recognised, the whole substance 
being much congested and in places showing areas of 
necrosis. The omentum and mesentery were abnormally fatty 
and on both were seen numerous white specks (the “fat 
necrosis” of Baker). The liver, which was adherent to the 
under surface of the diaphragm, weighed 51 ounces, and was 
enlarged, pale, soft, and fatty. The gall-bladder, the walls 
of which were thickened, contained a small quantity of bile, 
and as well four mulberry calculi, varying in size from that 
of a cherry to that of a pea. The spleen was congested and 
weighed six and a half ounces. The right kidney weighed 
ten ounces, the left seven ounces, and both organs showed 
well-marked cloudy swelling. With the exception of the 
distension of the stomach and transverse colon the gastro¬ 
intestinal tract w'as normal. 

Microscopical examination .—Owing to changes—necrotic 
or post-mortem—the sections prepared did not stain properly 
and the glandular tissue itself stained but faintly and 
diffusely. In various parts of the gland evidence was found 
of multiple, more or less recent, small hemorrhages from the 
capillaries, all the vessels were engorged, and many of the 
larger vessels, both arteries and veins, showed signs of an 
acute inflammatory process. There was no general invasion 
of the tissues by micro-organisms but the larger pancreatic 
ducts were loaded with a bacillus probably the bacillus coli 
communis. 

Comments —As regards the etiology of the disease not 
much seems to be known. Osier in his “Text-book of 
Medicine,” rays: “Many of the patients are addicted to 
alcohol, others had suffered occasionallv with severe pains 
and vomiting or with gall-stone colic.” 1 The pathology of 
the disease is obscure. Some writers emphasise the associa¬ 
tion of this condition with gall-stones and ceitainly in the 
case above quoted stones were found in the grill-bladder. In 
Osier’s “Textbookof Medicine” a case is related in which “a 
small calculus had lodged in ti;e diverticulum of Vater, c'03iDg 
its duodenal orifice and converting the common bile-duct and 
the duct of Wirsung into a closed channel ; Idle, finding its 
way into the pancreas, had caused luemorrhngic inflamma¬ 
tion.” Other writers again assert that bacterial infection 
kas something to do with the immediate carsv Ir» the case 


i Osier: Tex'-book of Medicine. 
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related the larger ducts were loaded with a bacillus which 
might possibly have been the starting point of the mischief. 
Blocking of the pancreatic artery or one of its branches by 
an embolus, also an acute endarteritis followed by thombosis, 
have also been suggested as possible explanations of the 
mischief. 

The relation of fat necrosis to pancreatic disease is a 
recognised fact; small whrish areas may be found in the 
pancreatic tissue, in the mesentery, omentum, Me. In this 
case those white specks were abundant and easily recognised. 
“ Flexner has produced acute haemorrhagic pancreatitis by 
injecting artificial gastric juice into the duct of Wirsung. 
Opie has recently made the interesting observation that 
hiemorrhagic pancreatitis and fat necrosis may be jiroduced 
by injecting bile into the pancreatic duct of dogs and has 
also shown that the penetration of bile into the pancreas 
may be the cau-e of the.-e conditions in human cases.”- 

<S 'fjHiptoiHs. — From the very onset of her illness the patient 
was undoubtedly very ill. many of the symptoms pointing to 
some grave abdominal di-ease, either of the nature of an 
obstruction or an acute perforating peritonitis. It soon, 
however, became manifest that this was not so, whilst the 
hepatic enlargement, the character of the pain, nc., sug¬ 
gested the diagnosis of an acute hepatitis with gall-stone 
colic. No actual pancreatic swelling was present, owing 
probably to the enormous amount of fat in the abdominal 
wall and aLo to the amount of distension of the stomach 
and transver.-e colon. 

With reference to the symptoms Professor Osier in his 
“Text-hook of Medicine " says : “One of the most character- 
ist'c features is the suddenness of the onset, usually with 
violent co icky pain in the upper part of the abdomen. Nausea 
and vomiting follow with cjI lapse symptoms, more or less 
severe according to the intensity of the attack. The abdomen 
becomes swollen and t nse and there is constipation. The 
temperature at iirst may be low, subsequently lever sets in, 
sometimes initiated lw a chill. Collapse symptoms supervene 
and death occurs usually from the second to the fourth day 
or even earlier/’ 

The diagnosis seems to be extremely difficult, especially so 
at the commencement of the attack, many of the symptoms 
suggesting some acute abdominal mischief. “Acute pan- j 
creutitis is to be suspected when a previously healthy person, 
or a sulferer from occasional attacks of indigestion, is 
suddenly seized with a violent pain in the epigastrium 
follov r ed by vomiting and collapse and in the course of 24 
hours by a ci cumscribcd epigastric swelling, tympanitic or 
resistant, with slight elevation of temperature. Circum¬ 
scribed tenderness in the course of the pancreas and tender 
spots throughout the abdomen are valuable signs.” (Fitz.) a 

Treatment .—As regards this, with the exception of 
alleviating the pain there is r.ot much that can be done, 
although surgical interference has in some cases proved 
successful. Mr. T. C. Litler Jones relates a case in which 
laparotomy was performed, the pancreas incised and packed 
with gauze, the patient ultimately making a complete 
recovery. 4 For the persistent nausea and vomiting nothing 
seems to do any good. This, along with the severe suffering, 
makes, in the absence of surgical interference, the use of 
morphine quite indispensable. 

I am indebted to Dr. C. C. Easterbrook for his kindness in 
allowing me to publish the case, to ])r. W. Ford Robertson 
for the prepara ion cf microscopic specimens, and to Dr. 
D. Ashley Wilson who assisted with the post-mortem 
examination. 

Ayr 


A CASE OF VOLVULUS OF THE ASCEND¬ 
ING AND TRANSVERSE COLON, WITH 
UNUSUAL COMPLICATION. 

By JAMES PHILLIPS, F.R.C.S. Epix., 

HONORARY ASSISTANT SIIUJKOX TO THK URADFoRD RoYAL INFIRMARY. 


The patient, who was a woman, aged 45 years, having 
g ne to bed in her usual health, woke up at 3 a.m. on the 
morning of Dec. 9th, 1905, with very severe general 
abdominal pain and vomiting. The usual household 
rc«K-d;e$ proving useless she sent for Dr. R. A. It. 
I/mkester who saw her about noon and found her dressed 
and downstairs. She looked very ill, with drawn features, 


2 I biit. a ihi.i. 

4 Thi: Lvmm.t. Feb. 18th, 1S03, p. 41P. 


and complained of agonising abdominal pain. On examina¬ 
tion it was found that the abdomen was not distended and 
that it moved with respiration ; it was generally tender and 
no localised swelling was made out. Dr. Lankester pre¬ 
scribed morphine and bismuth and about 5 P.M. his partner, 
Mr. R. Mercer, saw her and found all the symptoms worse 
and the abdomen becoming much distended. He gave a, 
hypodermic injection of morphine and ordered an enema and 
saw her again at 8.30 P.M., when, finding that the enema had 
had no result, he sent her to the Bradford Infirmary. She 
had had no vomiting at all since 2 P.M. 

I saw the patient at the infirmary about 10 P.M. Her pulse 
was thready and quite 140 per minute. She had the abdo¬ 
minal facies in a marked degree. She was a spare woman 
and her abdominal parietes were visibly stretched over an 
irregular swelling rather more marked to the right of the 
middle line and looking not unlike pregnancy in the seventh 
or eighth month. On palpation the swelling was very tense 
and on percussion but slightly tympanitic. On opening the 
abdomen below the umbilicus an intensely congested evstic 
swelling presented, the serous surface of which showed 
signs of splitting when an attempt was made to pass the 
hand into the abdomen. The swelling was packed round 
with gauze and incised ; air and grumous viscid fluid 
escaped and as it emptied itself the viscus, which was later 
found to be the enormously dilated stomach, was pulled out. 
The gastro-hepatic omentum was purple with extravasated 
blood. The incision in the stomach was closed and the now 
obvious twist, from left to right, of the transverse and 
ascending colon was untwisted and the bowel involved, 
which was distended to a diameter of at least four inches, 
was incised, drained, and sutured as the stomach had been. 
In closing the abdomen the caecum, which was normal, was 
sutured in the lower angle of the wound, where it could bo 
ope. ed later in case the distended bowel remained paralysed. 
The operation lasted in all 40 minutes. The patient had 
several liquid motions during the next 16 hours and took sips 
of hot, water freely, hut her pulse never improved and she 
died at 3 i\M. the following day. 

The necropsy showed that there was no peritonitis. The 
stomach was dilated to four or five times the normal size ; it 
contained much gas and some grumous fluid and also a few 
small whole white grapes. The 1 urge gut from a point a 
few inches above the caecum to just short of the splenic 
flexure was very dilated and congested but had recovered 
considerably from the condition seen at the operation. No 
anatomical abnormality was observed. 

Only one case of volvulus of the ascending colon is quoted 
in Treves's “ Intestinal Obstruction” and I have been unable 
to find any recorded case similar to the above in which the 
involvement of the transverse colon led to dragging via the 
gastro colic omentum on the stomach. The gastro-hepatic 
omentum was so stretched as to cut off the blood-supply to 
the stomach, which then became rapidly and enormously 
dilated until it reached to within a couple of inches of the 
pubes. The operation relieved the strangulation of the colon 
and of its blood supply and there is every reason to think 
that the large bowel would have recovered itself. But th© 
stomach was too severely damaged to recover and the patient 
died from acute gastric dilatation. It is interesting to not© 
that after 2 F.M. (11 hours from the onset of the symptoms} 
there was no vomiting or even retching ; at the hour named, 
presumably the contractile power of the gastric muscle 
became completely paralysed. It might be a question 
whether the whole grapes fouud post mortem in the stomach, 
had any etiological connexion with the condition. 

Bradford. 


The Treasurer of St. Thomas’s Hospital : 
Presentation of a Portrait.— On Jan. 16tli, in the 
Governors’ Hall of St. Thomas’s Hospital, the portrait of Mr. 
J. G. Wainwright, J.P. (painted for members of the govern¬ 
ing body and the staff by Mr. J. H. Bacon, A.R.A.), was 
presented by the Right Hon. the Lord Mayor of London and 
received on behalf of the hospital by Mr. A. P. Boyscn r 
senior almoner of the hospital. Dr. S. J. Sharkey, senior 
physician to the hospital, presented a replica of the portrait; 
to Mrs. Wainwright. In unveiling the portrait the Lord 
Mayor s lid that Mr. Wainwright had been a governor of the 
hospital for 40 years and during that time he had done 
admirable work for the institution. In 1890 he was 
appointed treasurer and as such he was the right man in the 
right place. He expressed the hope that Mr. Wainwright 
might be spared for many years to come to carry on his- 
work. 
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Null* autem est alia pro certo noscendl via, nisi quamplurlmas et 
m arbor um et dissectionum historian, turn aliorura turn proprww 
collectas habere, et Inter se comparare.— Morgagni Dc Scd. ct Cans. 
Morb.. lib. iv., Procemium._ 

DISTRICT HOSPITAL, BUKIT MERTAJAM, 
STRAITS SETTLEMENTS. 

A CASE OF PENETRATING WOUND OF THE ABDOMINAL 
PARIETES WITH PROTRUSION OF WOUNDED 
INTESTINE. 

For the notes of the case we are indebted to Dr. ,J. W. W. 
Hogan, assistant surgeon. 

A Chinese carter, about 30 years of age, was brought to 
the hospital from Kulim at 5 p m. on August 7th, 19(5. He 
bad been gored by his own buffalo that morning at 8 o'clock. 
On admission he was in a partially collapsed state, his tem¬ 
perature was 97 ' F., liis pulse was small and rapid, his tongue 
and lips were dry, and he had an anxious expression of 
countenance and was apparently suffering some pain, as he 
groaned at intervals. He had a large piece of dirty cloth 
wrapped round his abdomen which was saturated in front 
with blood and semi-liquid fasces. When this was removed 
amassof omentum and intestine with semi-solid freces was 
exposed which had protruded through a wound in the abdo¬ 
minal walls. The wound was horizontal in direction, about 
two and a half inches long ; the inner end was about one 
and a quarter inches immediately above the umbilicus. The 
faces having been removed (in doing which the omentum 
had to be tom through in several places) about 12 inches 
of nn wounded small intestine and about the same 
length of wounded large intestine w r ere revealed. The 
large intestine was the descending colon, probably the 
“omega loop,** and had been perforated in four places 
apparently by the one thrust of the horn of the buffalo, the 
wounds varying in size from two and a half inches to three- 
quarters of an inch longitudinal to the long axis of the gut. 
The gut was distended with so 1 id fmces which had to be 
squeezed out through the wounds before the edges could be 
well approximated to enable sutures to be applied. The 
wounds were closed by Lembert’s interrupted sutures (24 
or 25 stitches to the larger and 10 or 12 to the smaller wounds) 
of sterilised catgut. The whole of the protruded gut and 
omentum was carefully flushed with boric lotion (all the 
facal matter that could be found was removed) and care¬ 
fully returned into the abdominal cavity. The abdominal 
wound was not closed and a wick of blue gauze was inserted 
for drainage. Boric acid was then freely dusted on the 
wound and a pad of perchloride cotton-wool was placed over 
it secured by a roller bandage. Opium pills were given 
every four hours. All the above proceedings took about two 
hours : no chloroform was administered. The urine had 
to be drawn off by catheter that night at 9 o’clock. On the 
following raorniDg the dressings were saturated with a 
sanious fluid smelling strongly of faeces ; similar dressings to 
tbo*e used on the previous day were applied. The patient’s 
temperature was normal, the pulse was weak but slow, and 
not much pain was complained of. The urine had to be 
drawn off with a catheter. For the first few days the 
dressings when being changed smelled strongly of faces and 
*ome vellowish liquid fmces welled up from the outer ancle 
of the wound when the gauze wick was withdrawn hut this 
graduate ceased. The bowels were opened freely per 
rectum on the third day, the faeces being semi-solid, and the 
catheter was dispensed with on the fourth day. The tern- 
T^ratcre never rose above the normal and on August 30th 
tre round was small, supeificial, and healthy. The patient 
could wa*k about and was perfectly comfortable and free 
fmm nrn'n The bowels were regular and the motions were 
t. } ' , The patient was discharged from ho-pital 

with the wound firmly healed and no tendency 

to ventral berri*~ 


HJfc&iral Somiitt. 

PATHOLOGICAL SOCIETY OF LONDON. 


Notes on Tiro Costs of Cholecystitis trtaitd with InoeulaUois 

of Parities Coli. — A Note on Phayt rytn&is of lied Plaod. 

'Corpuscles .— On o Nnc Method of lhstinyuishiny Parities 

Typhosus and Pari lies Coli .— On the Print ioruh p of the 

Tempt rature to the (Ipsutiir Carre in Acute Anthrax 

Jn fret ion. 

A meeting of this society was held on Jan. 16th, Professor 
A. E. Wright, Vice-President, being in the chair. 

Professor Wright and Dr. i>. R. Reid gave an account of 
two cases of Cholecystitis treated with Inoculation < of 
Bacillus Coli. The first cai-e was that of a woman with 
complete obstruct ive jaundice. Operation was performed and 
gall-stones were removed but the fever and the jaundice per¬ 
sisted. The bile was <li>clia'g<d through a sinus and was 
mixed w ith thick mucus. A pure culture of bacillus coli was 
obtained from the mucus. Ti.e op.-onic in< ex of the patient 
was estimated and an injection ot lo COO.CbO bacilli coli was 
given. This was too small a rose to give any result, and 
the injections were raised to 45,000,0b0 and to 100.COO,COO. 
The immediate result of the injections was that the 
patient was considerably worse, but subsequently the mucus 
diminished, bile began to pass into the intestines, the 
sinus closed, and the patient made a complete recovery. 
The second case was that of a man who was operated on for 
gall-stones some two months previously. 14 stones being 
removed from the gall-bla bier. The sinus remained open 
and the patient made but little improvement. Bacilli coli were 
found in the mucus from the bladder and the opsonic index 
of the patitnt was estimated. An inoculation of 2C0.000.CC0 
bacilli coli was given and the opsoi ic index was raised to 1 - 8. 
The sinus closed. A further rise of temperature occurred and 
the sinus was again opened. After another injection this 
closed again hut a rigor occurred and owing to the self¬ 
inoculation the opsonic index rose to four times the normal. 
This again fell and the sinus again closed. 

Professor Wright read a note on Phagocytosis of Red 
Blood Corpuscles. He said that these observations were 
made quite incidentally. A man was taken suddenly ill 
with high fever and severe collapse. After a few days a 
brawny swelling formed at the root of the neck. This was 
incised but no pus was found, but a portion of the tissue was 
necrotic. From this tissue a pure culthation of pneumo¬ 
coccus was obtained. On examination of the blood it was 
found that there were several red blood corpuscles within the 
white cells. When the serum from the blood of this patient 
was added to the washed blood in laboratory use it pro¬ 
duced a phagocytosis of the red blood cells. In a second 
case, that of a man with cystitis due to malignant disease 
and pneumococcal infection, it was found ihat when his 
serum was added to the washed blood corpuscles in labora¬ 
tory use a similar phagocytosis w’as produced. In a third 
case a similar result was obtained. Professor Wright pointed 
out that in all these cases the amemia ami cachexia 
were marked and he attributed the result obtained to ti e 
fact that the vitality of some of the red celk was lower* d by 
the presence of the toxin in the serum and fliat the red cells 
were removed by being taken up by the white cells.- Dr. 
C. J. Martin pointed out that in examining a numlor of 
films made from tl e spleen of animals dead from plagi e 
he had come across white cells with red blood cells within 
them. 

Mr. L. S. Dudgeon read a preliminary communication <>n 
the I’se of Urotropin Medium as a Differential Diegro.-is 
between Bacillus T\pho>us and Bacillus Coli. Fr. m a ,-eiies 
of experiments he found that the most suitable f tn ngt hs of 
urotropin were 0‘ 1 per cent., 0 - 5 per rent., ai:d 1 per cent., 
more especially in a broth medium, lie bad also employ< d 
the same strengths of urotropin in agar both for slants aid 
for plating. He bad experimented with cultures of bacilli]- 
typhosus obtained from two casts of bone abscesses and 
stock cultures isolated from the splien incases of typhoid 
fever. The results were constant. Bacillus typhosus grew 
well in 0-1 per cent, urotropin broth, fairly well in 0 5 p» r 
cent, but the growth was delayed, while 1 per ctnt. urotre pin 
broth was always sterile, whereas bacillus coli obtained 
from cases of peritonitis and cystitis gave an abundant 




160 The Lancet,] 


CLINICAL SOCIETY OF LONDON. 


[Jan. 20, 1906. 


growth in 0'1 per cent, and 0*5 per cent, and a fair 
growth in 1 per cent. If a tube of 1 per cent, urotropin 
broth was inoculated with the typhoid bacillus and 
incubated at 37° C. for 24 hours and then considerably 
diluted (twice and three times) and then re-incubated no 
growth resulted in any case. A paratyphoid bacillus (Krai) 
was found to grow well in 0'1 per cent, urotropin agar, 
a very slight and delayed growth occurred in 0'5 per cent., 
while only one colony was obtained in 1 per cent, at the 
end of 11 days’ incubation at 37° C. A paratyphoid bacillus 
(L) gave a good growth in 0*1 per cent, urotropin broth, a 
fair growth in 0'5 per cent., and a faint growth in 1 per 
cent, which was considerably delayed. A paratyphoid 
bacillus (S) gave a similar result in 0*1 percent, and O'5 
per cent, but failed to grow in 1 per cent, urotropin broth. 
Bacillus pyocyaneus gave an abundant growth in all three 
strengths of the urotropin medium. Mr. Dudgeon stated 
that these experiments were being continued and that 
various modifications were being adopted. 

Professor Wright, in the absence of Dr. J. Freeman, gave 
the results of some observations on the Relationship of 
the Temperature to the Opsonic Curve in Acute Anthrax 
Infection. He said that rabbits had been inoculated with 
anthrax and the opsonic index and the temperature recorded 
every hour from the time of inoculation till the time of 
death. In estimating the opsonic index spores had been 
used instead of bacilli. In the first experiment it was found 
that the variation in temperature corresponded very closely 
to the variation in the opsonic index. In the second experi¬ 
ment the opsonic index corresponded with the temperature 
curve except during the last few hours of life when the 
opsonic index rose whilst the temperature fell. Professor 
Wright suggested that this variation might depend on the 
mode of death. 


CLINICAL SOCIETY OF LONDON. 


Transverse versus Inguinal Colotomy .— Torsion of the Omentum. 

A meeting of this society was held on Jan. 12th, Mr. 
H. H. Clutton, the President, being in the chair. 

Mr. Lawrie H. McGavin read a paper on Transverse versus 
Inguinal Colotomy. He pointed out that the operations 
designed for the relief of ulceration and permanent ob¬ 
struction of the large bowel left the patient and the surgeon 
nothing better than a “Hobson’s choice.” The feeling 
commonly expressed that death was preferable to colotomy 
had too long been permitted to retard the progress of surgery 
in this direction. On the other hand, colotomy had at one 
time been too readily resorted to. Much might be done in 
apparently hopeless cases by palliative treatment, and of 
such a case under his care a report was read. In those 
cases genuinely requiring colotomy the operator had the 
choice of three routes—viz., the lumbar, the iliac, and the 
transverse. In regard to the first, the greater difficulty of 
the operation, the inferiority of the spur, and the inconvenience 
of the position of the new anus were referred to. In the 
second method the frequency of the occurrence of prolapse 
and the difficulty, owing to the yielding nature of the 
abdomen, of applying sufficient pressure to control the 
motions were discussed. Transverse colotomy, to which little 
attention had been paid by surgeons, was, Mr. McGavin con¬ 
tended, a better operation since prolapse so seldom occurred ; 
a good spur w$s always obtainable, a sphincter could be 
fashioned, the bowel could be more easily reconstituted at 
a later date if such was considered advisable, and the 
greater resistance of the subcostal space provided by the 
presence of the costal cartillages, the liver, and the rectus 
muscle, enabled such firm pressure to be applied by means of 
a belt (in this position more easily fitted) that the escape of 
fmcal matter was under perfect control. The supposition 
that the greater fluidity of the contents of the transverse 
colon was a contra-indication to this operation was denied, 
as was also the idea commonly held that the subcostal space 
was a more unpleasant site for the new anus. Mr. McGavin 
read the notes of three cases under his care in support 
of his contentions and advocated a more extended applica¬ 
tion of the op3ration, especially in cases in which the pro¬ 
spect of rnanv years of life was still before the patient.— 
The President referred to the importance of the subject. 
He could not, however, agree as to the objections raised by 
Mr. Me Gavin again-t inguinal colotomy. The operation as 
done in modern times through the rectus muscle and with 
ther precautions did not lead to prolapse, even without 


the subsequent use of special apparatus. There were, of 
course, a few cases in which the transverse operation was 
indicated by the position of the intestinal disease.—Mr. 
Harrison Cripps recalled the time when he brought forward 
his first series of four cases of inguinal colotomy at the 
Harveian Society of London. Lumbar colotomy, which had 
before that time been in vogue, was now entirely abandoned. 
Since that time he had performed many hundred opera¬ 
tions and had come to the conclusion that there were three 
difficulties to be surmounted in connexion with colotomy. 
First, in regard to prolapse of the bowel, there was really 
very little liability to this complication now that inguinal 
colotomy was performed a little higher and no superfluous 
bowel was left above the orifice. Secondly, the difficulty of 
retaining fsecal matter was largely a question of the size of 
the opening ; it was surprising what a large amount of 
control patients were able to acquire in course of years, and 
he mentioned a case which had been operated on nearly 20 
years before. The third difficulty was the quantity of foetid 
mucous discharge which collected in the bowel below the 
seat of operation. On all of these grounds inguinal colo¬ 
tomy was far superior, unless special reasons in the case 
indicated another position for the operation ; but in his 
experience these latter were certainly rare.—Mr. T. H. 
Openshaw endorsed the views of the previous speaker in 
favour of inguinal colotomy. In certain cases, when, for 
instance, the stricture was at the splenic flexure of the colon, 
transverse colotomy might be useful.—Dr. W. H. B. Brook 
(Lincoln) asked whether short-circuiting might not be useful 
in place of transverse colotomy in instances where the stricture 
was high up.—Mr. McGavin, in reply, admitted the cogency 
of the remarks which had been made but urged a more 
extended trial for transverse colotomy. 

Mr. H. Irving Pinches and Mr. Edred M. Corner com¬ 
municated the notes of two further cases of Torsion of 
the Omentum. Reference was made to a previous paper 
by them. 1 The first case was that of a man, aged 48 
years, who had had right inguinal hernia for 37 years ; 
a truss had been worn for 33 years. The pain in¬ 
creased in severity and the tumour became larger. There 
was no vomiting and the bowels were opened two days 
after onset. On the third day the temperature ™as 99° F. 
and the pulse was 102. The tumour was extremely tender, 
soft and doughy to the touch, irreducible, and without 
impulse on coughing. The lower part of the abdomen aod 
the inguinal region were extremely tender, and the skin was 
reddened over this area. The tissues felt thickened over the 
tumour, as if there was some inflammatory lesion present. 
Torsion of the omentum in the hernial sac was diagnosed and 
operation was performed. Over the inguinal canal the 
tissues were in a subacute inflammatory condition ; the 
hernial sac was thickened. In the sac was a small mass of 
dark friable omentum twisted upon itself three times. The 
omentum was not nipped at the internal ring. The tumour 
was removed and the patient entirely recovered. The second 
case was that of a man, aged 45 years, who presented a 
very similar history and symptoms to the other case. At 
the operation the contained omentum was of about the size 
of a walnut and had a stalk. There was a hsemorrhagic cyst 
within it, yet it was not strangulated. Although a twist of 
the pedicle was not seen there was every physical and 
symptomatic reason to suggest its presence. This was the 
only example of possible torsion of the omentum in a direct 
inguinal hernia. Two more published cases were quoted, 
bringing the number of known cases of torsion of the 
omentum to 57. A brief analysis of these cases was sub¬ 
mitted. Pain was the most constant of all symptoms. 
The tumour could in all cases be felt. The subject was 
always a man of middle age with long-standing hernia 
who was seized with symptoms of subacute obstruction.— 
The President commented on the torsion of various abdo¬ 
minal viscera. He took exception to the second case not 
being regarded as strangulated ; if there was a hsemorrhagic 
cyst within the omentum this indicated strangulation.— 
Dr. F. W. Forbes-Ross asked what was the practical bearing 
of the question whether torsion of the omentum did or 
did not exist in such cases as those brought forward. - Mr. 
W. G. Spencer doubted whether the second of the two cases 
could be regarded as a case of torsion of the omentum and 
asked on what grounds the diagnosis had been arrived at. 
Mr. Corner and Mr. Pinches had said that torsion did not 
occur in femoral hernia, but Mr. Spencer believed he had 


1 Transactions of the Royal Medical and Chirurgical Society, 1905. 
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met with conditions very strongly resembling torsion in 
several cases.—Mr. Pinches, in reply, stated the grounds 
upon which the diagnosis of the second case had been made. 


Glasgow Medico-Chirurgical Society.—A 

meeting of this society was held on Jan. 12th, Dr. J. Walker 
Downie, Vice-President, beiDg in the chair.—Dr. G. B. 
Buchanan read notes on a fatal case of Acute Ascending 
Paraplegia occurring in a man aged 49 years, suffering from 
prostatic hypertrophy complicated with pyuria. Both kidneys 
were enlarged to about twice their natural size. When 
examined by the cystoscope the bladder was found to be 
deeply sacculated but apparently not inflamed, the prostate 
appearing as a projecting mass. The right ureter was gaping 
and discharged a fiocculent fluid and the left was somewhat 
swollen and oedematous. The urine contained a little 
albumin and a deposit of pus; tubercle bacilli were 
searched for but not detected. The patient did not seem 
in any way disturbed by the examination, which was con¬ 
ducted without anaesthesia, but two days later he was a little 
sick in the morning and had a slight shivering tit in the 
afternoon, though by 6 p.m. he seemed well again. At 
8 p.m. it was found that he could not move his feet or legs 
and by 11 p.m. the paralysis had spread to the band so 
that he could only move it slightly. At this time 
the legs and the abdomen were completely paralysed and 
flaccid. The plantar reflex was normal but the knee-jerks 
were absolutely gone. Sensation to pain, touch, and locality 
was normal. At 12.30 a.m. the arms and hands became 
absolutely paralysed. The breathing became irregular, 
approaching the Cheyne-Stokes character, and the inter¬ 
costal muscles were evidently paretic. At 1.15 a.m. the 
breathing became laboured and the patient died. The 
pupils were normal in size and reaction all the time ; con¬ 
sciousness was perfect to the last, and no pain was felt 
anywhere. The temperature was subnormal throughout, 
except just before death when it reached 99 4° F. The 
question of etiology in this case was made more diflicult by 
the impossibility of obtaining permission for a necropsy. 
It was suggested that the passage of an instrument in a 
patient who had recently been losing health with his urinary 
system already obviously diseased might have induced an 
increased absorption of poisons into the blood, leading to a 
profound intoxication of the cord without giving any 
precursory signs. Attention was drawn to an important 
paper read by Dr. T. J. Walker of Peterborough before the 
Clinical Society of London last year, in which he recorded 
three cases of fatal ascending paralysis occurring in 
the course of chronic cystitis and remarked that no 
writer previously had associated such cases with Landry’s 
paralvsK “Urinary paraplegia” had been recognised by 
Stanley in 1833, and indeed by Troja as far back as 1780, 
and since that time had been the subject of much debate, 
esj-eciaUy as regarded its pathology. Dr. Walker on the 
basis of* Leyden’s deductions on “ urinary pirahsis,” and 
Farciufcar Buzzard’s on Landry’s paralysis concluded that his 
cases were due to myelitis from infection through the 


medium of the nerves supplying the bladder or kidneys. 
Charcot recognised three forms of “urinary paralysis”: 
(1) due to myelitis ; (2) due to purely reflex causes and 
transitory in character ; and (3) due to lesions of the 
lumbar nerves, following direct infection from the urinary 
organs.—Dr. W. K. Hunter deprecated the use of the term 
“ Landry’s paralysis” for such conditions and preferred the 
expression acute ascending paralysis. He also gave some 
particulars of a case recently under his observation of a 
boy who died from this condition following sore-throat.— 
Dr* Leslie Buchanan read a paper on Injuries to the Eye of 
the Child during Labour. He said that such accidents 
generally occurred in cases of difficult labour, from rachitic 
deformity of the pelvis, where forceps were applied above 
the brim. The child’s head was flattened laterally, the 
cavities and fossae were compressed, and the eyes were 


pushed forwards. The eyes might be pressed against the 
promontory of the sacrum or might be injured by the 
forceps The following lesions might occur: complete 
extrusion of the globe, fracture of the orbital plates 
with or without injury to the optic nerves, haemorrhages 
into the retina hemorrhages into the anterior chamber from 
_ ’.--.'a and ecchymosis of the eyelids.—Dr. 
nat>er 0X1 Traumatic Keratitis of the Newlv 
Thomson read * ^Mc^ilUn read notes of four cases of 
Bom.—Ur. A - . jgjctraction as recommended by Major 

Intracapsular Ca £ Jallundhar, India. A large incision 

Henry Smith, I.M.a-* u 


in the cornea was made to admit of free exit of the lens in 
its capsule, thus avoiding undue manipulation and also 
loss of vitreous. A good conjunctival flap was required to 
obtain rapid closure of the wound. This entailed carrying the 
incision well to the periphery of the anterior chamber and 
thus increased the tendency to prolapse of vitreous. In 
Case 1 the result was perfect. In Case 2 there was a sub¬ 
conjunctival prolapse of vitreous two days after the opera¬ 
tion and the pupil was displaced upwards. In Case 3 the 
lens was caught in the wound and the operation was finished 
by the combined method as the safest procedure in the 
circumstances. In Case 4 there was an escape of vitreous 
and the combined method was then adopted. Dr. McMillan 
concluded that the combined method was safest in ordinary 
cases, though in selected cases Major Smith’s method might 
give good results. 

Edinburgh Obstetrical Society.— A meeting 

of this society was held on Jan. 10th, Dr. J. W. Ballantyne, 
the President, being in the chair.—A paper on a case of 
Eclampsia followed by Puerperal Melancholia which was 
treated bv thyroid substance by Dr. \V. E. Fothergil), was 
communicated by the .Secretary. The patient was a primi- 
para, aged 44 years, who was seen a few days before her ex¬ 
pected confinement. The urine contained a trace of albumin 
and was otherwise normal in quantity and constitution. 
There was slight (edema of the hands and feet. The general 
health had been good. Constipation had been corrected by 
aperients. The patient had been married for three years. The 
personal and family history had no features of interest. The 
(edema disappeared and the urine became free from albumin 
in a week, the only treatment being attention to the 
bowels and restriction to light and vegetarian diet. 
Labour progressed satisfactorily until the head was on 
to the perineum, when the patient had a violent 
eclamptic seizure which passed off after three minutes 
leaving her semi-conscious. She was anmsthetised, forceps 
were applied, and the child was delivered after lateral 
incisions of the perineum. The child required one and a 
half hours’ attention and treatment before the respiration 
was satisfactorily established. As the mother had a full, hard 
pulse partial separation of the p’acenta was carried out and 
bleeding to the extent of 15 ounces was allowed to take place 
when the placenta was fully separated. On the next day her 
pulse was full and hard and 16 hours after her labour she had 
another most severe convulsion As she seemed to be in 
imminent danger of death Dr. Fothergill, who happened to 
be present at the time, opened a vein wi h his penknife and 
drew off 18 ounces of blood. The patient was given a wet 
pack. Six hours afterwards she could only be roused with 
difficulty and had stertorous breathing with a hard, full, and 
slow pulse, so bleeding was again carried out to the extent of 
15 ounces. Milk diet was given and the bowels were relieved 
by lavage. The patient improved ar d the albumin, which 
had occurred subsequently to the convulsion, rapidly dis¬ 
appeared. She suffered from headache and on the fifteenth 
day her temperature rose and on the sixteenth day 
signs of melancholia appeared, with muttering speech and 
refusal of food. The pulse was very slow, at times down to 
46. The condition passed into one of stupor. Thyroid sub¬ 
stance, five grains thrice daily, was administered and 
gradual improvement took place. It was given because it 
had been found invaluable in the pre-eclamptic state ; and 
Dr. Fothergill believed, and had taught since 1900, that the 
poison was the same, or nearly the same, in eclampsia, in the 
melancholia and mania, in the amblyopia, and in the poly¬ 
neuritis of pregnant and puerperal women.—The paper was 
discussed by Dr. James Ritchie, Dr. H. O. Nicholson, Dr. 
D. B. Hart, Dr. G. Keppio Paterson, Dr. A. H. F. Barbour, 
Dr. S. MacYie, Dr. W. Fordyce, Dr. F. Porter, and the 
President.—Dr. G. F. Barbour Simpson read a paper on the 
Use of the Stereoscope in the Teaching of Obstetrics and 
Gynaecology. The advantages of the stereoscope in giving 
depth to the parts photographed were shown by specimens 
of mal-formed pelves, tumours, and other subjects. 
Reference was made to the assistance that it would give in 
teaching students the successive stages of abdomino-pelvic 
and perineal operations which it was difficult to do with flat 
diagrams.—Dr. Porter read a paper on Pyuria in the Female. 
It was based on examination of 300 specimens of urine, some 
of which were obtained by catheter. In as many cases as 
possible Dr. Porter directed his patients to wash the parts 
with mercuric perchloride lotion, discarding the first urine 
passed. The tests for pus were numerous ; when large quan¬ 
tities were present, caustic potash, guaiacum, &c., were good 
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but for small quantities examination by the microscope was 
necessary. It wa< best to make a film by placing: a drop of 
urine on a cover-glass, to allow it to dry in the air or by heating 
over a spirit lamp, to fix the film by passing it two or three 
times rapidly through the tlame, and to add a drop of iodine 
mixture—the same as was used for testing the glycogenic 
reaction of the blood. Pus cells appeared reddish brown 
and other cells appeared lemon yellow ; a ^ inch lens was 
all that was necessary. lie found pus cells in one out 
of four of the specimens examined. The bacilli found 
were the bacillus coli communis, also gonococci, staphy¬ 
lococci, pseudo-diphtheritic bacilli, and numerous rod¬ 
shaped bacilli. H-i considered that pyuria in its mildest 
form should be looked upon as a septic condition and that 
leucorrlu i should be regarded as a common and probable 
source of this cordi ion. He thought that it was advisable to 
examine the urine of all pregnant women as carefully for pus 
as for albumin. Tne presence of the colon bacillus in so 
many septic urires and vaginal discharges showed that the 
anus was alrr 03 l , cert tinly the source of the infection, so that 
a careful anal toilet in women was necessary.—The paper 
was discussed by thi President, Dr. Hart, and Dr. Ritchie.— 
Dr. Porter replied. 

British Lauyngological, Rhinological. and 

O to logical Association. —A meet-ng of this society was 
held on Jan. 5th. Dr. R H. Woods (Dublin), the President, 
baing in the c. v iair —The following cases and specimens 
were shownI.)r Frederick Spicer: Disease of the Septum 
for Diagnosis : also a ca«e of Congenital Malformation of 
the Soft Pah te. — Dr. \V. H. Kelson: A case in which 
the patient had suffered from Suppurative Disease of the 
Middle Ear and Po>t-nasal Catarrh for four years and had 
had small-pox, but there was no evidence of syphilis. On 
examination of the nose there was seen to be a circular ulcer 
on tbe right side of the sep»um ; it was of about the size of a 
thr< e ermv-bit and siiuited an inch from the inner margin 
of the vestibule and a qu liter of an inch from the tloor of the 
no3e.—Dr. Andrew Wylie: A case of Excision of Rodent 
Ulcer on the No=e.—Dr. H. Buckland Jones: Paralysis of 
the Larynx and the Soft Palate. The condition came on 
suddenly six months ago with a difficulty in swallowing 
and regurgitation of food through the nose ; these symptoms 
disappeared in about six weeks ; she had also a difficulty in 
speaking which to a certain extent persisted. There was no 
history of diphtheria or of syphilis. The patient had been 
under anti-syphilitic treatment for the last two months and 
was distinctly better. — Dr. Peter H. Abercrombie: A case of 
New Growth in the region of the Right Tonsil and Anteri r 
Faucial Pillar in a man ; also a case of New Growth in the 
N^so-Pharynx of a man, aged 26 years.—Dr. Dan McKenzie 
showed an Auricle removed for Epithelioma of the Posterior 
Surface and Dr. V. H. Wyatt Wing rave the following micro¬ 
scopic specimens with notes : (1) Angeio myxoma from the 
Floor o" the Nose; (2) Angeioma of the Larynx; and (3) 
Re d *nt Ulcer of the N >se.—The President then read a short 
paper in which he advised surgeons to give the Dental Saliva 
Ejector a trial. He himself had now used it for seven years 
with every satisfaction as a means of removing blood and 
mucus during operations. It was us ful in cases of opera¬ 
tion within the nose and in the naso pharynx, especially so in 
operations for cleft palate. He had been told that the 
instrument was of great, value in the treatment of wounds 
after operation, especially in bladder cases. The ejector 
could ba coupled to an ordinary cold-water tap over a sink by 
means of the adapter used for attaching the garden hose. 

Dermatological Society of London.— A meet¬ 
ing of this society was held on Jan. lOtb, Dr. Jame3 
Galloway being in the chair —Dr. H. Radcliffe Crocker 
showed a case for Diagnosis. The patient was a 
man an Australian, aged 59 years, and had always 
eojoyed robust health. The eruption had appeared four 
years ago as a nearly generalised dermatitis which had 
been diagnosed as eczema. Many forms of treatment had 
been essayed and the skin had been entirely cleared of 
eruption at least three times but it had always recurred. 
When shown the patient was suffering from a very severe 
attack. The tiunk over the back and front was of a deep 
scarle". colour ; the limbs and face were less red and with 
a moderate degree of fine desquamation. The eruption 
was everywhere q lite dry, although he complained of very 
profuse and repeated sweiungs. Itching had been a marked 
feature in the earlier history but the present sensations were 
those of burning and smarting. The skin was thickened in some 


parts, notably on the chest and back, but in other parfs ifc 
was not at all thickened. Close examination revealed tbe 
presence of minute papules like those of lichen planus, even 
on the surfaces where the eruption appeared as uniform red. 
patches. Dr. Crocker was of the opinion that the case 
was probably an instance of parakeratosis or lichen 
variegatus and the majority of members agreed with thi?* 
diagnosis.—Mr. Malcolm A. Morris showed a case of 
Lymphargioma Circumscriptum in a man in whom the 
disease had begun at the age of 17 years. Over the external 
surface of the right thigh and buttock there were the fcj pic»l 
grouped deep-seated vesicles. It was interesting to note 
that the eruption had disappeared after an attack of 
lymphangitis following a feverish disease like influenza. 
The patient had also had a patch of hypertrophied lichen 
planus which had been entirely dispersed by x ray treat¬ 
ment —Dr. Galloway showed a man with a Circinate 
Eruption on the Wrist, Palm, and Dorsum of the Right 
Hind and on the Right Forearm. The man had had syphilis* 
23 years ago and Dr. J. J. Pringle, who was present, 
recognised him as a patient who had been under his care for 
syphilis ten years ago. The circinate lesions for which he 
was shown had made their appearance two months ago. lr, 
was generally agreed that these were due to lichen planus 
and were unconnected with the previous attack of svphili-. 
There were no lesions on the mucosa.—Dr. E. G. Graham 
Little showed a woman, aged 34 years, who had two pitches* 
of about the size of a sixpence on the inner side of the right 
knee which had persisted for seven months. These patches 
were itchy, a little raided and reddish-blue in colour, and tho 
diagnosis of lichen planus was offered in explanation of 
them But in the mouth there were some small buff-coloure d 
deep seated deposits which were shown by Dr. Little as 
an example of the disease of the mucosa of the mouth 
described by Fordyce. The ca«e had been brought up to 
elicit opinions as to whether these lesions of the mouth could 
be ascribad to lichen planus which was admittedly present 
on tbe leg. It was the general opinion that the mouths 
lesions were not due to lichen planus and several member 
agreed that it was probably thesame condition as had been 
described by Fordyce. 

Glasgow Pathological and Clinical Society - 

—A meeting of this societ y was held on Jan. 8’h, Professor 
R. Muir, the President, being in the chair.—Dr. J. Kerr Love 
gave a demonstration of the methods employed to show 
the existence of residual hearing in the deaf and dumb, 
lie explained the methods adopted in teaching the pupils— 
(1) the oral method; (2) the manual method ; and (3) the 
oro-acoustic method—and referred to the necessity of good 
eyesight, good intelligence, and to the effect of the presence 
of hearing in the acquisition of speech. The materials 
which the teacher had to deal with were those of the con¬ 
genitally deaf and the acquired deaf, and the objects of the 
teacher were to restore the deaf child to intercourse with 
the largest number of his fellows and to enable him to 
interpret the largest number of ideas. The clinical study 
of the material showed that in 25 per cent, of the children 
valuable residual hearing was present. The bell, whistles, 
tuning-forks, and Galton’s whistle were used in testing the 
children and seven illustrative cases were shown to the 
society.—Dr. Alexander Napier showed: 1. A case of 

Lupus Verrucosus which was being treated by curettage 
and injections of tuberculin. 2. A case of Transposi¬ 
tion of the Viscera. The patient, a married woman, 
aged 26 years, was admitted to hospital suffering 
from acute rheumatism and on physical examination 
the liver was found to be entirely on the left side and 
the spleen and heart on the right side of the body. —Dr.. 
,limes Laurie described a case of Suprapubic Prostatectomy. 
The patient was a man, aged 77 years, whose bladder 
symptoms dated for about seven months and in whom a large 
sarcomatous growth, weighing 2 pounds 6 ounces, was 
present. The tumour was successfully removed and the 
patient had made satisfactory progress. The specinen and 
microscopical preparations were shown by the President.— 
Dr. J. McKendrick read notes of a case of marked 
Paroxysmal Dyspnoea occurring in a patient with double 
aortic disease and wherein after death were disclosed 
striking appearances of chronic mediastinitis. The patient, 
a man, aged 65 years, for several months before his death 
suffered from severe paroxysms of dyspnoei of a pseudo- 
anginous character. The cardiac dulness was increased 
and a mitral systolic and double aortic murmurs were pre¬ 
sent. There was a general atheromatous condition of the. 
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vessels and the urine showed evidence of chronic Bright’* 
disease. The attacks of dyspnoei became more frequent 
towards the end of the illness and symptoms of failing heart 
ensued. . The post-mortem examination showed complete 
obliteration of the pericardium, hypertrophy of the heart 
with dilatation of the mitral valve, atheroma of aortic 
curtains with stenosis of the valve, and a dilated athero¬ 
matous aorta. The right lung was adherent and in the right 
axillary region there was a large thick fibro-cartilaginous and 
calcareous mass in the pleura, while at this site a similar 
nodule of the size of a marble was imbedded in the surface 
of the lung. The lungs were oeiematous and the abdominal 
organs showed chronic passive hyperaamia, and the kidneys, 
in addition, an advanced chronic interstitial nephritis. 

Hunterian Society.— A pathological meeting 

of this society was held on Jan. 10th, Dr. Frederick J. Smith, 
the President, being in the chair.—Dr. J. P. Zum Busch 
showed a Dermoid of about the size of a cherry, adherent to 
the tip of a vermiform appendix removed on account of pain 
four months after a double oophorectomy. The dermoid 
contained fat, hair, and bone. Dr. Zum Busch asked for 
opinions as to the origin of the dermoid.—Dr. H. Bussell 
Andrews thought the presence of other than epiblastic 
structures—e.g., bone—proved that the dermoid must have 
had some connexion with the ovary.—Dr. Richard Warren 
agreed with this opinion.—A short discussion followed, in 
which the President and Dr. Zum Busch and Dr. Andrews 
took part, on the etiology of thrombosis after abdominal 
operations.— Dr. Andrews showed a large Hydrosalpinx 
removed with a Uterus affected with Carcinoma of the 
Cervix spreading into the Vagina. Abdominal hysterectomy 
was performed with removal of the upper third of the 
vagina. In answer to questions, he said that he 
thought Wertheim's method was a good one in cases of 
advanced carcinoma of the cervix but unnecessarily severe 
in early cases.—Dr. Andrews also showed a specimen of 
Tubal Abortion, a mole lying half in and half out of the 
abdominal ostium. He preferred abdominal section to 
vaginal operation for tubal pregnancy, chiefly on account of 
tbe difficulty met with occasionally in dealing with fresh 
bjenorrhagt; occurring durirg operation by the vaginal 
route.—Mr. W. A. Milligan showed a photograph and draw¬ 
ing of a specimen of Tubal Abortion.—Dr. Lewis A. Smith 
showed a Hydatid Cyst of the Liver which had perforated 
the diaphragm and formed a large cavity in the right lung 
which opened into the right bronchus. The diagnosis was 
made during life by finding hooklets in the sputum. A 
favourite collie had shared the patient’s rooms for many 
years. Dr. Smith dwelt on the important part played by 
dogs and watercress in hydatid disease in England. 

South-West London Medical Society — 

A meeting of this society was held at the Bolingbroke Hos¬ 
pital on Jan. 10th, Dr. M. Mackintosh, the President, being 
in the chair.—Dr. G. F. Still delivered a paper on Pyrexia 
of Obscure Causation in Children. He first referred 
to the nervous instability of children, a condition which 
affected not only the temperature but also the caidiac 
and respiratory rhythm, the renal function, and in fact 
every function in the body. Cases of recurrent bouts of 
pyrexia were demonstrated by temperature charts where 
there appeared to be no obvious cause. These cases were 
-probably of nerve origin. They were unaffected by treat¬ 
ment and in the loDg run got quite well. The relation of 
diet to pyrexia, especially with regard to carbohydrate food, 
discussed, as w r as also fever due to bowel conditions 
and gland tuberculosis in mediastinum and mesentery. The 
throat and ear as sources of pyrexia in childhood were 
referred to and it was slated that otitis media might some¬ 
times be present without diagnosis beiDg possible. Dentition 
a* a cause of fever was dilated upon and the lecturer c n- 
claded by urging the importance of examining the urine, 
acute pyelitis being sometimes an overlooked cause of fever 
in infancy. 

Laryngological Society of London— The 

annual meeting of this society was held on Jan. 12th, Mr. 
Charters J. Symonds, the President, being in the chair. The 
following were elected as officers and members of council for 
1906: President, Mr. Charters Symonds ; vice-presidents, 
Dr. F. Willcocks, Dr. J. B. Ball, Dr. G. William Hill, and Dr. 
P. Watson Williams ; honorary treasurer, Mr. H. Betham 
Robinson ; honorary librarian, Dr. StClair Thomson ; 
Asnareir secretaries, Jbr. Daris and Dr. W. -Jobson < 


Horne ; members of council, Sir Felix Semon, Mr. Pnilip R. W. 
de Santi, Dr. J. Middlemans Hunt, Mr. S. Paget, and Dr. 
Atwood Thorne.—At the ordinary meeting held subsequently 
the following communications were made. Dr. W. H. Kelson 
exhibited a case of Sinus of the Chin and also one of 
Ulceration of the Left Vocal Cord of an obscure nature 
occurring in a man, aged 28 years.—Sir Felix Semon 
exhibited a patient, aged 74 years, in whom a Tracheal 
Cannula had been permanently worn for 27 years for 
incomplete bilateral paralysis of the post-crico-arytenoid 
muscles which remained unchanged all that time.—Dr. 
J. Dundas Grant exhibited a case of extensive Ulceration 
of the Pharynx of a syphilitic nature, and also skiagrams 
illustrating the treatment of frontal sinu* suppuration by 
irrigation.—Dr. J. B. Ball exhibited a case of Ulceration 
of the Pharynx and Larynx of an epitheliomatous nature, 
the points of interest being the very early involvement of the 
glands and the appearance of an ulcerating mass behind the 
tonsil, the disease having originated in the larynx.—Dr. 
E. A. Peters showed a specimen of a Tumour attached to 
the base of the sphenoid, which presented under the micro¬ 
scope the structure of a fibro-angeioma. 


IWwefos anb Jbtites of $rolts. 

The Theory and Pravtiee of J fed/eine. By Frhh:kick T. 

Rohekts, M.D , B.Sc. bond., F.R.C.P. Lond., Fellow of 
University College ; Emeritus Professor of Medicine and 
Clinical Medicine at, University College ; Consulting Phy¬ 
sician to University College Hospital and to Brompton 
Hospital for Consumption and Diseases of the Chest. In 
two volumes. Tenrii edition. London : II. K. l ewis. 
1915. Pp. 1368. Price Z6r. 

In commenting on the tenth edition of this well-known 
text-book on medicine the reviewer has a lighter task than 
when considering a completely new publicit : on. The general 
scope and nature of tin; work are so well known that no 
words in explanation are neces-ary. A considerable interval 
has elapsed since the publication of the ninth edition and 
during the intervening period a large amount of valuable 
work has been accomplished in various fields of pathology 
and of scientific and practical medicine. Dr. Roberts, 
therefore, had a large amount of material to select fiom and 
the selection of those matters which should find a place in 
a manual on medicine must have been a labour of much 
difficulty. He may be congratulated sincerely on the 
success of his efforts. The text-book has been thoroughly 
revised and brought up to molern necessities. It is thus 
something more than a 4 ' new edition ” that now lies before 
us. for a considerable portion of the book lias been rewritten 
and some important changes in plan and arrangement have 
been made. Dr. Roberts remarks in the preface that this 
edition embodies his own personal experiences and opinions 
in relation to a large number of subjects which he has had 
special opportunities of studying. This element in a medical 
work always renders it more valuable and interesting than 
when the treatise simply reflects the accumulated work of 
other observers without being stamped by the personality of 
its author. The text-book now appears in two volumes 
instead of in one, and the plan has been adopted of dupli¬ 
cating the index so that it appears at the end of each 
of the volumes ; this is a great advantage for purposes of 
reference. 

The remarks on contagion and infection have been com¬ 
pletely remodelled. This was rendered necessary by the 
great advances that have been made in bacteriology since 
the ninth edition was written. The nature and action of 
toxins so far as they are known are fully considered. The 
subject of immunity also is dealt with in a manner 
especially adapted for those just entering on the study 
of medicine. Opsonins escape attention but this omission 
may be pardoned considering the rather indefinite state of 
the knowledge that now exists in regard to them. 
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The section on malaria has been entirely rewritten in 
accordance with the advances which have been achieved 
owing to the investigations in regard to the etiology of the 
disease during recent years. The malarial parasites are 
fully described and Dr. H. R. D. Spitta’s illustrations add 
to the value of the letterpress. Dr. Roberts fully accepts 
the view that malarial infection is conveyed mainly by 
mosquitoes, although he states that some authorities still 
believe that the pathogenic organisms may enter the 
system through the atmosphere or in drinking water. In 
considering yellow fever Dr. Roberts comes to the con¬ 
clusion that the bacteriology is by no means yet positively 
determined. Although several observers have claimed the 
discovery of the specific organism of this disease, no pro¬ 
tozoa have thus far been detected which can in any way be 
regarded as the cause of the malady. The experiments made 
by the American commission are duly referred to, which 
appear to have demonstrated conclusively that yellow fever 
may be conveyed by a mosquito—culex fasciatus. 

Many alterations have also been made in this edition in 
the section devoted to acute and subacute rheumatism. It 
is quite properly pointed out that the terms “ rheumatism ” 
and “rheumatic ” are still employed very vaguely. Modern 
observations and investigations have shown that many 
arthritic affections commonly regarded as rheumatic are of 
an entirely different nature (quite apart from gout and 
rheumatoid arthritis) and that they are produced by various 
micro-organisms. Gonorrhoeal synovitis is aptly quoted as 
a prominent example of such affections and other forms are 
mentioned, such as the arthritis associated with the pneumo¬ 
coccus, with pyaemic and septica*mic conditions, and with 
typhoid fever, scarlet fever, measles, influenza, dysentery, 
and other infective diseases. 

Dr. Roberts still retains acute croupous pneumonia 
amongst diseases of the lung. He admits that it is now 
generally classed as an acute specific fever, resulting from a 
specific micro-organism, of which the pulmonary inflamma¬ 
tion is merely a local manifestation. He considers, however, 
that the bacteriology of pneumonia is by no means a settled 
question and believes that the inflammatory condition may 
be due to different microbes, acting separately or in 
combination. 

The various sy.stemic diseases are admirably described, but 
we have not space to draw attention to the numerous altera¬ 
tions and additions which have been made throughout the 
work. Dr. Roberts may be once more congratulated on being 
the author of one of the best text-books on medicine and on 
having prepared a new edition, brought fully up to date, 
entirely by his own efforts and without any extraneous help. 


A Handbook of Clinical Cystoscopy . By E. Hurry Fenwick, 
F.R.C.S. Eng. burgeon to, and Lecturer on Clinical 
Surgery at, the London Hospital. London : J. and A. 
Churchill. 1904. Pp. 560. Price 18*. net. 

Mr. Hurry Fenwick has done much to advance the visual 
examination of the bladder and therefore a work from his 
pen on this subject should be valuable. In his preface Mr. 
Fenwick tells us that this book represents entirely the result 
of his own work and that he has intentionally avoided study¬ 
ing the literature of clinical cystoscopy, because he has 
wished to avoid unconscious plagiarism and bias. There is 
certainly something to say for this method, for writers on 
any subject are very prone to adopt, often without inde¬ 
pendent inquiry, the opinions of others who may themselves 
have borrowed them from previous writers. 

A history of the visual examination of the living bladder 
is given from the first unsuccessful attempts of 100 years 
ago. Many forms of apparatus were made, but it was 
not till 1879 that Dr. Max Nitze introduced the electric 
cystoscope. This was an instrument of great practical 


utility, though it has been far surpassed by later patterns. 
The technique of the most modern forms of cysto¬ 
scopy is clearly described and its dangers are mentioned. 
Burning of the mucous membrane is best avoided by not 
allowing the cap to be kept in contact with the vesical wall. 
In answer to the question—Doe3 cystoscopy ever lead to a 
fatal result?—the author answers, Yes. The risk is espe¬ 
cially great if the bladder has been washed out in a case of 
a patient with residual urine and deteriorated kidneys, but 
the author holds that anxiety need not be felt if the cysto¬ 
scope is used in the patient’s own urine. Mr. Fenwick lays 
great stress on the difficulties in interpreting the appearances 
seen by the cystoscope and maintains that accuracy in this 
respect can only be attained by experience and in this we 
agree with him. The various morbid conditions of the 
bladder are mentioned and their cystoscopic appearances 
described, and here we may speak of the many plates, 
coloured and uncoloured, which illustrate the text. Some of 
these have been made from drawings of what has been seen 
with the cystocope and some have been drawn from clay and 
wax models made by the author as he examined the bladder. 

We have nothing but praise for this book ; its preparation 
has been careful and the general arrangement of the work 
is all that can be desired. For all workers in this depart¬ 
ment of surgery the perusal of the book should be of benefit, 
for in it will be found the solutions of many difficulties likely 
to be encountered in cystoscopy. 


llandbuch dvr TropenkrankheUrn. (Handbook of Tropical 
Diseases.) With Contribution* by Professor Dr. A. 
Baelz, Fleet-Surgeon P. W. Bassett-Smith, Dr. P. 
van Biers, Dr. C. L van l>er Burg, Professor Dr. A. 
Calmette, Dr..I. Carroll, Dr. A. Eysell, Dr. Krause, 
Major W. B. Lkishman, Profet-sor Dr. A. Loess. Dr. 
Max LPhe, Dr. W. G. MacCallum, Dr. L. Martin, 
Dr. K. Muira. Dr. A. Plehn, Dr R. Poch, Dr. F. Rho, 
Dr. R. Ruge, Profes?or Dr. Th. Rumpf, Dr. L. Sander, 
Dr A. van der Scheer, Dr. K Schilling, Professor 
Dr. G. Stieker, and Dr. H. Zikmanx. Edited bv Dr. 
Carl Meuse. Second Volume. Leipsic : J. A. Barth. 
1905. Pp. 472. 

We welcome the appearance of the second volume of 
this great work on tropical diseases, the first volume of 
which we reviewed some months ago. This latter gave 
great promise concerning the future volumes and our 
appetite has nob been whetted in vain. Dr. Carl Meuse 
has been fortunate in obtaining as collaborators in his 
undertaking such well-known men as Professor A. Calmette, 
Professor A. Plehn, Professor A. Looss, and Dr. R. Ruge, 
to mention only a few, whilst we are glad to see the English- 
speaking race is represented by Fleet-Surgeon P. W. Bassett- 
Smith, I)r. J. Carroll, Major W. B. Leishman, R.A.M.C., and 
Dr. W. G. MacCilium. 

The volume opens with the subject of Tropical Aphtha) by 
Dr. Scheer. Here we find an admirable account of sprue and 
hill diarrhoea. The individual symptoms of sprue are 
minutely described—namely, those occurring in the mouth, 
the oesophagus, the stomach and the intestine, the liver, the 
heart, and the lungs. In the important section on treatment 
the benefits derived from an ab.-olute milk diet are first set 
forth but sufficient stress is not laid on Cantlie’s method of 
giving the patient raw meat juice from the commence¬ 
ment and then proceeding to a diet of finely minced 
and lightly cooked beef, whereby he hopes to restore 
the liver to its normal state. We also fail to find any 
mention of the influence of mica in the drinking water in 
the causation of hill diarrhoea, as so ably brought forward 
by Major H. Dyson, I.M.S. Dr. A. Eysell next deals with the 
life-history and anatomy of the anopheles and the culex and 
gives an excellent table of the differences between these two 
insects ; this chapter is illustrated by some well-executed 
diagrams and is most complete in its survey. We next pass 
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on to the subject of Dengue, treated by Dr. C. L. Burg, 
and here we may draw attention especially to the apposite 
remarks on the diagnosis of this disease, although the author 
does not include relapsing fever amongst the diseases to be 
differentiated ; surely the resemblances thereto are much 
more similar than to acrodynia, which is one of the affec¬ 
tions mentioned in this respect. 

Yellow Fever is treated of by Dr. J. Carroll of Washington. 
In his account of its -etiology mention is made of the 
fact that Dr. Carlos J. Finlay first in 1883 drew atten¬ 
tion to the role played by the mosquito in propagating 
the disease. This chapter embraces all that is known at 
the present time concerning the affection. The account 
of the symptoms, the diagnosis, the prophylaxis, and the 
actual treatment to be pursued is excellent. A very 
erudite chapter on Beri-beri follows by Professor Baelz 
and Professor Kinnosuke Muira. Its geographical distribu¬ 
tion and its pathological anatomy are first given ; then 
follows a well-reasoned section on its etiology and the 
many theories concerning this, but it should be noted that 
the theory of Dr. Hamilton Wright is not alluded to. 
This essay is enriched by some beautiful plates representing 
the disease. Leprosy is treated of by Dr. Georg Stieker 
and is also illustrated by some excellent plates. In its 
etiology the fish theory of its causation receives but scanty 
notice. 

Bacillary Dysentery is dealt with by Dr. Ruge. The 
organisms that have been held to play a part in the causation 
of the disease receive due attention : the various modes of 
propagation by infection by contact, through water, by 
soil, and by flies and dust are then passed under review. 
Next there is an account of the clinical symptoms, com¬ 
plications, and sequelae, amongst which the most frequent 
are held to be the joint affections, and lastly, we come to 
the treatment. Here we note that the method so ably 
advocated by Buchanan in India receives full notice. The 
author has, however, omitted to draw attention to the 
excellent work by the late Dr. Charles H. Ralfe on the treat¬ 
ment of the disease in its chronic form, a treatment that 
was found so successful some years ago at the Seamen’s 
Hospital, Greenwich. Succeeding the chapter on dysentery 
is that on cholera Asiatica by Dr. P. Krause and Dr. 
T. Rumpf. In describing the etiology of the affection the 
authors wisely do not waste any space on the climatic 
theory of its causation that was for so long a period 
the bugbear of officers of the Indian Medical Service. 
The cholera vibrio of Koch found by him in India 
in 1883 is well described as regards its morphology 
and biology, then follow the experimental induction in 
animals and the accidental infection of students working 
at the disease in German laboratories, and lastly the 
differential diagnosis is well given. The authors, however, 
fail to give any satisfactory explanation of cholera collapse; 
the late Sir George Johnson’s theory of its causation is not 
mentioned. In the treatment we are sorry to see that stress 
k first laid on the employment of opium. Subsequently that 
by castor oil is mentioned but the credit of this is given to 
Dr. Jules Gueriru Surely this belongs to Sir George Johnson. 
No mention is made of the treatment by oil of eucalyptus 
introduced by Major E. Harold Brown, I.M.S., for which 
good results are claimed. 

Mediterranean or Malta Fever is ably discussed by Fleet- 
Surgeon P. W. Bassett-Smith of Haslar, and succeeding 
this article we find one on Enteric Fever in the Tropics 
by Dr. L. Martin. The various factors in its spread 
are noted, such as by water, by dust, by flies, and by eating 
raw vegetables such as the leaves of lettuce. As regards 
the “natural immunity” of the coloured races latter- 
day observations are correctly considered to disprove this 
go-called fact. Some excellent charts show how different 


they are from the classical manifestations of tempera¬ 
ture in temperate climates. In the tieatment recom¬ 
mended no mention is made of Simon’s method by oil of 
turpentine. Plague is dealt with by Dr. Rudolf Poch of 
Vienna. The role played by rats is insisted on as regards its 
propagation. The volume closes with a description by Dr. 
A. Plehn of Berlin of the acute exanthemata, including 
verruca Peruviana, small-pox, measles, and scarlet fever. 

The second volume well maintains the standard set by the 
first and the work, which is enriched by very full references 
to the literature of the various diseases, promises to form an 
exhaustive treatise on tropical diseases. We await with 
interest the publication of the third and completing volume. 


LIBRARY TABLE. 

Atlas and Epitome of Diseases of the Skin. By Dr. Franz 
Mracek, Professor of Dermatology in the University of 
Vienna. Authorised translation from the German. Second 
edition, revised and enlarged. Edited by Henry W. 
Stelwagon, M D., Ph. D., Professor of Dermatology, 
Jefferson Medical College, Philadelphia, &c. With 77 
coloured plates and 50 half-tone illustrations. London and 
Philadelphia: W. B. Saunders and Co. 1905. Pp. 273 and 
plates. Price 16#. net. — This is perhaps the best volume of 
this valuable series, for diseases of the skin lend themselves 
more readily to pictorial illustration than do diseases of any 
other portion of the body. We have on a previous occasion 
noticed the German original and this second edition has 
many additional plates. The English version has been 
edited by Dr. Stelwagon and that fact is sufficient to 
guarantee its accuracy, but the plates form the more 
important part of the book. These illustrations are for the 
most part excellent. In a few cases the names given would 
not satisfy English dermatologists—for instance, Ichthyosis 
serpentina; here the serpentina is absolutely useless. Still 
this is a small matter and we can commend tie book 
heartily. 

A Eirst Reader in Health and Temperance. By W. 
Taylor. Illustrated. London : Church of England Tem¬ 
perance Society. Pp. 219.—This little book is intended to 
teach the young how they grow, how they get sick, and how 
they may keep their bodies healthy and strong. The 
instruction is given in the form of 43 lessons and at the 
end of each short chapter there is a summary. The text is 
bright and easy of comprehension and the subject-matter is 
well arranged. The book is nicely illustrated and any boy 
or girl who uses the reader will derive both pleasure and 
useful knowledge. The tone of the little book is exceedingly 
good and it should prove a useful gift to children. 

Practical Zoology. By the late Professor Milnes 
Marshall, F.R.S., and the late Dr. Herbert Hurst- 
Sixth edition by F. W. Gamble, D.Sc. London : Smith, 
Elder, and Co. 1905. Pp. xxxiv.-498. Price 10#. 6^.— 
The fact that this handbook has reached a sixth edition is a 
better testimony to its efficiency than could be furnished by 
any reviewer ; and having got to this unusual length of life 
for a zoological text-book it is hardly necessary to say that it 
has been thoroughly purged of any errors which might have 
been originally present and which are, as the late Professor 
Milnes Marshall truly observed, so curiously hard to avoid. 
It was written at the first, and has been continually revised, 
by teachers having at their fingers’ ends the limited number 
of facts required for the information of the elementary student 
of zoology. There is thus no scope for destructive criticism 
affecting the trustworthiness of the handbook. The principal 
novelty in the present edition is the introduction of two new 
types belonging to the sporozoa, which group is at present 
attracting so much attention in the zoological and in the 
medical world. The usefulness of the guide is hereby 
increased. In considering a book such as the present we 
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wonder why educational and examining bodies are “so 
careful of the type.” On general grounds it would be so 
inconceivably tetter to change the types thoroughly and con¬ 
stantly and thus to prevent teachers and examiners gettirg 
into a groove which offers no advantages save to the pro¬ 
ducers of handbooks and to the examinees who have failed to 
satisfy the examiners. 


JOURNALS AND MAGAZINES. 

The Bristol Medico-Chirurgical Journal (December, 1906) 
—The Presidential Address delivered by Mr. John Dacre to 
the Bristol Medico-Chirurgical Society last October, entitled 
“The Family Doctor,” contains much practical wisdom and 
may be commended especially to the study of those recently 
qualified ; true it undoubtedly is that, whatever the advan¬ 
tages of the present system of teaching and examination, 
the newly fledged medical man finds himself at first less 
well equipped than his predecessors under the old system 
of pupilage to minister to the everyday ailments of patients. 
Dr. J. Michell Clarke writes on two cases of Myasthenia 
Gravis, in one of which great improvement took place under 
treatment with thyroid extract. The LoDg-Fox lecture by 
Dr. R. Shingleton Smith deals with the Pathology and Treat¬ 
ment of Graves’s Disease, a subject to which much attention 
has recently been directed, and Mr. Charles A. Morton con¬ 
tinues his Study of 155 Cases of Appendicitis. 

The Scottish Medical and Surgical Journal (December, 
1905).—In an inaugural lecture to the Forfarshire Medical 
Association Professor A. R. Simpson deals with the subject 
of Criminal Abortion, pointing out the widespread nature of 
the offence and trusting to educational rather than to judicial 
measures to eradicate it. Dr. A. H. F. Barbour records a 
case of Endothelioma of the Ovary, with illustrations of the 
naked-eye and microscopical characters of the growth ; and 
Mr. John D. Malcolm contributes an abstract of his paper, 
read before the Royal Medical and Chirurgical Society, on 
Inflammation and Peritonitis considered as Physiological Pro¬ 
cesses. In a paper entitled “ Gouttes de Lait ” Dr. A. 
Dingwall Fordyce points out the importance of establishing 
in this country institutions for the supply of pure milk, 
suitably modified, for the use of the infants of the poorer 
classes. 

The Medical Chronicle. —In the October number of this 
magazine is contained the concluding instalment of Dr. C. 
Paget Lapage’s article upon Feeble-mindedness in Children, 
the whole constituting an important contribution to the 
subject dealt with; an extensive bibliography is appended. 
Dr. R. T. Williamson writes of Degeneration in the Posterior 
Columns of the Spinal Cord, which may be found in many 
other conditions besides locomotor ataxy with which it is 
generally associated. In the November number is contained 
a very interesting paper by Sir Thomas Myles upon Difficulty 
of Diagnosis in Diseases of the Bladder, in which stress is 
laid upon the value of the x rays in the diagnosis of vesical 
calculi which often escape detection by the sound, upon the 
difficulty of recognising malignant affections of the prostate, 
and upon the existence of a special syphilitic disease of the 
bladder accompanied by atony of the muscles of this viscus. 
The opening portion of an address by Professor W. Stirling 
on Cooperation and Adaptation in Digestion gives a 
historical account of much early work done by pioneers in 
physiology upon the alimentary tract. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lankester, F R.S., with the cooperation 
of Adam Sedgwick, F.R.S., W. F. R. Weldon, 
F.R.S., and Sydney J. Hickson, F.R.S. With 
lithographic plates and engravings on wood. London : 
J. and A. Churchill. No. 194. November, 1905. Price 10*. 
net.—This number contains the following memoirs:— 
1. Studies in Spicule Formation, by W. Woodland of 


University College, London, in three parts with seven plates. 
Mr. Woodland commences a systematic investigation of 
spicules in general, with an account in his first part of those 
of the sycones—a family of calcispongire—the members 
of which are common in the North Atlantic Ocean but are 
also abundant in the Indian and Pacific Oceans. He 
describes each simple monaxial spicule as originating from 
an isolated scleroblast which enlarges and divides forming a 
binucleated mass of protoplasm; the nuclei separate, and 
a pale streak is seen stretching from one to the other 
and it is in the interior of this mould that the spicule 
is first deposited as a minute refringent needle. 
The well-known tri-radiate spicules are formed by the 
association of three oells, each of which divides in the same 
way, so that in the formation of each spicule two cells are 
engaged. In the second part Mr. Woodland describes the 
spicule formation in alcyonium digitatum. In the third 
part he gives details of the mode of formation of the 
spicular skeleton in the pluteus of echinus esculentus. 
Excellent plates accompany the article. 2. The Digestive 
Organs of the Aloyonaria and their Relation to the 
Mesoglocal Cell Plexus, by Edith M. Pratt, D.Sc. Yict. 
This article contains a full account of these interesting 
octectinic anthozoa. It is illustrated by many figures on 
three plates. 3. A Contribution to the Morphology and 
Development of the Pectoral Skeleton of Teleosteans, 
by H. H. Swinnerton, D.Sc. This investigation was 
chiefly conducted on the salmon and the stickleback. The 
development of the pectoral skeleton in these two fishes 
appears to be fundamentally the same. 4. Observations 
on Haematozoa in Ceylon, by Aldo Castellani, M.D., and 
Arthur Willey, F R.S., with a plate. Just as Schaudinn 
found that the halteridium of birds was only a phase in 
the life-history of species of trypanosoma, so the authors 
find an endoglobular parasite to which they have applied 
the term hsemocystidium, which is possibly only a phase in 
the life-history of some other organism, and they also 
describe some other haemogregariDie and filariae. 5. The 
Gastrulation of the Vertebrates, by A. W. Hubrecht; and (6) 
the Gastrulation Question, by Franz Keitel These two 
articles are polemical but Hubrecht gives the following 
definition of gastrulation. It is, he says, a process during 
which an intestinal entoderm is differentiated as against an 
integumentary ectoderm and by which a monodermic blastos 
is charged into a didermic. 
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PANCltKOL. 

(Thus Stephenson, 137, Georg e-street, Edindirgh.) 

We have examined this preparation with satisfactory 
results. It is a jelly containing pancreatised cod-liver oil, 
the oil amounting to about 50 per cent. Apart from reducing 
the oil to a digestible conditic n the method of preparation 
renders it also more palatable than when it is in the free 
state. 

(1) BROMIDE OF MERCURY AND POTASSIUM; (2> LIQUID 
BROMIDE OF MERCURY SOAP; and (3) KELVOLIN. 

(Hay, Steven, and Co., Maryiiill, near Glasgow.) 

1. The double salt of bromide of mercury and potassium 
would appear to offer some advantages for disinfectant 
purposes as compared with the use of corrosive sublimate. 
In the first place the double salt is more soluble than the 
chloride. Then it is compatible with soap and also, as we 
have found, does not form a precipitate with albumin. The 
combination is stable and is a powerful germicide. 2. The 
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advantages just described are obviously available in the 
bromide of mercury liquid soap which contains 3 per cent, 
of each of mercuric and alkaline bromide. 3. Kelvolin is 
a clear brown alkaline fluid which mixes with water with 
the production of a slight opalescence only, whilst the 
addition of acid turns it into a milky fluid. It contains 
phenols but not carbolic acid with neutral tar products 
purified and an emulsifying medium. The presence of 
refined coal tar oils confers a high grrmicidal value upon 
the preparation. Kelvolin in the form of vapour and as a 
local application has been employed in cases of aural sepsis 
with, it is stated, very satisfactory and encouraging results. 

PEPTO-FER. 

Gi Y 'T Guf.ms and Son, 67. Southwark Bridge-road. 

London-, S.E.) 

The basis of this preparation is chloro-peptonate of iron 
which is stated to be rapidly assimilable. We satisfied our¬ 
selves that the iron is present in this form, the amount, 
according to our analysis, being 0 7 gramme in 100 cubic 
centimetres. The taste of the preparation is unpleasant and 
very sweet from the presence of a large proportion of sugar. 
We cannot assign to “peptofer” any merit as regards iron 
greater than many well-known organic iron preparations. 

NORWEGIAN COD-LIVER OIL. 

Ale. Spring and Co., Limited, West Dock-street, IIi li. ) 

The sample proved to be a clear straw-coloured oil and 
free from stale or rancid flavour. The oil was free also from 
acidity. On applying well-recognised tests for the presence 
of foreign oils negative results were obtained. The specific 
gravity of the oil was 0*923 at 60° F. On account of its 
parity the oil is evidently well adapted for medicinal use. 

“ MOUNTAIN ” STERILISED MILK AND CREAM. 

T.'ir Verhovec Export Dairy Co., Vkrhovec, Hungary. London 
Agency*: R. Simpson Shaw, 17. Devonsiiire-socare, E.C.) 

These excellent milk products come from Hungary, They 
all proved to bo of good quality and the process of 
sterilisation adopted must be pronounced a success since 
we found that the milk differed little as regards its appear 
ncce, uniformity, and flavour from fresh raw milk. In 
particular, the fat has been preserved intact, no appreciable 
amount existing in the milk in a separated state. On 
analysis the milk gave the following results: total solids, 
12*75 per cent. ; comprising fat, 3*48 per cent. ; proteid, 
3*44 per cent. ; milk sugar, 5 *13 per cent. ; and mineral 
matter, 0*70 per cent. We received also two specimens of 
sterilised cream, one marked “single” and the other “double.” 
The '‘single” cream gave the following results on analysis : 
moisture, 65 *96 per cent. ; fat. 24*60 per cent. ; mineral 
matter, 0*28 per cent.; and curd and sugar, 9 16 per cent. 
The quality of both samples of cream was excellent and 
the flavour quite good. The “double” cream, as its name 
implies, contains considerably more milk fat. In no 
instance were objectionable preservatives found and the 
products are what they pretend to be, genuine milk and 
cream, without addition or abstraction and satisfactorily 
~ r erilised. 

“ HUMANISED ” CONDENSED MILK. 

The Humanised Condensed Milk Co., Limited, 24, Minoriks, 
London, E.C .) 

For use it is directed that one part of this milk should be 
diluted with two parts of water. Complying with this direc¬ 
tion we obtained a mixture which, as the following analysis 
shows, corresponds very closely as regards composition with 
human milk. The results were as follows : fat, 3*50 per 
cent. ; proteid, 1 *C6 per cent. ; milk sugar, 7*44 per cent. ; 
and mineral matter, 0 20 per cent. The milk is thus not only 
not deficient in any single constituent but, and this is of 
equal importance, it does not contain an excess of any one 
of them. It is important to observe also that the milk 
nits are retained intact. The sample was in perfectly 


sound condition and showed the general characteristics when 
diluted of fresh human milk. 

MAS DE LA-VILLK GRAPE JUICE. 

(Agents : Ingi rsoll and Mklli isii, 6 and 8, Easutieal, 
London, E.C. i 

We examined the brand styled “ Chateau Peyron.” The 
juice had a pleasant flavour of the gr; pe and was free from 
objectionable preservatives. It contained 16 85 per cent, 
of solid matter, the bulk of which was grape sugar. 
On distillation a small amount of alcohol was obtained, 
amounting to 1 * 69 per cent, by weight. A certain amount 
of fermentation had therefore set in and. as a matter of 
fact, on opening the bottle there was a slight pressure due 
to the escape of carbonic acid gas. 

HONIELADK. 

(The IIonu lade Co., 46, 48, and 50. Bi rmoni>sey-stri lt, 
London, S.E.) 

The suggestion of mixing honey with marmalade does not 
appeal to us as a very satisfactory one, though we admit that 
each ingredient is of excellent quality. We may point out 
that honey is practically invert sugar, its attractiveness 
being due to its peculiar flavour depending upon the presence 
of small amounts of volatile substances derived from 
flowers. In this preparation the flavour of honey curiously 
enough predominates over that o f the Seville orange. The 
idea, it seems to us, is akin to mixing sherry with port. The 
orange and honey are valued for their distinctive flavours 
and to mix these flavours seems to us to be utterly illogical. 

WHITE VINOLIA HOUSEHOLD SOAP. 

(Tiie Vinolia Co., Limited, Maldfn Crfscfnt. London, N.W. 

The important claim made in favour of this soap is that it 
is free from rosin. Our analytical observations enable us 
absolutely to endorse this claim. We searched most 
minutely for rosin but always with negative results. The 
soap is an excellent cleanser and is attractively white and 
clean in appearance. 

ROYAL LANCER LIQUEUR. 

(Innes Smith and Co., 83, High-street, Birmingham.) 

The ingredients of this liqueur are satisfactory but we 
think that its flavour is comparatively uninteresting, being 
chiefly derived from the orange. The liqueur contains 30 per 
cent, by weight of alcohol and rather less than that amount 
per cent, of sugar. The liqueur has the colour of pale sherry. 

B It A X I) IMINTINK LTQUK U lt. 

iIIall and Gray, 16, Water-lane, Great Tower-street, 
London, E.C.) 

We have examined this liqueur with the following results : 
alcohol, by weight 27*21 per cent., by volume 32*98 per 
cent., equal to proof spirit 57*80 per cent. ; solid matter, 
chiefly sugar, 46 *36 per cent. ; and mineral matter, 0 *50 per 
cent. It is stated that the liqueur is made with pure Cognac 
brandy, which in view of its palatable qualities we can well 
believe. The peppermint oil, of course, gives the liqueur the 
properties of a carminative, and coupled with the action of 
the brandy is calculated to increase the flow of the gastric 
secretion. The liqueur is coloured a delicate green. 


JUfo JitMiflttS. 


A NEW SPONGE OR WOOL HOLDER FOR DENTAL 
OPERATIONS. 

The accompanying illustration represents a double-ended 
sponge or wool holder designed by me for dental operations 
or other short operations on the mouth in which it is essential 
to be able to swab away blood as quickly as possible. The 
instrument is a modification of the existing single-ended 
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sponge holder and consists of a German-silver rod made in 
one piece and split for five and three-quarter inches at 
each end with a sliding catch to keep the wool or sponge 



in situ. It is unbreakable, very quickly loaded, and easily 
sterilised. 

It is made by Messrs. Allen and llanburys, Limited. 48, 
Wigmore-streefc. London, W. 

Queen Anne-strcet, W. CHARLES EDWARD WALLIS. 


A NEW OPHTHALMIC DROP BOTTLE. 

The accompanying illustration represents a double safety 
sterilisable ophthalmic drop bottle which has been made for 
me by Messrs. Down Brothers, Limited, of 21, St. Thomas’s- 
street, London, S.E. The bottle resembles a test-tube in 
shape and has a safety tube fused into the neck which 
prevents its contents from escaping ; its construction allows 
of rapid sterilisation without the removal either of the india- 
rubber cap from the dropper or the latter from the bottle. 
The pipette or dropper is ground to fit the bottle accurately 
and a safety tube fused to the aperture of the upper bulb 
prevents any fluid that has been drawn up into the pipette 
from running back into the indiarubber nipple when the 
bottle is laid on its side or the pipette everted. The india- 
rubber nipple has near its centre a fine longitudinal slit. 
It occurred to me to utilise this ingenious device of 



Bunsen, known as the Bunsen valve, in order to sterilise the 
interior of the indiarubber nipple of ophthalmic drop bottles. 
In order to sterilise the bottle it is held in a slanting posi¬ 
tion over the flame of a spirit lamp with the curved end of 
the pipette directed upwards until the contents boil. The 
pressure of the steam drives the fluid into the pipette until 
the curved end is free and the steam then passes up through 
the liquid in the pipette, on into the interior of the rubber 


cap, sterilising it, and escaping through the Bunsen valve. 
The valve prevents the admission of external air to the bottle 
after it has cooled, so that at the end of the process of 
sterilisation the bottle is entirely free from air and the 
atmospheric pressure prevents the pipette from coming out. 
The tube can be carried in this condition until its contents 
are required, when pressure on the top of the indiarubber 
cap opens the valve and the pipette can be removed with ease. 
The bottles are made up in sets of nine and are supplied in the 
following colours : blue (homatropin), green (methyl-atropin), 
mby (eserin), amber (silver nitrate), yellow (pilocarpin), 
purple (atropin), light blue (dionin), light green (fluorescin), 
and flint glass (cocaine). The whole set, comprising nine 
bottles, a spirit bottle, and a small spirit lamp, is supplied 
in two leather cases, three and three-quarter inches square, 
which is easily carried in the pocket. Each case is pro¬ 
vided with compartments for five bottles, the selection of 
which is left to the surgeon, but the most useful is one com¬ 
prising cocaine, atropin, eserin, silver nitrate, spirit bottle, 
and lamp. As most of the fluids used are alkaloids these 
bottles are readily cleansed by means of a little strong nitric 
acid which forms a salt easily soluble in water. The deposit 
occurring in a solution of cocaine mixed with adrenalin is 
difficult to remove, but by allowing the acid to stand for 
some time in contact with it, with perhaps boiling it 
occasionally and washing well with water, it is possible to 
remove the greater part of it. 

Bournemouth. JOHN BURDON-COOPER, M.D., B.S. Durh. 
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We turn from Dr. Butter to a highly respectable but not 
very temperate antagonist of Mr. Lawrence Mr. Cooper ; 
and we do so, chiefly for the purpose of noticing a passage 
in his last letter, on which we promised to make some 
further observations. Mr. Cooper says, lie is aware there 
are many members of the profession who would not only 
disdain to become writers for The Lancet, but who decline 
to read its pages. Now, it is clear, from Mr. Cooper's sub¬ 
sequent explanation, that he entertains the same opinion as 
ourselves as to the character of the individuals to whom 
he alludes. In fact, the ambiguity in this passage, arises 
partly from the use of the words “ writers for a public 
journal,” in a sense which they are not usually supposed to 
imply, and partly from the misapplication of the word 
“disdain,” where he evidently meant only to ascribe to the 
individuals in question the affectation of scorn. Disdain can 
no more be said to enter the feelings of the Bats and Cor¬ 
ruptionists who hate and fear The Lancet, than it can be 
predicated of offenders who hate and dread the tribunal by 
which their conduct and character are investigated. Disdain 
implies a conviction of the weakness of an adversary; the 
Bats and Corruptionists hate and dread The Lancet for 
its strength. Is it disdain which Mr. Travers feels 
towards the instrument which has enabled the public to 
contrast his skill as a lithotomist with that of his colleague 
Mr. Green, who, out of forty cases of stone, which he has 
operated upon at St. Thomas’s Hospital, has not lost a 
single patient ? Mr. Green, like his colleague, did all he 
could to crush the rising freedom of the medical press ; but 
if we hesitated on that account to acknowledge his decided 
superiority to his colleague, we should indeed deserve the 
scorn, which neither he nor any other member of the pro¬ 
fession ever felt for the press when smarting under its 
severest animadversions. When Sir Astley Cooper, in a silly 
speech at a public dinner, talked of the “reptile press,” 
does any one believe that the w'orthy Baronet, whose extra¬ 
professional attainments are of the humblest description, 
really felt disdain for that mighty engine whose justly- 
administered praise had so often mantled his cheeks with 
pleasure, but whose salutary chastisement he bore with the 
petulance of a spoiled child ? With respect to any imputa¬ 
tions which may be cast on the character of our Journal, 
the best answer to them is the estimation in which Thb 
Lancet is held by the profession and the public, and the 
declining state, we might almost say the annihilation, of onr 
imbecile and corrupt contemporaries. 1 


1 Excerpt from & leading article. 
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The Health of the Royal Navy. 

The changes consequent on the re-organisation of the 
Army Medical Service under the Warrant of 1902 were many 
and important and were followed by new regulations for 
the medical department of the Royal Navy. The object 
in common of these changes was twofold—namely, to 
extend greater advantages to the medical services concerned 
and to afford at the same time a better scope for the pursuit 
of scientific work. Sufficient time has not elapsed to show 
what has been the effect of these improvements in the naval 
medical service. Still, the publication of the statistical 
report of the health of the navy for the year 1904 (ordered 
to be printed by the House of Commons in August, 1905) 
ha> considerable interest at the present time in that it 
affords very satisfactory evidence of the health conditions 
of the navy, and as a natural inference of the efficiency of 
its medical service ; while by the papers published in the 
appendix to that report we are able to gauge the nature, 
progress, and value of the scientific work which is being 
earned on by naval medical officers. 

We learn from the report that the personnel, as compared 
with the previous year was increased in 1904 by 7470, making 
up a total force serving afloat in that year of 110,570. 
There is an interesting table showing the men composing 
our naval force arranged according to age, from which we 
gather tliat in this respect the British is a comparatively 
young navy. Contrasted with 1903 the case and invaliding 
ratios show a reduction but the death ratio a fractional 
increase. We are told that in the present report 
a comparison with the average of the last seven 
years has been instituted and a yearly increment will 
be adopted in each future report until a period of ten 
years shall have been again attained. The ratio of 
carts per 1000 of force shows a reduction on all stations 
except the Pacific as compared with the average ratio 
for the last seven years. The invaliding ratio of the total 
force—viz.. 22* 7 per 1000—shows a decrease of 7* 28; and as 
regards the death-rate the ratio per 1000 was 4’45, showing 
a decrease of 1*01 per 1000 when contrasted with the last 
sever, years’ ratio. The death-rate from disease alone was 
3 14 per 1C00. The highest invaliding and death rates were 
on the East Indies station. The figures, it will be observed, 
are ol the whole very satisfactory—the larger number of 
men serving, their youth, and their improvement both as 
regards mortality rate and sickness rate being subjects of 
national congratulation. 

With regard to the papers included in the appendix the 
onavoidable delay which must take place in the issue of 
official reports of a statistical nature may tend to weaken the 
interest that would otherwise be taken in articles of great 


professional and scientific value. We have been able to 
allude to some of the papers before, but to many of our 
readers these excellent contributions, describing bacterio¬ 
logical and other researches and investigations into the 
causes of disease undertaken and carried out with great 
scientific precision and labour, will come as complete 
novelties. It is evident that naval medical officers are 
ready to avail themselves of the increased means and 
opportunities of special and systematic research that have 
of late been introduced into their service and that many of 
them possess the necessary scientific qualifications for success¬ 
fully turning these opportunities to the best account. We 
desire particularly to call attention to the special articles by 
Fleet-Surgeon P. W. Bassktt-Smith on the etiology of 
Mediterranean fever, with particular reference to the growth 
and vitality of the micrococcus Melitensis outside the body, 
and to his further notes on the distribution of this fever in 
the fleet; and to those of Stall-Surgeon E. A. Shaw and 
Fleet-Surgeon D. J. P. McNabb in connexion with the 
same subject but from different points of view—clinical, 
pathological, and therapeutical, as well as bacteriological. 
It may be mentioned that 333 cases of Mediterranean fever 
are recorded as having occurred in the Mediterranean 
fleet in 1904, a decrease of 6*74 per 1000 as com¬ 
pared with the average ratio of the last seven years. 
The invalidings from the same cause were 183 and there 
were eight deaths—a fractional increase on the ratio for the 
last seven years. The ships furnishing the largest number 
of cases were Implacable 25, Eymo/tt 36, and Leander 23. 
The article on the year’s laboratory work at the Royal Naval 
Hospital, Malta, by Staff-Surgeon R. T. GiLMOUR ; that by 
Fleet-Surgeon E. P. Moukii.van on compressed air illness to 
which divers and men employed in caissons are liable, and 
its treatment by the inhalation of oxygen ; and Fleet- 
Surgeon J. L. Bahuinc.ton’s paper also dealing with 
caisson disease are all of them distinctly interesting. Nor 
must we omit to notice the curious and interesting con¬ 
tribution to our knowledge of Ningpo varnish disease, 
by Surgeon P. Hamilton Boydkn. This is an affection 
of the skin caused by contact with structures which have 
been recently painted with Ningpo varnish, a composition 
used in the navy by officers who are ignorant of the secret 
nature of its manufacture and of its injurious effects. Snch 
articles make the report a scientific document of really 
great interest. 

- -»- 

The Epileptic Patient and the 
Lunacy Laws. 

In our issue of Jan. 13th we drew attention under the 
above heading to two recent cases in which an individual 
keeping a private home for invalids was prosecuted at the 
instance of the Commissioners in Lunacy for taking charge 
of an alleged lunatic for payment, contrary to the pro¬ 
visions of the Lunacy Act. These cases present points of 
interest to which we propose to refer in greater 
detail. Their salient features as reported in the public 
press are as follows. The first case was that of a lady 
of unstated age, presumably an adult, who, according to 
the testimony of her aunt, had suffered nearly all her 
life from fits, apparently epileptic in nature, and who 
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was received, as we gather, upon the recommendation 
of a medical man into the private home kept by the 
defendant about five years before the date of prosecation. 
The proceedings were instituted by the Commissioners in 
Lunacy upon the report of a medical man who examined the 
patient under an order from the Lord Chancellor and con¬ 
sidered her to be of unsound mind. Three other medical 
men gave evidence, of whom two appear to have given some 
time previously certificates to the effect that this patient, 
amongst others in the house, was not in their opinion 
certifiable as insane, and all three were of opinion that she 
was still uncertifiable, though they allowed that her mind 
was enfeebled by epilepsy. An inquiry from the bench 
elicited from one of these medical men the admission that 
the patient wa9 incapable of managing her pecuniary affairs. 
The magistrates were of opinion that at the time of the 
examination made under the official order the patient 
was of unsound mind within the meaning of the Act. The 
defendant was therefore convicted but as the evidence 
showed that the patient had been treated with kindness 
and care a small fine of 50#. and costs was imposed. In 
the second case the same individual was proceeded against 
before another bench of magistrates by the Com¬ 
missioners in Lunacy for the same offence, the alleged 
lunatic in this instance being kept at another house. 
The patient was a youth, aged about 16 years, who, 
according to the testimony of his father, had been 
subject to fits nearly all his life. The medical man who 
visited him under the Lord Chancellor’s order considered 
him to be of unsound mind and attributed his mental 
condition to the prolonged influence of epileptic fits. 
According to the defendant, the patient was “a good boy 
as a rule but would take money to buy sweets, toys, &c.” 
He was allowed out in the village by himself. He was 
visited about once a month by a physician who sent patients 
to the house. The latter practitioner gave evidence and 
considered the case to be one of an “ordinary epileptic 
boy, certainly not certifiable.” His opinion was that the 
condition in which the first-mentioned medical man found 
the patient was one of “epileptic stupor, certainly not 
certifiable insanity.” He further described the lad as weak- 
minded but not of unsound mind. The magistrates did 
not think that there was sufficient evidence to convict and 
dismissed the case but di-allowed costs. 

From the above account it would appear that the 
only distinction between these cases was one relating 
to age and degree of mental debility. Both patients, 
there is no question, were feeble-minded ; in both epilepsy, 
the damaging agent, started early in life ; in neither 
could some degree of congenital defect be excluded. 
There seems to have been no essential difference between 
these cases and it would have been more logical to 
have regarded both or neither of them as within the 
scope of the Lunacy Act. The mental disturbances 
which epilepsy is capable of producing are so numerous and 
varied, its different mental phenomena so liable to transition 
from one phase to another, that any attempt to demarcate 
one kind of disorder from another upon a scientific 
basis, or even accurately to differentiate the so-called 
“sane” from the “insane” epileptic, is not feasible. 
The classification of epileptics for the purpose of care and 


treatment must be mainly empirical and based upon grounds 
of expediency. Thus, we might describe the epileptic who 
is sane except in immediate connexion with his seizures, 
whose case, at all events for a considerable time, is met by 
diet and drugs under private medical or hospital treatment ; 
the epileptic who is more or less feeble in mind but com¬ 
paratively docile and suitable for the industrial home and 
colony ; and the epileptic who requires to be certified under 
the Lunacy Act because he is liable to be violent and 
dangerous, or is deeply degraded, or is an intractable 
imbecile. In the last class would be placed the asylum 
cases who are therefore called “insane” epileptics; 
but the distinction between this and the other classes 
is an artificial one and based upon grounds of ex¬ 
pediency. In the two cases referred to above mental 
debility was recognised by the persons responsible for 
placing the patients in the homes to be sufficiently 
pronounced to render it desirable that they should be 
under care, and care of such a kind as would curtail their 
liberty of action. The adoption of this course amounted to 
an admission that these patients were unfit to control them¬ 
selves or their affairs. In the first case it was elicited on 
cross-examination of the patient’s aunt that the patient was 
in possession of a small income which she was not allowed to 
control. One of the medical witnesses who did not consider 
her to be a certifiable lunatic admitted that she was 
incapable of managing her pecuniary affair?. The aunt 
managed these and stated that she sent money for the 
patient’s benefit “ whenever necessary.” By what legal right 
the aunt controlled this money did not appear. The pro¬ 
visions of the Lunacy Act in respect to the administration 
of property apply not only to persons lawfully detained 
as lunatics but to every person with regard to whom it is 
proved to the satisfaction of the judge in lunacy that such 
person is through mental infirmity incapable of managing 
his or her affairs. It is right that the property of the 
feeble-minded, especially such as are maintained for profit, 
should be administered by a duly authorised person appointed 
in accordance with these provisions. But such cases will 
not be brought to light, the feeble-minded will not have the 
protection which the law provides, and their property will be 
liable to misappropriation if they are suffered to be detained 
in private he uses without official cognisance. 

In the specific instances to which we have referred the 
medical men who periodically visited the patients did not 
admit that they were certifiably insane but allowed that they 
were feeble-minded. A distinction of this kind has in 
it the makings of a futile metaphysical discussion which may 
be avoided by judging cases of the nature of the above from 
the practical point of view of expediency. If from this point 
of view certification were considered proper no one will 
go so far as to maintain that a certificate sufficient to 
justify detention under the Lunacy Act could not be signed 
in these two cases. Practically the question which has 
to be answered is whether it is in the public interest 
that weak-minded persons who may be possessed of pro¬ 
perty should be kept, on no other authority than that of a 
private agreement between their relatives and the person 
assuming charge for profit, in private houses exempt from 
official supervision without aDy guarantee of adequate and 
independent medical attendance and under the charge of 
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persons of whose competence there is no official knowledge. 
The answer must be in the negative. It is, of course, 
possible that even in hospitals and indmtrial colonies for 
epileptics a case may from time to time occur which on 
technical grounds should be certified under the Lunacy 
Act equally with similar cases in private care. This can 
be but seldom, since such establishments depend largely 
upon public support which they cannot afford to alienate 
and are under committees of management which appoint 
visiting physicians of acknowledged competence and standing 
and properly qualified nurses; moreover, there cm be no 
motive for detention, seeing that demands ujon the accom¬ 
modation are great. The case of such establishments is not 
fer one moment to be compared with that of the private 
home. A consideration of the various points to which we have 
alluded would seem to lead to the conclusion that if persons 
exhibiting mental defect, or debility, or early symptoms of 
mental disorder are to be kept and detained for profit in so- 
called “ nursiDg homes,” outside the existing provisions of 
the Lunacy Act, it should be only upon some system of 
registration of the places and individuals receiving them—a 
system which, without going into details, should provide for 
regular visitation by representatives of the Board of Com¬ 
missioners in Lunacy. Since that Board as constituted is 
numerically quite inadequate for the task any such scheme 
of registration would involve the appointment of deputy 
commissioners or of persons authorised to represent the 
Commissioners in various districts of the country. 

— - - 4 

The Report of the Medical Officer of 
Health of the Administrative 
County of London. 

Sir Shirley F. Murphy’s report on the health of the 
Administrative County of London for the year 1904 has just 
been published. In our remarks in The Lancet of Jan. 21st, 
19C5. on his previous report we referred in some detail to the 
reorganisation of the public health department at Spring- 
gardens which had just then been accomplished by the 
London County Council. This had obviously become 
necessary in consequence of the increased complexity of 
public health administration in recent years, especially in 
view of the additional responsibilities undertaken by the 
Council in respect of education, and could not with prudence 
be postponed indefinitely. And just in proportion as the 
responsibilities of the County Council have expanded, the 
work of its public health department has increased. 
Accordingly we are not surprised to find that the county 
medical officer’s report for 1904 covers much more ground 
than did any of its predecessors. For the first time 
since his appointment Sir Shirley Murphy presents to 
the Council, in addition to his own report as chief medical 
officer of health, the report of his assistant medical officer, 
Dr. W. H. Hamer, and also the report of Dr. J. Kerr, the 
medical officer for education purposes. Within the compass 
cf a single article it would be impossible to do justice even 
to the first of these reports, not to mention the others. 
We therefore propose on the present occasion to deal briefly 
with certain portions of Sir Shirley Murphy’s own report 
sad to return in future numbers of The Lancet to a 
consideration of the remaining conterffcs of the volume. 


In view of its dual responsibility as the educational 
as well as the public health authority of the metropolis, 
the County Council has of necessity directed earnest 
attention to the physical condition of children. Very 
appropriately, therefore, the county medical officer’s first 
report under the new regime deals fully with the 
question of infantile mortality. The recent publication 
of the report of the Committee on Physical Deteriora¬ 
tion has brought into prominence the question of the 
existence of physical degeneration among the young and 
in many directions has led to inquiry of a character likely 
in the near future to produce results definitely protective 
of infant life. For instance, the Local Government Board 
as chief guardian of the public health of this country has 
recently issued to medical officers of health an additional 
form of return designed to ascertain for each sanitary area 
not only the amount but also the causes of infant mortality 
in the several months of the first year of life. As these 
returns are now asked for as part of the information 
required by the Board in the annual reports of all medical 
officers of health, it is obvious that the central authority 
will shortly possess the particular kind of information that 
will enable it to prosecute inquiries into local excesses of 
infantile mortality—information which hitherto has been 
held to be required exclusively by the sanitary authorities 
concerned. Following similar lines in his present report 
Sir Shirley Murphy adds a new feature to his ordinary 
remarks on infantile loss of life. Availing himself of a 
table contained in the report of the Committee on Physical 
Deterioration, which shows for the county of London the 
deaths in each month of the first year of life, he has 
calculated the probability of a child living a month, and so 
the number of survivors at the beginning of each month 
of age out of every 100,000 children born in London. This 
table is inserted in the report presumably with the object 
of providing for the use of the medical officers in the 
metropolitan boroughs a standard with which correspond¬ 
ing data for their several jurisdictions may be com¬ 
pared. In future reports we hope to see particulars of 
the diseases which are especially fatal in the earlier months 
of infant life. Meantime we note that Sir Shirley Murphy 
speaks hopefully of the general increase of organised effort 
to reduce the mortality of infants which is now observable 
in London. 

It is evident that the medical officers of health of the 
several metropolitan boroughs are showing praiseworthy 
activity in this direction. In many districts specially trained 
women inspectors systematically visit the homes of the poor 
and tender to the mothers practical advice concerning the 
proper feeding, clothing, and management of young children. 
As an instance of substantial assistance which a sanitary 
authority can in such circumstances be induced to render we 
are reminded that in Battersea Dr. G. F. McCleary, the 
medical officer of health, has established depots in which milk 
from approved sources is sterilised and “ modified ” under his 
personal supervision, the milk being sold for the feeding of 
infants at reasonable prices, which at present, at any rate, 
are below the cost of production, the difference being pre* 
sumably made good by the borough council. Dr. McCleary 
reports a great decrease of infantile mortality since 1901 in 
those cases which have been made the subject of experiment. 
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In Finsbury likewise a milk dep6t has been established, in 
this case by voluntary agency, under the control of a 
medical committee of which the medical officer of health 
is a member. The milk is derived from an approved farm 
at Theydon Bois in Essex, where the cows are milked with 
the necessary precautions to secure cleanliness and where 
the milk is sterilised, modified, and bottled before trans¬ 
mission to London. Here, too, the supply of ‘ ‘ pure milk ” 
for infant consumption is regarded as an experiment which 
for the present is to be tried in a limited number of families. 
The medical officer of health of Finsbury, Dr. G. Newman, 
has taken pains to compare the mortality in Finsbury among 
infants fed in different ways. He finds that hand-fed infants 
under three months old die from diarrhoea at four times the 
average rate and that a similar excess of fatality in the 
hand-fed continues up to the ninth month of life. After 
this age, however, there occurs a reduction in mortality from 
diarrhoea which Dr. Newman attributes to the fact that 
many of the surviving infants had in earlier months enjoyed 
the advantage of breast-feeding and had thereby acquired 
additional power of resisting infection. It appears, however, 
that even amongst breast-fed children the mortality after 
the ninth month is relatively high, for the reason that many 
of them receive insufficient nourishment from the milk of 
mothers who are unequal to the strain of prolonged 
lactation. The experience of Finsbury apparently sug¬ 
gests the conclusion that of all forms of infant food 
condensed milk is the worst ; that cow’s milk, when 
substituted for human milk, greatly increases the liability 
to death; and that artificial feeding of whatever kind 
is attended by a high rate of mortality. Among children 
fed on condensed milk mortality from diarrhoea in the first 
six months of life is nearly three times the average, while 
among those fed on cow’s milk it is less than twice the 
average. Between the sixth and ninth month condensed 
milk still gives a high mortality but the discrepancy is less 
marked. Furthermore, the Finsbury investigation shows that 
a heavy mortality from diarrhoea is by no means the only 
ill-effect traceable to the use of condensed milk for feeding 
infants. The enfeebled constitution resulting from the 
virtual starvation thus caused produces a high fatality from 
the wasting diseases of childhood and indirectly leads 
to a fatal termination in the case of other ailments 
less intimately connected with feeding. Between the third 
and ninth months of age the deaths from causes other than 
diarrhoea in infants whose sustenance depends on condensed 
milk amount to twice the average number, whilst the deaths 
in those fed on cow’s milk are, in the first age period, equal 
to the average, in the second age period only slightly above, 
and in the third actually below the average. According to 
the report condensed milk seems to be condemned without 
reservation as food for infants ; but we presume that certain 
brands of that commodity—for example, the so-called 
skimmed-milk brands—are more objectionable than others. 
As the Finsbury experiment is doubtless still proceeding it 
would be interesting to learn whether all forms of condensed 
milk are to be avoided, even in the slums, and in hot 
weather when it is impossible to keep cow’s milk undecom¬ 
posed beyond a few hours. 

The infectious diseases of children occupy a prominent 
place in Sir Shirley Murphy’s report. For many years 


past, in faot, ever since the acquisition by London of powers 
for the compulsory notification of certain of these diseases, 
the county medical officer of health has devoted considerable 
attention to the degree in which the prevalence of infectious 
diseases is affected by attendance at school. But inas¬ 
much as some of the commonest and most fatal infectious 
diseases, measles and whooping-cough, for example, are 
not for the present notifiable in the metropolis, the 
extent to which their prevalence depends on the enforced 
aggregation of young children for educational purposes 
can only be inferred approximately by means of the 
death-rate, which, by the way, can only be ascer¬ 
tained after the mischief is done. As regards scarlet 
fever and diphtheria, however, Sir Shirley Murphy 
has shown by a laborious series of observations ex¬ 
tending over many years that the spread and, to some 
extent, the intensity of these diseases are largely influenced, 
if not controlled, by compulsory attendance at school. 
Since general attention has been directed to the danger 
to health and life thus caused, the suggestion has 
been made by well-informed persons that young children 
should be protected from risk by exclusion from school at 
that period of life when they are in the highest degree 
susceptible to infection. In fact, a definite proposal is now 
before the public, as well as before the County Council as 
the educational authority, that children below the age of 
five years should be totally excluded from the operation of 
the Elementary Education Acts. With commendable 
caution the county medical officer, in view of his great 
official responsibility, abstains from publishing his personal 
opinion either for or against this proposal. He, how¬ 
ever, puts the case very fairly as follows : “ The 

extent to which exclusion from school of children under 
five years of age in London would reduce infectious 
disease in the London population may be considered in 
respect of two diseases, to the prevalence of which school 
attendance undoubtedly contributes, and cases of which are 
notified—viz., diphtheria and scarlet fever. During the last 
ten years the decline in the prevalence of these diseases 
during the August holiday has been pointed out in these 
reports, a decline which was most marked among children of 
school age and which was often observed to be manifested 
among children in the pre-school age and in persons above 
school age a week later than it was manifested among 
school-attending children, suggesting that a considerable 
proportion of the persons who suffer from these diseases 
at those ages receive their infection from children who 
have themselves been infected in school.” The whole 
question of exclusion from school, for the protection of 
their health, of infants below a certain age being now 
officially placed before the education authorities, we shall 
be interested to learn the decision of the County Council on 
a matter which is undoubtedly of supreme interest to the 
rising generation of Londoners. 


Fowey Cottage Hospital.— Three perform¬ 
ances of The Rival* were recently given at Fowey in aid of 
funds for providing an “emergency room” at the cottage 
hospital in that town. The comedy was produced under the 
management of Mr. Quiller Couch and about £40 have been 
handed over to the hospital. 




The Lancet,] 


THE STRAIN ON THE STREETS OF MOTOR TRAFFIC. 


[Jan. 20, 1906. 173 



"He quid nlmU.” 


THE STRAIN ON THE STREETS OF MOTOR 
TRAFFIC. 

The rapid displacement of the horse-drawn omnibus by 
the motor omnibus in many of the great highways of the 
metropolis and elsewhere raises the very important question 
aa to whether the latter vehicle does not impose an extra 
strain upon the roadway which the countless mains under its 
surface may not be able to withstand. We have no exact 
statistics at our disposal but the “man in the street” 
must easily recognise that the motor omnibus is a much 
heavier vehicle than the horse-drawn omnibus, and, moreover, 
it is licensed to carry a much greater number of passengers. 
There are only four points on which the motor omnibus is 
supported, whereas, if in our calculation we reckon the 
weight of the horses in the old omnibus, the number 
of supporting points is extended to 12. The dis¬ 
tribution of the greater weight of the motor omnibus is 
therefore not divided in the same way as in the old style 
of vehicle with its horses. The pressure at each point 
of contact of the motor omnibus with the roadway must 
altogether be much greater. Besides this there is also 
the fact that the vibration of the motor omnibus is very 
considerable and when its powerful brakes are brought 
into play on a speed which is invariably greater than 
that of the horse omnibus, the wear and tear on the 
roadway must leave their mark in some direction. It 
does not appear, however, that this is manifested on the 
actual surface of the roadway, probably on account of 
the rubber tyres, but there must be a considerable 
effect beneath due to pressure and vibration. People 
who are unfortunate enough to live on the margin of road¬ 
ways now invaded by a regular service of motor omnibuses 
where previously there was an equally regular service of 
horse omnibuses are complaining loudly, and doubtless justly, 
apart from the irritating noise, of the severe vibrations set 
up in their houses by the new traffic. The houses, they say, 
tremble to their foundations, the windows shake, the 
glasses clink, and the panels rattle. If this be the case 
it is somewhat alarming to think what results may 
be produced on the service pipes under the streets 
which convey water, gas, and electricity at high 
pressure. Not long ago a high-pressure water main burst 
in one of the streets of London, close by which, as it happens, 
a regular service of motor omnibuses had been instituted 
and considerable damage and inconvenience were sustained. 
Fortunately, the electric and gas mains did not appear to 
have suffered or the consequences might have been disastrous. 
We are not aware that this occurrence had any actual con¬ 
nexion with the introduction of heavier traffic in the streets 
but the two facts are, at all events, an interesting coinci¬ 
dence. We are prone to overlook the enormous potentialities 
that lie buried underneath our pavements and roadways in 
the form of gas, water, and electric mains and the great 
mischief that might arise by the cooperation of these agents 
when put out of their course by a rupture of the ducts which 
could easily be occasioned by the increased vibration and 
pressure of heavy motor traffic. The possibility, too, of a 
main sewer being smashed and distributing its contents 
through the soil is not pleasant to contemplate. 


THE MANAGEMENT OF AMERICAN HOSPITALS. 

The New York Medical Record of Dec. 2nd, 1906, contains 
an interesting article by Dr. Arpad G. Gerster descriptive 
of the system of American hospital economy. The writer 
shows that compared with European and British hospitals 


American institutions of a like nature are conducted on far 
more extravagant lines. For instance, several hospitals in 
New York and in other towns of the United States expend 
more than 8*. per day upon their patients, while a 
few institutions expend as much as 10#. a day. The 
daily cost of patients in the principal London hospitals 
is also given, as well as that of some of the largest and best 
known hospitals of Paris, Germany, Vienna, and Budapest. 
In this connexion it is interesting to note that, according 
to the writer in the Medical Record , the French hos¬ 
pitals and those of the continent are managed far more 
economically than are the hospitals of London, and that the 
American institutions in almost every instance largely exceed 
in daily expenditure those of this city. Of course, the great 
difference existing between the purchasing capacity of money 
in America and in Earope must be taken into account, but 
even when this difference has been recognised a satisfactory 
explanation of the profuse outlay in American hospitals is 
not easy to give. Dr. Gerster favours the methods of 
management in vogue in the hospitals of Hamburg, Berlin, 
Vienna, and Budapest—that is, tbeir supreme direction lies 
invariably with the Government, in State institutions directly 
and in municipal institutions indirectly. The hospitals of the 
aforementioned cities are each controlled by directors, not 
exceeding three in number. The hospitals of New York 
are variously governed. The city hospitals are controlled 
by a board nominated by, and responsible to, the mayor. 
In the German and Mount Sinai hospitals the basis 
of organisation is a paying and voting membership 
which, should abuse occur, may potentially at any time 
demand strict account of the managers. The other 
hospitals are governed by boards which fill their own 
vacancies and are thus practically responsible to nobody 
but themselves. Supervision by State is tolerated by none. 
Dr. Gerster is of the opinion that if German methods of 
management were adopted by American hospitals not only 
would much waste of money be avoided but they would be 
conducted with greater smoothness and efficiency. 

THE MEDICINAL PROPERTIES OF GENTIAN. 

A WRITER in the Archive* dc Mcdecine Navale for 
November last calls the attention of medical officers of the 
French navy to a recent work by Dr. G. Tanret, entitled 
“ Contribution ^ l’Etude de la Gentiane.” In a short intro, 
duction the writer says that his object is to rescue from 
oblivion a medicinal substance which was formerly extensively 
used in the treatment of intermittent fevers and at the same 
time to inquire into its intimate composition and pharma¬ 
ceutical value. The book is divided into three parts, 
dealing respectively with the chemistry, the physio¬ 
logy, and the medicinal properties of the root. The 
gentianin isolated in 1821 by Henry and Caventou is 
not a simple body, for first Tromsdorf in 1837, and 
subsequently Leconte in 1838 separated from it a very 
bitter resinous substance and some yellow crystals to which 
the latter gave the name of gentisiue. These investigators 
all employed the dried root, but it occurred to Kromayer that 
better results might follow if he used the fresh root. He 
accordingly discovered gentiopicrine and also recognised it as 
a glucoside. Meyer, in 1882, discovered gentianose, but the 
composition of this substance was determined by Bour- 
quelot, Nardin, and Herissey, who also isolated gentiobiose 
and ascert »ined the presence of pectine in the fresh root 
upon which all these investigators operated. The process 
for preparing gentiopicrine being long and troublesome Dr. 
Tanret was led to seek for a more simple method. Having 
satisfied himself that this glucoside existed in a free 
state in the alcoholic extract of the fresh root he 
found in acetio ether an excellent solvent. In addition to 
crystallised gentiopicrine the ether extracts from fresh 
gentian an amorphous glucoside, very soluble in water, more 
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bitter even than gentiopicrine, and in about the fame 
quantity. To this Dr. Tanret proposes to give the Dame of 
gentiamarine. In the second part of his book the writer 
comes to the conclusion that though gentiopicrine may not 
be a very powerful antiseptic it is able nevertheless to 
exercise a marked effect upon the infusoria. It immobilises 
and kills them very rapidly and it is no doubt to this 
destructive action that its beneficial influence in malaria 
is due. This glucosile is not injurious to animals 
in the upper scale of creation. It is eliminated slowly 
with the urine but not with the saliva and has 
distinct purgative qualities. One and a half grammes 
taken fasting cause a semi-liquid and painless alvine 
evacuation in two or three hours. In larger doses the 
effects are drastic but almost without pain. Taken with 
food the purgative action is greatly diminished. In 
healthy subjects this glucoside has no perceptible influ¬ 
ence on the bodily temperature. In order to Btudy the 
therapeutical value of gentian and its derivatives Dr. 
Tanret waited Aleria in Corsica, which is notorious for 
the presence of malaria. His description of the place and 
its inhabitants is interesting. The peop’e are acquainted 
with quinine but use it ignorantly and have little con¬ 
fidence in its virtues, preferring indigenous plants, such as 
gentian, centuary, and maritime absinthe. When using 
gentian they infuse or macerate the fresh root which 
they much prefer to the dried root. They are also in the 
habit of chewing gentian root continually by way of a 
prophylactic. As gentiopicrine is capable of destroying the 
Inornate zo:i of malaria it occurred to Dr. Tancret to make 
a trial of it in animals that had been inoculated with the 
sleeping sickness but his experiments have not been crowned 
with success. “They show the absolute powerlessness of 
gentiopicrine ris it vis the trypanmoma Gambiense.” 


THE FEEDING OF CHILDREN ATTENDING PUBLIC 
ELEMENTARY SCHOOLS. 

On March 14th, 1905, an inter-departmental committee 
was appointed by Lord Londonderry to inquire into the 
questions (1) of the medical inspection of children attend¬ 
ing public elementary schools and (2) as to the methods 
employed by various voluntary agencies for feeding such 
children, and whether relief of this character could be 
better organised without any charge upon the public funds. 
The report of the committee was issued towards the end of 
last year and we commented upon it in a leading article 
which appeared at p. 1629 of The Lancet of Dec. 2nd. 
The second volume of the report has just appeared— 
namely, that containing the minutes of evidence, sundry 
appendices, and the index. The witnesses, who numbered 
44, were all persons eminently capable of giving evidence 
as to the various matters into which the committee was 
inquiring. They comprised medical men, both medical 
officers of education committees and others, members of 
education committees, and those concerned with the feed¬ 
ing of children, such as Mrs. Burgwin, the well-known 
honorary secretary of the lhjvrvc Children's Free Breakfast 
and Dinner Fund, and Mr. J. R. Diggle, the chairman 
of the London Schools Dinner Association. The evi¬ 
dence taken was very voluminous and is of great 
interest. The committee made sundry recommendations 
for better organisation and it must be remembered that 
by the terms of reference the committee was not called 
upon to express any opinion as to the wisdom, from an 
economic or a social point of view, of relieving children 
apart from their families by the provision of school 
meals. The committee is of opinion that the local 
education authority should be kept informtd of any 
feeding of scholars organised in oonnexion with schools 
maintained by the authority and that fcho authority 


should cooperate with any feeding agency. The object of 
any feeding agency should be to feed the mo9t destitute 
children regularly rather than a large number irregularly. 
Greater efforts might be made to obtain from paienls the 
whole or part of the cost of feeding their children. The 
whole report forms a valuable mass of information upon 
which future action may be taken, and although we do not 
here enter into the question of how the expense of feeding 
children should be met, yet we have no doubt but that it is 
mere waste of time to try to educate a starving child. Ill- 
fed children do exist and if voluntary efforts are to continue 
to be the method adopted for the feeding of the same those 
who spend money and trouble in carrying out this beneficent 
work will find ample help in the consideration of the matters 
contained in the report of the committee. 


WHAT IS WHISKY P 

Last Monday the proceedings in this case at the North 
London police court were dew ted to the hearing of the 
evidence of the first scientific witness called for the 
defence, Mr. Robert R. Tatlock, public analyst to the 
corporation of Glasgow. In the course of making analyses 
of a number of whiskies the witness stated that he had 
found some to give a figure for secondary products 
agreeing with that put in as a limit by Dr. F. L. Teed— 
viz., 380 parts per 100,000 parts of alcohol present, but 
others had yielded figures as low as 241. A whisky con¬ 
taining that amount of secondary products was a pure malt 
still product. He considered it a recommendation in regard 
to a whLky to show a small proportion of secondary 
products. He cone uded that the action of whiskies upon 
the human organism depended largely upon the physical 
condition of the consumer and wether the spirit was 
taktn upon a full or an empty stomach. At the con¬ 
clusion of this evidence the case was again adjourned. It 
may be added that previously to this evidence a witness 
represerting a large firm of distillers to whom we referred 
la>t week was recalled and in reply to the magistrate (Mr. 
Ford ham) stated that people as a rule preferred the milder 
whiskies of the patent still. Mr. Fordham then remarked 
that he could not see on the labels of the bottles of whisky 
produced in court any indication that the spirit was of patent 
still origin, and he suggested that if as this witness stated 
the public preferred patent still spirit it would be to the 
advantage of the trade to describe it so. The witness replied 
that neither was pot still whisky so described, which drew 
from Mr. Fordham the remark, “Because, as I understand 
it, that is whisky." _ 

POISONING BY OIL OF EUCALYPTUS. 

The value of the warnings as to the danger of taking oil 
of eucalyptus in too large doses, recently published in 
The Lancet by Dr. Henry S. Taylor 1 of Ficksburg, Orange 
River Colony, and Dr. F. Lucas Benham 2 of Exeter, South 
Australia, has been accentuated by the death of a man, aged 
34 years, at Derby on Dec. 28th, 1905, through taking an over¬ 
dose of the oil. The deceased sent to a druggist for three- 
pennyworth of eucalyptus oil for a cold and drank the 
whole of it—six drachms—in an equal quantity of warm 
w T ater. In consequence of its effects an emetic of salt and- 
water was administered but he became unconscious and was 
tak*n to the Derbyshire Royal Infirmary where he died 
two days later. Dr. K. C. Myott., house physician at the 
infirmary, stated at the inquest that the deceased died 
practically from taking a large dose of the oil; acute con¬ 
gestion of the lungs was also present. A verdict of “ Death 
from misadventure ” was returned, the jury being of 
opinion that eucalyptus oil should be scheduled as a poison. 

1 The Lancet, Sept. 30tk, 1905, p. 9P3. 

a The Lancet, Dec. 30th, 1905, p. 1594 
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In an annotation on the Sources and Properties of Eucalyptus 
Oil J we recently summarised the differences between the 
many varieties of eucalyptus oil that are sold and drew 
attention to the preference which now exists for oils contain¬ 
ing cineol (eucalyptol)—e.g., the oil of Eucalyptus globulus 
oi the Pharmacopoeia—to the exclusion of oils poor in 
cineol and rich in phellandrene, as typified by the oil of 
Evralyptu* amygdalina , which is still preferred in Australia 
and which first gained for eucalyptus its present popularity 
in this country. The wisdom of this choice has not, however, 
remained unchallenged. Experiments have been made in 
the physiological laboratory of the University of Sydney by 
Mr. Cuthbert Hall, under the supervision of Professor D. A. 
Walsh, 1 with the result that doubt is thrown on the thera¬ 
peutic value of cineol. The experiments were made with 
authentic samples of various eucalyptus oils prepared 
by Mr. Richard T. Baker, curator of the Technological 
Museum, Sydney, New South Wale*, and his assistants. 
Of the 22 distinct constituents that have hitherto been 
detected in various eucalyptus oils the most important, 
a .-cording to Mr. Hall, from a bactericidal and physiological 
point of view, are phellandrene, aromadendral, and piperitone. 
Sora-f of the constituents occur in small quantities or only 
in one or two varieties of the oil, others are removed during 
rectification owing to their low boiliDg point, while others 
are so irritating that they cam not be used medicinally. 
The constituents of little consequence include methyl, 
ethyl, isobutyl, amyl and other alcohols, geraniol, 
the aldehydes citral and citronellal, geranyl acetate, 
cvmene. amyl eudesmate, and valeric and acetic acid esters. 
T#o of the aldehydes, butaldehyde and valeraldehyde, have 
an intensely irritating effect when inhaled. Mr. Hall 
selected for bactericidal experiments the following consti¬ 
tuents : aromadendral, piperitone, eudesmol in 10 percent, 
piperitone, phellandrene, dextropinene, loevopinene, aroma- 
decdrene, amd cineol. Two species of micro-organisms were 
selected—staphylococcus pyogenes aureus, as a more resistant 
type, and bacillus coli communis, as a less resistant one. As 
a control, and to have a standard of comparison of his results 
with those of other observers, a 2£ per cent, solution of 
phenol in water was used. In this solution the staphylococcus 
was kil ed in five minutes and the bacillus in half an hour. 
The relative bactericidal properties of the principal consti¬ 
tuents are shown in the following table : — 


Bacillus coli Staphylococcus 

communis. pyogenes aureus. 



i Hours. 

1 > 
Minutes. 

Hours. 

Minutes. 

A* -.lrnaileii'Iral . 

— 

10 

— 

15 

Piperitone . 

1 - 

40 

4 

— 

En-ksmo! in 10 per cent, i 
piperitone. 

i ~ 

30 

- 

- 

Phellandrene . 

14 

— 

2'. 

— 

Dextropinene . 

24 

- 

4 

- 

Ltvopinene. 

1 3 

— 

54 

— 

Arv;xraden<1rene. 

5 

— 

6 

— 

Cimrol . . 

8 

— 

2 

— 


I 


The low bactericidal value of cineol as regards the bacillus 
coli i« especially noteworthy. Further experiments showed 
that different specimens of cineol vary considerably in 
bactericidal power, depending upon the quantity of ozone 
contained in them. From these results it is evident 
that, apart from the presence of ozone, oils containing 
aromadendral—e g., Eucalyptus hemiphloia , may be con¬ 
sidered the most powerful bactericides, but it is not 
certain whether they could be used medicinally. Next in 
order come the oils containing piperitone, eudesmol, and 

* The Lancet, Oct. 7th, 1905, p. 1050. 

4 Pharmaceutical Journal, 4th series, vol. xix., p. 80. 


phellandrene. The substances aromadendral, cineol, and 
piperitone only develop ozone in the very slightest degree 
and then probably only because it is almost impossible to 
free them from traces of the terpenes—i.e., the substances 
mentioned having the termination cnc. Mr. Hall shows 
that the presence of ozone is due to the terpenes, of which 
phellandrene and aromadendrene ozonise more quickly 
than dextropinene and the latter more quickly than laevo- 
pinene. Mr. Hall draws some conclusions of considerable 
practical importance. He considers that cineol, except when 
acting as a carrier of ozone, is the weakest bactericidal 
constituent of the oils and regards ozone as the most 
important constituent. As the pinenes are the source 
of the ozone, especially phellandrene and aromadendrene, 
it follows that cineol is best prepared from oils containing 
terpenes. He suggests that the rectified oils of commerce 
should be tested for the presence of ozone and that piperi¬ 
tone is likely to prove a valuable constituent and is worth 
further trial. Mr. Hall considers it an open question 
whether an oil containing phellandrene—e.g., Eucalyptus 
odorata and Eucalyptus amygdalina , or one containing 
aromadendral —e g., Eucalyptus cmorifoUz , or a definitely 
ozonised oil should not be substituted for an oil such 
as Eucalyptus globulus , containing a uniform percentage 
of cineol and little or no phellandrene. He further 
recommends that the oil should be stored for at least 
two months in vessels loosely closed with a plug of 
cotton-wool and shaken daily so as to expose a fresh layer 
of oil to the influence of the air. The action of sunlight 
appears to favour the production of ozone. Mr. Hall is 
prosecuting the investigation in order to determine to what 
constituents the known action of eucalyptus in malaria is 
due, as well as to find out the constituent of Eucalyptus 
globulus which renders it more efficient than Eucalyptus 
punctata in preventing glycosuria. 


THE ROYAL SANITARY INSTITUTE. 

The next course of lectures and demonstrations for 
sanitary officers at the Parkes Museum, Margaret-street, 
London, W., will begin Monday, Feb. 12th, and will 
end on May 2nd. The course is divided into two 
parts, the first consisting of elementary physics and 
chemistry, public health statutes, the practical duties of 
sanitary inspectors, municipal hygiene, and building con¬ 
struction ; while the second deals principally with the inspec¬ 
tion of meat and food. The lectures on sanitary law will be 
given on Feb. 12th, 13th, and 16'ffi by Dr. J. Priestley, 
medical officer of health of Lambeth, and the duties of 
sanitary inspectors will be discussed on the 19tb, 21st, and 
23rd of the same month by Dr. G. Newman, medical officer 
of health of Finsbury. On the 26th and 28th of the month 
infectious diseases will be tho subject of the lectures 
of Mr. A. Wellesley Harris, medical officer of health of 
Lewisham. On March 2nd, 6:h, 7th, 9th, and 12th 
elementary physics and chemistry will be the subjects 
of Mr. E. J. Steegmann’s lectures, and on the successive 
Mondays, Wednesdays, and Fridays of the same month 
various aspects of building construction will be dealt with 
by Mr. A. Saxon Snell, F.R.I.B.A., and other architects and 
civil engineers. The subjects for April 2nd and 4th are 
house drainage and water-supply and on the 6th Mr. Harris 
will deal with the composition of water, its pollution and 
purification. The remaining lectures of Part I. dealing with 
sewage will be delivered on April 9th, 10th, and 11th. 
The lecturers for Part II are Mr. James King, 
M.R.C.V.S., veterinary inspector to the Metropolitan Cattle 
Market, Mr. W. Hunting, F R.C.V.S., and Dr. E. P. 
Manby, medical inspector to the Local Government 
Board. Among the inspections of, and demonstrations at, 
various municipal and private works and buildings in 









176 The Lancet,] RECOVERY FROM DIABETIC COMA UNDER ALKALINE INJECTIONS. [Jan. 20, 1906. 


connexion with this course mention may be made of 
a visit to Willesden Infirmary on Feb. 24th, con¬ 
ducted by Mr. Saxon Snell. An inspection of the 
Tottenham disinfecting station and dust destructor, con¬ 
ducted by Dr. J. F. Butler-Hogan, will be made on 
March 3rd. An inspection and demonstration at Battersea 
disinfecting station, mortuary, and shelter will be con¬ 
ducted by Dr. G. F. McCleary on March 10th. There will be 
an inspection and demonstration at Sutton sewage works 
on March 17th, at the sewage and destructor works at 
Ealing on March 24th, at Lea Bridge waterworks on 
April 4th, at the Barking sewage outfall works on April 7th, 
at] the East London Soap Works on April 25th, and at the 
Metropolitan Cattle Market, conducted by Mr. J. King on 
April 26th. The fee for Part I. is £2 12 j*. 6 d. and for 
Part II. £1 Is. or £3 3s. for the complete course. Further 
particulars can be obtained from the Secretary, Parkes 
Museum, Margaret-street, London, W. 


DEATH OF DR. SPRENGEL. 

Medicine may justly claim to have lost a contributor to 
its progress in the death of Hermann Johann Philipp 
Sprengel, Ph.D. Heidelberg, which occurred on Jan. 14tli. 
He was the inventor of the mercury air-pump bearing his 
name, which at one time was the only means of producing 
high vacua. Without it many very important advances in 
physiological science could not have been made ; its use, for 
example, in the determination of the gases of the blood 
was indispensable. Many improvements on the original form 
of the Sprengel pump have, of course, been made, but the 
principle of pistons of mercury falling through a long narrow 
tube and carrying before them columns of air or gas still 
remains in practical use in scientific investigations. The 
brilliance of Sir William Crookes’s discoveries in radiant 
matter was due in no small measure to the effectual way in 
which the Sprengel pump produced relatively high vacua and 
to this day we owe the vacuum incandescent electric lamp 
to the same invention. Dr. Sprengel’s name is associated 
also with many high explosives and he was one of the first 
to recognise the application of picric acid for explosive 
purposes, lyddite being subsequently made from the melted 
acid. Many of his early laboratory days were spent in the 
chemical departments of Guy’s and St. Bartholomew’s Hos¬ 
pitals and at the latter institution he w r as contemporary with 
Stenhouse, Kekule, Tuson, and Heaton, all of whom studied 
and taught chemistry in its relations to medical science. 


RECOVERY FROM DIABETIC COMA UNDER 
ALKALINE INJECTIONS. 

Recovery from diabetic coma is very rare. In the Bouton 
Medical and Surgical Journal of Nov. 30th Dr. G. S. Sears 
has reported the following case. A boy, aged 13 years, 
was admitted into hospital on Feb. 25th, 1905. For four 
months he had suffered from excessive hunger and thirst 
and polyuria. His strength steadily failed and his weight 
fell from 75 to 59 pounds. During the last three days he 
complained of epigastric pain and grew duller and weaker. 
Examination showed an undersized, emaciated boy in a 
semi-comatose condition. His breath smelt strongly of 
acetone. His skin was dry and harsh and covered with 
bran-like scales. On the abdomen were a purpuric eruption 
and large veins. The liver and spleen were felt below 
the ribs. The extremities were cold and cyanotic. The 
pulse was rapid and barely perceptible. The respirations 
were 30, deep, and full. The pupils were dilated but 
reacted to light. The knee-jerks were absent. The 
urine was pale, of specific gravity 1033, and con¬ 
tained a trace of albumin and 5*3 per cent, of sugar. 
The sediment contained occasional hyaline and fine granular 
exists In the 24 hours 156 ounces of urine were passed. 


Eight ounces of sterile salt solution containing bicarbonate 
of sodium almost to the point of saturation were injected 
under the skin in each mammary region. After a cleansing 
enema an attempt was made to administer the solution per 
rectum without success. Large quantities of a solution 
containing a heaped teaspoonful of bicarbonate of sodium 
to the tumblerful were given by the mouth to the limit of 
the patient’s capacity. The stupor rapidly decreased but 
drowsiness persisted for several days. Convalescence was 
interrupted on March 12th by severe general convulsions 
which were thought to be uraemic, as the urine, suddenly 
diminished from an amount varying from eight to 11 pints in 
the 24 hours to three pints and hyaline and granular casts 
appeared in enormous numbers, but the albumin was not 
markedly increased. In spite of the large doses of the alkali 
the urine was persistently acid. The sugar varied from 1 to 3 
per cent, under a diet which contained little bread and large 
quantities of milk. Acetone was generally present in the 
urine but its odour in the breath persisted only for a few 
days after admission. Suppuration occurred at the site of the 
injections. The literature of diabetic coma contains few 
cases of recovery under any treatment, though a number 
of cases of temporary recovery, principally under saline 
injections, have been recorded. Dr. Thomas Oliver has 
reported a case of permanent recovery after the injection 
of two and a half pints of normal saline solution into 
the median basilic vein. 1 15 other cases of permanent 
recovery from an attack of coma, of all grades of severity 
from slight drowsiness to complete unconsciousness, have 
been recorded. The treatment generally adopted was the 
administration of a saline or an alkaline solution by the 
mouth or rectum or by subcutaneous or intravenous injection. 
Alkalies are given because of the part played by acid 
intoxication in diabetic coma. The method of administra¬ 
tion seems to be less important than the amount of alkali 
given. Hypodermic injections are open to the objection that 
they are usually followed by suppuration and necrosis. Large 
doses by the mouth may produce vomiting and diarrhoea, but 
some of the best results were obtained by this method. 
While the measure of success may be sought in the render¬ 
ing of the urine alkaline coma has been checked in spite of a 
continued acid reaction. 


“ARTIFICIAL ALBUMIN.” 

The large hall of the Hofrn tnnshaus, the Berlin head¬ 
quarters of the German Chemical Society, was filled recently 
by a large and representative audience, which included also 
members of English and Austrian chemical societies, to hear 
Professor Dr. Emil Fischer, the latest recipient of the Nobel 
Prize for Chemical Research, deliver a lecture on the possi¬ 
bilities of preparing artificial albumin. After a short 
review of the research work already done in this line 
the lecturer came to the group of bodies known as 
amido-acids. There existed, he said, a great number of 
these—indeed, 14 years ago he himself had discovered 
another of them. Since then he had succeeded in 
separating many others. Amido-acids, Dr. Fischer con¬ 
tinued, were milestones on the road to the production of 
artificial albumin, despite the late Professor Virchow’s 
assertion that the artificial production of this was impossible 
owing to the number of substances going towards the making 
up of albumin. If the water contained in amido-acids is 
eliminated the anhydrides of the acids are obtained. 
These anhydrides bear many points of resemblance with 
the peptones which occur in the stomachB of all 
carnivorous and herbivorous animals but which have 
never been artificially produced. It is a well-estab¬ 
lished fact, Dr. Fischer went on, that these peptones 
are decomposition products of albumin and the result of 


1 The Lancet, August 13th, 1898, p. 401. 
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the action of certain reagents found in the pancreatic glands 
and known as ferments which hydrolyse the albumin. This 
decomposition process is known to the lay mind as diges¬ 
tion. Since albumin decomposes into peptones, the lecturer 
proceeded, the conclusion may be drawn that albumin is 
built up of many “peptines,” the name given to the anhy¬ 
drides of amido-acids from their great resemblance to pep¬ 
tones. The lecturer stated that he had by synthesis of seven 
peptines produced a compound bearing much resemblance to 
albumin. This product froths and can be beaten into foam 
and is decomposed or digested when treated with the juice 
taken from the pancreatic duct of a dog. Professor Fischer, 
therefore, supposes that from 30 to 40 peptines form a 
peptone and that albumin is the compound of several 
peptones. The lecture was heard with great attention by 
the assembly. _ 

THE CARE AND TREATMENT OF THE INSANE 
IN NEW ZEALAND. 

The report of the Inspector-General of Mental Hospitals 
of the Colony of New Zealand for the year 1904 presents 
many interesting features. It is pleasing to note that in¬ 
stitutions for the treatment of mental disorders, of which 
there were eight at the date of the report, are not called 
“asylums” nor are the patients designated as “lunatics,” 
aDd it is therefore permissible to conclude that these uncouth 
terms have no place in the official nomenclature of the 
colony. The boarding-out system appears as yet to be un¬ 
developed in New Zealand and there is need for after¬ 
care associations to find homes for, and generally to super¬ 
vise. harmless patients who might be discharged from 
the hospitals had they homes to go to. Dr. D. Mac- 
gregor, the inspector-general, combats the allegation that 
insanity is increasing in the colony, and his figures 
show that the progressive increase in the proportion of 
the insane to the population since 1878 is due to diminu¬ 
tion in the number of deaths and discharges in the hospitals, 
to increase in the number of people resident over 50 years of 
age, and to the increased percentage of admissions of persons 
over 50 to the total admissions. On the other hand, the 
proportion of admissions to population is less than in 1878 
and has not varied much since 1893. But although there is 
no increase in insanity the Inspector-General considers that 
it cannot be denied that with the selected population of the 
colony and with its evenly distributed prosperity and less 
strenuous life there is too high a proportion of mental 
disorder in the community. For this statement there is 
ground, since we find that the proportion of the insane 
to the population in New Zealand in 1904 was 1 in 
285 or 3*51 per 1000, which figures, curiously enough, 
were precisely those officially recorded for England and 
Wales on Jan. 1st, 1905. The report goes on to describe 
institutions for the insane as “the monuments of failure ” in 
the effort to deal with the problem of insanity. It cannot 
be denied that they indicate the failure of prophylaxis. 
Dr. MacgTegor takes the view that it would be too great 
an interference with the liberty of the subject to forbid the 
marriage of unsuitable persons. But it would be idle to 
ignore the fact that there are at the present time many 
whose opinion is entitled to consideration who believe that it 
would be a mild measure to forbid the marriage of certain 
of the insane or the mentally defective and who do not 
advocate that measure simply because they recognise 
ti-at it would not hinder the transmission of insanity 
:n the case of children bom out of wedlock. By su:h 
far more radical methods of prevention are advocated. 
Dr. Macgregor himself recognises that “to preach the 
doctrine of heredity and stress is to speak to the deaf.” 
The remedy he suggests is a State insurance system under 
which, “on the principle that the issue of such unions 
mav become chargeable to the State, a proportionately 


higher premium ” might be fixed and thus the contracting 
parties enlightened “by the most forceful of arguments.” 
This suggestion requires, perhaps, some further elaboration 
in order that it may be understood properly. A system of 
compulsory insurance is apparently suggested and if so the 
“liberty of the subject” is threatened in another way. In 
any case it is by no means clear how such a system could 
exercise an effectual deterrent influence upon the 
irresponsible masses of the unsound and feeble in mind. 
It is of interest to note that the idea of the reception 
house for cases of mental disorder in the initial stages, which 
has of late years been brought forward at home, has been 
put into practice in New Zealand, an estate with two houses 
available for patients having been attached to one of the 
mental hospitals. Into these houses patients are received, 
and spend the whole of the time for which they are under 
treatment unless they become obviously unfit, in which 
case they are transferred to the main hospital. The 
report states that the time has come to deal with the 
question of the separate accommodation of the criminal 
insane of the colony. The mental hospitals of New Zealand 
are to be congratulated upon the high recovery-rate which 
they are able to show with but few exceptions since 1876 
and which amounted to 45*34 per cent, of the admissions in 
1904. The death-rate has been uniformly low since 1876, 
being 6*38 per cent, of the average number resident in 1904. 


THE INTERNATIONAL CONGRESS OF MEDICINE 
AND THE SEA JOURNEY TO LISBON. 

It is well to take time by the forelock and we are 
pleased to hear that the Booth line of Royal Mail steamers 
has already made arrangements for the British members of 
the Fifteenth International Congress of Medicine who elect to 
proceed to Lisbon by sea. One of the best and newest ships of 
the company, the Ambrose, will leave Liverpool on April 9th. 
From London the passengers are booked through rid Havre, 
leaving Waterloo on the evening of April 11th, and they will 
be on board the Ambrose at Havre next morning in time for 
breakfast. The ship is due at Leixoes for Oporto early on 
the 14th and the passengers will have the best part of two days 
to see the Roman and Moorish remains, and the picturesque 
and populated hanks of the Douro, the prosperous capital 
of the port wine trade. Finally, the ship is due at Lisbon 
on the morning of the 17th, so that the passengers will 
be able to instal themselves comfortably and see some 
of the sights of the Portuguese capital before the congress 
begins. To those who have not made sure of their rooms 
it will be an advantage to arrive early. It is doubtful 
whether the better class hotels of Lisbon possess, if taken 
altogether, 1000 beds. But some of the purely Portuguese 
second-class hotels are very clean and comfortable, and the 
cooking is not spoilt by abortive attempts to imitate English 
dishes. But so that its passengers should not be home¬ 
less on landing, the Booth line has secured 50 beds in a 
newly built hotel, where all the modern conveniences and 
improvements will be found, together with 20 more 
beds at the well-known Central Hotel. It is need¬ 
less to add that the journey by sea, especially if 
a return ticket is taken, is some 40 to 50 per cent, 
cheaper than the overland route and includes board. 
The Pacific Steam Navigation Co. is also running a steamer 
from Liverpool on April 12th, which might be convenient, 
especially to members proceeding to the Congress from the 
north of England. From Liverpool this steamer sails directly 
to La Rochelle-Pallice, which is within four miles of La 
Rochelle. Then it proceeds to Corunna and Oporto, reaching 
Lisbon on April 18th—that is, one day before the Congress. 

Lectures will be given at the Hospital for Sick Children, 
Great Ormond-street., London, W.C., on Thursday after¬ 
noons, at 4 o'clock, by members of the staff. The course will 
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commence on Thursday, Jan. 25fch, when Mr. T. H. Kellock 
will lecture on Abscesses in Connexion with Spinal Caries 
and their Treatment. _ 

Mr. Jonathan Hutchinson’s Reminiscences of the Hun¬ 
terian Society, which he will give in the form of an address 
to the society on Wednesday next, Jan. 24th, should be full 
of interest to members of the medical profession. The 
society cordially invites the presence of all practitioners. 

Sir William H. P.ennett has resigned his position as surgeon 
to St. George’s Hospital and in recognition of his long services 
to the institution has been appointed consulting surgeon. 


A NEW PLAGUE PROPHYLACTIC. 

Professor E. Klein has made a preliminary report to Mr. 
W. H. Power, Principal Medical Oilicer of the Local Govern¬ 
ment Hoard, upon the subject of a new plague prophylactic, 
and the report is of such great medical interest that we 
publish it practically in full. 

Professor Klein commences by showing that the principle 
underlying the preparation of plague prophylactics such as 
have hitherto been employed has its basis in the well-known 
fact that immunity of an animal to plague may be induced 
by injecting into it a certain dose of cultuie of dead plague 
bacilli or their extracts. ‘‘ Thus,” he says, “HaiTkine uses 
a broth culture containing a large amount of bacillary 
growth, which culture has previously been subjected to heat 
(70 C.) sufficient to kill the bacilli. As HalYkine has 
shown, ami as is generally the practice wherever this 
prophylactic is used, the amount of but'illary growth 
determines in a somewhat rough and ready manner the 
etlicacy, and therefore the dosage, of the prophylactic. With 
Calmette, as also at the Pasteur Institute, the prophylactic is 
an emulsion of the bacillary growth taken from the surface of 
solid agar cultures'. On the other hand, Lustig uses in prepara¬ 
tion of his prophylactic, or rather his curative serum, the pre¬ 
cipitate obtained Irom an alkaline emulsion of an agar culture 
of B. pestis. Similar processes are employed by others in 
preparation of their jdague prophylactic. According to 
numerous results hitherto published in India, South Africa, 
and elsewhere, the lirst two prophylactics—viz., Hailkine's 
and prophylactic prepared in the manner adopted by 
Calmette and the Pasteur Institute—are those which are 
most reliable. fcSucli disadvantages as are attached to them 
are the disadvantages generally inherent- to all 11 aids pre¬ 
pared from artificial cultures, viz., the difficulty of preserva¬ 
tion and above all the difficulty of securing, when large 
amounts of material are prepared at one time, uniformity of 
strength—i e., efficacy for every single dose." 

The above disadvantages have led Professor Klein to 
investigate the matter in a new direction ; to attempt, 
that is, to obtain a prophylactic free from the above defects. 
The results so far obtained by him in a large number of 
experiments carried out with this \iew justify, he considers, 
a claim to success in his object. The following is his 
report :— 

The procedure which I in preparing this new prophylactic is 

based on lh(' t"!lov mg eon si -ler.it ions and oh*erv at ions : -- 

1. Investigating the vitality of D. pest i« in certain organs (bubo, 
spleen, limgi of animals ilea 1 of plague, organs which had been 
subjected to drying on various materials two,id, cloth, linen) at 
various temperatures over suiphurie acid, 1 tound that after all 
bacilli pest i-. originally contained in such plague organs had been 
killed in the pi.icc-sof drving, emulsion made ol t lie.**e dried organ.- 
and imeeted in delmirp amount into mice and rats was capable et 
earning death of t he-*e rodents within MO hours or less —the animals 
exhibiting phenonicm not flittering lrom those observed in acute 
plague, except, «.i course, t hat t heir i issues did not at ter deal h coni nin 
any lb pcs* is. Also 1 tound, w hen empL»\ing for in jection an amount 
of emulsion insuifu-imr to cause speedy death, that the animals, 
though made ill - ox Libit mg. tor instance, local tumour and more or 
U ss cmc-l it ut ioi:-i I tiist urliauce-coMiiiionlv recovered; and turlher 
that these recover. 1 I animals when teste I bi'er on by ini ctionwilh 
virulent li. pc-t is w t-re retract ery to p'ague infection. From this it 
would seem that 1 he < Hed plague organs, though not containing any 
li' ing lb pestis arc, nevert helt-s-s, imluicd with a powortul plague toxin 
w i lie 1 1 in appro 11 ri.de dosage may sen e a- a pi ophvlaet ie 

2. I have show n in my report s to the I.oral (i.e eminent Hoard 
tor lf.il- 1'cOi and l'U'2rjj3 that guinea pigs inoculated «*u1 aneouslv 
with plague material iby an abrasion m a .scratch ot the cutis) 
develop as a general rule tunless, indeed, the infective material 
bo ni extreme virulence) plague in what I have termed tlio 


“subacute form”; a form marked by necrotic bul>o, necrotic 
nodules in the spleen and liver, and particularly by necrotic nodules 
and necrotic patches in the lungs. In these eases death occurs gene¬ 
rally in from four to seven or nine days (rarely earlier than four or later 
than nine days', provided the infecting material he of a moderate 
degree of v irulenee, such, for instance, as on subcutaneous injection 
causes death in three to four days, without 1 he above necrotic changes, 
(Frohstor K lein has elsewhere pointed out that t In re exists in respect 
of cutaneous inoculation a marked difference of reaction between the 
guinea pig and l he rat ; in the latter animal cutaneous inoculation is 
the most reliable way of causing acute plague with fatal issue in two to 
three dav s.) 

Examining sections of the organs containing the necrotic no lules and 
necrotic patches of guinea-pigs dead of subacute plague, it is seen 
that w hi e the central parts ot the necrotic nodules are crowded with 
ib pestis, the peripheral portions (except their vessels), although quite 
broken flown into dead debris, contain few, it any, bacilli. From this it 
may he inferred that, as is the casein ot her bacterial diseases associated 
with necrotic changes f^t' t hi* t issues, such necrosis is not caused by 1 he 
mere presence ot t he bacilli themselves hut by the toxin produced by 
them. As an illust ration inav lie mentioned the neerot ie act ion oi the 
diphtheria toxin on a mucous membrane. 

In view of flic above two e m-dder.itions I determined to inject into 
a scries of animals the dried org-tns (containing organ-toxin and dead 
bacilli) of vat ions rodents dead oi plague w it h the purpose of ascertain¬ 
ing the ability <>t these materials to protect, similar rodents against 
subsequent iniecthm with virulent B. ]estis. 

A considerable number ot experiments and observations were in the 
first instance made by me in order to ascertain t lie best inode of pre¬ 
paring and preserving prophylactic material oi 1 his mil me, as well as to 
determine w hieh port ionsut the body ot an animal dead of plague* are 
tlic must etlicai ions tor the purpose. It is rot none sary to describe 
in del ail here all i he stej s adopted ; they comprisi d exj oi iments u it h : 
on dried material of all the organs of mice, ot guinea-pigs, and of rats 
dead ot acute virulent plague; ih) dried material el the bubo and spleen 
alone ot mice, guinea-pigs, and rats dead ot acute plague; in dried 
material of all the organs of guinea-p’gs dead of sub icut ■■ plague i.e., 
of guinea-pigs in which death occurred alter four or live days with 
necrosis of the bubo, neerot ie im iules of the spleen, liver, ant lungs; 
and d ' dried material ot those organs alone which showed neerot ie 
changes that is, Imho, spleen, lungs, and liver of guinea-pigs dead of 
subacute plague. Those several materials were driedu ) at the tem¬ 
perature of t he laboratory over sulphuric acid; in at tin 1 temperature 
of 2 1 over sulphuric acid; <.//) at the temperature <>t 37 over 
sulphuric acid; and i./n at the temperature of 46-4 7'C. over swlplmri.- 
aci< I. 

The result of t hose experiments showed that a variet y of t issues —t he 
bubo, the enlarged spleen, ami tlie affected lung containing abundance 
of necrotic masses, as also the liver when it contains abundance of 
necrotic nodules- of guinea pigs dead of subacute plague i.e., dead 
alter live and nine days.), cut out and finely minced aseptically. spread 
out in thin layers in sterile glass plate dishes and dried over sulphuric 
acid at 40 47 ' C., yield a material which not. only can he very easily 
and rapidly prepared but which is of a uniform and reliable efficacy, ami 
in ev< rv way, indeed, superior to any of the other prophylactics. 

The guinea-pig, as compared with the rat, being a “ cle in " animal, 
appear-* greatly preferable lor the above purpose. There is no difficulty 
in pioparing ami preserving the above necrotic organs, which yield com¬ 
paratively t he greatest amount-of material, in a clean manner, and the 
exposure"to 4m C. prevents growth and mult iplicat ion in 1 hem of any 
stray <<r accidental bacteria. A guinea-pig of about 300-400 grammes 
weightw ill v ield live to seven grammes ot dry powder prepared from 
the bubo, spleen, lungs, and liver, and as the reliably pioteetive dose 
for an adult rat (see below > is 10-lb milligrammes, it billows, therefore, 
that one large guinea-pig can yield about- 400-000 doses. Three days’ 
firv iog in thin layers over suiphurie acid at 40 C. was found more tlmn 
sutlicient to devitalise all IF pestis contained in 1 Ie sc organs. Alter 
t lire** days'drying t he dry scale-* of material are rubbed down to a tmo 
powder in a sterile mortar; this powder is then transterred to a sterile 
w ide mouthed bottle, plugged vv ith sterile cutton wool, which is placed 
for two to three days at. 37-C. in order to thoroughly complete the 
process of drying. At the end of these three additional <ia\.s the cotton¬ 
wool plug is n placed by a glass stopper and ibe prophylactic is ready 
for use. ft can be thus preserved indefinitely in a dry state bv a layer 
of pa ratlin over the stopjicr. Such material tested by cultivation is 
found sterile; it yields no growth of any kind. 

In preparing the prophylactic for use the desired amount, of powder 
is weighed out, well rubbed down in a desired amount of sterile warm 
distilled water, and the turlid emulsion thus obtained is injected 
subcutaneously. The principal consideration is, of course, the amount 
of dry powder, the amount of water i—‘d per dose is immaterial. I 
generally use c o. of water per dose, but there is no reason why , r.c. 
or 1 e e. should not be used. 

As I have indicated, the material contains not only the acutely active 
toxin but a’so the dead bodies nt all thebtcilli pes*is originally present 
in large numbers in t he neerot ie organs < bubo, sp'een. liver, and lungs., 
with addition probably of other sub-dances of an undetermined 
nature and action. That the propliv la.-t ie ctficaey of the mate) ial 
is not solely due to the bacillary bodies (known to possess hnthtoxie 
and prophylactic action) retained after drving. can tie gathered lrom 
the tact that an amount ot dead bacilli lrom culture considerably 
largrr than the quantity contained, say, in 10 milligiamines of .try 
sp.ee n mil dial. pi 'sses.se s neither t lie same toxic nor eq uai ' tn til unlsin jg 
etlicacy as the hitter. For in-tam e, :a e e. oi 11 at)kme j n>ph\lact ic 
strongly turbid with tlakos and masses of bacilli docs not confer immu¬ 
nity onan adult rat; 10 c c. is i he required dose. On the other hand, 
1C-In milligrammes of the dry powder above leleircd to does comer 
immunity < n the adult rat. 

1 now summarise ttic results ol ta : ned by using t he above described 
dried material in a large number ol • \periment comprising sev oral 
d«i/.-n white, mice, live to six dozen guinea pigs, and considerably over 
150 rats, chi. il y vv It it o. 

1. The above ptophyhud ie kills a large percentage of mice wilhiu 
20 24 hours in disi s ot 1 5 midigrammes. 

2. It kill.- a percentage '12 2*n ot halt grown white rats in doses oi 
;v-b milligrammes, it the material is derived from acute virulent cases ; 
hut il ohMined troin the necrotic organs of guinea pigs dead ot sut, 
acute plague (death 5-9 da\si as much as 10-12 milligrammes are 
required lor fatal effect. The dead animals show local swelling, with 
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anti punctiform haemorrhages; the spleen is enlarged, the lungs 
congested. No bacilli pestis are, nowever, to be found in their bodies 
anywhere. 

3. Even as much as 20 milligrammes fails to kill a guinea-pig of 200- 
300 grammes weight. 

4. An adult rat (weighing 120-200 grammes) injected with 10-15 
milligrammes of the prophylactic of medium virulence such as I 
recommend, or with two doses of 10 milligrammes each Rt an interval 

iMO days, is seoured complete protection against even the most 
virulent B.” pestis. I have a considerable number of rats which, after 
injection with the prophylactic, were tested by cutaneous inoculation 
the most successtul mode of [infection of 'the rati with virulent 
B. pestis at various periods from one to 13 weeks. Those were all 
iuund fully protected, whereas the control animals inoculated 
cutaueously at the same time and with tlie same material died 
from typical acute plague in 36 to 72 hours. 

5. As is well known, guinea-pigs are less susfcptible to plague 
than white rats, the latter being of all the rat species which I have 
ext*.rimemetl with the most, susceptible to plague. In the case oi 
the guinea-pig a dose of 20 milligrammes of tlie prophylactic now in 
jut^tinn twice injected at intervals of 10-14 days does ioi afford pr.itec- 
*. iniu more than 50 per cent, of the animals; the remainder die, <ni 
subsequent, injection with virulent- material of plague, though their 
• loath is delayed several da\s (deatii in 9-12 days or boon and they show 
:n the great majority of instances suppurat ing bubo. Thcdi-«asc in 
duee.i in these animals differs, however, from the subacute plague in an 
unprotected (control) guinea-pig as follows:— on There is 1»ut slight 
enlargement of tlie spleen, with few' necrotic nodules; do the ii\or 
contains either no necrotic, nodules, or such nodules only very 
sparingly; o there is scarcity of B. pestis in the huho and in the 
spleen—in unprotected guinea-pigs dead of subacute plague these two 
tors .es being crowded withB. pestis; and uh there is much greater 
amount of necrosis in the lungs, the necrr<tie parts being packed with 
B. pestis. It seems, therefore, that while in the unprotected guinea 

j ig the bubo, spleen, and liver are more involved and richer in B. pestis 
ttrtii in the protected guinea pig, the reverse is tlie case as regards the 

lsirg . 

In the experiments which in 1299 I along with Dr. llalTkine made 
with iiis prophy lactic, and in the experiments w hich I have rc 
feav-dlv mace since with Hatfkine prophylactic as prepare* I hy 
ravsell. it was shown that for an adult rat 10 c e. an.* requited to insure 
protection : an amount which represents, according to the statistic- in 
Inii i and elsewhere, at least double that required u>r protection 
at; a hilt human bring. I assume, therefore, that 5-7 mi lligi ammo?, 
to t. c dry prophylactic would suffice as a dose for the human -uhiort. 
uri t n:.- estimate a sing e large guinea-pig, dead of subacute plague. 

:.'d by means oi its necrotic bubo, spleen, liver, and lungs, yield 
- •iuetiiing like cXO-lOCO human doses of the new nrophy!n.-tin, an 
Lm--.nt ot protective material equal to 3-5 litres of J La It kings i!uM. 

Wbi-u it is borne in mind; tl) that tin’s dried prophylactic docs not. 
r-i.ire more than about 10-18 days for its preparation— Nail Linn's 
requires 4-6 weeks; i2) that a large amount can lie prepared of 
' riirorm strength ; <3) that its efficacy is easily standardised by injec¬ 
tion into the rat ; (4) that, being dry anil sterile, it can be preserved 
without any nutiaeplic and unaltered for any length of time; and i.5i 
rial the protection afforded by its injection into the rat is ot eonsi.b r- 
duration, certainly many weeks ; and last, but not least, that the 
.-osr <>r preparation is incomparably smaller, the superiority of this 
.i-.j>/< u'tic to HatTkine's prophylactic must be obvious. 

regards size of dose, it is true that the prophylactic prepared by 
'demeite and tlit* Paris Pasteur Institute, which is an emulsion 
<:■; dead bacilli derived from agar surface, is capable of protecting 
r-n adult white rat in doses so small as 1-2 c.e, But hero again 
•afferent cultures cannot be relied upon as Ixdng of equal potency, and 
t.er.'e no uniformity can be insured for different, sets of cultures, or 
n.r the matter of that for two separate cultures from the same source ; 
•-iier»rAs greater uniformity is to be anticipated from material derived 
rmrti the same breed of guinea-pigs, all animals being of about the same 
weigat ami inoculated with material of like activity. 

Profe^bor Klein concludes his interesting report by asking 
the important question, Whence is derived the especial 
itlicacy of the new prophylactic, which contains, be it 
remembered, not only the dead bodies of plague bacilli and 
associated tissue-toxin, but also, in all probability, other 
tissue constituents l In this connexion he admits that be 
1 as cot as yet made more than preliminary experiment. But 
r e lias ascertained that the clear filtrate from a watery 
emulsion of the prophylactic pov/der possesses undoubted 
prophylactic efficacy. Thus, injection of an amount of clear 
filtrate corr esponding to—i.e., obtained from—20 milligrammes 
of dry powder, confers immunity on the adult rat against a 
subsequent cutaneous infection with virulent bacillus pestis. 
This, he concludes, shows that the new prophylactic does not 
act solely by means of the bodies of the dead bacilli which it 
contains! A forthcoming report from the principal medical 
officer of the Local Government Board will deal fully with 
the steps adopted by Professor Klein in conducting his 
experiments. 


MEDICINE AND THE LAW. 


Information asked for by Coroners from Medical Men. 

At a recent inquest at Wandsworth a discussion took 
place between the coroner, Mr. Trout beck, and a medical 
witness as the result of the latter having refused to give a 
certificate of the cause of death and having also declined to 
give anv information as to his opinions on the subject to the 
ccrjeers officer. The deceased, a woman more than 80 


years of age, had suffered from bronchitis and the medioal 
man called as a witness by the coroner expressed the opinion 
in the witness-box that death was due to heart failure 
following upon this and upon some of the changes of old 
age. He had refused his certificate because he had 
heard that the old woman within three months of 
her decease had had a struggle with a boy in her shop 
which had resulted in her falling to the ground and because 
he considered that, this might have contributed to her con¬ 
dition afterwards observed by him. The question of the 
fall does not seem to have been gone into at the inquest, at 
which a verdict of death from natural causes was returned, 
and some observations were made by Mr. Troutbeck, both 
when the medical witness was in the box and later 
during his summing up upon that gentleman’s refusal 
to give information to the. coroner’s officer, the result 
of which might have bsm that no inquest would have 
been held. This is an old question between coroners 
and medical men. The former are required by the law 
to hold inquests where it is suspected that a patient “ has 
died either a violent or an unnatural death or has died 
a sudden death o c which the eau-e is unknown," and in order 
to ascertain whether such conditions prevail they naturally 
seek for information irom any medical man who appears 
likely to be able, to give an opinion on the subject. The 
medical man, on the other hand, naturally objects to what 
appears to him to be a responsibility thrust upon him and to 
communicating to a coroner’s officer views which may reach 
the coroner himself in a distorted form. lie receives 
no fee for this opinion, and if subsequent events show 
that he was wrong he may be blamed for an error which 
lie lias no opportunity to correct' without post-mortem 
examination or a fuller knowledge of the circumstances 
preceding and accompanying death, such as an inquest 
may po.vdbly afford. Those observations apply generally 
t > such cases of tlie kind indicated as may arise outside Mr. 
Troutbeck’s district. The attitude of that gentleman towards 
medical practitioners in the locality in which his jurisdiction 
lies has not, been such as to obtain irom them any cooperation 
in the performance of his duties which he has not tie power 
to compel. _ 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

A quarterly meeting of the Council was held on 
Jan. 11th, Mr. John Tweedy, the President, being in the 
chair. 

Mr. W. Bruce Clarke was intro luced and having made a 
declaration in the terms of the oath prescribed by the 
Charter of 1800 was admitted a member of the Court of 
Examiners. 

It was resolved to amend the list of universities whose 
graduates in medicine and surgery may present themselves 
for examination for the Fellowship without first becoming 
Members of the College, by the substitution of Victoria 
University of Manchester for Victoria University, and by the 
addition of the Universities of Liverpool, Leeds, and 
Sheffield. 

Mr. G. H. Makins was appointed a member of the Board of 
Examiners in Dental Surgery in the vacancy occasioned by 
the retirement of Mr. W. H. A. Jacobson. 

The President announced that he had appointed Mr. 
Henry T. Butlin as Hunterian Orator for the year 1907. 

Mr. A. W. Mayo Robson was appointed the representative 
of the College at the Fifteenth International Congress of 
Medicine to be held at Lisbon next April. 


THE MEDICAL MAN. THE CORONER, AND 
THE PATHOLOGIST. 

The first stage has been reached and passed in the pro- 
cee3irgs undertaken by the British Medical Association in 
order to test the legality of the employment by Mr. Trout- 
beck of Dr. L. Freyberger to hold post-mortem examina¬ 
tions in all, or practically in all, cases coming before him 
as coroner in the south western district of London. The 
controversy with regard to this unusual practice resorted to 
by a particular coroner has gone on for so long and 
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has been discussed and commented upon so frequently 
in The Lancet that the facts relating to it are 
familiar to all our readers. It has been our conten¬ 
tion throughout that if the coroner’s procedure were as 
inconsistent with a correct interpretation of the law as it 
seemed to us undesirable in the public interest and from a 
medical point of view there was an effective way of raising 
the question of its legality and of obtaining an authorita¬ 
tive decision upon the subject and the course which we thus 
advocated has been adopted. The 21st Section of the 
Coroners Act, 1887, which governs the calling of medical 
witnesses at inquests, provides that— 

1. Where it appears to the coroner that the deceased was attended at 
his death or during his last illness by any legally qualified medical 
practitioner the coroner may summon such practitioner as a witness, 
but it it, appears to the coroner that the deceased person was not 
attended at his death or during his lust illness by any legally qualified 
medical practitioner the coroner may summon any legally qualified 
medical practitioner who is at tin* time in actual practiced! or near 
the place where the death happened, and anv such medical witness as 
is summoned in pursuance of this section mav he asked to ^ive 
evidence as to how, in his opinion, the deceased came to his death. 
2 The coroner may. cit her in his summons tor t lie at tendance ot such 
medical witne" or at any time b<*t ween 1 he issuing of that summons 
and the end ot the inquest, direct such medical witness to make a 
post-mortem examination ot the deceased, with or without an analysis 
ot the contents of the stomach or intest ines. 

A third sub section provides that a medical man as to 
whom there is evidence given upon oath that he has treated 
the deceased improperly or negligently shall not be allowed 
to take part in the post-mortem examination ; and a fourth 
subsection enables the jury, if they are of opinion that the 
cause of death has not been satisfactorily explained by the 
medical or other witnesses brought before them, to require 
that some other witness shall be summoned, and that he shall 
make a pod-mortem examination. This witness they are to 
name in their requisition which they are to make in writing 
and the coroner is to do as he is desired to do or to be guilty 
of a misdemeanour. The section following that above cited 
provides for the payment of fees of one guinea for evidence 
given, or of two guineas if a post-mortem examination has 
been held in accordance with the coroner’s direction, to “a 
legally qualified medical practitioner who has attended at a 
coroner’s inquest in obedience to a summons of the coroner 
under this Act.” 

Having taken these sections into consideration, and being 
of opinion that the payments made to Dr. Freyberger for 
post-mortem examinations were not sanctioned by the 
Coroners Act, 1887, when there were local medical men who 
might have been employed, we suggested that the auditors 
should be called upon to disallow them. This has now been 
done, the British Medical Association as ratepayers interested 
in the London County Council’s disbursements raising the 
point and supporting its contention with argument before 
Mr. T. B. Cockerton, the Local Government Board’s auditor. 

The decision of this gentleman has now been given. It is 
dverse to the British Medical Association and upholds the 
practice of Mr. Troutbeck, allowing the fees objected to, 
but there is, of course, nothing surprising or unreasonable in 
this. The auditor must be deemed to have considered the 
question before during the years which have elapsed since 
the employment of Dr. Freyberger began and although he 
may not have had the advantage of the arguments of counsel 
hitherto he has probably not treated the matter without 
consideration. 

In the above circumstances it will be more interesting to 
see whether ultimately Mr. Cockerton will be held to have 
been right and it is to be presumed that in due pourse 
the matter will go further. Pending an appeal it must 
be treated by us as sub judice and we will do no 
more than point out that the decision as given implies that 
in the auditor’s opinion a coroner is entitled to summon or 
to omit to summon any medical men as he pleases to give 
evidence at an inquest and to intrust post-mortem examina¬ 
tions to those whom he may choose, unfettered by an Act of 
Parliament which in the sections referred to seems, upon the 
face of it. to impose limitations upon his discretion. The 
cases to which attention has now been called include:— 
1. Those in which the medical man in attendance on 
the deceased before his death gave evidence before 
the coroner but was not directed to make any post¬ 
mortem examination. 2. Cases in which the medical 
man in attendance on the deceased during lifetime 
was neither summoned as a witness nor gave any evi¬ 
dence at all. 3. Cases in which no medical man was 
engaged in attendance on the deceased either before or at or 
immediately after his death and in which the coroner did not 


summon a medical practitioner in actual practice in or near 
the place where death happened. 4. Cases in which a 
medical man was requested to make a post-mortem exa¬ 
mination and to give evidence, but although the jury made 
no application under Section 21 of the Coroners Act, 1887, 
Dr. Freyberger was engaged to assist at the post-mortem 
examination. In all these instances the payments made 
were allowed. 

It is to be observed that when giving his decision Mr. 
Cockerton added : “I desire to express my sympathy with 
those members of the medical profession who are affected by 
Mr. Troutbeck’s general mode of procedure and I propose to 
refer to the matter in the report which I shall make to the 
Council at the close of the audit," so that he must be taken 
to have considered the matter strictly in its legal aspects, 
and the report, thus mentioned will be awaited with interest, 
as will also be the statement of the auditor’s reasons for his 
decision, which he will give in writing in the prescribed 
manner when desired to do so by one of the parties in¬ 
terested. These reasons will become known in the event of 
an appeal taking place. It has been stated in the news¬ 
papers that this will in the first instance he to the Local 
Government- Board, but it is with the judges of the High 
Court of .Justice, so far as we are aware, that the decision 
muxt. ultimately rest should a final pronouncement of the law 
be sought for. The procedure to be adopted must, however, 
be left to the legal advisers of the parties affected. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On the Water-supply of the Holder nets Portion of the East 
Riding , by Dr. 8. W. Wheaton and Mr. E. A. S. Fawcett. 1 
—In this report of a joint inquiry by a medical and an 
engineering inspector of the Local Government Board 
several interesting facts are recorded regarding the geology 
of a large portion of the East Riding of Yorkshire, imme¬ 
diately to the north of the Humber, and the condition 
of its various small towns and villages in respect to water- 
supply. Holderness, the area in question, is a flat stretch of 
land between the base of tbe chalk Wolds on the one side and 
the North Sea and the Humber on the other. In one 
portion, at the foot of the hills, the chalk is covered 
by a considerable thickness of boulder clay, gravel, 
and other glacial deposits, overlain by alluvium. This 
includes the district about the borough of Beverley 
known as the Carrs. Between the Carrs and the 
sea and Humber is a low undulating tract consisting 
mainly of boulder clay with mounds of gravel and sand rising 
above the general level and also “ warp land,” which con¬ 
sists of absolutely flat stretches of land reclaimed from the 
mud flats of the Humber by tbe process of “warping,” 
which has resulted in the formation of a stiff impervious 
clay from four to 30 feet in thickness. The dip of the chalk 
in the Wol^s is to the south-east and chalk underlies practi¬ 
cally the whole area of Holderness. Nevertheless, in many 
parts deep borings into the chalk are useless for the purposes 
of water-supply. This is specially the case to the east 
where the chalk is farther from the surface and yields water 
uncertain in quantity and with almost prohibitive amounts 
of total solids and salt. In other parts of the area, nearer 
to the Wolds, the supply which can be obtained from the 
chalk is abundant. The town of Hull is supplied in 
this way from wells at Cottingham and Springhead. 
A new proposal to supplement the Hull supply by 
pumping at Newington is also referred to by the 
inspectors, who point out that care must be taken 
to protect a number of springs in the locality which, 
though now yielding water, would probably, as a result of 
pumping, become places at which suction into the pump well 
would occur. The need for exceptional precautions in the 
case of water derived from the chalk in this neighbourhood 
has been illustrated more than once by outbreaks of enteric 
fever at Beverley which have been attributed to the public 
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water-supply of that town. Taking Holderness as a whole, 
a large number of villages are without any public supply of 
water and have to depend on shallow wells liable to 
dangerous pollution and inadequate in their yield. Among 
places noted in the report as in most urgent need of a 
supply of water are Withernsea, where “there is really no 
safely potable water ” ; Hornsea, where water from local 
chalk welLs “ has a distinct briny taste and which in warm 
weather contains living organisms large enough to be visible 
to the unaided eye *’ : Hedon, where *• the supplies in use are 
contaminated to a high degree and can never be made 
safe for use ’’; Preston, and several other villages. It is quite 
evident, in view of the geological character and sanitary 
condition of this area, that the case is one for combined 
action. Some of the sanitary authorities concerned are 
eager to obtain a good supply of water and willing to pay a 
reasonable price for the benefit, others are lukewarm in the 
matter, while certain authorities appear to be opposed 
strongly to incurring any expense in this direction. Dr. 
Wheaton and Mr. Fawcett describe two schemes which 
would meet the requirements of a large part of the locality 
in question. One scheme is to obtain the supply from the 
corporation of Hull by laying a trunk main from the Hull 
waterworks ; the other is to obtain an independent supply 
from the Wolds near Arram and this would have the 
advantage of enabling a larger population to be supplied 
than is proposed by the Hull scheme. The probable cost 
is set out in each case. The Arram scheme is 
thought to be the cheaper. The cost at 30 gallons per 
head is estimated as covered by a rate of rather less than 
1# on the annual assessable value of the area supplied. 
If, however, the expense were defrayed by special water 
charges the entire cost of the scheme would be met by 
charges equal to about 7 id. per 1C00 gallons. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

County of Durham. —Dr. T. Eustace Hill does a useful 
service by incorporating with the report on the sanitary con¬ 
dition of the county of Durham in 1904, recently issued, 
the address on infantile mortality which he gave to the 
Northern branch of the Society of Medical Officers of Health 
in February last. The results of his comparison between 
the records of mortality for Durham and those of “urban” 
and * • rural ” counties of England and Wales are instructive 
in many respects. The infant mortality of the administrative 
county (which does not include the large centres of Gates¬ 
head. Sunderland, and South Shields) has shown no diminu¬ 
tion during the past 15 years. For 1904 it was 161 per 1000 
births. The birth-rate has, however, been maintained at a 
higher level than in most counties. Dr. Hill has analysed 
the ciuses of infant mortality in the county for the five years 
1894-98and compares the results with the data for England and 
Walessupplied to the Committee on Physical Deterioration by 
Dr. J. F. W. Tatham. The Durham figures compare favourably 
with other “ urban ” counties as regards the mortality from 
diarrheal diseases, bronchitis and pneumonia, and infectious 
diseases. On the other hand, the Durham mortality from 
“atrophy,” “debility,” and atelectasis is much higher, while 
the same remark applies in less degree to premature birth, 
convulsions, meningitis, teething, and tuberculous diseases. 
The share of illegitimacy in producing the high infant 
mortality appears to have been small. Overcrowding in 
dwellings, however, has diminished to a less degree in this 
county than elsewhere and has increased in the coal-mining 
districts. The infant mortality is high, notwithstanding the 
fact that the proportion of women engaged in industrial 
occupations is small. Dr. Hill concludes that improper 
feeding and want of attention to children are the principal 
causes at work—a conclusion which few will dispute who are 
acquainted with the ways of the inhabitants of colliery 
villages in Durham. He draws special attention to the 
general practice of making condensed milk—sometimes 
condensed skim milk—the chief food of hand-fed infants 
of the working classes during the first few months 
of life. He insists also that apart from wrong feeding 
the neglect of infants, owing to ignorance and in¬ 
difference, largely influences mortality and strongly 
urges the advantages of dealing with these matters by 
means of properly qualified women health visitors. The 
Durham county council has made a beginning by appointing 
two ladies to act as health visitors and inspectors of mid¬ 
wives, and Dr. Hill urges an extension of the system. He 
points also to the good which can be effected by the medical 


profession in dispelling the ignorance which exists as to 
infant feeding and management. Dr. Hill advocates the 
prohibition of advertisements of abortifacients and suggests 
that the prejudicial effect on the infant where attempts to 
produce miscarriage have been made and failed may often be 
a serious matter. 

County of Hertford .—It is noteworthy that in this county 
the recent increase of artisan population consequent on 
the removal of large works from London has been so con¬ 
siderable as materially to affect calculations of its present 
population. Hertfordshire in 1904, as in former years, showed 
a Jow rate of infantile mortality—106 per 1000—by com¬ 
parison with other counties of England and Wales. On 
the subject of pulmonary tuberculosis Dr. F. E. Fremantle 
points out that little use has been made of the voluntary 
notification adopted by the districts of Harpenden, East 
Barnet Valley, and St. Albans. From these districts only 
three notifications were received in 1901 and 1902, none 
in 1903, and only one in 1904. This may be used as an argu¬ 
ment for making such notification compulsory, but, on the 
other hand, it may be asked what preparation these districts 
had made to deal with notified cases. Until a definite 
and satisfactory scheme for dealing with individual cases 
of the disease in order to minimise the risk of in¬ 
fection and to increase the chance of recovery of the 
patient h^s been formulated the advantage to be ob¬ 
tained from notification, voluntary or other, is frequently 
unappreciated by medical practitioners and their patients. 
In many directions, to judge from this report, sanitary 
authorities in Hertfordshire are by no means over- 
zealous in their public health duties. It is quite time 
that an important district like Cheshunt was provided with 
an isolation hospital and a disinfecting apparatus. Dr. 
Fremantle discusses in detail water-supply and sewerage 
arrangements in the county and points to risks to which 
certain public water-supplies derived from wells in the 
chalk appear to be exposed, in particular that of Harpenden. 
The account of local administration regarding dairies and 
cowsheds in the county generally is by no means favourable. 
It is satisfactory, however, that a veterinary surgeon has 
been appointed for the urban and rural districts of St. Albans 
to make periodical inspection of the cowsheds and that 
experience has amply justified the appointment. 

Report on the Epidemic of Small-pox in Nemcastle-on- 
Tyne from March , 1903, to September, 1905. —Dr. H. E. 
Armstrong furnishes various interesting details regarding 
the 614 cases of small-pox in Newcastle which were 
notified during the above period. All these cases, with 
very few exceptions, were isolated in the city small-pox 
hospital. The number of small-pox patients who were stated 
to have been revaccinated successfully at some time or other 
before their infection was six. As usual the cases which had 
been once vaccinated contrast as regards age distribution 
with the unvaccinated cases. In the vaccinated class 
(judging by cicatrices) 39 out of 463 cases were under the 
age of 15 years; in the unvaccinated class 72 out of 124 
cases were below that age. The case mortality rate 
of the unvaccinated of all ages was 10 ■ 1 per cent. 
Two adult patients had previously suffered from small-pox. 
No case of small-pox occurred among the 65 members of the 
sanitary, nursing, and ambulance staff who were brought 
more or less directly into daily contact with infection ; 
revaccination in the case of all these persons was specially 
attended to. Several local outbreaks in Newcastle were 
traced to mild and unsuspected cases where the persons 
affected had for weeks been going about in an infectious 
state. Dr. Armstrong has on other occasions brought into 
prominence the part played by vagrants and hawkers in 
causing the dissemination of small-pox up and down the 
country and in the present epidemic he found many 
instances of local spread ol the disease referable to 
persons of this class. In other instances the disease 
was traced to common lodging-houses, laundries, factories, 
workshops, and the like. Thoroughness is so universally 
associated with methods of sanitary administration in 
Newcastle that it is hardly necessary to refer to the great 
efforts which have been made by Dr. Armstrong and his staff 
during the three years in question to keep the epidemic under 
control. The methods employed, which included routine 
isolation of “ contacts,” notification to employers of labour, 
free inter-communication with other districts, and vaccina¬ 
tion arrangements specially made by the town council in 
addition to those of the Poor-law authorities, must have 
entailed an enormous amount of labour. The special coet of 
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the epidemic, so far as the town council is concerned, is 
reckoned by Dr. Armstrong as approximately £12,500. Of 
this sum as mucli as £2603 was expended in lodering 
and isolating “contacts,” while a further sum of £1584 
was paid in compensation to “contacts’’ for loss of wages 
whilst detained in the establishment reserved for their isola¬ 
tion. The necessity of this large expenditure on “ contacts ” 
will of course be questioned by many who hold that, in 
ordinary cases it is usually sufficient to let a “contact” go 
about his business after suitable precautions have been taken 
in the way ot' vaccination and disinfection and merely to 
keep him under close daily observation about the time when 
the lirst symptoms of small-pox are likely to declare them¬ 
selves. Out of a total of 2551 “contacts ” isolated at 
Newcastle small-pox developed in 86,' or 3 6 per cent. Dr. 
Armstrong is of opinion that if these 86 persons had been 
allowed to remain at home and to go about thf ir ordinary 
avocations there can be no reasonable question as to the large 
spread of infection to which they would have given ri-e. On 
the other hand, it may be said that if ordinary methods of 
daily observation at their homes had been substituted for 
routine isolation of “contacts" a large proportion of these 86 
cases might have been detected at a quite early stage and 
dealt with in such a way that little or no further spread 
of the disease would have been occasioned by them. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9193 births and 5052 
deaths were registered during the week ending Jan. 13th. 
The annual rate of mortality in these towns, which had 
been 17 8, 17 ■ 4, and 18 ■ 2 per 1000 in the three preceding 
weeks, declined again last week to 16 - 7 per 1000. In London 
the death-rate was 17 5 per 1000, while it averaged 16 3 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 61 in Northampton, 7 8 in Hornsey, 
9'7 in Wallasey, 10 ■ 1 in Leyton and in Derby, 10 • 3 in 
Walthamstow, 10 *7 in West Hartlepool, and 10’9 in 
Stockton-on-Tees ; while the highest rates were 21 1 in South 
Shields, 21 2 in Liverpool, 21*3 in Sunderland, 22 0 in 
Preston, 22 ■ 1 in West Bromwich, 22 2 in Tynemouth, 
23*5 in St. Helens, 24 * 3 in Merthyr Tydfil, and 25*9 
in Burnley. The 5C52 deaths in these towns last 
week included 389 which were referred to the principal 
infectious diseases, against 439, 405, and 464 in the 
three preceding weeks ; of these 389 deaths, 124 
resulted from measles, 101 from whooping-cough, 66 from 
diphtheria, 42 from scarlet fever, 39 from diarrhoea, and 
17 from “fever” (principally enteric), but not any from 
small-pox. In Tottenham, Brighton, Southampton, Wigan, 
Halifax, York, and 12 other smaller towns no deaths from 
any of the principal infectious diseases were registered last 
week ; among the other towns the highest death-rates from 
these diseases were recorded in East Ham, Plymouth, 
Hands worth (Staffs.), Smethwick, Leicester, Bury, Preston, 
Barrow-in-Furness, and Leeds. The greatest proportional 
mortality from measles occurred in Willesden, Bury, 
Blackburn, Preston, Leeds, Gateshead, and Swansea; 
from diphtheria in Norwich, Barrow-in-Furness, and 
Merthyr Tydfil ; from whooping-cough in Reading, Ply¬ 
mouth, Handsworth (Staffs.), Smethwick, Leicester, and 
Huddersfield ; and from diarrhoea in Blackburn. The 
mortality from scarlet fever and from “fever” showed 
no marked excess in any of the large towns. No 
death from small-pox was registered last week in any 
of the large towns and no cases of this disease were under 
treatment la^t week in the Metropolitan Asylums 
Hospitals. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had 
been 3409 3446, and 3299 at the end of the three pre¬ 
ceding weeks, had further declined to 3062 at the end of last 
week ; 257 new cases were admitted during the week, 
against 295, 295, and 291 in the three preceding weeks. 
The deaths in London referred to pneumonia and diseases 
of the respiratory system, whicli had been 516, 426, and 
454 in the three preceding weeks, declined again last week 
to 370 but were 17 above the corrected average number in 
the corresponding periods of the four preceding years. 
The causes of 63, or 1*2 per cent., of the deaths 
in the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Leicester, Nottingham, Salford, Bradford, Leeds, Hull, and 


44 other smaller towns ; the largest proportions of uncertified 
deaths were registered in Reading, West Bromwich, Bir¬ 
mingham. Coventry, Liverpool, St Helens, WaningtOD, 
Preston, Sheffield, Sunderland, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17 4, 18*2, and 19 *8 per 1000 
in the three preceding weeks, declined again to 17 * 8 per 1000 
during the week ending Jan. 13th, but was 1*1 per 1000 
in excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 11*4 in Paisley and 11*6 in Aberdeen to 19 2 
in Greenock and 24*4 in Dundee. The 610 deaths in 
these towns included 28 which were referred to measles, 
16 to diarrhoea, eight to diphtheria, five to whooping-cough, 
two to scarlet fever, and two to “fever.” In all, 61 
deaths resulted from these principal infectious diseases 
last week, against 83, 65, and 80, in the three preceding 
weeks. These 61 deaths were equal to an annual rate 
of 1*8 per 1000, which was 0 * 5 per 1000 above the 
mean rate last week from the same diseases in the 
76 large English towns. The fatal cases of measles, 
which had been 43, 25, and 33 in the three preceding weeks, 
declined again last week to 28, of which 20 occurred in 
Glasgow, five in Dundee, and two in Paisley. The 
deaths from diarrhoea, which had been 15, 14. and 20 in 
the three preceding weeks, declined again to 16 last week, 
and included nine in Glasgow, three in Edinburgh, and three 
in Dundee. The fatal cases of diphtheria, which had 
been 11, 12, and 13 in the three preceding weeks, declined 
again last week to eight, of which four were registered in 
Glasgow and two in Edinburgh. The deaths from whoop¬ 
ing-cough, which had been nine, seven, and 11 in the three 
preceding weeks, declined again to five last week, and 
included two in Leith. The fatal c-ises of scarlet fever, 
which had been one. three, and two in the three preceding 
weeks, were again two last week, and were both recorded 
in Greenock. The deaths from “fever,” which had been 
four, four, and one in the three preceding weeks, rose to two 
last week, both of which were registered in Glasgow. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 130, 99, and 136 in the three pre¬ 
ceding weeks, declined again to 126 last week, were 57 
below the number in the corresponding period of last year. 
The causes of 19, or more than 3 per cent., of the deaths 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22 *3, 17 9, 
and 21*7 per 1000 in the three preceding weeks, was 
again to 21*7 per 1000 during the week ending Jan. 13th. 
During the past four weeks the death-rate has averaged 20 * 9 
per 1000, the rates during the same period being 18*5 in 
London and 16 4 in Edinburgh. The 158 deaths of persons 
belonging to Dublin registered last week corresponded with 
the number in the preceding week and included seven 
which were referred to the principal infectious diseases, 
against six, seven, and six in the three preceding weeks ; 
of these, three resulted from whooping-cough, two 
from scarlet fever, one from diphtheria, and one 
from diarrhoea, but not any from small-pox, measles, 
or “ fever.” These seven deaths were equal to an 
annual rate of 1*0 per 1000. the death-rates last 
week from the principal infectious diseases being 1*4 in 
London and 1 * 1 in Edinburgh. The fatal cases of whooping- 
cough, which had been one in each of the three preceding 
weeks, rose last week to three. The 158 deaths in Dublin 
last week included 31 of children under one year of age and 
35 of persons aged 60 years and upwards; the deaths of 
infants were considerably in excess of the number in the 
preceding week, while those of elderly persons showed a 
slight decline. Three inquest cases and three deaths from 
violence were recorded, and 62, or nearly two-fifths, of the 
deaths occurred in public institutions. The causes of five, 
or more than 3 per cent., of the deaths registered in Dublin 
last week were not certified. 


Hospital Saturday at Plymouth.— Farther 
additions have been made to the Hospital Saturday Fund at 
Plymouth, making a total of £631 for the year 1905. 
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Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet Surgeon John 
Lowney has been placed on the Retired List at his own 
request (dated Jan. 12th, 1906). 

I he following appointments are notified Fleet Sur¬ 
geons : G. Wilson to the Nelson ; T. Austen to the 
Albemarle; and G A. Waters to the Ramillies. Staff Sur¬ 
geons : T. W. Philip to the Tphiyenia and S. Roach to the 
Cormorant, for Ascension. Surgeons: J. Macdonald to the 
Ringdove ; L. C. E. Murphy to the Vi rid; A. C W. Newport 
to the I ictory : F. F. Lobb to the Albemarle: A. J. Wernet 
to the Cambridge: and F. E. McCune to the Bcr/eiek. 

Army Medical Staff. 

Colonel William B. Slaughter, from the Royal Army 
Medical Corps, to be Surgeon-General, vice W. F. Burnett, 
retired (dated June 21st, 1905). Colonel William S. Pratt, 
from the Royal Army Medical Corps, to be Surgeon-General, 
vice J. A. Clery, C.B., placed on temporary half-pay (dated 
Dec. 29th, 1905). 

Royal Army Medical Corps. 

The undermentioned Lieutenant-Colonels to be Colonels : 
Charles Seymour, vice W. B. Slaughter, promoted (dated 
June 21st, 1905): George W. Ribinson, vice C. Seymour, 
seconded (dated June 21st, 1905) ; Arthur W. P. Inman, 
vice W. E. Webb, retired (dated July 22nd, 1905) ; Thomas 
M. Corker, vice G. A. Hughes, D.S.O., retired (date! 
August 25th, 1905) ; Charles A. Webb, vice C. H. Swayne, 
D.S.O., retired (dated Sept. 18th, 1905); Henry Martin, 
vice A. W. Duke, retired (dated Dec. 18th, 1905) ; and 
Arthur E. J. Croly, vice W. S. Pratt, promoted (dated 
Dec. 29th. 1905). The undermentioned Lieutenants from 
the Seconder! List to be Lieutenants : Cecil J. Wyatt (dated 
Jan. 1st, 1906) and Robertson S. Smyth (dated Jan. 2nd, 
19C6). 

The Medical Service in the Tibet Mission. 
Lieutenant-Colonel L. A. Waddell, C.B., C I.E., I.M.S., 
who was principal medical officer to the Tibet 
mission force in 1903-04, in the medical report of 
that mission states that the unusual difficulties of 
transport compelltd a reduction in the weight of the 
equipment of the field hospitals. This was reduced 
by one-fourth its weight by eliminating non-essential 
articles, with a gain in efficiency. The unprecedented 
physical difficulties of transport over the steep mountain 
tracts and in such high altitudes necessitated several 
modifications in the ambulance for the transport of 
the sick. As the Indian kahars were manifestly un¬ 
stated for this work and had proved on the Khamba 
Jong line almost incapable of carrying a loaded dooly 
above 8000 feet amongst the hills, they were re¬ 
placed by several hundred hardy Tibetan and Sikkimese 
dandywalax from Darjeeling, temporarily enlisted for 
this purprse. These were quite undisciplined and had 
to be trained to their duties. The Sikkimese proved a 
failure, nearly all of them deserting after the first 
few days. The Tibetans, on the other hand, were 
an undoubted success on the whole, for although about 
70 per cent, of them deserted within the first few 
months through fear of our defeat by their kinsmen 
those who remained and a batch of Garhwalis recruited 
at Naim Tal did practically all the carrying of sick 
and wounded in the fighting force at the front. The 
form of the regulation dooly and stretcher proved 
most unsuitable for work in these hilly regions. 'Hie 
ordinarv regulation dooly was so heavy and cumbersome 
tl.ai it could not be carried even in an empty stale up many 
of the steep tracts but had to be unshipped and carried up 
in nieces, and at sharp turns and zigzags it was positively 
dangerous to its occupant and bearers. It was thus 
practically useless for continuous transport in the hills and 
t oheavy’for transport on the high pVeaus. Two Ames' u y 
drnlirt were tried experimentally and proved to be a vast 
improvement over the ordinary dooly in lightness, manage¬ 
ability. and handiness, and comfort for the patient. Blanket 
stretchers were also found to be quite* useless for strep hill 
t nit: sport and dangerous to th3 patient, as no manner of tying 
him in could prevent his slipping out. For the steeper passes 
several ambulance chairs were constructed by Lieutenant- 
Colonel Waddell to be carried on men’s backs on the 
framework on which the Tibetans are accustomed to carry 


their own loads, and they proved of service. Latterly, the 
hammock devised by Major A. R. Aldridge, R.A.M.C., was 
used with much success. 

The Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund held on Jan. 9th, Sir J. Dick, 
K.C.B., in the chair, the sum of £85 was distributed among 
the several applicants. 

The Seaman’s Uniform in the Royal Navy. 

Oar contemporary the Daily Graphic having ridiculed 
a proposed seaman’s uniform. Dr. Stanley L. Haynes 
has written to that journal protesting against the editor’s 
treatment of a subject which certainly deserves sober con¬ 
sideration. Dr. Haynes says: “It is well known that the 
present uniform of our seamen in the Royal Navy affords 
insufficient protection to their chests and that they con¬ 
sequently are unnecessarily prone to consumption, pneu¬ 
monia, and other preventable diseases. The proposed tunic 
would not be too clo-e or too tightly ‘ buttoned up to the 
neck.’ Our soldiers have plenty of neck room and do their 
drill quite as well as sailors. The ‘trousers of modem 
cut’ would be an immense improvement on the lidiculous 
and uncomfortable ‘ bell-mouthed garments ’ now disfiguring 
our men, - tight where they ought to be loose, and loose where 
they ought to be tight ’ ; we can no more expect our tars to 
•enjoy’ their present garments than our soldiers do their 
Bro hick tam-o'-shanters. The ‘steward’s peaked cap’ is 
also a much-needed improvement over the flat cap now worn 
which gives no protection to the eyes while on tne look-out 
nor when laying a g »n. Oar naval officers wear peaked caps ; 
why not our seamen ! ” 

The Royal Naval Hospital, Stoneiiouse (Plymouth). 

The whole of the stall' at the Royal Naval Hospital, Stono- 
house, has been re vaccina ted. The superintending civil 
engineer of Devonport Dockyard (acting upon the advice of 
Inspector-General J. C. B. Maclean, R.N., commanding 
the Royal Naval Hospital) has recommended the men 
employed under his department in the establishment to be 
revaccinated. The men in question, numbering about 100, 
belong to what is called the outside staff, and reside in 
various parts of Plymouth, Devonport, and Stonchouse. 

Etiological Studies and Observations relating to 
Meiutkkhani:an F eyer. 

In connexion with the leading article in cur present 
issue on the Health of the Royal Navy, we desire to 
call the attention of our Service readers to the excellent 
papers in the appendix of the recently published naval 
medical report relating to Mediterranean fever and other 
subjects; and if they will at the same time also turn to the 
January number of the Journal of the Royal Army Medical 
Corps, p. 113, they will read some interesting correspondence 
regarding the possible infection of man with micrococcus 
Melitensis by goat’s milk. The case was one in which a 
certain number of milch goats were taken on shipboard 
at Malta and nearly all those persons who drank the milk are 
stated to have contracted Malta fever, whereas the others 
did not. Should subsequent inquiry fully establish the 
accuracy of this statement, it will be the first time that 
this mode of infection of man through goat’s milk has been 
demonstrated. 

Mental Disease among Russian Officers. 

The Norosti quotes a report from Dr. A. I. Ozeretzkoff, 
wto was director of the pyschiatric section of the Moscow 
Military Hospital during the first year of the Ku.-so Japanese 
war, showing that the largest proportion of officers in the 
active army suffering from troubles of the mind came from 
t ic infantry and the smallest number from the artillery and 
the sappers—name’y, 28, two, and four respectively. The 
ages within which the greatest number of cases was noted 
were between 26 and 40 years. 

Orders have been given to proceed with the formation of 
the four additional Militia companh s of the Koval Army 
Medical Corps which have been authorised. They are 
to be called the London, Glasgow, Devonport, and Cork 
Corn panics. 


Royal Cornwall Infirmary, Truro — Sir 

Robert- Harvey has given £1000 to the Royal Cornwall In¬ 
firmary for the endowment of a bed in memory of his 
deceased eldest son. Last year Sir Robert Harvey gave a 
similar sum to the same institution for the purpose of 
endowing a bed in memory of his late wife. 
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“Audi alteram partem." 


VENTRAL FIXATION OF THE UTERUS BY 
A NEW METHOD. 

To the Editors of The Lancet. 

Sirs, — I have read with much interest in The Lancet of 
Dec 23rd, 1905, p. 1835, Mr. W. G. Richardson’s remarks 
on the above subject and am forcibly reminded of the 
description of an operation on the same lines and for 
the same object which I published in The Lancet of 
Feb. 12th, 1898, p. 429, and to which your correspondent 
Mr. J. Phillips has referred. The frequent performance 
nowadays of operations for the relief of uterine displace¬ 
ments and prolapse renders the subject an important 
one and my only object in drawing attention to the 
matter is to elicit the experience of surgeons as to the 
best method of obtaining uterine fixation and permanent 
as well as temporary success in these troublesome cases. 
From my own personal experience there can, I think, be 
little doubt that in women during the child-bearing age 
the utilisation of the round ligaments as suspensory 
agents within the abdomen, in the place of buried sutures 
passing through the uterine tissues, presents many ad¬ 
vantages, especially as regards freedom from anxiety as to 
possible trouble in a subsequent pregnancy. Further, I 
believe that Mr. Richardson's suggestions to preserve the 
peritoneal covering of the ligaments and their blood-supply 
intact, and to bring the ligaments through the abdominal 
wall at some distance from the middle line on either side, 
in order to avoid kinking and strain on ligaments and 
uterus, are valuable additions to my original description. 
Moreover, as he points out, one of the essential points to 
bear in mind in cases of prolapse is to sling up the uterus 
sufficiently high in the abdominal cavity and to secure 
thorough contact of anterior uterine surface and abdominal 
wall, instead of merely attaching the fundus at an angle 
to the parietes. In cases of retroversion and moderate 
degrees of uncomplicated prolapse the operation which Mr. 
Richardson and I have de-cribed will, I believe, if properly 
performed give excellent results. In old-standing and com¬ 
plicated cases, however, where there is prolapse, not only of 
the uterus itself, but also of the vagina and contents of the 
pelvic cavity, it seems to me that there is still room for 
further inquiry and further trial. 

The difficulty in these cases is that the uterus itself, 
although securely fixed above, undergoes a gradual elongation 
in its lower and cervical segments when subjected to the 
forcible downward drag of the vaginal walls. And I have 
seen a uterus gradually elongated to the extent of five inches 
under such conditions; while even hysterectomy with the 
suprapubic attachment of the cervical stump as in the old 
days of the clamp operation fails to cure such cases. The 
unrolling and downward sliding movements of the vaginal 
walls go gradually on, thus allowing the further descent of 
the rectum and bladder. Complete anteflexion with the 
fundus passed down behind the pubes and the cervix and 
vaginal walls fixed by suture to the abdominal wall has in 
one or two senile cases of considerable laxity given good 
results. 

it is probable, however, that in the worst cases any opera¬ 
tion of suspension of the uterus only, from above, will 
require to be supplemented by some method which has for 
its object the restoration of the support at the pelvic outlet, 
either by the narrowing or obliteration of the vagina or by 
the reimplantation of the levatores ani. Mr. Richardson 
mentions several cases of advanced type in which the 
operation of ventral fixation by means of the round 
ligaments, as suspensory agents, has given good results 
after a period of three or four yeavs. The elongation of the 
uterus of which I have spoken is a ja(l*Tual process and takes 
some time to develop fully. If in hire case of working women 
a further examination made in the standing or squatting 
posture at a late date reveals no descent of uterus, bladder, 
or rectum, then I think we may fairly claim that the 
problem of the cure of uterine prolapse has been solved. 

I am, Sirs, yours faithfully, 

Leicester, Jan. 14th, U06. C. J. BOND. 


SANATORIUM TREATMENT FOR TUBER¬ 
CULOSIS. 

To the Editors of The Lancet. 

Sirs, —Dr. C. Theodore Williams in The Lancet of 
Jan. 13th, p. 118, throws doubt upon the correctness of my 
view, that statistics show that the results obtained by 
treating cases of pulmonary tuberculosis in German sana- 
toriums are much better than those obtained by the methods 
adopted between 1840 and 1870, even by men of so great a 
repute as his father. He thinks that my contention is based 
on erroneous statements contained in the following para¬ 
graph, quoted by me in a recent article in your columns :— 

I)r. C. J. B. Williams stilted that out of 7000 hospital cases of phthisis 
he could only reckon 24 instances of cure and M of partial cure with 
indefinite duration, or a total or 75, and out of 1000 patients in the 
upper classes treated between 1840 and 1870 only 34 recovered com¬ 
pletely, though 28 > could be classed as well when regarded in relation to 
their general health. 

This sentence was quoted almost verbatim — with one error 
to which I shall presently refer—from Dr. Wilson Fox’s 
“Treatise on Diseases of the Lungs and Pleura,” edited by 
Dr. Sidney Coupland, p.838, London, 1891. Dr. 1 heodore 
Williams can find no mention of the first portion of the 
quotation and thinks “such a statement highly improbable.” 
At the time of writing my article I was not able to put my 
hand on the original statement and so contented myself with 
Dr. Wilson Fox’s quotation. I have since found the original 
statement and now give it in extenso. It is taken from the 
Lumleian Lectures of Dr. C. J. B. Williams as reported in 
The Lanvkt of April 19th, 1862, p. 401, and runs as 

follows : — 

Now ns to the summitry of my experience during these seven years 
of practice ; 1840 t«> 18:v5; of t r -e result of treatment ot pht his : ral cases. 

1 have notes ot TO'.X) eases of pht hisis, and I find t he average duration of 
life under the disease lias l>ceu 4 years : tliev lmo> tcrininat--1 in the 
immense majority of cases in death. The exponent-** ot Louis and 
Laennoe gave an average duration of 2 years. >,» that by the intro¬ 
duction of cod liter oil and other ngenries we hu\e lengthened the 
period amt doubled its duration. Wlmt further- This b only a 
minor success—a prolongation of life. Can wo claim .Suecoss A— 
cure? It is doubtful; I can scarcely saw I have notes ot patients 
who, having presented the most unequivocd signs of phthisis, 
have lived afterwards from 2 to 18 years in comparatively good 
health, hut it were hard to sav whether they wore pericetly cured. 
Phthisis is a constitutional disease, and it is hard to change the con¬ 
stitutional character. I have notes in this period of <mlv 24 oases to 
which the wool ••cured" could be applied. They have gone on Irom 

2 to 18 years in fair health and tilling their plaoes u- uhi'iiI mem hors 
of society. Of partial cure, cases in which the duration ot lito has been 
prolonged boyond the average ot 4 years to a longer peri<> i. I have 
31 cases ot prolongation irom 6 to 31 years. They have pa-sod these 
years in a considerable degree of comfort, and with the ahilitv ol 
fulfilling their social duties and partaking in rational pleasures. These 
persons are now living ; their lito lias been rendered useful and 
eorntortahle, and they may yet live for many years. I have another 
set of cases in which, although death has toliowed in almost if not 
quite all ot t hem, life was prolonged to a considerable extent. There 
are 20 cases in which it, was extended tor 6 up to 16 veins. These 
three classes make up in all 75 eases. These are all the successes of 
which 1 can boast. Perhaps, if my reccrds had been more completely 
accurate, 1 con'd have added some additional names to the list ; but, on 
the other hand, it might have been necessary to register also some 
failures which have now escaped enmnoiation. 

I regret that I made an error in calling these 7000 cases 
“ hospital cases.” I fell into this error because I could not 
reconcile these remarkable results with the results obtained 
during the same period of time, 1840-70, by treating “ 1000 
cases of the upper classes.” 1 am afraid I did not realise 
that these 1000 cases had been especially selected from many 
others. The fact that the bulk of the 7000 patients were not 
of the hospital class but were private patients adds point to 
my contention that better results are now obtained by means 
of sanatorium treatment. Under present conditions 31-53 per 
cent, of the German patients remain capable of full work for 
five years after leaving the sanatorium, where the average 
duration of treatment is 75 days, and Dr. Theodore Williams 
tells us that these results are “greatly inferior to those of the 
Swiss sanatoriums.” About 1850 Dr. C. J. B. William-'s 7000 
cases showed an average duration of life of four years from 
the commencement of the disease, and only 1 • 07 per cent, of 
“successes.” 

Dr. Theodore Williams further objects to the following 
comment on the results obtained in tiie 1000 patients in the 
upper classes :— 

No statement is made as to the time which had elapsed in the ease 
of those 28b patients from the commencement of their disease - that is 
to say, of the length of time during which they had maintained 
their good condition, beyond the fa<*t that they were “well” wh en , 
last Been. 

I much regret that my meaning should have been so 
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obscure as to lead Dr. Theodore Williams to think that I 
had, even unwittingly, done him an injustice. In an article 
on the Economic Value of Sanatoriums I was compelled 
to regard the duration of capacity for full work as the 
criterion, so far as the effects of treatment were con¬ 
cerned. I found that by sanatorium treatment from 31 
to 53 per cent, of German working men were restored 
to a capacity for full work for five years from the 
time their treatment in a sanatorium ceased. I wished 
to compare these statistics with statistics derived from 
cases treated before the advent of the sanatorium treat¬ 
ment. I especially wanted to know how long the 285 
patients of Dr. Theodore Williams had been capable of 
following their occupations after treatment had ceased. 
I could find no answer in his book nor can I find an 
answer in his letter. He adds, it is true, to these 286 
patients two classes with which my argument was not con¬ 
cerned— viz., 293 cases of persons “subject to recurrence 
and obliged to limit their exertions ” and 224 persons 
“obliged to devote themselves to the care of their health.” 
These make a total of 802, of whom “ 41*4 per cent, lived 
five years and upwards and 30 per cent, from 10 to 30 
years.” These statistics tell us something about the average 
length of life of these patients from their first symptoms, 
but they do not tell us how long the 285 persons had main¬ 
tained their good condition—that is, how many years they 
bad been capable of full work—without any relapse. 

The stati-tical part of the argument that the treatment of 
pulmonary tuberculosis at the present is more successful 
than it was before 1870 depended iu my article on the 3566 
cases of Dr. J. E. Pollock, the 7000 cases of Dr. C. J. B. 
Williams, and 100,000 cases in the German sanatoriums. 
Incidentally I mentioned the 1000 cases of the upper classes, 
as these were said to have given the best retuIts published 
before 1870. As I stated, I was not able to obtain the 
information I wanted, to make them strictly comparable with 
the German statistics, and therefore I did not develop my 
argument from them. Dr. Theodore Williams’s letter compels 
me to refer to them in greater detail. His statistics are 
not drawn up on the rigid lines of the German companies; 
they are, as their author says in his book, selected. 1000 
caf-es are selected from a mass of records, all cases which had 
not been “under treatment 12 months and upwards” being 
eliminated. As the average duration of life after the onset of 
the disease varied from two to four years at the period under 
consideration, it is clear that this method of selection must 
have eliminated cises which would have diminished the per¬ 
centage of those showing improvement. From the 1000 cases 
so selected all deaths are then eliminated, although they 
amount to 19 • 8 per cent. In this way 802 cases are 
selected for consideration. Dr. Theodore Williams says his 
statistics “ demonstrate that 802 consumptive patients after 
being under observation for an average of eight years 
were able to show 72 per cent, who were capable of following 
their professions and callings more or less actively and 35 5 
per cent, were in full swing of work.” He adds that “he 
does not fear comparison of these statistics with those of 
any German sanatorium.” If your readers will turn to 
p. 321 and p. 327 of the work “ Pulmonary Consumption,” 
by Dr. C. J. B. Williams and Dr. C. T. Williams, London, 
1887, they will find the following particulars 


&aU of Lung* at Last Report. 


Dead. 

... 198 

Healthy. 

... 34 

Improved . 

... 280 

About the same ... 

... 102 

Worse . 

... 321 

Unknown .- 

... 65 


State of Patient at Last Report. 

Dead. 

. ... 198 

Well. 

... 285 

Tolerably well 

, ... 293 

Worse . 

. ... 224 


1000 


If we do not deduct the cases of death but follow the 
usual method of considering the 1000 cases as a whole we 
see that: (1) the percentage of cases “capable of following 
their professions and callings more or less actively ” should 
be 57 *8 (28 5 + 29 # 3) rather than 72; and (2) the per¬ 
centage of cases “in full swing of work” should be 28*5 
rather than 35 * 5. 

The condition of the lungs was healthy in 3*4 per cent, 
of these 1000 cases, improved in 28 per cent., making a 
total of 31 *4 per cent, of patients in whom the physical 
signs showed improvement. 90 per cent, of these patients 
(being 28 5 per cent, of the whole) are classed as “well.” 1 


i If we sdd all the 65 cases, in whloh the state of the lungs was 
f/i the improved cases, the percentage of patients with im- 
SET■£>£ 37-».o/*hloh^roenU«e 75 per cent, 

wold be oluMd « - welL 


The percentage of patients in whom the physical signs were 
not worse—i.e., became healthy, improved, or “remained 
much about the same ”—is 41'6, the percentage of patients 
capable of following their professions more or less actively 
being 57 • 8. The percentage of cases in which the condition 
of the lungs was worse is 32*1, but the percentage of 
cases iu which the condition of the patient was worse is 
only 22 * 4. 

I am content to leave it to the judgment of your readers 
to decide whether the late Dr. Wilson Fox or myself under¬ 
estimated these results or “ confused the local results—i.e., 
the changes in the lungs—and the general results,” when we 
said of the 1000 cases “ only 34 recovered completely, though 
285 could be classed as well when regarded in relation to 
their general health.” 

I am, Sirs, yours faithfully, 

Brook-street, W., Jan. 15th. ARTHUR LATHAM. 


ICELAND MOSS. 

To the Editors of The Lancet. 

Sirs, —Iceland mofs at one time enjoyed considerable 
reputation amoDg “throat remedies” in the form of either 
decoctioD, jelly, cr lozenge, and was to be found in the 
British Pharmacopoeia as late as 1885, but it has gradually 
become neglected and is now rarely heard of. Recollection 
of its associations awakened a desire to test the clinical 
evidence of its traditional value and through the cooperation 
of Mr. W. II. Martindale I am able to substantiate those 
traditions and have no hesitation in suggesting its restoration 
to a place in our Pharmacopoeia. 

Percentage Composition of Cetraria Islamdica. 


Cetrarin . 3 

Lichenin *.. 45 

Amylaceous fibrin . 36 

Gum. 4 

Non-crystalUsable sugar . 4 

Water and salts (Inorganic) . 8 


It will be seen that the chief component is lichenin 
(Ci a H a0 O 10 ), a staich-like body which consists of two 
elements soluble in hot water, one of which is also soluble 
in cold water ; there is a small quantity of soluble gum and 
36 per cent, of a substance, partially extracted by boiling 
water, called amylaceous fibrin. Cetrarin is a bitter principle 
readily extracted by hot water and gives the characteristic 
taste to the decoction and was probably valued as a bitter 
tonic. 

Thus Iceland moss affords the necessary material for 
lubricating and soothing the mucous membrane with which 
it comes in contact. This quality is amply realised in the 
discs called “ lichenoids,” perfected by Mr. Martindale, who 
has excluded the cetrarin. They are of a size and consist¬ 
ence suitable for slow and passive solution in the mouth, a 
process by which the demulcent and lubricating properties 
are better obtained than by the ordinaly soft jujubes which 
encourage rapid mastication and active deglutition. They 
will be found satisfactory in inflammatory and excitable 
states of fauces and oropharynx, especially to speakers who 
suffer with dry mouth and throat. As a sialogogue Iceland 
moss is an excellent corrective in pyrosis. 

I am, Sirs, yours faithfully, 

Wyatt Wingrave, M.D. Durh. 

Stratford-place, W., Jan. 16th, 1906. 


A CASE OF CLAY-COLOURED STOOLS 
WITHOUT JAUNDICE BUT ATTENDED 
WITH COPIOUS BILIOUS VOMIT. 

To the Editors of The Lancet. 

Sirs,— I trust that Dr. W. Gordon will forgive me for 
reminding him that the points at issue in the correspond¬ 
ence which has been appearing under the above heading are 
two : first, his statement that his case of clay-colouTed stools 
without jaundice but attended with copious biliary vomit 
“demonstrated during life that an abundance of bile may 
enter the duodenum, yet if the pancreatic juice is cut off 
from the intestine stercobilin may be absent from the ffeces”; 
and second, Mr. A. W. Mayo Robson’s suggestion that “the 
characteristic white stools that are often seen in pancreatic 
disease in the absence of jaundice owe their pale colour 
entirely to the solidification of the fat when the motions cool 
although there may be a normal amount of bile present.” 

With regaid to the first, Dr. Gordon has failed as 
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yet to bring forward satisfactory evidence proving that 
stercobilin was, in fact, absent in the case he described 
and until he does so his case, while adding one more 
to the recorded instances of clay-coloured stools in 
pancreatic disease cannot, be regarded as demonstrating 
his assertion. Acholia is a convenient clinical term 
by which to describe the naked-eye appearance of the 
stools and does not imply that the absence of colour is due 
to the same cause in all cases. Apart from obstructive 
jaundice it has been described byNothnagel 1 in leukasmia, 
cancer of the stomach and intestine, intestinal catarrh in 
children, and especially in cases of advanced phthisis. Von 
Jaksch * has noticed it in tuberculosis of the intestine, 
chronic nephritis, chlorosis, and scarlet fever. Berggriin 
and Katz * have called attention to its frequency and 
diagnostic value in chronic tuberculous peritonitis in 
children. In some of these the lack of colour ari.-es from 
excess of fat and in others, where the normal proportion of 
fatty matter is present, from the absence of the usual pig¬ 
ment or the presence of abnormal derivatives from it, so 
that because no stercobilin is found in one case or group of 
cases, it does not follow that such is the explanation in all 
instances where the stools have a similar appearance. Yet 
Dr. Gordon in his last letter quotes from a paper by Dr. 
W. B. Cheadle on acholia and a»gues that because no sterco¬ 
bilin was detected in five cases of gastro-intestinal disturb¬ 
ance accompanying teething, &c., in young children and in 
a case of sprue described by Dr. Cheadle, his views with 
regard to the causation of the white stools in pancreatic 
disease are supported, and that my observations regarding 
the presence of stercobilin in non-malignant disease of the 
pancreas lack confirmation. Such inferences are entirely 
unjustifiable. The data quoted by Dr. Gordon only prove 
that in the particular conditions dealt with in the paper 
stercobilin is often deficient and “in extreme and typical 
cases may be entirely absent,” they do not explain the 
cause of the condition met with in the class of case under 
discussion. In speaking of the white stools occasionally 
met with in tuberculosis of the intestine and other conditions 
in my former communication I wished to demonstrate that 
lack of colour in a stool does not necessarily mean absence 
of stercobilin and that inspection is an insufficient ground 
on which to found an opinion, as I gathered Dr. Gordon had 
done in the esse he described. 

With reference to Mr. Mayo Robson’s suggestion, I still 
think, in spite of Dr. Gordon’s summary dismissal of those 
results quoted in my former letter which he does not consider 
support his view, that the available evidence points to an 
excess of fat being the primary factor in determining the 
abnormal colour met with in pancreatic disease. To have 
quoted in detail the results of my analyses of the faeces 
in pancreatic disease and biliary obstruction would have 
carried my letter to unreasonable lengths, but if Dr. Gordon 
will refer to a paper I read in the Pathological Section of the 
British Medical Association meeting at Leicester 4 last year 
he will find a summary of the figures obtained in 53 cases 
and a description of the methods employed. I may say that 
in 21 cases of chronic pancreatitis, in which there was no 
evidence of biliary obstruction, the quantity of fat varied 
from 21 to 62 per cent, of the dry weight, the average being 
46 per cent., and that in all but one an average reaction for 
stercobilin was obtained and in that one traces of the pig¬ 
ment were also found. Dr. Gordon contends that if the 
non-fatty residue from the faeces contains a normal propor¬ 
tion of pigment the stools might be expected to much exceed 
the normal bulk when they contain a high percentage of fat. 
This is, in fact, the case, for, as Mr. Mayo Robson pointed 
out in his Hunterian lectures, “exceedingly bulky, soft, 
greasy, pale motions are almost characteristic” of typical 
cases of pancreatic disease. 

As to whether the fermentative changes which appear to 
contribute to the bulk of the stools in some cases also 
influence the character of the pigment is a question that is 
under investigation, but the results I have so far obtained 
do not suggest that they play an important part in diseases 
of the pancreas as a rule. 

I am, Sirs, yours faithfully, 

Beaumont-street, Portland-place, W., P. J. CammjDGE. 

Jan. 8th, 1906. 


1 Nothnagel: Die Erkrankungen dea Darmes, Ac., p. 18. 

3 Von Jaksch: Klinische Diagnostlk Innerer Medicin, II. Auflage, 
Wien, 1889. p. 213. 

* Berggriin and Katz: Weiner Klinische Wocbenschrift, 1891, p. 868. 

* Brit. Med. Jour., Oct. 28th, 1905, p 1102. 


PHYSIOLOGICAL TESTS FOR PHARMA¬ 
CEUTICAL PREPARATIONS. 

To the Editors of The Lancet. 

Sirs, —The question of applying physiological tests to certain 
pharmaceutical preparations is admittedly one of considerable 
importance and may have much practical value, but judging 
from many statements that have recently been made in the 
medical and pharmaceutical press it would appear to have 
assumed undue proportions in the minds of certain people. 
Take the case of ergot; it seems to me that Dr. W. E. Dixon’s- 
most interesting and suggestive paper read 1 at the Brighton 
Pharmaceutical Conference would have had more definite 
scientific value if he had been able to state that he had him¬ 
self selected his samples of crude ergot, had had liquid 
extracts prepared from them to B.P. instructions under 
his own supervision, and had after such procedure 
found the variation in activity that he deplored. As 
it is, there is no evidence to show that the whole 
group of six—four of which were pronounced worthless 
and the remaining two somewhat indifferent—did not come 
out of the same manufacturing laboratory where through 
some oversight a bad batch of ergot had been passed for use. 
It has yet to be shown that there will be any variation of 
clinical importance if proper care is exercised by a com¬ 
petent pharmacist both in selecting his crude drug and in 
adhering to such a uniform treatment of it as the British 
Pharmacopoeia enjoins. The principle of centralising control- 
which your correspondent, Mr. H. Wippell Gadd, recom¬ 
mends is not, I think, one which will find acceptance in 
England until it is shown first that bio chemical standardisa¬ 
tion is of vital importance and then that private enterprise 
and effort are unable to deal with the subject. 

I am, Sirs, yours faithfully, 

William Martin, M.D. Durh. 

Newcastle-upon Tyne, Jan. 13th, 1906. 


MODERN MEDICAL EDUCATION. 

To the Editors of The Lancet. 

Sirs, —“L.S.A.” need not despair. When his son haa- 
practised under his able guidance for a few years he will 
have settled down and have become to regard medical work 
from a practical standpoint. It is not every newly and 
highly qualified man who has the advantage of the tuition 
that “L.S.A.” is so able to impart. What can be said for 
the thousands who have to dispense with this advantage V 
Ask any of these men, fresh from the examination room, the 
proportion of opium contained in Dover’s powder or of 
arsenic in Fowler’s solution. I fear they will have scarcely 
heard of these preparations. Ask such a man to treat a case 
of simple anaemia. He would probably commence his 
examination by taking a blood count; then, after having 
treated the patient for a week, would want to take another 
in order to discover whether his treatment had been effectual 
or otherwise. 

The student is taught in hospital to diagnose ; he is called 
upon to confirm diagnosis by pathology and bacteriology ; to- 
get to the root of the matter—if he can ; to start his treat¬ 
ment from the bottom and work upwards ; but his science 
may be at fault and his time therefore wasted. I suppose I 
should bring a hurricane of abuse upon myself if I advocated 
the method of “ treating the symptom,” but it is really nob 
a bad plan when the diagnosis is in doubt, and it is done to- 
a large extent even by those who should know better. Then 
again, in hospital one meets with cases generally of a more 
serious nature than he will find in his own consulting-room. 
I mean this: that he will in his own practice see more 
frequently cases such as influenza, measles, bronchial 
catarrh, or neuralgia than he will in hospital It is from 
such ailments as these that the medical man will probably 
earn three-fourths of his income, and these very evident 
cases that can be diagnosed in a moment are just those of 
which he knows least. It is here that the dispensing 
chemist steps in and I have no hesitation in saying 
that the chemist knows more about these cases ana 
gives far more suitable and efficacious remedies than many a 
medical man who has been in practice for years ; he knows 
the therapeutical value of the goods he is handling, the 
newly qualified man does not. A year behind the counter of 
a prescribing chemist would teach a man more about treat¬ 
ment of simple cases than a lifetime in the wards or, for the 


i See Year-book of Pharmacy, 1906, p. 387. 
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matter of that, in the out-patient department of a general 
hospital. “General Practitioner” says that he learnt his 
methods of treatment from his house physician. I give 
“General Practitioner” credit for his attempt and if he 
perseveres in some years’ time he may know something about 
it. but I am sure if his information was gained from the 
general run of house physicians his knowledge must still be 
in a somewhat embryonic condition. I remember one of the 
surgeons of a large provincial hospital prescribing one gross 
of santal oil capsules at a cost of 6s. or Is. and turning to the 
assembled students remarking that it was a pity that there 
was no more economical way of prescribing the drug. 

The medical treatment of disease is not taught in the 
curriculum at all : the student is allowed to pick up the 
knowledge as best he can. Nor are your correspondents the 
only ones to take notice of this fact; the wholesale drug 
houses have been quick to recognise the deficiency and to 
take steps to supply it. We can now learn all we want to 
know in the way of treatment (by medicine) from the drug 
traveller. We all know the plausible person who represents 
these wholesale houses, equipped with his samples of packed 
goods and a supply of stock medical expressions ; he will give 
a learned discourse on the therapeutical value of each of 
his wares and set you up with a compressed remedy 
for each and every ill. You will perhaps prescribe his remedy, 
and the patient, wise in his generation, when he requires 
further treatment will replenish his supply from the nearest 
grocer or tea-shop. He (the patient) sees no need to consult 
his medical man further. The preliminary subjects for 
medical education are not to be despised, but could they 
not be shortened with advantage ! Then perhaps more 
time might be devoted to the diagnosis and treatment 
of disease. Add to this the compulsory service of at 
least a year with a man in general dispensing practice, 
the budding medico might then be able, with some hope of 
success, to prescribe a remedy that would do his patient 
some good. If the newly qualified medical man is really 
anxious to gain confidence in himself, in his methods of 
dealing with a patient as well as being able to prescribe for 
him, let him do as I did : go as assistant for as long a time 
as he can spare to a man who is known to have a good 
general practice, go and dispense his medicine, do his mid¬ 
wifery, keep his books, attend to bis surgery patients, and 
do as much visiting as his principal will allow, then he may 
expect that this practical experience thus gained ,plus the 
theoretical knowledge he has stored up from his hospital 
and book work, will be the means of enabling him to secure 
the wherewithal to provide for his needs—not much more. 

I am, Sirs, yours faithfully, 

J»u. ltth, 1903. A. F. H. 


TCBERCULOSIS AND THE NORTHAMPTON 
BOOT TRADE: A PROPOSED 
SANATORIUM. 

(From our Special Sanitary Commissioner.) 


Northampton and Leicester are the two principal 
manufacturing centres of the boot and shoe trade in 
England. In both towns from one-fifth to one-sixth of the 
population work in that trade. Dr. James Beatty, who is 
the medical officer of health of Northampton, says that out 
of the total population of 87,021, 57,703 inhabitants are more 
than 15 years old, and of these latter 12,355 work in the boot 
trade within the old borough boundaries. Then he calculates 
that while the death-rate for England and Wales in 1903 
amounted to 9 * 77 per 1000 among the population over 15 years 
of age, the death-rate at Northampton of the same section 
of the population was 9 *48 per 1000, as Northampton is a 
large industrial town these general figures are fairly favour¬ 
able. Comparing the death-rates of those employed in the 
boot industry with the death-rates for the whole population 
of Northampton the following causes of death are less 
fatal in that trade: common infectious diseases (0‘16. 
as against 0 *05 per 1000 per annum), diarrhoea (0*16 
to O'06), erysipelas and septic diseases, cancer, bron¬ 
chitis pneumonia, cirrhosis of the liver and alcoholism, 
heart disease, apoplexy, diabetes, and accidents. All these 
causes of death are less fatal among the boot and shoe 
makers than among the general population. It is particularly 


satisfactory to note that the working classes engaged in the 
staple industry of the town have only one death from 
cirrhosis of the liver and alcoholism as compared with three 
deaths occurring from this cause among the entire adult 
population. The figures are 0*21 per 1000 deaths among the 
general population and 0 * 07 per 1000 among the boot and 
shoe makers. There is this, however, to be said and it 
applies especially to such diseases as cancer which are rarely 
fatal before the age of 40 years—namely, that many young 
women are employed in the boot trade. Of course, a con¬ 
siderable portion of these women marry, leave the trade, and 
die from these diseases afterwards, and their deaths are 
recorded as occurring among the general population and not 
in the boot trade. 

But apart from this consideration the boot trade cannot 
be considered a healthy trade. The fact that whereas in 
the boot trade only 0 • 59 per 1000 per annum die from senile 
decay while the proportion in the population at large is 1 * 27 
may perhaps be explained. The real proof of the unhealthy 
nature of the work is to be found in the figures relating to 
pulmonary tuberculosis. In England and Wales after the age 
of 15 years there were in 1903q>er 1000 of the population 1 * 60 
deaths from this disease. For the entire adult population of 
Northampton the proportion was 1 • 82, but among those 
engaged in the boot trade the proportion was 2 59. As in 
regard to other tuberculous diseases the difference was only 
0 13 per 1000 for the entire population and 0*14 for those 
engaged in the boot trade, it is evident that there is in this 
industry fome special cause of susceptibility and of infection 
which results in this disproportionate prevalence of pul¬ 
monary tuberculosis. This becomes all the more evident 
when the different divisions of the trade are examined. 
Thus for adult closers and machinists there wtre only 3 ’28 
and 3 ■ 09 deaths per annum from all causes. As the general 
death-rate for adults in England and Wales was during the 
same year 9 77 per 1000, this discrepancy is explained by 
the fact that these branches of the trade are almost entirely 
in the hands of women, and the small number of deaths is 
due to the early marriage of the women who then leave the 
trade. On the other hand, as pulmonary tuberculosis 
is a disease that attacks younger persons it will be found 
that out of the 3*28 and 3 09 deaths per 1000 among 
closers and machinists no less than 1 ■ 44 and 1 * 19 per 1000 
of these deaths were due to pulmonary tuberculosis. Whereas 
during the whole length of life from the age of 15 years 
among the entire population of England and Wales the 
proportion of deaths from this disease was l - 69 to 9*77, 
the proportion of deaths from it during a very short 
period of their lives was as 1'44 to 3'28 among closers and 
1 • 19 to 3 09 among machinists. These two branches of the 
industry employ more than 4000 persons at Northampton. 
Two other branches, first the rongh stuff and pressmen, and 
secondly what comes under the heading of miscellaneous, 
only employ 576 and 618 respectively. The general death- 
rate for the former is exceptionally low—namely, only 8*50 
per 1000—but the rate for pulmonary tuberculosis is 2'27 
per 1000, while for the latter the general death-rate is 
exceptionally high—namely, 15 * 98 per 1000—and that due 
to pulmonary tuberculosis exceptionally low—namely, 182 
per 1000. 

As there axe many women employed in the miscellaneous 
occupations and many leave the trade early so as to marry it 
is best to consider those branches where men work, and 
work for the greater part of their lives. The statistics com¬ 
mence at the age of 15 years and there are hardly any 
deaths before that age. Nevertheless, it must be borne 
in mind that many boys begin to work in the trade at 
the age of 13 and 14 years, so that unwholesome conditions 
prevailing begin to affect them before they reach the age at 
which the calculation commences. The more important 
branches are the lasters, numbering 5504, and their general 
death-rate is 13 *38 per 1000 per annum, with 3'20 due to 
pulmonary tuberculosis ; the finishers numbering 2739, with 
a general death-rate of 10'41 and 3 *08 due to pulmonary 
tuberculosis ; and the clickers numbering 1449, with a 
general death-rate of 10 * 58, and from pulmonary tuberculosis 
3'91. 

The last-mentioned branch, it will be seen, is the worst 
as regards pulmonary tuberculosis. Mr. Charles Francis 
Wright, H.M. inspector of factories, speaking at the 
sessional meeting of the Royal Sanitary Institute held 
at Northampton last November, explained that “clicking” 
consists in catting skins as they come from the currier 
to make the various parts of the upper portion of the 
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boot. This is generally done by hand, the operative 
standing and bending over the bench on which the leather 
is laid out. The speaker added: 44 The clicking room is as 
a rule separate and distinct from other portions of the works 
and ample air-space is provided, but the supply of fresh air 
is not quite so plentiful as one could sometimes wish, 
although Section 7 of the 1901 Act requires that the occupier 
of the factory shall maintain sufficient ventilation. I am 
afraid this in most instances is due to the workers them¬ 
selves and partly (in cold weather) to the temperature of 
the room being kept too low for comfort. It is decidedly a 
sedentary occupation.” 

Dr. Beatty said: 44 The most striking fact is the high 
mortality among the clickers. Knowing the conditions in 
which the finishers work one would have thought that 
phthisis would have been most prevalent among them ; yet, 
while the disease is very prevalent, in this respect they are 
surpassed by both lasters and clickers.” 

According to Dr. Thomas Oliver in 44 Dangerous Trades ” 
the mortality from pulmonary tuberculosis is lowest among 
agriculturists and is set down at 106. To take a few other 
trades for the sake of comparison, the mortality from the 
disease is estimated at 148 among lead-workers, 159 among 
blacksmith!), 185 among bakers and confectioners, 202 in 
the cotton trades, 269 among stone-quarriers, 279 among 
brass workers, and the worst trades are potters and earthen¬ 
ware manufactures 333, cutlers 382, and file-makers 402. For 
the whole of the shoe trade at Northampton the morality 
from pulmonary tuberculosis is 2 *59 per 1000—that is, 259 as 
compared with the figures given above for the other trades. 
Then, to subdivide the boot and shoe trade, we have the 
figures 308 for the finishers, 320 for the lasters, and 391 for 
the clickers. These last three figures do not fall far short 
of the very worst trades on the entire list of dangerous 
trades. 

Dr. Beatty urges that there is here a case for special 
inquiry, but neither medical officer of health nor inspector 
of factories seems as yet able to offer any very definite 
explanation or suggestion. When the matter was discussed 
at the Royal Sanitary Institute all the medical officer of 
health of Northampton could say by way of explanation is 
contained in the following passage :— 

44 1 doubt that the prevalence of the disease can be laid at 
the door of the factories and workshops. Some of them 
I know ought to have a far higher standard of ventilation 
and cleanliness, but if the system, apart from the individual 
plaoe, is to blame, I do not see how to account for the 
difference between the mortality among men and among 
women. It may be that a more accurate death certification 
would show that the disease among women had been caught in 
the factories, though their names do not appear as shoemakers 
in the death returns ; but this I doubt, for our investigations 
into the cases of phthisis notified to the health office show 
much the same results as the death returns indicate. Two 
factors which, it seems to me, are worth consideration 
depend upon the differences between the habits of men and 
women. Firstly, women as a rule do not spit freely, men 
often do, and that the disease spreads from the dried 
expectoration is well known. Hence possibly its prevalence 
in men’s work places as compared with women’s. Secondly, 
men frequent public-houses, women as a rule do not. 
Addiction to alcoholic stimulants undoubtedly predisposes 
to phthisis and in addition a source of infection is easily 
found in the habits which make men in the lower class 
public-houses use the floor indiscriminately as a spittoon.” 

It must be confessed that this passage does not help the 
question forward. The difference between the mortality 
among women and men is not so very great. The worst case 
among the men is in regard to the clickers—namely, 3 * 91 
deaths from pulmonary tuberculosis out of 10 * 58 deaths from 
all causes; so that pulmonary tuberculosis was accountable 
for a good deal more than a third of the total deaths. 
Among the closers, who are mostly women, there were 
1*44 deaths from pulmonary tuberculosis out of a total 
of 3 28 deaths; here also more than a third of the 
deaths were due to pulmonary tuberculosis. The figures 
already given show that the same may be said With 
regard to the machinists who are also for the most 
part women. As for the fact that women are less prone 
to expectorate, that applies to alt other trades, while 
the dangers of the public-house and of alcoholism, on 
Dr. Beatty’s own showing, apply much less to the workers 
engaged in the boot and shoe trade than to the population st 
large. According to his own statistics quoted above, there 


are 0*21 deaths per 1000 of the whole population attributed 
to cirrhosis of the liver and alcoholism, while among the shoe 
workers the proportion is only 0 * 07 per 1000. It seems there¬ 
fore fairly obvious that the cause of the extraordinary preva¬ 
lence of pulmonary tuberculosis resides in the industry itself. 
There is a material defect somewhere. Mr. Walter Beale, 
President of the Northampton Boot and Shoe Manufacturers’ 
Association, said that the most skill and but little exertion 
were required in the clickers’ department. There was nothing 
in the work to keep the men warm, therefore they objected 
to the draughts caused by opening the windows. In other 
departments where there was more exertion in lifting leather 
and cutting with heavy knives it was easier to keep the 
windows open and the men were more healthy. Also 
a weak child naturally would be set to learn that part 
of the trade where the least muscular exertion was 
required. From this it is obvious that here, as in 
many other trades, mechanical methods of ventilation 
scientifically applied are needed. By no other means can 
the incoming pure air be so diffused and travel so 
slowly as not to cause a draught and yet change all 
the atmosphere of the factory or workshop two or three 
times per hour. Of course, the windows must be kept closed 
so as not to interfere with the ventilation and so as to avoid 
draughts. It is time that the difference between ventilation 
which is indispensable to the maintenance of health, and 
draughts which often cause illness, should be understood. 
Here, then, judging from the evidence given, is the first 
remedial measure that should be taken. As power must be 
employed for the machinery used in making boots and shoos, 
it would probably not entail much extra expense to divert a 
little of that power to work mechanical ventilators. 

On the workers’ side Mr. John Hill, secretary of the 
Northants branch of the Working Men’s Club and Institute 
Union, when speaking of the clickers, alluded to their 
bending continuously, which he thought prevented their 
breathing freely. He thought there were much dust and dirt 
and though there was less pressure on the chest than 
formerly, with the introduction of machinery there were 
more fumes, more dampness, greater variations of tempera¬ 
ture which was in summer much too high, and above all he 
complained of the almost total absence of ventilation :— 

Ho had never been in a factory where there was any complete or 
scientific system of ventilation or heating arrangements, and the 
effect on the health of the worker was very bad, especially on the boys, 
who frequently showed signs of loss of strength and vitality after the 
first few months’ work. He referred with pleasure to the" decreased 
use of alcoholic drinks in the factory, as the men seemed to do quite as 
much work without it. 

Such are some of the facts in relation to the exceptional 
prevalence of pulmonary tuberculosis among the boot and 
shoe makers of Northampton. These figures were made 
public at the last session of the Royal Sanitary Institute 
which met at Northampton. Further, a general impression 
prevails, it is roughly estimated, that there are about 500 
inhabitants of Northampton who are actually suffering fro a* 
pulmonary tuberculosis. In these circumstances it is not 
surprising that the question of building a sanatorium has 
often been discussed by the borough council. Indeed, 
the question has been debated off and on for the last 
five years. Finally, at a meeting of the town council 
held in September last, a motion was carried in favour of 
building a sanatorium. But this decision, instead of setting 
the matter at rest, so far as the action of the public 
authorities is concerned, has been challenged and doubt and 
indecision still prevail. The question also arises whether a 
town should be taxed to provide the means of treatment of 
cases of i lness obviously produced by mismanagement in a 
particular trade. Indeed, there is a whole series of very 
interesting problems arising out of the exceptional prevalence 
of pulmonary tuberculosis among the boot and shoe makers 
of Northampton. 

(To be continued.) 


BIRMINGHAM. 

(From our own Correspondent.) 

Higher Education in the Potteries. 

The movement for extending higher education' 1 in the 
Potteries has received a great impetus from the offer by the 
Duke of Sutherland of Trentham Hall to the Staffordshire 
county council for higher educational purposes. For some 
time a scheme to establish a university college for North 
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Staffordshire has been energetically brought forward and 
promises of help have been received from the North Stafford¬ 
shire Institute of Mining and Mechanical Engineers, from a 
joint committee of china and earthenware manufacturers, 
and from vanoas other sources. The scheme commended 
itself so much to the county council that it offered to con¬ 
tribute £12,500 to the building fund and to undertake the 
maintenance of the college. It will thus be seen that the 
munificent gift of the duke could not have come at a more 
opportune time. Further, the hall is considered to be in 
every way admirably adapted for the purposes of a university 
college. 

The Water Famine at Z Heater. 

The water famine at Leicester has become more and more 
critical. Supplies are now cut off for ten hours out of the 24. 
At the beginning of the year one of the three reservoirs was 
quite dry and the other two had only a quarter of their 
normal quantity. About 300,000 gallons per day were 
obtained from a colliery shaft and so great was the 
emergency that 200,000 gallons per day were pumped from 
a well which had been sunk in a field adjoining the 
cemetery at Belgrave, the water being pumped directly 
into the mains. When analysed it was found to be whole¬ 
some but the residents were uncomfortable at the thought 
of drinking water from a well 40 feet deep within 60 
yards of a cemetery. Indeed, funerals have been con¬ 
ducted with a 8tone’s throw of the well. Fortunately, the 
heavy rains of the last few days have considerably increased 
the quantity of water available and will probably enable the 
authorities to tide over the crises safely. In a couple of 
months auxiliary supplies from the corporation of Lough¬ 
borough will be procurable. The Derwent Valley scheme, 
involving an outlay of about £8,000,000 sterling, cannot be 
completed for six years. The health of Leicester so far 
continues good but a serious state of affairs may at any 
time arise. 

Kidderminster and Anti-anthrax Serum. 

At the last meeting of the Kidderminster council an 
interesting legal question arose in connexion with the pro¬ 
posed free supply of Sclavo’s anti-anthrax serum. 'The 
health committee bad been advised by the medical officer of 
health to pay the cost of any serum which might be required. 
It was found, however, that the workhouse infirmary must 
be excluded from such benefit on the ground that payment 
for the serum would be payment for medicine, which is 
illegal and can only be pirmitbed after special sanction by 
the Local Government Board. 

The Local Hospitals. 

Some time ago the Birmingham Lying-in Charity acquired 
a freehold site close to the General Hospital whereon to 
build a central home. It was, however, found that the site 
was too small for the purpose. At the last meeting of the 
board a letter was read from Mrs. Barrow Cadbury, offering 
the adjoining site of land on condition that suitable space 
shall be left round it for light and air. This gift the Charity 
has gladly accepted and the building subcommittee will at 
OQce proceed to erect the home.—Two years ago an anony¬ 
mous donor offered £1000 to the Wolverhampton Women’s 
Hospital on condition that £3000 were subscribed towards 
reducing the debt on the building account on or before 
Dec. 31st, 1905. An appeal was at once issued, with the 
result that the authorities have been able to claim the generous 
donation. 

The Brentry Homes 

The annual report of the visitor to the Brentry Certified 
Inebriate Reformatory has lately been read. There were in 
the house 14 women and two men from Birmingham, all the 
beds allotted to the city being occupied. In reply to ques¬ 
tions Mr. J. C. Lord, the visitor, stated that the city council 
bad contributed about £20C0 towards the building of the 
homes and for that contribution it had 15 beds. It paid 
bd. a day for each inmate but for patients above the 
number of 15 it had to pay 1*. per day. The visitor con¬ 
sidered the results satisfactory but expressed the opinion 
that the homes were best adapted for reforming young people 
who should be sent there on the three years’ system. 

Tame and Rea Drainage Board. 

At the next meeting of this authority a recommendation 
will be made that storm-water filters on the bacterial system 
be constructed to deal with the storm-water before it is 
Admitted into the river. For this purpose a site of about 30 
seres will be required. Such a site in the neighbourhood of 


the pumping station is available. The cost is estimated to 
be £63,000. The scheme if adopted will be laid before the 
Local Government Board. 

Jan. 15th. 


MANCHESTER. 

(From our own Correspondent. ) 

One Variety of Preventable Inf amt Mortality. 

One mode of destroying infant life seems to be put in 
operation very regularly at the “week end,” according to 
the experience of the Manchester city coroner. Week after 
week the same story is told. Sometimes the cases are fewer, 
at other times there are more, but it is rarely that a week 
passes without one or more children being put to death in 
Manchester by suffocation. The verdict usually calls it 
“accidental” suffocation, but now and then the jury seem 
to have doubts, as in the following case. The month 
old child of a labourer was found dead in bed one Sunday. 
The parents and two children slept in the bed, and 
though the jury thought the suffocation accidental they 
asked the coroner “ to say a word ” to the parents as to four 
sleeping in one bed. At the end of December last, during 
the festive season commemorating the birth of Christ, the 
coroner held inquests on four children in one day who had 
thus been suffocated. He said that as long as mothers took 
their infants to bed with them “juries would be troubled 
with cases of this description.” He remarked on “the 
extraordinary fact” that nearly all such cases occurred 
at the week end or at a holiday time and yet he “could 
never find any trace of the parents having been under the 
influence of drink.” Nevertheless we all feel morally certain 
that drunkenness is the cause of the special incidence of this 
loss of infant life at these seasons. Were it otherwise 
the only possible conclusion would be that the mothers 
deliberately and of malice aforethought smothered their 
children between Saturdays and Mondays. The coroner said 
on this occasion that ‘ 4 it was quite impossible to get evidence 
of drink,” but if ever he did he would ask the jury to send 
the mother for trial on a charge of manslaughter. It is 
sometimes said that the mothers of these children are too 
poor to provide a crib for the baby, but a very small 
abstinence from drink would enable them at any rate to buy 
some empty orange-boxes. The scenes at the coroner’s 
court do not tend to make us very hopeful for the future of a 
certain stratum of our town population. 

Anthrax Inhaled . 

An inquest was held on Jan. 8th at Bradford as to the 
cause of the death of a man, aged 47 years, who had been 
employed by a firm of wool-combers. It was stated that 
when anthrax was suspected he was inoculated with the 
Sclavo serum. Dr. F. W. Eurich, the corporation bacterio¬ 
logist, said that “in all probability the disease had been 
contracted by inhaling and that the spores had entered the 
system not more than three or four days before death.” 
The death toll levied by this “free import” or “raw 
material ” is surely heavy enough to justify more thorough 
methods of disinfection than are used at present before this 
dangerous stuff is given into the hands of the workmen. 

Qas in an Electric Standard. 

Towards the end of last week Manchester thought of little 
but the approach of the electoral struggle which culminated 
on Saturday. On the previous Monday, however, a large 
crowd of people were interested in the vagaries, or, as it is 
reported, “the strange effects” of an escape of gas. The 
leakage was at the base of one of the poles supporting the 
overhead equipment of the i ram ways, into which it had 
found access and then in some unknown way had become 
ignited. The electrical equipment became so much heated 
that the running of the trams had to be stopped. The 
repairing wagon from Hyde-road was brought and the 
flames were extinguished, but the escape of gas had been 
serious and excavations on each side of the road were 
necessary. These occurrences, show that if we make use 
of such agents as gas and electricity they require more 
care and watchfulness than they sometimes get. 

Unsuitable Mortuary. 

At a recent inquest the medical man, Mr. C. S. Redmond, 
complained of the state of the Cavendish-street mortuary and 
asked the coroner to lay the matter before the corporation. 
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He did not think in all his experience that he had conducted 
a necropsy in more difficult or almost impossible cir- 
>camstance8. There was no natural light and gas was used, 
“which was practically illegal, because there were certain 
stains which could not be seen under gaslight.” There were 
no facilities for making an examination. This is not the 
state of things one would expect in Manchester and the 
coroner promised to forward the complaint of the unsatisfac¬ 
tory condition of the mortuary to the corporation authorities. 

Charities. 

Mr. James Wilcock, J.P., of Blackburn, chairman of the 
Refuge Assurance Company, has celebrated his sixtieth birth¬ 
day by giving £3500 to local charities, £1000 being devoted 
to endowing a bed at the Blaclbarn and East Lancashire 
Infirmary. 

Jan. 16th. _ 


WALKS AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

The Medical Officer of Health of Wrexham. 

Early in 1905 an inspector of the Local Government 
Board, in a report upon the sanitary administration of the 
district, advised the appointment of a medical officer of 
health who should act jointly for the rural and urban 
districts of Wrexham. An opportunity shortly arose for 
carrying out this proposal which was favourably received 
by the members ot the rural council. The Wrexham town 
council, however, was averse to making a joint appoint¬ 
ment and decided by a small majority to elect a medical 
officer of health for the borough alone. The Local Govern 
ment Board has urged a reconsideration of this decision and 
the matter has been referred to the sanitary committee of 
the town council so that it is hoped that the joint scheme 
may even now be carried out. The population of the rural 
district is nearly 60.000 and of the borough about 15,000. 

Bristol Dispensary. 

The Bristol Dispensary was established in the year 1775 
for the relief of the Bick poor in their own homes. The 
headquarters of the institution are at Oastle Green and 
there is a branch at Bed minster. A bequest of £4000 
received last year will probably enable the board of managers 
to create a second branch in another part of the city and to 
add to the number of the staff by electing a ninth medical 
officer. The annual report of the dispensary states that 
during 1905 there were attended 10.041 patients compared 
with 11,842 in the previous year. This decrease is attributed 
to the milder winter and to the absence during the year of 
any serious epidemic in the city. 

The Medical Officer of Health of the Combined Gloucestershire 
Districts. 

The action of the Chipping Sodbury iural district council 
in not electing Dr. F. T. Bond as its medical officer of health 
and consequently withdrawing from the combined Glouces¬ 
tershire sanitary districts has been already a'luded to in 
The Lancet. At the meeting of the Chipping Sodbury rural 
district council, held on Jan. 10th, a letter was read from the 
Local Government Board, stating that it could not alter 
its decLion in reference to the appointment of the medical 
officer of health and added that instructions had been given 
to issue an order to effect it. 

Small-pox at Plymouth. 

At the meeting of the Plymouth borough council, held on 
Jan. 8th, a discussion aro*e over the cases of small-pox 
occurring in the town and one of the members asked the 
medical officer of health if some of the statements could be 
kept out of the newspapers and suggested that every time a 
case of smali-pox was discovered he sent a telegram to the 
newspapers. The medical officer of health, in his reply, 
stated that he was acting under the guidance of the sanitary 
committee and added that the population of Plymouth was 
hot protected by sufficient vaccination and re vaccination. 

Jan. 15th. __ 


SCOTLAND. 

(From our own Correspondents ) 

Annual Report for 1905 of the University of Edinburgh. 
This report shows that for the past year the total number 
of matriculated students at the University of Edinburgh was 
3165 (including 385 women), which is the highest number 


reached for 12 years. Of the total number 982 (including 
336 women) were enrolled in the Faculty of Arts, 290 (in¬ 
cluding nine women) in the Faculty of Science, 52 in the 
Faculty of Divinity, 320 in the Faculty of Law, 1500 (in¬ 
cluding 25 women) in the Faculty of Medicine, and 21 
(including 15 women) in the Faculty of Music. The number 
of women attending extra-academical lectures with a view 
to graduation in medicine in the University was 89. Of the 
students of medicine 677, or 45 per cent., belonged to 
Scotland ; 336, or over 22 per cent., were from England and 
Wales ; 119 from Ireland ; 70 from India ; 272, or over 
18 per cent., from British colonies; and 27 from foreign 
countries. The number of students from outside Scotland 
is greater than for some yeais past. The number of persons 
on whom medical degrees were conferred during the year 
was as follows: M.B. and C.M., 5; M.B., Ch.B., 192 
(including 9 women) ; M.D., 76 (including 2 women) ; and 
Ch.M., 1. The general council of the Univer.-ity now numbers 
9870. The diploma in tropical diseases was conferred on 
77 candidates (including 6 women). With reference to the 
Carnegie Foundation, the report says that it has had little 
appreciable influence in increasing the number of students, 
but that it continues to be noticeable that many who avail 
themselves of the f-ection of the scheme which provides for 
the payment of fees take out a larger number of classes 
than they would probably otherwise have done. Grants 
have been made during the year in augmentation of the 
salaries of several of the University lecturers and for the 
supply of apparatus to several departments, while an annual 
grant of £1000 is made to the library for the purchase of 
books. The report also refers to the institution of a diploma 
in tropical medicine and tropical hygiene (D.T.M. & H.), 
in connexion with which Dr. J. H. Ashworth has been 
appointed to give a course of instruction on disease-carry¬ 
ing insects and venomous animals, and a course on tropical 
hygiene will shortly be given in the public health depart¬ 
ment by the professor and Dr. J. Buchanan Young. Anew 
advanced cours-e of 25 lectures in chemistry has also been 
authorised. Extended provision has also been made for the 
teaching of clinical surgery by the assignment to Professor 
J. Chiene of definite duties in that department. Reference is 
made to the retirement of Professor A. R. Simpson and to 
the appointment as his successor of Sir John Halliday 
Croom. Reference is also made to the resignation of Sir 
Henry D. Littlejohn after holding the chair of medical 
jurisprudence for eight years. The report expresses its 
regret at the death of Emeritus Principal Sir William Muir. 

Passes at the Medical Preliminary Examination. 

In this examination for entrance to the Scottish uni¬ 
versities the following is the percentage of passes of the 
candidates who entered for the four requisite subjects : 
St. Andrews, 33*33 ; Glasgow, 33*33; Aberdeen, 27*27; 
and Edinburgh, 35 *21: all four universities, 33*88. 

Edinburgh Royal Infirmary. 

The report by the managers of the Edinburgh Royal 
Infirmary for the year from Oct. 1st, 1904, to the same date 
in 1905 was issued on Dec. 29bb. The total number of 
patients treated during the year had been 11,016. Of these 
4746 were cured, 3554 were relieved, 1138 were discharged 
on other grounds, and 792 died. At the end of the year 786 
patients remained unler treatment in the wards. Of the 
cases which had terminated one way or another 4176 were 
medical and 6952 were surgical. The average daily number of 
children under treatment was 80 and the average daily number 
of patients was 828. The average periods of residence of 
patients had lengthened somewhat. In the medical wards 
the average period of residence was 31 * 5 days, against 28 * 8 
days in 1904. In the surgical wards (excluding the lock 
wards) the average was 26*3 days, against 25*2 in 
1904. In the lock wards the average stay was 21*8, 
against 19*5 days in 1904. Of all cases admitted 5467 
were drawn from Edinburgh, 410 from Leith, and 4349 from 
the country. Of the deaths 162 took place within 48 hours 
after the patient’s admission, having mostly occurred in 
cases of severe injury or of a hopeless nature, and these 
unduly raised the rate of mortality. In addition to the 
11,016 cases treated in the wards, 34 564 cases had received 
tieatment in the medical and su’gical waiting rooms. The 
ordinary income amounted to £33,729 19#. 4 d. t or 

£84 8 s. Id. less than the previous year. On voluntary 
contributions there was a net increase of £139 Is. 3d. and 
there was an increase of £42 9#. 4 d. on interest, but in all 
the other items on this side of the accounts there 
was a decrease. The ordinary expenditure amounted to 
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£50.143 11#. 5 d. t or £335 8#. Id. above that of the previous 
year. This, however, was more than accounted for by an 
increase of 18 in the average number of beds occupied. 
The entire ordinary expenditure was £60 11*. 2 \d. 
per occupied bed, a decrease of 16* l\d . on the previous 
year. The legacies and donations <f £100 and upwards 
amounted to £14,311 12*. 1 d. The capital expendi¬ 

ture amounted to £13,151 16*. 6 d. This expenditure 
mainly consisted of sums to account as follows: drainage 
and plumbing reconstruction works, £5361 ; new surgical 
Gut-pntient theatre and reconstruction of the waiting and 
examination rooms, £4027 ; new disinfecting station and 
workshops, £803 ; and new medical electrical department, 
£762. The managers especially directed attention to the fact 
that the total income of the Ro^al Infirmary failed to meet 
the ordinary and extraordinary expenditure of the year by 
the large sum of £16,478 16*. 9 d. The average number of 
nurses and probationers was 233. There were 794 applica- 
tiors for admission against 732 in the previous year and 642 
in 1903. The new surgical out-patient department was now 
completed. Among other new works was the completion 
of the medical electrical department and an improved 
telephone system which would shortly come into operation. 
The repoit closed with a renewed appeal for a continuance 
of financial support. 

Scottish Poor-law Medical Officers' Association . 

The annual report of this association for the year 1905 
opens with a reference to various desiderata, the chief of 
which are: (1) that Poor-law medical officers should be put 
in the same statutory position as medical officers of health— 
i.e., made dismissible only by, or with the consent of, the 
Local Government Board ; and (2) that drugs should not be in¬ 
cluded in the salary or compounded for in a lump sum. The 
members are urged to bring the claims of the Poor-law 
medical officers before the candidates at the present Parlia¬ 
mentary election. In the last Parliament a large number of 
the Scottish members were in sympathy with these claims 
and the report expresses the thanks of the association to 
Mr. Catbcart Wason and to Mr. Alexander Cross for their 
exertions in behalf of the medical officers. The work of 
the association has included much correspondence with 
members who ask advice on many points, the greater 
number l eine: in connexion with parish councils interfering 
with the medical officer’s private practice. The secretary of 
the association (Mr. W. L. Muir, 1, Seton-terrace, Glasgow), 
has been presented with a piece of silver plate in recognition 
of his services. 

University Statistics. 

Interesting official statistics have just been issued with 
reference to the number of matriculated students at the 
Universities of Edinburgh snd Glasgow during the past 17 
years. In both Universities the total number of students is 
less in 1905 than it was in 1889. At Glasgow in 1889 there 
were 818 student* of medicine and in 1905 there were 645. 
From the year 1889 the number of students gradually 
diminished until 1901, when only 588 students enrolled in 
medicine, but since 1901 there has been a distinct ripe in the 
numbers. The causes of this decrease during the past 15 
years are various, perhaps the most potent factor being the 
higher standard demanded of candidates in the preliminary 
examination. The slight increase again during the last four 
years can probably be explained by the incidence of the 
Carnegie Fund which came into operation about the 
beginning of that period. In studying the statistics it has 
to be borne in mind that the Faculty of Science was only 
constituted in 1893 and that previously to that the science 
students (numbering 248 in Glasgow in 1905) were included 
in arts and medicine, so that the decrease in numbers in the 
Medical Faculty appears more striking than it probably is 
in reality. 

A sylurn Nurses' Dispute. 

The Glasgow pariah council has had under consideration 
the case of five charge nurses recently dismissed by the 
superintendent of Gartloch Asylum. It appears that for 
some time the nurses at this asylum have not been satisfied 
as regards the length of time during which they are on duty 
and last December they sent to the clerk of the parish council 
an ultimatum in the shape of a round robin which read as 
follows;— 

We, the undersigned, refuse to come on duty 'on the morning of 
lltb Dec. when the short leave comes into force. We are now working 
84 boon per week exclusive of extra duty, which amounts to about 91 
boon, tod we refuse to work an hour longer than we are doing at 
present day sad night staff combined. 


This was signed by 62 nurses out of 66 in the asylum. 
The matter was remitted to the superintendent of the 
asylum to be dealt with and he dismissed five charge nurses 
on the ground that they had been long in the institution and 
that beiDg nurses of standing it was their duty to put down 
insubordination. At a recent meeting of the parish council it 
was pointed out that the increase in the nurses’ hours was 
largely due to the action of the Commissioner in Lunacy who 
recently expressed the opinion that the asylums at Gartloch 
and Woodilee were the most expensively conducted institutions 
of the kind in Scotland. After some discussion it was decided 
by a majority to support the superintendent in the action 
which he bad taken but at the same time not to exclude the 
dismissed nurses from the chance of employment in some 
other institution under the control of the parish council. 

Glasgow Victoria Infirmary. 

The new ward pavilion at the Victoria Infirmary was 
opened last week by Lady Blythswood. The new pavilion is 
four storeys in height. The wards are 74 feet long and 
26 feet wide, with accommodation in each for 18 beds, thus 
making an increase of 76 beds for the accommodation of 
patients. In addition an extension has been made to the 
nurses’ home. The plenum system, previously adopted in 
heating and ventilating the various ward pavilions, has been 
applied to the new building, but the new installation is 
separate and distinct from the old. 

Greenock Infirmary and Accident Cases. 

The directors of the Greenock Infirmary have laid down a 
rule that seamen from ships in the harbour are to be refused 
admLsion to the infirmary unless their board is guaranteed 
by the masters or owners of the ships to which the seamen 
belong. It has been suggested by them, however, that if 
the parish council could see its way to guarantee the board 
in the event of their not being able to recover it from the 
owners or masters of the ships in that case they would be glad 
to admit any sick seamen from ships touching at the port. 
The rate of board in the hospital is one guinea per week but 
the directors, in view of an arrangement, are willing to 
modify this. The parish council is considering the matter. 

Jan. 16th. 


IRELAND. 

(From oub own Correspondents .) 

Apothecaries' Hall of Ireland. 

The governor of the Apothecaries’ Hall of Ireland, 
Lieutenant-Colonel F. G. Adye-Curran. A.M.S. (retired), 
M.D. Dub., entertained the Provost of Trinity College, 
the President of the Royal College of Physicians of 
Ireland, the President of the Royal College of Surgeons in 
Ireland, and many other guests at dinner in the Gresham 
Hotel on Jan. 13th. The Provost in his speech remarked 
that he did not wish to say anything on the question of 
university education in Ireland ; it was his business to serve 
the interests of Trinity College and let other institutions 
work for success on their own lines. Sir William Smyly 
responded on behalf of the Royal College of Physicians. 
Sir Arthur Chance, in responding for the Royal College of 
Surgeons, referred to the question of medical reform. Sir 
Christopher Nixon replied on behalf of the Royal University 
and Sir Charles Cameron, C.B., in proposing the 
Apothecaries’ Hall of Ireland, said that it was the oldest 
medical incorporation in the British empire. 

Fleet Surgeon John P. J. Coolican. 

Fleet Surgeon John P. J. Coolican died on JaD. 15th at 
his residence, Clarinda Park, Kingstown. He was staff 
surgeon of the Thetis during the South African war and in 
November, 1899, landed with troops for the defence of 
Durban, after which he was awarded the South African 
medal. Owing to failing health he retired as fleet surgeon 
R.N. He was well known in Dublin and married the 
daughter of Sir George Moyers, D.L., J.P. 

Nursing Reform in the North Dublin Union Infirmary. 

This matter still engages public attention. A protest 
appeared recently from the Irish Nursing Association 
against the proposed reform, especially as regards the 
establishment of a school for probationers in connexion with 
the North Dublin union. A long and complete rejoinder 
was published in the Irish Times of Jan. 13th from Mr 
Caleb J. Powell who is to such a large extent responsible for 
the new scheme. Even after the strong recommendation of 
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the Irish Local Government Board, conveyed by its medical 
inspector, Dr. E. C. Bigger, the motion in its favour 
was carried by a majority of one only. It seems probable, 
therefore, that the guardians will succeed in postponing this 
necessary reform, including the removal of the pauper so- 
called nurses who have proved so notoriously deficient. 

County Monaghan In firmary. 

At the monthly meeting of the committee of this infirmary, 
held on Jan. 10th, it was reported that during 1905 there 
were 361 patients, of whom 14 died and 30 still remained in 
the institution. A suggestion that additional probationers 
who would act as laundrymaids should be taken into the 
institution was wisely dropped. Such a plan would lower the 
standard of the nurses in the infirmary. 

Royal Victoria Hospital , Belfast. 

One of the objections made by some to the pit mm system 
of ventilation and heating in the Royal Victoria Hospital, 
Belfast, was the alleged expense which it entailed. During the 
first 12 months (1903 04) for the heating and ventilating of 
all the wards (300 beds), for the heating by radiation of the 
two administration blocks (nursing and medical residential), 
for the cooking by steam, for the working of the laundry, 
for the sterilising of the instruments and dressings, and for 
the provision of hot water in all the wards, 1748 tons of coal 
were used at a cost of £1021 3s. bd. During the second year 
(all steam traps and appliances being properly adjusted)— 
that is, from Ojfc. 1st, 1904, to Sept. 30tb, # 1905—1378£ tons 
of coal were used, at a cost of £832 16#. 2 d., so that the 
total expense is failing. 

Belfast Municipal Elections. 

At the usual Belfast municipal elections held this week 
the High Sheriff (Dr. H. O Neill) was re-elected as councillor 
for St. George’s ward. 

Jan. 16th. _ 


PARIS. 

(From our own Correspondent.) 

The Fight against Tuberculosis. 

A short time ago an appeal was addressed by the Vice- 
Rector of the Paris Academy to the scholars at boys’ and 
girls’ schools in reference to the work of the Association for 
the Protection of Child Life against Tuberculosis. In every 
school the scholars responded gladly to this appeal and in 
one school the head master has had the appeal printed and 
a copy thereof given to every scholar. The results have 
been remarkable—the scholars have promised monthly or 
yearly subscriptions and donations have also been given. 
They have also founded an association, membership of which 
is open to subscribiog scholars during their school time. 
Two members in every class elected by their class-mates 
constitute the committee of the association and this com¬ 
mittee elects from its own members an executive committee. 
These two committees have already been elected at the 
Lyc6e Condorcet and the head master has been chosen as 
honorary president of the association. 

The Influence of Heat on the Development of so-called 
Spontaneous Tetanus. 

At the meeting of the Academy of Medicine held on 
Jan. 2nd M. Kelsch read a paper in which he quoted the 
experiments of M. Vincent showing that a high temperature 
brings about circumstances favourable to the development 
of the bacillus of Nicolaier and that this harmful influence 
of heat can show itself at a date relatively loDg after inocu¬ 
lation. This explains why symptoms of tetanus sometimes 
appear long after the wound has cicatrised. M. Vincent in 
a recent series of experiments has shown that in animals 
whose temperature has been raised a leucolysis occurs 
which acts with special force upon the phagocytic cells. 
Hence arises a weakening of the resistance of the organism 
to microbial invasion. The results would appear to be 
applicable to human pathology, for it is well known that it i* 
in hot countries that tetanus attains its greatest virulence. 
The influence of heat, however, does not seem to be estab¬ 
lished as an absolute fact, for other observers, especially 
military surgeons, have shown that lowering of the tempera¬ 
ture also seems to increase the virulence of tetanus. 

Resection of the Shoulder-joint. 

At the meeting of the Soci£t£ de l’lnteraat held on 
Dec. 28th, 1905, M. Pgraire showed a patient on whom some 


three years ago he had performed resection of the head of the 
humerus for complete ankylosis of the shoulder-joint. The 
patient, who was in a very weak state of general health, 
recovered completely. Nearly all the normal movements of 
the joint were restored and the muscles were just as firm and 
healthy on the one side as on the other. The patient, who 
was a woman, could easily lift a three pound dumb-bell. 
M. P6raire laid great stress upon the technique employed by 
him—namely, a vertical incision of the skin and other tissues 
covering the joint with a horizontal suture of the wound. 
In this way the end of the humerus was able to approximate 
to the glenoid cavity. No immobilisation had been carried 
out and within a few days after the operation the patient 
could do her work. The case was a good example of con¬ 
servative treatment applied to tuberculous arthritis. 

The Action of Maretine 1 in the Fever of Pulmonary 
Tuberculosis. 

M. R6aon and M. Verliac have been using maretine in the 
fever of tuberculous patients and especially in those who 
have extensive cavitation in the lungs. In order to avoid 
possible causes of error the patients, before beginning 
the maretine, were kept for eight days completely at 
rest and under the rbgime usually employed in the 
wards in the charge of the two observers. The maretine 
was then administered on ordinary bread in doses of 
25 centigrammes for a man and 15 centigrammes for a 
woman. Two doses a day were given, at 11 a.m. and at 

5 p.m. The temperature was taken four times between 

6 A.M. and 6 p.m. In nine-tenths of the cases the tem¬ 
perature fell as a whole and that without sny attacks of 
sweating or of malaise. M. R6non and M. Verliac gave an 
account of their researches at the meeting of the Society for 
Research into Tuberculosis which was held on Dec. 14th, 1905. 
They consider that in cases of pulmonary tuberculosis maretine 
has an undoubted aotion in lowering the temperature ; that 
this action is most marked on the first day of administration ; 
that complete tolerance ( accoutumance ) of the drug is 
established in the majority of cases by the end of the 
fifteenth day ; and that directly the drug is left off the 
temperature rises again. Finally, it may be given in daily 
doses of 30, 40, or 50 centigrammes. It does not give rise to 
sweating, neither does it increase such as may already exist. 

Extraction of am Artificial Denture from the iEsophagus by 
Qastrotomy. 

On Jan. 10th M. Chaput read before the Society of 
Surgery an account of a case under the care of M. Bluysen. 
The patient wa* a man who, 15 days after he had swallowed 
his false teeth, called in M. Bluysen. The patient had only 
complained of pains within the last few days. M. Bluysen 
located the denture at a distance of 30 centimetres from the 
dental arch and therefore determined to perform agastro- 
tomy in preference to an cesophagotomy. Having opened 
the stomach he attempted to remove the denture with a pair 
of forceps passed into the oesophagus through the cardiac 
orifice, but failing in this manoeuvre he pissed a bougie from 
the mouth almost into the stomach and with this as a guide 
he was able to pass his index finger into the oesophagus by 
way of the stomach and to remove the denture. 

Jan. 17th. *_ 


CONSTANTINOPLE. 

(From our own Correspondent.) 

Vaccination in Turkey. 

As in certain parts of the interior the population stub¬ 
bornly refuses to submit to the existing laws of compulsory 
vaccination and, as in consequence of that, small-pox exists 
in rather alarming proportions in some provincial districts, 
the Sadrazan has given orders to the authorities to use every 
means at their disposal in order to make the ignorant classes 
of the people respect the law which makes vaccination 
obligatory. These authorities have at the same time to 
see that the vaccine lymph is prepared with every 
possible care and attention. It has been decided to 
establish a vaccination institute at Medina, the site of 
Mahomet’s tomb. 

The Attendance of Students in the Turkish Medical Schools. 

The Ministry of Public Instruction has formulated a 

1 Maretine it a German preparation of which the chemical name la 
carbaminate of toluyl hydrazine. 
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decision which will henceforward make it impossible for 
medical students to enter for their professional examinations 
if they have missed, from whatever cause, half their attend¬ 
ances. If the same unsatisfactory attendance repeats itself 
during the following session the student will be excluded 
from the medical school, unless he is able to produce trust¬ 
worthy evidence of his not having been able to attend. 

.1 Crusade against Quacks. 

The Turkish physician Dr. Nouri Effendi has made a tour 
in the provinces and has reported a deplorable state of affairs 
occasioned by the utter ignorance of the population to meet 
the difficulties arising out of different contagious maladies. 
They never attach any importance to the first manifestations 
of the disease but in later stages they call in all sorfs of 
persons professing to be well versed in occult sciences. 
These persons attribute every malady to an evil eye. Their 
routine treatment is to administer a potion of water 
into which melted lead has been dropped, the draught 
to be taken during the recital of an incantation. The 
shapes assumed by the lead dropping into the water are 
pointed out to have various, generally menacing, signifi¬ 
cances. Other quacks have the habit of prescribing a diet 
which has to last 70 days and which consists of dry bread 
without salt. If Ihe condition disappears the skill of the 
quack has to be praised. If the disease persists then it is 
due to the unhappy star of the patient’s destiny. Dr. Nouri 
Effendi declares also that in consequence of such quackery 
and ignorance preventable and curable maladies are propa¬ 
gated with disastrous results. 

A Society for the Protection of Children in Constantinople. 

There exists in Constantinople, under the patronage of the 
Spanish Minister, the Marquise Camposagrado, and many 
well-known members of the upper classes of the city, 
a society for the purpose of the protection of infants, 
foundlings, and small children generally. This society 
possesses a hospital where little ones of every race and 
denomination receive the best care and treatment that can 
be prodded for them in the city. 

The Pilgrimage to Mecca. 

Telegrams received from Mecca announce the arrival of 
great multitudes of pilgrims and report also the compara¬ 
tively satisfactory condition of health that prevails. 9826 
pilgrims have arrived at Djeddah from India, 10,345 came 
from Java, 3212 from South Africa, and 7290 from the north 
of that continent 21,841 pilgrims left Camaran on Jan. 4th. 
These numbers give a good idea of the wide extent of the 
Islam pilgrimage and of the great difficulties which the 
sanitary authorities have to contend with in order to prevent 
the spread of contagious disease. 

A New Hospital at Moan. 

A telegram from Maan on the great Oriental railway of 
Hedjas announces the inauguration there of a new hospital 
with 70 beds. The opening of it took place on Jan. 2nd in 
the presence of the Chief of the Sacred Caravan and 
numerous pilgrims. 

Jan. 12th. _ 


AUSTRALIA. 

(From our own Correspondent.) 


Hospital A fairs. 

The new buildings of St. Vincent’s Hospital, Melbourne, 
were formally opened by the Governor of Victoria on 
Nov. 5th. His Excellency in declaring the hospital open 
said that no one could fail to be struck with the great 
liberality with which various public institutions, and espe¬ 
cially hospitals, were supported in Victoria. The build¬ 
ing now opened was magnificent, because built on a 
sufficient scale, and was replete with every convenience 
and appliance which could be devised by medical science. 
He hoped that it would be a model to be copied, 
for he felt sure it would be a long time before they 
saw at} thing better. The Premier said that the equipment 
of St. Vincent’s Hospital was such that it would be called 
on to bear more than its fair share of tending the sick. 
Before long the Government intended to make more people 
join in contributing to charitable institutions. People who 
could sfford to go to races and amusements should be com- 
peJIed to contribute to the ehariUe*. The municipalities 


also did not give sufficiently to hospitals. A collection 
in aid of the funds of the hospital was made and 
£2000 were received. The new building is of brick, con¬ 
sisting of one pavilion of four storeys, with administrative 
and operating block, and some special wards, surrounded 
by wide balconies. Each main ward accommodates 20 
beds, is 71 feet long, 26 feet wide, and 16 feet high, 
perfectly ventilated and lighted, and fitted with every 
modern convenience. As in the operating theatres all the 
water used throughout the hospital is both filtered and 
sterilised by a Salvator sterilising machine. The kitchen 
is on the roof and the buildiDg is thus freed from all 
odours and smoke.—On Nov. 23rd the Earl of Jersey 
laid the memorial stone of the extension to the Nurses’ 
Home at the Royal Prince Alfred Hospital, Sydney. The 
ceremony was under the auspices of the Grand Lodge of 
Freemasons of New South Wales, of which Lord Jersey is 
a Past Grand Master. Professor Anderson Stuart, chair¬ 
man of the board of directors, said that the first 
portion of the Nurses’ Home was commenced in 1890. 
The building was opened by the Earl of Jersey in 1892. 
Since then the hospital bad been extended by the erection of 
the Queen Victoria Memorial Pavilions and the number of 
nurses correspor dingly increased, so that the Nurses’ Home 
became too small. Of the 60 odd nurses on the staff in 1892 
not one remained now. Lord Jersey, after declaring the 
stone “correctly laid according to the rules of our ancient 
craft,” said that one of the features which must strike those 
who come to Australia is the desire to do t omething for those 
who may be attacked by sickness It was right that 
those who devoted their lives to caring for the sick, the 
nurses, should have every care and attention and that the 
rest of mankind should show their appreciation by making 
“homes” for them.—The committee of management of the 
Melbourne Hospital some time ago offered prizes of £300, 
£100, and £50 for designs for a new hospital. Many designs 
were sent in and the Victorian Institute of Architects was 
asked to examine them and to see if they complied with the 
conditiois. The institute appointed its president and vice- 
president to do so and these gentlemen reported that all the 
designs complied with the requirements. The committee 
then asked the medical staff to inspect the designs and to 
select those which best satisfied its requirements. The staff 
ultimately selected three. Later representatives of the staff 
and the two architects met the building committee and 
again inspected and discussed the designs, giving reasons 
for their selection. Then the two architects and two 
representatives of the staff were asked to confer and 
to place the designs in order of merit. They did so and 
placed the plans marked S. A, and 0, first, second, and third. 
The committee then voted and thevotirg was equal in favour 
of giving the design marked A the first prize. The meeting 
was adjourned, and finally the committee awarded the first 
prize to the design marked A and the third prize to that 
marked S. This reversal of the opinion of the expert com¬ 
mittee has occasioned much adverse comment.—The 
refusal of the casualty surgeon at the Sydney Hospital 
to admit a dying patient has been adversely criticised. St. 
Vincent’s Hospital, Sydney, has attached to it a hospital for 
the dying. The casualty surgeon at the Sydney Hospital, as 
there were no medical beds empty, told the police to take the 
dying patient to this hospital, which he believed to be a 
Government institution. The committee regretted that 
owing to an error of judgment on the part of the casualty 
surgeon the unfortunate circumstance had occurred but the 
committee bad at the time formulated rules and made 
special provision for this class of case as well as for all 
accidents. The misapprehension of his plain duty by the 
casualty surgeon is regarded by the committee as in¬ 
explicable.—The asylum fer inebriates on the Hawkesbury 
River, New South Wales, has been completed at a cost of 
£9000 but no provision has been made on the estimates for 
its maintenance. The institution was founded by the 
previous Government and some members of the present 
Ministry are said to regard it unfavourably. 

The Sydney Abattoirs. 

The Sydney abattoirs, situated at Glebe Island, are con¬ 
ducted by the Government and controlled by the Board of 
Health. The Premier has proposed that they shonld be 
laken over by the city council. After some consideration 
the health committee of the council has recommended that 
the terms of the Premier’s offer should be accepted. Allega¬ 
tions have been made by the Sydney Labour Council to the 
effect that the inspection at the abattoirs was defective and 
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-that diseased meat was allowed to be sent out for consump¬ 
tion. The president of the Board of Health, Dr. J. Ashburton 
Thompson, denies that there is any laxity of inspection but 
states that if the Labour Council will bring forward specific 
instances in such a way that they can be inquired into the 
Board of Health will direct a searching investigation. 

Deaths from Alleged Illegal Operations. 

Inquests have been recently held in Sydney on three 
deaths in which the circumstances pointed to the fact that 
criminal abortion had been procured. One case was 
adjourned : in another the coroner’s court found that death 
resulted from general peritonitis as the result of a miscarriage 
which had been brought about by mechanical means, but what 
those means were or by whom they were used the evidence 
adduced did not enable him to say. In the third case the 
coroner found that death was the effect of an illegal opera¬ 
tion and he committed Dr. F. W. Marshall for trial for 
wilful murder as well as a woman at whose house the opera¬ 
tion was performed and a man supposed to have incited the 
crime. 

Dec. 16th, 1905. _ 



SIR JOSEPH EWART, M.D. St. And , F.R.C.P. Loni>., 
M.R.C.8. Eng., F.Z.S., 

DEPUTY SURGEON-GENERAL (RETIRED), BENGAL ARMY. 


The news of the death of Sir Joseph Ewart at Brighton 
on Jan. 10th will be received with grief not only by many 
members of the medical profession but also by many personal 
friends both in this country and in India. Sir Joseph Ewart 
was born on Sept. 30th, 1831, in the county of Cumberland 
and wa9 educated at the High School, Carlisle, until he 
joined the medical school of Guy’s Hospital. In 1853 he 
became a Member of the Royal College of Surgeons of England 
and graduated M.D. of St. Andrews in the same year, when 
he entered the service of the Honourable East India Company. 
During the Indian Mutiny he was in charge of the Mehwar 
Bheel Corps at Kherwarra. While in India he commenced a 
series of investigations which enabled him to write a remark¬ 
able work, a 11 Digest of Vital Statistics of the European and 
Native Armies in India.” The book contained suggestions 
on the preventable and avoidable causes of sickness and 
mortality amongst imported and indigenous troops. Imme¬ 
diately after its publication in 1859 lie was appointed to the 
charge of the statistical office of India and was also elected 
to a professorship of medicine in the University of Calcutta 
where he subsequently became president of the medical 
faculty. Owing to failing health he was obliged to return to 
England in 1875, when he availed himself of the opportunity 
of passing the examination for the Membership of the Royal 
College of Physicians of London. Four years lajter he 
retired from the service, holding the rank of Deputy 
Surgeon-General, with the regrets of the Government which 
had trusted and appreciated him, of his brother officers 
who esteemed him, and of the great community, whether 
native or European in Calcutta, of which he had been the 
personal adviser and friend. He settled in Brighton and in 
1881 was elected a Fellow of the Royal College of Physicians 
of London. In 1884, having taken an active part in the 
local affairs of the town, he was elected a member of the 
town council. He served on the watch, sanitary, and lighting 
committees and was a vice chairman of the Brighton School 
Board, and in 1891 was unanimously elected mayor, a posi¬ 
tion which he held for three years in succession, when his 
tact, energy, and high administrative ability resulted in many 
improvements to the town which reflected credit upon 
himself and the corporation. During his mayoralty his 
sister, Miss Ewart, acted the part of mayoress with great 
success, and her death five years ago was a great blow to her 
brother. 

In 1895 Dr. Ewart’s name was Among the list of those 
who received the honour of knighthood on the occasion 
of Her Majesty Queen Victoria’s birthday, and he un¬ 
successfully contested Brighton in the Liberal interest in 
the same year. He held many appointments and was a 
justice of the peace for the counties of Sussex and 
Cumberland and for the borough of Brighton. He was 
consulting physician to the Royal Alexandra Hospital for 


Children, vice-president of the Brighton Medico-Chirur- 
gical Society, senior surgeon to the European General 
Hospital at Calcutta, and physician to Mysore Princes. 
His contributions to medical literature were considerable. 
For’many years he was editor and proprietor of “Indian 
Annals of Medical Science.” In addition to the work 
on vital statistics of the European and native armies 
already mentioned he was the author of “ Sanitary Con¬ 
dition of Indian Gaols,” a “ Catalogue of Pathological Pre¬ 
parations in Calcutta Medical College Museum,” “Review 
of the Treatment of Indian Diseases,” and the “Poisonous 
Snakes of India” ; and joint author of a report on Indian 
and Australian Snake Poisoning. He also published many 
papers in medical journals and in the Transactions of 
societies. 

Sir Joseph Ewart led a strenuous but simple life. In 
India and in his English home alike he worked bard and 
with a single mind for the general good. That the health of 
the people is the first charge upon those who rule the 
people was the motto of his honourable career. He spent 
his life illustrating his principles. 


JOHN LLEWELLYN TREHARNE, M.R.C.S.Exg., 
L.S.A., J.P. 

Mr. John Llewellyn Treharne, a welf-known resident in 
Cardiff, died on Jan. 10th at Pontllanfraith, where he 
had been living for some time. Mr. Treharne was a thorough 
Welshman and was born in Carmarthen in 1851, his father 
being Mr. John D. Treharne of Weston-super-Mare. In 1859 
the family removed to Cardiff and in due course the deceased 
commenced the study of medicine at Guy’s Hospital. In 
1874 he took the diplomas of M.R.C.S. Eng. and L.S.A., and 
returned to Cardiff, where he was for some years in partner¬ 
ship with Mr. Lougher in Newport-road but ultimately carried 
on the practice alone. 

Altogether he was engaged in professional work in Cardiff 
for nearly 30 years, during a great part of which period he 
was closely identified with party politics and municipal 
electioneering. In 1889 he was elected chairman of the 
Cardiff Conservative Association, an office which he held 
for seven or eight years. Mr. Treharne was at one time 
medical officer of Cardiff Prison and surgeon to the local 
police force. In addition to being a borough magistrate he 
had a seat on the Cardiff school board, and was a member of 
the council of University College, Cardiff. 


WILLIAM CLEMENT DANIEL, M.D. Heidelb., 
M.R.C.S. Eng., L.S.A. 

Dr. William Clement Daniel, who died at Epsom on 
Dec. 30th, 1905, was one of the oldest and most respected 
practitioners in that part of Surrey. After a full 
curriculum at the University of Heidelberg, studying 
under Bunsen, Helmholtz, Chelius, Friedreich, and others, 
he graduated therein 1861, “insigni cum laude.” He then 
entered Guy’s Hospital, where he acted as clinical clerk 
to the late Sir (then Dr.) William Gull and as senior dres9erin 
the eye department under Mr. Bader, and eventually took 
the diploma of M.R.C.S. Eng. in 1863 and that of L.S.A. 
in 1864. He subsequently joined the late Mr. Stilwell, 
with whom he conducted a private asylum which even¬ 
tually passed into his own hands. In addition to the 
duties thus devolving upon him he was engaged in 
general practice and had a large circle of friends and 
patients, high and low, who were devoted to him. A long 
and tedious illness compelled him of late years to take some 
intervals of rest which he spent in travelling in Europe, * 
Palestine, and North Africa. But as soon as he could he \ 
returned to his work, notwithstanding the unfavourable state 
of his health, and he literally almost died in harness. 


Deaths op Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announcedDr. Seux, formerly medical officer of the Mar¬ 
seilles hospitals.—Dr. Sachaalber, professor of ophthalmo¬ 
logy in the University of Gratz, aged 41 years.—Dr. William 
S. Forbes, professor of anatomy in Jefferson Medical College, 
Philadelphia.—Dr. George W. Miltenberger, formerly pro¬ 
fessor of midwifery in the University of Maryland.—Dr. Th. 
P16chaud, professor of the surgical diseases of children in 
the University of Bordeaux. 
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Royal Colleges of Physicians of London and 
Surgeons of England —The following gentlemen passed the 
Second Examination of the Conjoint Board in anatomy and 
Physiology held on Jan. 4th, 5th, 8th, and 9th 
Harold Wordsworth Leach Allott and Horace Rhodes Leach Allott, 
Sheffield ; John James Harkness Beckton, St. Bartholomew’s Hos¬ 
pital; Arthur Cecil Barker Biggs, University College Hospital; 
Owen Henry Bowen, St. Bartholomew s Hospital; Cuthbert John 
Butler, Charing Cross Hospital; David Howard Caine, St. Thomas’s 
Hospital; Kaikhosne Kersapji Dadacbanjl, Bombay; Arthur 
Davies, Westminster Hospital; Horace Bernard Farrant, Bir¬ 
mingham University; Arthur Gordon Valpy French, St. 
Thomas’s Hospital ; Frank Austin French, St. Mary’s Hos¬ 
pital; Cuthbert Izon Harrnar and Joseph Cecil Harris, Birming¬ 
ham University; Ernest Charles Holtom, St. Mary’s Hospital; 
Alan William Holthusen, St. Bartholomew’s Hospital ; Harold 
Garnett Janion University College Hospital ; Hugh Braund 
Kent, Guy’s Hospital ; Stuart Hardy Kingston, University Col¬ 
lege, Bristol ; Harry Lee, B.A. Cantab., Cambridge University and 
King’s College Hospital; Michael Wellwood Morrison, Middlesex 
and King’s College Hospitals; Mark Alleyne Nicholson and Bertram 
Charles Noble O’Reilly, London Hospital ; George Packham, Guy’s 
Hospital ; Frederick Whitly Quirk, St. Mary’s Hospital; Arthur 
Denys Rope, Middlesex Hospital; Arthur Bodley Scott, St. 
Bartholomew-'s Hospital; Charles Frederick Searle. B.A. Cantab., 
Cambridge University and Guy’s Hospital ; William Sidney 
Simpson, Charing Cross Hospital: Neil Frederick Sinclair, London 
Hospital; Paul Sinnock and Edmund Ralph Sircom, Bristol; 
Stuart Seguin Strahan. B.A. Oxon , Oxford University and 
St. Bartholomew’s Hospital; Sbeo Nandon TI wary, Agra and Uni¬ 
versity College Hospital; Francis James Wheeler, Guy’s Hos¬ 
pital ; and David Phillips Williams, M.A , Charing Cross Hospital. 
76 candidates presented themselves for the above examination, of 
whom 36 were approved and 40 were rejected. 

The following gentlemen were approved in practical 
pharmacy at the examination held on Jan. 11th :— 

Gervase Disney Alexander, B.A. Cantab., Cambridge University and 
St. Thomas’s Hospital; Raymond Ebenezer Apperly, Middlesex 
Hospital ; Patrick Black, B.A. Cantab., Cambridge University and 
St. Bartholomew’s Hospital; Lionel Hethorn Booth, Charing Cross 
Hospital; George Bowen, Herbert Vawdrey Capon, and Robert 
Malcolm Coalbank, St. Bartholomew's Hospital; Horace Charlton 
Devas, St. Thomas’s Hospital and private; John McDougall 
Eckstein, St. Bartholomew's Hospital; Sandbrook Falkner and 
John Eugene Foreman, London Hospital and private ; William 
Robert Greening, Guy’s Hospital; Hother McCormick Hanschell, 
St. Bartholomew's Hospital; David George Harries, Edin¬ 
burgh University, University College, Cardiff, and private; 
Walter de Marchot Hill, St. Bartholomew’s Hospital ; Ernest 
Emrys Isaac, University College Hospital and University 
College, Cardiff; Crichton Stirling Lee, B.A. Cantab., Cambridge 
University and St. Bartholomew’s Hospital; Harold Howard 
Leeson, St. George’s Hospital ; Thomas St. Leger Levshon, 
London Hospital; Herbert Cecil Malleson, L.D.S. Eng.. ~Guy’s 
Hospital and private; Vernon Lickfold Matthews, London Hospital 
and private; Gordon Nevil Montgomery, Middlesex Hospital; 
George Ramsey Phillips, Guy's Hospital and private; Joseph 
Marshall Postlethwaite. B.A. Cantab., Cambridge University and 
St. Bartholomew’s Hospital; Arthur Tunna Rivers. Guy’s Hospital; 
Gilbert Bodley Scott and Christopher Tylor, B.A.*Cantab., St, 
Bartholomew’s Hospital; Harold Rosser Stvleman Walforij. St. 
George’s Hospital; Alan Geoffrey Wells, St. Mary’s Hospital and 
private; and John Charles Woottou, St. Thomas’s Bospital. 

University of Cambridge.— At the examina- 
tion for the degree of Master of Surgery held in December 
the following candidates were successful:— 

C. B. Goulden, M.A., non-oolleglate; and A. G. Wilson, B.A.,Caius. 

Foreign University Intelligence.— 

Berlin: The honorary title of Professor has been con¬ 
ferred upon Dr. Kurt Brandenburg, privat-docent of 
Medicine ; Dr. Erich Hoffmann, privat docent of Der¬ 
matology and Assistant to Professor Lesser; and Dr. 
Ferdinand Karewski, Chief Surgeon to the Out-patient 
Department of the Jewish Hospital. Dr. Hermann £e«>itzke 
has been recognised as privat-docent of Pathological 
Anatomy and Dr. Bruno Salge as privat docent of Children’s 
Diseases.— Bologna : Dr. Giuseppe Ruggi of Modena has 
been appointed Extraordinary Professor of Surgery.— Bonn: 
A chair of Social Medicine has been established to which 
Dr. Rumpf has been appointed.— Breslau : Dr. Leopold 
Heine, privat docent of Ophthalmology, has been appointed 
Professor.— Freiburg : The late Professor Ziegler’s chair 
of Pathological Anatomy has been offered to Professor 
Scbmorl of Dresden.— Halle : Dr. Oskar Levy has been 
recognised as privat-docent of Pathological Anatomy.— 
Harvard: Dr. Franz Pfaflf has been promoted to the 
Chair of Therapeutics and Pharmacology.— Lund : Dr. 
Ivar Broman of Upsala has been appointed Extra¬ 
ordinary Professor of Anatomy.— Munieh : Dr. Josef A. 
Amann, privat-dooent of Gynaecology, has been promoted 
to an Extraordinary Professorship. 


The General Election.— Sir William J. Collinp, 
M.D , F.R.C.8., late Chairman of the London County Connci), 
has been elected Member of Parliament for St. Pancras 
(West); Mr. G. J. Cooper, M.R.C.S., L.S.A., for the 
Bermondsey division of Southwark ; and Mr. F. Rutherford 
Harris, L.R.C.S. Edin., for the Dulwich division of 
Camberwell. 

Bristol Royal Infirmary.—A t the meeting of 
the committee of this institution held on Jan. 9th it was 
announced that up to the present £40,085 had been received 
towards the £50,000 required for the purposes of reconstruct¬ 
ing the infirmary. 

Royal Botanic Society of London.— A gift of 

£1000 from a Fellow, Dr. Robert Barnes, has been received 
by the council as a mark of confidence in its administra¬ 
tion and in memory of his father, Mr. Philip Barnes, one of 
its original founders. 

Society for Relief of Widows and Orphans 
of Medical Men. —A quarterly court of the directors of 
this society was held on Jan. 10th at 11, Chandos-street, 
Cavendish-square, London, W., Sir Thomas Smith, Bart., 
vice-president, being in the chair. 16 members were pre¬ 
sent ; one new member was elected and one resignation was 
accepted. The secretary reported that he had paid the 
sum of £603 to the annuitants of the charity as a Christmas 
present. The sum of £1376 was voted to be distributed, as 
half-yearly grants, among the 54 widows and 19 orphans in 
receipt of grants. Seven letters had been received during the 
past quarter from widows asking for relief, but this had to 
be refused owing to the fact that their late husbands had 
not been members of the society. Full particulars of the 
society and proposal forms for membership may be obtained 
from the secretary at the offices of the society. Membership 
is restricted to registered medical practitioners who, at the 
time of their election, are living within a radius of 20 miles 
from Charing Cross. 

Births, Deaths, and Vaccination in Egypt 
during 1904.—The population of Egypt on July 1st, 1904* 
was 10,386,423 natives and 112,447 foreigners. The native 
birth-rate was 45 * 4 per 1000, but similar information cannot 
be supplied regarding the foreign population because, in 
consequence of the capitulations, the Egyptian Government is- 
unable to enforce registration. The native death-rate in 
eight principal towns with an aggregate population of 
1.057,833 was 36*3 per 1000; in the provinces it was 

25 4 per 1000, the rate for the whole of Egypt being 

26 6 per 1000. The foreign death-rate is returned as 20 * 0 per 
1000 for the entire country and this is probably correct as it 
is founded on the permits for burial, withoat which no dead 
body can be interred in the cemeteries. The number of 
vaccinations with success among natives was 436,672, and 
withoat success 2325, the total being equal to 93 1 per 
cent, of the births. 2918 individuals (presumably infante), 
were revaccinated with success and 513 without success. 
Among the primary vaccinations the percentage of 
failure was 0*5; among the revacoinations it was 17*5. 
In the foregoing statistics the Bedouins are not included. 
According to the census of 1897 the total number of 
these nomads in Egypt was 602,139. They were dis~ 
tribnted all over the country but congregated chiefly in 
the province of Behera, where no fewer than 103,626 were 
located. In Sharkia there were 91,633 and in the out¬ 
lying province of Fayoum 60,555. A tendency to become 
sedentary seems to be growing up among these wanderers, 
for they are to be met with more or less permanently 
settled in most of the towns. In Cairo there were 2571, in 
Alexandria 4984, and in Suez 7439. 


BOOKS, ETC., RECEIVED. 


Arxold, Edward, 41 and 43, Maddox-street, Bond-street, W. 

Recent Advances In Physiology and Bio-Chemistry. Edited by 
Leonard Hill, M.B., F.R.S. Contributors: Beniamin Moore. 
M.A., D Sc.; Leonard Hill, M.B.. F.R.S. ; J. J. R. M*elcod, M.B.; 
M. S. Pembroy, M.A., M.D. ; and A. P. Beddard, M.A., M.D. 
Price 18*. net. 

A Manual of Pharmacology. By Waller E Dixon, M.A. Cantab., 
M.D., B.S., B.Sc. Lond.,‘ D.P.H. Oamb.. Ac., Assistant to the 
Downing Professor of Medicine in the Universily of Cambridge, 
Examiner in Pharmacology in the Universities of Cambridge and 
Glasgow. Price 15*. net. 

Food and the Principles of Dietetics. By Robert Hutchison, 
M.D. Edin., F.R.C.P., Assistant Physician to the London Hos- 

S ltal and to the Hospital for Sick Children, Great Ormond-street. 
evised edition. Price 16«. net. 
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Bailli&re, J. B. ft Fils, 19, Rue Hautefeuille, Paris. 

Lea Actualitos Medicales. Mouches et Cholera. Par A. Chante- 
messe, Professeur d’Hygi&ne it la Faculte de Medeeine de Paris, 
Medecin des Hopitaux, Inspecteur General des Services 
Sanitaires. et Frederic Borel, Dirocteur de la IIt\ Circonscript!on 
Sanitaire Maritime. Laureat de l’lnstitut. Price Fr.1.50. 

Cours de Medicine Legale de la Faculte de Medeeine de Paris. Les 
Blessures et les Accidents du Travail. Par P. Brouardel, Pro- 
fesseurde Medeeine Legale a la Faculte de Medeeine de Paris, 
Membre de 1’Institute Price Fr.15. 

La Guerlson de la Tuberculose Bas£e sur l’Etude des Cas do 
Guerisou Spontanee, Traitemenfc et Prophylaxie. Par le Dr. 
Paul Ferrier, Ancien Interne des HCpitaux de Paris. Price 
Fr.2.50. 

Browne, T. B.. Limited, 163, Queen Victoria street, E.C. 

The Advertiser’s A B C. 1906. The Standard Advertisement Press 
Directory 7 . Price 10*. 5d. 

Eason and Son, Limited, Mid. Abbey-street, Dublin. 

The “ Every Hour” Diary. 1906. Portfolio with Blotter, Pockets. 
&c. Price 1*. 6 d. 

Cabinet Scribbling Diary. 1906. With double index for rapid 
reference. Price 2*. 

F. A. Davis Company, 1914-16, Cherry-street, Philadelphia. 

Lectures on Auto-Intoxication in Disease, or Self-poisoning of the 
Individual. By Ch. Bouchard, Professor of Pathology and Thera¬ 
peutics, Member of the Academy of Medicine, and Physician to 
the Hospitals, Paris. Translated, with a Preface "and new 
Chapters added, by Thomas Oliver, M.A., M.D., F.R.C.P., Pro¬ 
fessor of Physiology, University of Durham. Second revised 
edition. Price 82.00net. 

Fischer, Gustav, Jena. 

Mikroskopische Geschwulstdiagnostik. Praktische Anleitung zur 
Untereuuhung und Beurteilung der in Tumorform auftretenden 
Gewebswucherungen. Piir Studierende und Aerzte, besonders 
auch Spezialarz.te. Von Prof. Dr. Friedrich Henke, in 
Charlottenburg-Berlin. Price M.14; geb., M.15. 

Gowans and Gbay, Limited, 35, Leicester-square, W.C., and 58, 
Cadogan-street, Glasgow. 

Ambulance Illustrated. Sixty Photographs taken by W. M. 
Warneuke. under the direction of Wm. Cullen, M.D. (Gowan’s 
Practical Pictuie Books. No. 1.). Price 6d. net. 

Gbeen, William, and Sons, Edinburgh and London. 

Surface Anatomy. By Richard J. A. Berry, M.D., F.R.C.S.E., 
F.R.S.E., Professor of Anatomy in the University of Melbourne ; 
formerly Lecturer on Anatomy in the School of Medicine of the 
Royal Colleges, Edinburgh. Price 7*. 6 d. net. 

Heinemann, William, 21, Bed ford-street, W.C. 

Beauty of Figure : How to Acquire and Retain It by means of Easy 
and Practical Home Exercises. By Deborah Primrose, of 
“ Hearth and Home,” “ The World of Dress,” “ Myra’s Journal,” 
Ac. With 72 illustrations, photographs from life. Price 2s. 6 d. 
ret. 

Jack, T. C. and E. C., Edinburgh, and 34, Henrietta-street, London, 
W.C. 

The Edinburgh Stereoscopic Atlas of Anatomy. Edited by David 
Waterston, M.A., M.D., F.R.C.S.E., F.R.S E., Lecturer and 
Senior Demonstrator in the Department of Anatomy, Edinburgh 
University. Section III. 51 plates (Abdomen and Pelvis and 
Lower Limb). Issued in live sections, at the price of £1 5s. net 
each section. 

J. B. Lippincott Company, Philadelphia and London. 

Genito-Urinary Surgerv and Venereal Diseases. By J. William 
White, M.D., John Rhea Barton Professor of Surgery, University 
of Pennsylvania, and Edward Martin, M.D., Professor of Clinical 
Surgery,'University of Pennsylvania, Sixth edition. Price 21«. 
net. 

Pnotographic Atlas of the Diseases of the Skin. (Physicians’ 
Edition.) In Four Volumes. By George Henry Fox, A.M., M.D., 
Professor of Dermatology, College of Physicians and Surgeons, 
N.Y.; Consulting Dermatologist to the Department of Health, 
New York City; Physician to the New York Skin and Cancer 
Hospital. Vol. III. Price not stated. 

Kabgeb, S., Berlin. (Williams and Nobgate, 14, Henrietta-street, 
Covent-garden, London, W.C.) 

Berliner Arzneiverordnungen mit EinBchluss der physikalisch- 
difttetischen Therapie. Fiir Studierende und Aerzte. Nach der 
4. Ausgabe des Arzneibuches fiir das Deutsche Reich zusammen- 
gestellt. Von Dr. med. Paul Reckzeh, Assistant der II. 
medizinischen Klinik zu Berlin. Mit cinem Vorwort von Prof. 
Dr. Fr. KrauB, Direktor der Klinik. Price 3*. net. 

Die Krankheiten des Beckenbindegewebes. Unter Mitwirkung 
von J. A. Amann, jr., Miinchen, O. Busse, Posen, und Ph. 
Jung, Greifswald. Herausgegeben von A. Martin, Greifswald. 
Price 14*. net. 

Aerztliche Takt ik. Briefe an einen J ungen Arzt. Von Dr. Fritz 
Schlesinger, Arzt in Berlin. Price 1*. 

Uber Primare Thoraxanomalien, spezioll iiber die Starre Dilatation 
des Thorax als Ursaehe eines Lungenemphysems. Nach neuen 
im Pathologischen Institute des Krankenhausesim Friedrichshain 
(Prosektor, I)r. v. Hansemann) ausgefiihrten Untersuchungen. 
Von Wilh. Alex. Freund. Price 1*. net. 

King, P. S., and Son, Orchard House, Westminster. 

Women as Barmaids. Published for the Joint Committee on the 
Employment of Barmaids. With a Preface by the Right Rev. 
the Lord Bishop of Southwark. Price Is. net. 

Laubie, T. Werner, Clifford’s Inn, Fleet-street, E.C. 

The Cathedrals of England and Wales. By T. Francis Bumpus. 
Second series. Price 6s. net. 

New Sydenham Society, London. (Agent: II. K. Lewis, 136, 
Gower-street, W.C.) 

An Atlas of Illustrations of Clinical Medicine, Surgery and Patho¬ 
logy. Compiled for the New Sydenham Society (A Continuation 


of the “Atlas of Pathology"). Chiefly from Original Sources. 
Fasciculus XXIV.bis. Being XVII. of the Clinical Atlas. 
Fractures and Dislocations of the Upper Extremity. Illustrated 
chiefly by Radiographs. Price to non-subscribers 10s. 6 d. 

Office of the Superintendent of Government Printing, India, 
8, Hastings-street, Calcutta. 

Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India. New Series. No. 20. 
Serum-therapy of Plague in India. Reports by Mr. W. M. 
Haffkine, C.I.E., and various Officers of the Plague Research 
Laboratory, Bombay. Edited with an Introduction by Lieut.- 
Col. W. Banner man. M.D., B.Sc., F.R.S.E , I M.S , Director, 
Plague Research Laboratory, Bombay. Price not Btated. 

Pharmaceutical Journal Office, 72, Great Russell-street, W.C. 

The Chemist’s Annual, 1906. Including a Chemist’s Diary and 
Additions to the Pharmaceutical Journal Formulary. Edited by 
John Humphrey. Price 10*. 6d. net. 

Redman, Limited, 129, Shaftesbury-avenue, W.C. 

Biographic Clinics. Volume III. Essays Concerning the Influence 
oi Visual Function. Pathologic and Physiologic, upon the Health 
of Patients. By George Al. Gould, M.D..Editor of American 
Medicine, Author of “An Illustrated Dictionary of Medicine, 
Biology, etc.” Price 5s. 

Rousset, J., 12, Rue Monsieur le Prince et 1, Rue Casimir Delavigne, 
Paris. 

Etudes sur le Traitement des Fractures des Membres. Fr. Guer- 
monprez. Notes reeueillies et mises en ordre par les Docteurs J. 
Guilloux, L. Kissendeck, J. Faidherbe, A. David, L. Merveille, et 
Ad. Piatel, et revues par le Professeur. Price not stated. 

Springer, Julius, Monbijouplatz, 3, Berlin. 

Die Arzneimittel-Synthese auf Grundlage der Beziehungen 
zwischen chemischem Aufbau und Wirkung. Fiir Aerzte und 
Chemiker. Von Dr. Sigmund Friinkel, Dozent fiir medizinische 
Chemie an der Wiener Universit&t. Zweite, umbeargeitete 
Auflage. Price M-16. 

Williams and Norgate, 14, Henrietta street, Oovent-garden, W.C. 
(Published for the University Press of Liverpool.) 

Liverpool School of Tropical Medicine—Memoir XVI. Report on 
Trypanosomes, Trypanosomiasis, and Sleeping Sickness, being an 
Experimental Investigation into Their Pathology and Treatment. 
By H. Wolferstan Thomas, M.D. McGill, J. H. Todd Memorial 
Fellow, and A Description of the Tissue Changes, by Anton 
Breinl, M.U. Dr. (Prag.), J. W. Garrett International Fellow. 
Price 12*. 6 d. net. 

Liverpool School of Tropical Medicine—Memoir XVII. The Nature 
of Human Tick-Fever in the Eastern Part of the Congo Free 
State, with Notes on the Distribution and Bionomics of the Tick. 
By the late J. Everett Dutton, M.B. (Walter Myers Fellow of 
the Liverpool School of Tropical Medicine), and John L. Todd, 
B.A., M.D. McGill. And an Appendix on the External Anatomy 
of Ornithodoros Moubata, by Robert Newstead, A.L.S., F.ES. 
Price Is. 6 d. net. 




Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not'later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Andrew, Charles T., M.B., Ch.B., B.Sc. Aberd., has been appointed 
Bacteriologist to the Hospital of St. John and St. Elizabeth, 
St. John’s Wood, N.W. 

Bowfs, J. Arnold, L D.S. R.C.S.E., has been appointed Dental 
House Surgeon at G uy’s Hospital. 

Burgess. Arthur II., F.R.C.S. Eng., M.B., M.Sc. Viet., has been 
appointed Honorary Assistant Surgeon to the Manchester Christie 
Hospital for Cancer. 

Burrows, Harold, M.B., B.S. Lond.. F.R.C.S. Eng., has been 
appointed Assistant Surgeon to the Seamen’s Hospital, Greenwich. 

Dodd. Stanley, M.A., M.B., B.C. Cantab., M.R.C.S-, L.R.C.P., has 
been appointed Resident Medical Officer at the Chelsea Hospital 
for Women. 

Gray, A. G., M.B., B.S. Aberd., has been appointed Bacteriologist to 
the Hospital of St. John and St. Elizabeth, St. John's Wood, N.W. 

Hamilton, Robert J., F.R.C.S.Eng., has been appointed Honorary 
Ophthalmic Surgeon to the Stanley Hospital, Liverpool. 

Heanlky, C. M., M.B., B.S. Lond., "D.T.M H.Camb., D.P H. Lond., 
has been appointed Assistant to the Government Bacteriologist 
at IIong-Kong. 

Jubb, Archibald, M.D. Glasg., has been appointed Assistant Medical 
Electrician to t he Glasgow Royal Infirmary. 

Kerrawai.la, M. P., M.D. Brux.'has been appointed Clinical Assist¬ 
ant at the Samaritan Hospital for Women. 

McBride, John, L.D.S. R.C.S.E., has been appointed Dental House 
Surgeon at Guy’s Hospital. 

Mercif.r, C. A., M.B. Lond., F.R.C.S. Eng., F.R.C.P. Lond., has been 
appointed Physician for Mental Diseases at Charing Cross Hos¬ 
pital. 

Scott, Charles Walter, M.B., C.M. Edin., M.R.C.S., L.R.C.P. Lond., 
has been appointed a Clinical Assistant to St. John’s Hospital for 
Diseases of the Skin, Leicester-Bquare. 

Telling, W. H. Maxwell, M.D., B.S. Lond., M.R.C.P., has been 
appointed Honorary Physician to the Meanwood Convalescent 
Home for Children. 

Tribe, R. H., M.R.C.S., L.R.C.P., has been appointed Clinical Assist¬ 
ant to the Victoria Hospital for Children, Tite-street, Chelsea. 
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Ftjr further information regarding each vacancy reference should be 
nuidc to the advertisement (see Index). 


BRISTO JbJ; ITY AW1> County of.— Public Analyst. Salary £450, rising 
to £600 per annum. 

Col NTY Borough or.-Medical Officer of Health. Salary 
£500 per annum. 

Bi rt ox-o s-T bent Infirmary.— House Surgeon. Salary £120 per 
annum, with rooms, board, coal, and light. 

Cardiff Infirmary. —Two House Surgeons and one House Physician, 
each case for six months, renewable. Salary at rate of £60 per 
an num , with board, washing, and apartments.' 

Cheltenham General Hospital. —Junior House Surgeon, unmarried. 
Salary £60 per annum, with board and lodging. 

Chesterfield and North Derbyshire Hospital and Dispensary.— 
Junior House Surgeon. Salary £50 per annum, with board, apart¬ 
ment*, and laundress. 

Glasgow, Corporation of.— Lady Medical Assistant. Salary £160 
per annum. 

Halifax, Royal Infirmary. —Third House Surgeon, unmarried. 
Salary £30 per annum, with residence, board, and washing. 

Hospital for Sick Children, Great Ormond street, London, W.C.— 
Assistant. Casualty Medical Officer, unmarried, for six months. 
Salary £20, with board and residence. Also House Surgeon, un¬ 
married, for six months. Salary £20, with board and residence. 

Leeds Hospital for Women and Children.— Resident Clinical 
Assistant for three m mths. Board, residence, and washing. 

Metropolitan Hospital, Kingsland-road, N.E.—Physician. 

Parish of Bermondsey.— District Medical Officer. Salary £125 per 
annum, with fees. 

Parish of St. Mary, Islington.— Medical Officer and Public Vac¬ 
cinator for No. 9 District. Salary £100 per annum and fees. 

St. Mary’s Hospital for Women and Children, Plalstow, E.— 
Assistant Resident Medical Officer. Salary £80 per annum, with 
board, residence, and laundry. 

Samaritan Free Hospital fob Women, Marylebone-road, N.W.— 
Surgeon. 

Scarborough Hospital and Dispensary.— Junior House Surgeon, 
for six months, renewable. Salary £80 per annum, with board and 
residence. 

Seamen’s Hospital Society.— Pathologist. Salary £100 per annum. 
Also Assistant Physician, Medical and Surgical Registrar, and 
Honorary Anaesthetist. 

Sunderland Infirmary.— House Physician and Third House Surgeon. 
Salary £80 per annum, with board, residence, and washing. 

Wakefield. West Riding Asylum. -Assistant Medical Officer. 
Salary £140. rising to £160, with apartments, board, washing, and 
attendance. 

West Ham Union.-F our District Medical Officers. Salaries £130 per 
annum, rising to £180, with fees. 

Westminster Hospital Medical School.—L ecturer on Mental 
Diseases. 

Willesdfn Urban District Isolation Hospital.— Assistant Medi¬ 
cal Officer, unmarried. Salary £125 per annum, rising to £200, 
with board, lodging, and washing: 

Tore County Hospital.— House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 


Jit arrives, anfc gtatjp. 


BIRTHS. 

Abercrombie.— On Jan. 12th, at Upper Wimpole-street, the wife of 
John Abercrombie. M.D . of a daughter. 

Bbown.— On Jan. 4th. at Carlton House, Gloucester, the wife o 
Waiter Brown, M.B., of a son. 

CoRXFR-On Jan. 12th, at 37. Harley-street, W„ the wife of Edred M. 
Comer, Esq., F.K C.S., of a son. 

Harrison.—O n Jan. 9th, at The Priory, St. Neots, Hunts, the wife of 
E. H. Harrisson. M.B., B.C.. B.A. Cantab., of twin daughters. 
Tanner —On Jan. 12th, at Farnham, Surrey, the wife of Charles 
Edward Tanner, M.D., F.R.O.S., of a daughter. 


MARRIAGES. 

Burgees—Wearn.— On Jan. 9th, at St. John the Baptist’s Catholic 
Church, South Hackney. Harold Lynch Burgess, M.R.C.S., 
LH C.P. Lord.. Medical Officer, West African Medical Staff, to 
Mabel Elizabeth, eldest daughter of Arthur George Wearn, of 
Lindfield, Sussex. 

Hay— Duncan. —On Jan. 17th, at St. George’s Church, Tyldesley, by 
tfce Rev. J. Lund, M.A-, John Hay, M.D , M.R.C.P., eldest son of 

. ^ .James M Hay, of Liverpool, to Agnes Margaret, daughter of 
William Duncan, M.D.. of Tyldesley. 

Kj all-Barker. —On Jan. 16th, at All Saints’ Church. Margaret- 
itreet, W., bv the Rev. G. F. Holden, Edward Canny Kyall, 
F.R.C.S., of *Harley-9treet, son of Edward Canny Kyall, late 
8Eth Reeiment. to Eveline, daughter of the late C. I). Barker, J.P., 
D L nnd of Mrs. Barker, Radnor House, Great Malvern. 

Sri rtt— Ohm rod —On Jan. 6th, at the parish church, East Coker, 
Walter Smartt. F.K.C.S. Irel, to Gladys Millicent, daughter of 
the I*te Colonel J. C. Ormrod._ 

r d . frrnfSf it charged Sot the insertion oj Xolicee of Births, 
F.B.-A fee oj os. Carriages, and Deaths. 


States, Sjwrt Comments, nnb ^nsfoers 
to Correspondents. 

WHAT ADVERTISEMENT IS LEGITIMATE ? 

To the Editors of The Lancet. 

Sirs,—A cash surgery in the Shepherd’s Bush neighbourhood, 
already sufficiently gaudy, has now blossomed forth as a huge election 
poster. The whole shop front, windows, sides, &«., are covered with 
election placards and cartoons, space only being left for notices to show- 
that a medical man is at home l>etween certain hours and that he 
speaks French, German, and Italian. All this at a surgery run by a 
man who, I believe, is attached to the London Hospital. I hardly 
thought it was considered the proper thing for a medical man to 
advertise his knowledge of different languages on his shop front or 
notify his qualifical :’o is to chance callers on printed cards But the 
whole thing shows how easily one man may escape penalties and 
another incur them. I have in mind a mau whose surgery I often 
stopped to look at who has had his name removed from the Register. 
His surgery is now being carried on by an M.D. U.S.A., whose chief 
stock-in-trade seems to be steel and pennyroyal pills, so that the com¬ 
munity does not seem to have gained much by the suppression of the 
former medical man. I am, Sirs, yours faithfully, 

Jan. 10th, 1906. T. R. W. Atkins. 

%* The conduct of the first medical man to whom our correspondent 
refers is most certainly to be deprecated, but if the case were brought 
to the knowledge of the General Medical Council we doubt if the 
medical man would be adjudged guilty of improper advertisement. 
The medical man to whom our correspondent refers as having been 
struck off the Register did not suffer the penalty of removal for 
simpte advertising. He had associated himself with unqualified 
practitioners. He, after his first appearance before the Council, sold 
two of his practices, and in his own words, " did not care who bought 
them so long as he got some little money out of them." The person 
calling himself M.D. U.S.A., is, of course, a quack, but we fear that 
he is not amenable to the law as it Btands.—E d. L. 

THE DANGERS OF THE TELEPHONE. 

A layman writes : “What is an 4 empyrema ’ (goodness knows how It 
is spelt), please ? I hope it is not an indelicate question. This 
morning my telephone bell rang and somebody told me that he had 
an empyrema which wanted immediate attention. I said how awfully 
jolly and that I should like to see it and that I thought it ought 
certainly to have every attention. Then the owner of the voice, who 
was perhaps puzzled by my reply, said that he was 4 The London 
Hospital and would I be good enough to ring off.’” 

A WARNING TO MEDICAL MEN. 

To the Editors of The Lancet. 

Sirs,— A professional confrere and I have just been, to all appearance, 
victimised by a debt collector and I think it right that other medical 
practitioners shoald be warned against him, lest t hey, too, should give 
the collection of their outstanding debts to plausible rogues. Some 
three months ago a young man of business-like appearance and 
Scottish accent, giving a Scottish name, called asking on behalf of an 
accountant, also with a Scottish name and living in Pimlico, to be 
intrusted with the collection of accounts. lie asked for commission of 
15 per cent, on accounts collected. He presented me with a business 
card and apparently all was in order. Statements with remittances 
were promised quarterly or monthly as required, whereupon I gave him 
certain small outstanding debts to collect. The quarter was due at 
Christmas and as no word arrived from him I wrote to him but got 
no reply. Then I went to the address of the accountant and was 
informed by his landlady that he had removed al>out a month ago, 
leaving some rent unpaid. I am, Sirs, yours faithfully, 

Jan. 11th, 1906. M.D. 

A POINT OF DIAGNOSIS. 

To the Editors of The Lancet. 

Sirs,— Referring to a letter appearing in your columns some weeks 
ago asking for a diagnosis of a peculiar condition of the gums in a 
patient living in California I would suggest that this is atrophic 
inflammation, described by Mr. C. S. Tomes in his “ Dental Surgery.’’ 
As regards the treatment, every source of irritation should be removed ; 
applications of astringents to the gum, such as powdered tannin, 
should be made and an astringent mouth wash should be used several 
times a day. The pain may be relieved by painting the gums with equal 
parts of tincture of iodine and spirit of camphor. Give an aperient, 
such as sulphate or carbonate of magnesia or cascara sagrada and 
rhubarb, in small doses daily. I am. Sirs, yours faithfully, 
Littlehampton, Jan. 12th, 1906. L. Taylor. 

THE RIAPURE MACHINE FOR THE PURIFICATION OF AIR. 
M. Gabriel Dubuis has submitted to us an apparatus which, it is 
claimed, will purify, disinfect, or perfume the air. It consists of a 
box containing a fan which is actuated by a motor. Underneath this 
fan is a trough which may be filled with water, disinfecting fluid, or 
with cloths soaked in disinfectants. The air is drawn over the trough 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

HOBDAY (22nd). —Medical Graduates’ College and Polyclinic 
<22. Cheuiee-streeU W.C.).—4 p m. Dr. G. Little: Clinique. 
(Skin). 5.15 p.m. Lecture:—Dr. J. Morrison: The Management of 
the Breasts and Infant during the Early Days of the Puerperium. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Lloyd: Anesthetics. 

TUESDAY 1 2Jrd).— Medical Graduates* College and Polyclinic 
<22. Chenies-street, W.C.).—4 p.m. Dr. G. A. Sutherland: Clinique. 
(Medical.) 5.15 p.m. Lecture Dr. W. 8. Colman: Stammering. 

Poerr-G rad date College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Robeit Jones: Mental Unsoundness 
amounting to Certifiable Insanity. 

National Hospital for the Paralysed and Epileptic (Queen- 
tquaie, Bloomsbury, W.C.).— 3.20 p.m. Clinical LectureDr. 
Ormerod : Hysteria. 

North east London Post Graduate College (Colney Hatch 
Asylum, New Southgate, N.).—3.30 p.m. Dr. II. Corner: Demon¬ 
stration on States of Mental Depression. 

WEDNESDAY <24tlD. —Medical Graduates’ College and Poly¬ 
clinic (22, Chenies-street, W.C.).—4 p.m. Mr. A. H. Tubby: 
Clinique. (Surgical.) 5.15 p.h. Lecture: Dr. B. Abrahams: The 
Treatment of Rheumatism. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Beddard : Practical Medicine. 

Uhiykrsity College Hospital (Qower-street, W.C.).— 4 p.m. 
Clinical Lecture :—Mr. S. Spokes : Oral Sepsis. 

THURSDAY (25th).—M edical Graduates* College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson : Clinique. 
(Surgical.) 5 15 p.m. Lecture:—Mi s. M. Scharlieb: The Differential 
Diagnosis of Abdominal Tumours. 

Post-Graduate College (West London Hospital, Hammers mi th¬ 
read, W-).—5 p.m. Mr. Baldwin: Practical 8urgery. 

Charing Cross Hospital.— 4 p.m. Dr. MacLeod : Demonstration of 
Dermatological Cases. (Poet Graduate Course.) 

Samaritan Brer Hospital for Women (Marylebone road, N.W.).— 
3 p.m. Lecture:—Dr. Roberta: Cases from the Wards. 

Bt. John's Hospital for Diseases of the Skin (Leiceeter-square, 
W.C.).—6 p.m. Dr. M. Dockrell: Paratuberculidea (due to Tuber¬ 
culous Toxins); I., Macular; II., Papular; III , Pustular; IV., 
Pigmentary. (Chest erfield Lecture.) 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7, Fitzroy-square, W.).—6 p.m. Lecture:—Dr. J. B. Squire: 
Phthisis in Old Age. (Post-Graduate Course.) 

Hobth-Bast London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—Clinical Lecture :—Dr. A. J. Whiting : Hemiplegia. 

Hospital for Sick Children (Gt. Ormond-street, W.C.).— 4 p.m. 
Lecture : —Mr. T. H. Kellock: Abscesses in Connexion with Spinal 
Caries and their Treatment. 

FRIDAY (26th).—M edical Graduates’ College and Polyclinic 
(22. Chenies-street, W.C.).—4 p.m. Dr. StClair Thomson: Clinique. 

fThroat.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.). —5 p.m. Dr. Russell: Anaemia. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).-3 30 p m. Clinical Lecture:—Sir 
V. Horsley: Surgery of the Nervous System. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1906 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3 d. 

To be obtained on application to the Manager, accompanied 
by remittance. 

THE LANCET AT THE RAILWAY BOOKSTALLS. 

Readers who usually obtain their copies of The Lancet 
at the bookstalls on the Great Western, the London and 
North Western, and the minor systems in connexion with 
these railways, are requested to communicate with the 
Manager, 423, Strand, London, W.C., if they experience any 
difficulty in getting copies of The Lancet at these book¬ 
stalls, Messrs. W. H. Smith and Son’s connexion with them 
having now terminated. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year ..£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is etpccially requested that early intelligence of local events 
having a medioal interest, or which it is desirable tg bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners . 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor ” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS . not used. 


MANAGER’S NOTICES. 

XHB nn>KX TO THIS LANCET. 
taK Index and Title-page to Vol. II. of 1905, which was 
ipleted with the of Deo. 30th, were given in 

I Lancet of Jan. 6th, 1906. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 

The Lancet Office, Jan. 18th, 1906. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radia 

in 

Yaono. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

SSb. 

Remarks. 

Jan. 12 

29 85 

s.w. 

0-16 

57 

53 

37 

46 

47 

Overcast 

.. 13 

29-60 

w. 

0-56 

65 

51 

47 

50 

51 

Raining 

„ 14 

3013 

w. 

006 

72 

50 

38 

37 

38 

Fine 

„ 15 

29 92 

s.w. 


74 

49 

38 

43 

46 

Cloudy 

„ 16 

29 91 

s.w. 

0*07 

63 

50 

40 

39 

41 

Fine 

.. 17 

29 88 

w. 

0 48 

65 

48 

41 

41 

43 

Cloudy 

.. 18 

29 64 

s.w. 

0-03 

49 

49 

43 

45 

46 

Raining 


During the week marked copies of the following newspapers 
have been received Liverpool Daily Post , Ixincashire Post, 
Manchester Chronicle, Bristol Press. Belfast Newsletter, Leicester 
Mercury, West Hants Observer, Glasgow Citizen. Yorkshire 
Observer, Leicester Advertiser, Portsmouth Independent, Newcastle 
Chronicle, Cardiff Mail, Bury Times , Wolverhampton Counties 
Express, Manchester Guardian, Glasgow Herald, Leeds and Yorkshire 
Post, City Press , Surrey Advertiser, &c. 
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Oommnnications, Letters, &c., have been 
received from— 


A. —Mr. Launcclot Archer, Lond.; 
Association of Public Vacci¬ 
nators of England and Wales, 
Lond., Organising Secretary of; 
Association of Certifying Factory 
Surgeons, Manchester. Hon. 
Secretary of: Dr. Edwin Ash, 
Lond. ; Mr. F. W. Atkins, Lond.; 
Aberystwyth Corporation, Clerk 
to the; Aerators, Ltd., Lond.; 
Messrs. Adlard and Son, Lond.; 
Albert Institute, Dundee. Secre 
tary of; A W.; Acaimjtnn Ob¬ 
server, Cashier of; Admiralty. 
Medical Depart ment of, Director- 
General of; Dr. C. Adam. Elgin ; 
Mr. O. Anderson. Blackpool ; 
Dr. John Hill Abram, Liverpool. 

B. —Dr. J. I. B. Berkart, Lond.; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Burton-on-Trent 
Infirmary. Secretary of: Mr. F. E. 
Beddard. Lond.; Mr. F. D. Byrne, 
Lond.; Mr. J. W. Benson. Lond.; 
Mr. J. B. Banks, Lond.; Mr. S. H. 
Benson, Lond ; Messrs. Brady 
and Martin, Newcastle-on-Tyne ; 
Messrs. Bates. Hendv. and Co., 
Reading; Birmingham General 
Hospital, House Governor of; 
Mr. Octavius C. Beale, Lond.; 
Dr. F. G. Bushnell. Brighton; 
Mr. W. J. Brock, Edinburgh. 

C. —Mrs. Cornwall, Bournemouth ; 
Mr. Albert Corner, Lond.; Dr. 
Hamilton Cuinming, Torquay; 
Messrs. Crossley and Co., Lond.; 
Mr. E. M. Corner, Lond.; Messrs. 

A. H. Cox and Co., Brighton; 
Messrs. J. and A. Churchill, 
Lond.; Mr. C. N. Chadborn, 
Hove; Mr. J. Coates. Wells; 
Dr. O. J. Currie, Pietermaritz¬ 
burg : Mr. II. W. Cox, Lond ; 
Cardiff Infirmary, Secretary of; 
C. P. H.; Mrs Cadec, Ramsgate; 
Mr. C. J. Courtney. Lond.; Mr. 
W. Frank Colclough, Chester; 
Mr. E. H. Claike, Southall; 
Dr. C. W. J. Chepmell, Lond.; 
Dr. Bdmund Cautley, Lond.; 
Messrs. Comitti and Son, Lond.; 
Mr. F. W. Clarke. Chorlton-cum- 
Hardy ; Messrs. Cartwright and 
Warners, Loughborough. 

D. -Messrs. Davies and Co., Lond.* 
Mr. John Dunlop. Lond.; Mr. J- 
Donovan. Lond.; Dr. A. Duncan, 
Lond.; Mr. E. Darke, Lond.; 
D K. 

B.— Mr. W. V. Esperson, Lond.; 

Dr. William Ewart, Lond. 

P.— Mr. Tregelles Fox, Leeds ; Mr. 
J. Flacb, Lond.; Mr. E. 8. Foote, 
Wednesbury. 

G. —Mr. W. H. Clayton Greene, 
Lond.; G resham Advertising 
Agency, Lond.; Mr. Edward S. 
Gooddy, Llandudno; Miss A. 
Goff. Lond.; Mr. Robert Grey, 
Lend.; Mr. F. H. Godsell, Lond.; 
Messrs. Gordon and Gotch, Lond. 

H. —Dr. J. Hurd-Wood, Farnham ; 
Mr. B. Huxley, Lond.; Major 
Hall, I.M.S., Sylhet, India; 
Messrs. Hirschfeld Bros., Lond.; 
Messrs. Haywood and Co., Bristol; 
Messrs. R. and W. Hoeie, Hamil¬ 
ton ; Mr. Albert Howell, Lond.; 
Dr. S. Haynes, Malvern ; Mr. S. 
Holland, Lond.; Mr. W. H. Hor- 
rocks, Bradford; Mr. C. B. 
Howse, Chiswick; Hunterian 
Society, Lond., Hon. Secretary 
of; Hector, Billingshurst; Mr. 
W. Heincmann. Lond.; Messrs. 
H istings Bros , Lond. 

I. — The Inventors’ and Investors’ 
Corporation, Lond.; Incorporated 
Society of Trained Masseuses, 
Lond., Secretary of. 

J. — Dr. G. Rutherford Jeffrey, 


Ay r; Dr. M. C. Joannides, Port 
Said; J eyes’ Sanitary Compounds 
Co.. Lond. 

1 K. Mr. J. Kelly. Valladolid, Spain; 
Mr. S. Karger, Berlin; Messrs. 

R. A. Knight and Co., Lond.; 
Messrs. G. Kelly and Co., Lond.; 
King’s County Medical Society, 
Brooklyn, Librarian of. 

L.—Mr. R. Clement Lucas, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; Mr. II. K. Lewis, 
Lond.; Laundercrs’ Association, 
Lond., Secretary of ; Dr. E. B. 
Leech. Timperley; Leeds Hos¬ 
pital for Women and Children, 
Secretary of ; I^ocal Government 
Board, Lond., Medical Officer of; 
Laryn go logical Society of London, 

| Secretary of. 

i M —Colonel A. Mac!end, Lond.: 
Maltine Manufacturing Co., 
Lond.; Mr. W. B. Marks, Lond ; 
Dr. P. W. Macdonald. Dor¬ 
chester ; Dr. A. S. Morton, 
Lond.; Mr. J. Macrcady, Lond.; 
Mr. R. W. Murray, Liverpool; 
Medical Superintendent, Lond.; 
McGill University, Montreal, 
Secretary of; Dr. Isabel I). 
Mitchell, Newehwang ; Mr. H. J. 
Morison, Lond.; Dr. William 
Martin. Newcastle-on-Tyne; Mr. 
J. B. Middleton. St. Anne’s-on- 
the-Sea; Dr. Roderick Maclaren, 
Carlisle; Dr. Aspinall Marsden, 
Lightcliffc; Mr. J. Y. W. Mac-’ 
Alister, Lond. 

N. —Nottingham General Hospital, 
Secretary of; Nottingham City 
Asylum, Clerk of; Mr. J. 0, 
Needcs, Lond.-, Mr. H. Ncedes, 
Lond.; Newcastle-on-Tyne Royal 
Infirmary, Secretary of; National 
Poor Law Officers’ Association, 
Lond., Secretary of. 

O. —Messrs Ornstien Bros., Lond.; 
Odol Chemical Works, Lond.; 
Overton Hall Sanatorium, 
Bournemouth, Secretary of; 
The Observer, Lond., Manager 
of. 

P. — Dr. M. E. Paul, Parkstone ; 
Mr. Y. J. Pen Hand Edinburgh ; 
Dr. Frank Pope, Leicester; Mr. 

C. A. Parker. Lond. 

Q. —Q., Jubbulpur. 

&.—Mr. C. Roussel, Lond.; Dr. 
A. Brown Ritchie, Manchester; 
Royal Institute of Public Health, 
Lond ; Dr. O. Raulin, Bordeaux; 
Mr. A. Roche, Dublin ; Messrs. 
Reynolds and Branson, Leeds; 
Royal Halifax Infirmary, Secre¬ 
tary of ; Miss B. Rotger. Lond.; 
Royal Meteorological Society, 
Lond., Assistant Secretary of; 
Dr. George W. Ross. Lond. 

S.—Miss Stevenson, Lond.; Messrs* 
Smith, Elder, and Co., Lond.; 
Messrs. Sharland and Co., Lond.; 
Messrs. Smith and Son, Lond.; 
St. Bartholomew's Hospital 
Medical School, Lond., Dean of ; 
Dr. G. C. Steele Perkins, Lond.; 
Samaritan Free Hospital, Lond., 
Secretary of; Messrs. Sherratt 
and Hughes, Manchester; Messrs. 
Spottiswoode and Co., Lond.; 
Mr. H. Lionel Smith, Slaidbum; 
Sanitary Department, Cairo, 
Director of; Sacco, Ltd., Lond.; 
Mr. A. W. Stone, Rotherham ; 
Dr. B. H. B. Stafford, New- 
market. Jamaica; Sunderland 
Infirmary, Secretary of; Messrs. 
A. Spring and Co., Hull; Smith’s 
Advertising, Agency, Lond ; Mr. 
W. J. Burns Selkirk, Moniaive; 
Society for the Relief of Widows 
and Orphans of Medical Men, 
Lond., Secretary of; Mr. J. 
Sand ham, Newcastle. 


T. —Mr. .Pugin Thornton, Balli- W.— Dr. Forbes Winslow’, Lond.;, 

nasloe; Dr. G. G. Turner, New- Messrs. Warner, Sheppard, and 

castle-on-Tyne; Therapeutical Wade, Leicester: W. A.; W. H.; 

Society, Lond., Secretary of. Dr. Wyatt Wing rave, Lond.; 

U. —University of Sheffield, Regis- Dr. L. Woodcock, Lond.; Mr. 

trar of. B. H. Worth, Lond.; Mr. G. 

V. -Surgeon D. H. Vickery, R.N., Willis, Lond.; Mr. T. W. Walker, 

Sheerness. Tetbury. 

Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. R. Aubrey, Brent Knoll; ! 

Messrs. T. and M. Armstrong, I 
Lond.; A. B. S.; Altadore Sana- i 
torlum, Kilpedder; A. T. G.; , 
A. L; Mr. J. Astier, Asnidres, I 
France ; A. L. M. J 

B. — Mr. G. Sherman Bigg, Lond.; i 
T. B. Browne, Ltd., Lond.; 
Miss Bretherton, Lond.; Messrs. j 
Brown and Son, Huddersfield; l 
Dr. A. L Borradaile, Brecon; I 
Bradford Poor Law Union. Clerk 1 
of; Brecon Asylum, Talgarth, 1 
Clerk of; Mr. "H. Butterfield, 
Northampton; Sir T. Lauder 
Brunton, Lond.; Beckett Hos¬ 
pital, Barnsley, Secretary of. 

C. —Mr. A. G. Coullie, Margate; I 
High Commissioner for Canada, | 
Lond.; Central London Throat, i 
&c , Hospital, Secretary of; | 
Mr. H. P. Costobadie, Lond.; , 
Chesterfield Hospital, Secretary 
of; Messrs. Cleaver, Holden, 
and Co., Lond.; Mr. G. B. 
Cooksey, Chorley Wood ; Dr. 
S. G. Champion, Bournemouth; 
Mr. J. G. Chapman, Birkenhead; 
C. F. S. 

D. —Dr. W. C. Dow’ns, Motherwell; 
Mr. A. Daly, Cork; Messrs. 
Dowie and Marshall, Lond.; 
Mr. W. W. Drew, Lond.; Mr. C. 
Dwyer, Dublin; D. M.; Major 
J. Donovan, I.M.S., Monkstown; 

i Dr. R. Douglas, Nashville, 
i U.S.A.; Mrs. Darker, Malvern; 

Dr. G. G. Davidson, Lond ; Dr. 
j M. Dempsey, Dublin ; D. G. R.; 
Mr. A. Donnamette, Paris. 

E. —Dr. C. C. Easterbrook, Ayr; 

! E. M.; B. M. C.; E. T. 

! F.—Messrs. Ferris and Co., Bristol; 
Dr. C. M. Flide, Lond.; Dr. N. 
Flescb, Budapest; Mrs. Fotherby, 

| Reigate. 

G. —Mr. W. J. Gardener, Lond.; 
i Dr. G. L. Gulland, Edinburgh; 

Dr. K. E. L. G. Gunn, Dublin; 
Messrs. W. Green and Sons, 
Edinburgh; G. H. R. 

H. —Dr. T. B. Hoarder, Ilkley; 
Mr. E. F. Harwood, Brug9pruit, 
South Africa; Dr. Field Hall, 
Lond.; Dr. J. Hay, Liverpool; 
Humanised Condensed Milk Co., 
Lond.; Mr. W. H. Hall, Woking; 
Dr. B. C. Uulme, Rotherham; 
Mr. C. S. Harwood, Lond.; 
Holloway Sanatorium, Virginia 
Water, Clerk of; Mr. A. B. 
Howitt, Lond.; Messrs. Abel 
Hey wood and Son, Manchester; 

| Messrs. Hill and Hoggan, Glas- 
I gow; Dr. F. Hichens, Redruth. 

| L— International Plasmon, Lond., 

| Secretary of. 

J,—Mr. J. Joule, Sampford 
Peverill; J. P. K.; J. T. ; J. K.; 

I Mr. E. B. Jones, Lind*; J. H. 

1 K. — Kumbakonam Municipal Hos¬ 
pital, India, Chairman of; Ken¬ 
sington Dispensary, Hon. Trea¬ 
surer of. 

L.—Miss Zoe Longstaff, Lond.; 
Captain J. C. Holdich Leicester, 
I.M.S , Calcutta; Loughborough 
and District General Hospital, 
Secretary of ; Leeds General In¬ 
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THE “ ACUTE ABDOMEN.” 

Deliver ed at St. Thomas's Hospital 

By, WILLI AM HENRY BATTLE, F.R.C.S. Eng., 

SUBQEOW TO THE HOSPITAL. 

LECTURE I. 

Delivered on Nov. Snd, 1005. 

Gentlemen, —There is no branch of surgery which 
demands greater consideration from you than that to 
which I ask your attention, for it comprises a group of 
cases some of which will certainly cause you much 
trouble^and anxiety in future life. It is of the greatest 
importance, therefore, that you should have a good work- 
icg knowledge of this subject from the clinical standpoint. 
The only way to obtain this is by taking advantage of 
your opportunities now whilst you are at the hospital. 
Obtain permission to examine every abdominal case that 
comes w under your observation, if it is possible to do 
so'without injury to the patient. Do not be satisfied 
with the statement of others that such and such a 
sign is present ; examine for yourselves and endeavour to 
appreciate it on your own account. Having examined to 
the best of your ability, try to come to a decision as to 
the meaning of the signs before you and do not fail 
to be present at the operation, if any, so as to con¬ 
firm or disprove the diagnosis. At one time all we 
could do was to follow these acute abdominal oases to 
the post-mortem room, for they almost invariably went 
there, but with increased knowledge of the various con¬ 
ditions cn which the acute abdomen depends, a better 
estimation of the value of local signs and symptoms, 
and a satisfactory operative technique, we now save many 
who in comparatively recent years would have been con¬ 
demned to death from the manifestation of the first 
symptom. Upon your early recognition of the importance of 
symptoms many a life may depend, for whilst our medical 
papers show wonderful instances of recovery from advanced 
and apparently hopeless states of disease, which give en¬ 
couragement to us even in desperate cases, they do not show 
the numerous others which have not responded to treatment 
equally skilful. 

On thinking over the question of the subject for a clinical 
lecture the other day it seemed to me that it would be an 
advantage to recall some of the more important cases of 
acute abdominal disease which have been in the hospital 
ouder my charge during the past few months, especially 
choosing those in which operation revealed a definite lesion 
which could be regarded, as the cause of the condition, the 
treatment of which led to the saving of the life of the indi¬ 
vidual. In the early stage of acute invasion of the peri¬ 
toneum, or a serious lesion of it, there will be the signs of 
“peritonism’'—that is, the patient will suffer from shock, 
local pain, and vomiting ; there is then an interval of vary¬ 
ing duration when the powers of the individual are being 
fully employed in rallying from the shock, combating the 
invasion, and limiting its spread. Probably a peritonitis will 
immediately commence and other symptoms be superadded 
as the inflammation extends and the toxins produced by the 
invading hordes of bacteria become to a certain extent 
absorbed. 

An abstract from ‘ ‘ Diseases of the Vermiform Appendix 
and their Surgical Complications ” 1 may be made to give 

yocan idea_a general idea—of what the “acute abdomen ” 

U like when the earlier symptoms have been misunderstood : 
“Die general symptoms are those of a person who is really 
iD, ualess these are hidden by the injudicious administration 
of morphia. The face is almost always anxious-looking. 
Die pulse is increased in rapidity, the respirations are 
slightly more frequent than normal, and shallower, the 
respiratory movements being chiefly costal. The abdomen, 
to which the attention is mainly called, is distended, more 
or less motionless, tender on palpation, sometimes also on 
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percussion, and often presents the signs of free fluid, such 
as dulness in the flanks, which shifts on movement. 
Vomiting is almost invariably present, and after that of 
the onset may pass off a little, only to become distressing 
later. The tongue is usually furred and the breath often 
foul. The bowels are almost invariably without action 
both to faeces and flatus. In many cases the onset 
of the attack is accompanied by a diarrhoea, often 
offensive; or a looseness of the bowels may be a late 
symptom, and is then called ‘septic diarrhoea.’ But there 
is always some difficulty in the passage of the contents 
of the alimentary canal caused by a growth, volvulus, band, 
segment or segments of paralysed gut, ko. A rectal 
examination should always be made, although in the 
majority of cases it yields a negative result. The urine is 
usually scanty; at first normal, later it may contain albumin, 
but rarely blood.” This description may appear inadequate 
and it is necessarily so ; there are hardly any two cases that 
are alike in the cause of the sudden illness and in the 
resistance of the individual. So that in one patient the 
general symptoms are of the greatest importance and must 
be relied upon as an indication for treatment, whilst in 
another the local signs indicate the dangerous nature of the 
illness. 

You will naturally ask what are the signs and symptoms to 
be specially noted in any case coming under notice with this 
history of sudden abdominal pain, shock, and vomiting? I 
take it that what is really required is to give such indications 
as may be useful in showing you when the state of the 
patient is one which requires operation to point out the 
symptoms which cannot be neglected with any consideration 
for the patient’s welfare. These I will give briefly. 

In the first place, look with attention at the patient’s face, 
for you will learn much from it. The colour in a case of 
acute abdominal disease will vary very much from that of a 
healthy person to the dusky flush of one whose respiration is 
embarrassed; the expression, from a placid indifference, to 
that of a man in mortal agony. Sunken eyes with dark 
circles round them, a pinched face, and an anxious expres¬ 
sion are very ominous ; if the nostrils are working rapidly 
you may be sure that the pulse is also going too fast and 
there is very serious disease present. 

The pulse-rate is a very important indication as to 
whether the case may be safely left, it is advisable to 
operate, or the patient is too far gone for relief. If some 
hours have elapsed since the commencement of the attack 
and the pulse-rate is much too high there is nothing to be 
gained by postponing an operation ; every hour lost renders 
a successful operation less probable. Any abdominal case 
with a pulse-rate of over 100 should be carefully watched ; if 
it continues to rise beyond this the patient will probably 
require surgical aid, although other symptoms may be 
improving. The temperament must be considered in estima¬ 
ting the value of the pulse-rate, for occasionally a patient 
may be unduly excited by the medical man’s visit or 
suffering from a neurosis. 

The temperature is often misleading ; there may be the 
most widely diffused septic suppuration with a normal or 
subnormal temperature. Usually there is a rise at first, but 
it should begin to fall on the second day. A low or sub¬ 
normal temperature and a rapid pulse is a very bad 
combination. 

Vomiting should cease after the onset and its continuance 
is a bad sign. The effortless pumping up of large quantities 
of greenish fluid should cause much concern. 

Restlessness is an unfavourable symptom ; so, indeed, is a 
condition of manifest indifference and apathy. Usually you 
will find your patient lying on the back with the arms 
thrown above the head and the lower limbs flexed on the 
abdomen. This attitude is not. however, universal. 

Look for the marks of recent applications for relief of 
pain ; these will give you some idea of its severity. Exa¬ 
mine the skin for signs of inflammation and oedema and 
when the abdomen is fully exposed note the amount of move¬ 
ment on respiration as naturally performed, and then 
ascertain how much the patient can voluntarily increase 
this. Find out the exact seat and character of the pain by 
asking the usual questions; also the history of previous 
attacks of a similar kind. Gently palpate so as to learn the 
condition of the muscles as regards rigidity, general or local, 
also the presence of any local tumour or undue resistance. 
Percuss the abdomen throughout, but with a light hand, 
paying great attention to the flanks and to the parts above 
the pubes. If there is any dull area try if it is affected by 

D 


No. 4300. 



202 Thb Lanokt,] 


MR. WILLIAM HENRY BATTLE: THE “ACUTE ABDOMEN. 


[Jan. 27, 1906. 


moving the patient, as the presence of free fluid is a sign of 
importance. Define the liver dulness. Observe also the 
extent of distension of the intestines, the presence, or other¬ 
wise, of peristalsis, and whether this is local or general. If 
there appears to be some distension of the bowel find out if 
this is increasing in amount. 

It is hardly necessary to remind you of the necessity of 
learning from the friends, the state of the bowels, if there is 
inaction or diarrhoea. But you should nearly in all cases 
make a rectal examination at once and in most this has to be 
repeated. You thus ascertain from the beginning if the 
contents of the pelvis are normal or not. In some instances 
you will find inflammatory swelling on the right side and in 
others an abnormal amount of tenderness. The extent of 
these will, of course, vary much with the nature of the case 
and the duration of the illness. 

The number of cases of acute abdominal disease which are 
secondary to disease of the appendix naturally make us, in 
the first instance, consider the subject from the point of 
view of that part of the digestive tract. The relative pro¬ 
portions of the various factors in the causation of acute 
abdominal diseases are shown in the statistics of the cases 
under care in St. Thomas’s Hospital during the three years 
1900, 1901, and 1902. 3 In all there were 456 cases, of which 
168, or 37 per cent., were from disease of the appendix, 
forming by far the largest class. 


Acute Abdcminal Cases. 

Appendicitis and its complications . 37 per cent. 

Intestinal obstruction (other than intussusception) ... 24 ,, 

Intussusceptions . 16 ,, 

Perforations of tho alimentary tract. 11 ,, 

Pelvic or gynaecological cases . 6 „ 

Abdominal abscesses (other than appendicitis) . 3 „ 

The remainder . 3 ,, 


The great importance of the r61e which the appendix plays 
is clearly shown by this table. The first four of the groups 
in the list are the most important and require special 
attention. They are worth consideration in the first place 
from the question of age, for given certain difficulties in 
diagnosis the probabilities will be in favour of intussuscep¬ 
tion during the first ten years of life, acute disease of the 
appendix between the ages of 15 and 30. perforations of the 
alimentary tract from 15 to 40. and intestinal obstruction 
from the age of 30 upwards, with increasing frequency to a 
maximum between 50 and 60. 

The simple uncomplicated cases of inflammation of the 
appendix, and those which are ending in localised abscess, a 
far more common occurrence than is generally taught, are 
not under consideration to-day. My remarks are chiefly con¬ 
cerned with the cases in which the inflammation of the sur¬ 
rounding peritoneum is not only a septic one, but one which 
tends to diffusion, and ends fatally if unrecognised or wrongly 
treated. A, discussion of all of the combinations of sym- 
toms and signs which may be met with in cases where 
iffuse peritonitis is coming on is beyond the purpose of this 
occasion. I desire now to illustrate by the description of 
cases some of the more common. When the illness is 
ushered in with a rigor, severe vomiting, very acute pain, or 
other startling symptoms, the friends as well as the medical 
attendant are alarmed and on the alert, but when the onset 
is rather indefinite and the patient does not appear very 
much worse from one hour to the other there is a danger 
that surgical assistance may be asked for when it is too 
late to do any good. I have seen this very often in cases of 
gangrene and perforation of the appendix when the extent 
and nature of the mischief were quite unsuspected. 

The case of a boy, aged six and a half years, is a very 
good example of the type of which I am speaking. He was 
admitted to the Leopold Ward on March 30th, 1905, and left 
on May 20th. He first began to be unwell on March 27th, 
about midday, and was sick on the 28th and 29th. He had 
some abdominal pain and constipation but not very much 
pain. He was thought to have some stomach derange¬ 
ment and was given castor oil. Mr. E. T. Whitehead, 
who saw him on the morning of admission, thought 
seriously of his state and agreed with me when we 
saw the boy together about 12 o’clock that he had 
diffuse peritonitis secondary to disease of the appendix. 
The state of the boy at that time was as follows. He was 
a pale lad with light hair, lying in his bed partly turned 
to the right, and apparently quite comfortable. He did 


3 Loc. cit., p. 135. 


not look very ill, smiled when spoken to, and answered 
questions about his name, age, &c., quite readily. He drew 
a deep breath when requested to do so and said that his 
chest did not hurt him ; he admitted that he had had some 
pain in the stomach. When requested to turn in his bed 
fully he did so easily and with a smile. The abdomen 
was somewhat distended, not rigid, but with greater re¬ 
sistance in the right iliac fossa than in other parts. In the 
right flank running obliquely into the pelvis across the iliac 
fossa was a well-marked area of dulness, evidently, from its 
shifting character, due to fluid. His tongue was moist and 
clean ; he had vomited the night before but not that 
morning. The bowels were confined. He had slept without 
morphine. The temperature was 99° F. but his pulse was 
140. At the operation at 3 p.m. we found very offensive 
pus in the right flank and pelvis, quite unlimited by adhesions, 
and lymph on some of the coils of intestine in the iliac 
fossa and pelvis. The appendix was large, its walls were 
cedematous, there was a circular band of gangrene running 
round it about three quarters of an inch from its distal end, 
and in the mesenteric border of this part there was a per¬ 
foration. On opening the appendix there was a concretion 
above and another below the gangrenous part. The sub¬ 
sequent history was briefly as follows. The bowels acted on 
the 31st after a turpentine enema and improvement followed 
in the condition of the abdomen, but he suffered from 
vomiting. Until April 2nd he was very ill, losing flesh and 
strength, with occasional vomiting of coffee-ground material. 
His pulse had come down to 100 and his temperature was 
98°, but he seemed to have no “rally.” On the 3rd this 
brown, offensive vomiting ceased at 3 A.M. Later in the 
day five grains of calomel were given with good result and 
he began to improve. Making steady progress from this 
time he was no longer a source of anxiety to us. 

This case has been given because the symptoms were not 
those typical of the acute abdomen ; the onset was insidious, 
but I think it is a very important and excessively dangerous- 
type. Operation was only just in time, and I feel confident 
that if it had not been for the skill and devoted attention of 
the sister of the ward he would have slipped through our 
hands, for his state was very serious for some days after¬ 
wards. In these cases a slow absorption of toxin takes 
place by the lymphatics of the peritoneum, and it may be 
only when renewed vomiting is added to the rapid pulse 
that the gravity of the case is appreciated. How often do 
we hear it said, “but I never suspected it; he had so little 
pain and seemed so well.” 

A more typical example of acute abdominal disease 
secondary to appendix mischief is the following. A school¬ 
boy, aged 11 years, was admitted to St. Thomas’s Hospital, 
under the care of Dr. Hector Mackenzie, on Jan. 25th, 1905. 
His illness began four days before (on the 21st) during 
the night with acute pain in the right side of the 
abdomen; on the following day he was much worse. He also> 
felt sick and vomited everything he took. His bowels were 
constipated and remained so until admission. The vomiting 
and pain in the abdomen continued. On admission he had a 
pinched, anxious-looking face and complained of pain in the 
abdomen, chiefly in the lower part on the right side. He was 
lying on his back with his legs drawn up. The abdomen did 
not move at all in the lower part and there was only a slight 
movement in the epigastrium and upper part. On palpation 
great tenderness was found all over the lower part, especially 
in the right iliac fossa. The abdominal muscles were rigid 
and a swelling was detected in the right iliac fossa, extend¬ 
ing upwards from Poupart's ligament. This swelling could 
not be defined accurately owing to tbe muscular rigidity. 
On percussion dulness was present over this swelling 
and also in the left flank. Tbe rest of the abdomen 
was resonant. The pulse was 100, the respirations 
were 20, and the temperature was 100*6° F. In 
contrast with the case of the other boy, who was quite 
non-resistant to his disease and indifferent to his surround¬ 
ings, this patient was restless and protested vigorously 
against operation. At the operation free pus in considerable 
quantity was found in the peritoneum. There was much 
deposit of lymph on the peritoneum covering the small gut, 
which was generally reddened ; in some places haemorrhagic 
patches could be seen under this lymph. The purulent fluid 
filled the pelvis and extended into the right flank. The 
appendix was three inches long, thick, and fleshy, with 
gangrenous mucosa. There was a concretion in the central 
part and just below it a minute perforation extemaHy 
plastered with fibrinous lymph. The peritoneal cavity was 
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washed out with warm saline solution; some of the lymph 
■was gently removed with gauze sponges; a drainage-tube 
was inserted and also a gauze plug. After the operation the 
patient's sickness ceased ; his pulse gradually fell to normal 
bat was still 108 on Feb. 8th, 14 days after operation. At 
first he was peevish and difficult to please but left the hos¬ 
pital quite well on March 17th. 

You will perhaps be called upon to give your opinion in a 
case in which, for a time, there has been a very evident 
improvement and the friends of the patient naturally want 
to know if the dangerous stage is not passed and safe con¬ 
valescence assured. “He is so much better!” Here you 
must be guided by various considerations. At the hour 
when I should have been addressing you on this subject a 
month ago I was engaged in operating on a most instructive 
case, a brief note of which is here given. 

On Oct. 2nd the patient, a previously healthy girl, aged 
19 years, was slightly troubled with diarrhoea, the cause of 
which was not known. On the morning of the 3rd she was 
awakened the first thing by severe pain in the lower 
abdomen. She vomited throughout the day, being unable 
to retain any nourishment. The bowels did not act. She 
was kept in bed. On the 4th there was a severe attack of 
vomiting and diarrhoea at 3 a.m. and the pain persisted. 
When she was first seen the abdominal movements were 
very slight. There was general tenderness, especially in the 
epigastric and right iliac regions, but the abdomen was 
not very rigid. The tongue was coated and rather dry. 
The pulse was 136 and the temperature was 100° F. At 
9 a.m. on the 5th the tenderness was rather more marked 
in the right iliac region than elsewhere. The abdomen 
was more distended and harder to the touch. Per rectum 
the chief tenderness was to the right; there was no 
tumour. Vomiting had ceased at 3 A.M. The pulse was 120 
and the temperature was 99-6°. About 12.30 p.m. she was 
flushed and looked rather tired but was quite cheerful and 
dear headed. The tongue was furred ; it had been dry. No 
morphine had been given. The abdomen was slightly dis¬ 
tended, generally tender, not moving well, and the patient 
was unable to draw a deep breath. There was tenderness, 
especially in the right iliac fossa; the right rectus muscle in 
its lower part was somewhat fixed. On percussion there was 
dulness in the right flank and more resistance than else¬ 
where, bat no definite swelling. Otherwise the abdomen was 
normal. The pulse was 140. 

An operation was performed as soon as possible. Free 
purulent fluid was found on opening the peritoneal cavity 
and thick pus filled the pelvis ; this was very offensive. The 
appendix was turned upwards and to the left and was 
adherent to the under aspect of the umbilical region. It 
measured about three and a half inches in length, was 
fleshy and contained a large concretion ; below this was a 
patch of gangrene and in the mesenteric border of this patch 
there was a perforation. The pelvis was carefully cleaned 
with dry aseptic gauze. Some pus was removed from both 
flanks. The coils of intestine in the pelvis were covered with 
thick lvmph which adhered closely and it was only sponged 
awav where it was lightly adherent. A gauze plug was 
inserted and the pelvis was drained. On the 8th the patient 
was doing extremely well. The pulse was 60 There was 
no pain. The temperature was normal. The bowels acted 
after calomel. The abdomen moved satisfactorily and was 
no longer tender. The plug was removed and the glass 
tube was replaced by a rubber one. She has made a good 


recovery. 

The reason why no one was consulted at the commence¬ 
ment of the illness was that as the patient always suffered 
much at the commencement of the period, and this was due 
on Oct. 3rd her pain was put down to that. The period came 
on at the proper time hut without relief of the pain. It was 
then recognised that the period was not responsible and that 
the patient had some severe illness. Here it was the rising 
pulse on the fourth day of illness more than anything else 
that induced us to urge operation on the relatives, for beyond 
this there was no unfavourable sign. Had there been a 
definite swelling in the iliac fossa or pelvis perhaps one would 
have felt less certainly of the need for immediate operation, 
for it wouid have been probable that some attempt at 
localisation was taking place. All the other symptoms were 

quite satisfactory. , . .. .. , 

In yet another case, also seen in consultation away from 
the hospital, after a definite attack of severe pain, the 

patient waa apparently qoU® r f 1 ° over !?. the P er t itonl8m 

and felt uerfeetlv well- Here the verdict m favour of opera¬ 
tion was given because of the excessive rigidity of the lower 


part of the right rectus which a dose of morphine had not 
in any way diminished. The patient, a man, aged 32 years, 
was seen with Dr. G. G. Davidson about 10 o’clock in the 
morning of March 15bh, 1905. He had complained of some 
stomach ache on the previous evening and vomited after 
a dose of castor oil. He then sent for Dr. Davidson who, 
knowing that he had had a mild attack of appendicitis two 
years previously, examined him very carefully. The man 
had a normal temperature and natural pulse-beat and the 
only thing unusual was tenderness above Poupart’s ligament 
on the right side. The pain was not very severe, so no 
medicine was given to make him sleep, but he went to bed 
earlier than usual and slept until 4 a.m. on the 11th, when 
he was awakened by a severe pain in the abdomen. He 
again sent for Dr. Davidson who found him suffering 
severely and gave morphine to relieve the pain. The pulse 
was then 70 and the temperature was normal. At 10 o’clock, 
when we met, the patient had been sleeping and the pain 
was completely gone. His expression was good. The pulse 
was 80, the respirations were 20, and the temperature was 
98‘6°F. The tongue was thickly coated but moist; the 
bowels were confined. The abdomen was rather rigid 
generally but not distended. Tenderness was complained of 
on pressure in the right iliac region but the lower part of the 
right rectus was so very hard and rigid that nothing could 
be felt in the iliac fossa. The percussion note in this 
region was impaired but it was difficult to define any dull 
area. 

Immediate operation was advised and performed. There 
were some ounces of pus diffused in the iliac fossa and 
pelvis, with peritonitis affecting the coils of small intestine 
in the area exposed, some of which were covered with 
lymph. The appendix was large, measuring five and a half 
inches in length and about one and a half inches in its 
greatest transverse diameter. It was much distended and 
discoloured, being gangrenous in places. There was 
a stricture of the proximal end and beyond that was 
the distended portion ; the gangrenous wall had given 
way in two places—one of these openings was partially 
blocked by a stercolith. Three other stercoliths were 
present and the whole of the mucous lining was gangrenous. 
The appendix was difficult to bring to the surface and could 
not be lifted until its attachments had been divided. The 
peritoneum was very sensitive ; during the operation palling 
on a coil of small intestine or sponging the peritoneum 
caused at once a change in respiration, and it may be that 
this unusual degree of sensitiveness was accountable for the 
paralysis of a part of the small intestine near, which sub¬ 
sequently developed, causing subacute obstruction. All 
inflammatory symptoms ceased after the operation; the 
temperature remained normal, whilst the abdomen remained 
without distension or pain, and the bowels acted, but 
nothing appeared to relieve the patient of his sickness. 

A second abdominal incision a week later showed the 
complete absence of peritonitis and disclosed a portion of 
small intestine about 12 inches in length near the right iliac 
fossa, which was flaccid, and above which the gut was 
distended. This was emptied through a puncture which 
was then closed, but the patient did not survive many 
hours. 

In this instance, then, the patient suffered from the local 
effects of the acute mischief and not from the general result 
of the absorption of toxins. Dr. Davidson deserved success, 
for no one could have been more prompt in the recognition of 
the severity of the case or have treated it with more skill 
than he showed. 

We are told by some surgeons that the removal of the 
appendix should he carried out immediately in all cases when 
signs of an attack of appendicitis are recognised. This may 
be called the counsel of perfection. The public, which has 
become somewhat familiar with the disease in its milder 
attacks during the past few years, can tell you of so many 
friends who have recovered without operation that the 
suggestion is scouted as soon as made. You cannot with a 
good conscience say that the attack will not in all probability 
pass over without risk of life in the majority of those treated 
by you. What I do think is that your duty as a medical 
adviser renders it imperative that you should be so skilled in 
the recognition of the various aspects of the disease that you 
should he able to say without doubt when immediate 
operation is imperative, not only when it is advisable. There 
are quite sufficient proofs in the hands of the profession that 
such excellence can he attained. My advice to you is to 
endeavour to reach it. So many of these acute cases come 
into hospital at night that you must be prepared for some 
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self-sacrifice if you wish to gain all the good you can from 
your hospital opportunities. 

There is another thing that should be remembered and it 
is not only the need for operation in these serious cases but 
for early operation. A few hours may make all the differ¬ 
ence between a life saved and a life lost. Do not behave 
with over-anxious fussiness that shows your alarm to the 
friends, if you conceal it from the patient himself, but see 
that sufficiently frequent visits enable you to observe the 
earliest signs of any unfavourable change. There are 
undoubted recoveries on record from an acute septic general 
peritonitis, but they are not so numerous as published cases 
would have us believe. There is a difference between 
“ diffused ” and “general” which is, I am afraid, not always 
appreciated by those who write and talk of their own cases. 

In the remarks that I have made to-day I have only 
mentioned a few cases which have been under my personal 
observation ; as you know, there have been some which have 
been treated by other surgeons in the same wards with equal 
success. They may have been as instructive as their treat¬ 
ment was successful but they cannot be quoted here as I 
did not see them. I have not mentioned cases of peritonitis 
which presented no prospect of recovery from the time of 
admission (the too late type); they would not do more than 
emphasise what I have endeavoured to impress upon you— 
the importance of the early recognition of symptoms, and 
promptitude in acting upon them in the conditions on which 
the “acute abdomen” when due to a diseased appendix 
depends. 

In the consideration of the acute abdomen and its relation¬ 
ship to disease of the appendix there is another way in which 
a most serious condition may arise and that is through the 
bursting of an appendix abscess into the peritoneal cavity. 
This is a most formidable complication to control and until 
a few months ago it was in my experience invariably a fatal 
one. As you are aware, in cases of appendix suppuration 
there is an attempt made by nature to localise the pus ; 
occasionally for some reason this is only successful for a 
time and there is a further spread of the pus and involve¬ 
ment of more of the peritoneum. This appears to take place 
slowly and is not accompanied by the definite signs which 
we have spoken of as peritonism. A very different clinical 
picture is presented by the patient in whom an abscess con¬ 
taining a large amount of pus has suddenly burst, distributing 
its septic contents throughout the abdomen. 

Examples of this complication of appendix abscess have 
been under treatment during the past few months ; they are 
very instructive and give hope for the future. Altogether 
four such cases have been under care since July, 1904. 
They are as follows:— 

Case 1.—In this case, that of a boy, aged 16 years, the 
abscess ruptured whilst he was lying, preparatory to opera¬ 
tion, in the male medical ward. There was great shock and 
at the operation there was a quantity of purulent fluid 
generally diffused. The operation was not successful in 
saving life and the patient died in a few hours from general 
peritonitis. 

Case 2.—The patient, aged 19 years, a ward maid at 
a fever hospital, was admitted under the care of Dr. 
Mackenzie on Nov. 3rd, 1904. Her illness commenced with 
pain in the right iliac region seven days before admission ; 
she was obliged to go to bed, but resumed work on the 
following day, and did her usual duty as well as she could 
until 15 hours before she came in, when a sudden acute 
pain attacked her and she was again obliged to go to 
bed. There had been diarrhoea for two or three days. 
When seen with Dr. Mackenzie she was propped up in 
bed; her nostrils were working rapidly and she was 
breathing with some difficulty ; her face was dusky and 
anxious-looking. She was somewhat restless but quite 
clear in her mind and able to answer questions. Her 
respirations were 32, her pulse was 100, and her temperature 
was 100'6° F. The lower abdomen was distended and did 
not move at all on respiration; the upper half moved 
moderately. On palpation there was a marked resistance in 
the lower half of the abdomen, especially over the right 
iliac fossa, where there was a definite swelling. There was 
great tenderness here but the abdomen was generally tender. 
On percussion dulness was found in both flanks but not above 
the pubes. The liver dulness was obliterated. The respira¬ 
tion was thoracic and shallow; the tongue was furred and 
dirty. 

Two incisions were made, one through the right rectus and 
the other in the left linea semilunaris. The abscess was 


found to have given way on the pelvic aspect and the pelvis 
was filled with offensive semi-purulent fluid which was 
generally diffused throughout the lower part of the 
abdominal cavity. Lavage with warm saline solution was 
carried out and drainage through both openings. The 
patient made a good recovery and left hospital on Dec. 15th. 
The appendix was excised on Jan. 18tb, 1905. It was 
two inches long. A stricture was situated half an inch from 
the tip, below which had been a small perforation ; it was 
adherent to the caecum. The omentum was adherent to the 
old cicatrix, otherwise there was nothing unusual. 

Case 3.—The patient, a man, aged 33 years, was sent 
to the hospital by Mr. S. R. Hallam and was admitted 
under the care of Dr. Mackenzie on Nov. 4th, 1904. He 
had bad an attack of pain in the abdomen on Oct. 31et, 
chiefly on the right side, but did not give up his work. 
During the night of Nov. 3rd an attack of intense pain 
was experienced and he came to the hospital in the morning 
16 hours later. When examined he was found to be 
perspiring freely; his face was pale and anxious looking 
and his respirations were shallow and diaphragmatic. An 
attempt to breathe deeply caused him much pain in 
the abdomen. His pulse was 104 and his temperature was 
101 • 2° F. There was no vomiting. The bowels were confined. 
The abdomen did not move on respiration and was very 
tender on examination, especially in the right iliac region 
and in the loins. There was dulness in the flanks and the 
liver dulness was obscured. The abdominal muscles were 
rigid, this rigidity being most marked on the right side. In 
the right iliac fossa there was an ill-defined swelling. At 
the operation two incisions were made, one through the right 
rectus muscle and the other through the middle line below 
the umbilicus. Offensive, semi-purulent fluid was generally 
diffused throughout the peritoneum. The intestines looked 
very congested and oedematous. The abscess had rupttiled 
to the outer side. Lavage with saline fluid of a temperature 
of 110° was thoroughly performed, the hepatic and splenic 
regions being carefully irrigated. Drainage was employed 
from both wounds. These were closed by Dec. 17th. On 
Jan. 4th, 1905, the appendix was removed. It was one and a 
half inches long and contained two strictures, proximal and 
distal; the lumen at the extremity was obliterated. There 
were evidences of a former perforation below the distal 
stricture. The appendix was coiled up beneath the caecum 
in a mass of adhesions. 

Case 4.—The patient, a married woman, aged 34 years, 
was sent to the hospital by Mr. O. Dwight Morris of 
Feltham on March 22nd, 1905. On March 15th she began to 
feel ill with pain all over the abdomen. The day before 
admission the pain became suddenly much worse and she 
vomited a good deal, but it was not until the day of 
admission that it became localised to the right iliac fossa. 
The vomiting continued. There had been no previous attack 
of severe pain in the abdomen but she had suffered at times 
from indigestion and wind. The face was flushed and 
appeared somewhat anxious and drawn. The abdomen was 
distended in the lower part, especially in the right lower 
quarter. The distension was not great, but movement on 
respiration was very poor in the lower half. The abdominal 
wall was unusually flaccid and a swelling was detected in 
the right iliac fossa extending upwards from the outer half 
of Poupart’s ligament. There was a good deal of tenderness 
on pressure over this swelling ; the rest of the abdomen was 
also tender but only to deep pressure. Around and below 
the umbilicus coils of intestine were seen with occasional 
peristalsis. On percussion dulness was detected in both 
flanks and in the iliac fossa. The liver dulness was normal, 
the temperature was 101 * 6° F., and the pulse was 124. At 
8 p.m. the abdomen was opened through the right rectos 
muscle. A small quantity of purulent fluid welled ont 
and a large collection was found in the pelvis ; flakes 
of lymph were found in various places adherent to the 
intestines which were red and inflamed. The thickening 
in the iliac fossa was composed of coils of small intestine 
which had limited an abscess cavity, the pus from which had 
mostly escaped through an irregular opening to the onter 
side. Below this opening, extending outwards and upwards, 
was the appendix, the separation and removal of which were 
readily effected. It was much swollen and presented a per¬ 
foration about the middle of its length, the result of gan¬ 
grenous ulceration. Two small concretions were found free 
outside the appendix, which was not strictured. The peri¬ 
toneal cavity was thoroughly washed out with sterilised 
saline solution (110°). A glass tube was passed into the 
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pelvis and a ganze drain was placed above the opening into 
the iliac abscess cavity. A few fish-gut sutures were then 
employed to bring the edges of the wound together. In the 
evening the^ pulse was 100, the temperature was 99*2°, and 
the respirations were 24. The gauze drain was removed on 
the fourth day, the glass tube was replaced by a rubber one 
on the seventh, and this was replaced by a gauze strip on the 
fourteenth. The wound slowly closed and the patient was 
able to get up on May 9th, leaving hospital on the 15th. She 
had no pain after the operation but her temperature, 
although never high, did not become normal for the whole 
24 hours until April 2nd. 
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THE INSTITUTION AND SANATORIUM 
TREATMENT OF PULMONARY TUBER¬ 
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EOVOEAXT PHYSICIAN (WITH CHABGE OF OCT-PATIENTS) TO THE LEEDS 
GENERAL. INFIRMARY; HONORARY PHYSICIAN TO THE LEEDS 
TUBEBCUL08IS ASSOCIATION; PROFESSOR OF THERA* 

PEUTIC8 IN THE UNIVERSITY OF LEEDS. 

Gentlkmkn,—T he death-rate in the city of Leeds, which 
has a population of over 450,000, was 15*3 per 1000 during 
1905. Of these deaths no fewer than 1 • 23 per 1000 were due 
to pulmonary tuberculosis, for 558 individuals succumbed to 
this disease. Daring this time there must have been at least 
three or four times that number—viz., from 1663 to 2200— 
of individuals actually suffering from pulmonary tuberculosis 
in Leeds. Dr. J. Spottiswoode Cameron who has kindly 
furnished the above figures also tells me that the death- 
rate from this disease has diminished during the past three 
quinquennial periods—from 150 in 1891-95, 1*45 in 1896- 
1900, to 1 * 32 in 1901-95. This number of consumptives is 
undoubtedly largely recruited from the poorer classes in the 
community. It is this class of phthisical patient about 
which I propose to speak to-day, and what I shall have 
to say will be largely based upon an experience obtained by 
an intimate connexion with the Leeds Tuberculosis Asso¬ 
ciation since the time of its foundation in 1899 
This association has now 70 beds at its disposal, 34 
of which are used for early cases at the Gateforth 
Sanatorium and 36 for advanced cases at Armley Hospital 
It is only too obvious that these small numbers are totally 
inadequate for the purpose and we look forward to further 
extensions. The scheme has, however, furnished us with 
some useful experience and it enables one to get an idea of 
what is really required if we are to grapple effectively with 
the morbidity and mortality caused amongst us by pulmonary 
tuberculosis. 

By institution treatment I understand the treatment 
of this disease in institutions specially set aside for the 
purpose. We all know how unsatisfactory is the out-patient 
treatment of the disease in large general hospitals ; at 
any rate, an 11 years* experience of it has brought this fact 
sufficiently home to me. It consists of the routine treat¬ 
ment of the appetite and of digestive disturbances, the 
provision of substitutes for food which many are unable to 
obtain at their own homes, the sedative treatment of cough, 
kc. The course of the cases is a chequered one but the 
tendency is nearly always in a downward direction and 
eventually they drop out. If one is able to follow them up, 
u in a public dispensary practice, one generally finds that 
they have died and not a few unexpectedly—that is, 
somewhat early in the disease. 

Any scheme which adequately deals with the prevention 
and treatment of pulmonary tuberculosis in our large centres 
of population should include (1) an institution or sanatorium 
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for the earliest cases; (2) an institution or home of rest 
for advanced cases ; (3) a hospital for cases intermediate 
between these two classes; and (4) a city office, including 
an out-patient department. In the Leeds scheme we have 
three out of these four essentials, but our out-patient 
department does not yet include the treatment of our 
patients but only the examination and observation of them. 
We have no hospital in the sense which I shall explain later 
and everything we have is much too small for its purpose. 

1. The sanatorium for the earliest cases .—This brings 
me at once to the question of the value of sanatorium 
treatment for the poorer members of the community. 
At the present time no one would, I take it, contend 
that the sanatorium treatment of pulmonary tuberculosis 
is an ideal one. Among its disadvantages may be mentioned 
that the treatment must be prolonged, that it is expensive, 
and that it almost necessitates an enforced idleness which 
may be, and often is, demoralising. Permanent recovery 
can only be expected in the earliest cases taken from 
the phthisical poor of our large communities. This does 
not mean that nearly all cases, early oi otherwise, will 
not receive obvious and great benefit from the open-air 
treatment—quite as great benefit as is derived from the 
hospital treatment of many chronic diseases, but they are 
not, and cannot be, looked upon as cured or, to speak more 
euphemistically, they will relapse when they return to in¬ 
sanitary homes where the necessaries of life are far from 
plentiful. The discharged patient may be fit for work, but; 
the competition in the labour market is keen and the deli¬ 
cate (including the phthisical) cannot compete with the 
sound. This we have seen over and over again even in cases 
where the prolonged idleness has not had the effect of 
making an individual disinclined to work. These facts 
make it all the more necessary to select the earliest cases 
from amoDg those who apply to us for sanatorium treat¬ 
ment if we are to make the best use of our small 
sanatorium. 

Selection of patients for sanatorium treatment .—My prac¬ 
tice is to divide these patients into the febrile and d on- 
febrile and the latter into four groups, according to the 
extent of the disease. Thus a patient who has a tem¬ 
perature verging on or above 101° F. would not be admitted 
even though the physical signs were slight. We make some 
provision, as will be mentioned later, for a few febrile cases 
in our other institution and if the temperature subsides 
they may be transferred to the sanatorium later. The non- 
febrile cases are further divided into bilateral and unilateral. 
This division is based on physical signs and obviously mty 
not be really correct, as the existence of a lesion no doubt 
precedes the physical signs, but it forms a useful basis of 
classification. The non-febrile and unilateral cases are 
further subdivided into three groups. 

Group I .—Cases in which the physical signs are slight 
and limited to the extreme apex. A thorough examination of 
all parts of the chest is made as not only the presence 
of the disease must be ascertained but also its extent. 
Diminished and delayed movement, an impaired percussion 
note (especially over the clavicle and inner part of the first 
interspace), an alteration of the breath sounds in the diiec- 
tion of bronchial breathing (broncho vesicular and vesiculo¬ 
bronchial breathing), and weakening of the breath sounds are 
carefully looked for. I am led to attach much importance to 
this weakening of the breath sounds. It is often very well 
marked in the downward extension of the disease towards 
the base of the lung, and frequently with increased vocal 
vibrations. I have very clear recollection of a boy repeatedly 
examined who had this weak breathing at the left base and 
no other physical signs. I thought that there might be 
something pressing on the left bronchus—possibly tuber¬ 
culous glands—as there were enlarged glands in the neck. 
In a few months* time the whole broke down into idles and 
the case was clearly one of basic phthisis. The inspiration 
may be roughened, suggesting its early breaking down into 
rdles. We need to diagnose the disease early, even if possible 
in a pre-rdle stage. As regards stethoscopes my own pre¬ 
ference is for the phonendoscope. Sometimes I make use of 
two instruments, each one specially connected up with a 
rubber tube and ear-piece. This is a cumbersome arrange¬ 
ment, but it appears at times to furnish additional informa¬ 
tion in comparing the physical signs on the two sides or in 
examining an apex simultaneously from the front and the 
back. In Group I. I also include cases where there are 
no definite signs but where there is other evidence making 
the presence of pulmonary tuberculosis certain, or almost 
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so, such, for instance, as the occurrence of haemoptysis 
in a young subject without other obvious causation, or 
the presence of cough with wasting and dyspepsia in 
one who has been in contact with the disease. The presence 
of tubercle bacilli in the sputum is, of course, positive 
proof and just occasionally in the earliest cases one obtains 
valuable assistance from this examination, but if tubercle 
bacilli are present constantly, and especially in numbers, it 
always occurs to me that the indefinite physical signs may 
be due to the existence of a disseminated and perhaps 
extensive lesion. I may say here that I have not found any 
advantages in the sedimentation method of examining the 
sputum over the method in which bits of the sputum are 
carefully selected with the help of a pointed platinum 
spatula. Some time ago I examined various sputa by both 
methods, at the same time employing the inoculation method. 
In the absence of tubercle bacilli a patient with indefinite 
physical signs may be admitted in whom on further exa¬ 
mination the presence of the disease still remains doubtful. 
Such a patient should be tested with tuberculin. My patients 
are always kept in bed during the first week of the treatment 
so that a careful record may be made of their condition, 
especially of the temperature, pulse, respiration, &c. The 
tuberculin test can be applied at the end of this week’s 
observation. If the result is negative the patient should be 
discharged. 

Group II. —This includes oases in which the signs at the 
apex are more marked and more extensive but the disease is 
still limited in character. 

Group III .—This includes the cases in which the signs 
are not only marked at the apex but there is also evidence of 
extension of the disease downwards towards the base of 
the lung in the manner already indicated. 

The cases belonging to Group I. are specially suited for 
sanatorium treatment. These cases, it would be thought, 
should easily be found in large centres of population but 
sometimes there is difficulty. Cases belonging to Group II. 
may also be taken but those of Group III. should be ex¬ 
cluded. My experience of this last class of case has always 
eventually turned out to be unsatisfactory, however much 
they may have improved in the sanatorium. In selecting 
the earliest cases for sanatorium treatment there are one or 
two other points to be remembered. An attempt is made to 
estimate the resistance of the patient, chiefly by his appear¬ 
ance, physique, by the relation of symptoms to signs, and 
possibly the presence of a bad family history The presence 
of tuberculosis elsewhere in the body is unfavourable, and 
especially laryngeal tuberculosis. I am inclined to look 
unfavourably upon cases with obstinate laryngeal catarrh 
even where one cannot make out any infiltration in the 
cords. I have seen two cases of patients in comfortable 
circumstances in life in which a laryngeal infiltration has 
apparently healed but these are the only ones of which I can 
feel at all sure. I have not treated laryngeal tuberculosis 
radically by curetting, &c. Although I see a fair number of 
instances of this complication I cannot recall many which I 
should look upon as suitable cases for such radical treat¬ 
ment. The larynx should be systematically examined in 
all cases of pulmonary tuberculosis as a lesion may be 
discovered even when not suspected. Recurrent diarrhoea 
and albuminuria should disqualify. Enlarged glands in the 
neck, I am convinced, are not so rare in pulmonary tuber¬ 
culosis as some would imagine. I do not make them a 
ground for exclusion. 

I need not dwell upon the treatment adopted in the 
sanatorium. It consists of life in the open air as much as 
possible, a generous dietary, rest, and graduated exercise. 
Pyrexia is treated by strict rest in bed, in shelters, or 
on verandahs. A small minority of the cases may show no 
improvement and only put on very little weight. If weight 
is not gained within the first couple of months it does not 
often happen with us that it is gained later or that the 
patient does well. On the other hand, a considerable gain 
should not be the only test of the patient’s progress. 

I have seen certain accidents of pulmonary tubercu¬ 
losis occur during the stay in the sanatorium. During 
the six years pneumothorax has appeared in two cases ; 
the one rapidly proved fatal and the other after a few 
weeks. They were both cases which had put on two 
stones in weight and it was only two or three weeks before 
the onset of the pneumothorax that the patient began 
to lose ground. There has been one rapidly fatal case of 
haemoptysis without previous warning. In one case quite 
alarming cerebral symptoms supervened—viz., headache, 


vomiting, and squint—so that a diagnosis of tuberculous 
meningitis was made but these symptoms gradually dis¬ 
appeared. In a couple of cases I have known laryngeal 
complications to supervene. Patients usually remain in the 
sanatorium from four to six months or even longer. They 
report themselves at our office afterwards so that they 
remain under observation. They nearly always lose a few 
pounds in weight after their discharge but the weight should 
then remain stationary. 

I have not been able to get together the results in 
statistical form but as mentioned before I have definitely 
come to the conclusion that if a permanent arrest of the 
disease or cure is aimed at only the cases in Group I. should 
be taken from among the class of patients who apply to us 
for sanatorium treatment. The whole question of the value 
of sanatorium treatment among the poor classes of the 
community seems to me to depend almost entirely on the 
selection of really suitable cases for the treatment. On the 
other hand, it is useless so far as the remote results are con¬ 
cerned to take a patient who will have no visible means of 
livelihood after his discharge. 

I have already alluded to the prolonged idleness which 
often accompanies sanatorium life. Dr. F. W. Burton- 
Fanning has occupied himself with this question and has 
succeeded in providing occupation even for those who are 
confined to bed on account of pyrexia. Here as well 
as in some other matters I am indebted to Dr. Burton- 
Fanning for some useful suggestions which I have obtained 
from him personally or from his excellent little book 
on the open-air treatment. Mat-making, basket work, &c., 
have been tried. As yet we have done very little in this 
direction, but recently we have formed a “light employ¬ 
ment” committee which I very much hope will do some¬ 
thing to combat the great disadvantages of idleness in our 
sanatorium. Of course, certain games may be allowed. A 
miniature golf ground or croquet may help to provide 
occupation, as in one of our institutions. It is, of course, a 
fact that patients even in the earliest stage of the disease 
who have made satisfactory progress in a sanatorium should 
not go back to an unsuitable occupation. If outdoor work 
could be provided for these patients for, say, a year after 
their discharge the ultimate results nf sanatorium treatment 
would be improved. My colleague, Mr. H de 0. Woodcock, 
has taken much interest in this subject. He has put before 
us various schemes for providing light employment for 
patients shortly before their discharge and also for finding 
work, in connexion with the sanatorium, for patients who 
would have otherwise had to return home. Owing to Mr. 
Woodcock’s advocacy we are about to start a poultry farm 
at Gateforth. It seems to me. however, impossible for any 
association to charge itself with the finding of suitable work 
for discharged patients coming from large towns. I say this 
after hearing Dr. Burton-Fanning’s very successful effort to 
deal with a similar difficulty. 

Before leaving this part of the subject I should mention 
that the sanatorium should be well situated in the country, 
preferably on high ground and a porous soil, sheltered from 
cold winds and with a satisfactory water-supply and drainage 
scheme. I have personal experience of the difficulty of 
satisfying all these conditions but on the whole Gateforth 
Sanatorium, although not ideal, suits our purpose very 
fairly well. 

2. The necessity of a second institution—viz , a home of rest 
—in the scheme of dealing with pulmonary tuberculosis in 
large communities is clearly obvious. One has only to visit 
in the poor quarers of a large town the home in which the 
doomed consumptive is eking out his days to appreciate the 
danger which quite unconsciously he is to those about him. 
Actual demonstration may not so infrequently be provided, for 
another member of the family may be stricken by the disease 
or a child develop tuberculous meningitis. The removal and 
isolation of not a few of such patients are absolutely neces¬ 
sary in the interest of the public health, quite apart from 
the humanitarian aspect of the question. It is unnecessary 
further to advocate the care of such a patient in a well- 
managed home or to lay stress on the relief which it brings 
to the family. Of course, some of these patients find their 
way into the Union Infirmary but not a few decline to be 
removed there. Very few patients refuse admission to an 
institution such as ours and even if, as very exceptionally 
happens, they desire to be discharged later, we have accom¬ 
plished something towards teaching them to avoid being a 
source of danger to others. Such an institution should be so 
| arranged that with the help of shelters and verandahs it can 
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be kept practically empty of patients during the day. In 
this way the risks of infection, reinfection, and secondary 
infection are reduced to a minimum. The patients, with 
some exceptions to be mentioned later, are in the advanced 
stage of the disease or the subject of some serious compli¬ 
cation snch as laryngeal tuberculosis. Indeed, the advanced 
stage of the disease and poverty should together be the 
chief claims of the patient for admission into the home. 

The improvement which even the advanced case will often 
undergo is quite remarkable; I have seen patients with 
physical signs of disease over the whole of one side and a 
considerable part of the other put on nearly two stones 
in weight. The diet is a generous one, better than that 
of a general hospital, but not quite so good as that of a 
sanatorium. Last year the average cost of the patients per 
head per day was 3*. 4 d., as against 3a. l±d. at Gateforth, 
the office expenses being 3£d. The relief of symptoms 
which these patients (accommodated as they often are 
on verandahs) experience even towards the end of life, 
is striking. The occurrence of night sweats is quite 
exceptional with us and then they only occur on isolated 
occasions. I never need to use drugs for them. The 
dyspeptic symptoms are often relieved. Diarrhoea is not 
common with us. It is treated in the usual way and 
particularly with copper sulphate and opium. The cough 
may abate "but it mostly requires treatment at night. When 
morphine does not satisfactorily control it, syrup of codeine 
or a linens containing heroin is used. Severe haemoptysis 
has not been as common as one might have expected, con¬ 
sidering tbe class of case admitted. I have thought that 
nitrite of amyl has been of service in its treatment. I have 
used chloride of calcium in some cases of recurrent and 
persistent haemoptysis but its usefulness was open to doubt. 
Not a few of these advanced cases have very little pyrexia. 
When this exists rest in bed undoubtedly moderates it but in 
some cases rest in bed, sponging, phenacetin, &c., have little 
effect upon it. I have only seen in one or two isolated cases 
any real improvement in the physical signs. In the treat¬ 
ment of tuberculous disease of the epiglottis giviDg rise to 
much difficulty of swallowing I believe that amputation of 
the epiglottis is a proper method of treatment and I intend 
to try it. Mr. H. S Harwell kindly allowed me to see some 
of his cases in the Mount Vernon Hospital at Hampstead in 
which much relief had resulted from this treatment. 

I have tried intravenous injections of iodoform in one 
case only but tbe disease steadily went on extending 
so that I was not encouraged to try this method again. I 
may say here that I have no experience of the tuberculin 
treatment of pulmonary tuberculosis and up to quite recently 
I have been quite disinclined to try it in any stage of the 
disease, but Professor A. E. Wright’s valuable researches 
into the subject of the opsonins have shed a new light upon 
it. It is a matter which must engage the attention of all 
those who have to treat phthisis. 

Death has nearly always been preceded by attacks of 
difficulty of breathing. These attacks become more severe, 
tbe patient ultimately dying in one. Our Armley in¬ 
stitution is, as I have said, intended for advanced cases 
but the rules allow the admission of a few acute early 
febrile cases. These cases are treated in shelters and on 
verandahs even for long periods of time if there is any 
chance of permanent good resulting. If the fever subsides 
and the patient’s condition warrants it he would be trans¬ 
ferred to Gateforth . The home of rest must necessarily be 
much more accessible than the sanatorium need be. In 
Leeds it is accommodated in a large adapted mansion and 
grounds in the higher parts and near the confines of the 


town. 


3 In the selection of cases for Gateforth Sanatorium on 
the one hand and for tbe Armley Home of Rest on the other 
it only too often happens that many have to be rejected for 
the sanatorium whose disease is not sufficiently advanced to 
make them eligible for a home of rest. This intermediate 
class of case may diminish as cases are recommended or 
apply to us earlier in the disease, but still it cannot dis¬ 
appear For these intermediate cases it seems to me that 
mother institution is required. It should not, in my view, 
be a part of the home of rett nor yet of the sanatorium, or 
atanv rate these cases should not be housed under the same 
roof as the advanced or the early cases. This third institu¬ 
tion would be a hospital for consumptives. The stay in it 
would be comparatively short—say, from six to eight weeks. 
The patient would be carefully instructed in what he has to 
doto^void spreading the disease to others. He would no 


doubt improve during his stay in the hospital; it would give 
a short breathing time to those who are keeping the home 
together and it would permit of the house being thoroughly 
disinfected. The object of this hospital would be largely, 
but not wholly, preventive in character and educational. 
Febrile cases would be treated here and their subsequent 
course would determine what should eventually be done 
with them. Suitable provision could also be made here for 
the observation of suspected cases of pulmonary tuberculosis- 
for the purposes of diagnosis. Only a short stay would 
satisfy this requirement in the majority of doubtful cases. 
The hospital would need to be accessible and situated in as 
healthy a part of the town as possible, preferably near its 
boundary. 

4. A city office, including a board-room and an out-patient 
department, would complete the scheme. This must be 
situated in the centre of the town. 

As an integral pirt of any scheme for dealing with pul¬ 
monary tuberculosis in our large centres of population 
the prevention of the disease must receive close attention. 
It is most important that the medical officer of health 
should be in close contact with the scheme. Fortu¬ 
nately our medical officer of health (Dr. J. S. Cameron) 
is on our committee and gives us valuable help. We 
supply the sanitary office with the names and addresses 
of all patients who apply to us for relief. Thus, when a 
patient is removed to one or other of our institutions his 
house can be disinfected. The list of discharged patients is 
also furnished to the sanitary office, so that they can be kept 
under observation. Cards with printed instructions on them 
are given to every applicant at the office and he is invited to 
buy at cost price spit-bottles and paper handkerchiefs. These 
articles are presented to those who cannot afford to buy them. 
Rules as to how the patient is to deal wiih his sputum are 
posted up in the wards of our institutions. A clear violation 
of these rules after a warning leads to the discharge of the 
offender. 

The above scheme may seem to be a somewhat elaborate 
one. The prevention and treatment of pulmonary tuber¬ 
culosis is, however, a complex and at the same time a 
costly undertaking, but with the present mortality from this 
disease, surely it is worth the labour aud the money spent 
upon it if only we succeed in reducing the heavy death- 
rate from a disease which should, at least from the 
theoretical aspect, be completely preventable. 
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Gentlemen,— In tbe early days of an operation which 
is intended to remove some defect the operator aims directly 
at the object to be fulfilled. He roughly estimates the 
difficulties and dangers, many of which he cannot foresee, 
as the route he is taking has never been traversed before. 
His is not the lot to elaborate and to devise improvements 
the necessity for which is as yet unknown. Hence, early 
methods are crude and devoid of niceties of execution. 
Then improvements are added and improvements on 
improvements, until simplicity is overlaid with complexity. 
For a time the attention of operators is directed towards 
combating one or other of the many difficulties they or their 
predecessors have encountered. Their efforts are solely 
expended on details, to the surmounting of isolated 
obstacles, frequently to the neglect of the “unities’’ of 
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the operation. When this has gone on for a time a reaction | 
sets in. Complicated methods are abandoned and a return 
is made in the direction of the primitive simplicity shorn of 
its crudities. It is interesting to note ho* this striving after 
perfection in operative procedure is cyclical in its course; it 
forsakes the primitive simplicity and makes for complexity, 
and when furthest from its starting point it tends to return 
there. Crude directness of purpose gives place to elabora¬ 
tion of method which, in its turn, yields to that effective 
simplicity which represents the high water mark of applied 
knowledge. 

In few matters is this more forcibly shown than in surgical 
operations on the abdomen which involve exceptional 
difficulties owing to the close contiguity of many important 
organs and to the fact that the whole procedure takes place 
in a cavity into which only a limited access is obtainable. 
Beyond this there is the risk of haemorrhage and of the 
possible escape into the abdominal cavity of exudative 
products from the tissues dealt with by the knife. 
Take, for example, Cmsarean section ; suturing of the uterine 
wound was performed as far back as the beginning of the 
last century and even earlier, one or, in some instances, 
three sutures being used. Subsequently suturing fell into 
disuse. I can remember many years ago discussing with one 
of the greatest authorities of the day on Caesarean section, 
my colleague, Thomas Radford, the question of suturing the 
uterine wound, when he spoke strongly against suturing, 
stating that the unaided contraction of the uterus was 
sufficient to prevent leakage from its cavity. At the present 
time suturing the uterus is regarded as one of the chief 
means of securing success, but then the mode of applying the 
sutures has been vastly improved since the days when one or 
two were deemed sufficient. Whilst suturing the uterine 
wound was still a debateable point the enormous fatality of 
Caesarean section induced Torro to put into practice an 
operation he devised for the total removal of the gravid 
uterus. The principles of this operation had long before been 
suggested but had never been tried in the human subject. 
This operation, as a premeditated operation, was first per¬ 
formed by Porro in 1816. Its success led to a material reduc¬ 
tion in the mortality of the operation for the delivery of women 
with pelvic obstruction so extreme as to be incompatible 
with the passage of a child, but exception was taken to it 
as a mutilating operation which deprived the woman of her 
natural functions. A return was then made to the primitive 
mode of abdominal delivery. Improved methods were devised 
which greatly reduced the mortality of the operation and at 
the same time avoided removal of the uterus. It was at this 
period that attention was specially directed to the suturing 
of the uterine wound. Amongst the modifications in the 
mode of applying the sutures may be mentioned those of 
Frank, of Kehrer (in which the uterus was incised trans¬ 
versely about the position of the internal os), and of Sanger ; 
in all of them the apposition of the edges of the uterine 
wound claimed the most attention. Kehrer advised double 
sutures ; some deep seated for the union of the muscular wall; 
others superficial to bring the peritoneal aspect'of the wound 
into apposition. Sanger went further; he separated the peri¬ 
toneum round the wound from its muscular bed and then pared 
a wedge-shaped strip of tissue from the edges of the wound and 
inserted deep sutures in such a way as to include the mus¬ 
cular coats whilst avoiding the mucous membrane ; the edges 
of the peritoneum were subsequently more accurately united 
by superficial sutures placed closely together. The object 
was to make a sound impermeable closure. Here we have 
a return to sutures after they had been entirely abandoned. 
These improved methods of performing Caesarean section 
have inverted the previous rates of recovery and of mortality: 
formerly the mortality reached 70 to 80 per cent.; at the 
present time the recoveries number 80 per cent. 

As another example of returning to previously relinquished 
methods in the course of operative evolution, take opera¬ 
tions on the cancerous uterus which in the first instance 
were performed through the abdomen. In 1828 Blundell 
removed the entire uterus through the vagina for cancer 
but the results were bad and the operation was 
abandoned. After this the cervix only was attacked 
through the vagina. Then return was made to total re¬ 
moval with improved methods : ligatures were applied before 
the structures were divided and alter removal of the uterus 
the vagina was packed with gauze which acted as a drain. 
The latest method of removing the cancerous uterus is that 
of Wertheim, through the abdomen, the primitive path for 
the removal of utenne tumours. Again, the cure of vesico¬ 
vaginal fistula was performed in the early part of the last 


century by simply paring the edges of the opening and 
bringing them together with ordinary sutures. Then silver 
wire was substituted, then split leaden pellets placed over 
the sutures were squeezed together so as to grip the sutures 
in place of tying them. Bozeman introduced metal plates 
with a series of holes through which the sutures were passed 
and the pellets fastened on. This was done in order to pre¬ 
vent the pellets being buried in the tissues by inflammatory 
swelling. All these modifications were found to be needless 
and injurious. At the present time silkworm-gut or catgut 
sutures are used in the ordinary way, which is practically a 
return to the original method. The complicated modes of 
uniting the ruptured perineum with quilled sutures and other 
elaborate devices have in their turn given place to th 9 
original simple suture. 

The mode of dealing with the stump of the pedicle 
in ovariotomy has passed through many varied phases. 
In 1842 Charles Clay ligatured the pedicle and brought 
the ligature through the lower end of the abdominal 
wound, partly to act as a drain, but more especially to pro¬ 
vide for removal of the ligature when its separation from the 
pedicle had taken place. In 1861 Tyler Smith ligatured the 
pedicle and after cutting the ligature short dropped the 
stump into the abdomen. Next came the clamp in all its 
forms, then the stitching of the stump of the pedicle to the 
abdominal wound. After this was the reign of the drainage- 
tube. At the present time we have reverted to the plan of 
cutting short the ligature and dropping the stump into the 
abdomen, only using the drainage-tube in exceptional cases. 

When we glance over the vista of operative evolution we 
encounter two prominent features—the absence of anything 
like finality and the dominant tendency to revert to the 
primitive conception. This being so in the past, it is 
obviously more than probable that change will still follow 
change ; what is orthodoxy to-day is heresy to-morrow. 
With this thought in our minds let us critically examine 
side by side the two operations by the vaginal and by the 
abdominal routes—now resorted to for removal of the 
cancerous uterus—and endeavour to estimate their relative 
advantages as regards the difficulty of performance and the 
duration of the operation, the amount of skilled assistance 
that is required, the risk of injury to contiguous organs, and 
the danger of haemorrhage and of shock. 

The difficulty encountered in removing the uterus by the 
vaginal route is usually not great. In nulliparous or in 
old women, however, in whom the vagina is narrow, and 
especially if the vagina is infiltrated with the cancerous 
deposit, the difficulties are materially increased. The dura¬ 
tion of the vaginal operation is much shorter than that 
by the abdominal route ; and the necessity for a number of 
skilled assistants is less. Greater skill and judgment are 
required for the removal of the uterus through the abdo¬ 
minal wall; there is more risk of injury to the ureters, to 
the bladder and other pelvic viscera, and the minute dis¬ 
section which is needed to separate the new growth from the 
healthy tissues, especially from the blood-vessels with corre¬ 
sponding risk of haemorrhage, all contribute to render the 
abdominal operation a more formidable procedure than the 
vaginal operation. The frequently excessive duration of the 
abdominal operation and the depressing effects of the pro¬ 
longed exposure of the open abdomen (however warm 
the atmosphere of the room may be) are each and every 
one adverse factors, to which may be added a greater 
risk of septic infection. However carefully the operation be 
performed there is no evidence as yet that the abdominal 
operation affords less risk of recurrence of the cancer than 
does the vaginal method. In addition to the ill-effects that 
are directly due to the prolonged manipulation of the 
abdominal contents the protracted administration of the 
anaesthetic is of serious import. It has been found after 
lengthy periods of chloroform inhalation that death has 
occurred many hours, and even days, after an operation and 
that it was difficult to assign a cause for it. In some of 
these cases post-mortem investigation has revealed extensive 
fatty changes in the tissues, especially in the heart, due to 
the prolonged action of the anaesthetic. The inference to be 
drawn from all this is that when practicable the vaginal 
operation is distinctly to be preferred to the abdominal 
method which should be reserved for exceptional cases. 

It is not alone in the mode of performing operations that 
our department of the profession has developed and is 
developing ; evolution is also at work as regards ourselves 
and our professional status. We spring from the man- 
midwife whose function it was to deliver women in labour, 
and more especially when the labour was unnatural or 
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difficult. As time went on he undertook the treatment 
of such uterine troubles as he could compass during, and 
apart from, the pregnant condition. As knowledge ad¬ 
vanced treatment became more active and the man-midwife, 
now developed, into the obstetric physician, enlarged his 
sphere of action and undertook operative work on women 
of a more strictly surgical nature until at the present 
time operative gynaecology, owing to the brilliancy of its 
results, has caused the obstetric physician to assume more 
and more the role of an operating surgeon with a tendency 
to recede from obstetrics. This evolution is now receiving 
official recognition : the title of obstetric physician is being 
changed in some general hospitals to that of gynaecological 
surgeon. The natural result will be that just as the general 
operating surgeon does not practise midwifery, neither in 
future will the gynaecological surgeon. Indeed, it is not in 
keeping with the fitness of things that the man who is con¬ 
stantly occupied in surgical work should attend labours. 
But as there must always be those who are exceptionally 
qualified to act as obstetricians the primitive usage will be 
reverted to and place will still be found for the obstetric 
physician who will be what the name indicates—a specially 
skilled man-midwife. 

Surgery owes much to the gynaecologist who led the way in 
the performance of abdominal section. It is no small matter 
that the gynaecologist can justly claim precedence in thus 
dealing with this all-important region. It was the gyneco¬ 
logist who showed how the abdominal cavity may be laid 
open and its contents freely dealt with ; how large growths 
and integral portions of the anatomy may be removed and 
cysts filled with septic pus may be evacuated, all without 
rise of temperature or of pulse-rate and with a continuously 
tranquil peritoneum, that dreaded membrane of the older 
surgeon. The potentiality having been demonstrated, more 
and more boldness has been shown until the surgeon now 
regards an exploratory incision as an ordinary aid to 
diagnosis. Obviously all this would not have been possible 
without the antiseptic methods we owe to Lister, which, 
after passing through a phase of complexity and steam 
sterilisers, have now resolved themselves into the practice of 
bacteriological cleanliness of the patient, the hands of the 
operator, and of the instruments he uses. 

Before concluding permit me to direct the attention of 

the society_and especially of those members who in the 

future may practise on the lines I have indicated—as pure 
obstetric physicians—to the immense benefit that would 
accrue to medical science by the study of an extensive and 
systematised series of observations of some subjects which 
are intimately associated with the practice of midwifery. I 
allude to prenatal diseases, especially those of specific 
causation and to the diseases of pregnancy such as eclampsia, 
bleed diseases, and chorea. A closer investigation of pre¬ 
natal diseases would lead to their more general recognition 
and treatment, which, in my opinion, would tend materially 
to reduce the’ birth-rate of the unfit. The study of these 
diseases would be furthered by the allocation of a few beds 
for the purpose in all maternity hospitals. In like manner 
the exceptional opportunities afforded to the gynaecological 
rargeon might be utilised in the study of cancer from its 
clinical aspect. By systematised investigation of each case 
that comesunder notice and by masking together the facts 
obtained so as to facilitate subsequent reference much light 
might be thrown on this most important subject. 


ax experimental investigation of 
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The importance of a pure milk-supply is admitted by all 
but the difficulty of supervision of farms and dairies and 
the ignorance of many of their owners, the problem of 
transit particularly in the hot weather, the nnhygienio 
condition of the premises of many of the farms and smaller 
vendors and lastly, the universal custom of keeping and 
delivering milk in open vessels, instead of in closed bottles 


(as is the custom in America and the Continent) render it 
almost impossible to obtain any ordinary milk in a condition 
which can be regarded as satisfactory, much less as safe. 
It is largely the insanitary conditions and methods which 
exist at the farms that have rendered the extensive use 
of preservatives necessary (I use the term advisedly). The 
initial contamination of the milk is such that in hot weather 
many millions of bacteria per cubic centimetre may develop 
in a few hours, and within 24 hours much of the milk 
delivered in London would, I believe, be unusable but for 
the addition of preservatives. I hope this will not be con¬ 
strued into meaning that I advise the addition of pre¬ 
servatives ; I do believe, however, that under present 
conditions the moderate addition of preservatives is less 
dangerous than the use of a semi-putrid milk—it is the 
lesser of two evils. 

Four conditions would much tend to mitigate the evil and 
do away with the necessity for preservatives. These are 
(1) strict sanitary measures in dealing with the milk at the 
dairy—i.e., in the milking, &c.; (2) the immediate chilling 
of all milk after milking ; (3) the provision of refrigerator 
vans for transit ; and (4) the vending of milk in cloeed 
bottles. These conditions, however, can only be obtained 
by a combination between the farmers in a district—that is 
to say, by cooperation. The initial expense of refrigerators, 
bottles, <Scc., is too great for the smaller farmers to incur and 
it is only by pressure brought by a large and united clientele 
on the railway companies that proper refrigerator vans will 
be provided and a reduction in freight for bottles (which is 
now much too high) will be obtained. However satisfactory 
the conditions may become at the farm one mode of treat¬ 
ment only will prevent the chance contamination of milk 
with the viruses of tubercle, typhoid fever, diphtheria, 
scarlet fever, &c., and that is some form of sterilisation. 
Treatment by heat, either in the direction of complete 
sterilisation or by pasteurisation, has been extensively used. 
The objection to sterilisation is that to be complete a tem¬ 
perature above 100° C. is necessary and this produces a 
marked flavour and undoubtedly diminishes the nutritive and 
digestive qualities of the milk. To pasteurisation, which 
consists in heating the milk to from 68° to 70° C., the same 
objection cannot be made ; all non-sporing disease germs are 
destroyed, the flavour is less altered, and the nutritive 
qualities are less diminished. But pasteurised milk is by 
no means sterile and its keeping qualities are not gTeatly 
prolonged unless the process is followed by efficient chilling. 
I am also informed that there is a considerable tendency 
nowadays to run the milk rapidly through the pasteurising 
apparatus instead of allowing the milk to remain at the 
proper pasteurising temperature for 20 minutes or so, as 
should properly be done. Such a procedure would neces¬ 
sarily allow many pathogenic forms to remain alive and 
would engender a false sense of security 

My attention was recently directed to the Budde process 
of treating milk, invented and patented by a Danish engineer, 
Mr. Budde, and now being applied extensively and on a 
commercial basis in Denmark and Sweden. During the 
summer of 1905 17 creameries or cooperative dairies 
in these two countries have each installed a plant for 
“Buddeising” and bottling milk. The principle of this 
process is as follows. The milk is obtained in as cleanly a 
condition as possible, and if it has to be kept for any time 
before treatment it is efficiently chilled, but usually it is 
treated soon after milking. A proper proportion of peroxide 
of hydrogen is added to the milk and the mixture is heated 
to from 51° to 52° C. for at least three hours. A tempera¬ 
ture below 48° C. is not efficient and one above 55° C. should 
be avoided as this tends to induce changes in the milk. 
With the aid of the heating the hydrogen peroxide is com¬ 
pletely decomposed into water and oxygen by an enzyme 
(catalase) present in the milk, and the oxygen at the moment 
of liberation being in a nascent condition acts as an efficient 
germicide. At the end of the process the whole of the 
hydrogen peroxide should have been decomposed, provided 
the right proportion has been added, so that no antiseptic 
remains, a small but inappreciable addition of water has 
been made to the milk, and the majority of the micro¬ 
organisms have been destroyed. The amount of hydrogen 
peroxide required to obtain this result is about 15 cubic 
centimetres of a 3 per cent, solution per litre of milk, 
so that the quantity of water added to the milk amounts 
to about 1*5 per cent., which, on a basis of 3 per cent, 
of fat, would reduce the percentage of fat to 2 * 95 in the 
treated milk, a reduction in the percentage of fat of about 
d 2 
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0*05, an amount which may be regarded as negligible. 
The milk is treated in bulk and immediately bottled with 
suitable precautions and supplied to the public in the bottles, 
a fact which alone should commend it. The milk so treated 
is practically unaltered in appearance and flavour, the cream 
rises as usual, all ordinary non-sporing pathogenic germs are 
destroyed, and the milk will keep sweet for at least eight or 
ten days in hot weather. 

The capacity of the natural milk to decompose hydrogen 
peroxide varies, presumably on account of variations in the 
catalase content. With some of the continental milk less 
than 15 cubic centimetres of the 3 per cent, peroxide can be 
decomposed and it is necessary in such cases to add some¬ 
thing, e.g., yeast enzymes, which will decompose the excess 
of peroxide and render the treated product free from this 
agent. English milk, however, will decompose on an average 
17 cubic centimetres of the peroxide per litre, so that there 
would be no need in this country to make any such addition ; 
the milk itself would completely decompose the requisite 
quantity of hydrogen peroxide. Even supposing that a small 
amount of the peroxide did remain undecomposed it could 
hardly be in any way deleterious ; the amount wouid be 
infinitesimal. I believe that small quantities are quite 
non-poisonous and non-deleterious and in the stomach any 
excess would immediately be decomposed. The enzyme 
“catalase” has been described by O. Loew 1 and the inter¬ 
action between various enzymes and hydrogen peroxide has 
been investigated by Vandersvelde, Waele, and Sugg. 2 

An important consideration is whether the Budde process 
alters the nutritive qualities ot the milk. Of this I have no 
personal experience, but Lindman 3 states as the result of an 
extensive use of the “ Buddeised” milk in cases of diarrhoea 
and digestive disturbance that it can be used with the greatest 
benefit in these conditions and that the nutritive qualities 
are unimpaired for infant feeding. 

I may now give in detail the results of the experiments I 
have conducted with a view to test the efficiency of the 
Budde process. The milk was obtained fresh from an 
Essex farm, chilled at the dairy, and reached the labora¬ 
tory usually at about 11.30 A.M. —i.e., some four to five 
hours after milking. It was brought in screw-stoppered 
bottles of one-litre capacity and on arrival at the laboratory 
was immediately dealt with. The method of procedure 
was as follows. Young cultures of the various micro¬ 
organisms on solid media were used ; these were emulsified 
in sterile tap-water and the suspensions were allowed to 
stand for a quarter of an hour, so that the larger particles 
might settle. The milk in the bottles was emptied 
into clean glass flasks and from four to five cubic centi¬ 
metres of the thick suspension of the micro-organism to be 
tested were added, and the whole was thoroughly mixed ; the 
mixture was then returned to the bottles through a sterile 
glass funnel. The requisite amount of the peroxide (at the 
rate of 15 cubic centimetres of a 3 per cent, solution per 
litre) was next added, the bottles were closed, the contents 
were thoroughly mixed, and the bottles were wholly immersed 
in a water-bath kept at 52° to 53° C. Sufficient time was 
allowed for the contents of the bottles to attain a tempera¬ 
ture of 51° to 52° C., and the heating was continued fora 
further period of from three to three and a half hours after 
this. Plates and cultures were made from the milk with the 
added micro-organisms before and after treatment so that 
the efficiency of the process could be ascertained. The 
preliminary mixing of the cultures and milk in flasks 
✓(and not in the bottles) was to avoid the chance of 
any of the micro-organisms becoming deposited in the 
thread of the screw in the mouth of the bottles, 
where the organisms might have been unacted upon by 
the peroxide, and at the end of the process might have 
contaminated the bulk of the milk and so have vitiated 
the results. Several tests were made to ascertain the effect 
of the heating alone—i.e., to some of the bottles no peroxide 
was added—but otherwise they were treated in the same 
manner as those to which the peroxide was added. 
Similarly, in other cases the milk without added micro¬ 
organisms was treated and tested. In all cases a much 
larger quantity of the infected milk was added to the test 
cultures, &c., after treatment than was used for the control 
cultures, .vc., before treatment, and in nearly all cases each 
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8 A paper read before the Society of Physicians of South Sweden, 


experiment was in duplicate or triplicate—i.e., two or three 
bottles were treated and tested. 

The following is a type of the method of experimentation 
adopted :— 

Exjtcriment VIII.—Bacillus tupborn* (agar cultures). Sept. 6th, 
190o. The test cultures were made on Couradi plates. 

A. Control* before treatment. 

Bottle 1. 1 loop (Conradi plate) — several typhoid colonies. 

,, 2. 1 ,, ( ,, ,, ) — a few typhoid colonies. 

3. 1 „ ( „ ,, )=. 

B. After treatment. 

Bottle 1 a. 01 c.c. (Conradi plate = not a single colony. 
b. 0*1 c.c. ( ., „ 

Bottle 2 a. 01 c.c. (Conradi plate) = not a single colony. 
b. 01 c.c. ( ,, „ ) =. 

Bottle 3 heated, but no peroxide added). 

a. 01 c.c. (Conradi plate • number of typhoid colonies. 

b. 0-1 c.c. ( „ ,, ) = „ .. „ „ 

Experiment XIV. Barilla* t nhercnlasi *.—As I was unable to obtain 

nal oral tuberculous milk tho milk was infected in t wo ways and then 
treated. < >ne met hod w;m to dry some sputum rich in tubercle bacilli 
in rti,-no over sulphuric acid, to grind up the dry residue with water, so 
as to birm a t bin suspension, w hich was strained through muslin and 
added to the milk. The other was to make a suspension of a glycerin 
agar culture of a virulent bovine strain and add to the milk. The 
guinea pig test was alone employed. 

Sj/u'iun *n.<jfcn*ion (Sept, 5th, 190 o. 

A. Control , before Treatment. 

Guinea-pig 63 (1 c.c. injected). Killed Dec. 5t h, 1905. Caseous glands 
and tuberculous nodules in the spleen and liver. 

B. After Treatment. 

Guinea pig 32 (2 c.c. injected). Killed Dec. 5th, 1905. No trace 
of tubercle. 


Experiment AT., culture suspension (Sept. 5th, 1905). 

A. Control*, before Treatment. 

rt. Guinea-pig 62 (1 c.c. injected). Died Sept. 29th, 1905. Tuberculous 
nodules in kidneys, liver, and peritoneum. 

b. Guinea-pig 55 (1 c.c. injected). Died Nov. 28th, 1905. Tuberculous 
nodules in spleen, liver, and lungs. Inguinal glands large and 
caseating. 

B. After Treatment. 

Guinea-pig 60 (2 c.c. injected). Killed Dec. 5th. No trace of 
tubercle. 

Experiment XVI. Sputum suspension. (Sept. 6th, 1905.) 

A. Control , before Treatment. 

Bottle 1. Guinea-pig 57 (1 c.c. injected). Killed Nov. 14th, 1905. 
Tuberculous glands and spleen. 

B. After Treatment. 

Bottle 1. Guinea-pig 45 (2 c.c. injected). Killed Dec. 5th, 1905. 

No trace of tubercle. 


A. Control , before Treatment. 

Bottle 2. Guinea-pig 20 (2 c.c. injected). Died Sept. 29th, 1905. 
Tuberculous nodules in mesentery. 


B. After Treatment. 

Bottle 2. Guinea-pig 56 (2 c.c. in jected). Killed Dec. 5th, 1905. 

No trace of tubercle. 

Experiments XIV., XV., and XVI. conclusively prove that the 
Budde process destroys the t ubercle bacillus in milk. 


In all, two experiments were performed with the bacillus 
diphtherias, two with the bacillus acidi lactici, three with the 
bacillus coli, two with the bacillus typhosus, one with a 
paratyphoid bacillus, one with the bacillus dysenteric, 
one with the cholera vibrio, one with the micrococcus 
pyogenes aureus, three with the bacillus tuberculosis, three 
with the bacillus anthracis (sporing), one each with the 
bacillus subtilis and bacillus mycoides (both sporing), two 
with the penicillium glaucum, and several to ascertain the 
reduction effected in numbers of the natural flora of milk by 
the treatment. In the treated milk a progressive increase in 
the number of organisms occurs as the milk is kept, but 
even after ten days the number is four-fifths less than in the 
original milk before treatment. On two occasions the 
acidity of the milk before and after treatment was deter¬ 
mined by titrating with ~ caustic soda and phenolphthalein 


and was found to be unaltered. Several samples were 
tested (with starch and potassium iodide) after the treat¬ 
ment for the presence of a residuum of hydrogen per¬ 
oxide but none was detected. The treatment was not 
found to alter in any way the colour, odour, taste, and 
appearance of the milk, and the cream rises in a normal 
manner after the treatment. Samples were tasted by a 
number of indviduals and practically no alteration could be 
detected as a result of the process. 

The conclusions which may be formulated from these 
experiments and observations are as follows 

1. All the non-sporing organisms, pathogenic and non- 
pathogenic, dealt with—viz., the bacillus tuberculosis, the 
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bacillus diphtheriae, the bacillus acidi lactici, the bacillus 
typhosus, the bacillus coli, the bacillus dysenteriae, a para¬ 
typhoid bacillus, the micrococcus pyogenes aureus and the 
cholera spirillum—are destroyed by the process. 

2. S poring forms—viz., the bacillus anthracis, the peni- 
cillium glaucum, the bacillus subtilis, and the bacillus 
mycoides—are not destroyed by the process although reduced 
in numbers, the inference being that the vegetative forms 
are destroyed but the spores are not destroyed. 

3. Although the heating per te may be efficient in 
destroying certain non-sporing organisms—e.g., the bacillus 
diphtheria?, the bacillus typhosus, and the cholera spirillum 
—it is not so in all cases. Thus in one experiment the 
bacillus typhosus and the micrococcus pyogenes aureus sur¬ 
vived the heating when no peroxide was added, and under 
similar conditions the bacillus acidi lactici survived in the 
two experiments in which this was tested. 

4. The same fact is strikingly shown by the effect of 
“ Buddeising ” on the natural milk—i.e., the milk without 
added micro-organisms. The reduction in numbers effected 
by heating alone is far less than with “ Buddeising.” 

5. “ Buddeised ” milk is practically indistinguishable from 
untreated milk in taste, odour, appearance, and in the 
rising of the cream. No increase in acidity is caused by the 
treatment. 

6. 44 Buddeised 99 milk will keep perfectly sweet and 
apparently unaltered in odour, taste, and appearance for at 
least from eight to ten days in hot weather and for a still 
longer period in cold weather. 

7. In milk obtained in the ordinary way without special 
precautions the micro-organisms are reduced by the Budde 
process over 99*9 per cent. In the milk kept at room 
temperature the small residuum of living micro-organisms 
multiplies daily and ultimately (after from 12 to 14 days) 
may cause the milk to go bad. 

8. The distribution of the 41 Buddeised ” milk in closed 
bottles is in itself a great improvement on the routine 
system that obtains in this country of distribution in open 
vessels. 

9. The method excludes all possibility of adulteration of 
the milk by the vendor before it reaches the consumer. 

10. Properly carried out, the whole of the added hydrogen 
peroxide is decomposed at the end of the process and no 
trace of it can be detected in the treated milk. 

If, as I am informed, the Buddeised milk can be produced 
without necessarily raising the price to the consumer above 
the ordinary rates, and if the nutritive qualities of Buddeisfd 
milk are unimpaired, of which there seems to be good 
evidence, the process appears to have a great future before it 
ior infant, child, and invalid feeding and in the treatment of 
gastro-intestinal disorders. 

In conclusion, I have to thank Mr. Richard Rythen of 
Bread Street House, bondon, E.C., who is introducing the 
process into this country, and Mr. P. Monrad, chemist to the 
Danish Budde Company, for their assistance in carrying out 
the above work. 

King's College, W. M ^ 


pain and tenderness over the region of the spleen. Her 
temperature ranged from 99° to 100° F. in the morning and 
in the evening from 100° to 103° ; she also had occasional 
rigors. Her spleen was found to be enlarged consider¬ 
ably and reached beyond the middle line; the lower 
margin could not be felt above the pubes. A blood 
count taken on July 26th resulted as follows: erythro¬ 
cytes, 3,047,520 per cubic millimetre; and leucocytes, 
400,147 per cubic millimetre, giving a ratio of 1 white to 7 • 6 
red corpuscles. A differential count was not taken. X ray 
treatment was at once commenced and carried out daily, 
Sundays excepted. It consisted of ten minutes’ exposure of 
the splenic area, five minutes’ exposure of the sternum, and 
ten minutes’ exposure of the knees with a hard tube, taking 
about two to two and a half milliamperes on the secondary, 
the tube being about 12 to 15 inches from the skin. The 
patient had also intramuscular injections of arsenic in full 
doses ; these were discontinued on Sept. 15th. 

Blood counts were taken from time to time by independent 
observers. On August 1st the pain in the region of the 
spleen was much relieved and the patient slept much better. 
On Sept. 6th the general health had much improved and the 
patient declared herself as feeling altogether better. Her 
temperature was now rarely above 100° in the evening. On 
the 16th treatment was temporarily discontinued. She 
went to the country, returning on Oct. 3rd much better in 
general health. Daily treatment was again resumed. On 
Nov. 8th treatment was again interrupted for 14 days, being 
resumed on Nov. 23rd. Treatment daily from Nov. 23rd to 
Dec. 8th showed a further drop in the number of leucocytes 
from 72,300 to 32,200 per cubic millimetre. The patient’s 
general condition is still improving, her weight has increased, 
and the size of the abdomen has diminished. The spleen is 
much smaller, reaching now to one inch to the left of the 
umbilicus and one and a half inches above the pubes. 

Daily treatment is being continued and the following 
table illustrates the results of treatment to the end of 
December, 1905:— 


Date. 

Ratio of 
white to 
red 
Mood 

corpuscles. 

3 • 
i— - 

| Red 1 
blood j 
cor- 

1 puscles 1 
(per 

1 c mm.). 1 

1 1 

White 

blood 

cor¬ 

puscles 

(per 

e.mm.). 

1 c® . 

j 

1 C J* ? 

1 

1 9 

C = i- 
! w 

Myelocytes 
(per cent.). 

Other forms 
(per cent.), 

1905 

July 25th 

1 to 7 6 

60 

! 1 

1 3,047.520 

400,147 

1 



August 2nd 

1 to 67 

— 

3,085,000 1 

461,548 

— 

— 

1 - 

,, 13th 

1 to 6 3 

57 

3,150,000 

499,000 

! 40-0 

39 2 

20‘8 

Sept. 6t,h 

1 to 7 5 

i — 

' 3,200.000 

426,000 

- 

- 

' — 

„ 10th 

1 to 131 

1 

3,810.000 

290.625 

— 

— 

j — 

Oct. 12th 

1 to 20 7 

— 

4,696,000 , 

226,800 

450 

190 

3 6 

„ 27th 

1 to 34 

79 

3,975,000 

117,OCO 

— 

— 

1 “ 

Nov. 9th 

1 to 63 

81 

4,550,000 

72,300 

51 2 

34-8 

14-0 

Dec. 8th 

1 to 141 

1 — 

1 4,550,000 

32,200 

i “ 

! — 

j — 


TWO CASES OF LEUKAEMIA TREATED 

by the roentgen rays. 

By W. IKONSIDE BRUCE, M.D. Aberd., 

PHT^ICIAN IX CHAROK OF THE ELECTRICAL DEPARTMENT, 
chariko CROSS HOSPITAL. 


-Vs the effect of the Roentgen rays on leukaemia is 
attracting considerable attention at the present time I have 
thought that some notes of two of my patients suffering 
bom this disease and undergoing this form of treatment may 
be of interest. Neither case is represented as being com¬ 
plete, as treatment is being continued at the present time. 

C J, E i _The patient, a widow, aged 50 years, had com¬ 

plained for about four months of progressive weakness 
accompanied by increasing enlargement of the abdomen; 
she had been losing weight and complained of sleep¬ 
lessness She had been previously a very healthy woman 
but had suffered from malarial fever contracted in 
Malta (Malta fever 7) and also had suffered from sore 
throats ^ She had had three children, all of whom 
were living and healthy. In July, 1905, a diagnosis of 
lenkamia made. At this time the patient was very weak 
and was rapidly getting worse ; she complained of great 


Case 2.—The patient is a young married woman, aged 
23 years. A brief account of her illness and treatment lias 
already been published. 1 The patient had suffered from 
epistaxis from childhood and had rheumatic fever at the age 
of 18 years. She was confined on Feb. 17th, 1904, and subse¬ 
quently had severe post partum haemorrhage which was with 
difficulty stopped. On April 1st she noticed some swelling 
of the abdomen which continued to increase. She lost flesh 
rapidly. Menstruation had not reappeared after her con¬ 
finement. She w r as admilted into Charing Cross Hospital on 
Sept. 10th, 1904, under the care of Dr. J. Mitchell Bruce. 
She was at this time very amemic in appearance, her tissues 
were wasted, and the abdomen w r as greatly increased in size. 
Her spleen reached downwards to the pubes and extended 
laterally to within half an inch of the middle line. Its 
outline was ill defined ; it was somewhat tense and on deep 
pressure was slightly tender. The urine was acid, of specific 
gravity 1022, and contained no albumin. Auscultation of 
the heart discovered well-marked aortic and mitral regurgi¬ 
tation. Blood examination showed: red blood corpuscles, 
2,300,000 per cubic millimetre; white blood corpuscles, 
1,440,000 per cubic millimetre; myelocytes, 34 4 per cent. ; 
polymorphonuclears, 52*5 per cent. ; eosinophiles, 6 per 


1 A c&86 of Splenomedullary Leucocythsemia treated with X Rays, 
Medical Electrology and Radiology, April, 1905. 
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cent. ; nucleated red corpuscles, 6 per cent.; poikilocytosis 
was fairly marked ; haemoglobin, 34 per cent. The tempera¬ 
ture on the average fluctuated between 98° and 100° F. On 
Oct. 9th the patient was still unable to leave her bed and it 
was decided to try x ray treatment. Ten minutes’ exposures 
with a hard tube were given over the splenic area only every 
day until the end of October with an interval of six days’ 
rest after the first nine days of treatment. On Oct. 16th she 
was able to get up and on the 28th was discharged from 
hospital. A blood count taken on this date resulted as 
follows: red blood corpuscles, 3,020,000 per cubic milli¬ 
metre ; white blood corpuscles, 232,000 per cubic millimetre ; 
and hemoglobin, 37 per cent. Poikilocytosis was much 
decreased and the proportion of myelocytes was apparently 
diminished. The* spleen was smaller, its lower edge being 
now one and a half inches less towards the pubes, and its 
whole outline was better defined. 

Since her discharge the patient has been able to walk to 
the hospital and to attend for treatment as an out-patient. 
Exposures of ten minutes over the splenic area, sternum, and 
knees were given each day on alternate weeks. In December 
menstruation reappeared and was afterwards regular. In 
January a blood count showed : red blood corpuscles, 
3,862,000 per cubic millimetre ; white blood corpuscles, 
96,000 per cubic millimetre ; and haemoglobin, 44 per cent. 
In February another count was taken as follows: red blood 
corpuscles, 4,750,000 per cubic millimetre ; white blood 
corpuscles, 42,200 per cubic millimetre; and haemoglobin, 
46 per cent. The spleen was now much smaller. The 
patient had increased in weight, was looking better, could 
walk without fatigue, and could attend to her household 
duties. From this time on, however, she did not come 
regularly, her attendances as an out-patient numbered from 
five to nine each month, and although her general condition 
appeared to be satisfactory and she could easily perform her 
duties at home the result of blood examinations show that 
the improvement reached has not been quite maintained. 

The following table shows the differential blood count at 
various dates :— 


Date. 

Ratio of 
white to 
red 
blood 
corpuscles. 

Haemoglobin 
(per cent.). 

Red 

blood 

cor¬ 

puscles 

(per 

c.mm.). 

White 

blood 

cor¬ 

puscles 

(per 

c.mm.). 

Polymorpho¬ 
nuclear cells 
(per cent.). 

Myelocytes 
(per cent.). 

Other forms 
(per cent.). 

1904 








Sept. 10th 

1 to 1-6 

34*0 

2,300,000 

1,440,000 

52-2 

34*4 

13*4 

„ 30th 

1 to 21 

32*5 

2,360,000 

1,110,000 

— 

— 

_ 

Oct. 28th 

1 to 13 

37*0 

i 3,020,000 

232,000 

57*4 

30*2 

12-4 

1905 








Jan. 6th 

1 to 40 

44-0 

3,842,000 

96,000 

61’0 

27*0 

12*0 

Feb. 21st 

1 to 112*5 

46 0 

4,750,000 

42,000 

63 0 

23*0 

14 0 

April 4th 

1 to 65 

— 

4,280,000 

97,700 i 

65*25 

14-25 

20*5 

July 14th 

1 to 22 

700 

4,040,000 

183,000 

• — 

— 

— 

Sept. 9th 

1 to 20*6 

70 0 

4,170,000 

202,000 

59*3 

18*3 

224 


In Case 1 it is to be noted that treatment has been 
systematic and regular from the beginning and that a steady 
and progressive rate of improvement is being maintained up 
to the present time. The general health is better, the spleen 
is smaller, the temperature is normal, the number of red 
corpuscles has increased, and the number of leucocytes 
has fallen from 400,147 to 32,200 per cubic millimetre. The 
ratio of white to red corpuscles has decreased from 1 to 6 * 3 
to 1 to 141. The proportion of polymorphonuclear cells has 
risen and the proportion of myelocytes has fallen. Thus in 
all the characteristic phenomena of the disease there is 
marked improvement. What the final issue of a case of this 
type will be it is of course impossible to say, but from a 
study of the reported cases 2 there is ground for hope that 
with increased experience in treating this disease improve¬ 
ments in technique will be followed by considerable improve¬ 
ments in the attained results. 

The second case is specially interesting as the patient was 
at first exceedingly ill and presented all the appearance of 
an extremely grave case of leukfemia. Whilst treatment 
was regularly and systematically carried out the improvement 
was very striking. The bedridden patient was so far restored 


2 The X Ray Treatment, of Leukaemia, Ledinghain and McKerron, 
Tmk Laxckt, Jan. 14th, 1905, p. 71. 


to health as to be able to resume control of her domestic 
duties and to walk to and from the hospital for treatment as 
an out-patient. The number of leucocytes was reduced from 
1,440,000 to 42,200 per cubic millimetre and the ratio of 
white cells to red from 1 to 1 *6 to 1 to 112• 5. The number 
of red corpuscles increased from 2,300,000 to 4,750,000 per 
cubic millimetre. The patient gained considerably in weight 
and strength and the size of the spleen diminished. As so 
frequently happens, however, in hospital practice the patient, 
being in a condition once more to attend to her work at 
home, became careless and infrequent in her attendance and 
her clinical chart showed well how infrequent exposure to 
the x rays was accompanied by a slow but very perceptible 
increase in the number of leucocytes and a proportionate 
decrease in the total of red cells. 

Theories as to the source of the curative effect of the 
x rays in leukaemia are no doubt interesting, but our know¬ 
ledge of their therapeutic action must be indefinite until 
something more is known of the etiology of the disease. It 
is often assumed that the disease is microbic or parasitic 
and the general opinion at the present time seems to be that 
the x rays are non-bactericidal. I would like to point out, 
however, in this connexion that it is possible that the 
density to the x rays of the glass of which the culture tubes 
are made has not been sufficiently considered. Lead 
glasses are very dense to the rays and the glass used in the 
construction of the Crookes’s tubes has to be specially pre¬ 
pared. The x rays therefore may yet be proved to have 
some bactericidal properties. It is possible also that some 
or all of the improvement noticed in the treatment of these 
cases may be due to some other emanations from the Crookes’s 
tube and not to the x rays. Leucocythemia may be, of 
course, merely an exaggerated leucocytosis—i.e., an increased 
formation of leucocytes—or it may be an alteration in the 
metabolism of cells formed in the ordinary way, which leads 
to their prolonged life in the body and so to their increased 
number. The analogy between this disease and sarcoma has 
been frequently pointed out and the effect of the x rays 
upon new cell formation of a malignant type is well known. 
The curative effect of the x rays may be then another 
instance of their power over the growth of tumour cells. 

It has been stated that a too rapid diminution of leuco¬ 
cytes in leukaemia is associated with the production of toxin 
and the exhibition of high temperature. High temperature 
has been associated with this disease always and was 
described long before the introduction of the x ray treat¬ 
ment. The patient in the first case had rigors even before 
treatment was commenced. In this case also a drop in the 
number of leucocytes of 40,000 per cubic millimetre was 
noticed in 11 days without any ill result. My own experi¬ 
ence has been that decrease of white cells is invariably 
accompanied by marked improvement in the general con¬ 
dition of the patient. 

The effect of x rays upon pigment is interesting. Case 1 
had some pigmentation before treatment by the x rays was 
commenced. The pigmentation was general and was prob¬ 
ably due to arsenic which had been previously given. The 
patient stated that she was very susceptible to sunburn. 
After exposure of the spleen to the rays had been carried out 
for some time the skin over the area became quite negroid 
in appearance. Some desquamation has taken place since 
felt has been used and the skin is now much lighter in 
colour. The great difficulty in this form of treatment is the 
production of a dermatitis from continuous exposure to the 
rays. This has the disadvantage of interrupting treatment 
and is painful and troublesome to the patient. In many of 
the cases that have been reported it is noticeable that this 
incident has interfered with the continuance of treatment.* 

It is a striking fact that in most of the cases of 
dermatitis arising in x ray workers the changes in the 
skin are often limited to the hand and wrist and are 
not seen beyond the margin of the coat sleeve. This 
circumstance suggested to my mind the question whether 
dermatitis could nob be eliminated by protecting the skin by 
layers of substance penetrable by the rays, such as linen, 
cloth, &c. In Case 2 one thickness of linen (table cloth) was 
interposed between the tube and the skin. Since this has 
been done there has been no suggestion of dermatitis and 
treatment has certainly not been hampered in any way by 
the use of the linen. In Ca6e 1 four folds of felt, each one- 
eighth of an inch thick, were interposed at the time that the 
diminution of white cells from 72,300 to 32,200 per cubic 
millimetre was noticed in 11 days. In order to allow of 

3 Leucoeythicmia treated by x rays, Brit. Med. Jour., July 1st, 1905. 
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larger dosage a heavy anode tube at a distance of 12 inches 
from the patient was used with a 22-inch coil, the amount 
of current on primary being 4 amperes, 100 volts. In addi¬ 
tion to this, at the end of ten minutes’ exposure the tube 
was given as much current as it would stand for one minute. 
I think the rapid decrease in the white cells just mentioned 
was due to the extra amount of electric energy used and yet 
no dermatitis or rise in the body temperature was noticed. 
On the contrary, there was an extraordinary improvement in 
the patient’s condition generally. 

With such large doses of rays as mentioned above, if 
given in the ordinary way, a very severe dermatitis would 
undoubtedly ensue very quickly, with possibly severe ulcera¬ 
tion of the skin. By my method of protecting the skin I 
Lope to be able to eliminate the burning effects to some 
extent and at the same time to obtain the fullest benefit 
from the rays when used as a therapeutic agent. It has 
been frequently stated that dermatitis is not the product of 
the x rays but that it is due to the direct action of the high- 
tension current used to produce the rays. My experience so 
far strongly supports this contention. The use of protective 
layers over the skin in these cases tends to illustrate the 
benefit that may be obtained in a similar way in other 
diseases in which the Roentgen rays are used and in which 
the production of a dermatitis is not desired. I hope experi¬ 
ments in this direction will be made and the results noted, 
as if increased dosage without dermatitis can be obtained a 
much larger field of usefulness for the rays will be opened up. 

The effect of continued irradiation of other organs in 
relation to the spleen is not as yet accurately known. So far 
no case has been reported in which any deleterious effect has 
been noticed. The indefinite manner in which the dosage of 
the rays is of necessity stated in reporting the above cases is 
a matter for regret. It has been claimed that a satisfactory 
method of measuring the radiant energy has been discovered. 
The amount of rays produced in a Crookes’s tubes is, however, 
dependent upon a number of factors, all of which are not 
within control. The tubes vary so enormously in efficiency 
that the quantity of current used, as indicated by a milli- 
ampere-metre on the secondary of the coil, can give no idea 
of the amount of rays produced, and it is well known that 
the penetrative power of the rays alters very considerably 
during an exposure of any length of time. The measure¬ 
ment of the amount of rays produced and of their penetra¬ 
tive power is a problem which still awaits solution. 

Progress in radio-therapy has been so rapid that it is 
difficult to realise all that has already been accomplished. 
With such results, however, as are already obtained in 
leukaemia and in other diseases it is difficult to be anything 
but optimistic with regard to the future. Increased accuracy 
of dosage, improved methods of administration, and the 
elimination of all possible elements of risk to the patient 
are all points in which we may certainly expect advances to 
be made, with an almost certain expectation of a still wider 
field of usefulness for the Roentgen rays. 

Weymouth-street, W._ 


“ INTERRUPTED CIRCULATION ” AS A 
THERAPEUTIC AGENT, 

WITH ILLUSTRATIVE CASES OF RHEUMATOID ARTHRITIS. 1 * 

By WILLIAM EWART, M.D. Cantab., F.R.C.P. Lond., 

rariOB PHYSICIAN TO. and joint lecturer on medicine at, 

ST. GEORGE’S HOSPITAL, ETC. 


[After a few preliminary remarks and a brief allusion 
to his previous paper 3 under the same title, containing a 
reference to Harvey Cushing’s * successful use of the 
tourniquet in a case of Raynaud’s disease, and to George 
Oliver’s 4 pioneer work in the study of tissue lymph in 
its relation to the circulation, Dr. Ewart commenced 
the main portion of his paper by describing the technique 
employed, in the following words :—] 

A brief account of the procedure (which is essentially the 
same as in operations) had better precede the notes of the 


1 A pa per written in July, 1905, and read before the Royal Medical 
and Chimreical Society on Jan. 23rd, 1906. 

s The Lascet, August 13th, 1901, p. 442. 

3 Journal of Nervous and Mental Diseases. November, 1902. 

* The Oiiver-Sharpev Lectures on Recent Studies on the Tisuue- 
Lvrnph Circulation, The Lancet, April 30th <p. 1175) and May 7th 
1262), 1904. 


cases in which it was applied. In the absence of an 
Esmarch’s tourniquet the simplest substitute is indiarubber 
tubing of suitable thickness, which is tightened round 
the limb in single or double loop outside a slight 
protecting pad. The tube can either be simply drawn 
tight, both ends of the loop being held, or else coiled 
over itself to any degree of tightness. As a preliminary 
the limb is to be rendered anaemic, the patient being 
in the reclining posture. In many instances the pro¬ 
found anaemia obtained by Esmarch’s bandage need not 
be resorted to, though it is an essential for the best 
results, but the raised limb must be squeezed empty 
and kept elevated until after the application of the 
tourniquet. The relative duration of the constriction will 
also influence the result and will need to be varied 
according to the nature of the case. In my hands the 
j shortest has been 30 seconds and the longest from three to 
five minutes. I have not exceeded six applications at one 
BittiDg, with a duration of two minutes each and with inter¬ 
vals of from one to two minutes. Three applications at each 
sitting may suffice in most cases and two sittings daily may 
be desirable. It is important to liberate the artery suddenly ; 
and a distinct advantage is gained by lowering the limb into 
the vertical position, if this can conveniently be done, just 
before removing the ligature. With sufficient care the risk 
of any damage from excessive pressure at the seat of liga¬ 
ture is easily avoided. None of the cases hitherto treated 
have presented the slightest complication referable to the 
skin, to the vessels, or to the nerves. It need hardly be 
mentioned that inflamed or tender nerve trunks are an 
absolute contra-indication just as much as senile and 
calcified arteries. 

The Cases. 

The cases belong to the following groups: (1) Subacute, 
subpyrexial synovitis, persistent or relapsing, in young 
subjects of rheumatic tendency ; (2) deforming soft puffy 
nodular arthritis in women, with chronic quiet intra- 
articular and peri-articular effusions and thickenings ; and 
(3) late massive arthritic thickenings, with articular rigidity 
or with much stiffness. The treatment was suspended in 
one case only—that of a stout, florid man of gouty 
temperament with chronic effusion and synovial thickening 
of the right knee of eight months’ duration. As no visible 
reduction of the swelling was obtained after three sittings 
the further application of the method was postponed till 
other forms of treatment ha I been given a trial. 

[Cases 1, 2, and 3 were those of acute or subacute re¬ 
lapsing rheumatoid arthritis, all in young women. They 
were treated in June and July, 1905, and all improved while 
under treatment; since their discharge, however, they have 
not been seen again.] 

Case 4. Chronic rheumatoid condition , with acute painful 
seizures of fixation of joints and muscles.— The patient, an 
unmarried female, aged 52 years, had always been healthy, in 
spite of a gouty tendency, but of late years she had been in¬ 
creasingly liable to acute rheumatoid swellings of the joints 
and stiffness of the muscles. In the autumn she had quickly 
recovered from her symptoms during a stay abroad ; on 
returning to London she was seized the same night and 
rendered quite powerless by stiffness and pains, from which 
she slowly recovered. Her present attack, the worst she had 
ever had, began in April, 1905. When she came under treat¬ 
ment in June the very severe pain which she had suffered, 
apparently from acute neuritis, over the inner aspect of the 
head of the left tibia was less intense, but there were great 
aching and tenderness of the swollen left knee and of both 
hands, the shiny skin of which seemed to be too tight for the 
enlarged and stiffened phalanges. The temperature was 
normal or only slightly elevated at times. General treat¬ 
ment by saline laxatives, by colchicum and mercury, and 
local applications such as in particular of the compound 
liniment of iodide of potassium, did good. Neither these 
measures, however, nor massage made so marked and rapid 
an impression upon the stiffness, the swelling, and the pain 
as the treatment by interrupted circulation which was 
applied for upwards of three weeks, and the efficacy of which 
was demonstrated by limiting its employment to the left arm 
first, then to both arms, before it was applied to the left 
thigh. Great relief was obtained in the three limbs, with 
considerable though not complete loss of swelling. The 
patient was then sent to Aix to consolidate her recovery. 

Case 5. Chronic deforming rheumatoid arthritis with 
effusion and rigidity , but without ankylosis .—The patient, a 
married woman, aged 37 years, thin, pale, and nervous, of 
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the type known as irritable weakness, but viscerally sound 
and free from catamenial irregularities, came under treat¬ 
ment in June, 1906. She was then very feeble, stiff, and 
crippled in her knees and ankles (chiefly on the left side), 
and in her hands, which presented a wet palm and marked 
ulnar deflection. The finger-joints of the left hand were 
abnormally loose, those of the right showing more thicken¬ 
ing, particularly the middle and ring fingers, the latter with 
a distinct float-shaped interphalangeal joint. The wrist- 
joints were thickened and presented soft synovitic and 
puffy nodular swellings, with much stiffness, tenderness, 
and limitation of movement. The patient’s expression 
and attitude were those of helplessness and distress. 
This condition was the climax of progressive symptoms 
of four and a half years’ duration. The lirst symptoms 
after a wetting followed by a prolonged chill in church 
had set in suddenly in January, 1901, with painful 
swelling, numbness, and stiffness of both hands, and 
with severe pains over the whole body which kept her 
in bed for 14 days. From that date onwards she was 
never free in some form or other from rheumatic pains 
or stiffness. She continued to attend to her avocations, 
often, however, with considerable difficulty ; and the effort 
told severely upon her nervous system, which was naturally 
delicate, until she lapsed, in 1904, into a condition analogous 
to neurasthenia, for which she was treated in November, 
1904, with hot sulphur baths and ferruginous waters without 
much or any benefit, and she seems to have then suffered 
from increased weakness and loss of flesh. The view was 
taken at that time and since that the arthritic condition 
was of neurotic derivation and under neuropathic influence. 
In September, 1901, the recurring painful red and Bhiny 
swellings of the right hand had been diagnosed as “rheu¬ 
matic erythema.” The same diagnosis was also given when 
she was seen in October, 1902. In the interval she had been 
confined, in May, 1902, of her second child, and had under¬ 
gone much fatigue. Her first pregnancy, 12 years ago, had 
been marked by the onset of dental decay, which eventuated 
in the extraction of seven teeth from the upper jaw and of 
four molars from the lower jaw at a comparatively recent 
date. For the last 14 years her residence had been on high 
ground, where the air was bleak and the water was chalky. 
Her feet began to suffer during a stay in Africa in 1904, and 
walking became very difficult owing to the pain, stiffness, 
and swelling which seemed to affect the whole foot as well 
as the joint of the great toe. Her condition since then had 
oscillated without any permanent improvement. Although 
she was better at the end of the winter spent in the Riviera, 
the cold wet weather which she encountered on her return 
determined a severe recrudescence. The knees, particularly 
the left one, became swollen and very painful and the feet 
also swelled. The left knee had remained much swollen as 
a whole and fixed but particularly tender and puffy over the 
inner aspect of the head of the tibia. The right knee was 
almost normal in size and movement. 

The treatment was directed, as in Case 6, to the husband¬ 
ing of the general strength and to a general hygiene of the 
skin, muscles, and viscera, with fairly good results. After 
a period of rest in bed and of massage, which was of service 
for the general health, the treatment by interrupted circula¬ 
tion was applied to the right arm first as this was the worse 
affected. The effect upon the puffy swellings was decided 
and rapid. They disappeared, as in the cases of subacute 
rheumatism. After a few days the left arm was also sub¬ 
mitted to daily treatment with similar results. The treatment 
was kept up steadily, and is still kept up, with a view to 
influence if possible the thickening around the bones. Not 
only the patient herself but all those best able to judge 
(including the husband after an absence of three weeks) were 
agreed that the size of the wrists and of the float-shaped 
knuckles was perceptibly reduced and the freedom of move¬ 
ment was greatly increased. The left knee, although getting 
all the advantage that general treatment, local applications, 
and rubbing could confer, had remained almost as greatly 
swollen as before, very tender, painful on attempted move¬ 
ment, and incapable of complete extension. The interrupted 
circulation treatment was at last resorted to three weeks 
before the date of this report and is still being applied. The 
progress made during that interval has been great, the 
patient noticing first a relief and subsequently a disappear¬ 
ance of the pain and tenderness, whilst to onlookers the 
diminution in the general swelling and the return to a more 
natural configuration and to greater mobility are quite 
obvious. As a result of these gains (within seven weeks), 


for which the other instalments of treatment are also 
doubtless, in great measure responsible, the patient has 
largely recovered from her depression and from her almost 
melancholic frame of mind and is looking forward to con¬ 
tinued progress towards recovery. 

Case 6. Chteo-arthriti* with fixation ,—The patient, a 
female, aged 56 years, married, was admitted into 
St. George’s Hospital on June 14th, 1905, in a crippled 
condition, not having been able to walk (or latterly to 
stand) without assistance for 18 months past owing to 
fixation of the knees in a semiflexed condition and to 
much limitation in the movement of the ankles, and being 
moreover disabled in the upper limbs by complete fixation 
of the right elbow and partial loss of movement in the left 
elbow and by complete fixation of both wrists. Her 
mother had suffered from rheumatism. She herself had 
never had rheumatic fever or any serious illness and 
was fairly healthy-looking for her years. The menopause 
had occurred at the age of 53. For the last 12 to 14 years 
the joints had gradually swelled and afterwards become stiff, 
without pain except on movement; the first joints to be 
affected were the metacarpo phalangeal joint of the index 
finger and the metatarso-phalangeal joint of the great toe on 
both sides, all at one time. She had been under treatment 
during nearly the whole period without improvement. On 
examination no evidence was found of any visceral disease. 
There were no teeth in the upper jaw and few in the lower. 
The temperature was normal ; the pulse-rate was 96 and 
the respiratory-rate was 24. The first, second, third, and 
fifth metacarpo-phalangeal joints of both bands were 
swollen, with lipping of the cartilages and grating. The 
proximal and middle phalanges of the fourth and fifth 
digits and their joints were swollen. There were ulnar 
deviation and much limitation of movement of the fingers. 
The right thumb was rigidly fixed at its proximal joint. ! 
There was much wasting of the interossei and of the muscles 
of both arms. Both knees were enlarged, chiefly the left, 
and grated on any attempt at forcible extension. The first 
metatarso-phalangeal joints on both sides were swollen, the 
ankles and tarsal regions were swollen and somewhat rigid, 
and there was some fibular deviation. The hips and shoulders 
were comparatively free within the smaller range of move¬ 
ment and the spine, neck, head, and jaw were quite free. 
The patient could thus be placed in the sitting as well as 
in the recumbent posture, but in both positions was other¬ 
wise helpless. 

The treatment included, besides cutaneous hygiene and 
laxatives, full doses of the hypophosphites and of the ( 
glycerophosphates of calcium, iron, and sodium, two ounce? 
of olive oil and half an ounce of whisky every night, a 
full and suitable diet, massage for the muscles and passive 
movements of the moveable joints, extension of the knees 
by weight and of the elbows by elastic traction (to 
facilitate which my house physician, Mr. V. Hetherington. 
constructed a convenient apparatus), continued flexor elastic 
traction for the wrists and the encouragement of active 
movement, which had previously been limited to a feeble 
waving of the fingers and to movements of the head and 
shoulders. The “interrupted circulation” treatment was 
first applied to the right arm only, as this was the worse 
ankylosed—namely, one sitting every other day with three 
“turns” of two and a half minutes’ duration. But com¬ 
plete anaesthesia of the limb could never be obtained and 
the forcible manipulation of the rigid joints during the 
anaemia—one of the chief features of the treatment— 
could only be applied very gently on a small scale. 
Nevertheless, distinct improvement was secured after three 
sittings, and on June 30th slight mobility had be*n 
restored to the rigid wrist and elbow. The treatment 
was later applied to both arms with daily sittings, and 
finally to the left thigh. Previously, however, Sir William H. 
Bennett, after forcible treatment under an anaesthetic 
(on July 18th), had expressed an opinion that the left 
knee would never be perfectly straight. Most of the 
joints were moved that day with much creaking and 
grating and both wrists were again moved under gas or. 
July 28th. But on both occasions the advantage gained 
seemed to be lost again during the several days’ rest entailed 
by the surgical interference. Meanwhile the general strength 
and condition continued to improve and on August 9th the 
patient was able to stand and a few days later to walk as far 
as the lavatory. Daily systematic treatment of the arms and 
of the left leg was applied more regularly and efficiently 
after August 15th with progressive improvement. But before I 
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that day the patient herself was conscious of the diminution 
in the size of the heavy wrists as well as of an increased 
mobility of the joints. The left knee also was now 
perceptibly less massive. Further progress will be reported 
later. 

The Immediate Effects of the Application. 

In each of the three stages of the procedure we have to 
keep separate account of the objective as well as of the 
iubjective effects. 

1. The application of the ligature (with emptied veins) 
gives rise to the familiar appearances well known to sur¬ 
geons. The proof that the ligature has been effectively 
applied is the continued pallor of the limb and the failing of 
the superficial veins to fill again. As regards subjective 
effects, there is no pain but only a sensation of pressure at 
the seat of the ligature, provided no accidental pinching of 
the skin between turns of the tubing has occurred, and 
thi*. of course, should be carefully avoided. No immediate 
change in sensation is usually experienced below the 
ligature. 

2. The period of arucmia. —In most cases no change is 
perceptible in the appearances beyond a steady increase in 
the pallor of the skin during the first few seconds. In 
rheumatoid cases the softer puffy synovial and periarticular 
swellings may sometimes be actually seen to have subsided 
after a minute or two, though some of the swelling may 
afterwards return when the ligature is removed. 

TV subject ice effects vary. In some individuals there is 
distinct numbness rapidly parsing into anesthesia. In 
others the numbness and loss of sensation are delayed or 
the fingers or toes may retain almost unimpared sensation 
throughout the short period of artificial amemia. In one 
particular all patients agree. The painful or tender joints 
are made easier. Pain and tenderness may even entirely 
disappear. At the same time there is a feeling of recovery 
of some degree of power for active movement ; and when the 
stiffness is not due to any firm ankylosis patients will some¬ 
times spontaneously test the joints by active movements. 
On the other hand, no painful or discomforting sensations 
have ever been complained of even during the longest 
sittings employed (upwards of four minutes). 

3. The removal of the ligature is followed by a visible 
bright blush of the skin and nails. Never absolutely 
immediate this occurrence is preceded by an interval which 
varies in different subjects and is also apt to vary at different 
sittings in the same subject. This variability has its clinical 
importance as probably pointing to differences and variations 
in the function of the vaso-motor mechanisms. It is also 
worth mentioning as an instance among the many specula¬ 
tions and studies which are opened up by this method. 
Together with the blush there also occurs the objective 
symptom of increased local heat. And there may be a 
slight visible return in some of the soft parts of the 
fulness which had disappeared, as, for instance, at the back 
of the hands, in the interosseous spaces, and about the 
wrist. 

Subjectively. the return of the circulation is always 
grateful to the patients. They usually dwell upon the 
pleasant warmth felt to pervade the limb. I have never 
heard a complaint of any painful sensation, much less of 
that severe pain which is often associated with the thawing 
of frost-bitten extremities. It is important to note that the 
marked relief from pain and tenderness obtained during the 
period of anaemia is not entirely evanescent, but that the 
limb remains permanently “ easier.” 

The Clinical Results. 

The therapeutical results obtained as regards the arthritic 
condition have been invariably satisfactory in the cases 
hitherto treated. Sometimes perceptible even to casual 
observers they have always been obvious to the patients 
themselves (see cases). No complications or untoward 
effects of any kind have been observed. The results may be 
briefly summarised as follows : 

1. The recent puffy swellings in Group 1 were rapidly 
amenable to a few applications and in one case to a single 
application. 

2. The inveterate puffy swelling associated with fibrous, 
cartilaginous, and bony thickenings was sometimes visibly 
influenced during the application. Its almost complete dis¬ 
appearance after a short series of sittings revealed the 
articular deformities in their sharper nodular outlines. 

3. The periarticular thickenings were slower to yield but 
gradually diminished . 


4. The thickening of cartilages and of the joint ends of 
bones may conceivably be found to yield to prolonged treat¬ 
ment. At any rate, some reduction has been observed in the 
diameter of the float-shaped knuckles and of the swollen 
wrists and knees in Case 5. But how much of this fining 
down may have been confined to the periosteum cannot be 
decided without more searching observation by means of 
systematic radiography. 

5. The great improvement secured with the help of this 
method in the condition of the articular surfaces in con¬ 
ditions of absolute rigidity from adhesions, both as regards 
restoration of movement, diminution of crackling or grating, 
and actual reduction in the size of the joint as a whole, is 
evidenced in Case 6. 

6. In connexion with the latter case attention may also 
be called to the fact that in limbs so long disused all the 
tissues must benefit indirectly from the restoration of move¬ 
ment, in addition to any direct advantage conferred upon 
them by the tourniquet. 

General Remarks. 

The phenomena which have been described in this paper 
can be easily verified by any observer and they seem to 
furnish a sufficiently firm basis for clinical action. But 
their adequate explanation would be very difficult, nay, 
impossible, at this stage, and, moreover, it would be almost 
wholly a study in pure physiology. Only few words need 
therefore be devoted to theory and inference. We seem'to 
be dealing, as previously suggested, essentially with the 
vascular mechanisms, although the nerves must not be lost 
sight of. Their terminal fibrils receive a large share of the 
peripheral vascular effects. They are also immediately con¬ 
cerned in any associated vaso-motor changes and in any loss 
or depression of sensation. Within the domain of the 
vascular system an instructive contrast is afforded by Bier’s 
method of “ passive congestion ” which aims at overcharging 
the limb with venous blood and with venous plasma by 
closing the superficial venous outlets by a light ligature 
exerting hut little pressure upon the arteries. The aim in 
“ interrupted circulation ” is, on the contrary, to drain the 
limb of as much venous blood and venous plasma as possible 
and to furnish it with as fresh an arterial supply as can be 
obtained. The central facts in Bier’s method are the dusky 
swelling and the vascular turgor. Here the most striking 
appearances are the amemia and the subsequent arterial 
flush ; and they represent distinct and, to a certain extent, 
opposite events which can be broadly defined as “ absorption 
events ” and “ stimulation events.” 

The “absorption events ” are rendered manifest in the 
group of cases under consideration when the shrinkage 
which takes place in the synovial effusions or in the softer 
local swellings chances to be seen or, as is sometimes 
possible, is verified by measurement during the time of the 
application of the tourniquet. The inference is that, under 
the conditions of the experiment, the balance of circulation 
between the capillaries and the tissues is altered and that, 
like an imperfectly saturated sponge, the capillary network 
tends to soak up any surrounding fluid. This view seems to 
be justified when we watch the capillary circulation in an 
ulcer of the leg. We then witness a gradual emptying of 
the capillaries which begins soon after the tourniquet is 
applied and continues to increase for many seconds, until 
the red granulating surface is almost quite pale. What has 
become of the blood ? Is its local withdrawal due to a 
redistribution of the capillary contents of the more super¬ 
ficial and of the deeper districts ? Or is it merely due to 
the blood being sucked up by elastic aspiration into the 
partly emptied arterial and venous trunks ? The slow and 
gradual establishment of the capillary ischaamia fits in with 
the view that it may be due to the relaxation of an initial 
extreme vaso-constrictive spasm, with partial reflux into the 
re-expanding arteries. And we should not forget that at 
the same time the empty veins must also claim their 
accustomed influx. A third explanation which would 
assume the occurrence, as in Bier’s method, of an escape 
of some of the plasma into the tissues, seems to be incon¬ 
sistent with some of the appearances as well as with the 
probabilities. 

The “stimulation events —These may be summed up in 
two words—“arterial irrigation ” and “ arterial movement” 
—which are a welcome sequel to the venous drainage 
of the limb. Anmmia, it is needless to point out, cannot 
ever be constructive: any beneficial effect from a sudden 
withdrawal of the nutrient blood could only be explained 
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indirectly through its alterative effect upon the nerves, 
as a nerve shock. It may, nevertheless, as previously 
suggested, serve a quasi-negative nutritional purpose. 
Not unlike forced expiration, which expels some oxygen 
from the alveoli, together with less useful gases, the 
soaking up of the plasmatic juices makes room for a 
freshness of supply not otherwise obtainable. Beyond this 
the local anaemia cannot avail to assist nutrition, for its 
continuance would mean “necrosis'’ if absolute and 
“atrophy ” if only partial. The vitalising effect which must 
belong to a full supply of pure arterial blood under full 
pressure requires no comment, except, perhaps, a reference 
to the interesting fact that owing to the blood-forming 
properties of bone marrow this local advantage may be a 
gain to the general nutrition. 

It would occupy too much time to discuss the effects upon 
the general circulation and upon the general blood pressure 
which may result from the removal of the tourniquet; they 
are probably opposite to the consequences of its application. 
But there is another local influence probably not devoid of 
importance. In some instances the suddenness of the 
arterial flush is well marked and suggests that each of the 
emptied arterioles and capillaries receives as it were a 
“ ramming ” charge. Any sudden mechanical effect of this 
sort is unattainable in the spontaneous variations of the 
circulation. The impact conveyed to the capillary walls 
cannot fail to be communicated to the contiguous cells as 
well as to the fluids in which they are bathed and this 
“ cellular vibration ” will be carried wheresoever capillaries 
extend, even into the inaccessible recesses of bone, in literal 
realisation of the poet’s conception :— 

“.per ima cucurrit 

Ossa tremor.” 

In conclusion, to meet the possible objection that this 
method is artificial or unnatural it may be said, not 
altogether in metaphor, that it is a modification of the 
familiar treatment by massage. It has just been suggested 
that interrupted circulation includes an intimate micro¬ 
massage of the tissues, but it might almost be added that 
ordinary massage owes some of its efficacy to the fact that 
its performance entails a definite though very brief inter¬ 
ruption of the circulation at each spot influenced by the 
pressure of the hand. 

I propose to deal in a future communication with the 
results obtained by systematic treatment in chronic ulcers. 
The main purpose of this paper, as was stated at its com¬ 
mencement, is to call attention to the principle of “ inter - 
rvpted circulation ” as a definite therapeutic agent and to the 
evidence as to its efficacy, and does not include any attempt 
to urge its adoption. Much remains to be made out as to 
the physiological mechanism, as to the advantages and 
drawbacks, and as to the scope in practical therapeutics 
which belong to that principle, but above all as to the most 
practical form under which it may eventually be applied. 
Upon all these matters I must reserve an opinion until 
further observation and the help of the experience of other 
workers shall have matured our conclusions. 

Addendum (January, 1906). 

Further Report on Cases. 

Case 4.—This patient has not been seen recently, but she 
reports that although she has not entirely lost the articular 
thickening and stiffness she has maintained the advantage 
which had been secured during her treatment in London, 
and her after-treatment at Aix-les-Bains, and she is able to 
follow her avocations. 

Case 5.—In this case, which ceased to be under my 
observation soon after this paper was written, the tourni¬ 
quet treatment was resumed after the patient’s return home 
and continued at intervals ; but she is unable to report any 
substantial improvement in the condition of the knee from 
this treatment or from any of the other remedies which 
have been resorted to. The local treatment was discontinued 
because she complained of increased aching supervening in 
the knee some hours after its application. She writes that 
she is still unable to walk owing to the painful swelling and 
stiffness of that joint. 

Case 6 (exhibited).—This patient has remained con¬ 
tinuously under observation. There has been marked 
liability in damp weather to temporary aching and soreness 
of the joints, with increased stiffness, which have needed 
special relief by medication. Nevertheless, she has lost none 
of the ground which she had gained and has continued to 


improve in general health and in capacity for movement. 
She is no longer a cripple, walks rather stiffly, but without 
crutch or stick, and “she can do everything for herself.” 
But the knees are not yet straight and the right elbow has 
only a limited range of movement, apparently owing to the 
obstruction of a bony outgrowth. Comparatively little 
movement has been regained in the wrists. These joints are 
smaller and are slowly improving, but their tendency to 
become fixed if strong passive movement should fail to be 
applied day by day has not yet been overcome. The mobility 
of the fingers continues to improve, greatly owing to the 
patient’s own persevering exertions, the beneficial effect of 
which has doubtless had a considerable share in the benefit 
which she has secured during her prolonged stay in the 
hospital. 

[As additional cases there were shown two cases of acute 
gonorrhoeal arthritis and one of acute sprain, also a case of 
subacute and one of chronic rheumatoid arthritic, in which 
manifest benefit was derived from the application of the 
tourniquet.] 

Concluding Remarks. 

Further observation in the cases narrated and in others 
confirms the estimate taken in this paper of the efficacy of 
the method in reducing the swelling and the pain associated 
with the intra-articular effusion of synovial fluid or the peri¬ 
articular effusion of lymph. The immediate relief afforded 
in the cases of acute arthritis, whether rheumatic or gonor¬ 
rhoeal, and of sprain in which it has been tried, is equally 
striking. But in joints chronically thickened or fixed the 
improvement reported has not hitherto resulted in any com¬ 
plete cure. 

Curzon-street, W. _ 
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Considering hypnotism from the point of view of 
the unbiased inquirer it must be admitted that he is 
justified at first in feeling somewhat sceptical about the 
whole matter. The fact that the term “ hypnosis ” implies 
either sleep or some condition resembling sleep is likely to be 
a source of difficulty to the unpractised operator. For 
although the stages of hypnosis have been very variously 
described, yet there is a general opinion expressed that an 
early stage of wakefulness occurs followed by a later condi¬ 
tion of sleep of varying depth. Oije reads that in the early 
stages the subject is fully aware of everything that is taking 
place about him, and, indeed, beyond some feeliDg of 
drowsiness his condition in no way differs from the normal. 
Even in a comparatively deep stage of hypnosis he may be 
quite conscious and subsequently retain a perfect recollection 
of all that has occurred during the experiment. Thus far 
it is very difficult to understand in what this “hypnosis” 
consists. The fact that a person feels some rigidity of his 
eyelids or even temporary inability to lift them when told he 
cannot do so may only imply that slight confusion of 
muscular action which can be produced in almost anybody 
by very suddenly telling him to put into action some 
particular group of muscles. Even when actual rigidity 
(catalepsy) of a limb results from suggestion in the 
early stages the inexperienced operator cannot feel con¬ 
fident that he is not being deceived by the willingness 
of his subject or even by the subject’s self-deception. 
It was just this difficulty with which I was confronted when 
first attempting to produce the phenomena of hypnosis. 
Indeed, it is a difficulty which always appears when the 
matter is discussed by the inexperienced. So much so that 
experiments may have to be discontinued through want of 
confidence in one’s subjects as happened in my own c&!-e 
some time ago. However, after a careful study of the 
literature dealing with hypnotism, I again determined to 
carry out a series of experiments which may be of interest to 
early students of hypnosis as exemplifying the difficulties 
which at once beset the path of the worker in this field of 
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psychology and showing how they were cleared away in one 
particular instance. These experiments were conducted at 
the East Sussex Hospital, Hastings, the patients being 
porters and patients of that institution. Numerous experi¬ 
ments were made with each subject, all observed phenomena 
being recorded at the time. I give notes of representative 
results obtained in each instance. 

The method used at first was fixed gazing at a small 

g olished disc set in the centre of a larger disc of ebony. 

ut it was soon found that by diverting the subject’s atten¬ 
tion to one hand which I slowly moved from the height of 
About 18 inches from the forehead down to the level of his 
eyes and then rapidly past them hypnosis was as readily 
produced in susceptible people. Sometimes the condition 
could be better induced in the first instance by placing the 
whole hand firmly on the head and vigorously pressing 
the centre of the forehead with my thumb, the subject being 
seated in a comfortable chair with a head-rest. 

Experiments with 8ubject 1. 

H. S., a porter, formerly a soldier, aged 29 years. After 
several unsuccessful attempts to produce rigidity of the 
eyelids by pressing with the thumb on the centre of the fore¬ 
head it was suddenly found that hypnosis bad been induced 
and he was now unable to open his eyes against my com¬ 
mand. Rigidity was then readily produced in the arms and 
the mouth was held firmly open and fixed when appropriate 
suggestions were given. These results were obtained several 
times and in none of the experiments did he lose conscious¬ 
ness, being afterwards fully aware of all that had occurred. 
He described an unaccountable feeling of “stiffness” and 
inability to move certain muscles when rigidity was 
suggested. This is evidently the condition of “catalepsy” 
described by all writers on hypnotism and can be most 
rapidly induced by directing the subject’s attention to any 
part by gently stroking it. I also found that I got somewhat 
better results by now using Braid’s method of fixed gazing. 
And as the hypnosis became deeper at each attempt I took 
careful notes of a series of prolonged experiments, as 
follows:— 

Experiment 1 .—The subject went into a light sleep but 
seemed to be quite out of touch with me. When roused he 
said that he had been dreaming about his wife and child. 
He readily again went into a sort of trance condition but 
nothing further could be done with him. He did not move 
out of his chair o* speak when told to do so. He was 
awakened readily. 

Experiment 2 .—This was carried out in the presence of 
several witnesses. The man was very nervous and had some 
difficulty in concentrating his attention. Eventually he went 
to sleep and it was suggested that he was now in my sitting- 
room coaling the fire. He awakened when told to open his 
eyes. He said he had been dreaming that he was in my 
Bitting-room reclining in an armchair in f ront of the Jire. 

Experiment S .—He closed his eyes after gazing at the disc 
for about 60 seconds. I then told him to sleep more deeply 
and yet more deeply, repeating the suggestions several times. 
He was then allowed to rest quietly for a few minutes and 
was then told that when he opened his eyes he would 
find himself in the entrance-hall checking the admission of 
visitors (this formed part of his usual work). He opened his 
eyes when so told and on being questioned said he was in 
the hall; he seemed very confused and I could get no clear 
idea of his impressions. He was then given a copy of the 
Royal Magazine and told it was the patients’ admission- 
book. He agreed that it was and I told him to look up the 
last entry he had made in it. He said it was the name of a 
patient. (I subsequently ascertained that the name which he 
gave was correct.) I pinched his skin and he did not flinch. 
He would not move about when told so to do but relapsed 
into a deeper sleep. I had to rouse him by shaking and 
shouting at him bnt he remained in a very confused state 
for about a quarter of an hour, with drooping eyelids and 
tendency to sleep again. He complained of great coldness of 
the skin. I then told him that in future he would at once 
awaken when I either blew in his face or clapped my hands. 
He had completely recovered himself by the end of half an 
hour. 

Experiment J.—On the next day he seemed somewhat 
nervous and the first attempt failed, so I told him to look 
steadily at my right hand and in a few seconds his eyes 
became heavy. I then said, “Now your eyes are heavy.” He 
replied, “Not heavy enough yet, sir.” Sol let him gaze a 
little while longer, when he let his eyes close. This closure / 


was evidently hastened by a pass made in front of his eyes. 
I then said, “Now sleep more deeply.” He was allowed to 
rest quietly for about two minutes. It was then suggested 
that he would find himself in “Casualty” assisting with a 
case that had just been brought in. He opened his eyes at 
command and said that he wa3 in the casualty room and 
that he could see an injured boy lying on the couch, but he 
would not move from his chair at suggestion that he should 
assist in moving the boy. He was then told to forget that 
scene and analgesia was suggested. He did not feel the 
prick of a sharp needle on either hand. His limbs remained 
fixed in any position I placed them. This is evidently the 
“ flexibilitas cerea ” of various authors. He was then given 
pen and piper and told to write his name and address, which 
he did very slowly but correctly. I next told him that he 
would awaken immediately at a given signal, which he did. 
He complained of intense surface coldness, shivering 
slightly, but remembered nothing of what had occurred 
during the experiment. 

Subsequent experiments with H. S .—Space will not permit 
me to give full notes of all the experiments made with this 
man. I found him more readily amenable to suggestion at 
each sitting; he was quite fresh when awakened and suffered 
no after inconvenience. Various hallucinations were readily 
produced and he would go through various scenes suggested 
to him. It was found also possible to change his idea of 
time and of his position in life. On one occasion I told him 
he was an undertaker and he gave quite a rational explana¬ 
tion of how he had given up his situation as a porter and 
joined an undertaker in business. Post-hypnotic influence 
was attempted with great success as shown by the following 
instances: 1. On one occasion he was told that when he 
awakened he would go into the main corridor and turn out 
the electric light. It was about 9.16 p.m. When roused 
he had no memory of what had been said to him but he 
followed me through the main corridor where I left him. 
Watching him from a distance I observed him standing for 
some minutes looking first at the electric light and then at 
the clock. He was again very dazed and drowsy. I 
approached and asked him what the matter was and he 
replied that he had just had a very curious impulse to 
switch off the light. He said that it was somewhat extra¬ 
ordinary as it was not his duty ever to turn out that light, 
and in any case it was an absurdly early hour at which 
to do so. 2 During another experiment he was told 
that when awakened he would go into a certain ward, ask 
for pencil and paper and then write “God save the King.” 
Having roused him I went away and quickly found my way 
to the ward in question. In a short time H. S. appeared and 
in a very confused way asked for pencil and paper which 
were provided for him by the sister in charge who expressed 
surprise at his request. He became more dazed and on 
watching him carefully I felt convinced that he had spon¬ 
taneously passed into a fresh condition of hypnosis. He 
slowly wrote the words “God save the King ” and then at 
once became his normal self. Taking up the paper he 
laughed in an amazed way and said, “Well, I seem to be 
getting jolly loyal.” He could in no way explain why he 
had acted as related. 3. In another case an act was carried 
out some 14 hours after hypnosis as suggested, the night 
having intervened. In each instance the man’s manner and 
actions led me to suppose that a fresh hypnosis spontaneously 
occurred at the suggested time of action, during which he 
unconsciously performed the act required. My experiments 
with this subject show that I can in him produoe complete 
analgesia and anaesthesia and induce in him the deepest 
stages of somnambulism. 

Experiments with Subject 2. 

W. D., a porter, aged 26 years. Numerous attempts to 
hypnotise him have been unsuccessful. He gazes unflinch¬ 
ingly and for a long time at the disc without feeling the 
least drowsiness. By placing my hand on his forehead some 
stiffness of the eyelids results and on one or two occasions 
there was distinct difficulty when he opened them against my 
command. Urgent suggestion makes him somewhat sleepy 
but on no occasion has any rigidity or stiffness of muscles 
been produced and he remains, to all intents and purposes, 
thoroughly awake. He has seen H. S. hypnotised and is a 
very willing subject but does not seem able to concentrate 
his thoughts on the point at issue. And although he is 
most anxious that the looked-for result should occur yet I 
very much doubt whether even the earliest stage of hypnosis 
has been induced. Most authors say that drowsiness alone 
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constitutes the first stage. This being so every person who 
by fixing his attention becomes drowsy is in a state of 
hypnosis. Surely such an admission is absurd. Certainly 
for experimental purposes it seems better to place such a 
case in the category of those who are uninfluenced by 
hypnotic methods, at least within a reasonable time or 
number of experiments. 

Experiments with Subject 3. 

C. B., a youth, aged 18 years, convalescent after operation 
for acute appendicitis and in a good state of health. As he 
appeared rather below than above the ordinary standard of 
intelligence I anticipated some difficulty in getting him to 
concentrate his thoughts. 

Experiment 1 .—Asked if he would consent to an experi¬ 
ment in which he would be sent to sleep (the term “ hypno¬ 
tism ” was not mentioned) he expressed his willingness. He 
was placed in a chair and told to look at the disc and that 
he would soon “go to sleep.” After a minute or so he was 
told to close his eyes. I then placed my band on his forehead 
and told him he could not open his eyes, lie succeeded in open¬ 
ing them but with some difficulty. At the second and third 
attempts the heaviness of his lids increased so that he was 
now unable to open his eyes. He was then told to sleep 
deeply. He rapidly passed into a condition of great drowsi¬ 
ness, not quite resembling a deep sleep, being quite uncon¬ 
scious of his surroundings and when roused was very confused. 

I told him to rest quietly and suggested that he was back in 
the ward from which he came and assisting at the supper- 
table. He would not move from his chair when told but slept 
quietly. On being roused he said that he had “dreamt” lie 
was in the ward watching one of the nurses playing the 
harmonium. This is jchot he had been doing before 1 
sent for him , so that my suggestions had been unsuccessful. 

I again hypnotised him and he slept very deeply. The 
previous suggestion was repeated loudly two or three times. 
After about two minutes he stretched* out his hands as if 
groping in the dark for something. On being questioned, his 
eyes still shut, he said that he was looking for his cocoa. 
But I could not get him to rise from his chair to look for it. 
When undisturbed he relapsed into still deeper sleep. Then 
it was suggested that when he went back to the ward he 
should at once go up to a certain patient and shake hands 
with him. As will be seen, this suggestion was successful. 

I then tried to rouse him by telling him to awake, clapping 
my hands, and by blowing on his face, but I had great 
difficulty in awaking him. However, I got him into a more 
or less wakeful state and leading him by the arm took him 
back to the ward. A staircase was negotiated with some 
difficulty, as he stumbled frequently. He remained very 
dazed but brightened when he saw his friends the other 
patients. He walked at once to the patient already indicated 
and tried to shake hands with him, asking him how he felt. 
This was scarcely a post-hypnotic result, as he seemed to be 
still in a condition of hypnosis and straightway fell asleep on 
a sofa by the patient’s side. I roused him and told him to 
go to bed. He obeyed mechanically and in a very dazed 
manner. It was only about 6 o'clock and as it seemed as if 
he would miss his usual supper I ordered him some 
warm milk. He took the mug and drank in a mechanical 
way. He slept soundly for about five hours. At 11 p.m. I 
roused him and he awakened quite naturally, being surprised 
to find himself in bed. Next morning I questioned him and 
found that he had no recollection of going upstairs to the ward. 
However, he had a dim recollection of seeing his friends on 
the sofa and of falling asleep there, but did not remember 
getting into bed, felt quite cheerful, and thought the whole 
thing a great joke. 

Experiment 2.— On the next day he was hypnotised at 
about 6.30 p.m. and he immediately sank into a deep 
sleep. I was unable to make him respond to sugges¬ 
tion and when roused he appeared to recognise his 
surroundings with difficulty. Although I had previously 
told him that he would awake at a given signal he 
did not now respond. Finding myself unable to wake 
him or do anything with him it seemed better to get 
him back to bed. This was accomplished with difficulty, 
as he wanted to sleep all the way and could only be 
roused enough to walk with support. The faradic current 
applied to his hands made him start and utter an exclama¬ 
tion but immediately after he fell asleep again. He failed to 
respond to a suggestion I had given him as to his actions on 
entering the ward. He had to be put to bed, and slept 
soundly, waking naturally in the early morning hours, when 


he asked for something to drink. Next morning he had a 
confused recollection of the battery, of going upstairs, and 
of being put to bed. This experiment is extremely interest¬ 
ing, as it produced a condition described, and afterwards 
denied, by Bernheim, a condition which is described by the 
following translation taken from Dr. J. M. Bramwell’s 
“Hypnotism”: “Others (i.e., somnambules), on the 

contrary, fall into a deep, heavy sleep and remember abso¬ 
lutely nothing on waking. While they are asleep they can 
be questioned in vain, tormented with questions, yet they 
remain inert.” Dr. Bramwell says that he has never 
observed this condition ; but it is reproduced in this subject 
every time he is hypnotised unless the most urgent sug¬ 
gestions to the contrary are made. 

Experiment 3. —The following day at 8 P.M. he was rapidly 
hypnotised by Braid’s method, and he passed into a condition 
of deep sleep, although I had tried to impress him with the 
idea that a very deep sleep was not required by me. How¬ 
ever, he was much more amenable to suggestion than on 
previous occasions and responded readily to various ideas— 
e.g., 1. That he was at home. He said he was in his 

brother’s shop helping with the delivery of groceries (he is 
accustomed to live with a brother who is a grocer). 2. That 
he should shout “ God save the King ” several times. After 
repeating the words myself several times he began to imitate 
me. When pricked sharply he shuddered and pulled his 
hand away, but did not reply when asked if he felt pain. 
He stood up when told to, but with reluctance ; he would not 
move about or dance at suggestion, lie was unable to get 
back to the ward without help, and again passed into an 
absolutely inert stage, having to be undressed and put to bed 
as on the previous evening. After about four hours I again 
tried to rouse him, when he immediately sat up in bed. He 
said he knew that he was in bed in the ward. He then went 
to sleep in a sitting posture which was maintained for several 
hours. Next morning he said that he remembered nothing of 
the experiment beyond the fact that he went to sleep in a 
chair and awoke to find himself sitting up in bed. He 
seemed perfectly well and as arrangements had been made 
for his discharge that day I was obliged to let him go home, 
telling him to come and see me in a few days’ time if he 
could. 

Experiment 4 •—Three days after his discharge he came to 
the hospital again. He was in an excellent state of health 
and was very pleased to visit his friends in the wards. He 
had experienced no unpleasant consequences from the 
previous experiments. It was now about 3p.m. and as he 
had a railway journey of some ten miles before he could get 
home I was particularly anxious not to produce such a condi¬ 
tion of somnambulism as would necessitate his staying in the 
hospital many hours. So I carefully explained to him that 
on this occasion I did not require a deep sleep but rather 
that he should merely forget his surroundings for the time 
being and also that he was to awake immediately at a given 
signal and would then feel quite fresh and wakeful. Having 
repeated these instructions carefully several times I pro¬ 
ceeded to hypnotise him. In a few seconds he closed 
his eyes when told and became apparently lightly asleep. 
He was now very responsive and the following sug¬ 
gestions were made, which I tabulate with results: 
1. Analgesia—did not move when firmly pinched. 2. Rigidity 
—successful. 3. That he was in Ward II.—did not answer 
my questions. 4. That he could see a cat—unsuccessful. 
5. That he was at home—successful. I had suggested 
“shop,” but he said that he was in his brother’s “office” 
making up the books. He saw his brother and shook hands 
with him at suggestion. The experiment had now lasted 
about 20 minutes so I gave the pre-arranged signal and he 
awoke immediately . Heaviness of the eyelids only lasted a 
very short time. In a few minutes he felt quite fresh and 
was ready to join some friends at tea before going home. I 
have not seen him since as he then went to stay in another 
part of the country. But he gave pie his permanent address 
and said that he was quite willing to be hypnotised when¬ 
ever I found an opportunity. It seems that I could have 
avoided the earlier difficulties I mentioned with this subject 
by the appropriate suggestions as to the depth of sleep 
and signal to awaken which were successful in this last 
experiment. 

Experiments with Subject 4 

G. P., a boy. aged 13 years ; healthy. By pressing on his 
forehead I almost immediately rendered him unable to open 
his eyes. I then told him to look at my hand and to sleep 
when I passed my hand in front of his face. This he did. 
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He responded readily to various suggestions, mostly visual 
hallucinations ; analgesia and catalepsy were also produced. 
He awakened immediately when so ordered. He said that 
he remembered a good deal of what had occurred, such as 
seeing a cat and stroking it, “feeling stiff all over,” and so 
on, but he felt unable to offer any resistance, so that my 
suggestions that he should not subsequently remember any¬ 
thing of the experiment had been unsuccessful. However, 
as this was the first attempt made to hypnotise this subject 
I considered the experiment quite satisfactory. On several 
subsequent occasions I made experiments with him and 
found myself able to obtain a deep yet alert stage of 
somnambulism with sometimes complete amnesia on waking. 

Experiment8 with Subject 5. 

C. B., a man, aged 25 years; slightly deaf. I explained 
the nature of the experiment and he expressed himself as 
quite willing to assist. After numerous attempts, however, 
1 was unable to convince myself that any degree of hypnosis 
had been produced. Drowsiness occurred as with my second 
subject (W. D.), but as explained when describing results 
obtained with him it does not seem reasonable to place such 
a case in the category of susceptible people. 

Experiments with Subject 6. 


A. H , a railway porter, aged 19 years. 

Experiment 1 .—I told him to hold the hypnoscope in 
front of him with both hands and to stare at the bright disc 
until he became drowsy. After about five minutes he 
became very drowsy and by suggestion I easily produced 
fixation of the eyelids and rigidity of one arm. He awakened 
readily and had complete memory of all that had occurred. 

Experiment 2 .—He was rapidly hypnotised and I was 
now able to produce an early stage of somnambulism. He 
responded to various suggestions ; analgesia was produced. 
It was further suggested that after awakening he should 
have “pins and needles” in his right hand. I was unable 
to produce a hallucination of smell. He awakened readily 
and told me that he bad “pins and needles in his right 
hand.” He remembered a good deal of what had occurred. 

Experiment 3 .—A still deeper stage of somnambulism with 
visual hallucinations was produced. Afterwards the subject 
described these as occurring like a picture in a distant part 
of the room, himself remaining aware of his surroundings 
whilst his eyes were open. This is quite a different 
phenomenon from that observed with H. S., 0. B., and 
G. P., who imagined themselves actually in the scenes 
suggested. Possibly on another occasion I might have 
produced deeper stages of hypnosis but I had no further 
opportunity of testing this man. An attempt at post-hypnotic 
intiuence extending to the next day failed completely. 
I should say that he had been complaining of heaviness of 
his eyes following the removal of a facial sebaceous cyst 
under cocaine, and thinking this to be of the nature of an 
aato-suggested neurosis 1 tried to remove the feeling by 
hypnosis ; that is how I came to experiment with him. Each 
time I gave appropriate suggestions with reference to his 
eyes and he afterwards said that the heavy feeling no longer 
existed. It certainly seems as if the false idea in his mind 
had been removed by the suggestions. 


It will be seen that in a series of six male subjects deep 
hypnosis was produced in three, a moderately deep stage in 
one, and two appeared to be unaffected. One of these latter 
was the only subject whose health was at all enfeebled, he 
being under treatment for extensive tuberculous adenitis. 
The rest may be said to have been quite healthy. H. S. and 
W. G, were porters at the hospital. C. B. was quite con¬ 
valescent after an appendicectomy. G. P. had recently had 
some adenoids removed. A. H. was attending the casualty 
department after removal of two small sebaceous cysts. In 
all four of the susceptible subjects analgesia was produced 
and it is certain that operations of considerable extent could 
at anr time be performed upon either of them whilst in the 
hypnotic state without any need of an administered ames- 
thetic. And as in each I was able to produce pain by 
•uggestion, I take it that certain forms of headache or 
neuralgia could be relieved by a similar process. 

Applying this method by my advice to the relief of pain 
whilst setting a fractured femur in a boy about eight years 
old a medical friend was recently able to produce analgesia 
and muscular relaxation sufficiently to enable him to 
manipulate the injured limb extensively without any dis¬ 
comfort to the patient. I assisted at the operation and 
«ai quite satisfied that hypnosis had been produced. A 
fimiiar attempt aince made by myself in the case of a man 


with a fractured tibia failed completely. Unfortunately, there 
seems to be no means of gauging the susceptibility of a 
patient beforehand and consequently at present one cannot 
have much confidence that analgesia will be produced in any 
given case. In my series of healthy male subjects nothing 
was observed which could have decided as to which of them 
would be unaffected. As to the after-effects of my experi¬ 
ments in no case did I notice anything which would lead me 
to suppose that any injurious mental or physical results were 
to be apprehended. 

Demonstration before the East Sussex Medico- 
Chirurgical Society. 

Having been invited to give a demonstration of hypnotic 
phenomena before the above-named society I decided to 
make use of the man H. S., but he was so nervous at the 
idea of being hypnotised in public that I was somewhat 
doubtful as to my ability to influence him in the presence of 
the meeting, which was held at the East Sussex Hospital on 
Dec. 19th last. However, after explaining the nature of my 
recent experiments and, further, my doubts as to the 
possibility of repeating them under present conditions, I sent 
for my subject. Having seated him in an arm-chair I gave 
him a short time in which to compose himself and then told 
him to look at my hand which was held a few inches above 
his eyes. After several seconds he became drowsy and on 
my making a downward pass to close his eyes he fell into a 
deep sleep which was increased by further suggestion. That 
this was a hypnotic condition was shown by the failure of 
several gentlemen to wake him, their attempts being made 
at my request. Cataleptic rigidity was then suggested and 
tested by several members of the society. 

The next experiment was of greater interest to the meet¬ 
ing, being the production of analgesia and anaesthesia. The 
man was roused sufficiently to enable him to answer questions 
without coming out of the hypnotic state, and the altered 
appreciation of painful and tactile stimuli was thoroughly 
examined. In addition I suggested anaesthesia of one 
hand and hyperaesthesia of the other with convincing results. 
Various hallucinations were then produced, for the mo6t 
part indicated in the first instance by various members, such 
as the presence of a caged lion —he evidenced great objection 
to going near the cage, asserting that the brute was both 
large and furious ; that he had just met a friend —he shook 
hands, carried on a conversation, and eventually said good¬ 
bye in quite a natural manner. On being questioned he 
mentioned some name as that of his friend and told us where 
she lived. He had apparently imagined he heard his friend's 
voice during this hallucination. Other suggestions were that 
he was smoking , had been bitten by a gnat , ivas sliding on a 
frozen pond , and so on, to all of which his behaviour 
indicated a response. 1 was then asked to produce some 
simple reflex by suggestion so I told him that something was 
tickling his nose and that he would sneeze directly. 
Having made a wry face he sneezed once quite naturally. 
I then produced a very deep stage of hypnosis and en¬ 
deavoured to get this man to go through some scene of his 
past life and as he had served in the recent South African 
campaign I suggested that he should open his eyes and find 
himself in action against the Boers. He immediately began 
to act in a remarkable manner. Apparently he was at once 
seeking cover from the enemy and executed movements as if 
he were using a rifle, repeatedly raising and ducking his 
head behind some imaginary protection and occasionally 
making some remark to his comrades in arms. During this 
experiment I found it impossible to make him conscious of 
my presence and it was only by vigorously shouting at him 
that I could elicit any reply to questions. At times he 
seemed to think that he was being addressed by some officer, 
as he would then rise to his feet and salute. His actions were 
only stopped by placing my hand over his eyes and telling 
him to sleep, which he did almost immediately, having to be 
assisted back to his chair. 

The next experiment concerned what is usually known as 
post-hypnotic suggestion. This term is obviously erroneous, 
as the* suggestions are given during hypnosis and it is the 
response which occurs afterwards. It seems, therefore, that 
it would be better to speak of post-hypnotic influence rather 
than suggestion in this instance. Several actions were 
suggested to H. S. which he carried out when awakened. As 
in previous experiments of this kind he apparently fell into 
a transient condition of re-hypnosis whilst performing 
these acts—that is, judging by the mechanical and some¬ 
what dazed way in which he carried them out. During the 
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whole of the preceding experiments he was quite unconscious 
and had no subsequent recollection of anything that had 
occurred whilst he was in the hypnotic state, this condition 
having lasted about 40 minutes. 

At the conclusion I was asked again to hypnotise him, 
which was readily done. It was then suggested by the 
chairman that as this man had allowed himself to be thus 
made use of \\ ithout hope or idea or reward he should be 
made to take a collection for himself whilst in a condition of 
hypnosis. This was done and I told him that he had been 
given a number of counters which he was to put in his 
pocket. When awakened he had no idea of what had 
happened and later had an agreeable surprise when told 
to examine his pockets. The meeting terminated with a 
discussion of the phenomena observed. 


THE ACID EXTRACT OF THE DUODENAL 
MUCOUS MEMBRANE AS A REMEDY 
IN DIABETES MELLITUS. 

By JOHN HILL ABRAM, M.D. Lond., M.R.C.P. Lond., 

PHYSICIAN TO THE HOYAL INFIRMARY AND LECTURER IN 
CLINICAL MEDICINE, UNIVERSITY OF LIVERPOOL. 


Dr. R. T. Williamson, 1 writing in 1898, closes his very full 
account of the treatment of diabetes with the following 
words: “It will be evident that what is required to enable 
us to combat the disease successfully is either: (1) some new 
form of carbohydrate which diabetic patients can assimilate 
and which can take the place of sugar and starch in the 
diet; or (2) some internal remedy which will prevent the 
accumulation of sugar in the blood, a remedy which will 
enable the system to dispose of the carbohydrates in the 
normal manner.” So far as the first of these requirements 
is concerned we are in the same position to-day but I am 
not so sure as to the second. 

There is no reasonable doubt that the pancreas plays an 
important, if not indispensable, part in tho assimilation of 
the carbohydrates. In many cases of diabetes anatomical 
changes have been found in the pancreas; in others 
none have been found. However, as was natural, attempts 
have been made to treat cases with pancreatic extracts. I 
think I may safely say that they have proved uniformly unsuc¬ 
cessful. We must not forget that the action of a gland may 
be limited to its living state and that some of the specific 
changes it then produces cannot be brought about by an 
extract of the organ. This may be illustrated by the case of 
the kidney—the living organ can produce the synthesis of 
hippuric acid from glycocoll and benzoic acid; the dead 
organ or a renal extract fails completely to do so. We may 
have in the case of the pancreas a similar position, the living 
organ has a powerful share in the assimilation of carbo¬ 
hydrates. It has been shown that extracts of pancreas have 
no glycolytic action. I suggest that it is a function of the 
living organ, in which case the negative results of pancreatic 
feeding are explicable. 

Now, whilst talking over the subject of diabetes in 
January, 1905. Professor B. Moore suggested to me that the 
acid extract of the duodenal mucous membrane might prove 
of service. I accepted the suggestion readily, for it seemed 
to me that it afforded some hope of stimulating the living 
organ. The basis of the suggestion was, of course, the well- 
known work of Bayliss and Starlmg who have shown that the 
contact of hydrochloric acid with the epithelial cells of the 
duodenum causes in them the production of a body which is 
absorbed by the blood stream and carried to the pancreas, 
there to act as a specific stimulus to secretion. We do not 
know whether the internal secretion of the pancreas is 
derived from special cells or from the ordinary cells of the 
organ. We do know that an active pancreas pours a larger 
amount of lymph into the efferent vessels and this may 
include an increase in the internal secretion. Without 
entering into the battlefield of warring opinions as to the 
exact methods of their action it may be said that the 
duodenal mucous membrane, the pancreas, the liver, and the 
muscles are all concerned in carbohydrate assimilation. It is 


1 Williamson : Diabetes Mellltus, 1898. 


difficult in any given case of diabetes to determine which of 
them may be at fault; moreover they are all under the 
control of the nervous system, either directly or through the 
intervention of the blood-vessels. It is impossible therefore 
to say in any particular case whether the acid extract will 
prove useful or whether combinations of extracts of these 
organs may be necessary. 

Gilbert and Carnot 2 have had some results in man with 
liver extract and O. Cohnheim 3 in vitro has found marked 
glycolytic action exerted by a mixture of pancreas and 
muscle extracts. This, however, has been denied by Claus 
and Embden. 4 

I shall not enter into further detail on the scientific side 
of the question, nor do I propose to give full details of my 
cases. The whole matter is distinctly tentative and I bring 
it forward in order that a larger number of cases may be 
tried. 

Case 1.—My first case was that of a man, aged 25 years, 
who was admitted into my men's ward at the Rojal Infirmary 
on Sept. 14th, 1904. It was a typical case ; there were wast¬ 
ing, dry skin, polyuria, excessive thirst, and weakness. The 
urine contained on an average 3000 grains of sugar and was 
in quantity from 110 to 120 ounces ; it contained acetone 
and diacetic acid. Codeia was given with no effect. On 
Nov. 23rd antipyrin was given and in January, 1905, the 
sugar had fallen to 1000 grains. In January the acid 
extract of duodenal mucous membrane was given and by 
the end of May the urine had become quite free from 
sugar and the polyuria had ceased. The man’s sense of well¬ 
being was so great that he stopped coming for his medicine. 

I may say that he had left the hospital at his own request 
at the end of January. He remained well until August when 
wasting again set in and in October I again admitted him to 
the hospital and he died on Dec. 17th from tuberculous 
caseous pneumonia. 

Case 2.— Meanwhile I had seen, in consultation with Dr. W. 
Macfie Campbell and Dr. J. Graham Martin, a boy, aged seven 
years. He had never been a strong lad and in June, 1905, his 
mother noticed that he was wasting, was paler, languid, 
always thirsty, and had a huge appetite. Dr. Martin found 
the urine to measure 70 ounces and to contain 8 ■ 3 per cent, 
sugar — 2685 grates. On July 5th the patient was dieted and 
put on antipyrin and the acid extract. With slight fluctua¬ 
tions a steady diminution in the polyuria and the glycosuria 
followed until on August 30th the report of the urine exa¬ 
mination was : “Quantity 1180 cubic centimetres ; no sugar.” 
Early in October we began to drop the anti pyrin day by day, 
then the acid extract, until on Dec. 2nd the patient was 
taking no drugs. He is still sugar-free, has gained weight, 
and is a better colour. I may say that he is still on a fairly 
strict diet but we propose at the end of January, if the 
urine remains sugar-free, to see what his carbohydrate 
limit is. 

Case 3.—The third case that I wish to mention is under the 
care of Dr. J. Matthews of Blundellsands and as the treat¬ 
ment with acid extract was adopted from hearing of my 
cases he has given me permission to report it. The patient, 
a girl, aged nine years, was found to have glycosuria in 
November, 1905. The urine was of specific gravity 1040 and 
the sugar was 10 per cent. At first a modified diet with 
anti pyrin and alkalies was given and the sugar fell to 3 per 
cent, and was steady at this level for three examinations (six 
days). Acid extract was then given and on Dec. 23rd the 
urine had become sugar-free. I believe this patient relapsed 
without any very definite reason but the sugar is again 
lessening in amount. 

I have tried the acid extract in two other cases with a 
negative result but the duration of treatment was so short 
that they afford no evidence one way or the other. Fuller 
details of the cases will be found in the forthcoming number 
of the new Jiio-Chemical Journal, edited by Professor B. Moore 
and Mr. E. Whitley, but I must acknowledge my indebtedness 
to Mr. Edie for the trouble he has taken in the regular 
examination of the urine in Cases 2 and 3 and to Dr. 
Campbell, Dr. Martin, and Dr. Matthews for their kindness 
in allowing me to report their cases. I do not wish to draw 
any far-reaching conclusions from these cases but I certainly 
think that they deserve attention and afford ground for a 
more extended trial of the extract. 

Liverpool. 


2 Gilbert and Carnot: L’Opotherapie. 

8 O. Cohnheim : Zeitachrift fur Physiologische Chemie, Band xxxix., 
p. 336. 

4 Claus and Embden: Hofmeister’s Beitrage, Bar d vi., Ileft 5. 
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A NEW AND EASY PROCESS OF TRIPLE 
STAINING FOR CYTOLOGICAL AND 
HISTOLOGICAL PURPOSES. 

By VICTOR BONNEY, M.S., M.D., B.Sc. Lond., 
F.R.C.S. Eng., M.R.C.P. Lond., 

EM DEN RESEARCH SCHOLAR AND LECTURER OR PRACTICAL OBSTETRICS 
AT THE MIDDLESEX HOSPITAL. 

(From the Cancer Research Laboratories of the Middlesex 
Hospital.) 


In the course of an investigation upon the nuclear changes 
characterising certain new growths I was led into various 
experimental methods of tissue staining in the hope that I 
might render my work more easy by devising some simple 
and rapid way by which a sharp colour differentiation between 
the various constituents of the nucleus, cytoplasm, and inter¬ 
cellular tissues might be obtained. This object I have 
attained by a process founded on the “triple stain” of 
Flemming. An account of it has already appeared in Vol. VI. 
of the Archives of the Middlesex Hospital and I have since 
that publication further improved upon it. Flemming’s 
“triple stain ” is a method well known to workers in the field 
of cytology. Its original object was to combine in the tissues 
the stains saffranin, gentian violet, and orange G. in such a 
way that the chromatic substance of the nucleus should be 
stained by the gentian violet, the cytoplasm by saffranin, 
and the intercellular substances by the orange. This at least 
appears to have been the aim of its originator, but sub¬ 
sequent workers have not attained this ideal and it has 
fallen into disrepute amongst certain of them. Thus Bolles- 
Lee describes it as a “clumsy and uncertain method.” 
It is, however, true that other authorities still warmly 
commend it, although they do not pretend to realise the 
ideal of a “ triple stain ” in the sense of giving three distinct 
colours. Moreover, even when U6ed as a double stain the 
method is lengthy and uncertain. By the following method 
a true triple stain can be attained with ease, rapidity, and 
certainty. 

lechniqve. —1. Fix small pieces of the tissue in acetic- 
alcohol. 1 (The fixatives of Hermann and Flemming may be 
used if preferred. The older and inferior fixatives such as 
alcohol, &c., are useless as regards the fine details for which 
this process was devised, whilst formalin renders it im¬ 
possible of performance.) 2. Embed, cut, and mount in the 
usual manner. 3. Stain for one hour in a saturated watery 
solution of saffranin. 4. Wash in water. 5. Stain for a 
quarter of an hour in a saturated watery solution of methyl 
violet. 6. Wash in water and wipe the slide dry except that 
part occupied by the section. 7. Have ready in a drop-bottle 
the following solution: to 20 cubic centimetres of acetone 
add drop by drop a saturated watery solution of orange G. 
until the flocculent precipitate which slowly appears on 
shaking is just dissolved in excess of the watery solution ; 
then filter. 8. Flood the slide with this solution. A cloud 
of colour immediately comes out which obscures the view 
of the section. 9. Pour this off on to blotting-paper 
and flood again with the same solution. The colour 
cloud being much fainter the section can be watched. 
10. When the section has attained a rather faint brownish- 
pink colour, pour off the orange-acetone solution. 11. Wash 
in acetone for a few seconds. ( 1'his should be contained in a 
small glass jar. Acetone being very volatile , care should be 
taken that the section does not dry.) 12. Wash in xylol. 
13. Transfer to low-power microscope and see if the proper 
result has been attained. 14. Wash in two fresh changes of 
xylol. 15. Mount in xylol-balsam. 

Result. —All chromatic elements, nucleoli, and certain 
nuclei, such as those of polymorphonuclear leucocytes, stain 
a rich violet, chromosomes standing out with peculiar 
distinctness. The spindle fibres of nuclear mitosis stain a 
faint pink. The cytoplasm stains a rose pink. The inter¬ 
cellular tissue stains a pale yellow. These effects are best 
seen if the slide be examined through a deep blue screen. 

Rotes. —A. The method appears to depend upon a selective 


1 Pure glacial acetic acid 1 part and absolute alcohol 2 parts. Im¬ 
merse small pieces of tissue not exceeding a 3 m.m. cube from 5 to 15 
minutes, according to size. Dehydrate rapidly in several changes of 
absolute alcohol. It is of great importance that the glacial acetic acid 
should be pure (99 to 100 per cent., freezing point 15° C.) and that the 
alcohol should be absolute. 


action of the orange-acetone on the saffranin and methyl 
violet. It displaces both of them from the tissues but 
removes the saffranin most rapidly from the chromatic 
elements, whilst it displaces the methyl violet most rapidly 
from the cytoplasm. B. The most important factor in the 
process is the orange-acetone solution. If this is allowed 
to act too long the whole section is stained a uniform 
yellow. If it has not acted long enough the section is 
blotchy from methyl violet remaining in the cytoplasmic 
structures and has a distinct violet tint. If the colours 
are discharged too rapidly the orange acetone is too strong 
and should be diluted with acetone. The reagent de¬ 
teriorates after a time. C. The duration of the exposures 
to the saffranin and methyl violet may be varied respec¬ 
tively according to the particular tissue under prepara¬ 
tion. The periods I have given represent a fair average. 
If the saffranin has acted too long relatively to the 
methyl violet all the latter stain will be displaced, the 
saffranin alone remaining in the chromatic elements, a want 
of distinctness in these structures resulting. If the methyl 
violet has acted too long the saffranin is discharged from the 
cytoplasm before the methyl violet and the preparation is 
blotchy and indistinct. A very slight degree of practice is 
sufficient to overcome these difficulties. D. If on examina¬ 
tion with the low-power microscope (see above) it is found 
that not sufficient colour has been discharged the treatment 
with orange-acetone should be repeated. If, however, too 
much colour has been discharged the specimen had better 
be taken back from xylol, through acetone, to water, and the 
process begun over again. 

Deronshire-street, W. 


THE IMPORTANCE OF A STRICTLY 
LIMITED LACTATION. 

By A. DINGWALL FORDYOE, M.D.Edin., 
F.R.C.P. Edin., 

PHYSICIAN FOR DISEASES OF CHILDREN, NEW TOWN DISPENSARY, 
EDINBURGH; MEDICAL REGISTRAR, ROYAL INFIRMARY, 
EDINBURGH. 


For everyone through whose hands are constantly passing 
cases of illness in childhood and infancy the question of 
infant feeding is a matter of primary importance and, 
consequently, the condition of health of the mother is a 
subject of the greatest importance and interest. In the 
study of this question it seemed to me that some interesting 
light might be thrown on the very complicated subject of 
the relationship between mother, foetus, and suckling by 
observations on the concurrence of pregnancy and menstrua¬ 
tion with lactation and as a consequence of the results 
obtained I am led to advance this plea for a more strict 
limitation of the length of lactation. 

My observations were conducted in the case of 100 
mothers from whom there were born 405 children (five cases 
of twins), and of these 4C0 deliveiies there were 374 from 
which 376 infants survived at least two months. In 259 of 
these 374 deliveries (69 per cent.) the children were nursed 
on the breast, wholly or partially, for at least two months ; 
and, therefore, in 259 cases there was a possibility of preg¬ 
nancy or menstruation occurring during lactation. Of these 
cases the average duration of suckling was ten months. In 
six cases the condition as regards the menses was not ascer¬ 
tained, and of the 253 lactations in which this point was 
determined, in 153 (60 per cent.) there was complete 
amenorrhoea and in 100 (40 per cent.) menstruation 
occurred. Of these 100 occasions in which menstruation 
occurred during lactation the date of the return of men¬ 
struation was :— 

During the first two months afterbirth In 27 cases. 


third month „ ,, 7 ,, 

fourth ,, ,, •• 4 ,, 

fifth •• i* »* If ii 

sixth ,, »• m 15 «» 

seventh ,, ,» n 9 M 

eighth ,, .1 12 ,, 

ninth ,, •• 7 ,, 

tenth ,, ,, ,i 1 !• 

eleventh „ ,, 5 „ 

twelfth ,, „ ,, 1 •• 

thirteenth „ ,, •* 1 .» 
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From which it is seen that in more than one-fourth, or 
27 per cent., of these cases menstruation returned within two 
months of delivery, and in 92 per cent, of cases within nine 
months, figures closely agreeing with those of Mayer who 
found that in 685 lactations menstruation returned in 25 per 
cent, of cases within the first six weeks after delivery. 

Of the 253 cases of lactation the position of the children 
in the family and the condition as to amenorrheea or 
menstruation during the lactation, with the average dura¬ 
tion of lactation for the children of each position, were as 
follows (Table I.): — 

Table I. 


Position of 
child. 

Number 
of cases. 

Amenor- 

rh«i-a. 

Menstruation. 

Average dura¬ 
tion of 
lactation. 

1st. 

71 

40 

31 (44 %) 

9 months. 

2nd. 

54 

28 

26 <48%) 

10 

3rd. 

44 

26 

18 (40%) 

10i „ 

4th. 

24 

15 

9 (38%) 

lii „ 

5th. 

22 

14 

8 (36%) 

94 „ 

6th. 

15 

11 

4 (27%) 

9 J 

7th. 

8 

7 

1 U3%) 

12 

8th. 

7 

5 

! 2(29%) 

9 

9th. 

4 

3 

, 1(25%) 

94 i. 

10th ... *.. 

1 

1 

0 

12 

11th. 

1 

1 

0 

12 

12th. 

1 

1 

0 

12 

13th. 

— 

— 


— 

14th. 

1 

l 

1 

0 

12 months. 


From these figures it would appear that menstruation 
during lactation is decidedly commoner with the early 


children than with the later. This, however, might be due 
to the fact that the earlier children were longer on the 
breast, but a glance at the last column of the foregoing 
table shows that with no child is the average duration of 
lactation shorter than with the first, and, consequently, that 
the increased frequency of the return of menstruation during 
lactation in the earlier lactations is not due to the greater 
length of the lactation period. As regards the date of the 
return of menstruation in the cases of the different children 
in the family, Table II. gives these dates and also the 
percentage frequency % of the return under two months after 
delivery and at the sixth month :— 


Table II. 



/ V. 


y v 

1st 31 11 4 2 2 1 ; 5 1 1 1 2 1 - 36 65 

2nd 26 5 2 1,3 3 | 2 6 3 — 1 — — 19 53 

3rd j 18 5 - 1 1 3 1 4 2 — 1 — — ,28 56 

4th | 9 2 — — 2 3 — 1 -1 1 22 89 

5th ! 8 3 — — 2 1 1 — 1 — — — — 38 75 

6th ' 4 ! — - — 1 2 — — - — 1 — ‘ — I 0 1 75 

7th 1 — - — — 1 — — — — — — — |0 100 

8th 2 — . 1 — — , 1 — — — — — — — 0 100 

9th II 1 - - - - - - — - - - — 100 100 


From the above it is seen that in a considerably greater 
proportion of cases does menstruation return within six 


Table III.— -Showing the Duration of Overlapping of Pregnancy and Lactation. 


No. 

Length of 
lactation. 

Date of 
conception 

Duration of 
overlapping 
of pregnancy 

Position 
in family 

Presence (+) 
or absence 
( -) of men¬ 

Age of 
mother at 

f A A f 

Condition of children at date of 
examination. 

Number of 
children in 



delivery. 

and lacta¬ 
tion. 

UI IiPLllo 

conceived. 

struation 
before con¬ 
ception. 

UltlC Ol 

conception. 

r 

Suckling. 

> 

Foetus. 

family. 

1 

11 months. 

8 months. 

3 months. 

Second. 

M - 

21 i years. 

Alive and well. 

Alive and well. 

4 


2 

12 

7 


5 

” 

„ 

M - 

29i „ 

n it 

Died, aged 5 months. 

11 


3 

15 

10 


5 


„ 

M +■ 

25 „ 

1, .. 

Phthisical. 

8 > 

Same 

4 

12 „ 

8 


4 


Third. 

M + 

26 i „ 

Phthisical. 

Delicate. 

8 S 

family. 

5 

12 

9 


3 


„ 

M + 

2 1 2 „ 

Alive and well. 

Stillborn. 

3 


6 

9 

8 


1 


Fourth. 

M + 

28 


Miscarriage. 

9 


7 

24 

18 


6 


Third. 

M - 

30 

Died, aged 

24 years. 

Alive and well. 

10 1 

Same 

8 

24 

18 


6 


Fourth. 

M- 

32 ,, 

Alive and well. 

ii ii 

10' 

family. 

9 

11 

10 


1 


Second. 

M + 

24 i „ 

11 

11 11 

3 


10 

13 

11 


2 



M - 

20 

11 11 

Died, aged 10 months. 

4 


11 

13 

11 


2 


,, 

M + 

23 ,, 

n ,, 

Alive and well. 

6 


12 

11 

6 


5 


,, 

M - 

if 

ii ii 

11 1. 

9, 

Same 

13 

12 

11 


1 


Twins, 
fourth and 
fifth. 

M + 

30* „ 

ii 

Premature twins; 
died. 

9 ) 

family. 

14 

12 

8 


4 


Third. 

M - 

24 

. 

Alive and well. 

8 


15 

15 

10 


5 


Second. 

M - 

•284 

,, „ 

•• .1 

3 


16 

7 

6 


1 



M + 

23 


! 

11 ii 

6 < 

Same 

17 

7 

6 


1 


Third. 

M + 

244 „ 

»t ” 

•1 ii 

8 » 

family 

18 

10 

9 

1 * 

1 

M 

,, 

M - 

224 „ 

•• 

Died, aged 6 months. 

i 14 


19 

18 

16 

II 

2 

• 1 

Fourth. 

M + 

25 „ 

Delicate. 

Miscarriage. 

i 5 


20 

21 1 

6 ” 

1 4 

ft 

2 

ft 

Second. 

M + 

20 

Alive and well. 

,, 

! 

Sam© 


9 

! 8 

i 

t * 

1 


Twins, i 
fourth and 
fifth. 

M + 

21 4 „ 

,, 

Twins — one died at 
birth ; the other very 
delicate. 

■ 51 

lainily. 

22 

15 

6 


9 


Third 

M + 

234 „ 

Delicate. 

Delicate. 

9 


23 

9 

5 


4 


S jcond. 

M + 

20 

,, 

Stillborn. 

5 


24 

13 „ 

11 


2 


Fourth. 

m + : 

35 

,, 

Delicate. 

! " 


25 

13 | 

10 

” i 

3 


,, 

M - 

32 

Alive and well. 

,, 

; 5 


26 

10 | 

9 

! 

1 


Second. 

M - 

23 „ 1 

1. 

Alive and well. 

12 


27 

14 „ 

12 


2 


Third. 

M + 

253 „ ! 


11 ii 

: 8 


28 

9 

7 


2 


Second. 

M - 

i 

23 

1 

Died, aged 

IS months. 

.1 

j 10 


29 

11 

8 


3 


” 

M + 

24 „ 1 

Alive and well. 

Delicate. 

1 5 
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months in the later children than in the earlier children, 
and as the average lactation period of the later children 
was as long as that of the earlier children, it appears that 
when menstruation occurs in later lactations it occurs early 
or not at all. Of the 100 mothers examined, 87 suckled a 
child for two months on at least one occasion, and of these 
87 who suckled once or oftener 47 experienced the return of 
menstruation during lactation ; while of the 47, in 26 cases 
it occurred with every lactation. Menstruation during lacta¬ 
tion was thus found to occur in nearly 1 in 2 of the subjects 
examined and in the great majority of the cases the return 
of the menses took place within nine months of delivery. 
That in no single instance was the suckling seriously affected 
is an important point, and the fact that the return of men¬ 
struation is commoner duriDg the earlier than the later 
lactations would seem to indicate that its return is accelerated 
in the case of the younger and stronger mothers. This con¬ 
dition, therefore, by no means necessarily serves as a contra¬ 
indication for the continuation of suckling, and a French 
author indeed—M. Gillet—goes so far as to recommend as a 
wet-nurse the woman who menstruates reglarly during 
lactation, as this he considers to be a sign of robust 
health. 

The condition of pregnancy during lactation is, however, 
a very different matter. Of my 259 cases where this was a 
possibility it occurred 29 times, and the following table 
summarises these cases. Here it will be seen that of the 
100 mothers in 24 per cent, pregnancy occurred during 
lactation and in 29 out of 374 conceptions—i.e., 8 per cent, 
of conceptions, or in 11 per cent, of cases where the infant 
was reared for at least two months on the breast. Thus in 
24 per cent., or nearly 1 in 4 of the mothers, there occurred 
at some period an overlapping of pregnancy and lactation, 
and in five cases this occurred twice, and this occurrence 
took place in 11 per cent, of the lactations. 

From Table III. it is seen that the duration of the over¬ 
lapping of pregnancy and lactation was :— 


In 8 cases 
7 „ 

.. 4 ,, 

3 ,, 


1 month 

2 months 

3 „ 

4 ,, 


In 4 cases 
„ 2 „ 

,, 1 case 

Total 29 


5 months 

6 „ 

9 „ 


and thus that in the majority of cases the period was a 
comparatively short one. The foetus conceived duriDg 
lactation was in 14 cases the second member of the family, 
in eight cases the third, and in seven cases the fourth ; and 
in connexion with later members of a family there was no 
such occurrence. It therefore certainly appears that this 
occurrence takes place most frequently in connexion with 
the earlier children of a family, as might, perhaps, be 
expected looking to the larger number of early children and 
the greater frequency of bottle-feeding among the later ones. 
This would not, however, seem entirely to explain the 
matter or the entire absence of cases of overlapping among 
the later children and it may safely be said that this condition 
of affaire is extremely uncommon. The average duration of 
lactation of those infants during whose suckling pregnancy 
occurred was 12 months, while of all the 259 lactations the 
average duration was ten months. In only two cases did 
conception occur prior to the sixth month after delivery and 
the average date of conception was nine months after 
delivery, while the importance of the lengthened average 
period of Jactation is observed from the fact that no fewer 
tbm 12 cases occurred at, or after, the tenth month. These 
fcnres largely bear out the statement of McCann that “ the 
greater number of pregnancies during lactation commence 
after the eighth month. 

Tn 17 f59 per cent.) menstruation occurred prior to 

. • ; n 12 cases (41 per cent.) there was no 

amoeptio uation. Bemfry, in the course of 900 lac- 

prewoas \ amenorrhoea in 503, or 57 per cent., and 
tato, » oc a c ^ e d in 388, or 43 per cent., and these 
menitruati j very closely with my own, which were 

tgares corre^po a menorrbcea and 40 per cent, with 

60 per cen . ^ 503 cases with amenorrhcea he found 

menstruation. oCcn rred 29 times (6 per cent, of cases) 
that pregnan w }|ile of the 388 cases with menstruation 
daring lacfca 1 * 226 (60 per cent.) during lactation, 

pregnancy oc ? concludes that where menstruation returns 
and he there chances of pregnancy occurring are ten 

during lactati where there is amenorrhoea. While in my 

times great® 1 * L found that pregnancy was more common 

cases it was 


after the return of menstruation the same marked dispropor¬ 
tion between the two classes of cases was not obtained, and 
thus while in 153 lactations associated with amenorrhua 
pregnancy occurred in 12 cases, or 8 per cent., in 100 cases 
associated with menstruation pregnancy occurred in 17 
cases, or 17 per cent., pregnancy consequently occurring 
rather more than twice as frequently after the return of 
menstruation as where there was amenorrhoea. 

As regards the condition of the children, those in fairly 
good health have been described as alive and well, while 
the weakly children have been described as delicate, the 
sucklings naturally being of greater age than the foetuses 
and therefore their lives having been exposed to greater 
dangers. Notwithstanding this it is found that of the 29 
sucklings 22 (76 per cent.) were alive and well at the date of 
examination, while of the 31 foetuses 13 (42 per cent.) only 
were alive and well at this date. These figures appear to 
me to be somewhat striking. The works of Prochownick 
and Noel Paton, in human subjects and guinea-pigs 
respectively, have conclusively shown the remarkable effect 
of variations in maternal diet on the embryos, and one might, 
a priori , expect to find the infant of a poor woman, not too 
fully nourished and for some period, at least, of her 
pregnancy engaged in the function of lactation, would start 
life severely handicapped. That this is so my figures show. 

Jacobi, many years ago, stated that “lactation and 
pregnancy are incompatible,” but this opinion of the con¬ 
dition would appear to have been anything but universally 
accepted and in support of the contrary opinion Paquy 
reports 29 cases of pregnancy occurring during lactation in 
none of which was any evil effect whatever noticed, and he 
refers to the well-known condition of affairs among domestic 
animals, aji analogy which appears to me in many respects 
unsound. That the condition is by no means markedly 
uncommon has already been pointed out by Robertson and 
Church and the cause of this is undoubtedly to be found in 
the widespread belief among the working classes that so long 
as lactation is continued pregnancy will be avoided—a belief 
which leads inevitably to the undue protraction of breast¬ 
feeding. In such cases the importance of the condition is 
but ill-recognised from the fact that the suckling probably 
continues well and thriving, while irrevocable injury is beiDg 
done to the unseen foetus and consequently the greater need 
there is of emphasising the dangers of the position. 

That the constant reiteration of the command for maternal 
nursing is as imperative to-day as it ever was goes without 
saying, but it appears to me indubitable that along with this 
is the very important obligation of the demand for a strictly 
limited lactation. My own figures are small in number but 
very largely agree w’ith, and corroborate, those of former 
authors, and judging by them I advance this opinion on the 
following grounds: 1. The concurrence of pregnancy with 
lactation is comparatively common. 2. Conception is rare 
within the first six months of lactation and uncommon before 
the eighth month. 3. Where pregnancy and lactation over¬ 
lap the foetus is likely to suffer. That every case must be 
judged on its own merits is a truism, but given fairly average 
conditions, a strong healthy suckling, and the prospect of 
intelligent hand feeding the abcve facts point very strongly 
to the advantages to be derived from weaning early in the 
eighth month. 

Bibliography.— Jftcobi: The Influence of Menstruation, Pregnancy, 
and Medicines on Lactation, American Journal of Obstetrics, July, 
1877, p. 353. Kemfry: The Effects of Lactation on Menstruation and 
Impregnation, Transactions of the Obstetrical Society of London, 1896, 
p. 22. Pa<|uv: Allaltement ot Grossesse, Bulletin de Therapoutique, 
1898, p. 433. Gillet : Do la Menstruation pendant l'AHaitement, 
Bulletin do Therapoutique, 1898, p. 262. Prochownick: Thera- 
peutische Monatshefte, September, 1901, p. 446. Noel Paton: The 
Influence of Diet in Pregnancy on tlie Weight of the Offspring, 
The Lanckt, July 4th, 1903. p. 2L Church: Risks of Overlapping in 
Lactation and Pregnancy, Transactions of the Edinburgh Obstetrical 
Society, July 8th, 1903. 

Edinburgh. 

Trade Advertisements and “The Lancet/'— 

The several correspondents who have sent to us a post card 
issued by Messrs. Wright, Layman, and Umney containing 
an advertisement of Wright’s Coal-tar Soap, with a reduced 
fac-simile of the heading of The Lancet, will kindly note 
that this unauthorised and unjustifiable use of our title has 
been dealt with, and the further issue of the offending card 
has been stopped. In justice to Messrs. Wright, Layman, 
and Umney, it should be stated that the card was the 
creation of their advertising agents who have apologised 
for the offence and have delivered up to us the remaining 
stock of the fac-simile headings. 
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A CASE OF CONGENITAL RIGHT INGUINAL HERNIA 
CONTAINING A MECKEL’S DIVERTICULUM 
ADHERENT TO THE APEX OF THE SAC. 

By C. B. Howse, F.R.C.S. Eng. 


A male, aged 18 years, was admitted to York County 
Hospital on Dec. 12th, 1905, for a radical cure of a 
right inguinal hernia. The hernia had been present 
from birth. It extended into the scrotum when the 
patient stood up and formed a swelling of about half 
the size of the adult fist. On putting the patient on his 
back the whole swelling was apparently easily reducible 
with characteristic gurgling. On closer examination, how¬ 
ever, a peculiar indistinct mass was felt in the line of 
the inguinal canal, which gurgled distinctly, on rolling it 
between the thumb and index finger ; it had no impulse 
whatever on coughing and could not be reduced. Mr. F. 
Shann, under whose care the patient was, kindly gave me 
permission to operate, and on cutting down and opening the 
sac I found gut which was bound down by many adhesions 
to the apex of the sac. The piece of gut was adherent by its 
blunt apex only. Seeing that there was no mesentery I 
thought at first it was an infantile Cieoum, but on dividing 
the above-mentioned adhesions and pulling down a couple 
of feet of gut I found it was a Meckel’s diverticulum about 
two and a half inches long and of about the same diameter 
as the gut it sprang from. How far along the ileum it arose 
was not seen as the cnecum was not brought into the wound. 
A few silk sutures were inserted to cover the raw end of 
the diverticulum with a peritoneal covering. During the 
operation distinct peristaltic movements were seen in the 
diverticulum. The remainder of the operation consisted of 
Bassini’s method of radical cure. The wound healed by 
first intention and the patient was np on Jan. 5th, 1906. 

Meckel’s diverticulum occurring, I believe, in only about 
2 per cent, of subjects, its presence in a hernial sac must be 
very rare. 1 can find no record of its occurrence in this 
situation and therefore I think the case worthy of pub¬ 
lication. 

Chiswick, W. 


A CASE OF LUMBAR PUNCTURE IN OBSTRUCTED 
LABOUR. 

By Francis Frederick Jones, M.R.C.S. Enc.., 
L.R.C.P. Loxd. 


On Dec. 10th, 1905, I attended a woman in labour with a 
seven months’ foetus. The breech presented and the head 
was of enormous size. Being convinced that the child was 
dead I punctured the spinal membranes in the lumbar 
region with a scalpel. Some cerebro-spinal fluid at once 
escaped, but the head did not diminish much in size, so I 
went home to get a perforator. On my return, however, I 
found that the head was born in consequence of the fluid 
draining away during my absence. A trocar and cannula 
would probably have been more suitable than a scalpel for 
making the puncture. 

Twerton-on Avon, Hath. 


Censure of a Midwife.—A t an inquest on the 

body of an infant, held at Bnckland, Devon, on Jan. 16th, 
the medical evidence showed that the child was stillborn 
but that it would probably have lived if a competent person 
had attended at the birth. The mother had been under the 
care of a midwife who stated that she had acted as such for 
16 years but had no certificate and intended to give up her 
work. The coroner said that upon her undertaking to do so 
no further proceedings would probably be taken. The jury 
returned a verdict that the child was stillborn through 
improper attention at birth. 


Htcbiral Sorittb. 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Three Cases of Myoclonus .— “Interrupted Circulation" as a 
Therapeutic Agent. 

A meeting of this society was held on Jan. 23rd, Sir 
Dyce Duckworth being in the chair. 

Dr. Frederick Taylor read a paper on Three Cases of 
Myoclonus. He said that the first patient was a labour¬ 
ing man whom he had seen for the first time 30 years 
previously. The condition had not materially altered in the 
last six years. The head was in constant movement in con¬ 
sequence of clonic contractions of the muscles of the neck; 
and the movements were partly backward jerks and partly 
lateral movements of a quiet shaking character. Thus the 
head was moved right, left, and right again, then a pause, 
then the movement was repeated. The movements were 
worse when he was standing than when lying down, and they 
were increased by efforts to follow objects with his eyes. As 
he stood he swayed a little, both with eyes open and shat. 
When he walked the gait was ataxic. The ataxia varied 
and he was often more steady when walking alone than 
when helped. The ataxia appeared to be due to sudden 
rising on one or other foot and was less a cerebellar reel 
than a forward and backward “pitch.” Lying in bed he 
could move the legs more steadily with only a little swaying 
when they were lifted high. There was a constantly re¬ 
peated contraction of the lumbar and flank muscles, chiefly 
of the quadratus lumborum, but also of the lumbar portions 
of the erector spime, latissimus dorsi, and abdominal 
muscles. These clonic contractions, repeated at the rate 
of about 100 in the minute, were sufficiently powerful to 
shake the bed; they no doubt accounted for the slight 
swing of the lifted legs and largely, if not entirely, for the 
ataxia of his gait. There were no similar movements 
in the thighs, legs, buttocks, or in the upper part 
of the trunk or arms. The muscles were normal in 
bulk and electrical reactions and the sensory functions 
were normal. There was no nystagmus. The patient 
never walked properly, but the movement of his head 
began when he was aged 21 years. He had never had 
vomiting or convulsions, but receLfc y he had complained of 
headache and occasional vomiting. He was in Guy’s Hospital 
for several months in 1903 and was treated with potassium 
bromide and electricity but without aDy result. The case 
appeared to Dr. Taylor to be a form of the condition de¬ 
scribed in 1881 by Friedreich as paramyoclonus multiplex 
and more recently by others as myoclonus. The constant 
condition was the clonic contractions taking place in the 
lumbar and cervical muscles, and the ataxia, for which the 
lumbar contractions were responsible. The second ca*e 
came under Dr. Taylor’s notice in October, 1879. The 
patient was aged 19 years, and four years previously he 
had suffered from cramps in the right hand which were 
thought to be writer’s spasm. The affection then spread to 
the muscles of the neck and when Dr. Taylor saw him 
there was a close resemblance to a case of spasmodic 
wryneck, with unusual extension to the arm and greater 
action in the posterior cervical muscles than in the sterno- 
mastoids. Seven months later he began to have clonic 
contractions of the muscles of the left loin, chiefly the 
quadratus lumborum. In 1882 he was still suffering from 
spasmodic contractions of the sterno-mastoid, posterior 
cervical muscles, and left flank muscles. The latter con¬ 
stantly drew his left shoulder down to his left ilium and 
bent him bow-like, a sort of pleurosthotonos. Several 
years afterwards he was in the same condition. The view 
originally taken of the case was that it was of the nature 
of wryneck, with an extension to a new region—wryloin. 
But as long as the intimate pathology of this condi¬ 
tion was unknown it could scarcely be excluded from 
the very wide group of myoclonus. The third case 
had been seen recently and it was that of a woman 
suffering from paraplegia, secondary to the formation 
of a cancer in the breast which wa j removed in 1901. 
From her childhood, however, she has been subject to a 
tremulous condition of the arms which on careful examina¬ 
tion proved to be due to constant clonic contractions of the 
muscles arising from the internal condyle on each side. The 
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biceps and triceps were quiet, bat a slight shock in the arm 
due to the above-mentioned contractions could be felt. The 
pathology of cases called myoclonus was at present obscure. 
The movements present resemblances to those of chorea, 
electric chorea, spasmodic wryneck, convulsive tic, and 
certain movements in hysteria. They were spontaneous, 
intermittent, sudden, or “lightning-like,” single or multiple, 
but in all cases incoordinated contractions of muscles, 
or large parts of muscles. Considerable variety was possible 
in the part of the body affected and the extent of the body 
involved. 

Dr. E. Farquhar Buzzard referred to the indefinite idea 
which was conveyed by the term “ myoclonus ” which had 
been applied to most various forms of muscular spasm. He 
would apply the term to those cases in which the muscular 
contractions were of “lightning-like” character but he ad¬ 
mitted the difficulty of separating such contractions from 
other forms of muscular spasm. In considering the patho¬ 
logy of the condition, he said that the contractions might be 
dae to impulses from the central nervous system or to the 
increased excitability of the muscles. He was inclined to 
think that too much was attributed to the central nervous 
system and recently it had been shown by physiologists that 
there were two contractile substances in muscle: (1) a 
fibrillar substance, and (2) protoplasmic substance. When 
the protoplasmic substance was in excess then the slow 
contraction similar to that seen in Thomsen’s disease was 
obtained, whilst in myoclonus he suggested that an increase 
of the fibrillar substance might be present and lead to an 
increased excitability and rapid contracting of muscles. 

Dr. C. E. Bkevor said that he thought that the second 
ca>e reported belonged rather to the condition known as 
spasmodic wryneck than to the class myoclonus. He 
would use the term myoclonus to indicate sudden muscular 
contraction of single muscles which could not be thrown 
into action by will. He thought that such muscular con¬ 
tractions must be of spinal, and not of cortical, origin, for 
movements were represented in the cortex and not single 
muscles. With regard to the third case reported, he was of 
opinion that that was a true case of paramyoclonus. 

Dr. F. E. Batten said that he was of opinion that the 
term myoclonus should not be used for all forms of muscular 
contraction but that the term should be limited to sudden 
clonic contraction of single muscles or parts of muscles. He 
thought that the classification suggested by Lundborg was 
that which was most suitable under the present conditions of 
knowledge : (1) myoclonus, using the term as a symptom 
indicating a form of myospasm characterised by spontaneous 
and isolated contraction of individual muscles ; (2) myoclonus 
multiplex ; and (3) myoclonus epilepsy. In reply to Sir 
pyce Dock worth, he said that he would place Dr. Taylor’s 
first case under heading (1) and regard the myoclonus as a 
symptom occurring in association with a case of spasmodic tic. 

Dr. Taylor, in reply, said that he fully realised the diffi¬ 
culty of classification and he had regarded his second case as 
one of spasmodic wryneck until the likeness to his first case 
seemed to justify it being classed as myoclonus. 

Dr. W. Ewart then read a paper entitled “ ‘ Interrupted 
( irculation ’ as a Therapeutic Agent” and showed illustrative 
of rheumatoid arthritis. The paper is published in 
this issue of The Lancet (p. 213). 


MEDICAL SOCIETY OF LONDON. 


^Ticontrollable Vomiting in Pregnancy—Dilatation of the 
Cervix Uteri with Bom's Dilator. 

A meeting of this society was held on Jan. 22nd, Sir 
Lauder Br unton, the President, being in the chair. 

Dr. G. H. A. Comyns Berkeley read a paper on Un¬ 
controllable Vomiting in Pregnancy. He commenced by 
narrating the case of a woman, aged 24 years, who was four 
and a half months pregnant and in whom it was proposed 
to induce premature labour on account of uncontrollable 
vomiting. A few weeks later haemorrhage set in and 
abortion took place. At a subsequent pregnancy uncon¬ 
trollable vomiting again occurred associated with severe 
pain in the pelvis and lower abdomen, the pulse 
being unduly rapid (from 110 to 120). Some of the sym¬ 
ptoms of intestinal obstruction supervened. The uterus 
was emptied bat the patient died two days later. At 
the necropsy a Meckel’s diverticulum was found which 
tawed through a hole in the mesentery of the small intes- 
tijH? TTieSleckel’fl diverticulum had evidently become 


pushed upwards by the enlarging uterus at each of the 
pregnancies and becoming constricted against the edge of 
the orifice in the mesentery had given rise to vomiting and, 
finally, in the last pregnancy had become gangrenous and 
had resulted in death. Details were then given of 32 other 
cases in which hyperemesis gravidarum had been diagnosed 
but in which the vomiting was proved on the death of the 
patient to be due to some other cause not diagnosed during 
life. Among these causes were the following : cancer of the 
pylorus or stomach, tumour of the brain, tuberculous 
meningitis, epigastric hernia, carcinoma of the liver, latent 
abscesses in various situations, constriction of the ileum by a 
band of adhesion, dermoid cyst of the ovary, fixation of 
the uterus by adhesions, gangrene of the intestine, septic 
bronchial glands, partially strangulated hernia, ovarian 
tumour with twisted pedicle, gastric ulcer, malignant disease 
of the ovary, and old adhesions of the intestines. The 
symptoms of true hyperemesis gravidarum were next dis¬ 
cussed. The vomit occasionally became stercoraceous. The 
examination of the blood and of the urine might afford a 
clue to the diagnosis of the cause. The vomiting which was 
directly due to pregnancy might be neurotic or toxic mic in 
origin and the prevailing opinion in the medical profession was 
that true hyperemesis gravidarum was in most cases toxsemic 
and therefore a more exhaustive investigation of the blood 
and of the urine in such cases might throw considerable 
light on the subject. The vomiting that was only associated 
with pregnancy might be reflex or organic in origin. Keflex 
vomiting was generally connected with some displacement 
of the uterus or lacerations of the cervix. The organic 
causes of associated vomiting were very numerous ; some 
were discoverable by careful search but others, like 
those previously mentioned, were practically undiscoverable 
during life, but the greatest care should be exercised and the 
most exhaustive examination should be made. Dr. Berkeley 
advocated that every endeavour should be made to obtain a 
post-mortem examination of all cases dying from supposed 
hyperemesis gravidarum, by which means he thought that 
the present conception of the disease might be considerably 
altered. He also suggested that the induction of premature 
labour in cases of hyperemesis should be carried out much 
earlier than was usually the custom not only because the 
chances of recovery would be much greater—since in some of 
these cases which were left the woman died in spite of the 
induction and thus the death-rate was abnormally high—but 
also because, if the vomiting did not cease after the uterus 
was emptied there would then be time to seek for, and to 
deal with, some associated cause. In his view the death- 
rate would be considerably lowered by these means.— 
Dr. V. BonneY confirmed the findings at the post-mortem 
examination on Dr. Berkeley’s case. The difficulty of dia¬ 
gnosing such cases must be very great. He referred to a case 
of hyperemesis gravidarum that he had seen in which 
nothing could be found at the time. Subsequently there was 
evidence of there having been an extra-uterine gestation, 
which resulted in death consequent on its rupture. In another 
case he had found abscess of the uterine wall.—Dr. G. F. 
Blacker referred to the case of a woman, aged 43 years, who 
was said to be pregnant and who was the subject of uncon¬ 
trollable vomiting and albuminuria. It was, however, 
ascertained that she was not pregnant at all; under an 
anaesthetic a fibroid of the uterus was discovered. He 
advocated more exhaustive examination of such cases. The 
toxic cases were most serious ; cases of reflex vomiting got 
well. 

Dr. Blacker read a paper on Dilatation of the Cervix 
Uteri with Bossi’s Dilator. One of the most important 
questions that the obstetrician had from time to time to 
answer was what was the best method of rapidly dilating 
the cervical canal in cases where immediate delivery was 
indicated in the interests of the mother or of the child. 
Bossi’s method of rapid artificial delivery had now been in 
use for some 15 years and a sufficient number of cases had 
been recorded to enable a correct judgment to be formed as 
to its merits and defects. It was claimed for his method of 
rapid dilatation of the cervix with a mechanical metal 
dilator that it was certain and successful even in cases of 
primiparae in whom the cervix had undergone no shortening 
or obliteration and that such dilatation could be carried out 
with great rapidity. The use of the dilator involved no extra 
risk of septic infection and the method which Bossi claimed 
was a physiological one, inasmuch as it excited uterine con¬ 
tractions. The recorded cases showed that it was possible to 
dilate the cervix when it was still intact by this instrument, 
D 3 
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but such a procedure entailed great danger of tearing the 
tissues of the cervix. The average length of time required in 
cases in which the canal was intact at the time the operation 
was begun was 24 minutes, while in cases in which it was 
partially obliterated at the commencement of the operation it 
was 16 minutes. These figures showed that this was the most 
rapid method of completely dilating the cervical canal avail¬ 
able, short of making incisions into the tissues or practising 
vaginal Cresarean section. The after-histories of the recorded 
cases proved further that there was very little risk of sepsis. 
The dilatation of the cervix could, however, hardly be called 
physiological, since the canal was dilated as a whole 
and there was no obliteration of its cavity. The most serious 
objection which could be urged against the use of such 
powerful dilators was the grave risk of tearing the tissues 
of the cervix as the result of the forcible dilatation. 
That dangerous tears of the cervix might and did occur 
could not be denied, but long series of cases had been 
published both by Bossi and Leopold in which no tears or 
only slight tears had resulted. Severe tears of the cervix 
were met with in only 4 per cent, of Leopold’s 47 cases and 
in somewhat less than 3 per cent, of Bossi’s last 107 cases. 
No case had so far been recorded in which the death of the 
patient could be attributed to the use of the dilator. Dr. 
Blacker gave the results of ten cases in which the instru¬ 
ment had been used by his colleague, Dr. Herbert R. 
Spencer, or himself. The conclusions which he (Dr. 
Blacker) came to were that in Bossi’s dilator they 
had a means of dilating rapidly the cervix which was 
applicable both to cases in which the cervical canal 
was still intact and to cases in which it was partially 
dilated. In the former class of cases, however, there 
was a very great danger of tearing the tissues. This 
danger existed even in cases where the cervix was already 
beginning to dilate and depended rather on the degree 
of softening present than on the amount of dilatation. 
However, even in the most favourable conditions lacerations 
might occur and therefore the dilator should only be used in 
the most urgent indications—that is to say, in cases where 
grave danger existed to the life of the mother or to that of 
the child and where rapid emptying of the uterus was likely 
to lessen such danger. Happily such cases were of very rare 
occurrence. Bossi’s method should not be used for placenta 
prsevia or in the induction of premature labour. Faulty 
methods were no doubt responsible for some of the un¬ 
favourable results but the instrument afforded a good means 
of rapid and complete dilatation where the cervix was ob¬ 
literated and the rapid emptying of the uterus was indicated. 


LIVERPOOL MEDICAL INSTITUTION. 


The Acid Extract of the- Duodenal Mucous Membrane as 
a Remedy in Diabetes Mellitns.—The Heematology of 
Pregnancy and the Puerperal State.—The Complications of 
Pneumonia and their Treatment . 

A meeting of this society was held on Jan. 18th, Mr. 
Frank T. Paul, the President, being in the chair. 

Dr. J. Hill Abram read a note on the Acid Extract 
of the Duodenal Mucous Membrane as a Remedy in Diabetes 
Mellitus, which will be found on p. 220 of our present 
issue.— Professor \V. Carter considered Dr. Abram’s com¬ 
munication as most hopeful and full of encouraging possi¬ 
bilities in the treatment of a disease which, when occurring 
in patients as young as one of his, had always been regarded 
as fatal. He for one thanked him heartily for having un¬ 
reservedly placed in their hands his methods.—Professor 
Moore, Dr. R. J. M. Buchanan, Dr. A. Stookes, Dr. E. T. 
Davies, Dr. J. Graham Martin, and Dr. 0. T. Williams 
also spoke. 

Dr. J. C. M. Given read a paper on the Composition of the 
Blood in Pregnancy and the Puerperal State. It was based 
on the investigation of 12 cases of labour in which the 
blood was examined before and after labour and at stated 
intervals during the lying-in period. A marked leucocytosis 
of the polymorphonuclear type occurred immediately after 
labour and rapidly sank to normal by the end of the first 
week. A progressive increase in the number of the lympho¬ 
cytes then occurred, until at the end of the second or third 
week they were more numerous than the polymorphonuclear 
cells. The influence of premature labour, stillbirth, albu¬ 
minuria, &c., on the blood count was noted.—The President 
expressed his regret that time would not permit of any 
dLs i*sion on Dr. Given’s valuable and interesting paper. 


Dr. Nathan Raw read a paper on the Complications of 
Pneumonia which he had met with in an observation of 1832 
cases. He referred more especially to empyema, peri¬ 
carditis, endocarditis, and the acute general infections pro¬ 
duced by the pneumococcus, such as septicremia, meningitis, 
arthritis, and peritonitis. Dr. Raw briefly referred to the 
treatment in each condition.—Professor Carter referred 
to two conditions in pneumonia not alluded to by Dr. 
Raw—one at the onset of the disease where the engorge¬ 
ment was sometimes go general as to threaten life. The 
patient sat up, the right heart was over-distended, the pulse 
was small, the face was pale or livid, and the respira¬ 
tion was laboured. In this condition bleeding was followed 
by speedy relief. The other was the violent delirium 
which sometimes followed the crisis ; opium, which would 
possibly have killed the patient at an earlier stage, would 
now save his life. Thirdly, Professor Carter thought that, 
considering the intense coagulability of the exudate and 
the fact that it contained a large amount of calcium salts, 
preparations of this metal should not be administered at 
any stage of the disease.—Dr. Abram said that in a 
healthy subject complications were less often seen than in 
almost any other infective disease. They were mainly due 
to previous damage—e.g., pneumococcal endocarditis im¬ 
planted upon old valvular trouble. Mr.ny complications, 
too, were due to secondary infections, as in a congenital 
heart case under his own care where the infective trouble 
was proved to be streptococcal in nature. Dr. Abram had 
observed that the onset of pericarditis was often marked by 
orthopnoea. He was opposed to the use of the needle with¬ 
out preliminary exposure of the pericardial sac. The great 
difficulties of diagnosis had been pointed out by Trousseau. 
Dr. Abram could not agree that jaundice was often seen 
in right-sided cases; in the early stages jaundice was 
the result of toxemia and not serious, and in the later 
stages it was often the expression of an infective cho¬ 
langitis and most deadly. He corroborated Professor 
Carter’s remark respecting delirium following the crisis 
and recommended the use of opium combined with digitalis. 
—Dr. W. B. Warrington remarked that among the com¬ 
plications seen by him were apical abscess of the lungs, 
the diagnosis being made by the persistent presence of 
elastic fibres in the sputum with diplococci and no 
tubercle bacilli; extensive and confluent haemorrhages 
under the skin, the necropsy revealing pneumonia only ; 
gangrene of the lungs ; and apparently primary pneumococcal 
meningitis. Dr. Warrington insisted on the importance of 
suspecting pyo-pericarditis in cases of empyema in children 
which did not pursue a normal course and alluded to the 
valuable papers of Dr. J. A. Coutts.—Dr. A. G. Gullan 
related two cases of pneumonia in which typical relapses 
occurred after 24 hours of normal temperature. These 
relapses both lasted about eight days, terminated by crises, 
and were accompanied by the physical signs of lobar pneu¬ 
monia in another part of the lungs. Dr. Gullan also referred 
to the chronic pneumonia or permanent consolidation of the 
lobe affected which occasionally followed acute lobar pneu¬ 
monia, an example of which he had seen in a woman, aged 
54 years.—The following members also took part in the 
discussion: Dr. Buchanan, Dr. E. E. Glynn, Mr. W. 
Stockdale, Dr. E. T. Davies, and Dr. J. Lloyd Roberts. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Sleeping Sickness in Uganda .— Use of Stovaine as a Spinal 
and Local Anaesthetic.—Relation of Spirochete Pallida to 
Syphilis.—Exhibition of Specimens. 

A meeting of this society was held on Jan. 17fcb, Dr. J. O. 
Affleck, the President, being in the chair. 

Captain E. D. W. Greig, I.M.S., read a communication 
illustrated by numerous lantern slides on Sleeping Sickness 
in Uganda. He said that since the epidemic broke out fully 
100,000 natives had died in Uganda since 1900. The work of 
investigation was commenced in May, 1903. The disease ran 
an extremely chronic course, three to four years being usual. 
The lymphatic glands underwent enlargement and formerly 
it was a usual practice of the slave dealers to examine the 
posterior cervical glands of the slaves and to reject any in 
whom these glands were enlarged. The patient’s temperature 
remained normal for long but when the nervous sym~ 
ptoms developed the temperature during the last six to seven 
months of the patient’s life underwent a daily rise. Darings 
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the week immediately preceding death, however, the tem¬ 
perature gradually fell until it became that of the surround¬ 
ing air. The juice from the enlarged glands showed the 
presence of the characteristic parasite so that the disease 
could be diagnosed at a very early stage. This was of great 
importance as regards the migration of the individual and 
the risk of spreading the disease to districts which formerly 
were free from the disease. The axillary and later the 
inguinal glands underwent enlargement. The nervous 
symptoms manifested themselves in a peculiar facies, marked 
tremor of the tongue, ataxic gait, and slowness of speech ; 
tremors of the muscles of the hands were also present. 
There might be acute mania or nervous exaltation. The 
patient gradually became more and more emaciated until 
he was merely skin anu bone, completely bedridden, 
and with numerous bedsores and jigger sores. It was 
only during the last week of life to which the term 
“Bleeping sickness” might truly be applied. The parasite 
was not present in the cerebro spinal fluid at an early 
period of the disease but during the nervous symptoms 
it might be obtained from the cerebro-spinal fluid. The 
presence of the trypanosome was synchronous with the 
nervous symptoms. As regards the blood, anaemia was not 
marked, there was no great reduction in the number of the 
red blood corpuscles, and, indeed, their number might even 
rise above the normal as to 6,000,000. The haemoglobin 
might also rise above the normal amount. The mononuclear 
leucocytes were also increased in number. In the brain 
the convolutions were flattened and there w T as an in¬ 
crease in the subarachnoid fluid. Microscopically there 
was a characteristic perivascular infiltration of lympho¬ 
cytes and plasma cells (small and large lympho¬ 
cytes, plasma cells, and granule cells). As a terminal 
invasion the diplo streptococcus might be found. In the 
stomach underneath the mucous membrane a number 
of petechial haemorrhages might be seen. These, when 
digested by the gastric juice, gave the appearance of charred 
patches The parasite received the name of the trypanosoma 
Gambiense. In the blood or cerebro spinal fluid it was 
actively motile and was about three times as long as a red 
blood corpuscle. The body of the parasite possessed a large 
nucleus and a small centroeome. It possessed a large food 
vacuole and along its dorsal surface a fine fringe ran. At 
the ends were one or two free flagella. From 50 to 
70 per cent, of apparently healthy natives harboured 
this parasite in their blood. Many of there died after 
a longer or shorter period, while others had apparently 
escaped. In the non-sleeping sickness area the parasite 
had never been found. Experimental work had been 
done on monkeys, cattle, sheep, dogs, guinea-pigs, kc. 
Cerebro-spinal fluid was injected into these and for 
months they might remain without evidence of the disease. 
In all the monkeys a form of malarial parasite was found in 
the blood but before inoculation trypanosomes were absent 
from tbeir blood. The disease remained very closely con¬ 
fined to the margins of the Lake Nysnza and its islands and 
to the margins of Albert Njanza. The tsetse-fly (glossina 
palpalis) was the carrier of the parasite. This fly laid no 
eggs but a single actively motile larva which three weeks 
liter was hatched out (pupifera). In the stomach of this fly 
an enormous multiplication of trypanosomes took place. 
They were seen to be undergoing division into several types, 
probably sexual forms. This multiplication took place in 
10 per cent, of the flies. A longitudinal fission of the 
parasite was the rule. The distribution of the fly corre 
sponded very exactly with the distribution of sleeping sick¬ 
ness. The tsetse-fly was very widely distributed over Africa 
but it required a shady undergrowth for its development. 
In the experiments the flies were allowed to feed on the blood 
of infected men and then on monkeys. The interval between 
these acts varied from eight to 48 hours, and in all cases the 
dheare was transmitted to the monkeys. On investigation 
i: was found that the flies in the affected belt contained 
trypanosomes. As regards treatment, arsenic in the form of 
Fowler’s sola*ion given subcutaneously was tried. During 
it? administration the parasites were absent from the blood 
bat they reappeared and multiplied when arsenic was dis¬ 
continued. It was the wild game which seemed not to suffer 
from the disease but which harboured the parasite, and so 
tame domestic animals became infected. Where these wild 
animals existed no tame animals could exist. These wild 
animals, as also some of the natives, appeared to be immune 
to the disease. Captain Greig received a cordial vote of 
thanks for his interesting communication. 


Mr. G. L. Chiene read a communication on the Use 
of Stovaine as a Spinal and Local Anaesthetic. He eaid 
that the use of a general anaesthetic was always a source 
of possible danger to the patient and now when tl e 
dangers due to the actual operative procedure hid been 
reduced to a minimum the anaisthetic might l>e regarded cs 
the most dangerous factor in many operations. Pier first 
attempted the production of anmsthesia by spinal injection. 
Cocaine was used but as the after results were often of a 
most unpleasant or even dangerous nature the method for a 
time fell into disuse. In February, 19C4, Fourneau, a 
French chemist, first brought before the profession the 
hydrochlorate of amyleine which he n\mcd stovaine. This 
product when injected into man slowed the pulre and caused 
contraction of the pupil. Pallor was not induced but often 
flushing supervened. Dyspnoea, oppression, uneasiness, or 
excitement was absent and there was no tendency to 
sjneope. It was certainly much less toxic than cocaine 
and so could be given in larger doses if required. 
As after-result there was usually a slight rise of 
temperature which might last for some days. There 
was little tendency to sickness or vomiting, while head¬ 
ache and spinal neuralgia were rarely present. The 
general condition was good and the patient could enjoy an 
ordinary meal. Reclus in July, 1904, gave the results of nine 
months’experience with stovaine as a local ai m-thetic. He 
employed it in doses twice the strength of cocaine. Chaput 
maintained that many laparotomies could he \ erformed 
under spinal anaesthesia with stovaine. In 100 cases 45 
operations were performed on the legs, 26 on the perineum, 
and 29 on the abdomen (hernias, hysterectomies, appendec¬ 
tomies, and ovariotomies). He stated that it was very useful 
in fractures and dislocations of the lower extremities. The 
height to which the anaesthesia rose varied greatly 
with the dose and his failures occurred only when 
small doses had been given. In his experience the after- 
results of stovaine were much less severe than those of 
cocaine. The dose injected varied from four to eight centi¬ 
grammes and he did not care to employ it in patients over 65 
years of age. Mr. Chiene had employed this drug on various 
occasions since October, 1904, combined with hemisine. In 
his experience a larger dose was required to produce spinal 
anaesthesia than that recommended by foreign authorities. 
He used Taffier’s solution, 10 per cent. of stovaine in sodium 
chloride solution. Sterilised solutions of the drug were 
supplied in ampoules. After injection into the spinal canal 
a sensation of pins and needles was felt in the legs and in 
about seven minutes the patient was unable to lift the limbs. 
At this time sensation to pain was lost though that to touch 
remained. Anaesthesia commenced in the perineal region, 
then affected the toes and feet, and passed gradually up the 
limb. It passed off in the reverie order. The operations 
which he had performed under spinal anaesthesia induced 
by stovaine included inguinal hernias, transplantation 
of tendons, removal of tuberculous glands in the groin, 
operation for severe traumatic flat-foct, haemorrhoids, vari¬ 
cose veins of both legs, &c. Mr. Chiene was quite satisfied 
that with more experience both in technique and in 
the dosage of the drug failures would be exceptional. 
Lumbar puncture was now a routine method for diagnostic 
purposes in medicine and accidents were rarely heard of. It 
was too soon to compare the risks with those of general 
amesthetics but it must be al’oved that this method might 
be preferable in many cases. It was stated by some authors 
that gangrene of the skin occurred at the point of injection, 
but in Mr. Chiene’s experience with the combination of drugs 
already mentioned he had not had a single case of gangrene 
of the cutaneous tissues—The communication was discussed 
by Dr. T. D. Li ke, Mr. F. M. Caiud, and Mr. J. W. 
Struthf.rs. 

Dr. Theodore Shennan read a paper on the Relation of 
Spirochaete (Spironema) Pallida to Syphilis. 

The following specimens were exhibited: — 

Dr. James Cameron: Strangulated Testicle from a case 
of Strangulated Hernia in an infant aged six weeks. Opera¬ 
tion was followed by recovery. 

Dr. H. Douglas Wilson (Harrogate) : Radiograms of the 
Hands from a case of Tophactous Gout. 


Epidemiological Society.— A meeting of this 
Fociety was held on Jan. 19th, Dr. J. F. W. Tatham, 
the President, beiDg in the chair.—Mr. W. Hunting, 
F.R C.V.S., read a paper on Glanders in Horse and 
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Man. Though the disease had been scheduled siDce 1869 
there were no very trustworthy statistics before 1881, since 
which date 44,943 horses had been returned as dying from 
glanders, giving an average of 2000, of the probable value 
of £40,000 or £50,000, per annum. Yet it would not be 
difficult to stamp it out, for 70 per cent, of the cases 
occurred in London and 90 per cent, in the home counties, 
the only other centre being Glasgow, and it was not one 
that spread with any rapidity; but the reluctance of 
the Treasury to give the money for compensation had 
hitherto prevented the application of the provisions of 
the Diseases of Animals Act, the Board of Agriculture 
urging the plea for inaction that the loss of human 
life through it was insignificant, not more than two, 
and once only six deaths appearing in the Registrar- 
General’s annual returns. There was, however, strong 
ground for believing that the true mortality was very 
much greater, probably nearer 100, the vast majority being 
erroneously reported as rheumatic fever, cellulitis, pyaemia, 
&c. Inoculation and ingestion were the means by which the 
disease was communicated, ingestion with water and fodder 
being by far the more frequent. The incubation period was 
very variable, from two weeks to two months, though the 
animals might appear in perfect health for a year or even 
longer. When complicated with pneumonia or pleurisy it 
might be fatal in a few days or after apparent recovery a 
relapse might occur. The typical clinical symptoms in the 
horse were enlargement of the submaxillary glands, with 
nasal discharge and ulceration of the mucous membranes of 
the trachea, larynx, and nares, swelling of the lymphatic 
glands arid vessels with small tumours under the skin. “ farcy 
buds,” and swelling of one or more of the legs. The only 
constant lesions found post mortem were nodules in the 
lungs but the swelling of the bronchial glands always 
observed in tuberculosis was rare. In 1000 post-mortem 
examinations made by the veterinary inspectors of the 
London County Council 462 showed lesions in the lungs only, 
the nasal raucous membrane was ulcerated in 378, that of the 
larynx in 179, and of the trachea in 201, the lungs being also 
implicated in every case. So long as unbroken nodules in 
the lungs alone were present the disease did not appear to be 
communicated to other and healthy animals, but such 
horses might at any moment develop ulceration or the 
glands might burst and the animal become highly 
infective The discovery of mallein in 1890 by a Russian 
veterinary surgeon furnished an almost infallible means 
of diagnosing the existence of the disease in the latent 
stages ; like tuberculin, mallein was an extract of the bacilli 
of the disease, the injection of which into a healthy animal 
gave rise to no symptoms, but when glanders was present 
there was not only a characteristic febrile disturbance but a 
swelling at the site of the injection, this double reaction 
making the test more decisive than that of tuberculin, but 
the intensity of the reaction bore no relation to the extent 
or the duration of the disease, simply disclosing its pre¬ 
sence. The existing regulations were wholly inadequate, 
the enjoined notification, diagnosis by a veterinary in¬ 
spector, slaughter and compensation to one-fourth of the 
value of the animal, but there was no provision for 
the isolation of “contacts” and the disease might go on 
spreading until the owner sold off his stud to form foci 
elsewhere in perhaps a score of stables in place of the 
one originally invaded. Without mallein diagnosis was 
impossible in the early stages and in the later, when it 
was obvious, the owner might, in consideration of the 
meagre compensation, prefer to conceal the fact and get the 
utmost possible work out of the horse until it was about to 
die and no longer of use. Some cab-owners habitually and 
knowingly bought glandered horses, deferring notification 
so long as possible or selling their whole stock if threatened 
by a raid from the police or inspectors. As to the 
prevalence of glanders in man, the Registrar-General’s 
returns gave no notion of the real number of cases ; they 
were never reported by private practitioners and those 
correctly diagnosed in hospitals had always been admitted 
under false descriptions—rheumatic fever, typhoid fever, 
pneumonia, septicaemia and pyasmia, cellulitis, even 
confluent small-pox, influenza, and “blood poisoning”; 
in fact, the clinical symptoms in man were far less 
definite than those in the horse, and it was rarely 
that a diagnosis could be made with certainty save 
after a bacteriological examination of the fluid from the 
cutaneous nodules or of the subcutaneous infiltration of the 
“cellulitis.” Mr. Hunting then gave notes of 11 such cases 


admitted under various names into hospitals and a descrip¬ 
tion of the necropsy of one by Dr. Charles Creighton. The 
mode of infection in man was commonly supposed to be 
inoculation, but this he believed to be far less frequent than 
ingestion through “eating with unwashed hands” after 
handling infected horses. Local manifestations which would 
indicate the point of inoculation were very rare. Nodules 
in the lungs were found post mortem, but an absolute dia¬ 
gnosis was even then seldom possible except bacterio- 
logically, though glanders should be suspected in all cases of 
“ cellulitis ” or those simulating rheumatic fever, erysipelas, 
&c., in horse-keepers, cabmen, and others employed in stable- 
yards.—A letter was read from Dr. E. W. Goodall in 
reference to the two cases admitted to the Eastern Hospital 
as typhoid fever. In the first case the presence of 
intra-muscular abscesses, pathognomonic of glanders but 
never occurring in typhoid fever, led him to an imme¬ 
diate diagnosis, but he should not have suspected the 
nature of the second case if it had not been for the 
man’s occupation.—Sir John McFadyean, while agreeing in 
every essential matter with Mr. Hunting, considered his 
statements as to the non-infectivity of the early stage as 
rather too strong, for since the extension to the trachea 
was due to the escape of bacilli from the pulmonary 
nodules they might easily at this stage be carried a 
liitle farther and render the saliva and nasal mucus in¬ 
fective or escape in coughing.—Dr. H. Armstrong depre¬ 
cated compensation as tending to encourage the trade in 
glandered horses and to defeat its ostensible purpose.— 
Dr. W. Bulloch had seen seven cases at the London 
Hospital. In the 15 years before the opening of the 
bacteriological laboratory in 1900 they had no record of a 
single case, but so soon as bacteriological examinations were 
systematically carried out they had six cases in two years. 
Few medical men had ever seen a case, so that it was not 
surprising that they should fail to recognise one when they 
met it, though the occupation of the majority of the patients 
ought to suggest the nature of the disease. One case sent in 
by the medical officer of health of Shoreditch had been 
diagnosed by successive practitioners as acute rheumatism, 
pneumonia, acute rheumatism again, and, lastly, confluent 
small-pox when the cutaneous nodules began to break up, 
though they contained not pus but a yellow glairy 
fluid. Maliein could not be recommended with the 
human being as, apart from possible danger, it failed to 
give the local swelling which constituted its chief diagnostic 
value in the horse. —Mr. F. T. G. Hobday, F.R.C.V. 8 ., remarked 
on the small number of cases among men employed in cab- 
yards which were hotbeds of the disease. In one yard 90 
horses bad been slaughtered in 18 months and in another 15 
out of 16 reacted. Inspectors had no power to touch animals 
that did not show clinical signs ; they ought to have power 
to use the mallein test on all “ contacts ” and to isolate if 
they did not slaughter them. Frequently when a horse had 
been condemned the owner sold off the rest, many, no doubt, 
already diseased ; others regularly kept glandered horses for 
night work until they broke down. He considered the fee 
of £2 for notification was too liberal »nd the quarter value in 
compensation was insufficient, tending to encourage the 
delay of notifying till the animal had no more value.— 
Dr. M. Richards had seen five cases of glanders in man, 
three of them quite recently in Croydon. In two of these 
the source of infection could not be traced.—Dr. J. McIntosh 
McCall mentioned the case of a stable in Glasgow where 
among over 100 horses only four did not react and two-thirds 
had no clinical symptoms, appearing in perfect health.— 
Dr. E. F. Willoughby referred to a case recently quoted in 
Public Health of a veterinary surgeon at Bucharest who con¬ 
tracted glanders through wounding his hand in a post¬ 
mortem examination. The initial local lesion was well 
marked and he died with intense pneumonic and pyiemic 
symptoms and abscesses in the muscles and all the viscera, 
cutaneous abscesses, and bull®.—Mr. Hunting, in reply, 
mentioned a case of special interest which, taken up 
by Dr. T. Orme Dudfield in the press, led to the issue of 
the existing regulations. A girl with a young child in her 
arms was sitting at the door while their father was giving 
some medicine to a horse. The animal coughed and 
bespattered them with mucus and both the girls died shortly 
afterwards from glanders. Yet he had known of but two horse 
knackers in London contracting the disease though he had 
seen more than one cut his hands badly. But the discoverer 
of mallein and at least half a dozen engaged in its prepara¬ 
tion had succumbed to the disease. The descriptions given 
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in text-books of glanders in man were in very few instances 
realised in actual practice, intra-mnsc ular abscesses being 
the only constant and patbgnomonic symptom. 

Leeds and West Riding Mfdico-Chirurgical 

Society.— A meeting of this society was held on Jan. 12tb, 
Mr.'E. Ward beiDg in the chair.—The following cases, patho¬ 
logical specimens, &c., were shown. Professor A. S. F. 
Griinbaum : (1) An Intestinal Worm in situ (microscope) ; 
and (2) Spirocbseta Pallida (syphilis).— Mr. W. Thompson: 
(1) Fibroid which prevented reduction of strangulated 
umbilical hernia ; and (2) large Fibroid (35 pounds).—Mr. 
E. Solly : A large Adrenal Tumour removed by anterior 
incision (microscopic section).—Dr. F. S. Mackenzie: 

(1) Strangulated Obturator Hernia ; and (2) a specimen of a 
Cloacal Opening in a child.—Mr. Michael A. Teale : A case of 
(.’) Primary Melanotic Sarcoma of Caruncle of the Left Eye 
(slide).—Mr. H. Littlewood : (1) Extensive Growth from the 
Skin of the Face (patient) : (2) Ptrforated Gastric Ulcer 
treated by excision and without drainage (patient and 
specimen) : and (3) some Ovarian and Uterine Tumours.— 
Dr. A. G. Barrs : Pseudo Tabes and Facial Palsy following 
gonorrhoea. — Dr. E. F. Trevelyan : (1) A case of Wasting 
of the .Leg of four years’ duration; and (2i a case of 
Aphasia eight months after the onset of right hemi¬ 
plegia.—Dr. A. L. Whitehead : Specimens from a series of 
cases of Sub-mucous Resection of the Nasal Septum.—Dr. 
J. B. Hellier : (1) Uterus with Myoma removed by vaginal 
hysterectomy ; and ( 2 ) Uterus with Placenta in situ from 
a patient who died from haemorrhage before labour.—Dr. 
W. H. M. Telling: (1) A specimen of Tricuspid Stenosis; 

(2) Chronic Nephritis with Extreme Atheroma of the Abdo¬ 
minal Vessels in a woman, aged 25 years ; and (3) with 
Mr. Littlewood : Viscera from a case of Melanotic Sarcoma. 
—Dr T. W. Griffith : (1) A case of Charcot’s Disease of 
the Knee-joint; (2) a case of combined Palsy of the 
Hypoglossal and Sixth Nerves ; and (3) a specimen of 
Oblique Fracture from a rickety subject (dissecting 
room;.—Mr. G. Constable Hayes: A case of Syphilitic 
Ulceration of the Nose simulating lupus.—Dr. Griffith 
read a paper based on a series of specimens illustrative 
of Abnormalities of the Alimentary Canal. In connexion 
with the closure of the vitelline duct, a passing reference 
was made to the comparatively common diverticulum 
of Meckel with its various sources of danger and the 
much rarer narrowing or complete interruption of the 
gut which might lake place at this situation was dis¬ 
cussed, with special reference to the views of Sutton and 
Shattock. The aberrant conditions arising in connexion 
with those normal diverticula, which lead to the forma¬ 
tion of the liver and of the respiratory tract, were 
then discussed under the headings of abnormal diverticula 
and of stenoses and obliterations. An analogy was 
drawD between the diverticulum of the duodenum, 
which was sometimes found just above the rrifice of 
the common bile-duct, and the dimple of peritoneum, 
sometimes forming a tube of considerable length, which may 
be found alongside of the obturator artery at the upper part 
of the thyroid foramen, or the similar depression which *o 
often exists alongside of the external iliac vessels as they 
pass under Poupart’s ligament, and which rray become 
enlarged to form the sac of a femoral hernia. The former 
was due to the normal outgrowth which results in the 
formation of the ampulla of Vater and of the bile and 
pancreatic ducts, carrying alongside of it a pouch of 
duodenum, while the latter were caused by the parietal 
peritoneum being drawn down by the lengthening obturator 
and femoral vessels respectively. The diverth ula of the 
oesophagus, due to corresponding causes, were described as 
being situated not close to the permanent opening into the 
respiratory tract—not close, that is to say, to the superior 
aperture of the larynx, but much further r?owp, and 
the connexion of this with the manner of development of 
the trachea was pointed out, as was also the difficulty of 
discriminating between these true diveiticula and those 
coiamoner ones which were caused by the traction of tuber¬ 
culous glands. Of complete interruption of the gut in the 
neighbourhood of the orifice of the common bile duct a good 
specimen was shown from the body of a child who had lived 
only a few days. The two blind ends of the duodenum 
were found close together and the bile duct opened into the 
beginning of tbe distal segment. In this ca«e there was a 
large meningocele with other abnormalities of the brain ; the 
whole of the large as well as the small intestine retained its 
primitive peritoneal relations. The condition was suspected 


tefore the body was opened at the necropsy because, though 
there was imperforate anus afterwards found to be due to 
atresia of the rectum, the persistent vomitirg which was 
present was not associated with abdominal distension. 
Dissections were then shown of a series of specimens of 
impetforate anus and of atresia of the rectum and the 
explanation of the various examples was given from the 
developmental point of view, reference being made to the 
work of Dr. F. Wiod Jones.—Mr. J. F. Dobson read a paper 
on Retrc-pharyngeal Abscess.—Mr. J. Stewait made a com¬ 
munication on Enucleation of a Fibro-myoma of the Uterus 
during the fifth month of Pregnancy; pregnancy was 
uninterupted. 

N E WC ASTLE - U PON - T Y N E C LIN ICAL S OCIET Y.— A 
pathological meeting of this society was held on Jan. 11th. 
Mr. H. B. Angus being in the chair.—Mr. Angus showed: 
1. A Seven Months Eitra-uterine Foetation which he had 
successfully removed from a woman, aged 38 years, who had 
not been pregnant before. After a period of amenorrhcea 
she had several attacks of abdominal pain with vaginal 
haemorrhage. The foetation lay in the left side of 
the pelvis but whether between the layers of the 
broad ligament or between the latter and the meso sigmoid 
could not be accurately made out. (The specimen was 
referred to a pathological subcommittee for further investi¬ 
gation.) 2. An Incomplete Tubal Abortion. 3. An Intra- 
peritoneal Rupture of the Gravid Tube. 4. Two specimens 
of Enlarged Prostate, both removed by the suprapubic route. 
The first patient was a man, aged 70 years. A mulberry 
calculus was found in the prostatic pouch. Though there was 
little bleeding at the operation reactionary bsemorrhage was 
so severe as to necessitate gauze packing. The man made 
a good recovery. In the second case, though the prostate 
was large, invitiDg enucleation, this was found difficult 
and it could only be removed in pieces. 5. A 
series of Vesical Calculi, the most interesting being a 
group of seven uric acid stones removed together with a 
small adenoma from the median lobe of the prostate.—Mr. 
John Clay showed : 1. An Epithelioma of the Pharynx from 
a female patient, aged 28 years, who had suffered from 
dysphagia for 14 years. 2. The Uterine Appendages from a 
patient who had acute diffuse tuberculous peritonitis. The 
symptoms were so sudden and severe that the peritonitis was 
thought to be due to the perforation of a hollow viscus. 
3. A Granuloma of the Nail Bed from a patient the subject of 
diabetes.—Mr. G. Grey Turner exhibited : 1. Two specimens 
of Ectopic Gestation. The first was from a patient, aged 24 
years, the mother of one child 13 months old. She was 
buckling and only miEsed one period. In the first attack of 
abdominal pain there was no uterine hiemorrhsge but at the 
operation a four months foetus was removed from the right 
broad ligament. In the second case the patient menstruated 
in November and in December she was seized with a severe 
abdominal illness; there was no uterine haemorrhage. The 
peritoneal cavity was full of blood which came from 
a very small tear in the uterine end of the tube; 
the ovary contained a recent corpus luteura. 2. A Patent 
Meckel’s Diverticulum excised from a baby five weeks old. 
The patient was nursed at home by the mother and recovered 
without a bad symptom. 3. A Papilloma removed from the 
bladder of a man, aged 44 years, whose only symptom was 
slight haematuria. The diagnoses was made with the cysto- 
scope. 4. The parts removed by epididymectomy from a 
patient who had Double Tuberculous Testicles. 5. A Fibro¬ 
adenoma from the Breast. It had been present as a small 
lump for years and only began to enlarge during pregnancy. 
6. Calculi removed simultaneously from either duct of 
Wharton.—Mr. W. G. Richardson shown d : 1. A Kidney with a 
large Calculus in the Pelvis removed post mortem ; the oppo¬ 
site organ was large and normal. Mr. Richardson pointed out 
that with a painless lesion one kidney might be destroyed 
without giving rise to symptoms so long as the other kidney 
was healthy. If a patient had one functional kidney only 
and that became diseased symptoms at once became 
prominent; hence the frequency with which a single 
working kidney was met with in renal surgery. 2. Two 
examples of Prostatic Calculi removed by suprapubic 
cystotomy. Both were felt per rectum and by the sound and 
after beiDg pushed on into the bladder were seen there by 
the cystoscope. In the first case the bladder w^as healthy 
and was sutured, immediately healing per primnm; in tbe 
second case drainage was employed. 3. A Large Number of 
Small Calculi removed by Lithotrity Evacuator. 4. An 
Enormous Pedunculated Papilloma removed from the 
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Bladder. The patient had only once previously suffend 
from hienaturia but operation became urgent because 
a process of the growth completely blocked the urethra, 
ciudng retention.—Mr. George Foggin showed a series of 
ophthalmic specimens: 1. An Epithelioma of the Cornea 
from a man, aged 62 years, who had been two years under 
treatment for supposed corneal ulcer. The orbit was 
eviscerated but recurrence took place and death ensued nine 
months after operation. 2. Sarcoma of the Iris from a girl, 
age 1 15 years. Now, five years after removal of the eye, 
there was no recurrence. 3. Glio-sarcoma of the Retina. 
The patient was first seen at the age of six months but the 
parents refused operation ; when three years old there was 
extreme proptosis. The orbit was eviscerated but rapid 
recurrence took place with sudden death four months after 
operation. 4. Hydatid Cyst of the Orbit removed from a 
chihl, two and a half years old. 5. An Eyeball with a 
Piece of Sheet Copper imbedded in it for 19 years. There 
was a thick bony cup surrounding the foreign body. 

Royal Academy of Medicine in Ireland: 
Section ok Pathology —A meeting of this section was 
held on Jan. 5th, Dr. J. F. O’Carroll, the President, being in 
the chair.—Professor E. H. Bennett showed two specimens of 
Fracture of the Astragalus and said that some 25 years ago he 
published a piper on the supposed fracture of the tubercle of 
the astragalus, raising the question whether it was a fracture 
or not or a vestige of the os trigonum tarsi. The first of the 
two specimens exhibited on the present occasion showed a 
united fracture of the same region of the bone, without 
doubt a fracture well and truly knit. The anterior pa t of 
the tubercle with the groove for the tendon of the long flexor 
of the greit toe had been broken and united with the 
minimum degree of deformity. There was, however, no 
means of knowing how the fracture had been produced. The 
second specimen showed a fracture taking effect on that part 
of the head of the bone that rested on the calcaneo- 
scaphoid ligament, and it had not passed to any deeper 
extent than the cartilage.—Dr. R. Travers Smith exhi¬ 
bited some of the thoracic viscera of a man, aged 70 
years, who had died in the Whitworth Hospital from 
flat-celled cancer of the oesophagus. The growth had 
caused a very narrow stricture and had grown by direct 
extension into the outer coat of the descending aorta. 
Numerous small secondary deposits were also found in 
the outer coat of the aorta and the bronchial lymph 
glands were cancerous. Imbedded in the wall of the 
left ventricle near the auriculo-ventricular groove was 
a secondary deposit of the size of a large hazel-nut 
which on microscopical examination made by Dr. H. C. 
Earl showed typical flat-celled arrangement. There were 
nj metastases of the disease below the diaphragm with 
the exception of a cancerous deposit in a single lymph 
gland situated under the peritoneum on the anterior 
aspect of the stomach near the (esophagus and nearer the 
lesser curvature than the great. Dr. Travers Smith laid 
stress upon the frequency with which this gland was affected 
in internal, especially abdominal, cancer. He also spoke 
of the difficulty In fully explaining how the secondary 
deposit in this case had reached the heart.—The President 
said that an interesting point had been raised—namely, the 
dissemination backwards against the lymph stream. This 
mint often happen also in various forms of tubercle. The 
pirticle must ei her have gone against the stream or ebe 
had been carried by the subclavian vein, returned by the vena 
cava, and going through the pulmonary system was deposited 
by the coronary artery in the heart.—Professor Bennett said 
that the s line thing must occur in cancer en chi raise, as the 
cancer certainly did not follow the lymphatic stream.—The 
President showed a hydrocephalic brain of a boy 17 years 
old. who had suffered for about six years from headaches and 
frequent subeomatose attacks lasting a few' days. The 
cranium was not much larger than normal and was fully 
ossified. The ventricular cavities w’ere considerably dilated 
bat not to the degree of thinning the brain substance ex¬ 
cessively. The greatest thinning was at the lower anterior 
pirt of the lateral ventricle wh jre the cortex was adherent 
to the underlying bone. During the last couple of months 
of the boy’s life a colourle.-s watery fluid, recognised to be 
cerebro spinal fluid, used to drip freely from time to time 
r 'in the leit nostril. It was evident that this discharge 
lro n the n )'tril came from the left ventricle by wav of the 
aloedon of the temporo sphenoidal lobe to the body of the 
sphenoid. During life the boy had been subnormal in intel¬ 
ligence but by no means an imbecile ; he had learned to read 


and to write and could perform simple mental calculations. 
He was of average height and weight and the head was not 
abnormally large but the texual organs were poorly 
developed. The skin, of normal texture, seemed somewhat 
tightly drawn over the limbs as it ordinarily is on the outside 
of the thigh ; but there was no scleroderma. There had been 
no ataxy. In walking his toes caught the ground now and 
again and Babinski’s toe-extension sign was present, while 
increased knee-jerk and ankle clonus were absent. There 
was no proof of hereditary syphilis ; his birth had been inslru- 
mental—Dr. T. G. Moorhead described a case which had been 
under his care and in which hydrocephalus had occurred after 
pyrexia, lasting for 60 days, in a man, aged 65 years. There 
was no obstruction to the outflow and there was increase of 
the subarachnoid fluid. The cerebro-spinal fluid was dis¬ 
tinctly turbid and he cultivated the bacillus coli communis 
from it. He regarded the hydrocephalus as due to inflamma¬ 
tion of the ependyma. 

Nottingham Medico-Ciiirurgical Society.— 

A meeting of this society was held on Jan. 17fch, Mr. T. J. 
Dabell, the President, being in the chair.—Dr. Arthur 
Whitfield of King’s College Hospital, London, gave an address 
(with lantern illustrations) entitled “ The Cutaneous Manifes¬ 
tations of Acquired Syphilis.’' In introducing the subject Dr. 
Whitfield criticised the way in which fpecific erupiions were 
often classified according to the lesion. It was customary, 
perhaps, to regard syphilis as a series of causes of disease 
ratt er than as a chronic and consistent disorder, and it was 
much better to recognise the lesions as syphilis than to use 
such terms as syphilitic psoriasis. In any doubtful case of 
primary sore it was wiser to await the appearance of 
additional symptoms than to make the diagnosis of syphilis 
erroneously, even if it were only in 1 or 2 per cent, of the 
cases. It was a serious thing to put a patient under a 
three years’ course of mercury unnecessarily, apart from the 
injury to his feeliDgs and self-respect. Dealing first with 
the initial lesion it was shown that induration was not 
always marked but depended rather on the local distribution 
of blood-vessels. The defined, rolling edge was its most 
characteristic feature but it was not always possible to 
diagnose syphilis from this alone, for on the one hand the 
initial lesion might not be characteristic and on the other 
apparently typical sores might be followed by no other 
symptoms. Other early symptoms to be waited for were 
adenitis and, most characteristic of all, an indurated 
lymphangitis on the dorsum penis, often bifurcating at its 
root. Proceeding to the earlier rashes, the usual charac¬ 
teristics of these were pointed out to be their 
generalisation, superficial site, multiformity, and absence 
of grouping, but these had excep ions. Illustrations were 
shown of tne large papular, giant papular, small papular, 
follicular, corymbose, scaly, and bullous varieties, and 
attention was drawn to the histological basis of these 
various lesions. Passing to the early relapsing eruptions 
these were shown to be grouped, extending more deeply and 
less generalised but still usually symmetrical. Striking 
examples were shown of the psoriasiform and late corymbose 
conditions with atrophy of the centres of the patches and 
their histology was illustrated. Among the later rashes 
were shown a papular one with tendency to overgrowth, the 
cutaneous or grouped gumma, the late palmar and plantar 
syphilide with hypertrophy, and the large non grouped 
subcutaneous gumma. The effect of syphilis on the 
skin of seborrhoeic subjects was also explained. One 
of the most important points in treatment was never at 
any stage to overdose the patient with mercury, which, 
if it occurred, nearly always meant that the case became 
more resistant to treatment ever afterwards. Follicular 
erupti ns were as a rule obstinate cases to treat. As the 
disease became older the potency of local treatment in¬ 
creased, while that of constitutional treatment diminished. 
An instance was given of a late palmar syphilide which 
after resisting all forms of mercury and iodide yielded satis¬ 
factorily to the x rays. 

North London Medical and Ciiirurgical 

Society— A meeting of this society was held on Jan. 11th. 
the President, Dr. H. W. Syers, being in the chair.— 
Dr. W. R. Dakin read a paper entitled, “Do we Teach 
our Students Midwifery:” He began his paper by la\ irg 
before the society some of the statistics available on the 
results of midwifery practice in this country, contras ting 
the death-rate in the lying-in hospitals with those obtained 
in private practice. He pointed out the striking results 
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obtained when antiseptic principles were first observed in 
lying-in hospitals, instanciog the redaction in mortality by 
Semmelweis from 12 to 2 or 3 per cent. He further pointed 
out that at the General Lying-in Hospital, York-road, 
dnriDg the last 16 or 17 years no case of blool 
poisoning occurred which had started there. He then pro¬ 
ceeded to show that the mortility from septic puerperal 
disease in the years 1886 to 1890 wis 2 4 per 1000 births ; 
during the period 1890 to 1896, 2 5; 1896 to 1900, 2 0: 
and in the single years 1901, 1902, and 1903 it was 2 *2, 
2 1, and 1*75 respectively. The numbers were, however, 
no better than in 1876 to 1880 as regards deaths from 
sepsis and were worse as regards total mortality. He con¬ 
sidered that the medical men were responsible for the 
failure to improve. The two main causes of septicaemia were: 
first, that there were some medical men who did not know how 
to practise midwifery ; and secondly, that asepsis was by a 
large number of medical men not considered a matter to be 
taken seriously in midwifery practice, although they believed 
that in surgery it was a vital element. The weak point was 
that the practice of the younger men was not devoid of 
septicaemia, although they had been inculcated from the very 
first moment in all the details of asepsis. Dr. Dakin blamed 
the way in which the student got his smattering of midwifery 
and held that the so-called practical work was simply 
a farce. He pointed out further the slight esteem in 
which the subject of midwifery was held by the exa¬ 
mining boards, inasmuch as the student was supposed 
to get up the whole subject in little more than 30 
lectures and could have done with it at the end of his 
fourth year. The student was left to obtain his practical 
knowledge unattended or having the services only of 
a qualified senior student to assist him. It might be 
said that independent charge of cases in this way was 
likely to engender habits of self-reliance, but if self- 
reliance was acquired on a basis of ignorance the result 
could only be disaster. The student should be thoroughly 
taught to know natural and unnatural conditions when 
he saw them and to conduct normal or any other labour 
aseptically. Dr. Dakin contrasted the much better 
methods prevalent in Germany, where the student was 
required to attend two and a half years’ course regularly 
in a lying-in hospital and personally to have delivered four 
women in the presence of the teacher or the as>istant phy¬ 
sician. He urged the establishment of a large lying in 
hospital. The rule would then be that a student before ad¬ 
mission to the qualifying examination in midwifery in his fifth 
year, and, in fact, at the same stage as that at which he 
took his medicine and surgery examinations, should have 
attended regularly the practice of the lying in hospital (to be 
established) for at least eight months and have personally 
delivered and subsequently attended 30 cases of labour in 
the following way: five cases must have been attended in 
the hospital under the teacher; during the time in which 
the labours of these five occurred he would reside in the 
hospital; ho would have to make all the necessary examina¬ 
tions, abdominal and vaginal, and perform all the manipula¬ 
tion* of delivery under the supervision of the teacher there. 
He would make full notes in each case, in a manner satis¬ 
factory to the teacher, of the patient’s previous history, of 
the pregnancy, labour, and lying-in period, and of the pro¬ 
gress of the child. The remainder of the 30 cases might be 
attended ootside the hospital, preferably in the out¬ 
door maternity of his own hospital. He would be 
still under the control of a teacher and would keep 
fall notes of each case as before. Further, this 
practical midwifery work should be taken in his fifth 
year and not less than two years after passing his second 
examination. He would then appreciate something of what 
he was learning and he would go up for his medicine, 
surgery, and midwifery, which three subjects he would 
certainly have to practise simultaneously, at the end of his 
fifth year. Dr. Dakin then gave a sketch of the details of 
such a lying-in hospital.—The paper was discussed by Dr. 
G. F. Blacker, Dr. R. Hamilton Bsll, and Dr. W. A. Malcolm. 
—A vote of thanks to Dr. Dakin closed the proceedings. 

Chelsea Clinical Society.— A meeting of this 
fociety was held on Jan. 16th, Dr. J. Barry Ball, the Pre¬ 
sident, being in the chair.—Dr. T. Vincent Dickinson read 
a paper on Periodic Vomiting with Aoetoneemia in Children. 
He said that this disease presented the following clinical 
picture. In the midst of perfect health without apparent or 
appreciable cause or error in dtet or derangement of intes¬ 
tinal action -the child; who was usually of a nervous or 


arthritic diathesis, was suddenly seized with vomiting. This 
vomiting was produced by regurgitation without premonitory 
nausea as in tuberculous meningitis. The vomited matter, 
usually watery, was at first abundant and then diminished 
until the stomach was empty. Attacks occurred several 
times a day either spontaneously or excited by movement. 
The usual duration was from two to four or five dajs, and 
once at an end health was re-establhhed immediately. 
Daring the attack there were much prostration, a clear 
tongue, constipation, and retracted abdomen ; the pulse 
and temperature were slightly raised : the breath smelt 
of acetone, which was always found in the urine at some 
pjriod of the attack. The cause had been variously attri¬ 
buted to the arthritic diathesis, hyperacidity of the gastric 
juice, faulty metabolism producing diacetic and oxybutyric 
acids, or xanthin and paraxanthin, or as a manifestation 
allied to migraine. Two theories lately brought forward 
were (1) that of Richard’^re, insufficient funciion of the 
liver which in some cases is enlarged ; and (2) that of Broca, 
latent appendicitis. The latest statistics by Comby of 34 
cases show that in two only was the appendix impli¬ 
cated ; 24 were girls and ten were boys, the average age 
being from two to ten years. There was enlarged livtr 
in two cases ; jaundice was rare : there was constipation 
in 30 cases ; six were afebrile. These cases were met with 
in children of a neuro-arthritic diathesis and among the 
richer classes. Prognosis was almost alwavs favourable. The 
treatment, founded on the idea of its being an acid intoxi¬ 
cation, consisted in giving bicarbonate of soda in large 
doses, 15 grains every two hours. Edsall and Pierson claimed 
to have cut short the attacks by this, while .Shaw and 
Tribe state that the vomiting it-elf seemed to have been 
more marked while taking it, although their case recovered. 
Griffith gave phosphate of soda without marked success, and 
Morgan states that morphine injections allay ilie vomiting 
and gives alkalies in some form combined with bromide of 
sodium. Rectal feeding and massage have their uses, and 
between the attacks the diet and bowels should be regulated 
and the general condition improved by hydrotherapy, 
exercises, and fresh air. 

/Esculapian Society.— A meeting of this 
society was held on Jan. 19th, Mr. W. Campbell McDonnell, 
the President, being in the chair.—Dr. David Ross showed a 
case of Chronic Hydrocephalus following Cerebro-spinal 
Meningitis. A male child, aged three months, was vaccinated 
by him and a week later had convulsions which lasted about 
two weeks. He lapsed into a state of stupor and was appa¬ 
rently blind Kernig’s sign was present. On the face, the 
upper arms, and the chest there appeared bluish-red spots, 
likened to flea-bites by the friends. The bowels were con¬ 
stipated, wasting was rapid and great, and he screamed almost 
incessantly. The retraction of the head was so great that 
the friends thought the neck would break. For nine months 
the wasting continued until the child was almost a skeleton, 
then he gradually began to recover, and is now a fine plump 
child of two years. He sees and hears well and talks a 
little. The head is very large and heavy but the fontanelles 
are closed. He moves his legs freely but has no idea of walk¬ 
ing or standing alone. Heubner described a chronic form of 
cerebro-spinal meningitis which might be protracted for 
from two to five or even six months, and might cause 
the most intense marasmus. It was not impossible that 
these protracted cases depended upon chronic hydro¬ 
cephalus or abscesses of the brain. Lenhartz of Hamburg 
had observed 45 cases in ten years and was convinced 
that the best treatment was early and protracted lumbar 
puncture. For retraction of the head Dr. A. Morison 
said he had introduced an “occipital hammock” to sling 
up the child’s head and he found that this made a child 
more comfortable and kept him quieter. —Dr. L. Durno 
showed a healthy Appendix ten and a quarter inches 
in length which he had removed from a man, aged 49 
years, who had died from chronic alcoholism.—The President 
showed an eight months’ Male Foetus with the following 
congenital defects : hare-lip, lumbar spina bificla, club hands 
with absence of the left thumb, club feet, large hernia into 
the cord, and cyst of the cord. He alsa showed a photograph 
and two skiagrams. 

Pathological Society of Manchester.—A 

meeting of this society was held on Jan. 17th, Professor J. 
Lorrain Smith being in the chair.—Dr. Outhbert Lockjerof 
Loudon gave a lantern demonstration on the Development 
and Retrogression o# the Corpus Luteum. The lecturer 
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pointed out that the majority of pathological processes asso¬ 
ciated with lutein tissue were not the outcome of changes in 
the corpus luteum itself but arose during the developmental 
stages of the Graafian follicle—i.e., before that body attained 
anything like its full maturity. In this way the different 
types of lutein cysts, also lutein hrematomata, and even 
lutein abscess and calcification have, as a rule, nothing to do 
with the yellow body. Such changes take their origin for 
the most part in atresio follicles which have acquired a lutein 
lamina before undergoing retrogression. Mention was 
especially made of the type of lutein cysts which the 
lecturer described as “composite lutein cystomata’’—large 
tumours, that is, which he had only found in associa¬ 
tion with vesicular mole and chorio-epithelioma. The actual 
causation of this peculiar type of lutein excess was still 
obscure but its relationship to the ovular changes could 
scarcely be accidental, nor did the speaker think they were 
secondary as did the German authority Gottschalk. The 
fascinating theory that lutein excess accounted for tropho¬ 
blastic overgrowth had occupied Dr. Lockyer’s close atten 
tion, but control investigations on ovaries from cases of 
normal gestation and chorio-epitbelioma failed to convince 
him that excess of lutein tissue was peculiar to vesicular 
disease and chorio-epithelioma. Another difficulty which 
stood in the way was the possible confusion of displaced 
lutein tissue and decidual reaction in the ovarian stroma, and 
the lecturer threw out the suggestion that the lutein cell 
and the decidual cell were histogenetically one.—Professor 
R. Favell (Sheffield) showed a Uteru> and Ovaries, the former 
containing a hydatid mole and the latter lutein cysts —Dr. C. 
Oldfield (Leeds) showed a specimen with Double Lutein Cysts 
and Chorio-epithelioma of the Uterus.—Other preparations 
were shown as card specimens. 

North of England Obstetrical and Gyne¬ 
cological Society. —The annual meeting of this society 
was held at Manchester on Jan. 19th, when the following 
office-bearers were elected. President: Mr. R. Favell. 
Vice-Presidents: Sir William J. Sinclair, Dr. D. Lloyd 
Roberts, Mr. Owen Bowen, Dr. Arthur J. Wallace, Dr. J. 
Braithwaite, Dr. C. J. Wright, Dr. John W. Martin, 
and Mr. Percival E. Barber. Honorary treasurer: Dr. 
E. Octavius Croft. Honorary general secretary : Dr. 
W. E. Fothergill.—A valedictory address on the Evolu¬ 
tion of Operative Gynaecology was then delivered by 
Dr. Lloyd Roberts, the retiring President, which is 
published at p. 207 of this issue of The Lancet.— 
Dr. J. B. Hellier showed a Pelvis deformed as the 
result of Infantile Paralysis. There was deficient develop¬ 
ment of the os innominatum of the paralysed side and the 
normal flattening which takes place between birth and 
maturity was exaggerated on the sound side, on which extra 
weight had been thrown. There was a difference of half an 
inch between the oblique diameters at the brim. The outlet 
was much contracted, the ischial spines being three and a 
quarter inches apart, while the tip of the coccyx was within 
one and three-quarter inches of the symphysis and deviated 
three-quarters of an inch to the right.—The usual dinner was 
held at the Queen’s Hotel, Mr. Favell being in the chair. 


anh Jtoticw of §ooks. 

Die Anatomie der Taubstummheit. (The Anatomy of Deaf- 
mutism.) Published in the Proceedings of the German 
Otological Society. First part. Contents: [.Siebenmann, 
Malformations of the Ossicles and Fenestrae ; Collapse 
of the Ductus Cochlearis, all three walls of which show 
signs of progressive dilatation. With five Figures in 
Tables I. and II. II. Watsuji, Histological Researches 
no Deaf-mutism. With three Figuies in Table III. III. 
Politzer, The Anatomical Condition of the Organs of 
Hearing in a Deaf and Dumb Patient, with six Figares 
in Table IV. With four Tables. Wiesbaden : J. F. 
Bergmann. 1904. Pp. 20. Price 5s. 6 d. 

It appears that the inception of this work was due to some 
remarks made by Professor Arthur Hartmann of Berlin in 1903 
at the German Otological Society, when he justly said that 
few had any knowledge of the auditory apparatus of deaf- 
mutes, and it was with a view to a more general extension 
and distribution of such knowledge that this book was pub¬ 
lished. It will be welcomed by all earnest students in 


otology and pathology and it is much to be desired that a 
work of such importance should be rendered into English. 

In this, the first part, Professor Siebenmann, Dr. Watsuji, 
and Professor Politzer are the contributors. 

Professor Siebenmann’s contribution to this part consists 
in a detailed description of the pathological conditions found 
in the case of a man who died when 53 years of age. He 
had been born deaf although there was a slight apprecia¬ 
tion of speech. On the left side the following macroscopical 
conditions were observed. The meatus and the drum were 
normal. In the middle ear the long process of the incus was 
of normal thickness and strength, exceeding the normal by 2 
millimetres in length. The posterior limb of the stapes was 
firmly bound down by scar tissue and the capsule of the 
inco-stapedial joint was connected with the fibrous sheath 
of the facial nerve. The posterior limb of the stapes was 
thick and long, the capitelum was markedly stronger than 
usual, and the foot plate was much thickened. The articular 
cartilages were atrophied, with a tendency towards rarefac¬ 
tion of the ossicles and the round window was very much 
diminished in size. The labyrinth was particularly rich in 
pigment. There were numerous changes in the posterior 
half of the membranous labyrinth. The bony divisions in 
the cochlea were thin. In the upper part of the modiolus 
the bone was absent. The changes in the nervous apparatus 
were also of great importance but space does not admit 
of a full description. This case is illustrated by two 
plates consisting of five figures. The first is a section from 
the malleus and incus, showing thickening of the bones and 
the connexion between the long process of the incus, the 
stapes, and the sheath of the facial nerve. Fig. 2 is a 
micro-photograph of the cochlea, showing the want of 
development in the organ of Corti. 

The histological study of deaf-mutism is the contribu¬ 
tion by Dr. Watsuji. The preparations were made from 
the ears of a patient who died at the age of 41 years. 
This was a case in which it was impossible to determine 
from the patient’s statements whether the defect was 
congenital or acquired. His wife was a deaf-mute but 
his children had normal hearing. In this case in both 
ears, with the exception of narrowing of one of the semi¬ 
circular canals, the chief changes were found in the 
cochlea. The description is illustrated by three plates of 
exquisite workmanship. 

Professor Politzer’s contribution is quite short compared 
with the last mentioned. Here also the changes were most 
marked in the cochlea. The illustrations of microscopical 
sections in this instance are most beautiful. 

The earliest work with which we are acquainted which is 
of really scientific value in connexion with this most abstruse 
and interesting abnormal condition is that by Mr. Cock, the 
well-known surgeon of Guy’s Hospital, who made a large 
number of dissections in the early part of the last century. 
His contribution to the science was necessarily macroscopic 
but in all his cases the prominent feature was the non¬ 
development, or obstruction by bony growth, of the semi¬ 
circular canals. This does not appear to have occurred or 
to have been noticed in these three cases and if it was not 
noticed by such observers we may justifiably assume that 
it did not exist. 

It is, however, somewhat to be regretted that no very 
detailed description is given of the absolute state of hearing, 
or the remnant of hearing, with the exception of that by Dr. 
Watsuji, from which we loam that bone conduction for the 
watch was present but no vocal sound whatever was heard. 
There was a slight perception of Gal ton’s whistle and the 
patient was able to hear C (of 128 vibrations) by lone con¬ 
duction on the right side. This in itself is an extremely in¬ 
teresting observation, though the maximum of hearing with 
what may be termed the better ear was only seven seconds. 
Here we meet immediately with a difficulty, a difficulty 
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which meets us in all heariDg tests, and that is, that the 
weight of the blow of any tuning fork is not a universal 
standard, and so we are in England no wiser than if the 
author, had merely stated “perception of sound.” 

This work emphasises the high pitch of excellence to 
which otology has advanced amoDgst the German-speaking 
races and’ the freedom from petty jealousies which enables 
men'of such world-wide repute to work together for the 
advancement of their specialty. The three authors are 
deserving of high praise ; they have produced the first part 
of a >eries which, we are convinced, will form a standard 
on the subject. 


The Vermiform Appendix and its Diseases. By Howard 
A. Kei.i.y, A.B., M.D., Professor of Gynsecology in the 
Johns Hopkins University, Baltimore ; and E. Hukdon, 
M.D., Assistant in Gynaecology in the Johns Hopkins 
University, Baltimore. With 399 original illustrations, 
some in colour, and three lithographic plates. London 
and Philadelphia : W. B. Saunders and Co. 1905. Pp. 
827. Price 42 s. net. 

We thir.k it will be long before any larger work than this 
on the appendix will appear. The volume before us has 
more th m 800 pages and about half as many illustrations 
and we may add that it weighs some 6even pounds. Clearly 
no exert it n on the part of the authors and no expense on the 
part of the publishers have been spared to make this the 
fullest ar.d most thorough work on the subject. No one can 
complain that the authors have taken too narrow a view of 
thtir task, for they have devoted more than 50 pages to the 
history of the subject. They have given nearly 150 pages to 
the anatomy of the appendix and the other departments 
of tie subject have been equally generously treated. 
Even the medico-legal aspects of appendicitis have 
no* been forgotten. To describe more particularly one 
division, we may mention the contents of the anatomical 
section. The embryology of the appendix is first described 
and numerous illustrations of the embryo are given at 
various ages from six weeks to seven months and a series of 
diagrams shows that the appendix is a retrogressive organ, 
&s at first it is merely the distal portion of the caecum but 
fails to maintain the same degree of development as the rest 
of that portion of the colon, so that ultimately its calibre is 
far less. An account of the comparative anatomy of the 
caecum is then given and the authors show the enormous 
variations in form which occur even amongst the mammalia. 
Comparatively few animals are favoured with the possession 
of an appendix caeci and man is one of them. The next 
point of the anatomy dealt with comprises the peritoneal folds 
of the cmcum and their importance is maintained. The 
variations of the meso-appendix are described and the 
varieties of the supplying arteries. The arrangement of the 
ileo-c«:al region and its valves is also discussed. Then 
comes an account of the possible points of origin of the 
appendix and the directions which it may take. The very 
great variations in the position of the appendix are often of 
the greatest importance to the surgeon. The length and the 
structure of the organ, both naked eye and microscopical, 
are fully dealt with. The accounts of the blood-supply, the 
lymphatics, and the nerves occupy a chapter to themselves. 

We have said enough to indicate the very elaborate scale 
on which the book is written and we may add that the 
authors are careful to give credit to whom it is due. 
Quotations from other writers are freely given and in many 
cases these are in the original language in which they were 
written. We have nothing but praise for the work as a 
whole ; here and there there are points where we might feel 
inclined to differ from the views expressed by the authors 
bat in nearly every portion of the subject opinion is in a 
state of flnx and the views held to-day may differ widely 
from those prevalent to-morrow. The work is especially 
saited to physicians or surgeons who wish to have in one 


volume the essence of all that has ever been written about 
the appendix, and though it is too voluminous for the busy 
general practitioner yet anyone who can 9pare the time even 
to dip into its pages will find himself well repaid by the 
pleasant style and the interesting facts the ein contained. 
The authors evidently contemplate a second edition as they 
tell us that it will contain a fuller account of leucocytosis 
in relation to appendicitis. 

The Book of Prescriptions (Beasley ) with an Index of 
I iseases and Remedies . Rewritten by E. W. Lucas. 
F.I.C., F.C.S., late Examiner to the Pharmaceutical 
Society of Great Britain. With an introduction by 
Arthur C. Latham, M.A., M.D. Oxon., F.R.C.P. Lond., 
Senior Assistant Physician at St. George’s Hospital and 
Assistant Physician at the Brompton Hospital for Con¬ 
sumption. Eighth edition. Londoa : J. and A. Churchill. 
1905 Pp. 366. Price 5 *. 

The fact that this publication has reached an eighth 
edition is sufficient proof that it has been duly appreciated. 
The book contains an excellent series of prescriptions illus¬ 
trating the employment of the materia medica in general 
use. It also comprises notes on the pharmacology and 
therapeutics of the principal drugs and the doses of their 
preparations. The quantities oc the various medicaments 
employed are expressed according to the imperial system, 
but the practical equivalents according to the metric system 
are also given. 

As Dr. Latham states in the introduction, medical students 
cf the present day have seldom mastered the difficult art of 
prescribing at the time at which they obtain their qualifica¬ 
tion to practise. In consequence of this defect in the 
medical training the qualified man starts on his career 
imperfectly informed in a necessary part of his professional 
duties. He has to learn laboriously when his opportunities 
may be few and in certain instances he may be tempted to 
rely too much on various proprietary mixtures. Further, 
whilst in hospital he generally sees prescriptions written 
according to certain titles, such as “haust. gent, alk.,” 
“ haust. ferri c. mag.,*’ but if questioned as to the 
ingredients of such mixtures he may fail to give a 
correct answer. A work of the kind that we are con¬ 
sidering, if properly used, helps to remedy such defects, 
and a study of the numerous prescriptions which are 
given should prove of the greatest service to the 
young pjactitioner. Every drug in common use is 
included in the present edition ; in considering each 
one the physical and chemical characteristics of the 
various preparations are mentioned. The therapeutical and 
medicinal values are precisely indicated and the doses, as 
we have already remarked, are stated according to both the 
imperial and the metric systems. The various prescription® 
are accurate and trustworthy. We can recommend this 
manual to senior students and practitioners as a useful 
adjunct to the ordinary text-books on medicine. 

Report on Sanitary Measures in India in 100 o Oj. Yol. 
XXXVII. London: Printed for His Majesty’s Stationery 
Office by Darling and Son. 1905. Pp. 203. Price 1#. Qd. 

This report is prepared for presentation to Parliament. It 
contains chapters on the health of the European and native 
tioops, on the health of prisoners in jails, and on the health 
of the general population ; it also contains chapters on 
vaccination, on medical institutions, including medical 
schools and lunatic asylums, and a chapter on sanitary 
works. Appended to the report are abstracts of reports 
by the principal Sanitary Commissioners in India and 
memoranda by the Army Sanitary Commission in England 
reviewing the several sanitary reports for India. The report 
shows that there was a marked improvement in the health 
of the European troops serving in India during the year 
1903 ; the daily sick and invaliding rates were much lower 
than in the previous year and the death-rate improved. 
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On an average strength of 70,445 the admissions into hos¬ 
pital were in the ratio of 1033 per 1000, against 1078 
in 1902; the daily sick-rate fell from 66 to 63. 
The invaliding ratio (29) was lower by 8 per 1000, so 
that the total loss by death and invaliding was equal 
to 42 per 1000, a decrease of 10 per 1000 on the previous 
year. Madras and Burma had the highest sijk-rates and 
Bengal and Burma the highest death-rates. The chief 
causes of sickness in the whole European army were venereal 
diseases and ague, the former yielding a ratio of 247 per 
1000 against 281 in 1902 and the latter 243 per 1000 against 
247. 47 per cent, of the total sickness resulted from these 

two causes. Enteric fever, as usual, was the chief cause of 
mortality, the death rate being slightly lower than the ratio 
of the previous year. Cholera was very prevalent and among 
the European troops 81 cases were recorded with 57 deaths. 
Among the European troops in India there were during the 
year 68 cases of small-pox with eight deaths. Enteric fever 
was more prevalent than in the previous year. There were 
12 cases of plague among the European troops and two 
deaths. Venereal diseases ranked first in the list of causes 
of admission to hospital and first in the causes of invaliding. 
They were the cause of nearly 24 per cent, of the total 
sickness during 1903 and of IO 4 per cent, of the invaliding 
of the European army Venereal diseases were ten times 
more prevalent among the European troops than among their 
comrades of the native army. The Gurkhas invariably 
suffer in a much higher degree than the rest of the native 
troops. 

The health of the native army during 1903 was excep¬ 
tionally good. The admission and constantly sick rates 
were the lowest on record and the death-rate was lower than 
in any previous year. The chief cause of sickness in the 
native army was ague. Pneumonia was, as usual, the chief 
cause of death. From cholera there were 80 deaths in the 
native army and there were 184 cases of plague with 115 
deaths. As regards the general population, the health of 
the people was less satisfactory chiefly owing to the pre¬ 
valence of cholera and plague. Malarial fever was less 
prevalent than in the preceding year, but nearly twice as 
many deaths were recorded from plague as in 1902. The 
Panj ib was the unhealthiest province in India in 1903. The 
health statistics of the jails show a further satisfactory 
improvement in the health of the prisoners. Vaccina¬ 
tion is steadily being advanced, there being an increase of 
25,734 operations on the number of the previous year. With 
regard to sanitation, in Calcutta substantial progress was 
male during the year in ridding the city of many objection¬ 
able and insanitary collections of native huts, resulting in 
the opening up of many unhealthy areas by the construction 
of public squares. In the Punjab good progress was made 
during the year in the important works which have been 
undertaken for the improvement of the sanitation of Simla 
and in the waterworks of Amritsar city. In Madras city 
progress was made with the new drainage scheme and in 
Bombay city progress was made with the special drainage 
works. In the report the question of the prophylaxis of 
malarial fevers is discussed as a whole in “General 
Remarks” (p. 122). There can be no doubt that the 
efforts put forth during the year under notice have been 
far more general, more complete, more consistently and 
energetically maintained, and better organised than hereto¬ 
fore. At the same time, signs are not wanting that in many 
respects the work of prophylaxis has yet to be developed in 
its range and in completeness before measurable results can 
be hoped for. 

LIBR.4RY TABLE. 

The Source of the Blue Nile. By ARTHUR J. Hayes, 
L S A. Loud. Lon Ion : Smith, Elder, and Co. 19?5. 
Pp. 315. Price 10*. 6L net.—Mr. Hayes wa* the medical 


officer of a survey party which was despatched to make 
observations as to the annual rise of the Blue Nile in con¬ 
nexion with the works for the great Assuan dam. The B ue 
Nile rises in Lake Tsana which is in Abyssinia. Thither 
Mr. Hajes and his companions wended their way, starting 
from Khartoum and returning by way of the Atbara valley. 
Mr. Hayes has written a pleasant and chatty description of 
the expedition. He is evidently not an experienced traveller 
but he is observant. Thus he notes with somewhat naive 
astoniohment (p. 61) some ordinary “pot holes” in the bed 
of the Geerar river. Where his own information or know¬ 
ledge is deficient he supplements it in modest and praise¬ 
worthy fashion from that gathered by other travellers. 
With these qualifications Mr. Hayes should one day produce 
a book of value if his lot should agaiu lead him into out-of- 
the-way places. With regard to the vexed question as to 
whether birds of prey, especially vultur-s, are attracted by 
sight or smell, Mr. Hayes says that his observations agree 
with those of Sir Samuel Baker, from whose book. “The 
Nile Tributaries of Abyssinia,” he gives a long quotation. 
Biker thought that sight was the sense which played the 
principal part. Readers of Waterton’s delightful essays will 
recollect that that eminent but obstinate traveller came to 
exactly the opposite conclusion in his controversy with 
Audubon. In The Lancet of Sept. 9.h, 1899, we com. 
mented, under the heading of “ An African Mystery,” upon 
a curious experience undergone by Captain Welby, whose 
early death was a great loss to scientific geography. Welby 
was travelling through the Walamo country which lies to 
the south of Adis Abeba which again lies some way to the 
south of Lake Tsana. A curious kind of demoniacal posses¬ 
sion afflicted those who travelled in the country and this 
was specially prone to happen if the traveller took any food 
while the Walamo were looking at him. Welby as an 
avowed disbeliever trie} the experiment and the next day 
he says “ I felt thoroughly ill.” Mr. Hayes came across a 
somewhat similar belief at the village of Bahrdur Georgia 
(St. George is a famous saint in Abyssinia), which lies just 
at the exit of the Bine Nile from the lake. In this village 
any person of rank is carefully shielded from view while he 
eats or drinks in order to protect him from the evil eye. 
The book is illustrated with excellent reproductions of 
photographs and has an appendix containing a note upon 
the religion and customs of Abyssinia, the information in 
which has been mainly collated from the works of previous 
travellers. An interesting description is given of a disease 
allied to demoniacal possession which is known by the name 
of bouda. Altogether the book is well worth reading but we 
hope that when the next edition tppeirs an index will be 
provided. 

A Guide to Diabetic Cookery. Published by Callard and 
Co. Price 1*.—To arrange a suitable diet table for a 
diabetic patient which shall offer sufficient variety to tempt 
the appetite while not transgressing the limits laid down 
by the physician needs a considerable knowledge of cookery 
as well as of medicine. This little book should prove very 
useful to those who have to undertake the management of 
such a case. A large variety of recipes are given, embracing 
soups, meats and savouries, puddings, and so on, all made 
from ingredients which are permitted to diabetic patients. 
Some doubt may perhaps arise as to the advisability of usings 
any considerable quantities of glycerine for diabetic cookery 
in view of Luthje’s experiments, but probably the small 
amounts necessary for sweetening would do no harm in 
ordinary cases. 

On Active Service with the St. John Ambulance Br +g adr 
(South African War , 1899-1902). By the late William 
Indkr. Demy 8vo, with 25 illustrations. London: L)ale v 
Reynolds, and Co. 1905. Pp. 318. Price 5#.—-Theautkor 
of this book was the late Sergeant W. S. foder of the Kendal 
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Division of the St. John Ambu'ance Brigade. The chief 
attraction of the volume is the c'ear account of many of the 
chief incidents of the South African campaign, but the book 
contains much good-humoured gossip about the St. John 
Ambulance Brigade, Scottish Horse, and Active Service 
Volunteers which will be read by many with considerable 
pleasure. It is a brightly written narrative of a faithful 
man's work and it brings the scenes passed through vividly 
before the reader. The sketches of scenes among the 
field hospitals afford realistic pictures of the medical side of 
the war. The author went out to South Africa in December, 
1859. on the s.s. Simla , and landed in time to help to 
look after the wounded Highlanders after Magersfontein. 
He was evidently a keen and capable ambulance man, 
deservedly popular with all the staff, and his diary is 
written with a literary skill much above the average. 
Throughout the book we are brought face to face with a 
kind, sympathetic, and loveable nature, and we realise 
that it was suoh men as he who made the St. John Ambu¬ 
lance orderly so much appreciated in South Africa. We 
recommend the book to the notice of those who are interested 
in the history of the war and specially to those who work for 
the Si. John Ambulance Association. 

Tim Surging of Sick Children. By James Burnet, M.D. 
Edin . M.R.C.P. Edin., Registrar and Assistant to the Extra- 
Physicians, Royal Hospital for Sick Children, Edinburgh. 
London: The Scientific Press. 1906. Pp. 66. Price Is. 
net.—These pages are intended to serve merely as an intro¬ 
duction to this subject. The author hopes that a careful 
perusal of this handbook will supply toa certain extent the 
want of special training in children's ailments in nurses who 
have had but little opportunity afforded them of acquiring 
a knowledge in children’s wards. Nurses, however, who are 
devo'ing their attention specially to children will doubtless 
find the information contained in this book helpful. The 
recommendations are quite sound ; they are at the same time 
simple and capable of being easily understood. The infor¬ 
mation has evidently been carefully put together, the 
directions are explicit, and but little is left to the nurse’s 
imagination. We regard it as a helpful little manual. 

Guy's Hospital Nursing Guide: Handbook of Nurses 
League and Register of Nurses Trained at Guifs Hospital. 
Third issue. London : Ash and Co. 1905. Pp. 150. Price 
1#. Qd .—The original object in view in the preparation of 
this work was simply to provide a handbook of the Nurses’ 
League of Gay’s Hospital and a register of the nurses trained 
at that institution. In the course of preparation the 
desirability was recognised of including a section which 
would be of general service to the community. The first 
part of the book contains a nursiDg guide which we can 
recommend as a trustworthy source of information to those 
who are thinking of entering upon the work of nursing. 
Those who are attracted to this work will here find advice 
and knowledge which will enable them to form a just 
opinion of what is befbre them during their careers. The 
register of the nurses is as useful and comprehensive as in 
the former issues of this book. 

Cattle Tubtrevlosis By Harold Sessions, F.R C.V.S., 
F.H.AS., F.RG.S. Second edition. London: Biilltere, 
Tindall, and Cox. 1905 . Pp. 130 . Price 2s. net—This brochure 
is intended as a practical guide to the agriculturist and meat 
inspector and quite fulfils its object, as it gives in a concise 
aad practical manner an up-to-date aspect of the latest 
theories and practical facts in connexion with tuberculosis 
in cattle. It is a little book which we can thoroughly recom¬ 
mend to the favourable notice not only of the practitioner 
but of every medical officer of health. It dials thoroughly 
with the cases of tuberculosis, not only of cattle but of the 
human being , And one chapter is devoted to a comparison 
between hu man tuberculosis and that of bovines, statistics 


being given in tabular form to illustrate various point®. The 
origin of the disease, the symptoms and diagnosis, and the 
use of tuberculin as a means of detection and prevention are 
clearly discussed, as are also the regulations dealing with 
milk and meat. In the chapter on the disposal of affected 
carcasses Mr. Sess-ions quotes the methods which are 
employed in foreign countries and particular’y lays stress on 
the sterilisation methed which is so satisfactorily cairied 
out on the continent. The book is well got up and we are 
sure that it will find a ready pale. 

Tie Animal Parasites of Man. By Dr Max Braun. 
Third edition, with 291 illustrations. Translated by Pauline 
Falcke and brought up to date by Louis Sambon, M.D. 
Naples, and Fred. V. Theobald, M.A. London : Bale, 
Sons, and Daniellson. 1906. Pp. 453. Price 21#. net.— 
Braun’s work on human parasites is well known in 
Germany, in which country it has reached a third edition, 
and the translators have certainly done a service to the 
English-speaking profession in bringing it within the reach 
of all in this country who are interested in parasitology. In 
the present day the study of parasites has become such an 
essential feature, especially to those whose work takes them 
to tropical countries, that it might almost be said to have 
become a specialised science. It would be almost invidious 
to pick out any particular chapter as all are of the 
utmost interest, but we may legitimately be pardoned for 
particularly drawing attention to the illustrations and 
descriptions of the mosquito. However, every part of the 
book is full of interest and it quite fulfils the purpose for 
which it is said to be destined—viz., a handbook for students 
and medical men. 

Essentials of Physiology for Veterinary Students. By D. 
Noel Paton, M.D., B.Sc. Edin., F.R.G.P. Edin. Illustrated. 
Edinburgh : William Green and Sons. 1905. Pp. 428.— 
There are many points of difference between the physiology 
of man and of lower animals and it is quite necessary that 
the veterinary student should be taught specially and not be 
allowed to gain his knowledge merely from a medical text¬ 
book. Dr. Paton, who at one time occupied the chair of 
physiology in the Royal Veterinary College, Edinburgh, and 
who is at the present time one of the examiners of the 
Royal College of Veterinary Surgeons, has endeavoured in 
as concise a manner as possible to place together the essen¬ 
tials of the general and special physiology of the domesti¬ 
cated animals in a form suitable to the lequirements of 
students and practitioners of veterinary medicine. The 
general aspect of physiology is deeply entered into and no 
efforts are left undone to make it easily understandable and 
complete, and the special aspect, as it applies to the various 
domesticated animals, has been touched upon, although not 
quite so fully perhaps as the student of veterinary physio¬ 
logy could have desired. Many of the plates, too, are of the 
human organs and would be better if taken from the 
animals themselves, but probably this side will receive more 
attention when the book reaches, as we are sure it will, a 
second edition. The book is a useful one and will form a 
welcome addition to the veterinary student’s library. 

JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal .—This magazine opens 
the new year with an excellent number. It contain*, two 
articles of interest upon the tuberculosis question—one by 
Dr. R. W. Philip on the Erection of Municipal Dispensaries 
and another by Dr. John Robertson on Prevention of the 
Disease by Means of Notification along with the provision 
of sanatoriums and homes for consumptives. A preliminary 
communication by Dr. J. Eason deals with the pathology of 
paroxysmal baemoglobinuria and attributes the phenomena 
of this condition to the presence of a special haemolytic 
amboceptor in the serum. Mr. H. Alexis Thomson records 
the notes of four oases —three of malignant disease and one 
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which subsequently proved to be a papilloma—treated with 
Doyen’s serum, apparently without good results. Mr. H. 
Harvey Littlejohn and Mr. T. W. Drinkwater deal with 
poisoning with arsenious acid, calling attention to the occur¬ 
rence of yellow sulphide of arsenic in the alimentary canal. 

The Scottish Medical and Surgical Journal (January).— 
Professor John Chiene, the retiring president of the Medico- 
Chirurgical Society of Edinburgh, in a valedictory address 
deals with the history of the society during the past 50 
years. Dr. B. P. Watson publishes the results of some 
experiments on rabbits to elucidate the effects of withdrawal 
of the liquor amnii, which is followed by death of the foetus 
and degenerative changes in the placenta ; the latter closely 
correspond with those described by Eden in the retained 
human placenta. Dr. David H. Stirling gives some statistics 
of results obtained at a sanatorium for tuberculosis and Mr. 
H. M. W. Gray comments on a variety of surgical conditions, 
especially dealing with the use of vaccines in surgical cases. 

The West London Medical Journal (January).—This 
number opens with two short papers on climatic subjects, 
the first by Dr. S. A. Bontor dealing with Jamaica as a 
Health Resort and the second by Dr. W. S. Colman with 
some French Health Resorts. Dr. A. P. Beddard gives an 
account of recent work on the Opsonic Powers of the Blood 
and manages to make this rather difficult matter intelligible 
to those who have not previously studied the question. Dr. 
D. G. A. Chowry-Muthu sets forth his belief that static 
electricity is of value in the treatment of pulmonary tuber¬ 
culosis. 

The Medical Chronicle (December, 1905).—In this number 
Professor W. Stirling’s article on Cooperation and Adapta¬ 
tion in Digestion is concluded. The second part deals with 
modern work and points out the two kinds of stimuli which 
give rise to secretion of digestive juices, the hormones or 
chemical excitants acting slowly and continuously, and the 
nervous impulses ac ing quickly. Mr. E. D. Telford records 
a cise of Umbilical Hernia in which perforation of the small 
intestine in the sac was caused by the presence of a piece 
of rabbit’s bone. 
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THE EQUIPOISE BED, COUCH, AND CARRYING 
CHAIR. 

At the Institute of Hygiene, 34, Devonshire-street, London, 
W., a bed of ingenious construction is on exhibition, which 
has been brought out by the E ]uipose Couch Co., Ashford, 
Kent. The mechanism is that of a ratchet wheel and pawl 
with crank-handle attachment, enabling the top part of the 
bed to be manipulated and fixed at any angle required. When 
the desired position has been reached it can be there retained 
for so long a time as is necessary. The mechanii-m works so 
smoothly that the position of the patient’s head and 
shoulders, however helpless or heavy he may be, can be 
changed as often as wished for and without the slightest 
difficulty by the nurse or attendant. If the patient 
is able to use his arms he can easily adjust 
himself to whatever position he wishes with the smallest 
possible exertion. If, on the other hand, he is suf¬ 
fering from acute heart disease or from a malady in which 
any exertion is dangerous the nurse can alter his posture so 
ea-ily that he is scarcely consci. us of movement. Another 
advantage claimed for the bed is that the bottom can be 
dropped, an arrangement which provides a double inclined 
plane, thus affording relief to the thighs and the legs. The 
bed is intended for the use of invalids and should serve its 
purpose well. The illustrations represent two of the many 
positions which may be given to the bed. The price is 
five and a half guineas. It may be upholstered in imitation 
leather, tapestry, or morocco at an additional charge, and 
handles are supplied for use when the bed is carried about 
with a patient lying on it. Chairs, couches, and surgery 


Fig. 1. 




chairs are constructed by the Equipoise Co. upon the same 
principle but none of these were on exhibition. 

AN ASEPTIC EAR OR WOUND SYRINGE. 

The defect of most piston and other syringes which are 
filled through the nozzle is the great difficulty of keeping 
them “surgically” clean. The instru¬ 
ment shown in the illustration, how¬ 
ever, since its parts are made entirely 
of metal and readily separated, can be 
easily sterilised. Further, its makers 
have, at my suggestion, added a nozzle 
which, being detachable, not only 
enables the syringe to be filled with¬ 
out risk of contaminating its interior 
through an infected aperture but also 
facilitates the cleaning of the nozzle 
itself, precautions of the utmost im¬ 
portance in aural treatment. In use 
the syringe is filled with fluid through 
the fixed nozzle, after which the 
detachable nozzle shown at the side is 
slipped over the fixed one and the 
fluid is ejected in the ordinary way. 
Before refilling the syringe or proceed¬ 
ing to the other ear or to the next 
patient the detachable nozzle is re¬ 
moved and cleansed. A convenient length 
for these nozzles is four inches ; it will 
sometimes be advantageous to have 
more than one of them. The syringe 
may be had in sizes of one, two, three, 
and four ounces. It is made by the 
Medical Supply Association of 228, 
Gray’s Inn-road, London, W.C., with 
nozzles of various sizes. 

V. H. Wyatt Wingkave, M.D.Durh. 
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The Value of the Tuberculo-opsonic 
Index in the Diagnosis and Treat¬ 
ment of Tuberculous 
Infections. 

T he Royal Medical and Chirurgical Society is to be con¬ 
gratulated upon the success of a recent discussion of the 
vaccine treatment of tuberculous infections. 1 The convening 
of >vmposial meetings for the consideration of the work of 
different observers, who are attacking the problems of a given 
disease along similar lines but from different standpoints, 
frequently affords valuable assistance alike to the in¬ 
vestigators themselves and to the profession of medicine 
in general. The former often receive useful suggestions and 
encouragement in their work, while the practitioner may 
be enabled to extend his usefulness or to improve his 
mode of procedure by the adoption of the advances which 
may be thus established. The present time is an 
appropriate one to consider the value of the attempts to 
produce a specific cure for tuberculosis. The various anti¬ 
tuberculous sera hitherto introduced have given at best but 
disappointing results and Dr. W. Bulloch 2 in his paper read 
at the above-mentioned meeting was inclined to regard the 
era of tuberculous serotherapy as past. There is, on the 
other hand, at present a disposition to return to the use of 
some vaccine ; in other words, to revert to the method 
originally introduced by Koch, for it should be borne in 
mind that all the forms of tuberculin and its many derivates 
are technically vaccines—i.e., dissolved or suspended sub¬ 
stances derived from the bacilli. This method has been 
consistently defended and modified by him and adopted with 
some measure of success by Trudeau, Pottengkr, Turban, 
Pltiu shkv, and other observers. Trudeau’s conclusions are 
of special interest, since as a result of observation of a series 
of cases extending over 12 years he found that the inocula¬ 
tion of tuberculin used as an adjunct to sanatorium treat¬ 
ment gave a larger percentage of “cures” and a smaller 
percentage of relapses than sanatorium treatment alone. 
In this country tuberculin after the first disappointment at 
its results fell into disrepute, and both it and its successors 
have been but little used. But the illuminating and exact 
researches of Professor A. E. Wright have demonstrated the 
value of the method of treatment by tuberculous vaccines 
and have afforded an index by which to gauge the effect of 
the inoculations and to determine the times at which they 
should be given. 

The discovery of opsonins and the investigation of 
the opsonic index are of such importance that we 

i Thk Lajs'CKT, Dee. 2nd and 9th and 16th, 1905. 

* Thk .Lancet. Dec. 2nd, 1905, p. 1603. 


may perhaps be pardoned if, assuming that not all 
of our readers are familiar with them, we briefly out¬ 
line the principles and technique of Professor Wright’s 
researches. The study of immunity and of the reactions in 
the body produced by bacterial invasions has established 
the fact that the protective mechanism is a complex one, 
involving both the chemical agencies of certain antibacterial 
substances in the serum and tissue fluids and the vital 
activities of the phagocytes. The protective substances 
exert their influence by combining with the chemical 
constituents of the bacteria and are therefore called bacterio- 
tropic substances by Koch. According to the effect which 
they produce they are called agglutinins, bactericidal sub¬ 
stances, bacteriolysins, or opsonins. The opsonins appa¬ 
rently prepare the bacteria for ingestion by the phagocytes, 
since if normal white corpuscles be washed with isotonic salt 
solutions so as to get rid of the serum the corpuscles will 
no longer ingest bacteria, but they will do so at once in the 
presence of normal serum. The opsonic index for a given 
organism is the ratio of the opsonic power of the serum to 
be tested to that of a normal person. This is determined 
by taking in a capillary tube equal quantities of washed 
blood corpuscles, of a suspension of tubercle bacilli, and 
of the serum to be tested, mixing them and incubating for 
about 20 minutes, and then determining the average number 
of bacilli ingested per corpuscle. Precisely the same 
determination is made with a normal serum or the mixed 
serum of several normal persons. The ratio of the two 
numbers obtained gives the opsonic index of the first serum. 
The tuberculo-opsonic index in healthy persons seems to be 
very constant; thus in various series recorded independently 
by Dr. Bulloch, by Dr. David Lawson and Dr. I. S. 
Stewart, and by Dr. G. W. Ross the opsonic index 
found in healthy persons was always between 0*8 and 1*2, 
giving a mean of 0 *95. In tuberculous subjects, on the other 
hand, very considerable variations are found. Professor 
Wright maintains, and all the above observers support his 
contention, that an index beyond the normal range—i.e., 
below 0‘8 or above 1 ‘2 —is strongly suggestive of the 
presence of tuberculosis. Dr. Ross, indeed, has stated that 
he had never found an opsonic index of 1 • 3 in any case that 
was not definitely tuberculous. On the other hand, in 
75 per cent, of his cases of lupus Dr. Bulloch found an 
opsonic index below the lowest normal limit of O’8. These 
apparently paradoxical results find a very plausible expla¬ 
nation in the observations of Professor Wright who main¬ 
tains that two classes of bacterial invasions exist, in one of 
which—the local infections—the opsonic power remains per¬ 
manently low and does not vary, while in the other class— 
the systemic infection*—it fluctuates and is frequently above 
the normal. In the former the mechanism of protection is 
not set into action owing to the local character of the 
infection and the rarity with which bacteria or their 
products reach the general circulation, whereas the varia¬ 
tions of the index in the general infections are due to 
auto-inoculations of bacterial elements. When the effect 
of an injection of a vaccine is considered it is found that 
the first result is invariably a diminution in the pro¬ 
tective substances, as shown by a lessening of the opsonic 
power. This is referred to as the “negative phase” 
and is followed bv an increase of the protective power 
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and a rise in the opsonic index beyond the original 
height, constituting the “positive phase.” This increased 
height may be maintained but in the case of tubercle vaccines 
it usually comes down to its original level. Professor Wright 
finds that negative phases can be superimposed if successive 
inoculations succeed one another too rapidly, thus lowering 
the patient's resistance and producing injurious effects, 
whereas it is difficult in the case of tubercle vaccines to 
obtain cumulation of positive phases. He has by this means 
explained the variable and disappointing results obtained 
with tuberculin by some observers, while he maintains that 
the determination of the opsonic index is an indispensable 
guide to the administration of successive doses and to 
the quantity to be given. For example, if with 
successive doses the negative phase becomes less marked 
the dose is adequate and is beneficial, whereas if the 
negative phases become more marked the dose must 
be lessened. It is obvious that an injection should 
never be given during a negative phase. Moreover, small 
doses are quite effective in starting the formation of 
protective substances and, doubtless, in the past far too 
large doses have been given. Professor Wright now uses 
the new tuberculin (T.R.) of Koch in quantities equal 
to t sooth milligramme of dried powdered bacillary substance 
and never exceeds *& ff th milligramme. 

A criticism of Professor Wright’s views by Mr. W. Watson 
Oheyne appeared in our columns shortly after the publica¬ 
tion of the papers read at the Royal Medical and Ohirurgical 
Society. 3 Mr. Watson Cheyne, while recognising the 
originality and the brilliance of the work, regards many 
of Professor Wright's contentions as theoretical and not 
proven, and deprecates any intemperance in applying the 
principles of inoculation to the exclusion of other well- 
tried methods, both surgical and hygienic, as likely to 
lead to disappointment and once again to cast discredit 
on tuberculin as a remedy. He thinks that other as 

yet incompletely elucidated factors in the production and 
spread of local bacterial diseases will have to be taken into 
consideration and that therefore an exaggeration of the 
importance of the opsonic factor in the protective mechanism 
may tend to hinder rather than to promote progress. 

The warning is a sound one. When the outcome 

of such inoculations is considered it is found that 
in localised tuberculous lesions satisfactory results 
have been obtained, especially when measures have 
been simultaneously adopted to increase the flow of 
lymph through the affected part. Examples of such 
localised lesions as lupus, tuberculous ulceration of sub¬ 
cutaneous tissues and bone, tuberculous glands, genito¬ 
urinary tuberculosis, tuberculosis of joints and of the 
peritoneum, and pulmonary tuberculosis without fever, 
have all exhibited benefit when so treated. On the 

other hand, in general infections the problems are much 
more complex and the fact that bacterial products are 
being spontaneously abiorbed renders the administration of 
further bacterial substances a doubtful expedient. Professor 
Wi« i-JHT suggests that before doing so we must prevent the 
auto-inoculations and thus endeavour to convert the infection 
into a localised one, and considers that for this purpose the 

* The Lancet Jan. 13th, 1906, p. 78. 


patient should be kept at rest in bed and the coagula¬ 
bility of the blood increased in order to lessen lymph 
flow and then later, when this is effected, carefully controlled 
and interspaced doses of vaccine should be administered. 

At present, however, it would seem that, at any rate as 
regards cases of pulmonary tuberculosis, the method is 
only likely to be of value in apyrexial cases in which the 
painstaking, laborious, and carefully recorded observations 
of Dr. Lawson and Dr. Stewart point to a beneficial effect, 
for they found that the protective power of such cases in 
sanatoriums could be raised by inoculations to a higher level 
than is possible by sanatorium or climatic treatment alone, 
and in this their results coincide with those of Trudeau. 
There are difficulties in the way of any general adoption of the 
method, since the determination of the opsonic index requires 
considerable practice and makes large demands on the 
time of the investigator if any number of cases is concerned. 
Dr. Lawson and Dr. Stewart endeavoured to find some 
more easily observed clinical manifestation of the negative 
phase but without success, so that at present the opsonic 
index is for most conditions indispensable. In a series of 
cases of tuberculosis of the urinary system, incorporated in a 
paper by Mr. J. G. Pardoe 4 read at the same meeting of the 
Royal Medical and Chirurgical Society, the inoculations of 
tuberculin (T.R.) were given without determination of the 
opsonic index, as symptoms are quickly produced in these 
cases by overdosing which are easily recognisable. If some 
less laborious means of estimating the protective power and 
its variations can be discovered for other conditions the 
usefulness of the method will be greatly extended. 

- +- 

Stokes-Adams Disease due to a 
Lesion of the Auriculo- 
Ventricular Bundle 
of His. 

Few diseases offer such a field for the application of 
known physiological principles to pathological phenomena 
as that to which the name of Stokes-Adams disease has been 
applied. The striking character of its symptoms—slow 
pulse with syncopal, apoplectiform, or epileptiform attack*, 
and the associated phenomena of Cheyne-Stokes breathing*, 
angina pectoris, and cardiac arrest—combines to give it a 
peculiar interest. An excellent historical and critical survey 
of our knowledge of this disease by Professor W. Osler was 
published in The Lancet of August 22nd, 1903. 

Recently in an annotation 1 we drew attention to some 
interesting experiments by Dr. Joseph Erlanger on the 
phenomenon termed “heart block” by physiologists, which 
threw light on Stokes-Adams disease. In studying a 
case of the disease he found that the bradycardia was 
due to heart block. When the block was complete 
the auricles responded normally to influences exerted 
on the heart through its extrinsic nerves but the 
ventricles did not respond. This led Dr. Erlanger to 
study heart block by experiments on a dog. He found 
that on clamping the limited region in which lies the 

* The Lancet, Dec. 16th, 1905, p. 1766. 

1 The Lancet, July 29th, 1905, p. 306. 
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only bq oscular connexion between the auricles and ven¬ 
tricles (the aurioulo-ventricular bundle of His) the normal 
seqience of auricular and ventricular beats gave place 
to a partial block in which the beats of the auricles 
were to those of the ventricles as 2 to 1. On further 
clamping the ratio rose to 3 to 1 and this condition usually 
passed into one of complete block in which the auricles 
and ventricles beat independently. The analogies with 
Stokes-Adams disease are obvious and led Dr. Erlanger 
to conclude that the lesion is in the same position in both 
conditions. In the American Journal of the Medical Scieneei 
for December, 1905, Dr. Alfred Stengel has published an 
interesting confirmation of Dr. Erlanger's conclusion—the 
first case in which a lesion of the auriculo-ventricular bundle 
of His has been recorded. A man, aged 57 years, was 
admitted into hospital on Sept. 19th, 1905. His illness 
began two and a half years before; while working he 
suddenly fell back and became unconscious for a few 
moments. He speedily recovered but three months later 
had another attack and then attacks followed at the 
rate of one in every two or three weeks. The patient 
was well nourished. The arteries were atheromatous and 
the pulse was 36 and of slightly increased tension. There 
was pulsation in the epigastrium and in the veins of the 
neck. The apex beat was strong and visible in the fifth 
space just outside the mid-clavicular line where a systolic 
thrill was felt. A harsh systolic murmur was heard at the 
apex and transmitted to the axilla. The urine did not 
contain albumin but there were a few hyaline and granular 
casts. Attacks occurred on the 23rd ; they began with 
momentary pallor which was followed by flushing or cyanosis 
and slight tremor of the arms. After the attack the face 
was pale and the colour gradually returned. During several 
of the attacks the pulse stopped for a few seconds. After 
the attack the pulse-rate increased for a short time and 
then subsided to a steady rate of 16 to 18. The pulsa¬ 
tion of the veins of the neck continued during the attacks 
at the same rate as between them—80 to 100 a minute. 
Daring the attacks there was only partial unconsciousness. 
The attacks became more severe and more frequent. During 
one, which occurred on the morning of the 27th, the pulse 
stopped for two minutes and ten seconds. In the afternoon 
the attacks ceased bat Cheyne-Stokes respiration began. 
Three hoars later death occurred. During the last few days 
of life there was apparently complete heart block. The 
auricular (venous) pulsations were from 80 to 140 per 
minute while the ventricular pulsations were from 18 
to 26. The former rate was maintained even while 
the poise ceased during the attacks. In the intervals 
the pulse was fairly regular and strong, the rate beiug 
from 18 to 30. The necropsy showed hypertrophy of the 
heart, especially of the left ventricle. The muscle was of 
normal appearance except a small area at the upper part of 
the interventricular septum. The root of the aorta and the 
orifices of the coronary arteries were atheromatous. The 
coronary arteries were thickened but nowhere calcareous or 
stenotic. On the anterior leaflet of the mitral valve was an 
atheromatous patch, sclerotic and white, which extended to 
the endocardium exactly over the bundle of His where the 
parses from auricle to venthole. The bundle was 
involved in the disease, the exact extent of which cannot 


be stated • until the microscopical examination is com¬ 
pleted. 

The phenomenon of “heart block” has loDg been known 
to physiologists—indeed, since the classical experiments of 
Stannius on the frog’s heart—although their explanation 
as the consequence of interference with the normal con¬ 
duction of the wave of contraction is more recent. The 
application of these results to the explanation of the clinical 
features of cases of cardiac disease has, however, been much 
neglected. The interesting paper by Dr. John Hay, which 
we published in last week’s issue, shows how strikingly 
valuable such a study of the known physiological pro¬ 
perties of heart muscle may be when applied to the 
peculiar and varying conditions of a complex case of 
cardio-vascular disease. Dr. Hay's ingenious and careful 
comparison of the radial and the jugular pulses suggests 
that a disturbance of rhythm may be caused at one time 
by a block in the conductivity of the heart muscle and at 
another by a disturbance in its excitability. The method is 
one which would seem to offer a useful field in its applica¬ 
tion to other cases of cardiac irregularity by affording 
valuable indications for treatment. In this connexion it is 
of interest to note that Stokes in one of his original cases 
noted the peculiar character of the jugular pulsation and 
also that it was more than double the rate of the ventricular 
beat. 

■ ♦ - ' 

Barmaids. 

A pamphlet on the employment of “ Women as Barmaids " 
seems likely, at the first glance, to excite attention chiefly 
by the absurdity of its title, as displayed by the manifest 
impossibility of employing “men” in this particular 
capacity, however muoh they might be available as barmen, 
or, in transatlantic phraseology, as “ bar-tenders.” But a 
total absence of any sense of humour is not a new feature of 
philanthropy and does not of necessity detract from tie 
value of its work. On this particular occasion the pamphlet, 
notwithstanding its title, really contains matter worthy of 
consideration; and, notwithstanding the well-understood 
objections to restrictive legislation in general, makes 
out a case for prohibition whioh at least requires a 
reply. There can be no doubt in the mind of any 
reasonable person that the vocation of a barmaid is 
attended by perils from which young women should, so far 
as possible, be sheltered. We have lately published 
articles on the public-house as a factor in the spread 
of disease, and it is manifest that the conditions favourable 
to the diffusion of tuberculosis which those articles described 
must operate with far greater intensity upon the attend¬ 
ants, who are constantly exposed to them, than upon the 
customers, who come and go. But, even apart from the.‘e 
conditions, the long hours of standing and the frequently 
excessive fatigue are productive of many uterine and 
digestive disorders and of feelings of malaise which are 
only too likely to lead to the alcoholic indulgence for 
which many opportunities are afforded ; while the male 
frequenters of a drinking bar are often persons of loese 
conversation and degraded character, the worst possible 
companions for girls and the most likely to lead them 
astray. If we add to this the consi leration that the 
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employment affords no prospects; that it uses up the 
majority of those engaged in it as soon as the first 
attractiveness of youth is past ; that it is followed by 
a small proportion only of the great body of women 
workers ; and that the inscription over the gate 
of the Inferno is not inappropriate to it in relation 
to the difficulty of turning away to better forms of in¬ 
dustry, we shall have stated a very strong case against the 
usages which permit young women thus to be occupied. 
It appears to be true that “learning the bar” has no 
tendency to render a woman a better wife or mother, 
that it alfords her no security of employment after about 
the age of 30, that it renders her unacceptable to 
employers of almost every other kind, that it often per¬ 
manently injures her health, and that it exposes her to 
exceptional risks of seduction and of intemperance, with 
the consequences, both to herself and to her offspring, 
which these conditions may entail. If this be so, we 
may well ask ourselves whether it is consistent with a 
due regard to the national welfare to allow the daughters 
of the Empire to be offered up as sacrifices to the Moloch 
of the drink traffic, or, as too often happens, to be 
employed as decoys for the purpose of adding to the 
intemperance by which the country is at once weakened 
and disgraced. The demand for the most perfect indi¬ 
vidual liberty compatible with the general welfare is a 
right and reasonable one ; but it is not either right or 
reasonable that this liberty should extend so far as to allow 
young women, the majority of them of exceptionally good 
physique and appearance, and the best calculated among 
their contemporaries to be the mothers of healthy and 
vigorous children, to engage in an avocation which is not 
only likely to be highly injurious to themselves but which is 
almost certain to prevent the full discharge of their duties 
to the community. 

It may perhaps be fairly questioned by any who are 
acquainted with the conditions of industrial life to-day 
and with the nature of the industrial and moral train¬ 
ing commonly afforded either by the schools of the 
period or by the majority of working-class mothers, 
whether the girls and women who are growing up 
around us might not profitably be subjected to a larger 
measure of supervision than is ordinarily extended to them. 
On every side it is manifest that the great desire of the 
working-class girl is to be “independent” of home or of 
every other control, while at the same time there has usually 
been but little preparation in her past to enable her to 
exert her independence for her own permanent advantage. 
Domestic service with a careful mistress, usually at once the 
best protection for the inexperience of youth and the best 
possible preparation for the duties of wifehood and 
maternity, is falling more and more into disfavour with 
the classes for whom it was once almost the sole means of 
remunerative employment, and, where it is still adopted, is 
to a large extent regarded on both sides as a mere contract 
for work and wages, involving no reciprocity of duty beyond 
the performance of the former and the payment of the 
latter. The modern very considerable development in 
London and large provincial towns of ladies’ clubs, of tea¬ 
rooms, and of such-like establishments, in which waitresses 
are only required during certain portions of the day, 
has greatly tended to encourage discontent with ordinary 


household duties and with the restraints inseparable from 
them, and although the openings of the new kind are not yet 
sufficiently numerous to affect materially the great mass of 
female labour, they are undoubtedly sufficient to occasion 
general discontent with all positions in which similar 
restraints are unavoidable. It would seem to dispassionate 
observers that in these social matters, as well as in regard to 
many public questions, the members of the working classes, 
of both sexes, have been placed in positions of greater 
liberty and greater independence than they are at present 
qualified to fill with advantage either to themselves or to 
the community, and that we may possibly have to pay a 
heavy national reckoning for their mistakes. If we should 
be spared this reckoning, our people may b6 expected by- 
and-by to have learned from experience sufficiently to arrive 
at some better adjustment of themselves to their environ¬ 
ment than is now commonly effected. In the meanwhile, 
it is certainly legitimate to take advantage of all favourable 
currents of popular opinion, and, even at the expense of 
some curtailment of personal liberty, to protect classes who 
have displayed very little capability of protecting them¬ 
selves. A measure forbidding the employment of young 
single women in bars where intoxicating drinks are sold, 
unless they had been actually so employed before its enact¬ 
ment, would at once give greatly increased security to 
barmaids now in possession and would close the door to 
many abuses of a manifestly flagrant character. 

In a matter of this kind, as in relation to most other social 
questions, it might often be in the power of members of the 
medical profession very usefully to influence public opinion. 
It can be no matter for surprise if a silly girl, ignorant 
of the dangers she is incurring, likes to accept an 
employment of which she only knows that she will be 
expected to wear becoming dresses, to look her best, and to 
talk to people whom she would describe as “gentlemen.” 
Her mother will know nothing of the probable effect of 
long hours of standing upon her health and will be likely 
enough to entertain and to encourage matrimonial hopes 
with regard to some of the “gentlemen” in question. 
The medical practitioner who has perhaps brought the 
girl into the world, and has seen her through the 
ailments of her childhood, if he has preserved the 
friendly and confidential relations with her family which it 
is always well to establish with patients, however humble 
they may be, might often be able to hold her back from a 
course only too likely to end in her destruction ; and his 
advice, acting upon the class to which she belongs, might 
become a potent influence in reconciling them to the com¬ 
plete exclusion of their daughters from a form of occupation 
calculated to be detrimental alike to their physique and to 
their morality. _ 



"He quid nlxnii." 


MOTOR-CARS AND INCOME-TAX RETURNS. 

A correspondent raises the important question as to 
whether, in making a return for income-tax purposes, the 
cost of his motor-car, which he uses solely for professional 
purposes, should be charged to capital account with a depre¬ 
ciation each year or to profit and loss account—thus, in 
the latter case, treating the motor-car as a “ trade 
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utensil." There can be no question of the advantage 
to the owner of the car in charging it up right away to 
profit and loss account and thus doing away with the 
necessity of calculating an adequate depreciation ; but the 
local surveyor of taxes is not likely to agree to this course : 
he will insist on its being charged to capital account. With 
such a delicate piece of machinery as a motor-car, the 
working life of which cannot be averaged at more than 
three years if used in daily practice, it is a serious matter 
to place its cost to capital account unless a substantial 
depreciation is claimed and allowed for it. At the end of 
three years a car originally costing, say, £300 will not fetch 
more than £70 or £80, showing an annual depreciation of 
something like 26 per cent. How many surveyors would 
agree to such a depreciation ? The surveyor of the district 
in which our correspondent resides requires that his car 
should be charged to capital account and a 10 per cent, 
depreciation be charged for it—an obviously absurd amount 
considering its rapid depreciation. Of course, all the 
cost of upkeep, including chauffeur’s wages, petrol, 
oil. recharging accumulators, repairs, renewals, insurance, 
garage charges, and so on, would legitimately be charged to 
profit and loss account, and on this point there is no differ¬ 
ence of opinion ; but it is certainly desirable that some 
general and equitable agreement should be arrived at 
between owners and surveyors on the particular point to 
which our correspondent alludes. In view of the importance 
of the subject we invited four of the leading associations 
dealing with income-tax to express their opinion upon the 
matter, and they kindly replied as follows :— 

1. The motor car is certainly capital expenditure; your correspondent 
cannot charge it up in a lump sum against the expenditure of the year. 
He should have a depreciation upon it, and this depreciation can he 
c.harg«xl up year by year, and eventually, when the ear is worn out, he 
need charge*up to capital only the excess paid for the new car over the 
value of the old car, as shown in his accounts, the rest being charged 
to protit apd loss. 

2 The actual cost of the motor-car should be charged to capital 
account. 

3. The cost of the motor-car must be charged to capital account. 

1. It would be to the disadvantage of your correspondent to charge 
the oust of *. motor-car used entirely for professional purposes to 
capital account with, say, 10 per cent, depreciation and even consider¬ 
ably more. Our opinion of the correct way is to spread the cost over, 
at most, Jive years and charge besides repairs but not depreciation. 

It will thus be noted that the first three opinions leave no 
rcom for doubt as to the course to be pursued. The last 
one would certainly seem to suggest that no hard-and-fast 
rule has as yet been laid down ; but we doubt whether any 
suneyor will be found who will permit the course suggested 
to be carried out. The matter might with advantage be 
discussed and the exchange of opinions and experiences 
would undoubtedly prove useful. 


WOOD AS HUMAN FOOD. 

There is really no reason why, if the necessity arises, 
wood should not be employed as a source of food since it 
consists chiefly of cellular fibre which, on suitable chemical 
treatment, may be converted into sugar. But directly wood 
can have no value as a food for the human organism, as a 
correspondent in the Times has declared, inasmuch a9 the 
digestive juices are not able to deal with it. A certain 
amount of woody fibre is, we believe, digested by the horse by 
reason of the presence of a peculiar digestive enzyme in that 
particular animal’s digestive canal which is capable of 
converting cellular tissue into sugar. The correspondent 
just referred to would appear to be in the possession of a 
similar peculiarity, for he writes the following (from a work- 
house in Mile End Old Town): “Working in the firewood 
department I have discovered that common deal wood is a 
valuable food and medicine if cut small and eaten. Brown 
bread is not in it for its tonic and invigorating effect.” 
The writer, of course, may mean this as a joke at the 
expense of the advocates of the brown loaf or of the 
administrative department of the workhouse. Chemistry, 


at any rate, throws no light on either a “tonic” or an 
“ invigorating effect ” which could be fairly ascribed to the 
constituents of wood, for they consist almost entirely of 
fibre which is highly indigestible and which yields absolutely 
nothing of nutritious value to the action, powerful though it 
be, of the human gastric juices. As we have said, however, 
wood on long treatment with acid is eventually transformed 
into sugar which, of course, is a valuable food of its class. 
In the same way our worn-out shirts and collars could be 
converted into food, and possibly if this gentleman were to 
substitute a white shirt for his “common deal wood” the 
results would compare favourably with even white bread. 
His idiosyncrasy is, we believe, rare. 


CHILDREN WHO ARE SPEECHLESS BUT HAVE 
HEARING. 

Much care has of late years been bestowed upon the 
training of children defective mentally or otherwise. There 
is, however, a considerable class whose education is often 
neglected. We refer to children who have power of hearing 
—i.e., whose action can be controlled by spoken words, 
though they neither speak themselves nor make any response 
in words. A child may hear music and hum the tune or 
repeat it; he may go upstairs and find something when told 
to and yet remain speechless. These cases vary ; usually 
examination shows no defect in the size and form of the 
head or development of the features but there is a lack of 
the normal brain spontaneity that can be coordinated in 
imitation of movements made by a teacher and such action 
as occurs is inexact, with a corresponding want of imitation 
of the movements produced in the face during articula¬ 
tion. The result is that speech remains absent from want 
of training of the necessary movements of the lips and 
tongue ; the child will sometimes sing though he will not 
articulate. All that the children need is training in imitative 
faculty with daily practice in oral teaching, such as is 
almost universally used with deaf children. In public 
elementary schools there is often great difficulty in pro¬ 
viding proper teaching for these speechless children who 
have hearing. The Elementary Education (Blind and 
Deaf Children) Act, 1893, is compulsory both upon the 
educational authorities and parents but the speechless 
children who have hearing do not come nnder its provisions 
and as the Education (Defective and Epileptic Children) 
Act, 1899, gives power to the authorities ‘ ‘ to determine 
what children are defective,” there is often a great diffi¬ 
culty in providing the special form of training needed by 
the children to whom we have referred. This suggests the 
desirability of amending and consolidating those Acts. 


THE TEACHING OF HYGIENE AND PUBLIC 
HEALTH IN IRELAND. 

The provisions for the teaching of public health in 
Ireland are far from being wbat they should be. The greater 
portion of the work of a medical officer of health in 
Ireland is carried on by the dispensary medical officers 
who are apparently ex-officio medical officers of health of 
their respective dispensary districts. Most of these gentlemen 
are qualified in respect of their having obtained the diploma 
of the Conjoint Board of the Royal Colleges of Physicians 
and Surgeons in Ireland. These bodies apparently do not 
insist upon their students attending a course of lectures upon 
public health, for this impoitant subject is combined with 
that of forensic medicine as one group in the third pro¬ 
fessional examination, and any student entering for this 
examination must send in a certificate of attendance for 
three months at lectures upon these two subjects. In 
these circumstances most of the course may be given 
up to forensic medicine, when all the attention that 
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public health will receive is a few lectures at the end 
of the course. The consequence is that many dis¬ 
pensary medical officers become ex officio medical officers 
of health without having had adequate training. On 
the other hand, the Royal University of Ireland requires 
its students to attend a course of 30 lectures in hygiene. 
Moreover, by a recently passed regulation, the students of 
Maynooth, who supply most, if not all, of the Roman 
Catholic secular clergy in Ireland, attend lectures in hygiene, 
and so, too, do the nurses belonging or affiliated to Queen 
Victoria’s Jubilee Nursing Institute. Thus in a way the 
future medical officers of health may receive less in¬ 
struction, so far as attending lectures goes, in the subject 
of hygiene than the parith priest or the district nurse who 
may work with them in their particular district. We are 
quite aware of the fact that public health and hygiene 
cannot be learned entirely by attendance at lectures on these 
subjects, but the fact remains that if lectures are given 
and if medical students have to attend them the teaching 
gives such students a sound foundation upon which to 
build further knowledge. The main facts of hygiene should 
be more appreciated than they are by the public, although 
we admit that in this direction popular attention is being 
aroused. A course of lectures upon sanitary matters has 
recently been given in the Royal College of Science, Dublin, 
the audiences being large. Such education of the people 
is all for good, for in many instances, although the medical 
officer of health may be energetic and well informed, his 
efforts for reform are entirely neutralised by the ignorance 
of the populace with whom, through their elected repre¬ 
sentatives, he has to deal. _ 

PALUDISM IN ANNAM. 

I 

Dr. Vassal has written in an interesting manner on his 
researches into the etiology of malarial fever in French 
Indo-Ohina. His paper, entitled “ Une Mission it Lang- 
Bian,” appears in L'Europe Coloniale. The first interest¬ 
ing point which he establishes is that paludism does 
not respect high altitudes. “The sanatorium of Cilao at 
Reunion,” writes Dr. Vassal, “though built at 1215 metres 
above sea level and enjoying an exceptionally good climate, 
suffered from an invasion of the endemic marsh fever.” 
Dr. Laveran’s investigations in 1880 having established 
the fact that the malady is caused by the bite of 
anopheles, a species of mosquito which introduces 
hsematozoa into the blood, Dr. Vassal confirms this 
fact by declaring that “alone among all mosquitoes the 
anophelines contract and propagate malarial infection. 
Where there are no anopheletes,” he says, “there is no 
paludism.” A proper diagnosis, he maintains, can only be 
made by the microscope. But the natives of Annam show 
the greatest repugnance to yield up a single drop of their 
blood for examination—under the influence probably of some 
deep-seated superstition. As it happens sometimes, too, that 
the hmmatozoon is not to be met with in the peripheral 
circulation, the observer is constrained to direct his atten¬ 
tion to the state of the spleen, a9 the protozoon causes 
congestion and inflammation of this organ as well 
as of the liver and bladder. Splenic hypertrophy in the 
case of children is 60 noteworthy a symptom that Koch 
has already called attention to the percentage of children 
thus affected as an easily established “endemic index” 
of the malady. In his quest after samples of Annamite 
children’s blood Dr. Vassal seems to have been regarded as 
a regular “ bogey-man ” in the district. “ For this reason,’’ 
he writes, “the village of Fim-nom would notallow me to 
examine the children and the villages of Dang-kia and 
M’lone refused to be vaccinated, for I made a point of 
rendering what service I could to these forlorn people in the 
course of my researches. Whenever I drew near the 


Moi women and children would shut themselves up in their 
houses. At last the master of the house would venture out, 
followed perhaps by a few young men, and while my instru¬ 
ments were in process of boiling my distributions of pearls 
and tobacco would begin to take effect. Little by little the 
doors of the huts would open and the children would be 
brought out by their mothers. Each child always received 

a certain number of pearls.and while I vaccinated I was 

on the look out for paludic symptoms. The research was 
pursued under cover of the vaccination and when I came 
across a sympathetic subject I would manage to get 

a drop of blood. I found two types of malarial 

fever—the malignant tropical tertian and tertian fever 
in the strict sense. At the period of observation (July 
and August) the rains had commenced and the rice fields 
were flooded—without doubt a favourable period.” The 
prevalence of the disease, as ascertained by Dr. Vassal, is 
astonishing, 64 per cent, of the natives being affected. At 
a place eight kilometres from Drau he examined 16 natives 
and found that all were affected. Here, he says, “the 
example of one family may be cited. The father had an 
enormous splenic tumour. One child was rickety, and 
seemed to have the ‘abdomen of a batrachian,’so swollen 
out was it by his spleen. The mother was enceinte, and 
so menaced by the fever that the worst results were 
to be anticipated. Another wife had died with her 
child a few days after confinement, owing to an attack 
of fever.” A last point of interest raised by Tr. Vassal is 
the question of clothing. “ In the hygienic conditions,” he 
writes, “in which the Annamites of Lang-bian live, relapse 
becomes inevitable, and cold is perhaps the cause which 
brings the fever back most easily. The Lang-bian Annamite 
has nothing to protect him from the cold. His clothiDg and 
his dwelling are the same as in the plain. His food becomes 

insufficient; he has no fresh fish. Rice and salt fish cost 

ten times what they are worth. An Annamite can only live 
at Lang-bian by wearing warm clothes and changing his 
food and method of living, just as an Annamite dre>ses and 
lives like a European when he removes to the metropolis.” 


ARTERITIS IN CONNEXION WITH TYPHOID 
FEVER. 

Arteritis is a well-recognised but rare complication of 
typhoid fever. In few of the recorded cases has a com¬ 
plete anatomical and bacteriological examination of the 
lesion been made. Hence the importance of the following 
case which was reported at the meeting of the Soci6t6 
M6dicale des Hdpitaux of Paris on Dec. 1st, 1905, by M. E. 
Rist and M. L. Ribadeau-Dumas. A girl, aged seven years, 
was admitted into hospital on Feb. 24th, 19C4, the eighth 
day of an attack of typhoid fever, in a state of great 
prostration. The temperature was 105 4° F. and the pulse 
was 90 and dicrotic. Widal’s reaction was obtained. On 
the 27th rose spots were observed. The case ran an ordinary 
course and the temperature fell by lysis, attaining 100° F. 
on March 9th. But after this defervescence was arrested 
and the temperature rarged from 10G : to 100 4° until 
March 14th. Ou the 15th the temperature suddenly rose, 
reaching 104° in tfce morning and 105 8° in the evening, 
and the patient complained of severe pain in the right leg. 
Examination showed some pallor of the toes The course of 
the femoral artery was tender and the pulsations of the 
popliteal artery were less distinct than on the other side. On 
the following days arterial pulsation was completely absent 
in the right thigh and leg. The limb was pale and the great 
toe was beginning to shrivel. On the 21st all the toes were 
mummified. On the 23rd a large bulla filled with sanguineous 
serum appeared on the upper third of the leg. Below this 
the skin was grey and softened. The toes were dry, 
violaceous, and of wooden hardness. Bullae appeared on 
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the upper part of the leg, indicating the line of demarcation. 
The patient suffered from intolerable pain and amputation 
was performed on April 1st. It was necessary to amputate in 
the upper third of the thigh in consequence of the imper¬ 
meability of the arteries. Recovery was uneventful. At the 
operation the femoral artery was obliterated at the point 
where it was divided. In the upper part, corresponding to 
the middle third of the thigh, the artery formed a hard 
rounded cord. Lower it became irregular and had a 

moniliform appearance. In the popliteal space the artery 
was enlarged and flattened and its contents were softened. 
These changes were also found in the tibial and peroneal 
arteries and in their branches. Two abscesses were found in 
the muscles—one of the size of a walnut in the adductor 
magnus and the other, of the size of a hazel nut, in the 
vastus internes. Around the abscesses the muscles had a 
greyish tinge. Microscopic examination showed only 

slight change in the upper part of the femoral artery. 
There were some collections of leucocytes in the adventitia 
and the endothelium was a little thickened. The vessel was 
occluded by a fibrinous clot. The popliteal artery was 
much more altered. It contained pure pu9 and its walls 
were in process of destruction. The internal coat had com¬ 
pletely disappeared, the middle coat was infiltrated with 
polynuclear leucocytes, and the adventitia was replaced by a 
mass of leucocytes, traversed in places by fibres of connective 
tissue. At a higher level the changes in the artery were 
less intense and it contained fibrinous clot. Still higher 
there was only endarteritis. In the contents of the femoral 
artery and in the pus of the muscular abscesses the typhoid 
bacillus was found in pure culture. Thus the bacillus was 
the cause of the obliterative arteritis. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

The lectures of the present year to be delivered before 
the Royal College of Physicians of London, Pall Mall 
East, S.W., are as followsThe Milroy lectures will be 
given by Dr. W. H. Hamer on March 1st, 6th, and 8th, 
the subject being Epidemic Disease in England—the 
Evidence of Variability and of Persistency of Type ; 
the Goulstonian lectures will be given by Dr. H. 
Batty Shaw on March 13th, 16th, and 20th, the subject 
being Auto-intoxication; the Lumlei&n lectures will be 
given by Dr. D. Ferrier on March 22nd, 27th, and 29th, the 
lectures being on Tabes Dorsalis; and the Oliver-Sharpey 
lectures will be given by Dr. E. I. Spriggs on April 3rd and 
5th, the subject being the Bearing of Metabolism Experi¬ 
ments upon the Treatment of Some Diseases Ti e days of 
the week for the delivery of the lectures are Tuesdays and 
Thursdays and the hour of delivery is 5 p.m. . 


PARISH MEDICAL OFFICERS IN AUSTRIA. 

The Vienna correspondent of the Standard , in the issue 
of that journal of Jan. 20bh, gives a grim account of the 
position of parish medical men in Austria. The total 
number of these officials in Lower Austria is, he says, 450. 
Of these, only 340 are able to keep themselves respectably. 
Only 170 can educate their children and 145 can only live by 
taking extra work themselves or by their wives doing the 
same thing. That is to say, the medical men act as wine 
merchants on commission or take some similar post and 
their wives do needlework or act as post-mistresses or 
manageresses of shops. More than half the medical 
men in question are compelled to send their children 
out to work. The average salary is about £25 per annum 
aad although some get more yet others get less. The 
fee for vaccination is 2d., whioh includes the vaccina¬ 
tion, filling up two certificates, and attendance for eight 
days. The correspondent continues: “For death certi¬ 
ficates he does not get even the English shilling nor for 


the notification of infectious diseases.” There i$, of 

course, no such thing in England as a fee for filling up a 
death certificate and the correspondent has evidently con- 
fused the shilling paid to the medical officer of a public 
institution for notifying a case of infectious disease. How. 
ever, the Austrian medical men are going to strike and the 
communal authorities are said to have replied that if the 
medical men will no longer vaccinate there are plenty of 
quacks who will. This is a foolish argument, but no more 
foolish than kindred arguments put forth by antivaccina¬ 
tionists in this land. It is for the interests of a com¬ 
munity to see that its medical men are paid a salary which 
will not only enable them to live but whioh will also enable 
them to devote their best energies to the task of guarding 
the health of their fellows against the inroads of disease. 


WHAT IS DISTILLED WATER? 

For the purposes of the Sale of Food and Drugs Act 
distilled water has been held to be a drug, and odd as this 
definition may appear to be it would after all be difficult to 
find any more suitable appellation. Distilled water is 
practically a chemists’ commodity, may even form, and has 
formed, the sole item in a medical prescription, and it 
is an official preparation of, and is defined in, the British 
Pharmacopoeia. This last fact implies its use as a drug 
in medicine. In the proceedings taken at Marylebone police 
court against a druggist, the defendant “was summoned for 
selling to the prejudice of the purchaser a drug—namely, 
a pint of distilled water—which was not of the nature, 
substance, or quality of the drug demanded.” Sir 
Thomas Stevenson stated that he had analysed a 
sample of the water and had found it to be very 
dirty and full of mouldy growths and that it gave 
an appreciable deposit. The British Pharmacopoeia re¬ 
quires distilled water to be colourless, tasteless, and odour¬ 
less and when evaporated it should leave “ at most a scarcely 
visible residue.” Clearly the sample in question did not 
conform to these requirements and, legally speaking, any 
substance defined in the Pharmacopoeia is a drug. The 
defence was that it was assumed that the water was required 
for photographic purposes but no question on this point 
was asked at the time the purchase was being made. 
The defence was hardly justifiable since it is essential in 
photographic processes to employ distilled water and it is 
hardly likely that photographers would incur the expense of 
procuring distilled water if ordinary tap water would answer 
the same purpose equally well. The defendant was fined 10i. 
with £3 3*. costs, the magistrate remarking that it was not 
suggested that he had done anything fraudulent or that 
reflected on his character. 


THROMBOSIS OF THE RECEPTACULUM CHYLI 
AND CHYLOUS ASCITES IN CIRRHOSIS 
OF THE LIVER. 

In the Medical New* (New York) of Nov. llfcb, 1905, 
Dr. H. J. Nichols has reported a case of cirrhosis of the 
liver complicated with thrombosis of the receptaculum 
chyli and chylous ascites. Cases have been recorded of 
thrombosis of the thoraoio duct near its junotion with the 
subclavian and jugular veins but not of thrombosis at a 
lower level. The patient was a mac, aged 74 years, 
addicted to alcohol. He was admitted to ho-pital on 
March 18th, 1905. The abdomen was distended and 
tympanitic and covered with a network of enlarged veins 
whioh extended to the lower part of the chest. Io these 
the blood flowed from below upwards. At the bases of 
the lungs resonance was impaired and a few liquid 
rites were heard. The heart was slightly enlarged to 
the left aLd a mitral systolic murmi.r was heard. The legs 
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were cedematous. The liver dulness extended in the nipple 
line from the fourth to the seventh ribs. There was some 
dulness in the flanks. Incisions were made in the legs and 
saline purgatives and infusion of digitalis were given without 
relief. The legs became more distended and the abdomen 
more swollen, with marked dulness in the flanks, fluctuation* 
and dyspnoea. On March 28th paracentesis was performed 
and yielded 5700 cubic centimetres of fluid. The' abdomen 
became lax and the oedema disappeared. The fluid re¬ 
accumulated. On April 6th 6200 cubic centimetres were 
removed and on the 16th 7800. On each occasion the fluid 
presented the same striking appearance. It was milky white, 
with a tinge of pink. On standing the pink colour dis¬ 
appeared and a red deposit formed. The fluid contained 1 per 
cent, of albumin and 1*3 per cent, of fat. Microscopic 
examination showed no large fat globules but a number of 
fine granules in constant motion. There were 24,000 
erythrocytes and 1800 leucocytes per cubic centimetre. The 
latter consisted of small lymphocytes, 66 *5 per cent. : large 
lymphocytes and transitionals, 13*5 per cent. ; and poly- 
morphonuclears, 20 per cent. The patient became comatose 
and died on April 26th. A necropsy was made. The 
abdomen contained about 2800 cubic centimetres of pink 
fluid similar to that removed during life. There was a 
typical hobnail liver which weighed 1400 grammes. The 
receptaculum chyli and thoracic duct were occluded by a 
firm fibrous clot. The mitral valves were thickened and 
insufficient. Very few cases of chylous ascites associated 
with cirrhosis of the liver have been recorded. The nature 
of the connexion between these conditions is not clear. 


POISONING BY OLEANDER. 

In The Lancet of Dec. 30th, 1905, p. 1894, Dr. F. Lucas 
Benbam referred to the poisonous nature of oleander and 
desired information as to what instances of poisoning by 
that shrub are known. In the event of no records of 
its toxic effect being forthcoming there is direct and cor¬ 
roborative evidence sufficient to suggest the symptoms to be 
expected in cases of poisoning by oleander. It has been 
shown by M. Dubigadoux and M. Durieu 1 that the branches 
of the Algerian oleander yield on incision a poisonous, milky 
juice, from which can be isolated a substance chemically and 
physiologically identical with strophanthin, the glucoside to 
which strophanthus owes its activity. The generic name of 
oleander is Nerium and it belongs, as does strophanthus, to 
the natural order Apocynace® or the periwinkle family. To 
the same order belongs the ouabaio tree, the wood of which 
yields the glucoside ouabain, resembling strophanthin in its 
chemical constitution and physiological action but being 
much more toxic. Apocynum or Canadian hemp, another 
member of this family, contains two active principles 
which act as cardiac tonics in a similar way to digitalis. 
Another member of the family, the white quebracho, is 
exceedingly active, affecting and, finally, paralysing the 
respiration, central nervous system, and heart. It is 
evident that the well-known members of the family to 
which oleander belongs have a powerful action on the heart. 
Digitalis itself, the best known of the cardiac tonics, is a 
member of a closely allied family, the scrophulariace®. It is 
probable, therefore, that oleander also exerts an action on 
the heart. It does not necessarily follow that the plant is 
equally active when grown in other countries—e.g., in South 
Australia. It is well known that drugs vary enormously in 
respect of their active principles and potency according to 
the climate and soil in which they grow. Digitalis affords a 
good example of this. It has been shown by M. Fran<jois 
Franck* that from 0*2 to 1’0 gramme of the leaves 

1 Journal de Pharmacia et de Chemio, 1898, p. 433. 

* Archives de Physiologic, 1891 and 1892. 


collected in one part of France, the Vosges, produces a 
marked physiological effect, whereas in other parts as much 
as from four to eight grammes are given, while in Roumania 
so large a dose as from 12 to 15 grammes of the powdered 
leaves has been given without producing toxio effects. 
According to Allen * the leaves of oleander contain two 
glucosides, oleandrin and neriin, having physiological effects 
closely analogous to those exhibited by digitalis. Oleandrin 
is alleged to have basic properties, though it is free from 
nitrogen, while neriin is not improbably identical with 
digitalein. __ 

A REDUCTIO AD ABSURDUM OF THE 
PHARMACY ACT. 

The announcement was recently made in the Financial 
Times that a company had been registered to acquire a 
druggist’s business at Newmarket with a unique directorate. 
Of the seven gentlemen holding the position of director five 
are professionally connected with horse-racing ; they are 
A. D. Sadler, S. Loates, and G. Chaloner, trainers of race¬ 
horses : G. H. Martin, jockey; and E. Moore, turf com¬ 
mission agent; the remaining two directors being an 
auctioneer and a butcher. It is noteworthy that the board of 
directors is singularly lacking in members possessed of even 
a nodding acquaintance with pharmacy and the allied 
sciences. The situation of these gentlemen is decidedly 
Gilbertian. Are we to think that they have been chosen 
with a view of bringing their special knowledge to bear 
on any branch, however remote it might be, of the art 
of pharmacy. The Financial Times ironically suggests 
that this may be an application of the joint-stock 
principle to the medical treatment of horses and that the 
butcher and auctioneer may come in useful after the other 
“druggists” have had their innings. It emphasises an 
anomaly in the Pharmacy Act of 1868, whereby it is possible 
for limited companies of unqualified persons to practise as 
druggists and to use the title of druggist. The only safe¬ 
guard to the public consists in the fact that the assistants 
employed in the shops of such companies must possess a 
pharmaceutical qualification in order to sell or to dispense 
scheduled poisons. _ 

THE STRAITS SETTLEMENTS POISON 
ORDINANCE, 1905. 

Colonial legislators frequently have the advantage over 
those who make laws for the mother country in that they do 
not always have to consider old-established customs or 
vested interests. In the Pharmaceutical Journal of Jan. 6th 
are given to the new rules made by the Governor in 
Council under Section 13 of the Straits Settlements Poison 
Ordinance, 1905, which afford a case in point. They include 
several wise restrictions which are not imperative in this 
country. The new Ordinance contains Schedule A, Parts I. 
and II., almost similar to Schedule A of the Pharmacy Act, 
1868, and the same precautions have to be observed in the 
retail sale of poisons in both parts of the schedule as obtain 
in this country. It is noteworthy that sulphonal is included 
in Part I. In addition the rules provide that no poison 
shall be sold to any person under 18 years of age. 
Licences to sell by retail the several poisons named and 
described in Schedule A shall be issued only to such persons 
as are duly registered as licensed chemists and druggists 
under the Morphine Ordinance (XIV. of 1905). Schedule B 
is a new and commendable feature of the Ordinance. It 
includes several poisons which can only be sold wholesale 
by such persons as may be granted a wholesale licence 
under the provisions of the Ordinance. The quantities 
shown opposite each poison in Schedule B shall be deemed 
i the minimum amount constituting a wholesale transaction. 


3 Commercial Organic Analysis, vol. iii., part 3, p. 137. 
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Records of the sale of such poisons must be kept in the 
form prescribed by the rales. It shall be lawful for any 
police officer not below the rank of inspector, and for the 
licensing officer under the Ordinance in each settlement, and 
for any officer of the medical department authorised in 
writing by the licensing officer, at all reasonable times to 
inspect the books kept under these rules and to take copies 
and extracts therefrom. The poisons under Schedule B, 
with the quantities named, are: arsenic and all preparations 
of arsenic, 5 lb.; mercury and all its preparations, except 
cinnabar, lib.; lead acetate, lib.; antimony and all its 
preparations except the sulphide, 1 lb.; carbolic acid, 
5 gallons; phosphorus, 1 lb.; cyanide of potassium and all 
other metallic cyanides, 5 lb.; oxalic acid and all other 
oxalates, 5 lb.; and patent medicines containing any of the 
poisons enumerated in Schedule A, Parts I. and II., except 
those containing opium or morphine, as defined in Ordi¬ 
nance IX. of 1904 and Ordinance XIV. of 1904 respectively, 
1 original packet. In addition it is provided that the follow¬ 
ing poisonous chemicals used in photography, if sold in 
original packets of one ounce or over, will be deemed whole¬ 
sale within the meaning of this Ordinance : ferrocyanide of 
potassium, iodide of mercury, perchloride of mercury, 
oxalate of ammonium and potassium, sulphocyanide of 
ammonium, ferrocyanide of copper, and lead acetate. 


WHAT IS WHISKY? 

A further stage was reached in the whisky case at the 
North London police court last Monday, when the principal 
witness was Professor Sir James Dewar. Questioned as to 
his view of the meaning of the word whisky Sir James 
Dewar, speaking as a chemist, said it was a generic name 
given to several varieties of ardent spirit prepared in Ireland 
and Scotland from a distillation of a fermented infusion of 
grain technically called “wash.” Whether the distillation 
was conducted in a patent or a pot still did not affect, in his 
opinion, this definition ; both stills could be made to produce 
similar results. The pot-still whisky was the dearer of the 
two because it could not be produced so economically as the 
patent still, in which the process was more expeditiously 
done. He did not agree with the statement in the 
certificate of the borough analyst that whisky should 
contain 380 parts of secondary products per 100,000 
parts of absolute alcohol present. The average, he 
thought would be 240, though 100 would be very low 
and could scarcely be called whisky. In answer to a 
question put by the magistrate Sir James Dewar said that 
if pot-still whisky were sent to London and mixed with 
patent still spirit it would not be Scotch whisky. Mr. 
Tatlock, the public analyst for Glasgow, re-called, said that 
pot-still whisky was unwholesome until matured by age, 
whiist patent-still spirit was “ beautifully light,” which 
drew from the magistrate the suggestion that there would 
be no harm in stating upon the bottle the words that “this 
whisky was composed one-third of nasty pot-still spirit and 
two-thirds of beautiful patent-still spirit.” The witness was 
understood to assent to this but with the adjectives “ nasty ” 
and “beautiful ” deleted. The hearing was again adjourned. 


HERNIA OF MECKEL’S DIVERTICULUM. 

It is rare to find the vermiform appendix in a hernial sac 
and yet the appendix is normally present in the body and is 
placed close to both the internal abdominal ring and the 
crural ring. It is still more rare to find Meckel’s diver¬ 
ticulum in the sac of a hernia and this is what we should 
expect, for the diverticulum occurs in only about 2 per cent, 
of all bodies examined and therefore the probability of its 
appearance in a hernia is 50 times less than is the case with 
a vermiform appendix, even without taking into account the 
fact that the diverticulum is as a rule not very near to the 
usual sites of hernial protrusions. This form of hernia was 


first described by Littr6 more than 200 years ago, in 1700, 
and has been called Littrg’s hernia, but much confusion 
has been caused by partial enterocele having also been 
named LittrSs hernia ; and, indeed, there is reason for 
thinking that Littr6 wa9 the first to describe this con¬ 
dition also, though from the clearer description of a partial 
enterocele which was given by Richter in 1779 Richter’s 
name is deservedly applied to the latter. In spite of 
its great rarity cases of Littr6’s hernia or hernia of 
Meckel’s diverticulum have been recorded from time to 
time. Even when only the diverticulum is included in the 
sac and strangulation occurs, all the ordinary symptoms of 
strangulated hernia may be present and yet there is no 
actual obstruction to the onflow of the intestinal contents. 
Until recently this form of hernia was only seen in cases 
of strangulation. In the present issue of The Lancet we 
publish an account of a case of LifctrG’s hernia, recorded by 
Mr. C. B. Howse, and in this the variety of hernia was 
recognised during the operation for radical cure. Now that 
the operations on non-strangulated herniae are common we 
may expect to find more cases of Littr6’s hernia. 


The medical officer of health of the Cape Colony states 
that for the week ending Dec. 23rd, 1905, the condition of 
the colony as regards plague was as follows. No case of 
plague in man or in other animal was discovered throughout 
the colony except at Port Elizabeth, where out of 307 rodents 
bacteriologically examined two mice proved to be infected 
by plague. As regards the Mauritius a telegram from the 
Governor received at the Colonial Office on Jan. 19th states 
that for the week ending Jan. 18th there was 1 case of 
plague and 1 death from the disease. 

The committee of the Fifteenth International Congress of 
Medicine to be held at Lisbon has decided to postpone the 
date by which all scientific communications must be sent in 
until March 15th. The papers, together with a resume of 
their contents in French, English, or German, should be 
addressed to the general secretary of the Congress, Professor 
Miguel Bombarda, New School of Medicine, Lisbon. 


A SERIES of 12 lectures will be delivered by Dr. Francis 
Warner under the auspices of the National Association for 
the Feeble-Minded at Denison House, Vauxhall Bridge-road, 
London, S.W., beginning on Monday, Jan. 29th, at 6 p.m. 
The lectures are in connexion with the extension lectures of 
the University of London. _ 

The annual general meeting of the Neurological Society 
of the United Kingdom will be held at 11, Chandos-street, 
Cavendish-square, London, W., on Thursday next, Feb. 1st, 
at 8.30 p.m. Mr. W. Bateson, F.R.S., will read a paper on 
Mendelian Heredity and its Application to Man. 


A Working Colony for Feeble-minded 

Children. —At a meeting of the Metropolitan Asylums 
Board on .Tan. 20th a letter was read from the Local 
Government Board assenting to the proposals of the 
managers (1) to use the Bridge School, Witham, Essex, as a 
working colony for male feeble-minded cases, when that 
institution is no longer required for ringworm cases ; 
and (2) to the transfer on medical advice of children 
from the London homes for feeble-minded to the working 
colony before such children attain the age of 16 years on 
the understanding that no such transfers will be made until 
such additional accommodation for feeble-minded cases has 
been provided. The Board stated that it assented to the 
second proposal provided that only cases were sent which are 
either unlikely to improve any more in subjects taught at the 
special schools of the London County Council or to improve 
so little as to make their retention in the ordinary homes no 
longer advantageous, and further, that suitable classification 
of the children removed according to sex and age and apart 
from adults was carefully attended to. 
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THE NOSE IN LITERATURE. 

By P. Tetens Hald, M.D., 

ASSISTANT SURGEON TO Til E EAR, NOSE, AND THROAT CLINIC THK 
KOMMUNK HOSPITAL, COPENHAGEN. 


It is partly in order to draw attention to the writings of an 
Eoglish colleague, dead these many years, that I venture t 0 
lay the following lines before the medical public. By chance 
I picked up some time ago a book, now, as I suppose, only 
little known, the “ Illustrations of Sterne,” by John Ferriar, 
M.D. He evidently was, as so many of the profession have 
been, a hunter of curiosities and as I have worked a little in 
the nose and throat line his collection of quaint quotations 
concerning the nose appealed very much to me. Once my 
interest being stirred I made further researches in the same 
direction, some of which are reproduced in the following 
lines. I hope the reader will not find them too tedious. 

Perhaps there has never existed a man who has written 
o£ the nose in more laudatory terms than the Bologna 
surgeon Tagliacozzi. In his “ Cheirurgia nova,” where he 
describes the Italian rhinoplastic operation, is to be found 
a very entertaining chapter with the heading, 44 De narium 
dignitate,” in which he expresses himself in the following 
manner 1 2 : 44 Nares igitur, ut earum dignitatem consideremus. 
quantum pulchritudini splendoris afferaut, id satis explicari 
non potest. Quamvis enim cuique faciei partium suns honor, 
sua gratia adsit, quae suavi rytlimo dbposita, in augustis- 
simam formae speciem conspirent, peculiaris tamen nasi 
ratio est, ut concinnus si fuerit, summopere faciem com- 
mendet; distortus vero, aut pravus aut simus aut vulnere 
notatus totam forma? honestatem evertat.” And in another 
place: “ Inest praeterea naso nescio quid augustum et 
regium ; an quia forma corporis et animse decoris index sit: 
an quia peculiaris quaedam imperandi dexteritas et prudentia 
in eo eniteat.” 

In order to show how essential the nose is in making a 
figure beautiful or ugly Tagliacozzi brings forth the two 
following historical incidents. In the first a somewhat 
uncanny part is played bya By zrntine courtier, “qui abr< ptae 
ab Roberto filio Petri Autisidosiensis nares sponsrc praecidifc, 
ut qua causa allectus fuerat Robertus ad spoma? raptum, 
eadem spoliatus graves aculeos doloris persentisceret.” 
This really appears to have occurred, though the quaint 
stating of the motive must be answered for by Tagliacozzi 
himself alone. 3 * About the historical truth of the next 
narrative, however, I feel happy to be able to entertain some 
doubt, as otherwise it would form a rather heavy item on the 
bill run up in former times in England by some of my 
ancestors. 41 Sic sancta Eba, regii sanguinis Angla, Colym- 
baniensis monasterii praeses, ut funestam irruentium 
Danorum libidinem a corpore suo averteret, una cum caeteris 
religiosae illius vitae comitibus nares sibi obtruncavit, quo 
vulnere, non tarn indecoro quam honesto, castitatem Deo 
promissim casta foemina redemit.” 3 Modern historians 
at least 1 refuse to believe in this. Whether the French nuns, 
who according to Hovorka 5 6 on a similar occasion also cut off 
their noses, really have done so I do not know, having been 
unable to fiad his authority. If they have done it they 
probably have brought about what they wished for, for, as 
Tagliacozzi says : “ Narium apice abscisso panduntur sinus et 
partiiioQ internarum recessus, vasti patent hiatus et cavernae, 
instar antri Tryphonii 0 obscurae ; horrendum certe et abomi- 
nandum aspicientibus spectaculum.” 

As an additional reason why the no:-e should be 
honoured Tagliacozzi mentions that it forms a sign of 
recognition and proves this by a quotation from Virgil. 
He might as proof have chosen the following story from 
a remarkable book then very much in vogue—viz , Henri 
Estienne’s “Apologie pour II6rod >te." 7 Dramatis person® 

1 Gasparus Taliaootius : Cheirurgia nova, Ac. Francofurti, 1598. 
Caput quintum, p. 7'/. 

2 Joann. Baptista Egnatius, the authority of Tagliacozzi, only 
mentions the tragic event in very short terms (De Caoaaribus, lib. iii.; 
Venet.is, 1516, lib. ii., Robertus til). 

s See most of this in Matthaeus Westmonasteriensls Flores His- 
toriarum, Ac., Francofurti, 1601, p. 161. 

* For instance, the Rev. W. Hunt. D.Litt., President of the Royal 
Historical Society, in Dictionary of National Biography, vol. xvi., 
London, 1888, p. 342. 

5 O. Uovorka*. Die iiuBsere Nase, Wien, 1893, S. 6. 

6 Qu. Trophonii. 

T The edition of La Haye, 1735, tome I., p. 379. 


are : “ Un seigneur de Bourges nomm6 Boyuerd,” and several 
witnesses bribed to give evidence against him in a case of 
murder ; these latter, however did Dot remember their lesson 
correctly: “Car au lieu que pour une des meilleures 
marques pour recongnoistre ledict Boyuerd, on leur avoit 
diet qu’il avoit un n< z faict A, manche de rasoir, interrogate z 
separ6ment par le pr6ddent i\ quoy ils le recongnoistroyent, 
respondirent tous d’un mesme accord qu’ils le pourroyent 
recongnoistre ai*6ment a un coup de rasoir qu’il avoit eu 
sur le nez. Tellement que leur estant confronts ledict 
Boyuerd contre lequel ils entendoyent deposer, dirent que ce 
n’estoit pas cestuy-la, pource qu’il n’avoit point de cicatrice 
sur le nez et ainsi estans descouverts, furent pendus : et le 
subornateur et faux accusateur fut decapit^, et mis en quatre 
quartiers : mais en effigie : qui fut un grand avantage pour 
sa personne.” 

How far back the prepossession against mis shapen noses 
dates is demonstrated by the Levitical law that excludes 
from the office of priest those endowed “vel parvo, vel 
grand!, et torto naso.” s However, more quaint notions about 
noses have been ascribed to the Jews than really ought to be. 
So Ferriar 9 has (after Camerarius 10 ) the following quotation : 
“ Atque hoc q iidem epitheton inter caetera Deus sibi arrogat 
[Exodus xxxiv.]. qul Mosen allcquens proprietatibus decern 

haoc ;»djicit (. 1 ), id est magno naso, ut Hispanica editio 

Complutensiset recentior Antverpiensis ad verburn exprimunt 
et aliis qu que Bibliaram loeis Deus ita vocatur quod 
omnes interpretes exponuut patientem, &o.” This is an 
example of that most detestable sort of curiosities, I mean the 
spurious. For first, I have the statement of learned Judaists 
that the wo ds in Hebrew are quite incorrectly quoted 
and that the genuine text means, “ long as to the nostrils,” 
i.e., a being that waits a long time before it sniffs for soorn, 
ergo, patient; and secondly, neither the Editio Complu- 
ten-is of 1514 17 nor the Antwerp edition (Plantin 1569-73) 
has any other translation than the usual. 

As it is well known, the Romans have given name to a 
certain form of aquiline noses. Nevertheless, one finds that 
they did not think crooked noses beautiful. So Clitiplio 
mentions the bride offered him by his mother in the following 
uncomplimentary terms 13 : 

“ Rufamne illam virginem 

Ca-aiam, sparso ore, adunco naso ? Non possum, pater.” 

Nor did they like long noses ; see, for instance, the catalogue 
of a Roman matron’s attractions and defects 18 : 

“ O crus, O braehia ! Verum 
Depygis, nasuta, brevi latere ac pede longo est.” 

Generally speakirg, the nose played a very great, and to us 
sometimes strange, part in the language of the Romo of 
antiquity. It i9, for instance, intended as a great praise 
when Horace says about the poet Lucilius that he was 
possessed of a well-blown nose 14 : 

“ Facetus, 

Emuncta* Daria, durus componere versus.” 

The word long nosed (nasutus), nay, nasus itself, stands for 
acumen and critici.-m. Perhaps this may be accounted for 
as notions produced by a popular doctrine of physiognomies. 
This science has from antiquity down even to our days had 
its fervent votaries, but presumably none more persuaded 
than Lavater. It is nearly incredible what he is able to read 
out of a physiognomy. So by the discussion of Benjamin 
West’s profile he expresses himself literally as follows: 15 
Bis zum Nasenloche geht der reinste Ausdruck von Gedst— 
Er sinkt schon, erloscht schon ein wenig unter der Nase; 
nicht dasz der Umrisz unedel werde; aber er sinkt von 
Gro?ze gegen Mittelmii'Zigkeit herab.” His enthusiasm 
induces him in another place, 16 where he has given a 
description of the nose comme ilfaut, to declare: “So eine 
Nase—ibt mehr werth als ein Konigreich.” I wonder only 
how he would have valued a nose like that of Pamphagus 1 
that might be used as an extinguisher, a pair of bellows, 


# Vulgate, Leviticus xxxi. 

9 Illustrations of Sterne, London, 1798. 

10 Ph. Camerarius: Opcrae horarum subsecivarum, Francofur 
1644, Conturia prlma, p. 253. 

11 Here some Hebrew characters. 
ia Terentius : Heanton Timorum, v„ 5. 17-18. 
l> Horatius: Satira\ Lib. i. r .92-93. 

14 noratius : Satirae, Lib.i., 4, 7-8. 

15 Joh. C. Lavater: Physioenomische Fragmentc zur BefOrdernng 
der Menschenkenntnlsz und Menschenlicbe. Leipzig und Winterthur, 
1775-78. Dritte Versuch, S. 180. 

16 Loc. cit., VIerte Versuch, S. 257. 

XT DfBid. Brasml Roterodami: Colloquia Familiaria. Roterod., 1693, 

p. 22. 
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boarding-pike, a trumpet, a pick-axe, a aej the, an anchor, a 
fork, or a fishing-hook. 

Bat it was not only Lavater’s eyes that possessed such 
sirgular discerning powers, also bis nose appear* to have 
been unique. ls “Ich glaube, dass ein feiner Geruch die 
Nationen riechen—und vielleicbt eher unterscheiden koante, 

als dasGe-iicht.(Mein Geruch) ist fein genug, das Dasejn 

Oder Naheseyn gewisaer Krankheiten zu bemerken, und wenn 
ich in gewisse lee re Zimmer eintrete, so kann ich manchmal 
mit Zuversicht sagen : 4 Hier muss ein Hektikus oder 

Maniakus, oder einer, der im Begriff ist es zu werden, 
gewesen seyn.’ Und zwar waren mehrmals solcbe da 
geweeen, an deren Gesichte sich die Krankheit noch nicht 
zeigte. So kam mir einraal ein gewisser Geruch mit dtm 
Be.-uch eines Fremden in mein Zimmer, den ich naturlicher 
WeUe fur ganz individuell hielt und weiter nicht acbtete. 
Mehr als ein halb Jahr lang hernach kam mir derselbe 
Geruch, von dem ich ein halb -Jahr lang keine Spur mehr 
hatle. so wie ich vorher keine davon gehabt hatte, wiener 
mit einem Fremden in mein Zimmer. Bald vernahm ich, 
dasz dieser aus derselben Gegend kam. Ich muszte also 
sogleich auf den Gedanken fallen, dasz es Nationalgeriiche 
geben konnte.” 

One scarcely knows whether the author wishes assertions 
of this kind to be taken seriously or noU This doubt does 
not exist when we direct our attention to the following 
j cose theories as to the etiology of certain malformations 
of the nose. One of these theories is quoted by Ferriar l! ' out 
of Bouchet’s ‘ Series”: “Ceste chaleur fait aussi,adjousta il 
encores, qne les Mores font fort camus, et diriez qu’on 
leur a coupd le nez sur le billot: cela proctfdant de la grande 
chaleur, qui ne perraet pas que les os et les cartilages 
croissent beaucoup, comme venaes d’une maticre inutile et 
vacante : les petits enfans le confirment bien, le^quels estans 
chauds sont camus, ayans en leur jeunesse le nez fort court/’ 
Another very widelj spread theory is the ore first, as far 
as 1 know, mentioned by Rabelais - u : “ Pourquoy, dist 

Gargantua, est ce que Fi&re Jean a si beau nez? . Trut 

avant, dist le Moyne. Selon vraye philosophie monastique. 
e’est parce que ma nourrice avait les tetins moletz; en la 
l&ictant mon nez y enfondroit comme en beurre, et 1& 
s'eslevoit et croissoit comme la paste dedans la met. Les 
durs tetins de nourrices font les enfans camuz.” This idea 
Sterne has eagerly taken up and developed. 21 44 Now Ambrose 

Paraeus convinced my father . that the length and the 

goodness of the nose was owing simply to the softness and 
flaccidity in the nurse’s breast, as the flatness and shortness 
of puisne noses was to the firmness and elastic repulsion of 
the same organ of nutrition in the hale and lively, which 
though happy for the woman, was the undoing of the 
child, inasmuch as his nose was so snubbed, so re¬ 
buff'd, so rebated, and so refrigerated thereby, as 
never to arrive ad mensuram suam legitim am ; but 
that in case of the flaccidity and softness of the nurses 
or mother’s breast, by sinking into it, as into as much 
butter, the nose was comforted, nourished, plumped up, 
refreshed, refocillated, and set a-growing for ever.” Sterne 
here quotes Ambroise Par6 as his authority. Remembering 
the coolness with which Sterne has ascribed a grand folio, 
4fc De Nasis,” to a never before or since heard of author, the 
great and learned Hafen Slawkembergius, one might feel 
tempted to think that also his assertion about Ambroise 
Par£ was a hoax. But the great French surgeon really has 
written something of a similar kind and, as is clearly to be 
seen, in full earnest. In the chapter Des Mammelles et de 
la Poictrine de la Nourrice he says: 32 “Elle doit avoir la 
poictrine large et les mammelles assez grosses, et non 

lasches et pendantes, moyennes entre dures et molles. 

D’abondant l’enfant imprime le bout de son nez & la 
mammelle : la trouvant trop dure se fasche, et ne veut t6ter, 
et quelquefois en devient camus.” 

In order not to become too tedious I am going to stop 
here. The most appropriate way of finishing I can think of 
is by quoting the well known line.*: 23 

“ Naautus si a usque licet, sis deniqne nasus 
(Juan turn noluerat ferre regains Atlans, 

Et possis ipsum tu deridere Latin um, 

Non potea in Dugas dicere plura mens, 

Ipse ego quam dial.” 


i* ix>c cit., Vieite Versuch, S. 268 (in the note). 
i* John Ferriar, M.D. » Illustrations of Sterne, London. 1798, p. 113. 
-o Vie ties Horrirtcque du Grand Gargantua. chap. 40. 
ti Tristram Shandy. Book iii., chap, xxxvili. 
sires CEuvree d’Ambroise Pare, Lyon, 1623. p. 706. 
u Martial : Epigramm., will., 2,1-5. 


THE DECLINING BIRTH-RATE AND 
FERTILITY OF MARRIAGE 
IN ENGLAND. 


Two able papers on this important subject were read 
before the Royal Statistical Society on Dec. 19tb, 1906 ; one 
jointly by Dr. Arthur Newsbolme, medical officer of health 
of Brighton, and Dr. T. H. C. Stevenson, assistant medical 
officer to the Education Committee of the London County 
Council; and the other by Mr. G. Udny Yule, Newmarch 
Lecturer in Statistics, University College, London. The 
discussion on these papers was postponed and continued 
after the delivery of the President’s address at the sub¬ 
sequent meeting of the society on Jan. 16th. l)o h these 
papers naturally treated the subject mainly from a statistical 
standpoint, with a view to analyse and if possible to explain 
the extent and true purport of recent changes in English 
marriage-rates and birth-rates. A careful study of these 
papers enforces two important and useful conclusions. In 
the first place that the crude birth-rate—that is, the 
proportion of registered births to population, unless duly 
corrected for the age-distribution of the population, very 
considerably understates the recent marked decline of the 
true birth-rate. The recent decline in the birth-rate has 
indeed caused a marked change in the age-constitution 
of the English population. The important bearing of 
varying age-distribution in different populations on marriage- 
rates, birth-rates, and death-rates has been urged by suc¬ 
cessive statistical superintendents at the General Register 
Office, and it is satisfactory to find that this fact is now 
very generally recognised by students of vital statistics. 
The s.cond unavoidable conclusion to be deduced from these 
papers is that the recent steady decline of under age 
marriages, and the somewhat general increase of age at 
marriage, causing a decreased proportion of young married 
women in the English population, accounts but for a very 
small part of the decline in the birth-rate. 

Both papers, moreover, abundantly prove the existence of 
a marked and increasing decline in the birth-rate and in the 
fertility of marriage, that is in the proportion of births to a 
marriage. Dr. Newsholme’s paper shows that the corrected 
birth-rate in England and Wales, which was 35 4 per 1000 
in 1871, declined successively to 34 *7 in 1881, 32 6 in 1891, 
and 28 4 in 1901, implying a startling increase in the rate 
of decline of fertility. With regard to what Dr. Xewsholme 
and Dr. Stevenson style “social felo-de-se” it seems to be 
next to impossible to avoid the conclusion at which their 
investigation has led them. At the same time, however, it 
is well not to shut one s eyes to the fact that mathematical 
and statistical methods, even when handled as ably as they 
are in the two papers under consideration, are scarcely 
fitted to solve the problem of the true cause of this decreased 
and declining fertility of marriage in England. 

There are many pessimists at the present time who, in the 
face of much cogent evidence to the contrary, persistently 
assert that the British nation is suffering from progressive 
physical deterioration. This assertion may, however, be true 
and if so it may quite possibly be the fact that this decline 
of fertility is, at any rate in part, one of the results of this 
physical deterioration. Careful study of these two papers 
and of the remarkable New South Wales report on the similar 
decline of fertility in that colony would, however, more 
probably lead to the conclusion that the true cause of this 
decline of fertility, here and elsewhere, is a serious decrease 
of moral stamina rather than the alleged increase of physical 
degeneration. 

Mr. Yule’s theory that economic factors are the main 
causes of fluctuations in marriage-rates and birth rates is 
more interesting than convincing. He states that having 
mathematically examined several individual factors in 
succession he finds that the movement of prices “ is the only 
one that fulfils certain conditions which must hold good for 
the predominant cause of the changes in the marriage rate 
(if there be any single predominant cause) and that it does 
fulfil them fairly closely.” As regards the marriage rate, 
Mr. Yale’s figures appear to show that it lises with an 
increase in prices and also declines when they fall. That 
high prices shonld promote marriage seems paradoxical but 
high prioes probably imply high wages and full employ¬ 
ment and Mr. YulAa tables certainly support his theory. 
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It is difficult, however, to agree with this statistician when 
he further asserts “that the course of prices has been in 
some way, directly or indirectly, an important cause in the 
changes that have taken place in the reproductivity of the 
race.” It is beyond all doubt that this country, speaking 
generally, and including all classes, now enjoys a far 
higher standard of material prosperity and comfort than it 
did 25 years ago before this decline in the birth-rate set in. 
This seems to forbid us to attribute correctly this decline in 
the fertility of our race, except most indirectly, to economic 
causes. 

There is an impoitant branch of this subject which, so 
far as is possible, is fully and carefully treated in 
both the papers under notice—the inquiry whether this 
decline in the fertility of marriage is equally or 
unequally shared in the various social grades. It is not 
necessary to press the importance of this question to 
the future of our race which has been so well urged and fully 
discussed by Professor Karl Pearson. Unfortunately, the 
construction of trustworthy class vital statistics is at present 
fraught with almost insurmountable difficulty. The authors 
of both papers have endeavoured to estimate the relative 
decline ot the birth-rate in different classes of our population 
by comparing the statistics of different metropolitan boroughs 
in which the varying proportion of domestic servants 
indicates a greater or less degree of material prosperity. 
Dr. Newsholme and Dr. Stevenson show in their paper that 
the London corrected birth-rate in 1903 ranged from 31'6 per 
1000 in a group of boroughs in which the domestic servants 
did not average more than ten in 100 families, to 20 * 5 per 
1000 in the group of well-to-do boroughs in which the 
domestic servants averaged above 66 in 100 families. It 
may be noted, however, that in the four other groups, com¬ 
prising 65 percent, of the entire population, the corrected 
birth-rate only ranged from 25 4 to 25 • 8 per 1000. It should 
also be pointed out that the group in which the high birth¬ 
rate occurred included several districts ia East London 
containing a large proportion of alien Jews and that the 
high birth-rate therein has probably a racial rather than 
a true class signification. Unfortunately the authors of this 
paper have not found it possible, or at any rate have not 
attempted, to give any figures for these groups of London 
districts at a previous date and thus to throw light on the 
question whether the recent decline in the birth-rate has 
been greater in the well-to-do than in the poorer districts. 
In view of the unquestionable importance of this branch of 
the inquiry it may be hoped that the General Register Office 
will find means to furnish material for & closer and more 
satisfactory study of class birth-rates than is at present 
possible. 

It seems desirable, in conclusion, to refer briefly to a fact 
that is clearly brought out in these two papers—namely, 
that the decline in the birth-rate is not due to the steady 
increase of the urbanisation of our population and that 
in point of fact the decline between 1881 and 1903 was 
actually greater in the selected rural counties than in the 
selected urban counties. It is stated that the decline in the 
urban birth-rate during these 12 years was only 15 per cent., 
while it was 18 per cent, in the selected rural counties. 
The fact, however, remains that the corrected birth-rate is 
still distinctly higher in our rural than in our urban popula¬ 
tions, although there is no obvious natural explanation of 
this lower birth-rate in towns. 


MEDICINE AND THE LAW. 


The Smell of Fried Fish as a Nuisance. 

A recent motion before Mr. Justice Kekewich in the 
Chancery Division for an injunction against persons carrying 
on a fried fish business in Dean-street, Soho, ended in an 
admission that a nuisance was caused and an undertaking 
that it should be abated, subject to an agreement by the 
plaintiff not to enforce the injunction granted to him 
for a fortnight. The defendant, Shapnitzki by name, carried 
on his trade on the ground floor and the plaintiff, Abraham, 
who conducted a business, said to have been established 
for over a century, in embroidering uniforms, complained 
that the penetrating and offensive smell of the fish fried in 
grease not only made his workpeople ill but impregnated the 
clothes which they wore and those upon which they worked 
so that the wearers of them, including his customers, 
strongly objected. Difficulty had apparently been found in 
tracing the course of the odour and in ascertaining why it 


reached the workshop upstairs so readily. The question had, 
however, been solved the day before the case came into court, 
when it was found by a surveyor that there were two chases or 
channels passing down the interior wall from the upper part 
of the house to the basement where the fish was fried, one of 
which contained a rainwater pipe and the other a soil pipe. 
The precise condition and destination of these pipes are not 
mentioned in the report we have feen of the hearing before 
Mr. Justice Kekewich, but considering the not very desirable 
course which they appear to take it is to be hoped that the 
soundness of the soil pipe itself came under the observation 
of the surveyor. 

Robbing Out-patients at Hospitals : Singular Story. 

A new and curious form of thieving has earned six months' 
hard labour for a woman who, if she had not carried on her 
evil practices quite so assiduously, might apparently have 
escaped detection for some time. Her method appears to 
have been to borrow a neighbour’s baby and to take it to the 
out-patient department of a hospital as if for treatment. 
When leaving the hospital she simply placed the bogus 
patient in the perambulator or mail-cart in which some other 
little patient had been brought and departed. In this way 
she had succeeded in stealing at least 20 of these vehicles 
which she afterwards pawned, the institutions which she 
patronised being the West London Hospital and the Children’s 
Hospital, Paddington-green. She appears to have confessed 
the regularity and persistence of htr thefts, no other course 
being open to her as nearly 20 stolen perambulators and 
mail-carts were recovered by the police. The thefts were 
certainly ingenious. 

A Sham Medical Practitioner. 

Mr. McConnell, K.C., has passed a sentence of 12 months’ 
imprisonment upon a man described in the calendar under 
the name of Forbes, a clerk, who ha i committed wholesale 
frauds under the titles of Baron Forbes and Dr. Forbes. The 
evidence of Detective-sergeant Bex with regard to the 
personation of a medical man by the prisoner is to be noted 
by any who may desire to employ alleged medical men of 
whom they know nothing without verifying their supposed 
qualifications. The detective stated that the prisoner had 
been a student at the Middlesex Hospital in 1879 but 
had not qualified. He had been to the Gold Coast, where 
a medical man of the name of Forbes was practising at the 
time whom he had probably met there. In 1893 he returned 
to England and since then had personated the gentleman 
mentioned, increasing the age which he assigned to himself 
for this purpose. He had been employed at various times by 
a firm of wholesale druggists and by several medical men on 
the strength of his pretended qualifications. Mr. McConnell, 
in passing sentence, described this conduct of the prisoner 
as one of the worst features of the case and the jury 
expressed their approval of this view. 

A Garbage-monger Fined £50. 

At the Guildhall police court recently a fine of £50 with 
£5 5*. costs was inflicted by Alderman Sir Joseph Renals 
upon a butcher at Llanelly. The defendant had bought for 
8*. a pig which, considering the size of its frame, should 
have weighed at least 400 pounds. As a matter of fact, it 
weighed 249 pounds and the price given was equivalent to 
about 3 d. per stone. Dr. W. Collingridge described the carcass 
as much wasted by tuberculosis and said that in every part its 
condition was disgusting. Sir Joseph Renals decided to treat 
the case, though “as wicked a one as he had ever had 
before him,” as one of gross carelessness, and the butcher 
escaped prison. The frequency with which these cases are 
noted in our columns speaks not only for the vigilance of Dr. 
ColliDgridge, the medical officer to the corporation, but 
pioves that in the matter of public health many purveyors of 
provisions to London are criminally ignorant. 


HYGIENE OF COTTAGES IN AN 
AGRICULTURAL DISTRICT. 


The fact is too well known to need further emphasis that 
in many respects the large towns in England possess 
hygienic advantages which are absent in rural neighbour, 
hoods. The domestic environment of the very poor in great 
cities too often abounds with serious faults and dangers,* 
while the town workman, on the other hand, obtains system¬ 
atic water-supply and drainage and a more rigid supervision 
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o£ the sanitary conditions nnder whioh he lives. The pure air 
of the country and the undefiled spring, which should mean 
so much in the preservation of health, too often count for 
nothing because the country labourer does not live in a 
manner to benefit by them. His home defiles them both. 
This is a general statement and many instances, increasing 
we hope and believe in number daily, could be adduced 
where the home of the agricultural labourer is most care¬ 
fully planned and maintained, but in purely agricultural 
parts of England the labourer’s cottage is too often 
lacking in proper accommodation and is in a deplorable 
sanitary condition. 

We are led to these reflections—similar, we are aware, 
to many that have appeared in our columns—by a letter 
from a frequent correspondent which we may here quote. 
“ Having been on a visit recently,” he writes, “to a 
purely agricultural district in the Eastern counties, I 
availed myself of the opportunity to inspect, in a super¬ 
ficial manner, of course, certain labourers’ cottages which 
attracted my attention. I made no sanitary inspection and 
had no loeu* standi from which to do so. I merely used 
my eyes and nose and I learned sufficient to warrant an 
expression of opinion the reverse of respectful to rural 
England. I may mention that I was brought up in the 
district but it happened that I had not visited it for about 
ten years. I found that on the whole the cottages were in a 
better sanitary state than when I was last in the neighbour¬ 
hood, but there was such ample room for improvement that I 
could not feel cheered by the progress made. A typical 
labourer’s cottage of the worse kind in that part of England 
is usually built of clay lumps; if bricks are used they are 
always of an inferior kind. The cottage contains, as a 
rule, two living rooms and two bedrooms, though some¬ 
times the separate accommodation is less. The rooms 
are low and the window's are small and seldom opened, 
the floors of the living rooms are of brick, generally 
damp, and in a bad state of repair. The sleeping rooms 
are ill lighted and ill-ventilated owing to the smallness 
of the windows and the lowness of the ceiling, and the 
roof is too often in a defective state, freely admitting rain 
and wind. If the cottage is structurally in a fairly good con¬ 
dition, and the household is small, no complaints are likely 
to be made ; but if there are many children, as they grow up, 
overcrowding will lead to general impairment of the health of 
the family and it will be hardly possible to provide such sepa¬ 
rate accommodation for the boys and girls as decorum would 
suggest. Rheumatism is a disease to which the agricultural 
labourer is peculiarly liable. His predisposition to it may 
be accounted for principally by the exposure to vicissitudes 
of weather which is inseparable from his daily work and 
partly to the depressing influence of the draughty, damp, 
overcrowded cottage to which he returns in the evening. If 
he were better housed he might then obtain at home such 
rest and comfort as would counteract the fatigues of the day, 
but at present he can hardly count upon this. Overcrowd¬ 
ing, again, not only predisposes to pulmonary tuberculosis 
among all the occupants of the cottage, but among the 
youDger ones it creates a special liability to the spread of 
whooping cough, scarlet fever, measles, and certain parasitic 
skin affections. It might be thought that a cottage in the 
country, even if it presented structural defects, would at 
least have the advantage of healthful surroundings, but the 
facts are only too often incompatible with this ideal. In 
almost all the cottages which I visited open wells are the 
chief sources of domestic water-supply. Many of such wells 
present every possible drawback from a sanitary point of 
view, being not only surface wells but placed in close 
proximity to the privy and the pig-sty. If the well is in 
the garden the result is practically the same, for the privy 
and the pig-sty are the source of the manure with which 
the garden is fertilised.” 

A well-known American medical man, Dr. William 
C. Daggett of New Haven, read before the Connecticut 
Medical Society in the spring of 1904 a paper in which he in¬ 
sisted that the source of urban typhoid fever must be sought 
in the country, and that to abolish the disease the work of 
sanitation should be initiated in the rural districts. He 
contended that visitors to the country brought back typhoid 
fever to the towns and that the disease was also conveyed by 
the agency of milk and vegetables. In his opinion the 
privies of farm-houses and remote villages were the principal 
starting-points of epidemics of typhoid fever occurring either 
in their immediate neighbourhood, or more probably in some 
distant town the water-supply of which has been infected 


by the privy. Of course, the conditions of the agricultural 
districts of Great Britain and of the United States are by no 
means alike and possibly Dr. Daggett’s view of the situation 
may be too gloomy, but the water-supply of many country 
cottages is seldom, if ever, sufficiently protected against the 
risk of contamination. Mr. Rider Haggard has pointed out 
in forcible terms that one of the reasons which induce the 
rural population to migrate to the towns is the difficulty of 
obtaining proper house accommodation on reasonable terms 
in country districts. The question, therefore, of providing 
agricultural labourers with good cottages would seem to be 
one of national importance. The proletariat have made so 
definite an answer to the questions asked at the recent polls 
that the new Government will owe to such matters as the 
housing of the rural poor particular attention. 


Xookina Back. 


FROM 

THE LANCET, SATURDAY, Jan. 26th, 1828. 


A correspondent has favoured us with the following witty 
prospectus. 

“NEW MEDICAL JOUR N A L, 

On improved Principles. 


The public are respectfully informed, that on Saturday, 
January 26. 1828, will be published, the first number of a 
new Medical Journal, to be entitled, 

THE ACTUAL CAUTERY. 

The great object of the associated editors, is the earliest 
possible dissemination of ‘ sound medical and ohirurgical 
knowledge ’ throughout the universe; and all contributors 
may rest assured, that within ten minutes of the first dis¬ 
covery of any fact in medicine, surgery, and the collateral 
sciences, it shall be put to press, and with all possible haste 
made known to the public. 

The office will be open at all hours for the reception of 
communications, and the clerk is directed to note care¬ 
fully, by a stop-watch, the minute at which they are 
received, in order to ensure to gentlemen the priority of 
their discoveries. 

The name of this Journal will be a sufficient guarantee to 
the public at large, of the determination of the editors 
to spare no individual in any department of the pro¬ 
fession. They will, however, not be answerable for libels, 
in a court of law, but have engaged, at a high salary, a 
gentleman from the sister kingdom, to give all other 
satisfaction that may be required. Another object of this 
Journal, is to develop the latent causes of the present con¬ 
vulsed, and distracted state of the profession in this country, 
on which point the medical world have of late been most 
grossly misled. 

Attached to no party, tools of no junto, organs of no 
faction, actuated by the purest public spirit, disdaining all 
reward, save the gratitude of posterity, the determination of 
the editors is to outstrip the * March of Intellect ,’ to set at 
rest every disputed point in medicine, and to reduce the 
science to mathematical certainty. 

One of the new features of this Journal is, that each 
number will contain at least two leading articles; the 
reviews will be spirited ; no epigram will be inserted that 
has not some point; and the lives of eminent practitioners 
will be given, as soon as they are known to be ‘ in Artieulo 
Mortis.' 

Correspondents have been engaged, at a great expense, in 
all parts of the world, except ‘ Otaheite ,’ where arrangements 
| willbe shortly entered into with the most distinguished 
Fellows of the Royal College of Physicians in that country. 

N.B. The Journal will be published regularly on Saturday 
mornings, but may be had in all the shops on Thursday at 
2 o’clock. Members of parliament are engaged to frank for 
country circulation. 

P.S. The different colours of the rainbow being already 
occupied by publications pretending to similar character, the 
present Journal will appear alternately in a black and white 
cover, to imitate which will be deemed 'literary plunder.' 

The unsold copies of this Journal, bound in calf, at the 
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«nd of the year, will be distributed amoDg such of the corre¬ 
spondents as have favoured the editors with the longest 
reports, cases, essays, &c. &c. during that period of time. 

*+* All communications, for the present, to be addressed 
to MON SR. TONSON, at our office, War wick 'trcet , Golden 
Square.” 


THE REPORTS OF THE ASYLUMS OF THE 
WEST RIDING OF YORKSHIRE 
FOR THE YEAR 1904. 


These asylums number five, four of which are for the 
pauper class and the fifth, at Scalebor Park, accommodates 
private patients. The reports of all are presented now in 
one volume which opens with a report from the West Riding 
asylums committee. On the recommendation of this body 
the county council of the West Hiding adopted a resolution 
in which alarm was expressed at the progressive increase of 
lunacy in the country and the presentation of a memorial to 
the Government was agreed to praying that a Koyal Com¬ 
mission should be appointed to inquire into the causes of 
such increase and the steps which should be taken to arrest 
the same. Th s memorial was duly presented and a copy of 
it was sent to the County Councils’ Association, the execu¬ 
tive council of which adopted much the same resolution 
as the above. No action was taken by the Government. 
The total net increase during 1904 of patients charge¬ 
able to the Hiding was 106. Table No. 1 deals in 
a very convenient way with the statistics as to admissions, 
discharges, and deaths in the three old asylums (Wakefield, 
Wadsley, and Menston) annually for a period of ten years 
(1895-1904) with annual averages. The admissions during 
1904 for the three institutions in the order named were 505, 437, 
and 378. The annual average percentage of recoveries on 
admissions for the ten years was respectively 40 07, 40*7, 
and 39*91. These are satisfactory rates. The percentage 
of late years at Wakefidd is very much the same as at the 
other asylums, from which it would seem that up to the 
present the greater facilities for treatment which have of 
recent years been provided at that asylum hav^ not been 
productive of better results. It is true that in 1904 the 
percentage recovery-rate at Wakefield was 44-55 as com 
pared with 39‘3 and 35 7 at the other asylums but these 
figures cover only one year. It is also the case that for 
1903 the recovery-rate at Wakefield was 49 *9 per cent, 
as against 35*3 per cent, for county and borough asylums 
in general. Tne average number resident in 1904 was for 
Wakefield, 1811 ; for Wadsley, 1652 ; and for Menston, 1595. 
The annual average percentage of deaths on the annual 
average number resident during the ten years was respec¬ 
tively 10*97, 11*4, and 11*51, the figures for county and 
borough asylums for the same period being 10 * 11. 

The average annual increase of the insane of the West 
Riding in asylums during the past ten years is 128, whereas 
in workhouses there has been a decrease amounting on the 
average annually to seven. The usual tables of medical 
statistics are given for the different asylums ; if these could 
be collated and a summary of the whole provided the result 
could not fail to be of great value, having regard to the 
amount of material available. The tables of causation of 
insanity at the three asylums mentioned are based in two 
cases upon the statistics of ten years and in the third case of 
16 years and are therefore very useful. The percentage in¬ 
cidence of heredity, direct and collateral, is at Wakefield 
32*7 and at Menston and Wadsley 22 8 and 23*1 respectively. 
When it is remembered that the statistics fire based upon 
the admissions of several years this discrepancy between 
the first-named institution and the others requires some 
explanation. The population drawn from must be much the 
same in nature at all three asylums, and it seems not 
improbable that at Wakefield the histories are more fully 
inquired into. We notice that “other bodily diseases or 
disorders ” are assigned as causes in 18*1, 19 *2, and 23 *3 
per cent, respectively in the three asylums. It would be of 
interest to know the kinds of disease which were operative. 
Alcohol was assigned as a cause in 23*1 per cent, of the 
Wakefield cases as against 14 and 10 per cent, in the other 
two asylums. 

Turning to the reports of the medical superintendents, we 
find Dr. J. G. McDowall of Menston Asylum referring to an 
excess of male patients over accommodation to the extent of 


31, which has, however, been largely counteracted by utilising 
the infectious hospital for cases suffering from tuberculous 
disease and diarrhoea, and by a re-arrangement it wbs found 
possible to add 16 beds to the accommodation. The asylum 
being full notice had to be given to the unions that none but 
acute cases could be received. A much trusted patient who 
had never exhibited any suicidal tendencies was found 
kneeling in a bath dead, his face immersed in a few 
inches of water. Death was, it is thought, due rather 
to the sudden occurrence of an epileptic fit than to 
suicide. A coroner’s jury considered that the patient 
drowned himself whilst insane. Another man, who was 
removed from the asylum contrary to the medical super¬ 
intendent’s advice, killed himself with a razor the day- 
following discharge. Why did the asylum committee dis¬ 
charge the patient contrary to the medical officer’s advice ? 
Its consent was necessary if, as we gather, the patient 
was a pauper. Fortunately, committees very seldom act 
thus. Two deaths were due to enteric fever and five to 
“enteritis and colitis.” The Commissioners in Lunacy 
report 34 attacks of dysentery to have occurred since their 
last visit. 

Dr. W. S. Kay of Wadsley comments, as in previous 
reports, upon the large proportion of hopeless cases amongst 
the admis»ions—cases debilitated and paralysed. Colitis 
was prevalent on the overcrowded male tide,-several very 
severe cases occurring, of which 13 died. 

At Wakefield the medical superintendent, Mr. W. Bevan 
Lewis, also remarks upon the hopeless character of a large 
proportion (41 *58 per cent.) of the admissions. These cases 
are tabulated and comprise cases of imbecility, epilepsy, 
general paralysis, and senile and organic brain disease. 
This is regrettable considering the unusually good manner 
in which this asylum is equipped to deal with curable 
cases. A large proportion of harmless and senile 
case 9 crowds up the available space; these might be 
in the union infirmary or with their friends. The admission- 
rate of senile cases is shown to be not at all excessive but 
they tend to accumulate. In his last report Mr. Lewis 
discussed at length the pathol gy of colitis or asylum 
dysentery and opposed the ordinary views which regard this 
disease as caused by defective sanitation, overcrowding, 
dietetic defect, or these conditions combined. Whilst not 
contesting the fact that a specific organism is present he 
considers that the intestinal tract is rendered vulnerable to 
this by the chronic constipation which he believes to be 
present in these cases and which is brought about bv atony 
and torpor of the bowel wall. Mr. Lewis has put to the test 
the method of prophylactic treatment, by the administra¬ 
tion of regular doses of saline aperient, which he referred 
to in the last report, and the figures which he gives, and 
which cover the period from April, 1902, to July, 1905, are 
certainly striking and show a great diminution in the 
number of cases of the disease since treatment was begun. 
A more prolonged experience, supplemented by the ex¬ 
perience ot' other asylums, should be most instructive. At the 
hospital for acute cases of this institution good work is in pro¬ 
gress. Hydro-electric treatment in the form of the sinusoidal 
current gives satisfactory results ; we find that of 54 cases 
treated in 1903 and 1904 and almost entirely composed of 
persons in states of mania, melancholia, and stupor, 35 
recovered and eight were relieved. Mr. Lewis considers 
the electric bath a most useful accessory to treatment, 
especially in cases of melancholia and stupor; and this is 
the experience of certain other alienists. But before these 
results can be viewed in their true light we require a series 
of control cases which shall have been submitted to the 
ordinary “ expectant ” treatment of asylums and treat¬ 
ment by the warm bath without electricity. Static elec¬ 
tricity and high-frequency,methods are also employed; of 
20 cases so treated in 1903 and 1904 11 are reported to have 
recovered and four were relieved. Here, again, cases of 
melancholia and of that state with stupor appear to be best 
adapted for treatment. Actino-therapy (the x rays and lupus 
lamp) has been employed for lupus and rodent ulcer with 
gratifying results. This asylum has an idiot and imbecile 
department with accommodation for 70 male cases, which 
was reported full in 1903. It is proposed to provide similar 
accommodation for imbecile girls at one of the asylums. 
Special teaching is given to weak-minded children in 
this department with good results, as instanced by cases 
reported. The plan ought to be followed widely in asylums. 
Mr. Lewis advocates a custodial home of this kind for 
each large county or group of counties from which if 
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sufficiently improved the children might be removed to a 
county industrial co'ony. The out-patient department of 
the asylum shows much activity, 200 cases being under 
treatment, a very large proportion of whom suffered 
from epilepsy and associated nervous and mental dis¬ 
turbances. Good work continues to be done in the 
pathological laboratory. The report shows that the 
work of this institution continues to be pervaded by the 
same scientific spirit and actuated by the same high ideal 
which have so long procured for it a distinguished position. 

In Jane, 1904, the fourth county asylum for the West 
Riding was opened at Storthes Hall, Huddersfield. Dr. 
T. S. Adair, the medical superintendent, reports that at the 
close of that year 132 patients were in residence, having 
been received mainly from the sister asylum at Wadsley. 
From the report of the Commissioners in Lunacy we find 
that a hospital for acute cases with four wards on each side, 
to accommodate 104 patients of each sex, has been provided 
at this asylum, from which we conclude that the asjlums 
committee thinks favourably of this plan which it put into 
practice first at Wakefield. In this hospital the proportion 
of nursing staff to patients for day duty will be the high one 
of 1 to 5. 

The third annual report of the West Riding asylum for 
private patients at Scalebor Park is presented by Dr. J. R. 
Gilmour, the medical sup 2 iintendent. The average number 
resident daily was 108. as compar d with 62 in 1903. 119 

patients were in residence at the close of 1904, during which 
year 112 wrere admitted. The recovery rate on the admis¬ 
sions was 26'19 per cent, for the males and 48 57 per cent, 
for the females ; the female cases were of a more favourable 
class for treatment. Of the 13 deaths none was due to tube r- 
culoris. Heredity of insanity was present in 38 of the 
admissions. 96 per cent, of the patients were paying from 
25#. to 42 s. p?r week. The lowest scale of payment wms 25#. 


VITAL STATISTICS. 


ANNUAL BIRTH-RATES AND DEATH-RATES FROM THE SEVEN 
CHIEF EPIDEMIC DISEASES IN ENGLAND ANI) WALES 

DURING 1905. 


Annual rates per 1000 
living. 

, —. A — — Infant mortality :— 



| Births. 

Deaths from 
all causes. 

Deaths from 
seven chief 
epidemic 
diseases. 

Annual death- 
rate of infants 
under one year per 
1000 births. 

England and Wales .. 

. ... 27 2 

15*2 

1-52 

128 

76 great towns . 

. ... 28-2 1 

15*7 

1-88 

140 

151 smaller towns 

. ... 26*9 ! 

14-4 

1-50 

132 

Lag land and Wales 
the 217 towns. 

Ies8 j- 26 3 

14-9 

1-09 

113 


Note.— These rates are subject to revision. 

We are indebted to the Registrar-General for the above 
death-rates for the urban and rural areas of England and 
Wales in the ytar 1905. We publish them for the informa¬ 
tion especially of medical officers of health who require these 
data for the compilation of their annual reports. 


HEALTH OF ENGLISH TOWNS. 

IN 78 of the largest English towns 8084 births and 4800 
deaths were registered during the week ending Jan. 20th. 
The annual rate of mortality in these towns, which had 
teen 17*4, 18 *3, and 16 7 per 1000 in the three preceding 
weeks, farther declined last week to 15 * 8 per 1000. In London 
the death-rate was 15 5 per 1000, while tt averaged 16 0 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 5*7 in Smethwick, 7 * 3 in Walthamstow, 
8*6 in King’s Norton, 8*9 in Burton-on-Trent, 9*4 in 
Willesden aDd in Portsmouth, 9*6 in Hornsey, and 10*1 
in Leyton ; the highest rates were 19*4 in Hastings, 19 5 
in Merthyr Tydfil, 20 *2 in Birmingham and in Liverpool, 
21*1 in Newport (Mon.), 22*1 in Swansea, 24 *3 in Sunder¬ 
land. and 28*2 in Preston. The 4800 deaths in these towns 
1 st week included 369 which were referred to the principal 
infectious diseases, against 405, 464, and 389 in the 


three preceding weeks ; of these 369 deaths, 108 resulted 
from measles, 92 from whooping-cough, 60 from diphtheria, 
49 from scarlet fever, 36 from diarrhoea, 23 from “fever” 
(principally enteric), and one from small-pox. No death 
from any of these diseases was registered last week in 
Hastings, Great Yarmouth, Burton-on-Trent, Wolverhamp¬ 
ton, Walsall, King’s Norton, Coventry, Grimsby, Burnley, 
York, or Tynemouth ; among the other towns the highest 
death-rates from the principal infectious diseases were 
recorded in Tottenham, Readirg, Handsworth (Staffs.), 
West Bromwich, Backburn, Preston, and Gateshead. The 
greatest proportional mortality from measles occurred in 
Tottenham, Blackburn, Preston, Leeds, and Swansea ; 

from diphtheria in Wallasey, St. Helen’s, and Stockton- 
on-Tees : from whooping-cough in Reading, Plymouth, 

Handsworth (Staff's.), West Bromwich, Aston Manor, 
and Gateshead ; from “ fever ” in Northampton ; and 

from diarrl.cea in Middlesbrough. The mortality from 
scarlet fever showed no marked excess in any of the large 
towns. One death from small-pox was registered last 
week in Bristol, but not one in any of the other 

76 large towns; and no cases of this disease were under 
treatment la^t week in the Metropolitan Asylums Hospitals. 
The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital at the end of the week was 
3C66, against 3446, 3299, and 3C62 at the end of the three 
preceding weeks ; 328 new cases were admitted during the 
week, against 295, 291, and 257 in the three preceding weeks. 
The deaths in London referred to pneumonia and diseases 
of the respiratory system, which had been 426. 454, and 
369 in the three preceding weeks, further declined last week 
to 299 and were 71 below the corrected average number in 
the corresponding periods of the four preceding yeais. 
The causes of 54, or 11 per cent., of the deaths 
in the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Nottingham, Salford, Bradford, Leeds, Hull, Newcastle on- 
Tyne, and 48 other smaller towns ; the largest proportions of 
uncertified deaths were registered in Birmingham, Liverpool, 
Rochdale, Blackburn, Preston, Middlesbrough, Sunderland, 
and Gateshead. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18 * 2, 19 * 8, and 17 * 8 per 1000 
in the three preceding weeks, rose again to 18*2 per 1000 
during the week ending Jan. 20th, but was 2*4 per 1000 
in excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 11*4 in Paisley and 13*9 in Leith to 18 7 
in Glasgow and 22*8 in Dundee. The 624 deaths in these 
towns included 24 which were referred to measles, 19 to 
diarrhoea, five to diphtheria, three to scarlet fever, and 
two to whooping cough, but not any to small-pox 
or “fever.” In all, 53 deaths resulted from these 
principal infectious diseases last week, against 65, 80, 
and 61 in the three preceding weeks. These 53 deaths 
were equal to an annual rate of 1*5 per 1000, which 
was 0 3 per 1000 above the mean rate last week from 
the same diseases in the 76 large English towns. The 
fatal cases of measles, which had been 25, 33, and 28 in 
the three preceding weeks, further declined last week to 
24, of which 19 occurred in Glasgow and three in Dundee. 
The deaths from diarrhoea, which had been 14, 20, and 16 
in the three preceding weeks, ro^e again to 19 last week, 
and included eight in Dundee, five in Glasgow, four in 
Aberdeen, and two in Edinburgh. The fatal cases of diph¬ 
theria, which had been 12, 13, and eight in the three 
preceding weeks, further declined last week to five, of 
which two were registered in Peith. The deaths from 
fccarltt fever, which had been two in each of the two pre¬ 
ceding weeks, increased last week to three, all of which 
occurred in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 99, 136, 
and 126 in the three preceding weeks, further declined last 
week to 114, and were 42 below the number in the corre¬ 
sponding period of last year. The causes of 21, or more 
than 3 per cent., of the deaths registered in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21*7 per 
1000 in each of the two preceding weeks, declined to 
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20 * 1 per 1000 during the week ending Jan. 20th. Dnring 
the past four weeks the death-rate has averaged 20 4 
per 1000, the rates during the same period being 17'6 in 
London and 17*2 in Edinburgh. The 146 deaths of persons 
belonging to Dublin registered during the week under notice 
were 12 below the number in the preceding week and 
included three which were referred to the principal in¬ 
fectious diseases, against seven, six, and seven in the 
three preceding weeks ; of these, one resulted from 
scarlet fever, one from whooping-cough, and one 
from diarrhoea, but not any from small-pox, measles, 
diphtheria, or 14 fever.*’ These three deaths were equal to 
an annual rate of 0'4 per 1000. the death-rates last 
week from the principal infectious diseases being 1 * 2 in 
London and 0 6 in Edinburgh. The 146 deaths in Dublin 
last week included 28 of children under one year of age and 
38 of persons aged 60 years and upwards ; the deaths of 
infants showed a slight decline, while those of elderly 
persons exceeded the number in the preceding week. Five 
inquest cases and six deaths from violence were recorded, 
and 54, or more than a third, of the deaths occurred in 
public institutions. The causes of six, or more than 4 per 
cent., of the deaths registered in Dublin last week were not 
certified. 


THE SERVICES. 


Varicocele and Candidates for the Army. 

We understand that the discussion with regard to vari¬ 
cocele as a disqualification for array candidates which has 
recently taken place in The Lancet and the service news¬ 
papers has had the effect of inducing the authorities to 
modify the rules which have hitherto been in force. The 
text of the new regulations has not yet been published, but 
there is every reason to believe that the proposed altera¬ 
tions will lead to the acceptance by the Army Medical Hoard 
of many candidates who would have been disqualified under 
the old rules. _ 


Royal Navy Medioal Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet-Surgeon Everard 
Home Saunders has been placed on the Retired List at his 
own request, with permission to assume the rank of Retired 
Deputy Inspector-General of Hospitals and Fleets (dated 
Jan. 16th, 1906). 

ihe following appointments are notifiedStaff Sur¬ 
geons : G. A. S. Bell to the Monmouth and H. Spicer to the 
Cornwall. Surgeons: A. C. W. Newport to the Gladiator 
and H. B. German to the Argyll. 

Coldstream Guards. 

Surgeon-Lieutenant-Colonel Warren R. Crooke-Lawless is 
seconded for service on the Staff of the Viceroy and 
Governor-General of India (dated Nov. 2nd, 1905). 

Royal Army Medical Corps. 

Colonel Jules I. Routh is placed on temporary half-pay 
on account of ill-health (dated Jan. 8th, 1906). Lieu¬ 
tenant-Colonel Robert H. Forman to be Colonel, vice J. I. 
Routh (dated Jan. 8th, 19C6). Major John H. Rivers, 
<rom the Seconded List., to be Major (dated Jan. 17th, 
1906). Captain Hamilton G. F. Stallard, from the Seconded 
List, to be Captain (dated Jan. 7th, 1906). 

Lieutenant-Colonel C. W. Johnson joins at Woolwich. 
Captain H. G. F. Stallard, attached to the Egyptian Army, 
is posted to the Eastern Command for duty at Woolwich. 
Major C. H. Melville, Sanitary Officer, Army Headquarters, 
India, is appointed an Expert in Sanitation on the Advisory 
Board. 

Lieutenant-Colonel Alfred Peterkin is granted the local 
rank of Colonel while serving in Mauritius (dated Nov. 22nd, 
1905). Lieutenant-Colonel George D. Hunter, D.S.O., is 
granted the local rank of Colonel whilst employed with the 
Egyptian Army (dated Jan. 24th, 1906). 

Army Medical Reserve of Officers. 

Surgeon-Captain John M. Moir to be Surgeon-Major 
(dated Jan. 13th, 1906). 

Royal Army Medical Corps (Militia). 

Denis Murphy to be Lieutenant (dated Jan. 24th, 1906). 
Volunteer Corps. 

Royal Garrison Artillery ( Volunteers ) ; 1st Midlothian : 
The undermentioned officers resign their commissions : 


Surgeon-Captain A. A. 8. Skirving, C.M.G. (dated 
Jan. 24th, 1906) ; Surgeon-Captain (Honorary Lieutenant 
in the Army) W. M. Taylor (dated Jan. 24tb, 1906). 

Rifle: 3rd (Cambridgeshire) Volunteer Battalion the 
Suffolk Regiment : Supernumerary Surgeon-Captain F. E. A. 
Wtbb is absorbed into the Establishment (dated Nov. 1st, 
1905). 2nd Volunteer Battalion the East Yorkshire Regi¬ 
ment : Surgeon-Captain (Major, Volunteers, retired) J. 
Chestnutt is granted the honorary rank of Surgeon-Major 
(dated Jan. 24th. 1906). 5th (Glasgow Highland) Volunteer 
Battalion the Highland Light Infantry : Supernumerary 
Surgeon-Major Q. Chalmers (Brigade-Surgeon-Lieutenant- 
Colonel, Senior Medical Officer, Highland Light Infantry 
Volunteer Infantry Brigade) to be Surgeon-Lieutenant- 
Colonel, remaining Supernumerary (dated Jan. 24th, 1906). 
4th (Stirlingshire) Volunteer Battalion Princess Louise’s 
(Argyll and Sutherland Highland*rs) : Peter McFadyen to 
be Surgeon-Lieutenant (dated Jan. 24th, 19C6). 

Deaths in the Services. 

Deputy Inspector-General Walter Fredt rick Cope Bartlett 
on Jan. i4th at Plymouth. He entered the service as surgeon 
in 1856 and was promoted to fleet surgeon in December, 
1877, retiring in June, 1887, with the rank of deputy 
inspector general of hospitals and fleets. He was assistant 
surgeon of the Raleigh when she was wrecked off the China 
coast in April, 1857. He afterwards served in the hospital 
ship at Hong-Kong during the China war, 1857-60 (medal), 
and was fleet surgeon of the Agincourt during the Egyptian 
war in 1882 (medal and Khedive’s bronze star). 

Apothecaries in the German Army. 

The pharmaceutical department of the German army 
was reorganised in 1902. In Germany medical and pharma¬ 
ceutical students are allowed to perform the military duty 
which is incumbent upon all able-bodied adolescents of the 
male sex by volunteering for one year, but before they can 
claim this privilege they have to produce a certificate of 
aptitude for military service from a board appointed by the 
State and must also undertake to equip, to clothe, and 
to maintain themselves at their own expense. Military 
apothecaries on the permanent list are recruited from 
these volunteers. When the new organisation came 
into force they were 49 in number, all classed as 
officers, although their relative rank was not defined, 
but when the new scheme is completed their strength 
will be considerably increased. The official title of the 
chief of the department is Oberstabsapotheker. He is 
attached to the medical section of the War Office, where he 
deals with the technical questions appertaining to his 
specialty and also controls all military pharmacies whether 
they belong to the active army or to the reserve. Next in 
rank are the Korpsstabsapotheker, 24 in number. One of 
these officers is attached to each of the 23 army corps into 
which the German army is divided. Under the orders of the 
principal medical officer he is responsible for the efficiency 
and good order of everything connected with his department, 
his duties including the bi-annual inspection of every 
pharmacy in the command, the control of supply and 
expenditure in these establishments, the auditing of their 
accounts, the superintendence of subordinates not only with 
the colours but also in the reserve, and the direction of 
the analytical laboratory with which every army corps 
is provided. The officers of the third grade are 
designated Stabsapotheker, and in 1902 they too were 24 
in number. The duties of a Stabsapotheker consist in super¬ 
intending the sanitary depot of the army corps to which he 
belongs and io managing the pharmacy of the garrison 
hospital at headquarters. According to the reorganisation 
decree of 1902 every military hospital with 71 beds and 
upwards should have a Stabsapotheker in charge of its 
pharmacy, but this part of the scheme has not as yet been 
carried out. The pharmaceutical students serving for a year 
as volunteers are distributed according to requirements 
among 120 hospitals to the number of 265, some of 
them doing additional duty in the laboratories and 
sanitary depots. There are also five more serving in 
the Kaiser Wilhelm Academy at Berlin under a Korps¬ 
stabsapotheker, which brings the total strength up to 
270. After serving for six months a volunteer student 
may be permitted to return to his home in order that he may 
complete his professional education and obtain a diploma. 
He then has to resume military duty for a second period of 
six months and, should he be desirous of joining the per¬ 
manent branch, must next go through a special course of six 
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weeks’ duration to the satisfaction of the principal medical 
officer. Having surmounted this test the student has then 
to go through a course of analytical chemistry, with special 
reference to water and alimentary substances, in a Govern¬ 
ment laboratory. The duration of this course is 18 months 
and at the end of it the candidate has to satisfy a board of 
examiners. Ability to carry out analyses was rendered obliga¬ 
tory in 1902 for all the apothecaries who were then serving 
and all desirous of remaining in the department were obliged 
to provide themselves with the State diploma. The relief of 
military medical officers from more or less uncongenial 
work in the superintendence of pharmacies is a distinct 
step in advance but as yet the reform is incomplete. In all 
hospitals of less than 71 beds the medical officer is supplied 
with a limited stock of simple medicaments of which he has 
to control the distribution. Should more complicated 
medicine be required he must have recourse to the civilian 
pharmacy of the locality. The fact that the total strength 
of the pharmaceutical department of the German army in 
1894 was only 217 of all ranks, whereas in 1904 it was 
321, is of good augury that in time all military medical 
officers will be relieved from pharmaceutical duty. The 
details given above are taken for the most part from an 
article by Apothecary-Major of the First Class Kopp in the 
Archives de Aftide cine et de Pharmacie Militaires for 
December, 1905. 

Self constituted Judges. 

11 is reported in the 8yn Otetchestro that a marine of the 
warship Georgia Pobiedonotza y named Machotin, who was 
under observation in the Cronstadt hospital as a patient 
presumed to be insane, has been ordered before a court by 
the medical specialists in attendance with the observation 
that “he is a sly malingerer meriting sentence of death.” 
No doubt, adds the journal quoted, this extraordinary 
assumption of juridical prerogative will be inquired into. 
It is an inversion of what usually occurs, for as a rule it is 
the intervention of the medical man which prevents a sick 
man from being treated as a responsible criminal. 

Military Hygiene on Active Service. 

A: the Royal United Service Institution on Jan. 18th 
Surgeon-General A. Keogh, C.B., M.D. R.U.I., Director- 
General A.M.S., presided at the lecture given by Major 
T. H. J. C. Goodwin, D.S.O., R.A.M C., on Military Hygiene 
on Active Service. Several officers took part in the interest¬ 
ing discussion which followed. 


Cormponbme. 

“Audi alteram partem." 


PHYSIOLOGICAL TESTS FOR PHARMA¬ 
CEUTICAL PREPARATIONS. 

To the Editors of The Lancet . 

Sirs. —As my name has been quoted in the letters which 
have appeared on physiological tests for drugs may I briefly 
state the conclusions to which I have been led. We know 
that plants vary considerably in the amount of the active 
constituents which they contain ; season, soil, climatic con¬ 
ditions, Sec., all tend to modify the percentage of toxic 
principle. The British Pharmacopoeia fully recognises this 
fact and has determined that, as far as possible, all 
potent galenicals shall be made to contain a definite 
amount of active substance—that is, they must conform 
to a chemical standard. It is not possible to determine 
the amount of active principle in certain drugs by chemical 
means, because their chemistry is too ill-defined ; such 
drugs are those of the digitalis group, ergot, Indian hemp, 
and a few others. Moreover, it is just these drugs which 
exhibit the widest variations in physiological activity and 
hence the introduction of bio chemical tests, which form an 
accurate means of determining the amount of active prin¬ 
ciple present. Dr. Haynes and myself have clearly shown 
that the activity of the drugs mentioned varies within the 
widest ranges. To take a single example, that of ergot, 
which is quoted by your correspondent, Dr. William 
Martin. We have shown, though we have not yet pub¬ 
lished, that the preparations of this drug, as sold by 
the leading wholesale houses, vary enormously in potency; 
and further, that preparations which we have ourselves 


made from different samples of the crud* ergot show the 
same variability. It must be a matter of general regret 
that such important drugs as those named should be so 
variable in action ; and the importance of putting into the 
hands of the physician a remedy which will produce the 
effects it is reputed to have, cannot be over-estimated. Yet 
the fact remains that much of the ergot at present sold is 
useless. We hope at an early date to put the case of ergot 
more clearly before the profession. 

I am, Sirs, yours faithfully, 

W. E. Dixon. 

Pharmacological Laboratory, Cambridge, Jan. 23rd, 1906. 


To the Editors of The Lancet. 

Sirs,— In the letter from Dr. W. Martin in your issue of 
Jan. 20th, I note that your correspondent suggests that 
too much emphasis is being laid on the physiological testing 
of drugs and that he disagrees with the suggestion that a 
central laboratory should be established for such testing. 
He gives as his reasons: (1) That it has not been proved 
that bio-chemical methods are of vital importance; and 
(2) that it has yet to be proved that if they are of vital 
importance private enterprise and effort are unable to deal 
with them. 

With regard to the first point, I may refer your corre¬ 
spondent to the opinion of Dr. Barger and Dr. W. Vernon Shaw 
who, in the course of an exhaustive paper on the Chemical 
and Physiological Assay of Digitalis Tinctures, submitted 
to the British Pharmaceutical Conference at Sheffield and 
reported in the “ Year Book of Pharmacy, 1904,” p. 541, 
made the following statement as the result of their work: 
:t As yet the only reliable method for the assay of digitalis 
tincture is the physiological one.” Dr. Dixon Mann in the 
course of last vear is reported to have stated that •* few 
medicinal preparations vary so much in activity as do those 
of digitalis. It is not to be denied that much of the 
ordinary tincture of digitalis is inert or thereabouts.” I 
think these statements, which could be easily multiplied 
tenfold, should suffice to cause any conscientious chemist 
to recognise the importance of standardising such prepara¬ 
tions by physiological means. 

With regard to the second point., it is practically im¬ 
possible, at least in this country, for private enterprise 
and effort to deal with such matters. The testing could 
only be performed by licensed vivisectors, and it is essential 
that it should be performed under proper supervision in 
public laboratories.—I am, Sirs, yours faithfully, 

Exeter, Jan. 22nd, 1906. H. WlPPELL GADD. 


WHY DO ANIMALS CRY IN PAIN? 

To the Editors of The Lancet. 

Sirs,—A ssuming it is entirely beyond question that the 
use of communication can be regarded only as a secondary 
function of the cry of pain I propose to come at once to 
close quarters with the problem of the primary function of 
the cry by putting the following question. Has the cry 
animals utter in consequence of shock (in the form of pain, 
surprise, fright, &c.) any psychological value because of the 
sensory stimuli which, so to speak, double back upon the 
animal’s own motor, coordinating, and psychical nerve 
centres, from the muscular movement of the vocal apparatus 
and from the sounds of the cry ! 

A first step toward answering this question will be to 
note the deep-rooted prerogatives which sounds, especially 
vocal sounds, possess for the stimulation of motor and 
psychical nerve centres. We may pass by the unique 
stimulating power of the spoken word because it is 
intimately bound up with the uses of communication and 
is exclusively human, and take the sounds of music. Here, 
at once, human experience and the behaviour of birds under 
the influence of the music of their family or tribe leave 
no doubt about the special stimulating power of vocal 
sounds, whether in musical forms or in the character 
of broken cries, over motor and psychical functioning. 
Now the results of zoological research into the genesis of the 
organs of hearing, in supporting other indications of th« 
prerogatives of vocal sounds over motor and psychical fnn< 
tioning, also, at the same time, distinctly warn us awa> 
from the supposition that these prerogatives are a mer% 
consequence of the use of the voice for communication, li 
is shown that in their rudimentary forms organs of audition 
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in insects (halteres, chordotonal organs) are largely concerned 
in motor or coordinating or balancing functions, and that 
they “are analogous to the semicircular canals of vertebrates 
in their functions.’’ 1 

Let us pass on to ask and try to realise what their subjec¬ 
tion to the depressing effects of shock (when animals most 
universally cry out) upon the motor and coordinating func¬ 
tions has meant to animals and the precarious position in 
which it has placed them in regard to the business of active 
life-preservation. With the exception of cases where the 
suppression of these functions through shock gave certain 
helpless animals a cryptic advantage or gave their enemy 
a repugnant impression of dead food, the evil of the 
briefest loss or even impairment of motor and coordi¬ 
nating functions would be as great as death itself. 
And that much of the stress of life-preservation has been 
from the remotest stages of animal development thrown 
upon the power of animal organisms to react rapidly Against 
shock is amply illustrated in the phenomena of expressions 
of excitement. But the most remarkable point to observe 
from the standpoint of our problem is that animals generally 
react against shock by way of the in* rease and accentuation 
of life-processes in the order of tie ir importance in the 
sustenance of motor, coordinating, and psgchieil functioning^ 
the organs of circulation and respiration reacting first, and 
mo^t emphatically of all, among the viscera. But besides 
the increase and accentuation of life-processes upon which 
motor and psychical functions depend in normal conditions, 
we find animal organisms setting into motion certain nervous 
and muscular machinery which ia normal conditions, apart 
from shock or excitement, is more or less quiescent. Amorg 
this nervous and muscular machinery I trace the vocal and 
all other sound-produc : ng apparatus of animals. 

No one who looks closely into the genesis and comparative 
anatomy of the organs of sound-production in animals can 
fail to be impressed with the eagerness, so to speak, with 
which animals have seized upon any physiological means of 
developing a sound-producing instrument. Wonderful as 
are the advantages which the land vertebrates have taken 
of the opportunities of sound-production presented by their 
breathing pipe, perhaps some of the invertebrates display 
still greater wonders in the way they seized on any 
opportunity of rubbing the hard integuments of wing 
cases or wings against each other or against the femur 
for sound-production. 

What is the combined significance of these various 
points ? 1. The prerogatives of the organ of audition over 
motor and psychical functioning. 2. The eagerness of 
animal organisms to adopt and develop any available means 
of producing stimuli to influence the organ of audition. 
3. The fact that the most universal occasion upon which 
animals use their sounding instruments is on occasion when 
their motor and psychical functioning is threatened with 
suppression by shock. 

What is the significance of the further fact that the power 
of action in the vocal machinery abides with the animal 
when the higher powers of volition and consciousne s are 
lapsed (as under the action of chloroform), or as shown by 
experiment after the removal of the cerebral hemispheres? 
Why does the power to cry out abide so strangely with the 
animal along with the still available centres for equilibration, 
cod dinated movement, and adaptive reaction ? I conclude 
it is because the primary function of the cry u'tered in con¬ 
nexion with pain or any shock or excitement, the function for 
which organs of sound-production were developed, is to 
convey stimuli to the shocked motor and coordinating nerve 
centres of the crying animal. 

I am, Sirs, yours faithfully, 

St reat ham-hill, S.W., Jan. 13th, 1906. J. DONOVAN. 


MODERN MEDICAL EDUCATION. 

To the Editors of The Lancet. 

Sirs,—I cannot congratulate either “ L.S.A.” or “A. F. H.” 
upo.i their degree of comprehension of the great subject of 
mo fern medical education and the latter overstates his case 
when he says that the medical treatment of disease is not 
taught in the curriculum at all. They, however, represent 
a consider ible number of medical men in their attempt to 
belittle the importance of the preliminary subjects (which in 

1 The Aiiiitu.nv oi thr* Blow Fly, part v., p. 618. See also 

Professor Cinskoll. .Journal ol Anatomy 'and Plivsiolojcv. pari ii., 
January, p. loi 


most of the pass examinations are elementary enough in all 
conscience) and for no other reason than because they do not 
appear to be of direct commercial value to a man the moment 
he has “qualified.” They appear to forget that the know¬ 
ledge of these very scientific subjects is the one safeguard 
against quackery and dangerous experimentation, or against 
delusive and seductive theories by which the unscientific¬ 
ally trained are readily deceived. They would do away 
with the bed-rock upon which the student must build 
all his subsequently to be acquired clinical knowledge during 
perhaps the next 40 years of his life. In most cases it is his 
one opportunity for learning pure science and acquiring a 
scientific habit of thought before he is launched on the end¬ 
less distractions and exactions of practice and the rest. 
They would detract from this valuable discipline in order to 
give more time for picking up some wrinkles from the dis¬ 
penser. Is it not rather a question of obeying the dictum, 
“ These ought ye to have done and not to leave the other 
undone,’’ for ye have need of both ? Time is an element in 
education which cannot be ignored and short cuts to efficiency 
are not to be traded. 

There are too many medical men of the prescribing chemist 
variety already, but what we really want is a smaller 
number of better men who have not been rushed through a 
course of training but who by a present sacrifice have insured 
a greater future efficiency. Of course, a good deal depends 
on the personal factor and those who have a vocation for 
medicine will not be so slow or so stupid at picking up prac¬ 
tical points in every-day practice as “A. F. H.” seems to 
suppose. Lastly, is it not strange, in an age when commerce 
is looking increasingly to both pure and applied science for 
both light and profit, to find members of a learned profession 
asking that their sons should neglect the foundations of 
preliminary science in order that they may the more quickly 
earn money by acquiring the habits of the prescribing 
chemist? I am, Sirs, yours faith fully. 

Old Burlington-strcct, W., Jan. 20th, 1906. A. W. FULLER. 


SANATORIUM TREATMENT FOR TUBER¬ 
CULOSIS. 

To the Editors of The Lancet. 

Sirs,—I am glad to see that Dr. Arthur Latham has 
corrected some of his conclusions on the statistics of con¬ 
sumption among the upper classes published by Dr. C. J. B. 
Williams and myself. The quotation he gives from my 
father’s Lumleian lectures in 1862 alludes to some of the 
cases which at a later date w^ere included in the 1000 cases 
published in 1870 in the Transactions of the Royal Medical and 
Chirurgical Society ar.d in “ Pulmonary Consumption,” but a 
vigorous search and much correspondence revealed the exist¬ 
ence and well-being of a number of patients who had before 
p:; ssed out of sight and thus the results became more favourable 
than at first appeared. The cases, it is true, were selected 
but the grounds of their selection are fully given in our book 1 
and were based more on the desirability of acquiring in¬ 
formation of their further progress than on the intenti. n of 
obtaining favourable results. A physician tees a large 
number of patients once, or possibly twice, and after a few 
months has lost sight of them altogether. What use are such 
cases for statistical purposes ? Unless some such selection is 
adopted statistics of the upper classes are impossible. Dr. 
Latham’s complaint that he did not find either in my book 
or my letter the information how long the “ well ” patients 
had been capable of foil jwing their occupations after treat¬ 
ment had ceased exemplifies the difficulty of settling ques¬ 
tions by statistics when the classes of patients compared are 
quite different. Many of our patients were of the leisured 
class and had no profession, their occupation being more 
or less one of amusement. 375 were women, a great pro¬ 
portion of whom had no occupation but home duties. How 
can one adopt as a criterion in the case of these “capacity 
for full work” 1 

As the statistics were drawn up to demonstrate the length 
of life among consumptives of the upper classes the deaths 
were separated from the living and the duration of life in 
each class was calculated, but even by Dr. Latham’s method 
of including the deaths the “well” and “tolerably well ” 
reach a percentage of 57 8, which is rather higher than 
that of the German sanatoriums (31 per cent, to 53 per cent.) 
as stated by him. Dr. Latham says my “ statistics are not 

1 Pif monary Consumption, second edition, p. 313. 
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drawn up on the rigid lines of the German companies.” 
This may be so but they were judged fit to be admitted into 
the Transactions of the Royal Medical and Chirurgical 
Society and were highly approved of by the famous medical 
statistician. Dr. Guy, F.R.S., who, I believe, communicated 
them to the Royal* Statistical Society. If Dr. Latham had 
kindly discussed the statistics with me before quoting them, 
as the late Dr. Wilson Fox often did, I would gladly have 
tried to make matters clearer to him. 

I am, Sirs, yours faithfully, 

Jan. 22nd, 1906. C. THEODORE WILLIAMS. 


TO MEDICAL FREEMASONS. 

To the Editors of The Lancet. 

Sirs,— May I once again through the medium of your 
widely read columns appeal to medical men, and more 
especially to medical Freemasons who are subscribers to the 
different Masonic charitable institutions, for their votes and 
influence on behalf of the candidates whose names are given 
below and who are up for election in April ? As there is 
only one medical candidate for each institution their success 
should be assured. Votes will be gratefuily received by our 
treasurer. Dr. J. Eyre, 19, Wandle-road, S W , or by myself 

Royal Masonic Institution for Girls (election on April 2lst). 
—Mabel Florence Mackinron, daughter of the late 
Lieutenant Colonel H. W. A. Mackinnon, D.S.O., R.A.M.C., 
M.R.C.S. Eng., L S A. 

Royal Mason in Institution for Boys (election on April 20th). 
—Henry Percy Mackinnon, brother of the other candidate. 

I am, Sirs, yours faithfully, 

Harold S. Sincton, 

Secretarv, St. Luke's Mc<lieal Lodge of Instruction. 

Vi, St. Mary's Mansions, W., Jan. 22nd, 1906. 


A CASE OF CLAY-COLOURED STOOLS 
WITHOUT JAUNDICE BUT ATTENDED 
WITH COPIOUS BILIOUS VOMIT. 

To the Editors of The Lancet. 

Sirs. —With all respect to Dr. P. J. Cammidge, there is 
only one point under discussion—viz., whether or not “the 
characteristic white stools often seen in pancreatic disease 
in the absence of jaundice owe their pale colour entirely to 
the solidification of the fat when the motion cools, although 
there may be a normal amount of bile entering the 
intestine**.*’ Around that point all this correspondence has 
arisen. However, as Dr. Cammidge has now referred to my 
case, I at once admit that the evidence he has adduced 
makes necessary a modification of the passage he has quoted, 
and I willingly insert the words “or deficient in ” after the 
words “ may be absent from.” But that makes no difference 
to my objection to the above statement—an objection 
which, as I have pointed out, does not arise merely out of my 
cate. 

To return to the point. I have carefully read Dr 
Cammidge paper to which he has referred me. It is a very 
interesting paper but it does not contain any proof that the 
stools in question contain the normal amount of stercobilln. 
Here is the passage dealing with pigment: “ In all the cases 
of simple pancreatitis and obstruction, even those with 
absolutely white stools, stercobilin has been found. Occa¬ 
sionally only traces have been met with, bub usually a well- 
marked reaction has been obtained. Of 13 cases diagnosed 
as malignant disease of the pancreas ten showed no sterco¬ 
bilin, even when a considerable quantity of the faeces were 
submitted to examination, and three gave only a slight 
reaction.” It was not stated what was the colour of the 
motions in the cases where the well-marked reaction was 
obtained. It must also be remembered that the material 
tested for stercobilin was not an entire sample of motion but 
only the residue left after treatment with ether. Ten of the 
cases diagnosed as cancer were not verified by a post mortem 
examination and it is not stated whether jaundice was 
present in these or absent. 

Dr. Cammidge mistakes my contention with rfgard to 
residue. I asked, not if the motions were bulky, but if they 
were eight and a half times bulkier than normal in one 
particular case. To this he does not reply. The cases of 
“acbolia ” to which I drew attention have a clear bearing on 
the discussion and Dr. Cammidge cannot complain of my 
discussing, some cases of acbolia not due to pancreatic 
disease since he himself introduced these into the discussion. 


I have thrown no doubt on Dr. Cammidge’s work. His 
reputation stands high and I have every respect for his 
observations; but I differ from his cor elutions. He has not 
referred to Sir Lauder Brunton’s case to which I drew atten¬ 
tion. In short, Dr. Cammidge and 1 are wasting our time 
and the space of The Lancet in discussing a statement 
which has r o evidence to support it. 

I am, Sirs, 3 ours faithfully, 

Jan. 22nd, 1906. __ W. GORDON. 

THE EPILEPTIC PATIENT AND THE 
LUNACY LAWS. 

To the Editors of The Lancet. 

Sirs, —May I draw attention to another aspect of the 
lunacy law .’ Owners of nursing homes are liable to fines for 
receiving a mental patient not under certificates but no 
penalty is inflicted on the person who knowingly places 
such a patient in a home without stating the nature of the 
case or on the medical man who advises that such a case is 
not certifiable. When the lunacy laws are once again 
amended it is to be hoped that some protection will be 
afforded to those who are thus unwit'inglv made to break the 
law ; in the meantime they will be wi.-e to seek promptly the 
advice and assistance of the Commissioners whenever such 
emergencies arise. I am, Sirs, yours faithfully, 

Jan. 20th, 1906. EXPERIENTIA DOCET. 

ASYLUM NURSES* DISPUTE. 

lo the Editors of The Lancet. 

Sirs, —Regarding the above dispute at Gartloch Asj lum 
your local correspondent remarks lhat “at a recent meeting 
of the parish council it was pointed out that the increase in 
the nursing hours was largely due to the action of the Com¬ 
missioner in Lunacy who recently expressed the opinion 
that the asylums at Gartloch and Woodilee were the most 
expensively conducted institutions of the kind in Scotland,” 
May I be permitted to point out that the affairs of Gartloch 
and Woodilee asylums are discussed at the meetings of the 
Glasgow District Lunacy Board and that the parish council 
has no jurisdiction over these asylums? Secondly, the 
Commissioner in Lunacy gave no expression of opinion such 
as has been stated. Thirdly, were the opinion expressed that 
the asylums at Gartloch and Woodilee were the most 
expensively conducted institutions of the kind in Scotland 
it would be absolutely untrue, as anyone can easily ascertain 
by reference to the Blue-books issued by the General Board 
of Lunacy for Scotland. I trust you will give the same 
prominence to this refutation as you have given to the 
piragraph questioned.—I am, Sirs, yours faithfully, 

Jan. 20th, 1906. M.D. 


LOW MORTALITY AMONG INFANTS IN 
IRELAND. 

To the Editors of The Lancet. 

Sirs,— In commenting on the annual report for 1904 of the 
Registrar-General for Ireland you say : “ It would be interest¬ 
ing to know more concerning the causes responsible for the 
low mortality among infants in Ireland.” When in Dublin 
this summer I was struck by the contrast between the slum 
children of Dublin and those of Edinburgh. The legs and 
ankles of the Dublin children were a delight to the eye and 
the rest of the ffgure was as a rule in harmony with their 
good development. A child bearing the impress of rickets wrs 
a sight comparatively rare, nor did this disease appear at 
all frequently in dispensary work as compared with my 
Edinburgh experience. The adenoid facies again was 
remarkable by its absence. The bones of the face were well 
formed and symmetrically developed both in the children 
and in the women as a rule. They were well covered with 
flesh, which in turn generally bore a healthy skin. One further 
observed in midwifery work that it was the rule for the women 
to suckle their children and when, to tbserve the effects, 
one suggested bottle-feeding the suggestion seemed to be 
received as bordering on an insult to the mother. The 
frequency of abortion was remarkable but so also was the 
routine practice of radical treatment followed by the rapid 
return to health of the patient. As a rule, I was told, the 
ensuing pregnancy was healthy. 

The hooting of the working class is better in Dab!in than 
in Edinburgh, the Iveagh buildings being particularly good. 
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The streets are broader and the houses less high. Large 
quantities of porter are drunk which suggests a question 
as to possible relation of this to the ability to suckle 
children. The whisky was not of the fiery order but was 
conspicuously advertised as malt. One sees hockey, foot¬ 
ball, &c., in full swing in the public parks about Dublin on 
Sunday. I have been induced to state these observations by 
reading your comment. I had supposed they were matters 
of common knowledge. I do not attempt any deductions but 
these observations suggest that inquiry might be fruitful. 
In conclusion, if the conditions of life in Dublin favour low 
infantile mortality, why is the death-rate from tuberculosis 
so high ? I am. Sirs, yours faithfully, 

Jan. 16th, 1906. _ INQUIRER. 


TUBERCULOSIS AND THE NORTHAMPTON 
BOOT TRADE: A PROPOSED 
SANATORIUM. 

(From our Special Sanitary Commissioner.) 

(Concluded from p. 188.) 


The proposal that the town of Northampton should build 
a popular sanatorium was adopted at a moment when 
unfortunately several town councillors were absent. Con¬ 
sequently it has been regarded as of the nature of a snatch 
vote and the council has to some extent gone back upon its 
decision. Indeed, it is easy to see that the whole question 
is viewed with considerable apprehension. A great meeting 
was held at Northampton on Nov. 1st, when Councillor J. 
Manfield, J.P., a candidate for the Mayoralty, delivered a 
lengthy speech practically in opposition to the resolution 
adopted by the town council on Sept. 5th in favour of the 
erection of a sanatorium. He recognised that corporations 
had the right to take steps for the prevention of tuberculosis 
but was in doubt as to what were the best steps. He 
declared that attempts to deal with this matter by public 
bodies were in an experimental stage. To this it might be 
answered that every year some 30,000 patients are received 
in the sanatoriums created by the German authorities and 
that this constituted something more than an experiment. 
Also, it might further be urged that if experiments have 
to be made surely it is those towns where the disease 
is exceptionally prevalent that have the more reason to 
make the first experiments. Against this latter argument it 
may, however, be objected that it is specially the workers 
in the boot trade and not the inhabitants of the town as 
a whole who are disproportionately afflicted with tubercu¬ 
losis. It might be suggested that before the town as a whole 
is burdened with the expense of building a sanatorium the 
owners of the boot factories should be compelled to incur 
the expense of ventilating their factories properly. The 
Public Health Act of 1878, as improved by the Act of 
1891, places such workshops and factories under the care 
of the local authority. If the local authority fails to 
act in this respect the Secretary of State may authorise 
the factory inspector to take whatever action is neces¬ 
sary and to charge the same to the local sanitary 
authority. Section 32 stipulates for the maintenance of a 
reasonable temperature in each workroom and it is not 
reasonable to expect a worker to sit or stand all day 
long in the draught caused by an open window. On the 
other hand, the Act insists on sufficient ventilation and 
air space. It is impossible to repeat too often that this can 
only be obtained by mechanical means scientifically applied. 
The air inlets must be arranged over such an extended 
surface that the air shall not travel at a greater velocity 
than about one foot per second. There would, then, be no 
further complaints as to draughts. 

In the meanwhile and before perfect hygiene and ventila¬ 
tion are established in all the factories and workshops many 
thousand cases of pulmonary tuberculosis will occur for 
which provision should be made. If in some distant future 
there is a good time coming when all poverty and insanitary 
conditions having been abolished there shall be no more 
tuberculosis, sanatoriums will still be of use as ordinary 
convalescent homes, or schools, or holiday resorts for 
children, and many other purposes. Therefore, the hope 
that in regard to tuberculosis they may ultimately become 
useless need not retard their immediate construction. 


To return to Councillor Manfield and the Northampton 
corporation, considerable capital is made of the argument 
that it is more useful to treat advanced cases than those 
cases which, taken at the earliest stages, offer some hope of 
cure. The idea, of course, is that the advanced cases 
spread the disease and that contagion would be prevented 
if they could be removed from their homes and isolated. 
But it would be much more satisfactory if it were possible 
to believe that this argument was purely a scientific argu¬ 
ment and was in no wise connected with financial considera¬ 
tions. Councillor Manfield, however, very frankly not only 
admitted, but even urged as an inducement, that a building 
for advanced cases might be obtained without great cost 
just outside the town. Here “simple, plain, comfortable 
accommodation would be all that would be required,” 
and he had previously insisted that “ no elaborate 
sanatorium would be required for this purpose.” While 
thus betraying bow deeply he was actuated by financial 
considerations, the speaker seemed to forget that the 
patients themselves would be influenced by quite 
different feelings. As it is not proposed to employ com¬ 
pulsion. such feelings are of practical importance. Now 
it is quite obvious that a person still actuated by the buoyant 
hopefulness of youth would gladly leave his friends and go 
to an “ elaborate sanatorium ” so as to free himself from the 
menace of a fatal disease. It is not so certain that a patient 
in the last stages of a disease which had become incurable 
would as willingly leave his relatives and friends and go to 
die in a “ simple, plain ” hospital for the hopeless. Has it 
occurred to the advocates of this system to consider for a 
moment the feelings of those persons who are to be removed 
to this house for the dying ! It is strange to have to recom¬ 
mend the corporation of so advanced a town as Northampton 
to look for an example on this phase of the question to, 
for instance, the Danubian principalities. At Bucharest a 
large sanatorium has been built where in separate buildings 
and on a vast estate tuberculosis in all its stages is treated. 
Here care is taken that there shall be nothing to show the 
patient that his case is considered hopeless. Vet the 
Roumanians, who have only of recent years become an 
independent nation, are not wealthy like the inhabitants of 
Northampton. Nor are they placed in the vanguard of 
civilisation—a position which British subjects often boast of 
occupying. 

On Dec. 4th last the question came up for discussion once 
more and the sanitary committee reported to the town council 
that the purchase of a site and the erection of a sana¬ 
torium to hold 40 beds would cost about £14.000. This 
is £350 per bed, or something like £100 to £150 in excess 
of the more general estimates. For instance, the very 
elaborate Basle popular sanatorium at Davos-Platz, where 
the building materials had to be carried up to a height of 
over 5000 feet above the sea, cost £263 per bed, and the 
much more simple Dutch sanatorium, also at Davos-Platz, 
only cost £150 per bed. The estimate for the yearly outlay 
seems much more reasonable—namely, £3200, or £80 per 
annum per bed. Apprehending that a sanatorium would 
cost too much, the sanitary committee recommended that 
selected cases should be sent to other sanatoriums already 
established in the country. The difficulty rests, how¬ 
ever, in this very fact that there are hardly any popular 
sanatoriums in England. If there had been a plentiful 
supply of such institutions we should not have had the 
Sandgate scandal. At the Paris International Congress on 
Tuberculosis tho medical officer of health of Brighton, Dr. A. 
Newsholme, stated that in the London hospitals devoted 
especially to the treatment of lung diseases there were only 
655 beds; in the provinces there were 414 beds, in Scotland 
41, and in Ireland 64 beds. As more than 56,000 persons die 
from pulmonary tuberculosis in Great Britain during the 
course of the year, neither the hospitals nor the sanatoriums 
that exist are anything like sufficient to provide the accom¬ 
modation needed. Therefore Dr. Newsholme had to explain 
that in England the only action in regard to the removal from 
their homes and the treatment of cases of pulmonary tuber¬ 
culosis which had been taken on a sufficiently extensive 
scale materially to reduce the prevalence of that disease 
was the reception, and incidentally the isolation, of tuber¬ 
culous paupers in the workhouse infirmaries. Practically 
little or nothing else is done in regard to treatment and 
isolation of cases of pulmonary tuberculosis. 

The reduction, amounting to some 50 per cent., in the 
prevalence of tuberculosis which to our great honour has 
been realised in this country is the reward of general 
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sanitary and economic improvements and not of any special 
measures for the treatment of that disease. Indeed, it is 
in view of this magnificent result that in criticising 
the position at Northampton the first care taken was to 
point out that further sanitary improvements were needed 
in the trade where an exceptionally large number of 
cases occurred. If the corporation is so very anxious 
to avoid spending money, then by far the cheapest 
way to reduce the prevalence of tuberculosis is to 
compel the boot manufacturers to warm and to ventilate 
properly their factories and workshops. 

The sanitary committee, having pointed out that it would 
be very expensive to build a sanatorium, proposed that the 
Walford-road Borough Hospital, which used to be employed 
for isolation purposes, should be opened for the reception of 
ten advanced cases. But Dr. Beatty, the medical officer of 
health, has pointed out that the number of deaths from 
pulmonary tuberculosis registered at Northampton in 1904 
amounted to 104 and in 1903 to 114. To this Dr. Beatty 
adds: “The proportion of living consumptives in any 
one year to those who die in the same period is between 
three and four to one, therefore in the town during the 
year 1904 there must have been about 360 cases, and 
of these 71, or less than 20 per cent., were notified.” 
According to these figures, therefore, it is not ten but 
about 100 patients who should be removed to a hospital 
if they have not sufficient house room to isolate them¬ 
selves in their own homes. As it is the workers in the 
boot and shoe trade who are the principal victims it is 
quite obvious that the great majority are not able to isolate 
themselves properly. Therefore the provision of ten beds 
for patients to die in is just about the very smallest little bit 
of tinkering with the subject that could possibly have been 
attempted. 

Even the proposal to build a sanatorium for 40 beds which 
seems to have caused so great an alarm is altogether 
inadequate. It would be much cheaper to build a sana¬ 
torium for from 100 to 200 beds. The greater the number 
of beds the greater the extent of the surrounding estate, 
pine wood forests, &c., if the same sum per bed was 
spent on the purchase of land. The cost of admini¬ 
stration and management is also cheaper per head the 
larger the number of persons concerned. The figures 
given show that Northampton itself could supply far more 
than 40 patients. But there is such a complete dearth of 
popular sanatoriums in this country that the town council 
of Northampton could easily obtain from other local 
authorities patients at a rate which would help to defray 
the expense incurred. For local authorities to send 
patients to some speculator who is making a trade of 
the outdoor treatment of tuberculosis is to incur a very 
serious responsibility. But it is most natural that the capital 
of a county should take the initiative and should oifer to the 
surrounding smaller localities the use of a sanatorium built 
and managed under public control for the public good and 
not as a private speculation. Such an initiative would 
receive very wide support and the outlay would be more than 
recouped by the direct and indirect benefits that would 
accrue. If this suggestion seems too venturesome and 
bold there is nevertheless nothing novel or untried about it. 
For instance, it is now three years since the D6putation 
Provinciale or County Council of Li6ge completed, at a cost 
of £52.000, its magnificent sanatorium among hills and 
forest at Borgoumont. Here there are 114 beds and 
it is a palatial structure situated at an altitude of 
415 metres, with a facade of 146 metres, covering 3519 
square metres, and with a cube contents or measurement of 
28,800 cubic metres. The sun-bathed verandahs, the broad 
corridors within, the rooms, each with a wall all window 
space, the majestic valley that stretches out in front, the 
verdure of the surrounding mountains and forests, the ideal 
character of the site, the luxury of the building, the ex¬ 
cellent results already obtained with the patients, are all 
things that have to be seen before the puny character of 
the proposals made to the Northampton town council can be 
adequately appreciated. Why should Northampton hesitate 
when Li6ge has led the way and with so much success ? 
Nor need Northampton be alone in the matter. It would 
be better to act in consort with the entire county, for 
a sanatorium is more economical when built on a large 
scale. Also, an arrangement might be made with some of the 
friendly societies. It would be to their financial advantage 
to pay "for the keep and treatment of some of their members 
in a sanatorium. But even if the cost of the maintenance of 


all the patients was paid for out of the rates that cost would 
be reduced if it came from the rates of more than one 
borough or locality. Then it must be borne in mind that 
whatever is done in this direction will tend first and fore¬ 
most to reduce the sum total of human suffering ; secondly, 
it will increase the labour capacity and therefore the 
wealth of the community; and, finally, it will bring 
about a reduction in the poor rates. Of course, it 
is obvious that the building of a sanatorium does 
not alone suffice. At least, four different sorts of 
institutions are needed. First, there should be a dispensary 
and investigation department combined. To this a large 
staff of voluntary workers should be attached. Their 
mission would be to find out where the sanitary laws 
which help to prevent tuberculosis are not applied and to 
get evidence against the delinquents. Then they should 
discover cases of tuberculosis and bring them to the 
dispensary where the medical officer would examine them 
and decide what w T as to be done. In this respect there 
should be at least three different methods available. First 
the preventive method, applicable especially to children, 
consisting of out-of-door schools and treatment, such 
as exist already at Berlin and many other towns, 
especially in Germany. Then, secondly, the curative out- 
of-door treatment for cases in the earliest stages, that is 
to say, the sanatorium proper. Thirdly, there should be the 
hospital treatment for the advanced and almost hopeless 
cases and the chief advantage secured here is the isolation 
of patients at the time when they are most likely to spread 
the disease. The special anti-tuberculosis dispensary serves 
then to discover and to sift the cases ; to decide to which of 
the three great divisions in treatment they properly belong. 
It also serves as a centre from which the patients who have 
come back from the sanatorium can be watched and made to 
carry out strictly the instructions which they have received. 
This is a somewhat wider programme than the provision 
of ten beds in a disused hospital for infectious diseases ; and 
this is what Northampton and other English towns will 
have to do if they wish to be on a level with Berlin and many 
other continental towns and cities. 


BIRMINGHAM. 

(From our own Correspondent.) 


The University. 

The second term of the winter session commenced on 
Jan. 16th and all departments are again in full work. 
Unfortunately, the Principal, Sir Oliver Lodge, is absent. 
He was seized during the holidays with an attack of 
influenzal character which confined him to bed for a con¬ 
siderable time and when he became convalescent his 
medical advisers insisted that he must go to Italy for 
several weeks.—The anatomical department has lost Dr. 
W. Wright who has been appointed lecturer on anatomy 
at the Middlesex Hospital. Dr. Wright came to Bir¬ 
mingham about five years ago, being appointed from the 
junior demonstratorship of anatomy in the Owens College 
to the senior demonstratorship in Birmingham. During his 
tenure of office he made many friends who now regret his 
departure and are preparing to celebrate his advance to an 
independent post by a complimentary dinner to be given 
during the course of next month.—A long-felt want in 
Birmingham is about to be satisfied by the erection of a 
300-ton testing machine in the engineering department in the 
new buildings at Bournebrook. The money for this great 
instrument was secuied by the energy of Mr. Joseph 
Chamberlain, the Chancellor of the University, and the 
acquisition of the instrument will be greatly appreciated by 
the manufacturers in the neighbourhood. 

Local Charities. 

The will of the late Mr. Probin Ward provides for the 
division of £550 between the following 11 local charities, 
£50 to be given to each : The Birmingham General Hospital, 
the Queen’s Hospital, the Orthopaedic Hospital, the Eye 
Hospital, the Cnildren’s Hospital, the Ear and Throat 
Hospital, the Blue Coat School, the Institution for the Blind, 
the Institution for the Deaf and Dumb, the Women’s 
Hospital, and the Birmingham Dispensary ; and the late Mr. 
William Robert Lane has left £1000 each to the Birmingham 
General Hospital, the Queen’s Hospital, and the Children’s 
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Hospital.—An attempt has been made to start an 
agitation for bringing the hospitals under municipal 
control by a complaint, published in the correspondence 
columns of a local paper, that the nurses in one 
of the hospitals were overworked and by a suggestion 
that their working hours should be limited to eight. 
The writer urged that other reforms were also necessary 
but, as is usual with agitators, he overstated his case 
by asserting that at the present time the hours were 
12 £ and 11A on alternate days, whilst the reply of the 
secretary of the hospital shows that the staff nurses 
work 10 hours, the asistant nurses 10 and 1(M hours, and 
the probationers 10 and 11 hours on alternate days.— 
The quarterly report of the Birmingham and Midland 
Eye Hospital demonstrates that the institution is doing 
a very large amount of useful work. The total number 
of patients under observation during the period was 6646, 
of w T hich 261 were in-patients and 6385 were out-patients. 
Over 2000 out-patients and 73 in-patients were treated with¬ 
out tickets on account of their urgent need. During the 
quarter 329 operations were performed, 65 patients were 
provided with glass eyes, and 2480 with spectacles. 

The City of Birmingham Aid Committee. 

In the past it has been the custom in Birmingham, as in 
many other cities, that each of the local mutual aid societies 
should have its own organisation. Where centralisation 
occurred it was merely for the purpose of keeping the various 
organisations in touch with each other. It has now been 
decided to form a combi nation consisting of a central body 
of which the various mutual aid societies will form branches. 
The work in future will be carried out by a central executive 
committee, seven branch committees working in dilferent 
sections of the city, and as many district helpers’ committees 
as may be necessary for the proper working of each 
branch. The executive council will consist of the Lord 
Mayor, as president, if he is willing to serve ; the 
chairman, the honorary secretaries and treasurers of the 
branch committees ; two additional representatives from 
each branch committee ; a representative from each of 
the Birmingham, Aston, and King’s Norton boards of 
guardians ; a representative of the distress committee under 
the Unemployed Workmen’s Act, 1905 ; a representative of 
the Charity Organisation Society ; a representative of the 
Women’s Settlement; a representative of the Birmingham 
trades council ; and other persons possessing special know¬ 
ledge, coopted from time to time by the council. The funds 
are to be raised by a finance committee consisting of the 
honorary treasurers of the branches and they will be con¬ 
trolled by the executive council. The step which has been 
taken is expected to be more than fully justified, for, as a 
result, the work will be better organised and controlled and 
subscribers to the funds will be able to feel certain that 
everything will be well managed. The scheme corresponds 
with the Elberfeld system in many respects but it is not 
quite so democratic. 

Underfed Children . 

Some misunderstanding and a little friction have arisen 
in the district in association with underfed children and the 
chairman of the Birmingham School Cheap Dinner Society, 
the Rev. E. F. M. McCarthy, has written to the Birmingham 
and Aston boards of guardians stating that the business 
committee of bis society has decided to discontinue the 
supply of dinners for the present and, further, that his 
committee desires to point out to the guardians that the 
scheme they are working in conjunction with Mr. Hookham 
will leave a large number of underfed children with¬ 
out a meal. Some of the members of the Aston board 
were of opinion that the Act did not give them all the 
powers they desired, bub both boards were convinced that 
they had done what they could. Up to the present the 
Birmingham board had only received 800 applications, whilst 
the education authorities estimated that 2600 children were 
underfed ; but it was pointed out that some parents who were 
neglectful in the past have, under the threat of being sued 
for the necessary money, undertaken to feed their children. 
It would be very regrettable if the children sutiered from 
misunderstandings between different organisations, but it is 
quite time that many parents should be forced to recognise 
their responsibilities. 

Cottage Homes for Pays. 

It appears, from a discussion which occurred at a recent 
meeting of the King’s Norton board of guardians, that the 
system of cottage iiomes in the Birmingham district is 


proving a distinct success. Apparently the majority of the 
boys sent to the homes do well in after life, and the state¬ 
ment of the chairman of the cottage homes committee that 
although they drew their children largely from the gutter not 
more than 1 per cent, ever came back to the workhouse is 
very encouraging. The cost of cottage homes is slightly in 
excess of the boarding-out system but the results on the 
whole appear to justify the expense. 

Lighticoods Park and Warley Woods. 

The scheme for the acquisition of Lightwoods Park and 
Warley Woods is still progressing, though not perhaps so 
quickly as its promoters could detire. A sum of £70,000 is 
required and of this £28,000 are still to be obtained. The 
staff of the University has contributed over £51, and of the 
total sum hitherto secured £40,000 have been given by 500 
people. The question of a contribution from Birmingham 
has received preliminary consideration by the general 
purposes committee and there seems to be a possibility 
that a substantial contribution may be recommended on the 
principle of securing as many public recreation grounds as 
possible in the immediate neighbourhood. It has been 
pointed out, however, that as the woods are outside 
Birmingham and immediately contiguous to Smethwick and 
Oldbury it would be well that those places should lead the 
way with larger contributions than they have hitherto 
promised. 

Jan. £3r*l. 


LIVERPOOL. 

(From our own Correspondent.) 


Hospital Sunday in Lirerpool. 

Fine weather favoured the thirty-sixth Hospital Sunday 
collection which took place in the Liverpool churches on 
Jan. 14th. It cannot be said that in previous years the 
elements had been propitious. 4 ‘ Hospital Sunday weather” 
was fast becoming a synonym for all that was most in¬ 
clement and disagreeable. Despite this most auspicious cir¬ 
cumstance the results are not calculated to give unqualified 
satisfaction. Whilst many churches have increased their 
collections the majority have fallen. The decline is most 
noticeable in the case of those places of worship which are 
attended by wealthy congregations. The two most striking 
instances are Sefton Park Presbyterian Church (where the 
collection showed a falling off of £90) and St. Nicholas’s 
Church, Blundellsands (where there was a drop of £50). 
The decrease at the latter church is difficult to account 
for but the falling off at Sefton Park Presbyterian Church 
may very safely be attributed to the fact that the Rev. 
Dr. John Watson (Ian Maclaren) no longer occupies the 
pulpit there, and that no regular minister has yet been 
appointed. The first place is again accorded to Ullet-road 
Unitarian Church, where the receipts showed a considerable 
increase over last year—£610 as against £552. 

The West Kirby Appeal Case. 

In the Court of Appeal on Jan. 23rd, before Lords Justices 
Vaughan Williams and Stirling, the hearing of the appeal 
of Dr. A. Bicknell of West Kirby against a judgment 
in favour of the plaintiff Hobson entered at the trial at the 
Liverpool assizes in May last was concluded. It will be 
remembered that the jury found that the defendant was 
wrong and guilty of negligence in his original diagnosis 
of the disease from which the plaintiff was suffering 
but that he afterwards acted with all care, and they 
awarded the plaintiff £70 for loss of wages and “tips” 
at the Golf Club. Lord Justice Vaughan Williams, in 
giving judgment, said that the question which the court had 
to decide was whether the defendant was negligent in the 
diagnosis which he made when he was called in to treat the 
plaintiff ; and, secondly, whether the result that followed— 
that was to say, the dismissal of the plaintiff from his 
employment at the club—was brought about or caused by such 
a negligent diagnosis. The jury found that the defendant 
was negligent inasmuch as he accepted the diagnosis of Dr. 
Moss (who first examined the plaintiff) without sufficient re¬ 
examination but that subsequently he used all reasonable 
care. There was, in his lordship’s opinion, a manifest difficulty 
in reconciling this finding with the finding as to damages. 
If this was a mere question of a verdict against the weight 
of evidence he should not have been inclined to interfere but 
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the question was whether the damages followed from the 
Diligence. It was clearly shown that the plaintiff was 
dismissed as the result of a subsequent re-examination and it 
therefore was only possible to support the finding as to 
damages on the assumption of negligence subsequent to the 
first diagnosis, but there was an express finding of the jury 
that the defendant subsequently used all reasonable care and 
that being so it could not be said that the damages followed 
from negligence. For those reasons there must be judgment 
for Dr. Bicknell, the defendant. Lord Justice Stirling con¬ 
curred and the appeal was allowed and judgment entered for 
the defendant, with the general costs of the trial, the 
plaintiff to have the costs of the issue on which he succeeded. 
Dr. Bicknell is to be congratulated on the result of the 
appeal. 

Insanitary Stv taring-in : a Medical Officer of Health's 
Objection at the Birkenhead Police Court. 

Dr. R. Sydney Marsden, the medical officer of health of 
Birkenhead, giving evidence at the Birkenhead police court 
on Jan. 19th in a “ bad meat ” case, objected to the 
dirty condition of the Bible which was offered to him for 
swearing-in purposes. He respectfully suggested that it was 
time the magistrates should order a new Bible to be pro¬ 
dded. The book was not in a sanitary condition and 
witnesses should not be asked to kiss it. As medical 
officer of health he thought it his duty to call attention to it. 
The deputy town clerk facetiously remarked that Dr. Marsden 
had better serve a notice on the magistrate to abate the 
nuisance. On being asked if he wished to have the book 
condemned Dr. Marsden, holding it up between his finger and 
thumb, remarked that he certainly should like an order for 
its destruction. The chairman 6aid the matter would be 
attended to. 

Small pox in Liverpool: Russian Emigrants Isolated. 

At the weekly meeting of the health committee Dr. S. W. 
Hope (medical officer of health) reported that there were 758 
cases in hospital, including two cases of small-pox—Russian 
emigrants en route to America and now in the port sanitary 
hospital. 

Jan- 23r»l 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

School Influence in the Spread of Diphtheria. 

At the meeting of the West of England and South Wales 
branch of the Incorporated Society of Medical Officers of 
Health held at Chepstow on Jan. 19th the President of the 
branch (Dr. Francis T. Bond) gave an account of the suc¬ 
cessful action which he recently took in connexion with an 
epidemic of diphtheria in the Thorn bury rural district of 
Gloucestershire. For some months cases of the disease were 
regularly occurring among school children in one portion of 
the district until it appeared that some decided steps 
must be taken to put an end to the outbreak. As the 
centre of infection was apparently the public elementary 
school material was taken from the throat and nose 
of each of the 246 children who attended the school. 
Upon bacteriological examination it was found that Klebs- 
Loiller bacilli were present in 66 per cent, of the 
children examined, the bacilli being found in the nasal 
specimens to double the extent of that in specimens 
taken from the throat. The school was kept open and 
for three weeks the throats and noses of all the children 
in the school were sprayed with a solution of carbolic acid 
and no further cases of the disease have been reported. The 
spraying and the swabbing were carried out by a local practi¬ 
tioner at the cost mainly of the rural district council and it 
is of interest to learn that when the education committee of 
the county council was asked to pay for the services thus 
rendered it replied that it had no authority to spend 
money in this way. Dr. Bond endeavoured to ascertain from 
the Local Government Board whether the local sanitary 
authority could properly pay for what he described as the 
4 ‘ disinfection ” of diphtheria throats. The Board replied 
that the authority had no express power to spend money for 
this purpose but it would be for the district auditor to say 
whether the payments were illegal. 

Suggested Amendment of the Rules of the Central Midwives 
Hoard. 

At the same meeting of the society Dr. J. Middleton 
JKartin suggested some amendments to the rules of the 


Central Midwives Board with special reference to those 
regulating the practice of midwives. He considered it 
inadvisable that women ignorant of their use should 
be obliged to carry catheters, appliances for giving in¬ 
jections, &c., for to some women the obligation to carry 
them implied that the appliances must be used. The 
rule which requires personal disinfection of the midwife 
after attendance upon a case of puerperal fever should be 
made more imperative and should be so worded as to 
make it clear that steam disinfection is really necessary. 
The rule which insists that a midwife shall not leave 
her patient after the commencement of the second stage Dr. 
Martin thinks is unfortunately expressed because many mid¬ 
wives do not know the meaning of such terms as presenta¬ 
tion, second stage, &lc. The rule which gives a qualified 
assent to the making of an internal examination by mid¬ 
wives he condemned and thought that they should be pro¬ 
hibited from making such examinations until after their 
methods of practice had been personally watched. As 
midwives in some districts only attend half a dozen or so of 
cases in a year it seemed desirable that the supervising 
authority should have discretion in enforcing the rule which 
prohibits the midwife laying out the dead, and some hard¬ 
ship might be entailed if she were not allowed to perform 
this office in the event of the death of either the patient or 
the baby. These were the most important amendments 
suggested and in the course of discussion Dr. A. G. Lawrence 
pointed out that it was really necessary to differentiate 
between rules for the trained and untrained mid wives, for 
much harm w T ould be done if weapons were put into the 
hands of untrained nurses with the use of which they were 
not familiar. He expressed the opinion, as a general prac¬ 
titioner of 45 years’ standing, that no untrained midwife 
could tell a presentation or knew the meaning of the different 
stages of labour. 

Eastern Dispensary , Bath. 

The annual meeting of the subscribers to this institution 
was held on Jan. 18th under the presidency of the Mayor. 
The medical report stated that 3656 patients had been 
treated during the year. The financial statement showed 
that the year closed with an unfavourable balance of £46. 

Bristol Medical Dramatic Club. 

The Bristol Medical Dramatic Club will give performances 
of the Pickpocket on Feb. 13th and four following days. 
The pioceeds will be devoted towards the purchase of an 
athletic ground for the Bristol Medical Clubs Union. 

Jan. 23rd. _ 


SCOTLAND. 

(From our own Correspondents.) 

The Mori so ?i Lectures at the Royal College of Physicians of 
Edinburgh. 

These lectures are to be delivered in the College Hall on 
Wednesday, Jan. 24th, Friday, Jan. 26th, and Monday, 
Jan. 29th. The lecturer is Dr. W. Ford Robertson, super¬ 
intendent of the Scottish Asylums Laboratory, and his theme 
is the Pathology of General Paralysis of the Insane. 
Lecture I. deals with “the prevalence and recent increase 
of general paralysis, current opinions regarding its causation, 
recent investigations in the Laboratory of the Scottish 
Asylums and Edinburgh Royal Asylum, bacteriological, 
histological and experimental researches ; the detection of 
diphtheroid bacilli in the blood, walls of the cerebral vessels, 
cerebro spinal fluid, and urine.” Lecture II. includes “the 
experimental study of the action of the living blood upon 
pure cultures of diphtheroid bacilli isolated from cases of 
general paralysis and tabes dorsalis ; how the results 
obtained have led to the demonstration of the infective 
nature of these diseases ; search for a specific reaction of 
the blood in cases of general paralysis.” The concluding 
lecture is confined to “the etiology and pathogenesis of 
general paralysis and tabes dorsalis. How are these diseases 
to be combated ? ” 

The Parliamentary Representation of the Cnirersities of 
Edinburgh and St. Andrews. 

The voting papers for the election of a member to 
represent these Universities in the new Parliament have just 
been issued. The papers have to be in the hands of the 
registrar duly signed and witnessed by Feb. 8th. The names 
of the candidates and the sides of politics to which they 
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adhere are matters of common knowledge to readers of the 
daily newspapers. 

Women Graduates and the Election of University Parlia¬ 
mentary Rep re sen tat i res. 

An interesting point has just arisen in connexion with the 
election of Parliamentary representatives for the Scottish 
universities. The point is that women graduates are on the 
registers of the general councils of the universities and they 
claim that voting papers should be sent to them. They hold 
that there is nothing in the Act regulating the universities’ 
elections which distinctly debars them from the privilege 
and that the duty of the registrars is “ to forward to each 
voter, to his address as entered in the register of the general 
council of the University, who shall appear from said address 
to be resident within the United Kingdom and the Channel 
Islands,” the necessary voting paper. The registrars have 
not taken this view and they are said to be guided 
by high legal opinion on the matter. The statute dealing 
with the elections says that “ no person subject to any legal 
incapacity shall be entitled to vote at any election or 
exercise any other privilege as a member of the general 
council of any university,” and from this the registrars 
maintain that the women graduates come under the category 
of those who are “subject to legal incapacity.” A meeting 
of women graduates of the Scottish universities to consider 
the position has been called for the 27th inst. to be held in 
Edinburgh. The matter is meanwhile in the hands of a 
provisional committee of which Miss C. Macmillan is 
secretary. There is now a large number of graduates in arts 
and medicine interested in this question and more will 
doubtless be heard of it. 

Royal Medical Society , Edinburgh. 

A meeting of this society was held on Jan. 19th, Dr. 
A. W. Neill being in the chair, when Dr. D. Newman 
of Glasgow gave a demonstration on Cystoscopy. The 
lecturer first showed how in cases of disease of the 
kidney and bladder differential diagnosis is frequently 
impossible without the aid of the cystoscope, and there¬ 
after, by means of a special apparatus for the purpose, 
he showed a number of interesting pictures of the appear¬ 
ances of the bladder in health and disease. Dr. Newman, 
by an ingenious device, demonstrated the appearance 
produced by normal urine, pus, blood, &c., passing into 
the bladder from the ureter; and he explained the mechanism 
of the cystoscope which he uses and which shows a number 
of improvements on the ordinary instrument, notably a 
double eye-piece, with the aid of which Dr. Newman had 
succeeded in obtaining excellent drawings of bladder con¬ 
ditions. On the motion of Dr. Chambers, seconded by Dr. 
Wells, the lecturer was unanimously accorded a very hearty 
vote of thanks for his most interesting demonstration.— 
The presidents of the society have issued invitations to 
their annual dinner which is to be held on Wednesday, 
Feb. 7th. Professor T. Clifford Allbutt is to be the guest of 
the evening. 

Scottish Branch of Queen Victoria's Jubilee Institute for 
Nurses. 

The seventeenth annual report of this admirable and useful 
institution shows continued success. Owing to tie resigna¬ 
tion of the superintendent, Miss Wade, on account of her 
health, Miss Cowper has been promoted to fill her post. 
During the year with which the report deals the council 
was responsible for 41 nurses and probationers. There are 
now 268 Queen’s nurses in Scotland working under 174 
affiliated branches ; and the last report of the council of the 
institute gives the number in England as 672 in 335 
branches, in Wales 100 in 75 branches, and in Ireland 94 
in 81 branches. As the report says, the fact that the nurses 
of the institute are to be found in districts ranging from a 
crowded manufacturing town to a sparsely peopled Highland 
estate “is an encouraging evidence of the adaptability of 
the system cf nursing recommended by the institute.” 

The Eyesight of School Children. 

The London County Council led the way in the matter of 
making a systematic examination of the eyesight of school 
children and Glasgow and Govan school boards have been 
following its example. In an interesting paper read before 
the Royal Philosophical Society Dr. W. B. Inglis Pollock 
summarised some of the results obtained by a routine exami¬ 
nation of the eyes of scholars in three schools under the 
Govan board. In one school there were 8*2 per cent, with 


defective vision and 21 * 6 with fair vision ; in another the 
corresponding figures were 9*2 and 12*7 per cent.; and 
in the third they were 22*2 and 30’3 per cent. Taking 
the three schools together, the defective percentage re¬ 
mained very constant for the young children, ana then 
gradually fell during the ages of ten to 14 years, when 
it increased very rapidly. Dr. Pollock pointed out that 
12 per cent, of all scholars had hypermetropic astig¬ 
matism, which meant that by the age of 35 years all 
such individuals would need to use glasses for near work. 
Many workmen of that age stated that they would be thrown 
out of employment if they put on glasses but Dr. Pollock 
thought this was a mistaken policy on the part of the 
employers, as in engineering works men would be better 
protected with glasses from “fires ” and chips of steel, and 
thus companies would save the money paid in compensation 
for the time men were off work being treated for ulcers and 
wounds of the eye. As matters now stand, however, it was 
advisable that hypermetropic boys should be warned not to 
enter upon trades where they were likely to lose their 
employment at an early age, and the only way to detect such 
cases was by a systematic examination of all boys on leaving 
school. Among 3183 children 71 had squints. The 
percentage of myopia began as 1*7 at the age of five 
years, rose steadily to 8 * 4 at 13 years of age, and thereafter 
rose with a bound to 25 at 18 years of age. These statistics 
need no comment. 

Jan. 23rd. 


IRELAND. 

(From our own Correspondents.) 

The Election of a Direct Representative for Ireland on the 
General Medical Council. 

Since Jan. 22nd the voting papers for the above election 
have been gradually distributed among the 2800 electors. 
The count is fixed to take place on Saturday next, Feb. 3rd, 
and there is considerable interest as to the result of the 
contest which is taking place between Sir William Thomson, 
the sitting member, and Dr. Leonard Kidd of Enniskillen. 
It is well known that many hundreds of the country medical 
practitioners of Ireland are in favour of supporting a member 
of their own body and it is therefore by no means certain 
that Sir William Thomson may not be displaced, although 
his ten years of good work on the Council are appreciated 
by all classes of the profession in Ireland. A second motive 
will also dictate votes in favour of Dr. Kidd. It happens 
that all the other Irish members of the Council—Sir John W. 
Moore, Sir Christopher J. Nixon, Sir Thomas Myles, Dr. 
James Little, Dr. Edward H. Bennett, and Lieutenant- 
Colonel F. G. Adye-Curran—are residents in Dublin, and 
there is a feeling abroad that the rest of Ireland would be 
better represented by someone not living in the capital. 

Public Health of Dublin . 

The last meeting of the public health committee of the 
corporation took place on Jan. 17th when Sir Charles A. 
Cameron reported that the death-rate was very low during 
the previous two weeks as compared with the corresponding 
period of the last ten years. The general death-rate was 
23*3 as against an average of 33-7 per 1000. The 
zymotic death-rate was 0'9 per 1000 as against 2*9 for the 
corresponding period of the previous ten years. Of the total 
number of deaths no less than 52, or nearly one-third, were 
among children under five years of age and of these a 
majority had not reached one year. The last meeting of 
the governors of Cork-street Fever Hospital took place on 
Jan. 18th, when the medical superintendent reported that a 
large number of severe cases of pneumonia and erysipelas 
were admitted during December, also cases of diphtheria 
and scarlet fever, while the number of cases of enteric fever 
had decreased. With reference to a proposed sanatorium 
for consumption at a meeting of the corporation held on 
Jan. 22nd Sir Charles Cameron received the permission of 
the public health committee to convene a meeting of the 
representatives of the urban and district councils of the 
county of Dublin to consider the subject of the establish¬ 
ment of a sanatorium for the treatment of consumption. 

Death of Dr. Henry S. Purdon. 

I regret to announce the death on Jan. 21st, after a painful 
and tedious illness, of Dr. H. 8. Purdon of Belfast at the 
age of 62 years. The son of a former well-known medical 
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practitioner in Belfast—Dr. C. D. Pardon—Dr. H. S. Purdon 
studied in Belfast, Dublin, and Glasgow, where he graduated 
M.D. in 1865, and in the same year he became L.R.C.P. of 
Edinburgh, having also in the previous year become a 
Licentiate of the Royal College of Surgeons in Ireland. 
After commencing practice in Belfast, he became phy¬ 
sician to the old Royal Hospital, a position which he 
resigned on being appointed certifying factory surgeon 
for Belfast in succession to his father—a lucrative post. 
He was also physician to the Belfast Charitable Society 
and to the Forster Green Hospital for Consumption 
and Diseases of the Chest. He opened a dispensary 
for skin diseases in 1865, which subsequently, owing to 
the munificence of the late Mr. Edward Benn of Belfast, 
developed into the Skin Hospital with 18 beds. For many 
years he was the leading Ulster medical authority on 
cutaneous diseases and wrote many papers on the subject 
and was also for a time editor of a “Journal of Cutaneous 
Medicine.” Dr. Purdon was fond of music and antiquities 
and at one time was a member of the choir of St. George’s 
Church, Belfast. He was a genial and kind hearted man 
with many friends among the profession and the public. He 
leaves a widow, three sons (two of whom are medical men), 
and five daughters. 

Limgford County Infirmary. 

An unfortunate state of affairs has arisen at Longford 
County Infirmary through the existence of serious differences 
of opinion between the medical officer and the committee of 
management. In his monthly report presented at a meeting 
of the committee held on Jan. 17th, Mr. Nathaniel Mayne, 
the medical officer, complained that certain extra duties 
recently assigned to him would require him to be in constant 
attendance at the infirmary and would thereby preclude 
him from undertaking private practice. A published report 
of the events of this meeting shows that the committee in 
sanctioning or refusing the supply of medical and surgical 
appliances takes the advice not of Mr. Mayne but of the 
matron and the registrar. In a letter published in the Irish 
Times of Jan. 19th Mr. Mayne makes a very reasonable reply 
to a charge made against him of admitting patients without 
tickets, his explanation being that the applicants for admis¬ 
sion were too ill to be sent away. 

Jan. 23rd. 


PARIS. 

(From our own Correspondent.) 

Professional Secrecy and the Examination of Prostitutes. 

At the meeting of the Society of Legal Medicine held on 
Jan. 8th M. Butte said that one argument employed by those 
who objected to the State examination of prostitutes was 
that the medical men whose duty it v as to carry out the 
examinations could not legally fulfil such duties. They 
could not, because in sending in to the authorities the 
diagnosis of the diseases which they found in the women 
who came to them they had to violate their oath of profes¬ 
sional secrecy. M. Butte argued that no violation existed. 
The medical men who are attached to the particular depart¬ 
ment in question of the State are not, so far as these duties 
go, practising medical men. They act simply as experts and 
as delegates of the prefect of police just in the same way as 
do inspectors of wet nurses. The woman who comes to "any 
one of them does not confide in him, she knows that she goes 
to be examined and why she does so. This being so there is 
no secrecy about the matter and, consequently, no violation 
of secrecy. 

Bilateral Tarsectomy for Double Club Foot. 

At the meeting of the Surgical Society held on Jan. 8th 
M. Broca read for M. Jeanbrau a paper dealing with the case 
of a young man, aged 20 years, who suffered from double 
club foot due to paralysis. M. Jeanbrau had obtained a good 
result by performing an extensive tarsectomy on either side, 
several bones being removed. M. Broca thought that a good 
result might always be looked for in such cases, at least in 
the adult. The case reported by M. Jeanbrau was, however, a 
striking example of the good results to be obtained by putting 
up the foot after tarsectomy in an immobile apparatus after 
having previously placed it in good position. The apparatus 
was not removed until the foot had become fixed in the new 
position. In the case in question one foot had been immo¬ 
bilised and the other had been treated by gentle movements 


and early massage. A much better result was obtained in 
the immobilised foot than in the other one. 

Administration of Drugs by Bight . 

At a recent meeting of the Therapeutical Society M. Ren6 
Laufer drew attention to a fault of omission which is very 
common in the use of drugs. The general custom is to give 
drugs by day, generally at meal times, and no notice is taken 
of the fact that it would be quite possible to vary the time of 
giving them with good results. A large number of patholo¬ 
gical conditions occur at night, such as asthma and epileptic 
fits ; others are increased at night, such as syphilitic pains. 
Others which go on steadily all the 24 hours are only treated 
during the day, that is to say, during half the time of their 
existence. To this pathology of the night it is only reason¬ 
able to oppose a therapy of the night. As in the case of 
certain fevers quinine is not given at meal times but at 
certain definite periods before the access of the fever, so in 
pathological conditions the administration of the selected 
medicine ought to be given at not too long a period before 
the manifestation of the attack. M. Laufer related five cases 
in support of his argument, one being a case of asthma where 
iodide given at night entirely prevented the attack although 
the same dose given by day had no "effect in preventing the 
attacks. M. Laufer has used the same method of administra¬ 
tion of drugs in certain cases of neuralgia and bronchitis. 
He noted that when a drug is given at night its activity is 
markedly increased on account of the rapidity of absorption. 
In practice he finds that the best method of administering 
drugs at night is to divide them into two dotes, one to be 
given on going to bed and the other in the middle of the 
night. 

Cervical Actinomycosis. 

At the meeting of the Society of Dermatology and Sypbilo- 
grapby held on Jan. 11th M. Pautrier showed a patient who 
was an agriculturist and who had been in the habit of 
chewing ears of grasses. In September, 1903, he presented 
a tumour at the angle of the jaw on the left side in which 
were found the characteristic yellow granules of actino¬ 
mycosis. To remove it a portion of the aDgle of the jaw had 
to be taken away as well. Four months later cutaneous 
lesiocs began to develop in the neck and here also were 
found actinomycotic granules. Treatment by iodides had 
not so far brought about any improvement. 

Jan. 23rd. 


BERLIN. 

(From our own Correspondent.) 

Experiments on Syphilis. 

Professor Neisser of Breslau, together with his assist¬ 
ants, Dr. Baermann and Dr. Halberstadter, has visited 
Batavia, in the island of Java, for the purpose of studying 
the inoculation of apes and monkeys with syphilis and a 
lengthy report of his work has been published by him in 
the Deutsche Medizinuche Wochcnschrift. Orang outangs, 
gibbons, and macaques were used for these experiments, the 
virus being taken from hospital patients. It was found that 
the incubation period varied from 15 to 65 days, in the 
majority of cases being from 26 to 45 days. The virus was 
inoculated into scarifications. The primary chancre which 
subsequently appeared varied considerably in superficial 
extent and in depth but, as a rule, was very like human 
chancre. Virus taken from recent chancres produced more 
characteristic symptoms than other virus, that from chancre 
in the course of healiDg did not produce any positive results, 
whilst the effects of those from primary adenitis, condylomata, 
and plaques muqueses were marked. Material taken from a 
gumma produced chancre in two out of three cases and it was 
remarkable that the incubation period in these cases was ex¬ 
ceptionally long. Inoculation of human blood and blood serum 
proved negative and of the organs only the spleen, the glands, 
the bone marrow, and the testicles gave positive results. 
Professor Neisser says that he is not sure whether 
there is a difference in the virulence of the infective 
material according as it is taken from the human 
subject, from the orang-outang, or from lower monkeys, 
but apparently the virus became stronger by passage 
through different animals. It is remarkable that the 
higher species of monkeys are more liable to syphilis 
than the lower and that in the higher specks the 
virus may be successfully inoculated in every region 
of the body, while in the lower species the inocula¬ 
tion takes effect only in the eyebrows and in the 
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genitals. This local immunity of macaques could not 
be overcome either by inserting the virus into artificial 
wounds o f the skin or by combining the syphilitic 
virus with vaccine. With regard to the course of the disease 
it was found that in the lower monkeys the animal’s general 
state was not at all altered, whilst in orang-outangs dyspepsia, 
dysentery, and debility showed themselves. Primary adenitis 
was observed only in the anthropoid apes ; in the lower 
species glandular changes were not perceptible until the 
necropsy was made. As to the secondary symptoms, papular 
exanthemata were observed in some of the gibbons on the 
face, on the abdominal and gluteal regions, on the hands, 
and on the mucous membranes. In the orang-outang no 
secondary symptoms developed ; in the lower monkeys there 
were local eruptions of annular and serpiginous form 
in the neighbourhood of the primary chancre. Professor 
Neisser further states that he was unable to produce 
syphilis by subcutaneous injection, either in gibbons 
or orang-outangs or lower monkeys, nor was immunity 
obtained by these injections. The virus is therefore ob¬ 
viously destroyed in the subcutaneous tissue of a healthy 
animal, but possibly subcutaneous injections of the virus 
into a syphilitic animal may produce immunising antitoxins. 
The experiments are, however, not yet finished. Injections 
into the blood-vessels and into the peritoneal cavity were 
also unsuccessful. It was found that the virus lost its 
efficacy within six hours ; material taken from a dead 
body after 18 hours was inert and attempts to preserve 
it by means of glycerine, paraffin, and other sub¬ 
stances were unsuccessful. Experiments were also 
carried out for the purpose of ascertaining whether the 
development of syphilis could be cut short by excision 
of the place of the injection at varying intervals previously 
to the appearance of the chancre, the result being that the 
chancre developed in eight out of 14 cases. In two cases 
there was no formation of chancre, while in *the remainder 
either the appearances were uncertain or the animal 
died at an early stage. It is remarkable that in one 
case where the part was excised eight hours after 
the infection chancre nevertheless developed. Other ex¬ 
periments were made for the purpose of determining 
the time within which syphilis may become general 
but were not yet finished. The administration of mer¬ 
curials did not prevent the eruption of general syphilis. 
Professor Neisser finally discusses the possibility of immuni¬ 
sation against syphilis and the results of bacteriological 
examinations. He stated that the spirocbmte pallida, recently 
alleged to be the cause of syphilis, was probably in etiological 
connexion with the disease but that practically the presence 
or absence of the spirochaete did not prove anything either 
for or against the question of infectivity. Professor Neisser 
has returned to Germany but the research will be continued 
by his assistants who remain in Java. 

A Model Institution for Infants. 

On the occasion of the silver wedding of the German 
Emperor and Empress a series of benevolent institutions will 
be founded by public subscription. One that will certainly 
be received with approval by the medical profession is a 
model institution for infants. At a meeting of the com¬ 
mittee under the presidency of Dr. Schonstedt, late Minister 
of Justice, when among others Dr. Heubner, professor of 
children’s diseases in the University of Berlin, was present, 
some particulars were given about the proposed institution. 
The “infants’ home” is to be erected at Charlotten- 
burg, a suburb of Berlin, on a site presented to the 
Empress for this purpose bf the municipal authorities 
of that town. The institution will include several de¬ 
partments. In the first department pregnant women 
will be received three months previously to their confine¬ 
ment and after it they will stay there for a fortnight. The 
children must be fed by the mother and they are therefore 
transferred to another department termed the “mothers’ 
home,” where they stay for three months. For children 
who have to be fed artificially on account of their mothers 
being unable to suckle them a third department will be pro¬ 
vided, where, moreover, children born outside the institution 
are to be received. A fourth department is destined for 
sick infants. In connexion with the institution there will 
be a large dispensary ( Cursorgcstelle ), which will undertake 
the after-care of mothers and children who have left the 
home and where mothers and pregnant women may obtain 
advice and will be provided with food. Large chemical and 
bacteriological laboratories and a model cow-house are to be 


erected, and in addition to the medical and nursing staff a 
training school for special nurses for children will be 
attached to the institution. 

Jan. 22nd. 


ITALY. 

(From our own Correspondent.) 

Measles in Milan. 

The health conditions of the Lombard capital have a 
more than domestic importance. Representatives of every 
nationality in Europe pass through Milan or pause on the 
wing within its gates on their way to or from the great 
Italian centres or to or from Egypt and the Far East. 
Short as is their sojourn, it is, as experience has shown, quite 
long enough to expose them to the risks of infectious disease 
which in one form or another is never quite absent from a 
city the water-supply of which is still drawn from subsoil or 
other sources leaving much to be desired. In the day now 
passing it is measles which is the most prevalent in the 
Milanese environs and central quarters—measles not only of a 
pronounced infective type but prone to assume complications 
mostly broncho-pneumonic in character. Starting from the 
communal villages, where the returns for December give 212 
cases at Boffalora Ficino, 146 at Abbiategrasso, 43 at Assago, 
100 at Magnago, 45 at Turbigo, and 40 at Canegrate, 
it has invaded the city itself till the sojourner within it 
can hardly venture with safety into its railway station, or its 
galleries, or its houses of public entertainment, or even its 
tramcars and omnibuses. It is but just to say, however, 
that the sanitary authorities are fully alive to the danger 
besetting the city and are carrying out the most stringent 
precautions by way of circumscribing its “sphere of 
influence.” All cases, for instance, declaring themselves in 
schools, asylums, and industrial establishments employing 
juvenile labour, are at once isolated and subjected to 
appropriate treatment, and so far with a success which 
implies intelligent cooperation on the part of the heads of 
the said establishments or institutions. As a great entrepot 
of foreign travel Milan owes it to the outside world from 
which she derives so much solid gain to follow up the 
sanitary measures which she is now putting in practice with 
a still wider and more thorough-going programme which 
will include improvement of her water-supply and the 
sweeping away of her “ fever preserves.” 

The New Surgical Clinique at Pisa. 

The ancient University of Galileo and Cesalpino, of Vacca 
and Puccinotti, has been holding high festival on the occasion 
of the opening of its “Nuova Clinica Chirurgica.” This 
adjunct to its teaching equipment, long required but 
inevitably postponed, has at length been carried to com¬ 
pletion, mainly through the energy and personal influence of 
Dr. Antonio Ceci, professor of surgery in the Pisan School 
and respected throughout Italy as one of her best teachers and 
operators in that department of medicine. Private liberality 
on his own part and on that of his friends, reinforced 
by munificent contributions from the King and the 
Government, has been rewarded by the realisation of its 
object in the fine, commodious, and eminently serviceable 
structure in which the Pisan medical student will now 
perfect himself in surgery under conditions second to 
none in any other Italian seat of learning. The 
inaugural ceremony, in which the Senatus Academicus 
of Pisa and representatives of all the other sister universi¬ 
ties took part, was graced by a peculiarly felicitous address 
from the rector, Professor David Supino, who took occasion 
to review the successive stages through which surgical and 
medical practice and teaching had passed within the Pisan 
School itself—from the days when in 1543 there were two 
necropsies within the twelvemonth, graciously conceded or 
authorised by the Grand Duke, to the present time when 
every year witnesses 300 necropsies at least; while no farther 
back than 1870 the number oE operations averaged 70 per 
annum and now there are as many as 500 within the same 
period. After the rector came the professor of clinical 
medicine, Dr. Queirolo, who, speaking in the name of the 
Minister of Public Instruction, evoked repeated salvoes of 
applause in his enumeration of the services of Professor 
Ceci and of the architect, Professor Caselli. He was followed 
by these two latter who, each in his own department, drew 
an impressive picture of the difficulties to be surmounted 
before the result so universally admired could be achieved. 
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In the evening Professor Ceci entertained at the Hotel 
Xettuno a large number of guests, including the local 
medical faculty and the delegates from the sister schools 
and again the oratory was of that brilliant character 
traditional in the academic Saturnalia of Italy. 

Ja.n. 22nd. 


VIENNA. 

(From our own Correspondent.) 


Hypertrichosti grariditatis. 

A novel symptom of pregnancy, or at least one which 
has received little attention, has been noted by Dr. Halban 
and he made it the subject of a paper which he read at a 
recent meeting of the Vienna Gynaecological Society. He 
had noticed for several years that brunettes who in Austria 
very often show rudiments of a moustache developed during 
pregnancy a fairly visible masculine type of hair on the 
upper lip. Systematic observation has convinced I)r. Halban 
that pregnancy stimulated excessive growth of hair not only 
on the face but also on all other parts of the body. In par¬ 
ticular the lanugo of the abdomen and the extremities was 
very often influenced by pregnancy, but Dr. Halban was not 
prepared to state whether the hair of the axilla or pubes 
was affected. The increased growth might be noticed from 
the second month of pregnancy and continued till the end of 
normal gestation or, to speak more exactly, till the expulsion 
of the placenta, when these hairs had a tendency to fall out 
again, as could be seen very clearly on the mamma; and on 
the linea alba, where hair of from one to two inches in length 
might disappear a few days after delivery. Dr. Halban 
thought that certain active principles connected with the 
placenta or with the epithelium of the chorion were respon¬ 
sible for the changes by producing hypermmia and thus 
better nutrition of glandular organs, as is already known 
for the mamma:. This hypothesis, which was well sup¬ 
ported by many experiments on rabbits and dogs, 
would give a good explanation for the increased growth 
of the hair seen on the fcetus from the sixth month, 
and would be consistent also with another fact noticed 
by a number of obstetricians—namely, that many females 
who become pregnant at a time when the growth of 
their bones has not yet been arrested grow more rapidly 
during pregnancy than either before or after it. The women 
became aware of this by finding that the skirts which they 
had been wearing for six months required to be lengthened. 

A Case of Congenital Dilatation of the Colon. 

Professor Escherich recently showed at a meeting of the 
Pediatric Society some specimens taken from a child, three 
and a half years old, who had been suffering since birth 
from a very rare form of intestinal disease called Hirsch¬ 
sprung’s disease after the name of the observer who first 
described it. The birth was normal but the child’s abdo¬ 
men was enormous. An enema which was immediately 
administered succeeded in bringing away three-quarters 
of a pint of meconium and after a few hours the 
infant vomited masses of meconium. The abdomen 
diminished a little but it remained always unusually 
large, with a well-marked caput medusae (dilatation 
of the umbilical veins). Evacuations of the bowels had 
to be obtained by enemata, as spontaneous motions never 
occurred. Therapeutic measures in the form of faradic 
irritation of the abdominal muscles, massage, and passive 
exercises intended to strengthen the muscular walls were 
tried but without any appreciable effect. When the child 
was weaned the condition was still worse. An operation was 
ultimately performed, the ampulla recti, with a part of the 
colon, being amputated but the child died soon afterwards 
from exhaustion. The post-mortem examination revealed an 
enormous dilatation of the caecum, the transverse colon, and 
the sigmoid flexure, whilst the muscular coats of the parts 
lying between the distended sections were greatly hyper¬ 
trophied, the increase taking place chiefly in the stratum of 
circalar muscles. The stomach measured only two and 
three-quarter inches in its longest diameter. There are only 
50 cases of such a condition on record. It is mostly 
congenital ; it may also be acquired very early in childhood 
and is usaally fatal from auto-intoxication or exhaustion. 

Sarcoma of the Mediastinum. 

Dr. Sternberg showed on a recent occasion some of the 
viscera of a man who died half an hour after admission to 


hospital and who presented extensive oedema of the upper 
half of the trunk and arms and cyanosis of the face. The 
necropsy explained the condition. A spindle-celled sarcoma 
occupied the whole anterior half of the mediastinum, had 
attacked both lungs, and was three inches in thickness on 
the frontal aspect of the heart. The pericardium had dis¬ 
appeared and the right auricle, the right ventricle, and part 
of the left ventricle were in contact with the diaphragm. 
The remainder of the heart was invaded by the hetero¬ 
plastic mass and could not be detached from it. The 
cavities of the heart were exceedingly narrow and the 
muscle was very friable. All three coats of the aorta and 
the pulmonary artery were involved in the tumour and from 
the ostium of the superior vena cava there protruded a 
long polypoid mass into the lumen of the auricle. The 
vein itself was nearly blocked by the tumour, only a very 
narrow lumen being left. Numerous secondary deposits 
were found in the lungs and the liver. The interest of the 
case centred in the abnormal mechanical condition involving 
the heart. It was hardly possible to surmise in what 
manner the systole and diastole of the heart took place, 
as nearly the whole of the muscular wall was fixed by 
unyielding tissue and as there was no pericardial membrane 
left. Another remarkable fact was the absence of deposits 
within the bones or in the lower parts of the body, although 
the vessels were mere canals within the foreign mass. 

Spirochate Pallida in a Primary Chancre and in the Liver . 

Dr. Yolk, who is endeavouring to prove the existence of 
the supposed micrc-organism of syphilis in all manifestations 
of that disease, has prepared several films from an excised 
chancre in which there could be seen several spirochetes 
within the fibres of the connective tissue and between the 
cells of the deep portions of the Malpighian layer. They were 
stained by Levaditi's method, which has the effect of render¬ 
ing the micro-organism black by a precipitate of silver. Out 
of five slides only one was useful, illustrating the difficulty 
of looking for the faintly coloured organism. In the liver 
they were found much more frequently. The liver was that of 
an infant, aged six months, who had died from intestinal 
catarrh, and in whom syphilitic symptoms were manifest at 
birth, but subsided quickly after treatment with iodine. In 
the blood of the patient from whom the chancre had been 
excised the spirochsete had been found on several occasions 
but could not be demonstrated as the films were spoiled. 

Jan. 20th. _ 


NEW YORK. 

(From our own Correspondent.) 


A New Hospital for New York City. 

The late Mr. Charles T. Yerkes in his will directed that a 
sum not to exceed $800,000 is to be used for the purchase 
of a suitable site and the erection thereon of a hospital 
buildiDg in the Borough of the Bronx, a section in the 
northern part of the city now growing very rapidly and at 
present but poorly supplied with hospital facilities. The 
support and maintenance of the hospital are also provided 
for by the setting apart of an endowment fund of about 
$5,000,000, the income of which is to be used for this 
purpose. The testator further directs that the institution 
shall be open to the public without regard to race, creed, or 
colour, and that those unable to pay shall be cared for free 
of all charge. According to the provisions of the will the 
necessary funds would not be liberated for this purpose until 
after the death of Mrs. Yerkes who is to receive the income 
cf the residuary estate during her life but she is said to have 
expressed the intention, if legally possible, of beginning the 
work at once. 

Obstetric Parities. 

From Bristol, Virginia, comes the remarkable story that a 
ten-year-old coloured girl of that town has just „een delivered 
of a full-sized infant. To parallel this it is reported from 
Albany in New York State that a woman, aged 20 years, a 
short time ago gave birth to a child 116 days after having 
brought another infant into the world. The first labour was 
attended by a midwife but the medical man who was present 
at the second one states that both children are normal. 

A New Army Hospital. 

Congress has provided for the erection of a new Army 
General Hospital at Washington at a cost not to exceed 
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6300,000 for the building. A Bite has already been selected 
and plans have been prepared and accepted. 

Ambulances at Fires. 

According to an arrangement which has been made with 
the larger hospitals of Philadelphia an ambulance will hence¬ 
forth be present at all tires within the urban area. The city 
has been divided into suitable districts and each hospital is 
to respond to fire alarms occurring in its portion. 

Football Accidents. 

An interesting confirmation of the view that the current 
public disapprobation of the game of football as now played 
is not ill-founded is furnished by a recent publication in the 
1ioston Medical and Surgical Journal. Dr. Edward H. 
Nichols and Dr. Homer 13. Smith, the two surgeons upon 
whom devolves the care of the football squad of Harvard 
University, have summarised the result of their professional 
attendance on the players and arrive at conclusions quite in 
accord with the belief that the game involves risks of 
physical injury disproportionate to its value as an athletic 
exercise. A table is given showing the injuries received 
during the season extending from Sept. 12th to Nov. 25th, 
1905, by the football squad, which represents a real playing 
strength of about 70 men. The list of important in¬ 
juries reaches the total of 145. The injuries most 
often noted are cuts (requiring stitches), sprained ankle, 
cerebral concussion, and dislocation of the acromial 
end of the clavicle. These all occur ten or more times, 
the number of concussions, for example, being 19, and 
only two games were played in which an accident of this 
sort did not occur. A case of middle meningeal hemor¬ 
rhage, four fractures of the brim of the pelvis, and seven 
broken noses also figure in the table. The authors describe 
the general plan of treatment of the common injuries, which 
in some respects differs from that usually employed owing 
to the necessity of taking some chances in accordance with 
the imperative demands of the patients to be allowed to 
return to play at an earlier date than would be usual in 
ordinary practice. Considerable importance is attached to 
the fact that owing to the precautions taken to secure ex¬ 
treme personal cleanliness by insisting that only fresh 
towels should be used, the underclothing be changed fre 
quently, Jcc., no infected wounds or skin infections occurred. 
As a result of their experience the authors reach the 
conclusion that the number, severity, and permanence 
of the injuries received in playing football are much 
greater than is generally credited or believed. The 
greater number of the injuries come in the “pile” and 
not in the open plays, although serious injuries also occur 
in the open. The number of injuries is inherent in the 
game itself and is not especially due to competition, as is 
shown by the fact that the proportion of injuries received 
in games and in practice is about the same. Most of the 
injuries are unavoidable and their percentage is incomparably 
greater in football than in any other of the major sports. 
The game does not develop the best type of men physically, 
because too great prominence is given to weight without any 
corresponding development of nervous energy. The per¬ 
centage of injuries is too great for any mere sport and it is 
a question if a game requiring the constant attendance of two 
trained surgeons is played under desirable conditions. 

Medical Men and Pharmacists. 

The medical men and druggists of the State of Iowa are 
at variance and have been accusing each other of encroaching 
on their respective privileges. The mutual recriminations 
have reached such a point that the State government is to be 
appealed to, and each camp is circulating a petition for 
signatures which will later be presented in the form of a Bill 
before the legislature. The grievance of the medical men 
is that the druggists have made a practice of “counter 
prescribing,” while the pharmacists allege that they have 
been driven to this usurpation of medical prerogative by 
the tendency of the physicians to furnish drugs to patients 
instead of writing prescriptions. 

Urban Health Conditions. 

New York city’s death-rate for 1905 makes a very favour¬ 
able showing as compared with previous years. In 1904 the 
mortality per 1000 was 20 01 but in 1905 it was reduced to 
18 25, which is next to the lowest figure on record. The 
number of deaths from contagious disease is lower than ever 
before. In 1905 the births numbered 103,852, a gain of 
4297 over the statistics of the previous year. The marriages 


also were more numerous, fbr in 1905 42,667 were registered, 
as against 39,436 in 1904. The deaths were decreased 
almost exactly as much as the births increased, for the 
deaths in 1905 were 73,450, while for 1904 they were 78,060. 
In Chicago the death-rate has also been greatly reduced, and 
during one week in December it was only 12*80 per 1000, 
which is the lowest figure ever recorded in that city. For 
the entire year of 1905 it was less than 14 per 1000. The 
average duration of life in 1873 was 15 years, but now the 
average age of those dying is over 32 years. Philadelphia 
has been suffering from an epidemic of measles and in one 
week 201 cases of this disease and 152 of typhoid fever 
were reported. 

Jan. 16th. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Mahomedan Pilgrim Traffic from Bombay. 

The pilgrim traffic for Mecca from the port of Bombay 
is very considerable and involves great expense as well as 
elaborate precautions. Bombay being a plague-infected city, 
quarantine for these pilgrims is obligatory according to the 
Venice Convention. It appears that the quarantine camp pro¬ 
vided by the Government has not been sufficiently large and 
that pilgrims who could not pass into the camp have been 
roaming in large numbers about the city of Bombay. Many 
of these people are utterly destitute. An attempt has been 
made to do away with the quarantine camp but that is 
at present impossible and the port of embarkation must 
either be changed or provision for a larger number made 
in the camp. By removing the port of embarkation to a 
non-infected place quarantine would become unnecessary 
and a medical inspection would be sufficient. In this case 
there would be always the danger of plague breaking out 
amongst the pilgrims on board ship as it is impossible 
to detect cases in the incubative stage and the con¬ 
sequences of this accident would be very troublesome. 
The wisest course is to increase the observation camp 
according to the number of pilgrims, which would prob¬ 
ably prove in the long run the least expensive measure. 
An announcement is made annually of the numbers of 
pilgrims who leave India for Mecca but there are no corre¬ 
sponding figures for the numbers who return. Old and 
infirm as the majority are the mortality amongst them 
must be considerable and the hardships which these people 
go through on arrival in the Turkish dominions have been 
reported upon over and over again. It is also known that 
the majority of those who do come back to India return 
penniless and many of them have to be helped to get back to 
their native place*. 

A Fresh Census for Bombay City. 

The last census indicated that the city of Bombay had 
decreased in population. This was attributed to plague 
which in the five years had probably stricken down 100,000 
people. Many of the inhabitants had also left the city for 
the country districts. As the fear of plague has now aimi- 
nished and the population has apparently again increased it 
has been urged upon the corporation to take a fresh census. 
This will be done for the town and island of Bombay on the 
night of Feb. 9th. It is probable that immigration into the 
city has made up the population to the old figures and the 
value of the census for statistical purposes is obvious. The 
mortality-rate based on the census of 1901 is very high. 

Reservoir Leakages and Fever in Bombay City. 

For some time past leakages have occurred from the 
Malabar Hill and Bhandarwada reservoirs in the city of 
Bombay and the surrounding areas of ground have been 
sodden and swamped. Associated with this condition 
these surrounding areas have been fever-stricken. The 
corporation has now called for a report. Since 1901 the 
health department has taken steps to keep the tanks them¬ 
selves free from mosquitoes but the danger covers a much 
wider area and the necessity of treating all the pools and 
ditches and surface collections of water as well as the wells, 
fountains, and drains by an active anti-mosquito campaign is 
recognBed as imperative pending the carrying out ot the 
engineering measures required for the repair of these hupre 
reservoirs. The anopheles mosquitoes have been abundantly 
found in nearly all parts of the city but the pools and swampy 
places occasioned by these leakages have been their chief 
breeding grounds. 
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The Plapue Epidemic. 

The plague mortality figures for India show fluctuations 
which are probably sometimes due to faulty returns. For 
the week ending Dec. 23rd, 1905, 3170 deaths were recorded 
but several districts are omitted from the usual list. The 
details are: Bombay Presidency, 720 ; United Provinces, 
761; Bengal, 639 ; Central Provinces, 400 ; the Punjab, 314 ; 
Mysore State, 124 ; and Burma, 77. The figures for the 
large cities are not published. 

The Work of the St. John Ambulance Atsociation in India. 

The report for the year of the work of the St. John 
Ambulance Association in India has just teen issued and 
shows a marked activity in several of the more important 
and populous centres. A central committee at Simla now 
governs the Indian branch but the various provincial centres 
manage their own affairs. The chief work seems to be amongst 
the European population (also the Parsi) but a considerable 
amount of instruction has been given to natives. The railways 
have been very active and a large proportion of their 
employs have gone through the “first-aid” course. A 
challenge shield is competed for annually amongst the rail¬ 
ways and also amongst the volunteers. In Bombay an 
ambulance brigade and a ladies’ nursing division have been 
formed and it is proposed to form a reserve to augment 
the nursing establishment in time of war. The police 
of Calcutta and Bombay have all been instructed in 
first aid to the injured and a better organisation has 
been established in these two cities in the event of 
accidents. The members of the medical profession appear 
to have given their services in all cases but it is quite a 
question whether the time has not come, as in England, 
when instruction and examination should be paid for. 

Jan. 5th. _ 



HARRY CAMPBELL POPE, M.D. Lond., F.R.C.S. Eng. 

Dr. H. C. Pope, who died on Jan. 2nd, in his fifty-sixth 
year, was the son of the late Mr. E. Pope, M.R.C.S. Eng., of 
Tring. Ue received his medical education at Liverpool and 
at University College, London. After taking the M.B. Lond. 
with honours he became successively medical tutor and 
demonstrator of anatomy at the Queen’s College, Birming¬ 
ham, and house surgeon to the Seamen’s Hospital, Greenwich. 
Upon the expiration of his term of office he married and 
settled in practice at Shepherd’s Bush. Having taken the 
F.R.C.S. Eng. in 1876 and graduated M.D. Lond. in 1878 
these qualifications, together with his personal character 
and various gifts, soon gave him a leading position in the 
western district of London. This was very manifest in con¬ 
nexion with the West London Medico- Chirurgical Society, in 
which he was constantly put forward in various representative 
ways by his neighbours and colleagues. He always represented 
them with dignity and good taste, speaking with ease, sound 
sense, and a frequent touch of humour, occasionally play¬ 
fully descending into a pun. He had a calm, easy-tempered, 
good-natured disposition which made him very pleasant to 
work with. He filled nearly every possible office in connexion 
with the West London Medico-Chirurgical Society, being a 
member of council from its commencement, 25 years ago, 
and its president in 1889. He also took a very active part in 
the management of the Medical Defence Union, of which he 
was a vice-president. Dr. Pope had from the beginning 
of his entering the professional ranks as a practitioner a 
large private practice and his patients saw in him not only 
a valued scientific physician but also an accomplished 
friend. His chief recreation was music, in which he 
was well skilled. He played both the piano and the 
organ, but above all he had a pleasing and powerful baritone 
voice and was a cultivated singer. Many of our readers 
will remember the pleasure he has often given them on 
various social occasions, public and private. In appearance 
he was a man of portly build, with good features and a 
quiet expression, although his dark eyes frequently lighted 
up with the humour already referred to. There are probably 
few persons of whom it could be more truly said that he was 
universally liked and trusted and had no enemy. His 
death was very sudden and a severe blow to his many 
friends and patients. Able, accomplished, and altogether 


devoid of restless ambition but, at the same time, 
ever ready to do whatever duty or good work lay 
in his immediate way, his friends, while grieving \ at 
his departure, feel that his life is a very pleasant 
one to look back upon. His personality, much that 
he said, and more that he did, will be vividly remem¬ 
bered by many people when the celebrity of more prominent 
public characters will be nothing but the mere memory of 
a name. He was not a frequent or voluminous contributor 
to medical literature but in his many quiet speeches r at 
medical societies he contributed altogether a great volume 
of practical experience and in that manner made public in 
brief the details of many interesting cases. He was buried in 
Hammersmith Cemetery, the funeral being attended by many 
old private friends, including Dr. Frederick T. Roberts, whose 
friendship dated from Liverpool days, and by official repre¬ 
sentatives of the societies to which Dr. Pope had belonged. 
He leaves a family of two sons and three daughters to mourn 
their loss, the elder son being a student at St. Mary’s 
Hospital. _ 

WILLIAM WINGATE WINGATE-SAUL, M.D. Heidelb., 
M.R.C.S. Eng., L S.A. 

Dr. William Wingate Wingate-Saul, who died on 
Jan. 22nd at his residence, Fenton-Cawthorne House, 
Lancaster, was one of the foremost and most respected 
citizens and public men of the town. About 18 months 
ago failing health compelled him to give up practice and he 
was confined to his room for many weeks before the end 
came. He was the third son of Mr. William Saul of High 
Ferry House, Sibsey, Lincolnshire, and grandson of Captain 
B. Kelsey Saul, who commanded the Sibsey volunteers a 
century ago, and a direct descendant of Colonel John Saul, 
who, for his gallant defence of Croyland Abbey in the Civil 
War, received the freedom of King’s Lynn. He was born at 
High Ferry House on July 24th, 1842, and assumed the 
additional surname of Wingate by deed poll dated June 18th, 
1891. His early education was received at King Edward VI. 
School at Louth—the school of Tennyson, the Lincolnshire 
Laureate, and Tom Hood—and in due course he studied 
medicine at St. Bartholomew’s Hospital and the University 
of Heidelberg. In 1867 he took the diplomas of M.R.C.S. 
Eng. and L.S.A., and in 1870 he graduated as M.D. at 
Heidelberg. In the last-mentioned year he went to Lancaster 
at the suggestion of Sir James Paget and Sir Richard Owen 
to join Mr. Langshaw in partnership, and he succeeded to 
the practice on the retirement of Mr. Langshaw. 

Many public positions have been filled by Dr. Wingate- 
Saul in Lancaster. For nearly a quarter of a century 
he was surgeon to the civil and military prisons at Lancaster 
Castle and had several notable pec pie under his care. 
For a short time he was on the staff of the Lancaster 
Infirmary when the institution was situated in Thurnham- 
street, and during the whole of the time he was in practice 
he was medical officer to the Royal Grammar School and 
to the Ripley Hospital. For 22 years Dr. Wingate-Saul 
was an officer in the Duke's Own Yeomanry and always 
took great interest in everything concerning the regiment. 
He joined the regiment in June, 1881, with the rank of 
surgeon-captain. In June, 1901, he was appointed lieutenant- 
colonel and on his retirement, after 22 years’ service, he was 
raised to the rank of colonel and granted permission to wear 
the uniform of the regiment. The “Duke’s Own,” now 
known as the Duke of Lancaster’s Own Imperial Yeomanry, 
was founded about 1800 and is therefore one of the oldest 
volunteer cavalry regiments in England. It was brought 
into special prominence during the Chartist riots of 1818 
and the charge of Peterloo consequent thereon. 

Dr. Wingate-Saul was the founder of the Lancaster centre 
of the St. John Ambulance Association. He was the first 
lecturer for the association in Lancaster, was awarded the 
medal of the order, and at the time of his death was one of 
its honorary associates. He was chairman of the local 
branch of the Royal Society for the Prevention of Cruelty 
to Animals ever since its formation and assisted the work 
of the branch materially. He was always in sympathy with 
the feelings of dumb animals and was particularly emphatic 
against the use of the now universally condemned tight 
bearing-rein. He was one of the original members of the 
County Club at Lancaster ; a member of the Red Rose Club, 
established as a bond of connexion between the past and 
present officers of Lancashire regiments of militia and 
yeomanry; and chairman of the Ratepayers’ Association 
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which he assisted to form. His tastes were chiefly in the 
direction of literature, art, and music. He was for some 
time president of the Orchestral Society and chairman 
of the Choral Society. It may be worthy of note that he 
used at several public performances a Stradivarius violin, 
purchased by a cousin of his father in 1826. lie had played 
on it since he was a boy and it is described as an excep¬ 
tionally fine model of Stradivarius’s best type of violin. 
He owned, too, a very fine Amati. Dr. Wingate-Saul 
was also the possessor of two very fine examples of Romney’s 
work—life-size portraits of the Fenton-Cawthorne family, 
lie was a member of various societies outside Lancaster, 
such as the Hackney Horse Society, the Polo Pony Breeding 
Society, and several agricultural societies, including the 
Uoyal Agricultural Society of England, with which, however, 
he ceased to be connected on the council moving the 
annual fixture to Park lloyal near London. Amongst other 
breed societies with which he was connected may be men¬ 
tioned the English Kerry and Dexter Herd Book Society and 
the Large Black Pig Breeders’ Society. 

For some years Dr. Wingate-Saul was a member of the 
central committee of the Royal Albert Asylum at Lancaster 
and he took a warm interest in all concerning the institution 
and the welfare of the patients. A few years ago he gave to 
the institution a chalet for the open-air treatment of tuber¬ 
culous disease. His generosity induced another member of 
the central committee to do likewise, and the results that 
have followed this new treatment have been very satisfactory. 
Dr. Wingate-Saul was a member of the Rowley Lodge of 
Freemasons and also of the ancient society of John O’Gaunt 
Bowmen. 

The deceased gentleman was a laudator temper is aeti , a 
Conservative and a Churchman, a supporter of Church and 
State of the old-fashioned type. He attributed much of the 
lack of usefulness of some of the rising generation to the 
degeneracy brought about by cheap literature. One of the 
greatest pleasures of his life was a well-arranged reference 
library, which enabled him to become particularly apt in 
quotation, anecdote, or illustration. He possessed the pen 
of a ready writer, and his letters to the local press, if they 
could be collected and reprinted, would throw interest¬ 
ing sidelights upon local history during the p»st 30 years. 
Soon after going to Lancaster he married the eldest 
daughter of the late Mr. William Storey, J.P., of Fairfield 
House, who was mayor of Lancaster in 1872-73. Mrs. 
Wingate-Saul survives him with four sons and two daughters. 
Those who are interested in coincidences will find matter for 
reflection in the fact that Dr. Wingate-Saul's father, mother, 
and brother, like himself, died when they were 63 years 
of age. _ 

HENRY PARR MALLAM, M.R.C.S. Eng., L.S.A. 

By the death of Henry Parr Mallam, which occurred some¬ 
what suddenly on Jan. 19th, one of the most familiar figures 
in Oxford passes away. He was born in 1838 and was rightly 
proud of the fact that he had earned his own living from 
the age of nine years when he was elected to a choristership 
at Magdalen College. Determining to enter the medical 
profession he became apprenticed to Dr. Freeborn when 
about 17 years old and then gained a scholarship at Charing 
Cross Hospital. Part of the money necessary for his 
livelihood he had to borrow, but by dint of hard work 
he was enabled to pay it off within a short time. 
In 1862 he became L.S.A. and was elected as house 
surgeon. In the following year he took the diploma 
of M.R.C.S. Eng. and started practice in Oxford in the same 
year as partner with Dr. Martin. Their practice lay mainly 
among the hunting farmers of the neighbourhood and in 
those days it was possible for a medical man to combine 
professional work with the active sports of hunting and 
rowing, both of which occupations appealed greatly to 
Mallam. Of more sedentary amusements Mallam was fond of 
whist and of music. With regard to the latter his early train¬ 
ing stood him in good stead, while he possessed that much- 
to-be-envied treasure a real tenor voice. He was for many 
years a member of the Oxford Orpheus Society and a vice- 
president of the choral society. Besides his purely pro¬ 
fessional work he took his share in municipal affairs, serving 
for many years of his life as a member of the local board. For 
42 years he was medical officer to the Oxford workhouse and to 
the Poor-law school and in these two difficult and important 
posts he was renowned for his kindness and tact, the former 


never degenerating into mere sentiment and .the latter 
containing a large element of shrewdness. His relations 
with his board were always peculiarly happy. His advice 
was always ready and thoroughly sound, while he was at 
once courteous and firm as a professional adviser should be. 

The position of a medical man in large practice in a 
University town is one of great distinction and of corre¬ 
sponding responsibility and there are few positions which 
give rise to such opportunities for making friendships and, 
moreover, for criticism or even worse. But Mallam so bore 
himself that his friendships were many and warm, while the 
reverse was practically unknown. He was a man of well- 
balanced judgment, keeping thoroughly abreast of all recent 
advances in medicine and choosing carefully and adopting 
what seemed of service. His skill in obstetrics was great 
and for many years he held the leading practice in this 
department in Oxford and its neighbourhood. He married 
a Miss Margetson and the great sorrow of his life was her 
sudden death after about 18 years of married life. He 
leaves four daughters and three sons, one of whom, Dr. 
Ernest Mallam, follows in his footsteps in Oxford. 

Mallam belonged to the school of a bygone day ; not that 
we mean that he was in any way fossilised but to those who 
knew him well and, indeed, to all who came into contact 
with him his personality was very loveable. Quiet, free from 
all self-seeking, most kind, with an old-fashioned courtesy 
full of charm, he took a place in Oxford medical life of much 
distinction and has left a gap which will be felt by everyone 
who has had the privilege of his friendship. He was one of 
those who had the rare gift of making his patients feel that 
he could aid them directly he came into the room. “ I 
have ever thought,” says Manchester A1 Mondo, “the right 
way to dye well, was to live well,” and if this can be said 
of any man it may well be said of Henry Parr Mallam. 


WILLIAM AUGUSTUS WEST, L.R.O.P. Irel., 
L.R.C.S. IREL., L.M. 

The death of Mr. William Augustus West is announced at 
Sydney, New South Wales, at the early age of 46 years, 
from pneumonia, followed by pleurisy and heart affection. 
Mr. William West was the youngest son of the late George 
White West, barrister-at-law, of Ardenode, co. Kildare, and 
qualified for his profession in Dublin. He then left for 
Sydney where he became assistant to, and afterwards 
partner with, his elder brother, the late Dr. Arthur Annesley 
West, then practising at the Glebe, a suburb of Sydney 
When Dr. Arthur West died in 1885 Mr. William West con¬ 
tinued the practice alone. He was well known and highly 
respected in the city as an able practitioner, and also 
esteemed for his kindly disposition, during the 22 years he 
spent in the district. His untimely death occurred on 
Dec. 11th, 1905, and he leaves a widow and two children to 
mourn their loss. _ 


FRANCIS FOX, M.R.C.S. Eng., L.S.A., 

CONSULTING SURGEON TO THE SOUTH DEVON AND EAST 
CORNWALL HOSPITAL. 

Mr. Francis Fox died at his residence, 9, Athenaeum- 
terrace, Plymouth, on Jan. 18th, in his ninety-tbird year. 
The deceased, who received his professional training in 
Birmingham and at University College, London, took the 
diplomas of M.R.C.S. Eng. and L.S.A. in 1838 and 1837 
respectively and shortly afterwards commenced practice in 
Plymouth. He was formerly surgeon to the Plymouth Public 
Dispensary and had been for many years on the honorary 
staff of the South Devon and East Cornwall Hospital, being 
honorary consulting surgeon to that institution at the time 
of his death. When the cholera outbreak occurred in 
Plymouth in 1849 Mr. Fox had charge of the cholera 
hospital and did noble work hand in hand with the 
late Rev. G. R. Prynne, vicar of St. Peter’s. Mr. 
Fox was one of the oldest members of the Royal 
Western Yacht Club and took a great interest in yachting- 
matters. In his younger days he was well known as a 
skilful operating surgeon and was one of the first surgeons in 
the West of England who performed ovariotomy with a. 
successful result. Mr. Fox leaves a son and daughter. He 
will be missed in Plymouth where he was highly esteemed, 
and respected, for there have been few inhabitants of the 
“ three towns ” better known in days gone by. 
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SfUintal Ittfos. 


Society op Apothecaries of London.— At the 

examination held in January the following candidates 
passed in the subjects indicated :— 

Surgery. —J. A. Kilpatrick (Section II.), King’s College Hospital; 

and S. Zweiback (Section II.), Koenigsberg. 

Fort rude Medicine. —L. C. W. Brigstocke, Oxford and St. George’s 

Hospital. 

Midwifery. —J. P E. llenory, St. George’s Hospital; C. Mulholland, 

Belfast ; and II. F. Wight, Guy’s Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwiferyJ. A. 
Kilpatrick and S. Zweiback. 

University of Cambridge.— Mr. H. 0. Jones 

has been appointed deputy for the Jacksonian professor, Sir 
James Dewar, for the present term.—The following degrees 
were conferred at the Congregation on Jan. 18th :— 

M.Ih —A. C. Hudson, Trinity. 

.S \D .— H. J. H. Fenton, Christ’s. 

Jf.C.—C. B. Goulden, Downing. 

Af.R.—N. C. Carver. King’s; W. R. Honeyboume, Peterhouse; R. 

Putt^ck. Emmanuel; and W. P. Williams, Downing. 

B.C .— F. Shingleton Smith, King's ; A. D. Brunwin, H. T. Gray, and 

A. H. Miller, Trinity; F. F. Leighton, T. M. Neatbv, and G. C. E. 

Simpson, St. John’s; J. C. L. Roberts, Clare; C. Lillingston, 

Pembroke; C. H. W. Page, Corpus; G. W. de P. Nicholson, 

Jesus; G. L. Cox, Christ’s; C. T. Scott, Sidney; and W. D. 

Keyworth, Selwyn Hostel. 

Literary Intelligence.— Mr. William Heine- 

mann wiU publish in the spring under the title of “A 
Handbook of Metabolism,” an English translation of the 
second German edition of von Noorden’s “ Lehrbuch des 
Stoffwechsels,” edited by Dr. Walker Hall. 

Mr. J. Collingwood Thompson, L.R.C.P. & S- 

Rdin., L.F.P.S. Glasg., who died on Jan. 13th at Bank Head, 
Fencehouses, Co. Durham, was only 33 years of age, and his 
early death from acute pneumonia will come as a surprise 
to many who only knew him in his usual robust health. 
Though he qualified by taking the triple qualification 
of Edinburgh and Glasgow he was originally a student at 
the Durham University College of Medicine. For a time 
he practised in North Northumberland but seveial years ago 
settled at Bank Head where he soon became very well 
known to the mining population of that district. Mr. 
Thompson’s mother, who survives to mourn his death, was a 
niece of the famous admiral, Lord Collingwood. 

British Gynecological Society.— The annual 

dinner of this Society was held on Jan. 17th, at the 
Monico, London, Dr. W. Alexander, the President, being in 
the chair. The toast of “The British Gynaecological 
Society*’ was proposed in felicitous terms by Dr. T. W. 
Eden. The President, in responding, gave some details 
of the progress and prosperity of the society. The 
foundation meeting was held on Dec. 27th, 1884, and 
its first president was Dr. A. Meadows. The society had 
existed for 21 years and its Fellows numbered nearly 600. 
He referred with pride to the journal of the society and his 
complimentary remarks concerning the work of the 
honorary secretaries, Dr. S. J. Aarons and Dr. S. 
Savage, elicited great applause. In connexion with the 
proposed amalgamation of medical societies the Presi¬ 
dent mentioned that the British Gynaecological Society 
had given its adhesion to the proposed scheme. Dr. 
H. M. Macnaoghton-Jones was intrusted with the toast 
of “ The Services,” which he proposed in an eloquent 
and impressive speech. Surgeon-General A. H. Keogh, 
C.B., Director-General of the Army Medical Service, 
in the course of his reply to this toast observed 
that the medical profession had a definite relation to war 
and explained how a campaign without a properly equipped 
medical department was bound to be a losing one and the 
sooner the medical profession awoke to the fact the better it 
would be for all concerned. The army authorities were 
responsible for an enormous number of women and children 
scattered throughout the Empire and it was part of the 
duty of the Army Medical Service to help these people. 
Medical officers were now trained specially for the work and 
anyone who visited the hospitals at Aldershot would give 
full credit for the excellent results obtained there. The 
enjoyment of the evening was enhanced by a well-arranged 
musical programme. 


The General Election—T he following mem¬ 
bers of the medical profession have been returned to Parlia¬ 
ment since our last issue: Mr. R. Ambrose, L.R.C.P., 

L. R.C.S. Edin., re-elected for West Mayo ; Mr. R. J. Price, 

M. R.C.S., re-elected for East Norfolk ; Dr. A. R. Rainy, 
M.B., C.M. Edin., elected for the Kilmarnock Burghs; Sir 
G. S. Robertson, K.C.S.I., M.R.C.S., L.S.A., I.M.S. (retired), 
elected for Bradford (Central), and Dr. V. H. Rutherford, 
M.B. Cantab., &c., elected for the Brentford Division of 
Middlesex. Amongst those who have lost their seats are 
Sir Michael Foster, K.C.B., M.B. Lond., and Dr. C. F. 
Hutchinson, M.D. Edin. 

Society of Arts.— At an ordinary meeting of 
the Society of Arts held on Jan. 17th Dr. W. A. Aikin read 
a paper on the Scientific Aspects of Voice Development. He 
said that in the production of the voice three factors were 
involved—namely, the breath, the vocal reed, and the 
resonator. On the subject of the breath he said that the 
voice required a large and well-controlled volume of air 
in the chest and he discussed the relations of costal 
and diaphragmatic breathing at some length. The best 
effect was produced by what he called “central breathing,” 
in which during inspiration the lower ribs were raised 
and fixed and the diaphragm was drawn down so that 
the upper part of the abdomen (but not its lower part) was 
caused to bulge forwards. The first part of the vocal 
expiration was accomplished by the diaphragm and the ribs 
afterwards began to descend. Contrary to the normal 
rhythm of respiration, the intake was usually rapid, and in 
singing the output was carefully distributed over a period 
which might be as long as 16 seconds. Dr. Aikin then 
described the mechanism by which the “ vocal membranes ” 
created sounds and said that their action was that of an 
acoustic reed. He next mentioned a variety of objections to 
the use of the manoeuvre called “coup de glotte,” or inten¬ 
tional closing of the sphincter, constituted mainly by 
the ventricular bands—two muscular folds immediately above 
the vocal membranes. He said that the variation of the 
pitch of the note depended upon the range throughout which 
the tension of the vocal membranes could be varied ; this 
was entirely under the control of mental sound perception 
and in order to start a note without any uncertainty or 
hesitation it must be heard in the mind beforehand. The 
third factor in the production of the voice was the resonator 
or hollow spaces of the throat, mouth, and nose. The 
resonator could be sounded by itself, as in whispering—that 
is, without any reed note—but it was not possible to hear the 
reed note by itself since it could never avoid passing through 
the resonator. Thus it arose that every sounding note or 
vowel in language was associated with a particular position 
of the resonator. The power of using the vocal reed existed 
almost from the moment of birth but the management of the 
resonator was wholly acquired by education, just as with 
other voluntary muscular actions. The vocal reed was 
virtually the instinctive instrument of the emotions while the 
resonator was the cultivated instrument of the intellect. 
Different views on the subject of voice resonation have 
been held by different observers. Helmholtz and those 
who copied from him described the vowel A (ah) as 
being formed by a funnel-shaped chamber increasing with 
tolerable uniformity from the larynx to the lips. Dr. Aikin 
regarded this as an anatomical error and maintained that 
the resonator consisted of two chambers meeting at right 
angles by a somewhat constricted orifice in the throat, 
opposite which point there was a communication with a third 
chamber—namely, the nose. He demonstrated on himself 
the existence of the double or two-chambered resonator 
by percussing it at different times on his cheek and 
neck, eliciting in each case a series of ascending 
or descending tones according to the pitch of suc¬ 
cessive whispered sounds. He further showed that the 
two chambers could be made to act in unison and then 
demonstrated the nodal point at their junction by means of a 
tuniDg fork which sounded when held in the cavity of the 
mouth, was silent when advanced to the nodal point, and 
sounded again when advanced still further to the pharyDgeal 
cavity. Of the two chambers the upper one was represented 
by the mouth ; it was roughly hemispherical with a flat floor, 
a domed roof, an almost circular opening in front, and an 
oval opening at the back passing down into the chamber 
of the neck, which was composed of the pharynx and 
larynx. This second chamber was expanded by holding 
the head and back straight, by raising the ribs, and by 
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drawing the larynx down by the sterno-thyroid muscles. 
The expansion of this chamber was very important for the 
resonance of the voice but it was not essential to the 
actual formation of the vowels. In establishing the best 
possible resonant positions for the vowels the lower 
chamber must cooperate with the mouth. This lower 
chamber was in shape like a bag—narrow above where 
it entered the back of the mouth and wider below 
where it included the larynx, with the vocal mem¬ 
branes in the middle of its floor. The vowel sound Ah 
whispered with the mouth open and the teeth held an inch 
apart has a resonant pitch for men very close to C or C sharp 
in the treble stave and for women one about a third higher— 
namely, E flat or E. With children of both sexes the pitch 
is higher still and Dr. Aikin was therefore unable to accept 
the opinion of Helmholtz who believed that resonance was 
the same in men, women, and children. On Dr. Aikin’s 
“ resonator scale ” all whispered vowel sounds are repre¬ 
sented by a series of 12 notes, the lowest being that 
of “root” which is F in the first space of the treble 
stave and the highest being that of “leap” which goes 
up to C above the treble. He subsequently discussed the 
subject of the harmonic reinforcement of the voice and 
concluded by urging the necessity of making the study of 
phonology a part of the education not only of professional 
voice trainers but also of preachers and teachers in general. 
After the address he sat in front of a mirror and by means of 
a laryngoscope showed various movements and positions of 
his own larynx to several of the audience who stood behind 
him and looked into the mirror over his shoulder. 

Presentation to a Medical Practitioner.— 

There was a large gathering at the White Hart Assembly 
Rooms, Tetbury, Gloucestershire, on Jan. 19th, when Sir 
Nigel Kingscote, on behalf of the subscribers, presented Mr. 
William Wickham, M.R.C.S. Eng., L.S.A., who is retiring 
from active work after 45 years’ practice in Tetbury and 
the district, with an illuminated address containing the 
names of 173 subscribers, a silver inkstand (a copy of 
William III. style), and a cheque for 300 guineas as a mark 
of their high appreciation and respect. 

Medical Magistrates.— Mr. Norman Henry 
Lawrence, L R.C.P., L.R.C.S. Edin., has been placed on the 
commission of the peace for the district of Laingsburg, and 
Mr. Charles William Browne, M.R C.S. Eng., L.S.A., on the 
commission of the peace for the district of Taungs, British 
Bechuanaland, South Africa. 

Insanity in Russia.—T he Pharmatzevtit:heski 

Yiettnik says that the recent troubles in Moscow have been 
accompanied by numerous cases of insanity and that the 
local Moscow hospitals are full of patients suffering from 
mental disturbance. 

Tiverton Infirmary — Mr. J. Coles has given 
a house adjoining the Tiverton Infirmary to be used for a 
nursing institution. He has also given £500 to defray the 
cost of the necessary alterations. 

University of Oxford : Degree Days.—T he 

following are the degree days appointed for the present 
term: Saturday, Jan. 27th; Thursday, Feb. 15th; and 
Thursday, March 15th._ 


^ointments. 


Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Abercrombie, Peter II., M.D. Glasg. & Lend., has been appointed 
Honorary Aural Surgeon to the Royal Caledonian Asylum, Bushey, 
Herts. 

Bali., J. Bramley, L.D.S. K.C.S. Eng., has been appointed Dental 
Surgeon to the Royal Hospital School, Greenwich, S.K. 

Cox, Franklin, M.R.C.S., L.E.C.P. Lond., has been appointed District 
Medical Officer for the Clutton Union. 

Cunningham, II. II. B., M.D.Brux , F.R.C.S. Irel., has been appointed 
Chief Clinical Assistant to the Royal London Ophthalmic Hospital 
and Senior Ophthalmic Clinical Assistant to St. Mary’s Hospital. 

Dobson, Margaret B., M.D. Lond., has been appointed Pathologist 
to the West. Riding Asylum, Wakefield. 

Fitzwilliams. Duncan C. L., M.I)., Ch.B., F.R.C.S. Edin., has been 
appointed Casualty Officer to the Hospital for Sick Children, Great 
Ormond-atreet. 

Garratt, G. C., M.I). Cantab., lias been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Singleton District of 
the county of Sussex. 


Grant, J. Dundas, M.D. Edin., F.R.C.S. Edin., has been appointed 
Honorary Aural Surgeon to the Royal Caledonian Asylum, Bushey, 
Herts. 

Harris, Herbert. M.D. Edin., has been appointed Honorary Medical 
Officer to the Rochdale Infirmary. 

Laval, Evariste, M.B. Edin., has been appointed Assistant Medical 
Officer to the Warnetord Mental Asylum, Oxford. 

Lyster, Robert Arthur, M B., Ch B.’Lond., D.P.H., B.Sc. in Public 
Health, has been apjiointcd Assistant County Medical Officer of 
Health to the West Riding County Council. 

Miller, James Webster, M.B., Ch.B. Aberd., has been appointed 
Assistant Medical Officer at the Dorset County Asylum. 

Montgomerie, IIugii Mayer, M.I)., C.M. Edin..*’ has’ been appointed 
Physician to the West Cornwall Iniirmary. Penzance. 

Montgomery, James Barclay, M.I).~Glasg., F.R.C.P. Lond., 
M.R.C.S., has been appointed Honorary Physician to the West 
Cornwall Infirmary, Penzance. 

Murray, William, M.D., C M. Edin., has been re-appointed Medical 
Officer of Health of the Warmly (Gloucestershire) Rural District 
Council for three years. 

Pollock, W. B. Ingles, M D. Glasg., has been appointed Pathologist 
and Bacteriologist to the Glasgow Eye Infirmary. 

Sutcliffe, Amelia, M B., Ch.B. Edin., has been’appointed Clinical 
Assistant to the Southern Branch of the Leeds Public Dispensary. 

Symons, John, M.R.C.S., L.S.A., J.P., has been appointed Surgeon 
to the West Cornwall Infirmary, Penzance. 


flaeanries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barnsley, Beckett Hospital. —nousc Surgeon. Salary £100. 

Bradford Poor Law Hospital and Workhouse.— Resident Assistant 
Medical Officer, unmarried. Salary £100, with rations, apartments, 
and washing. 

Burton-on-Trf.nt Infirmary.— House Surgeon. Salary £120 per 
annum, with rooms, board, coal, and light. 

Cancer Hospital, Fulham-road, London, S.W.—Senior House Sur¬ 
geon for six months. Salary £80 per annum, with board and 
residence. 

Canterbury, Kent and Canterbury Hospital.— House Physician, 
also House Surgeon, both unmarried. Salary in each case £90 a 
year, with board and lodging. 

Cheltenham General Hospital. —Surgeon-In-Charge of Branch Dis¬ 
pensary, unmarried. Salary £90 per annum, with board and 
lodging. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Physician. 

Halifax, Royal Infirmary.— Third House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, and washing. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
Assistant Casualty Medical Officer, unmarried, for six months. 
Salary £20, with board and residence. Also House Physician, un¬ 
married, for six months. Salary £20, with board and residence. 

Leeds General Infirmary.— Resident Medical Officer. Salary £100 
per annum, with board, residence, and washing. 

Leicester Infirmarv.— Assistant House Physician for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 

Margate, Royal Sea Bathing Hospital.— Resident Surgeon. 
Salary at rate of £80 and £120 per annum, with board and 
residence. 

Poplar Hospital for Accidents, Poplar, E.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board and residence. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

St. Mark's Hospital for Fistula and Other Diseases of thk 
Rectum, City-road, E.C.—House Surgeon. Salary £80 per annum, 
with board and washing. 

St. Mary's Hospital Medical School, Paddington, W.—Lecturer on 
Physics. Salary £100 per annum. 

Scarborough Hospital and Dispensary. —Junior House Surgeon, 
for six months, renewable. Salary £80 per annum, with board and 
residence. 

Sheffield Royal Hospital.— Honorary Dental Officer. 

Sierra Leone, Princess Christian IIospi^l, Freetown, West 
Africa.—Medical Officer. Salary £250 a year and rooms. 

Sunderland Infirmary.— House Physician and Third House 8urgeon. 
Salary £80 per annum, with board, residence, and washing. 


Carriages, anfr Jeatfes. 


BIRTH. 

Morgan.— On Jan. 19th, at Westcllff on-Sea, the wife of W. Harmon 
Morgan, M.R.C.S., L.R.C.P. Lond., of a daughter. 


DEATHS. 

De Fabeck.— On Jan. 18th, at his residence in London. William 
Frederick de Fabeck, M.D., M.R.C.S. Eng., Surgeon-General 
(retired). I.M.S. 

Mallam. — On Jan. 19th, at. High-street, Oxford, suddenly, after a short 
illness, Henry Parr Mallam, M.R.C.S. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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Jlirtts, Short Comments, anh Jnsloers 
to Corresponhnts. 

KISSING THE BOOK. 

We have upon many previous occasions referred to the unnecessary, 
unclean, and disgusting fashion of taking an oath provided by 
the English legislature, and have compared it with the cleanly form 
of oath *• usually administered in Scotland.” Relief upon this point 
was given to witnesses and others who have to take oaths by the Oaths 
Act of 1888. This Act, however, is unknown to most ordinary citizens 
and although probably known to commissioners for oathB and county 
court judges is often not acted upon as it should be. It is by 
no means uncommon to see in reports of trials the presiding 
official, be he judge or magistrate, make disparaging remarks to 
witnesses who deaire to be sworn in the Scottish fashion. This being 
so we are glad to see that in a case which came before Sir Forrest 
Fulton, the Recorder, in the Lord Mayor’s Court on Jan. 22nd, a 
witness objected to kiss the book and desired to be sworn in the 
Scottish fashion. Sir Forrest Fulton is reported as saying that he 
wished such requests were made more frequently. Addressing Mr. 
Wallace, K.C., M.P., who was engaged in the case, the Recorder 
expressed a hope that he, Mr. Wallace, would endeavour to get Parlia¬ 
ment to make the Scottish form of oath universal. We quite agree 
with the Recorder, but in the meantime we may remind our readers 
that any one of them has a right to be sworn in the Scottish fashion 
if he so desires it and that no official has any business to make any 
difficulty about the matter. If, says the Oath Act, 1888, any person 
deaim to be sworn after the manner in which an oath is usually 
administered in Scotland, “ he shall be permitted to do so and the 
oath shall be administered to him in Buch form and manner without 
further question.’’ From a paragraph which appears in the letter 
from our Liverpool correspondent in another column it would seem 
that both the medical officer of health and the officials of the 
Birkenhead police court are unaware of the provisions of the Oaths 
Act. 

A WARNING TO MEDICAL MEN. 

Thebe is an alcoholic individual who, when last heard of, was 
impersonating a medical man in singularly ingenious and 
mischievous circumstances. He recently applied, while apparently 
the worse for drink, at a provincial hospital, where he gave the name 
of the resident medical officer at another provincial hospital, and 
asked for assistance and a bed. The sister-in-charge of the hospital 
accordingly gave him the address of one of the members of the 
medical staff, as she could not herself take the responsibility 
oi admitting him. On him the imposter called and again 

•aid that he was Dr. -, the resident medical officer of 

- hospital, adding that he had “been on the loose” and 

had had an attack of hiematemesis in the train and felt very 
ill. The medical man, noting his obviously sad plight, paid for 
his rooms in a neighbouring hotel, when the next morning he dis¬ 
appeared. It is possible that other medical men may be similarly 
victimised by th is ingenious person who, although he is obviously a 
fit subject for medical care, is not a medical man and ought to be 
punished for assuming the name and address of a medical man in 
this singularly offensive manner. 

SUPERCILIARY GYMNASTICS. 

To the Editors of The Lancet. 

Bibs,—I have read “ Harlequin's ” letter in The Lancet of Jan. 20th 
p. 198. 1 possess the powers he writes of and am able to lift and to 
depress the eyebrows alternately and simultaneously. I have also some 
power over the external muscles of the ears and can move both ears 
pretty freely simultaneously. These powers are, I believe, rather 
uncommon but the possessor of the latter accomplishment is perhaps 
not to be altogether congratulated upon it, as It is by some regarded as an 
asinine attribute. I prefer to regard it as an indication of an advanced 
stage in the evolutionary process. 

I am, Sirs, yours faithfully, 

Jan. 23th, 1906. “Dabwik.” 

To the Editors of The Lancet. 

Sraa,— With reference to “Harlequin’s” letter in The Lancet of 
Jan. 20tb, p. 1<&5, both my sister and I have amused ourselves for some 
yean by depressing one eyebrow by elevating the other. Curiously 
enough, we elevate the left and depress the right but not vice versd, 
although I believe with sufficient practice this might be attained. 
There is, however, to my thinking, no great advantage to be derived 
from this accomplishment.—1 am, Sirs, yours faithfully, 

A. B., 

Jan. 20th, 1906. Teacher of Swedish Gymnastics. 

To the Editors of The Lancet. 

Sibb,—I was able to perform the feat of raising one eyebrow while 
depressing the other at my first attempt after seeing “ Harlequin’s ” 
letter. 1 do not know that It is a power possessed by every' individual, 


but perhaps with some practice most people would be able to acquire 
it, as also, I believe, one can (with practice) make use of the muscles of 
the ears to make them move by fixing the occipito-frontalis muscle. 

I am, Sirs, yours faithfully, 

Jan. 23rd, 1906. Classic. 

To the Editors of The Lancet. 

Sirs, —It may interest “ Harlequin” to know that I have been able 
to perform the feat he mentions for some time, since I was a boy at 
school. I have a brother who can raise one eyebrow and depress the 
other but only on one side and not alternately. It is not a very hard 
matter to accomplish the feat with a little practice if one commences 
young enough. I think that it is on a par with the voluntary 7 move¬ 
ment of other muscles which are not often used voluntarily, such as 
the small extrinsic muscles of the car and the occipito-f rental is. With 
many of the lower animals the use of these muscles is an every-day 
occurrence and doubtless it was so with our primeval ancestors. I 
inclose my card if “ Harlequin ” cares to make further inquiries. 

I am, Sirs, yours faithfully, 

Jan. 23rd, 1906. H. R. B. 

THE NEW MIDWIFE. 

With the advent of the new midwife as moulded by the Midwives Act 
has come the natural desire on the part of “local supervising 
authorities ” that the midwives under them should be instructed as 
to their duties. We recently published a note upon a code of such 
instructions in use in Manchester and now the Salop local super¬ 
vising authority has followed suit and has issued instructions to its 
midwives. These instructions, which are based more or less upon 
the Manchester code, are signed by Dr. J. Wheatley, the county 
medical officer of health. They are sound and clearly expressed 
but in one place we think that an alteration is required. 
On p. 4, which contains the instructions dealing with the 
management of labour, the midwife is instructed to boil her 
nail-brush for three minutes. We are not aware of the fiscal condi¬ 
tion of the nail-brush trade, but if it be one of our disappearing 
industries the regulation in question should give it a fillip, for wc 
are sure that hardly any nail-brush could stand boiling for a period of 
three minutes more than twice or thrice. As the brush is not used 
for the patient but for scrubbing the nurse’s hands, which are 
already surgically unclean, and as hot soap-and-water are to a fairly 
high extent bactericidal we think that it would be quite enough to 
soak the nail-brush in some disinfectant before using it. Unless the 
local supervising authority is prepared to supply nail-brushes we 
fancy that the local midwife will not comply with the regulation in 
question. 

CONCERNING TUCKER: A WARNING. 

A pebson named Tucker, who was sentenced to four months’ imprison¬ 
ment, at the end of 1904, for attempted fraud in connexion with the 
sale of a medical practice to Mr. D. L. Lindsay of Liverpool, has sent 
us an advertisement for insertion in The Lancet, which runs as 

OIIOWS :— 

“ Wanted, a gentleman to manage a country practice, value £300, 
with appointments worth £80. No premium being asked for 
practice, he must be able to purchase the latter.” 

The replies were to be sent to The Lancet office. We are inserting 
the suggested advertisement in a more prominent part of the journal 
than that usually accorded to such announcements as a warning to 
those in search of a practice to steer clear of Tucker. He addresses 
his letter from “Napton, Rugby,” and signs himself “ W. E. Tucker.” 
but he is known to us as D. Tucker. He is not a medical man and 
previously to the four months' imprisonment alluded to was fined £10 
and £3 costs for forging death certificates in the name of Dr. Henry 
Gould. It may be mentioned that the name of Mr. W. E. Tucker 
occurs in the Medical Register, where he is stated to be resident in 
Bermuda—no doubt, in D. Tucker's opinion, a fairly safe distance 
from Rugby and one enabling a personation schome to be safely tried. 
It would be interesting to us to learn whether a Mr. “ W. E." Tucker, 
who in a letter which has been forwarded to this office by the recipient, 
addressed from 101, Everton-road, Liverpool, dated Sept. 21st, 1904, 
signed bimsclf “D.” Tucker, is the holder of the appointments 
therein mentioned, worth £80 ! Further information concerning 
Tucker may be found in The Lancet of Oct. 1st, 1904, p. 964, and 
of Dec. 24th, 1904, p. 1811. It seems to us that the police and the 
General Medical Council might both have something to say to Tucker. 
Any help we can give is theirs. 

THE PATENT “6.Y.P." TEAPOT. 

Nothing could be simpler than the management of this teapot for the 
preparation of an infusion of tea containing a minimum of astringent 
principles. We have on a previous occasion described its main 
features but recently some further improvements have been made. 
Formerly the infuser consisted of a loose perforated metal container, 
whereas in the new’ design the infuser is part and parcel of the pot 
itself, the whole being made of Wedgwood cream-coloured ware. 
When the teapot is in its normal position the infuser is situated 
immediately under the dome of the pot, so that the leaves may be 
separated from the infusion. In making the tea infusion the 
leaves are placed in the infuser and the pot is tilted in such 
a position that the spout points upwards and the handle 
is below. Hot water is then poured on the leaves and when 
it Is considered that they have been sufficiently infused the 
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pot is returned to its normal position. The infusion is thuB separated 
from the leaves, the latter being held up in the infuser at the top of 
the teapot. This arrangement not only prevents a prolonged stewing 
of the tea but it provides also for the retention of the bouquet and 
fragrant qualities of the tea, for although the leaves are withdrawn 
from the water they arc left inside the closed teapot. The “ S.Y.P.” 
teapot may be obtained from the Inventors' and Investors' Corpora¬ 
tion, Limited, of 35, Bucklersbury, Bank, E.C. 


[cfrititl §iar|i for % tttsuing Sleek. 


MONDAY (29th). 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St, 


MARRIED COUPLES “ WITHOUT INCUMBRANCES.” 

His honour Judge Emden recently had a witness before him inacase 
at the Lambeth county-court, who spoke of a man and his wife as 
being “ without incumbrances,” upon which the judge said : “ I pre¬ 
sume you mean children when you speak of incumbrances,” and 
added when the witness assented: “Say children, then. To refer to 
children as incumbrances either in speaking or in advertisements 
for persons wanted'to till situations is only helping the present 
decline in the birth-rate.” He might have added that, the too general 
practice to which he thus alluded of excluding married people with 


Thomas's (3.30 p.m.), St, George's (2 p.m.), St, Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.). Guy’s (1.30 p.m.), Royal Ear (2 p.m.). Children, Gt. Ormond- 
street (3 p.m.). 

TUESDAY (30th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West* London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m. ), Cancer (2 p.m.), Metropolitan (2.30 p.m.). London Throat 


families from the opportunity of earning their livelihood encourages 
the pernicious traffic in pretended abortifacients as well as the actual 
perpetration of the crimes of procuring abortion and child-murder. 


(9.30 a.m.), Samaritan (9 30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m. ), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 P.M., Ophthalmic, 2.15 P.M.). 


THE SPARKLET SELTZOGENE. 

Those w ho have had occasion to use the old form of seltzogene with 
its effervescing powders w ill easily recognise the advantages offered 
by the new sparklet seltzogene or sparklogene. To begin with, the 
effervescing powders are dispensed with altogether in the sparklogene, 
and when we recall the trouble involved in placing powders in the 
upper container, in keeping particles of them out of the aerated 
liquid, in removing the liquid products of interaction when the 
seltzogene required to be re-charged, and in preventing the powders 
evolving gas before the seltzogene could be closed, it must be owned 
that a very decided advance has been made by the substitution 
of a sparklet for the purpose of aeration. Moreover, the time 
occupied in the preparation of an aerated water in the sparklo¬ 
gene is very much shortened, and, in fact, three pints of 
aerated water may be made ready for consumption in less 
than five minutes, although, of course, the aeration is very much 
improved by longer contact of the water with the gas. Three large- 
sized sparklets are sufficient for the aeration of three pints of water. 
When the gas is completely discharged from the first sparklet It Is 
taken out after shaking the water and gas together for a few minutes, 
and replaced by another one, and so on until the contents of three 
sparklets are discharged. By means of a valve close to the “piercer” 
the water under pressure is prevented from escaping. When the 
aeration is completed the sparklet and sparklet-holder are removed 
and a metal cap put in their place. There is thus no contact of the 
aerated water with the metal of the sparklet, which at one time gave 
rise to some of the iron dissolving in the water and communicating 
to it an inky taste and a turbid appearance. The sparklogene is very 
convenient for the preparation of aerated mineral waters for 
medicinal use, such as soda, potash, or lithia water, tablets of the 
carbonates of these bases being supplied for the purpose. We found 
the apparatus to work most satisfactorily and the claims mado in 
favour of its advantages are by no means exaggerated. The makers 
arc Aerators, Limited, Upper Edmonton, London, N. 


WEDNESDAY (31st).— St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free <2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.'), St. Thomas's (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.). 
National Orthopa><1ic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.). West¬ 
minster (2p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.). Guv’s (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9.30 a.m., Dental, 2 p.m.). 

THURSDAY (1st).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 f.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.). Middlesex 
(1.30 p.m.). St. Mary’s (2.30 p.m.), Soho-square (2 p.m.). North-West 
London (2 p.m.), Crt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Mark's 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Bar 
(2 p.m.), Children, Gt. Ormond-street (2.30 p.m.). 

FRIDAY (2nd).—London (2 p.m.), St. Batholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3p.m.). St. George’s (1 p.m.). King’s College (2 p.m.), St. Marys 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.). Soho-square 
(2 p.m.) Central London Throat aud Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.). 

SATURDAY (3rd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.). 
Throat, Golden-aquaro (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic. (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 


“ MORTON’S NEURALGIA.” 

A correspondent writes to us for information as to the treatment of a 
case of “Morton’s neuralgia." This title, otherwise metatarsalgia, is 
the name given to a painful affection of the foot in which one or 
more of the digital nerves are pressed upon by the heads of the meta¬ 
tarsal bones. To deal successfully with this condition it is necessary 
to recognise that the pressure of the metatarsal bones is increased 
by anything which tends to narrow' the anterior part of the foot 
or to flatten the plantar arch. Therefore boots which are too narrow 
at the heads of the metatarsal bones should be avoided. In some 
cases firm bandaging or strapping of the foot at the level of the 
bases of the metatarsal bones will afford great relief, for this con¬ 
striction of the bases of the metatarsal bones will tend to separata 
their heads. In other cases the use of a suitable “valgus pad "will 
remove the pain entirely. Care is sometimes required in adopting 
the valgus pad to the exact needs of the individual foot but the 
relief generally obtained iB w ell worth a little trouble. It must not 
be forgotten that the name of Morton’s disease is sometimes applied 
loosely to any painful affection of the foot. 

COMPRESSED SANITARY TOWELS. 

Messrs. Burroughs, Wellcome, and Co. have issued some very con¬ 
venient compressed sanitary towels for ladies. They are put up 
in sealed packages and take tip but a very small space owing to the 
great compression to w hich they have been subjected. They expand 
thoroughly and well and should prove of benefit to travellers as a 
large number of them can be carried in a comparatively small space. 

♦ - 

M. .1. R.— 1. We do not think the second call is necessary. 2. We 
think that further overtures should come from the older residents. 
There are no hard-and-fast lines about these matters and our corre¬ 
spondent will probably find that as time goes on through the 
acquaintances whom he has made he will meet his other colleagues. 

Communications not noticed in our present issue will receive attention 
in our next. 


WEDNESDAY (31st). —Society of Arts (John-strect. Adelphi, W.C.). 
—8 p.m. Paper:—Mr. T. Adams : The Garden City and the Cheap 
Cottage. 

British Balneological and Climatological Society (20. Hanover- 
Bquare, W.).—5 p.m. Papers-.—Dr. A. Morison: The Present 
Position of the Treatment of Cardiac Disease by Baths and 
Exercises.—(If time permits) Dr. Braithwaite (Buxton) s Cases 
treated at the Devonshire Hospital by the Buxton Waters. 

THURSDAY (1st). —Neurological Society of the United King¬ 
dom (11, Chandos street. Cavendish-square, W.).—8.15 p.m. Annual 
General Meeting. Election of Officers. 8.30 p.m. Paper:—Mr. W. 
Bateson : Mendelian Heredity and its Application to Man. 
North-East London Clinical Society (Tottenham Hospital, N.). — 
4 P.M. Dr. A. J. Whiting and Dr. G. Basil Price*. Clinical and 
Pathological Demonstration (illustrated by lantern slides). 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (29th).—M edical Graduates’ College and Polyclinic 
(22, Cbeniee-streefc, W.C.).—4 p.m. Mr. G. Pernet: Clinique. 
(Skin). 5.15 p.m. Lecture :—Dr. L. Williams: The Therapeutics of 
Some Common Ailments. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Saunders: Functional Nervous Diseases of 
Children, with Cases. 

TUESDAY (30th).—M edical Graduates' College and Poltcltntc 
(22, Chenies-street, W.C.).—4 p.m. Dr. B. Abrahams: Clinique. 

g ledical.) 5.15 p.m. Lecture:—Dr. G. S. Middleton (Glasgow) : 
emarks on the Diagnosis of Pleural EfTusion and of Empyema. 
Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Dunn : Cataract in its various Forms. 
National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture :—Dr. 
Batten: Cerebellar Disease. 

• North-East London Post-Graduate College (Colney Hatch 
Asylum, New* Southgate, N.).—3.30 p.m. Dr. H. Corner : Demon¬ 
stration on States of Mental Weakness. 

WEDNESDAY (31st).—M edical Graduates’ College un> Polt- 
olinio (22, Chenies-street, W.C.). —4 p.m, Mr. P. L Daniel : 
Clinique. (Surgical.) 5.16 p.m. Lecture: Dr. P. Stewart: Dis¬ 
orders of Articulation. 
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Post-Graduate College (Wert London Hospital, Hammersmith- 
road. W.).— 5 p.m. Dr. Bedd&rd : Practical Medicine. 

Ueivkbsity College Hospital (Gower-street, W.O.).— 4 p.m. 
Clinical Lecture : —Dr. J. K. Bradford: Malignant Endocarditis. 

THURSDAY (1st).— Medical Graduates’ College and Polyclinic 
(22, Cheniea-street, W.C.).—4 p.m. Mr. Hutchinson : Clinique. 
(Surgical.) 5.15 p.m. Lecture:—Mr. A. H. Tubby: Surgical Diseases 
of Children. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 5 P.M. Mr. Baldwin: Practical Surgery. 

Charing Cross Hospital. — 4 p.m. Dr. Galloway: Demonstration of 
Medical Cases. (Post-Graduate Course.) 


THE LANCET AT THE RAILWAY BOOKSTALLS. 

Readers who usually obtain their copies of The Lancet 
at the bookstalls on the Great Western, the London and 
North Western, and the minor systems in connexion with 
these railways, are requested to communicate with the 
Manager, 423, Strand, London, W.C., if they experience any 
difficulty in getting copies of The Lancet at these book¬ 
stalls, Messrs. W. H. Smith and Son’s connexion with them 
having now terminated. _ 


8ama&xtax Frf.e Hospital for Women (Marylebone-road, N.W.).— 
3 p.m. Lecture:—Mr. Malcolm: On Fibroids. 

St. John’s Hospital for Diseases of the Skin (Leieester-square, 
W.C.).—6 p.m. Dr. M. Dockrell: Syphilis : I., History and Primary 
Invasion tConstitutional and Local). (Chesterfield Lecture.) 

Mount Versos Hospital for Consumption and Diseases of the 
Chest (7, Filrroy-square, W.).—5 p.m. Lecture:—Mr. J. Berry: 
The Surgery of Pulmonary Cavities. (Post-Graduate Course.) 

Hospital for Sick Children (Gt. Ormond-strcet, W.C.).— 4 p.m. 
Lecture:—Dr. F. J. Poynton: Some Hepatic Affections in 
Children. 

FRIDAY (2nd'. —Medical Graduates’ College and Polycliniu 
(22, Cheines-street, W.C.).—4 p.m. Mr. A. Lawson: Clinique. 
(Bye.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. R. J. Reece : Food and Disease. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury. W.C.). — 3.30 p.m. Clinical Lecture:—Dr. 
Batten : Myasthenia Gravis. 

Nobth-Rast London Post-Graduate College (Tottenham Hos¬ 
pital, N.).— 4.30 p.m. Clinical Lecture:—Dr. (i. N. Meacheu : Acne 
and its Treatment. 

H‘>tal In-h irrriox of Great Britain (Albemarle street, W.).— 
9 p.m. Prof. S. P. Thompson: The Electric Production of Nitrates 
from the Atmosphere. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, s.c., should be sent to 
the Agent to whom the subscription is paid, anti not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Aiiroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


SATURDAY (3rd).— Royal Instuttiox ok Great Britain (Albo- 
marle-strvet, W.).—3 P.M. Mr. J. W. Gordon: Advances in Micro- 
Kopy. (Lecture I.) 


editorial notices. 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
kaving a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
EE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whet her intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners . 

Local papers containing reports or news 2 )ar a graphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication, sale arid advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot u ndertake to return MSS. not used. 


MANAGER’S NOTICES. 

THK INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1905, which was 
completed with the issue of Dec. 30th, were given in 
The Lancet of Jan. 6th, 1906. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OP SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, Jan. 25th, 1906. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 
Had la 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Bu?b. 

Remarks 

Jan. 19 

29 98 

NNW 


67 

44 

39 

38 

41 

Cloudy 


20 

30-:>6 

W. 


55 

51 

33 

32 

34 

Fogfnr 


21 

30 06 

W. 

0-09 

53 

45 

34 

40 

42 

Cloudy 


22 

30-43 

N.E. 

002 

54 

41 

37 

35 

37 

Cloudy 


23 

30-63 

; s.w. 

... 

39 

39 

33 

34 

35 

Foggy 


24 

30-63 

s.w. 


46 

46 

34 

35 

36 

Overcast 


25 

29-76 | 

1 s.w. 

0*32 

50 

49 

36 

46 

46 

Raining 


VOLUMES AND CASES. 

Volumes for the second half of the year 1905 are now 
ready. Bound in cloth, gilt lettered, price 18a., carriage 
extra. 

Cases for binding the half year's numbers are also ready. 
Cloth, gilt lettered, price 2#., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


During the week marked copies of the following newspapers 
have been received Siam Observer, Sierra Leone Weekly Ecus, 
Express and Echo (Devon), Army and Navy Gazette, Islington 
Gazette, Hampstead. Express, Globe, Hr I fast Whig, Birmingham 
Weekly Post, Sun, Sheffield Telegraph, Glasgow Citizen, Yorkshire 
Observer, Leicester Advertiser, Portsmouth Independent, Newcastle 
Chronicle , York Herald, Notts Express , Bury Times, Middlesex 
County Times , Manchester Guardian, d‘C. 
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Communications, Letters, &c., have been 
received from— 


A. —Mr. O. Anderson, Blackpool; 
American Journal of &urge'rp. 
New York. Editor of; Austrian 
Travel and Information Bureau, 
Lond.; Messrs. Allen and llan- 
burys, Lond. 

B. —Mr. F. E. Bennett, Margate; 
T. B. Browne. Ltd.. Lond.; 
Beckett Hospital. Barnsley, 
Secretary of; Surgeon-General 

G. Bidie. C.I.E., Bridge of Allan; 
Mr. W. R. Barlow. Lond.; Messrs. 
Burton, Goldsmith and Co., 
Lond.; Bayer Co.. Lond.; Dr. 
Byrora B ram well, Edinburgh ; 
Mr. W. Bryce, Edinburgh; Mr. 
W. H. Battle, Lond.; Mr. M. 
Blok, Lond.: Messrs. Brady 
and Martin. Newcastle-on-Tvne; 
The British Journal of Photo¬ 
graphy, Lond., Editors of; Dr. 
Dudley Buxton. Lond.; Professor 
Miguel Bombarda. Lisbon; 
Messrs. Brand and Co., Lond.; 
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Cbm Clinks! Jettons 

ON 

THE “ACUTE ABDOMEN.” 

Delivered at St. Thomas's Hospital 

By WILLIAM HENRY BATTLE, F.R.C.S. E.\g.. 

SURGEON TO THE HOSPITAL. 


LECTURE II. 1 

Delivered on Nov. 'j!h, 1005. 

Pathological Perforations of the Digestive Tract. 

Gentlemen, —In considering the perforations of ulcers of 
the digestive tract that give rise to the “acute abdomen,” it 
is not proposed to include those which take place at the site 
of a malignant growth but only those which are known as 
simple—the sadden giving way of ulcerations of the stomach 
or bowel into the general peritoneal cavity. It is not my 
intention to inquire closely into the cause of these ulcera¬ 
tions ; this is fully discussed elsewhere and is beside the 
present question. 

Gastric Ulcers. 

In the autumn of 1894 Mr. A. Pearce Gould 3 opened a 
discussion at the annual meeting of the British Medical 
Association at Bristol on the surgical treatment of simple 
ulcer of the stomach and duodenum, and typhoid ulcera¬ 
tion of the ileum and colon. This debate did a great 
deal to encourage this branch of surgery in this country 
and clearly defined the steps of the operation which are 
essential when any of these ulcers have perforated. There 
is no doubt that the profession has been much indented to 
Mr. Gould for the able manner in which he brought forward 
this subject, for it did much to encourage operative treatment 
as a matter of routine. At that time the introducer of the 
discussion only knew of seven cases of successful operation 
for the perforation of a gastric ulcer. At the present time 
the diagno-is and main principles of treatment are so well 
understood that no surprise is expressed when recovery 
follows operation. Success is usual and depends more on 
the individual patient and the time which has elapsed * incc 
the perforation took place than on anything else. 

In the volume of the St. Thomas’s Hospital Reports for 
1904 will be found a paper by Mr. P. W. G. Sargent on 
Pathological Perforation of the Stomach and Duodenum 
founded on 125 cases which have been treated in St. Thomas’s 
Hospital. The series includes seven cases in which per¬ 
foration complicated carcinomatous ulcer, 20 in which the 
peritonitis was localised to the neighbourhood of a chronic 
gastric ulcer, and two in which this limited inflammation 
complicated chronic duodenal nicer. This leaves us with 
74 perforations of gastric ulcer (four of them acute) and 21 
perforations of duodenal ulcer (three of which were acute) 
in which there was more or less diffuse peritonitis. He 
reminds us that the first operation for performtion of a 
gastric ulcer in St. Thomas’s Hospital was done in 1892. 
This was not successful but in August, 1896, a success 
was obtained for the first time. Altogether, up to the 
end of 1904 49 cases had been submitted to operation, 
the ulcer being treated by suture and the peritoneum 
washed out. 58*1 per cent, of them recovered. The 
average time in the successful cases that had elapsed 
between perforation and operation was 23 hours ; in the 
fatal cases 32-6 hours. I am permitted by Mr. Sargent to 
reproduce an illustration which shows very clearly the 
position of the ulcer in 77 examples of perforation and you 
will notice how much more frequent the perforations are on 
the anterior than on the posterior surface. His series thus 
confirms the recognised fact as to the greater frequency of 
perforations on the anterior surface, these being—anterior 
66. represented by black dots (the difference is not well 
marked in the illustration) ; and posterior 11, represented 
by circles (see illustration). The results of operation in the 
second half of the period which he has selected are better 
than in the first. Cases are recognised and sent into hospital 
earlier and operation is more quickly and surely performed. 

Lecture L w» published in The Lancet of Jen. 27th, 1906, p. 201. 

* The Lancet, August 4th, 1894, p. 291. 
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In these cases the symptoms, which are grouped under the 
word peritonism, are usually very marked and the signs of 
distress are unmistakeable. There is considerable variation 
as regards the amount of shock : sometimes it is so 
excessive that nothing can save the patient. Shock is 
followed by collapse and the patient dies in a few hours 
without response to medical treatment. Only this autumn a 
girl was admitted under the care of Dr. H. W. G. Mackenzie 
with a history of sudden seizure of pain in the region of the 
stomach j-o severe that she screamed out and had to be 
carried home from the tram out of which she had just 
alighted. When seen at the hospital about an hour later 
the diagnosis of gastric perforation was confirmed but ti e 
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state of shock was so profound that every means to combat 
this was tried, including saline infusion into the veins, but 
without success, and the patient died within six hours of tie 
perforation. She was quite unconscious and made no resist¬ 
ance to abdominal examination, nor did she complain of 
pain. There was a large perforation of about the size of a 
penny in the anterior wall of the stomach near the pjlorus. 
A curious fact noted by Dr. W. H. Harwood-Yarred was the 
presence of extensive gaseous emphysema of the body a few 
hours after death. 

As a rule the patient rallies from the shock satisfactorily 
and other symptoms develop which resemble very much 
those met with in perforations of other parts of the digestive 
tract. In gastric and duoderal cases, perhaps more than in 
others, the previous history is of importance, especially if 
morphine has been given to relieve the pain. There is 
nothing like morphine to mask symptoms and many a case 
has been lost owing to the injudicious administration of the 
drug in an attempt to relieve the pain at all costs. It is not 
wrong to give this drug when the diagnosis has been made 
and the course of action decided upon but there must be 
no going back because the patient “ appears ” better. In a 
large percentage* there is vomiting after the perforation but 
the absence of vomiting is not against the diagno.is of 
p3rforation. 

Probably there is no form of the acute abdomen in which 
there is a greater amount of fluid to be found free in the 
peritoneum ; at the operation only a few hours after the 
accident had happened one has been surprised to find the 
flanks and pelvis full of a thin greenish fluid, acid and sour¬ 
smelling. This statement applies to cases in which the 
stomach was comparatively empty at the time as well as to 
those in which the perforation followed a large meal. Much 
of it is doubtless of a protective character thrown out from 
the surface of the bowels and omentum in response to the 
irritation of the acid contents of the stomach. In this 
respect it resembles very closely the condition which obtains 
soon after the sudden rupture of the wall of an appendix 
abscess and the escape of the pus into the peritoneum. 
Rigidity of the recti muscles in the upper pait of the 
abdomen will be present with great tenderness in the epi¬ 
gastric region. 

In any case in which there is a difficulty in diagnosis 
between a perforated gastric ulcer and an acu'e ciffuse 
peritonitis secondary to a gangrenous appendix the presence 
of much free fluid within a few hours after the accident 
should give a strong leaning towards the stomach as the 
origin of the symptoms. A tympanitic note over the liver 
region in an abdomen which is not distended is a very 
important sign of intestinal perforation and is very 
commonly observed in gastric perforations soon after the 
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sudden onset of pain. Its absence must not, however, be 
regarded as a reason for postponing operation in a case 
otherwise calling for it. It was not present in the following 
instance of severe perforation in which the accident occurred 
although the patient was under exceptionally advantageous 
conditions, the stomach having had rest for two days. 

A man, aged 48 years, was admitted under the care 
of Dr. Mackenzie on Sept. 30th, 1904, with symptoms of 
gastric ulcer. The history of the case was that he had 
been often sick in 1902 and 1903. Vomiting occurred about 
half an hour after food and the vomited material was very 
acid. In January, 1904, he vomited a large amount of blood 
which was very black ; this vomiting recurred a few days 
after. In July he had a similar attack of hasmatemesis. 
When admitted he was suffering a good deal from pain 
in the epigastric region and was obliged to lie on the 
left side. The abdomen was normal in appearance and 
with the exception of tenderness in the epigastrium was 
without evidence of disease. He was unable to keep down 
milk sometimes. In the next few days he complained at 
times of severe local pain and hot fomentations were 
required for his relief. Vomiting also occurred at intervals. 
On Oct. 22nd it was decided to put him on rectal feeding 
and to give nothing by the mouth. At 2 a.m. on the 24th 
he had a severe attack of pain, perspired very freely, and 
his pulse rose to 120. When seen with Dr. Mackenzie 12 
hours later he was evidently suffering acutely. Lying on his 
back with head and shoulders raised, he looked pale, 
agitated, and intensely anxious, whilst his face and forehead 
were covered with sweat. His respirations were hurried, 
painful, shallow, and irregular, the pulse was rapid, and he 
complained much of pain in the abdomen. He was unable 
to take a deep breath on account of the pain, and on 
examination of the abdomen it did not move much with 
respiration. It was generally tender, rigid, and rather 
distended. The liver dulness had not disappeared ; there 
was dulness in both flanks and also across the lower abdomen 
above the pubes. He had vomited. The temperature was 
100-6° F. 

Operation was performed as soon as possible. On opening 
the peritoneum there was a flow of greenish thin, sour¬ 
smelling fluid. The stomach was somewhat adherent to the 
under surface of the liver and when they were separated by 
the finger there was a gush of free gas. The finger was 
passed to the pyloric region at once because of the diagnosis 
of perforation of ulcer in that situation made out by Dr. 
Mackenzie. A sharply cut ulcer, large enough to admit the 
forefinger, was found on the anterior surface of the pyloric 
end of the stomach. The stomach wall round this perfora¬ 
tion was much thickened. The opening of the ulcer was 
closed. The peritoneal cavity appeared to be filled with the 
greenish fluid, there being large collections in the pelvis, 
the flanks and the sub-hepatic and splenic regions. A 
counter opening was made above the pubes and the whole 
abdomen was thoroughly irrigated with normal saline 
solution. The intestines were not much distended. The 
deposit of lymph was limited to the parts around the per¬ 
foration. Normal saline solution to the amount of two pints 
was passed into the median basilic vein during the operation 
as the pulse became very feeble and rapid. The stomach 
was a good deal dilated. The upper wound was closed and 
a glass drain was placed in the lower one. Recovery was 
slow but satisfactory and he left on Dec. 7th for his home in 
the country. From recent accounts it is probable that he is 
now suffering from pyloric obstruction and dilated stomach ; 
indeed, it would be very strange if he escaped this complica¬ 
tion, for the nature of the ulcer compelled the infolding of 
an unusual amount of stomach wpll. 

Perforations of Duodenal Ulcers. 

These ulcers are far less frequently met with than the 
gastric and it is not always possible to diagnose the one 
rrom the other. They are far more common in males. 
Osier 3 says that they may be distinguished by the following 
definite characters : “(a) Sudden intestinal haemorrhage in 
an apparently healthy person which tends to recur and pro¬ 
duce a profound anaemia. Haemorrhage from the stomach 
may precede or accompany the melaena. (i) Pain in the 
right hypochondriac region, coming on two or three hours 
after eating, (c) Gastric crises of extreme violence during 
which the haemorrhage is more apt to occur. Certainly the 
occurrence of sudden intestinal haemorrhage with gastralgic 
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attacks is extremely suggestive of duodenal ulcer.” Unfor¬ 
tunately, in many cases there is no history of local pain 
preceding the acute attack. 

From the surgeon’s point of view these cases are especially 
interesting because it is frequently very difficult to dis¬ 
tinguish perforations of these ulcers from acute disease of 
the appendix with peritonitis, especially if the appendix 
is situated to the outer side of the caecum or has never 
attained its proper position in the iliac region. “ When 
the ulcer is in the stomach the signs are those of a 
general peritoneal involvement; when the ulcer is duodenal 
the course taken by the extravasated fluids leads to a 
more acute and earlier involvement of the peritoneum 
on the right side and in the right iliac fossa. The 
clinical picture of appendicitis is expressed with such 
accuracy that of 49 recorded cases, in 18 the first incision 
was made over the appendix after a diagnosis of acute 
appendicitis had been made.” 4 At the time of operation 
the appendix may be found surrounded by an area of 
inflamed peritoneum and may be itself so inflamed that the 
surgeon is misled. It would be well, therefore, to examine 
the duodenum in its first part when the apparent disease of 
the appendix is not manifested by gross naked eye change, 
such as gangrene or perforation. 

Simple Ulcer of the Jejunum. 

The knowledge that an ulceration of the jejunum is one of 
the forms of disease of the small intestine which must be 
considered by the surgeon in the present day was due in the 
first place to Braun. In 1899 he met with a case in which 
an ulcer of that part perforated and produced a fatal peri¬ 
tonitis. This ulcer produced symptoms a year after the 
operation of posterior gastro-enterostomy. Since that time 
there have been recorded 16 cases in which ulceration of the 
jejunum has required surgical treatment. In all these there 
had been a previous operation performed, that of gastro¬ 
enterostomy, for the relief of some non-malignant disease of 
the stomach. To these must be added two more, making a 
total of 19. I have purposely refrained from using the 
term “peptic” as applied to these ulcers, for it is not 
proven that they are all, or any of them, due to the 
hyperacidity of the gastric juice ; indeed, in more than 
one the state of the gastric juice is described as normal. 
The appearance of these perforations in the two cases 
here described was certainly similar to that of some 
perforated gastric ulcers and perforated duodenal ulcers. 
They also resembled the ulcers in two cases of perfora¬ 
tion of the ileum during the course of typhoid fever, 
on which operation was (successfully) performed at the 
request of Dr. Mackenzie ; the naked-eye appearances were 
quite similar. They are probably due to an acute bacterial 
invasion but I do not think the term “peptic” should be 
used. It is an interesting fact, however, that they are only 
met with after the operation of gastro-enterostomy and 
chiefly after anterior gastro-enterostomy—for example, out 
of the 19 cases two followed posterior gastro-enterostomy, 
one the Y operation of Roux, while the particular operation 
is not given in the account of one case, and no less than 15 
followed anterior gastro-enterostomy. 

The most fatal complication of jejunal ulcer is acute 
perforation and in this, as in the other complications, it 
resembles other simple ulcers of the digestive tract. This 
occurred in eight instances from ten days to 13 months after 
gastro-enterostomy. Operation was successful in saving 
three of them—one treated by Dr. Goepel and two now 
recorded. A more gradual perforation, with the formation 
of a localised abscess, was a much less serious occurrence, 
for in six instances operation was followed by recovery, 
whilst in a seventh fistula resulted. A successful result also 
followed in three cases where the progress of the ulceration 
was more chronic and adhesions of the base to the parts 
beneath had taken place. The amount of thickening about 
one of these chronic ulcers and its involvement of surround¬ 
ing tissues may be extensive. 

In a case recorded by Qu6nu the symptoms of ulcer came 
on four years after gastro-enterostomy, and at the operation 
extensive ulceration had passed beyond the bowel into the 
abdominal wall, its extent being limited by adhesions. 
In a case under the care of Mr. A. W. Mayo Robson the 
symptoms were severe and distressing and the local signs 
were definite, whilst the extent of bowel involved required 
an extensive operation for the removal of the disease similar 
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to that performed by Qu6nu. In both oases a similar 
resection of the ulcerated bowel was performed, the jejunal 
end being placed into the stomach and the duodenal into the 
side of the jejunum lower down. 

The two cases which came under treatment by me were as 
follows:— 

Case 1. — The patient, a man, aged 30 years, was admitted 
to City Ward, St. Thomas’s Hospital, on July 15th. 1904, 
for acute abdominal distress. He stated that about four 
hours before admission he had been seized with violent pain 
in the abdomen, vomiting, and hiccough. A medical man 
who was called in sent him to the hospital. On admission 
the abdomen was moderately distended and did not move on 
respiration. A rounded prominence was visible in the 
epigastrium, and immediately below this another and smaller 
prominence, the latter being situated just above the um¬ 
bilicus. Distension was most marked in the epigastric 
and umbilical regions and there was obvious fulness of the 
flanks. There was no hypersesthesia of the skin, but con¬ 
siderable, yet not intense, tenderness. No definite tumour 
could be felt. The resonance was impaired in both flanks, 
but no fluid thrill could be felt nor was the dulness a 
shifting one. Elsewhere the note was of a tympanitic 
character, this being especially marked in the epigastric 
region. The liver dulness was entirely obliterated, the note 
over the region of the liver being decidedly tympanitic. The 
general condition of the patient was good. The temperature 
was 98° F., the pulse was 100, and the respirations were 20. 

The presence of a scar in the abdominal wall caused 
questions to be asked about previous operation and the 
following history was obtained, some of which was subse¬ 
quently verified. He had suffered from indigestion after he 
became 16 years old and three years ago he was much 
troubled with vomiting from a quarter of an hour to two 
hours after food and on one or two occasions he brought up 
blood. 22 months previously he underwent an operation in 
Queen s Hospital, Birmingham, for pyloric obstruction after 
gastric ulcer. Anterior gastro-enterostomy was performed, 
a Murphy’s button being used to approximate the parts. 
His progress after this operation was uninterruptedly good 
until March 4th, 1904, when he was seized with pain in the 
abdomen and he had to go into the hospital again for 
“obstruction”; at this operation the Murphy’s button was 
removed. 

An incision was made immediately to the right of the 
middle line above the umbilicus through the rectus sheath, 
the muscle being temporarily displaced outwards. There 
was a rush of gas when the peritoneum was opened and a 
greatly distended coil of bowel presented below the wound ; 
this was punctured and emptied of much gas. The opening 
was closed with Lembert silk sutures and the coil was 
returned. The stomach, which was much distended, was 
drawn into the wound ; the point of attachment of the small 
intestine to the gastric wall was defined and a small round 
perforating ulcer, about a sixth of an inch in diameter, was 
located in the anterior part of the jejunum at a distance 
one and a quarter inches from the point of attachment of 
the latter to the stomach. The stomach and the upper part 
of the jejunum were as far as possible emptied of gas 
through the ulcer and this was then turned in with a single 
row of Lembert’s sutures. The coils of jejunum in the 
immediate neighbourhood of the perforation were greatly 
distended, thickened, and of a dull red colour. A small 
amount of free purulent fluid was present in the abdominal 
cavity with patches of lymph on the intestinal coils. A 
second incision was made in the middle line above the pubes 
and the peritoneal cavity was thoroughly irrigated with 
normal saline solution. A Keith’s drainage-tube was then 
inserted into the pelvis through the lower incision and the 
upper wound was closed. The man’s general condition at 
the end of the operation was good. 

There is not much to record in the after progress of the 
case. The patient was sick three times during the night 
following the operation, bringing up each time large quanti¬ 
ties of greenish fluid. In the morning a turpentine enema 
was administered with a very good result. Sulphate of 
magnesia (two teaspoonfuls) was given every four hours. 
The abdomen was very slightly distended and not very 
tender; it moved to some extent with respiration, though 
not freely. The pulse was 104 and the respirations were 20. 
The bowels acted again on the following day, the abdominal 
distension subsided, the man became much more comfort¬ 
able and towards night the sickness ceased. The Keith’s 
tube’ was replaced by a rubber one of smaller size, there 


being very little discharge. Two days later this was 
removed altogether. He left the hospital on August 8th, 
having completely recovered. 

The second case was very similar but the symptoms were 
much less acute at the onset. The previous history was a 
very interesting one. 

• Case 2.—The patient, an unmarried woman, aged 37 
years, was sent to the hospital by Mr. J. Scott Battams and 
admitted under the care of Dr. Mackenzie on March 25th, 
1903, with symptoms of perforated gastric ulcer, which had 
commenced four and a half hours before. Operation was 
performed by me at 11.15 p.m. and an ulcer near the pylorus 
and on the anterior surface was found and sutured, the 
peritoneal cavity was washed out, and the pelvis was drained. 
At the operation it was noted that there was a good deal of 
cicatricial narrowing of the pylorus. She left hospital on 
May 12th and continued well until October, after which her 
gastric pains recurred. She was re-admitted in April, 1904, 
and anterior gastro-jejunostomy was performed. The stomach 
was dilated, the lower border reaching the level of the 
umbilicus. The pylorus was much strictured. The operation 
was on the 8th and she left hospital on April 28th. 

The patient appears to have done very well afterwards and 
regarded herself as cured until May, 1905, when she was 
again sent to the hospital by Mr. Battams. About six hours 
before admission on May 5th she had a severe attack of pain, 
especially in the right side of the abdomen, with vomiting. 
The bowels had acted twice on that day. When examined 
in the ward the abdomen did not appear to be distended and 
moved freely in respiration. The liver dulness was normal 
and there was normal resonance in other parts. The pulse 
was 72; it was good and strong. The temperature was 
normal. There was, however, slight tenderness all over tile 
abdomen with more evident tenderness above, and to the left 
of, the umbilicus. She vomited two or three times during 
the night; on the morning of the 6th the temperature had 
been up to 99 4° F. and a distended coil of small intestine 
was seen above, and to the left of, the umbilicus. There was 
tenderness as before but it was more marked over the dis¬ 
tended coil. When seen by me at 2 p.m. the condition 
was much as above described but the distension of the small 
intestine in the umbilical region was greater and there was 
visible peristalsis. 

Operation was performed 23 hours after the first onset of 
pain, the abdomen being opened through the left rectus 
sheath about an inch from the middle line. A red and dis¬ 
tended coil of small intestine presented which traced 
upwards led to the old gastro-enterostomy junction; from 
this a greatly distended coil passed downwards, on the 
anterior aspect of which, one and a half inches from the 
line of junction, was a somewhat rounded opening from 
which gas and intestinal contents were escaping. The 
coils near were much thickened, cedematous, and dis¬ 
tended, there being lymph on the surfaces near the per¬ 
foration. A knife was introduced through the ulcer and 
a cut was made upwards, so that the line of junction 
between the stomach and intestine could be explored; 
the finger passed easily into the stomach and then 
into the jejunum beyond the line of junction. There 
had been no contraction of the openings. The continuous 
silk suture which had been employed to unite all the 
coats of the stomach and intestine was felt lying 
partly detached, and removed. It was apparently un¬ 
affected by the action of the gastric juice. After 
the distended coils had been emptied, the incision was 
closed with silk Lembert sutures, and the intestines were 
washed with sterilised saline solution. A second incision was 
now made in the middle line above the pubes through the 
old scar and the pelvis was emptied of a small amount of 
purulent fluid which was not of offensive odour. It was 
well cleansed with sterilised saline solution and both wounds 
were then sutured without drainage. Shock was counteracted 
by the administration of half a pint of saline solution per 
rectum every two hours. The patient soon rallied from the 
shock and complained of no pain. Progress was satisfactory 
until May 11th when she vomited once. She vomited several 
times on the 16th, and again on the 17th, and on this date 
the pulse was quick and feeble. A suggestion was made 
that there was obstruction of the opening of gastro¬ 
enterostomy, but this had already been found to be in a 
satisfactory condition. Her temperature was normal, the 
abdomen moved well and was without distension. Rectal 
feeding and washing out of the stomach sufficed and no 
1 vomiting occurred after May 20th, when she was allowed to 
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take milk in small amounts. On June 1st she was taking 
ordinary diet. She left the hospital on June 2nd and has 
continued well since, showing no tendency to weakness of 
the various scars. 

There are various points in these cases which are worth 
attention. 1. In both the ulcers gave no intimation of their 
presence until perforation occurred. 2. The symptoms were 
very much like those resulting from an obstruction by a band, 
there being well marked localised distension and peristalsis 
of the bowel near the perforation. 3. The distension of 
the bowel when exposed was found to be very great, 
but it could be relieved by forcing the contained gas 
through the perforation, after which manipulation was 
easy. In the first case it was not so easy to find the perfora¬ 
tion. 4. In neither case was it necessary to excise the ulcer 
which was of limited extent and without much thickening of 
the edges. 5. In both a counter opening was required for 
satisfactory cleansing of the pelvis, but both wounds were 
closed, without drainage in the second case. The proportion 
of recorded cases of simple ulcer of the jejunum to the cases 
of gastro-enterostomy appears to be much against the anterior 
method of operation, but this tells as an argument less 
forcibly than would appeir because it is very probable that 
the anterior operation has been performed much more fre¬ 
quently than the posterior. The anterior operation, more¬ 
over, possesses advantages which are likely to make it the 
more favoured operation of the future. The danger of the 
formation of this kind of ulcer is so slight that it may be 
neglected in considering the question. 

Perforations of the .Small Intestine met with 
Deeino; the Course of an Attack of 
Typhoid Fever. 

This group ditfers from the others which we have been 
considering inasmuch as the “acute abdomen” develops 
during the course of an illness which may have already 
severely tried the strength and endurance of the patient. It 
has been calculated by Dr. Mackenzie' that 3 3 percent, of 
all cases of typhoid fever die from this complication; and 
further, that 69 * 6 per cent, of them occur during the second, 
third, or fourth week of the illness. His lecture is so very 
interesting and instructive that you cannot do better than 
read it for yourselves. Peritonism, the result of a perfora¬ 
tion of the ileum, is often not very marked, and unless some 
such series of rules as those sugg* sted for the nurse by Pro¬ 
fessor W. Osier in cases of typhoid fever be enforced the 
occurrence may be overlooked. As a rule these patients are 
under skilled observation, therefore there is a chance for 
them which is r.ot afforded the majority of those in our other 
groups. They are watched from the beginning and every 
preparation is made for operation at the earliest moment. 
Then, again, the contents of the ileum in this disease 
are frequently scanty and the perforation may not admit 
of the escape of much liuid ; at all events the sensitive 
peritoneum is not Hooded at once with a highly irritating 
acid compound, the amount of which rapidly increases from 
minute to minute. 

About this time last year (November, 1904) a man, aged 
30 years, was under treatment for suppurative periostitis of 
the femur and when the pus was evacuated a bacteriological 
investigation showed the presence of many ty phoid bacilli 
in it. When he left the hospital the wound had closed The 
history of this patient was brielly as follows. At the request 
of Dr. Mackenzie operation was performed on July 11th, 
1902, five and a half hours after the commencement of 
symptoms indicating perforation. There had been sudden 
pain in the umbilical and right iliac regions, soon followed 
by vomiting. There were before operation the following 
local signs : resistance and tenderness in the umbilical and 
right iliac regions with deficiency in movement of the lower 
abdomen. The liver dulness was normal. There was no 
evidence of free fluid. The pulse was 104 and the tempera¬ 
ture was 101° F. The amount of shock was slight. Incision 
below the umbilicus showed a round, clean-edged perforation 
about a quarter of an inch in diameter. There were son e 
yellowish fieculent liuid around the perforation and a small 
amount of lymph. The patient made a satisfactory recovery 
from the ell’ects of the perforation but returned later for pain 
in the thigh which subsided under appropriate treatment. 
He was able to return to his work as a coal-heaver in the 
following year and continued to do it until the attack of 
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periostitis to which I have alluded. I may mention here as 
a curious addition to this history that the wound reopened 
after he left the hospital and as recently as December, 
1904, the pus contained typhoid bacilli on bacteriological 
examination. 

A second patient was also under the care of Dr. 
Mackenzie and symptoms of perforation had been noted 
12 hours before operation on Dec. 4th, 1901. He was a 
man, aged 22 years, and the complication developed during 
<sl relapse. At the lime of operation there were pain, dis¬ 
tension, shifting dulness, indicating fluid in the flanks, 
extreme tenderness in the right iliac fossa, and a complete 
absence of dulness in the liver region. The pulse was 94, 
the respirations were 26, and temperature was 102'4° F. 
This temperature fell rapidly to 97° after operation, but 
soon rose again. Incision below the umbilicus showed a 
similar condition to that in the previous case, yellowish 
fluid, a coil of ileum to which a tag of omentum was adherent, 
and when this was lifted up a sharply cut circular ulcer 
measuring about one-eighth of an inch across was seen below 
it. Suture of the ulcer and cleansing of the peritoneum 
sufficed to prevent further local mischief and the patient 
recovered. 

I have mentioned the subject of typhoid ulceration, of 
which I was reminded by the readmission of the man whose 
case I have first recorded when some of the other patients 
with perforations of the digestive tract were in the wards, 
because I especially wish to draw attention to the character 
of these perforating ulcers. They were no different from 
those which I have mentioned as occurring in other parts of 
the digestive tract; the perft ration was that of an ulcer far 
removed fiom the influence of the gastric juice but possess¬ 
ing appearances which were quite indistinguishable from 
them. We cannot call them “ peptic ” and I can but think 
that too much importance is attached to the effect of the 
gastric juice on the jejunal ulcers which very rarely follow 
the operation of gastro-enterostomy. These ulcerations are 
very different from the typical typhoid patch with its 
thinned base and the prognosis is, of course, very 
much better, for the wall of the bowel near to the 
perforation is quite tirm and will hold a stitch. In 
fact, in the second case the edges were drawn 
together with a No. 1 silk suture to prevent further 
escape of contents before Lembert’s sutures were inserted. 
The amount of the shock was not severe in either patient. 
The rate of the pulse in the fir^t was increased in frequency 
from 68 to 84 , 45 minutes after the time of the perforation and 
to 104 three hours after. In the second it was more con¬ 
stant at 95 from two hours to ten hours after the time of the 
perforation. Patients with typhoid fever often suffer from 
abdominal pain. This has been so severe that abdominal 
exploration has been performed a number of times without 
anything having been found to account for the pain. The 
principal symptoms to trust to are, locally, pain and tender¬ 
ness with rigidity of muscles and a fixity of the lower 
abdomen during respiration. If the liver dulness is absent 
the sign is important. In one of these cases there was no 
change in this respect even at the end of five and three- 
quarter hours after peiforation. 


PLACENTA PE.EVIA: A SERIES OF 
94 CASES. 

By RICHARD WARREN, M.A., M.D. Oxi>N\, 
F.R.C.S. Eng., 

LATE RESIDENT ACCOLClIKl’R AT THE LONDON HOSPITAL. 


The patients forming this series were all treated either in 
the London Hospital or in their own homes by the London 
Hospital Maternity Charity in the years 1894-1904. Ten of 
the cases were attended personally. Seeing that the 
patients have been under the care of some fifteen or 
twenty different resident accoucheurs they may be expected 
to show an average result of the treatment of placenta 
pnevia by modern methods, particularly by the use of a 
de Ribes bag. I wish to thank Dr. A. H, N. Lewers and 
Dr. H. R. Andreevs for leave to publish these cases. 

In discussing placenta prsevia the main interest centres in 
the treatment, whioh consists in the methods of dealing with 
one variety of acute hsemo 1 rhage, a subject which appeals. 
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to every medical man. This point of view is the more 
necessary in the present series, since the notes of the c/n-es 
were made from a clinical aspect, anatomical and patho¬ 
logical description being conspicuous by its absence. 
Therefore, leaving out the question of etiology and briefly 
alluding to a few general facts concerning the cases, 
attention will be directed to the diagnosis and prognosis, 
but especially to the treatment, of this condition. 

Gmrral fact *.—In this collection there are 94 cases, of 
which six mothers died, or 6 3 per cent., whilst of 93 
infants 49 died, or 52 per cent. As regards parity, of the 
76 cases in which it is mentioned 12 were primiparse whilst 
36 had bad five lalours or more previously. None of the 
primipanv died, which is a matter of some interest, since 
King in his series found the mortality of primiparae to be 
30 per cent., the general mortality in his collection being 
22 per cent. Twin labours occurred twice in the series, of 
which three infants and one mother died. Recurrence in 
one case is noted in the three preceding labours. Hydraranios 
was reported in four cases, two of these being of the ton 
cases seen personally. Prolapse of the cord happened in 
three cases out of 54 in which the de Ribes bag was not used 
and in four cases out of 40 in which it was u^ed. Post-partum 
flooding was noted in 14 cases, in four of which the placenta 
was adherent ; adherence of the placenta was found in two 
other cases without post-partum lucaiorrhagc. There seems 
to be a peculiar tendency for a placenta with a low'implanta¬ 
tion to become adherent. In two cases of post-partum 
haemorrhage there was atony of the uterus ; botli died. One 
case of puerperal melancholia is recorded. 

Z>/ vjnnsis —Since an early diagnosis is an essential feature 
in the successful treatment of placenta prasvia it is clear 
that any means of detecting this condition before the os 
uteri will admit the finger is of great service. Levret 
more than a century ago noticed that in some cases of 
placenta prmvia the uterus as felt through the abdomen con¬ 
sisted of two parts, the smaller corresponding to the 
placenta. Spencer, in 1889, was the first to lay especial 
stress on palpation of the placenta through the abdominal 
wall as a means of detecting placenta prasvia. In Case 62 a 
doughy mass was felt in the abdomen below the foetus which 
was suspected to be placenta; examination per vaginam 
showed ti»is to be the case, the os here admitting the finger. 
In Case 2 an indefinite mass was felt in the lower part of the 
abdomen als > through the vagina ; this mass could be felt 
between the head of the foetus and the examining finger in 
the fornix; the os in this case did not admit a finger. After 
some deliberation this was judged to be placenta and the os 
was dilated ; the placenta was partially praevia. It U neces¬ 
sary that the abdomen should be fairly thin to feel the 
placenta through it with any degree of certainty. It is 
interesting to note that flooding may occur from a low 
implantation of the placenta which may not be perceptible 
to the fingers until they penetrate a considerable way inside 
the os uteri. Cases 5 and 61 are examples of this ; in both, 
to judge by the amount of clot which was expelled with the 
placenta, the haemorrhage was at first concealed, the flow of 
blood having stripped the membranes from the uterus until 
the 06 uteri was reached when the flooding became manifest 
externally. Cases 4 and 61 contrast well, since in the 
former there was no flooding but only early rupture of the 
membranes, slow labour, and prolapsed cord ; the latter, with 
a very similar position of the placenta, suffered from a great 
flooding. The severity of the haemorrhage by no means 
depends in all case* on the position of the placenta. 

Dijfert ntial diujno&i*. —As has been already pointed out, 
abdominal palpation and bimanual examination before the 
os admits a finger may prove of great service in the dis¬ 
tinction between flooding due to low implantation of the 
placenta, or unavoidable haemorrhage, and that occurring 
when the placenta is situated above that zone, or accidental 
haemorrhage. In a stout patient, however, it is necessary to 
introduce a whole hand into the vagina and a finger into the 
uterus before the presence or absence of placenta on the 
lower zone can be ascertained. In a case of rupture of the 
uterus, the history of labour advancing to the second stage 
wi:hout flooding, the sudden haemorrhage and dispropor¬ 
tionate collapse of the patient, and a bimanual examination 
rerealing recession of the presenting part and probably the 
/cetas and uterus lying separate to some extent should make 
the condition fairly clear. At the same time it may be 
remembered that case* of ruptured uterus complicating 
olacenta prasvia have been reported. 

At regids flooding from the lower part of the genital ) 


canal—that is to s-ay, cervix, vagina, and vulva, the possible 
history of injury, the presence of a wound, a growth, or 
varicose veins will aid in diagnosis. Still, flooding may 
occur so violently as to endanger life in a few moments and 
so rapidly as to leave but little time for diagnosis. For this 
reason I record Case A, in which the flooding and collapse 
were so sudden that the source of haemorrhage was not 
exactly ascertained, though I strongly suspect it to have 
come from a ruptured varicose vein in the vagina. In this 
case means were taken to exert pressure on any bleeding 
point there might be in the genital canal from the upper end 
of the lower uterine segment down to the vulva. 

Prof/nos it —The most important factor in the prognosis of 
these cases is the treatment adopted. This is shown by the 
great lowering of the death-rate following on a proper 
appreciation of the causes of bleeding and the adoption of 
rational means of stopping it—namely, by direct pressure 
on the bleeding point : an advance which is associited with 
the names of Legroux, Barnes, Bnxton Hicks, Hofmeier, 
Bcliin. and others who have adopted their principles and 
methods. There remain, however, certain conditions out¬ 
side the power of the medical attendant which influence the 
prognosis. The maternal death-rate ri>es with the prolonga¬ 
tion of pregnancy. 62 labours occurred in the various 
months of pregnancy in the following proportion :—Seven 
months, 9 ; eight months, 19 ; nine months, 17 : and 
term, 17 ; the percentage mortality of mothers and infants 
being :- seven months—mothers 0 per cent., infants 100 
per cent. ; eight mouths—mothers 10 per cent., infants 
68 per cent. : nine months—mothers 6 per cent., infants 
47 per cent.: and term—mothers 18 per cent., infants 
41 percent.; showing that a prolongation of pregnancy to 
the last month more than doubles the danger to the mother 
while the infant mortality is reduced by one-third, a sufficient 
reason for inducing labour as soon as a diagnosis is made. 

The extent to which the placenta encroaches on the lower 
uterine segment is likewise of moment in the prognosis; of 
85 cases the placental insertion and maternal deaths were 
as follows : Central 15, mothers died 4 ; partial 25, 
mothers died 1 ; marginal 36, mothers died 0 ; and 
lateral 9, mothers died 0. That is to say, the mortality in 
complete placenta prmvia was over 25 per cent., in partial 
cases, 4 per cent., and in lateral and marginal, nit. 

A third and very important factor in prognosis is the con¬ 
dition of the patient when treatment is commenced with 
regard to (1) anaamia and collapse, and (2) stage to which 
labour is advanced, the former depending largely on the 
latter, as is clear from the following considerations. 
In 45 cases the os uteri would admit three fingers 
or less; only two of these died, in one of which 
the os was dilated manually for two hours. In six cases 
the os was from half to fully dilated, of these two died; 
moreover, in the two remaining cases which died and in 
which the size of the os is not stated it is related that a 
leg was brought down, from which it is probable that some 
considerable dilatation of the os was present. This shows 
the prime importance of early diagnosis and treatment, 
since it is manifest that those cases did worst which were 
farthest advanced in labour when treatment was undertaken, 
in consequence doubtless of the greater amount of flooding 
and collapse which occurred before help arrived 

Treatment and Results. 

The cases are divided into four groups, according to the 
variety of treatment used. I begin at the end of the series, 
leaving for fuller consideration the cases in which the de 
Ribes bag was used. 

Qrovp D .—This series of 27 cases consists of those in 
which no treatment or only such minor steps as rupturing 
the membranes or giving ergot were taken. The cases were 
mostly of a mild nature, there being no case of complete 
placenta praevia in the set; two cases were certainly severe, 
the pulse-rate in one being 140. None of the mothers died. 
Only six infants, or 22 per cent., died. There were five cases 
of post-partum haemorrhage, two of which were considerable. 
There are then a certain number of cases in which treatment, 
except of the slightest, is not necessary ; such cases, how¬ 
ever, need watching, for there is always a chance of flooding 
till labour is complete. To use no treatment, or such 
apologies for treatment as the injection of styptics as a 
routine, leads to disaster. King records in his series 33 such 
cases, of which 11—i.e., 33 per cent.—died. 

Grovp C .—In six cases bipolar version was the treatment 
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Table giving Particulars of 94 Cases of Placenta Prabvia. 


Group A. — Cases Treated by Means of the Cham/peiier de Ribes Bag. 


i 

*5 

6 

Is 

11 

State of labour and of 

History. 

Treatment. 

Result. 

6 

fc 

< 

*8 

ft 

sr 

ft 

patient. 

Mother. 

Child. 

1 

21 

0 1 

7 

Os uteri three fingers ; 
pulse 120; pale. 

Two or three floodings 
last 14 days. 

Bag inserted alongside 
placenta; version. 

Recovery; normal. 

Alive; died 
in 8 hours. 

2 

30 

4 

6 

1 Os uteri half a finger ; 
pulse 120; pale. 

Intermittent flooding 

2 months. 

Ergot 5 days; Hegar’s 
dilators; bag; manual 
extraction. 

Recovery; slight 
pyrexia. 

Alive; died 
in 24 hourm. 

3 

21 

0 

9 

Ob uteri three fingers; 
pulse 90; good condition. 

A flooding 14 daj’S 
before. 

Bag inserted alongside 
placenta; version. 

Recovery; normal. 

Alive; did 

1 welL 

4 

36 

0 

74 

Ob uteri one finger; 
kyphoscoliotic pelvis ; 
good condition. 

Flooding a few' hours; 
hydramnios. 

Bag; forceps. 

t» n 

Died. 

5 

40 

12 j 

9 

Os uteri three fingers ; 
good condition. 

Membranes ruptured 48 
hours before ; cord 
down. 

Bipolar version failed ; 
bag ; child transverse ; 
decapitated. 

” 

1 

6 

33 

9 

9 

Os uteri one finger; good 
condition; pulse 88. 

Bleeding on day that 
labour began. 

Bag inserted through 
membranes ; ergot ; 

forceps. 


” 

7 

41 

7 I 

9 

Os uteri one finger ; good 
condition. 

Flooding 10 and 4 days 
before. 

Bag ; ergot ; cord pro¬ 
lapse! ; version. 

” 

Alive. 

8 

33 

5 1 

8 

Os uteri one finger; pulse 
120-140; ana'mic. 

Flooding 1 day. 

Bag inserted alongside 
placenta; version. 

" 

Died. 

9 

36 

1 

6 

8 

Os uteri two fingers ; 
pulse 80; very amende. 

Flooding 2 months; 
great flooding recently. 

Bag; natural delivery. 


Alive. 

10 

34 

8 

7 

Os uteri two fingers ; 

pulse 90. ! 

Flooding 14 and 2 days 
before. 

Bag inserted through 
placenta; ergot; delivery. 

99 9 f 

Died. 

11 

26 

» 

9 

_ 1 

! 

-- 

Bag. 

Recovery with slight 
sapramia. 

Alive. 

12 

20 

0 

8 

Os uteri one finger. 

i 

i 

Flooding 14 days before. 

Bag; cord prolapsed; 
ergot. 

Recovery; albumin¬ 
uria. 

*» 

13 

35 

6 

9 

Anaemic. 

Flooding 3 days. 

Bag; prolapse of cord;" 
version. 

Recovery; normal. | 

1 Died. 

14 

21 

2 

7i 

Os uteri two fingers ; 
pulse 85. 

Flooding a week before. 

Bag; ergot. 


Alive. 

15 

32 

( 5 

7 

Os uteri undilated. 

Labour induced for 

1 [small round pelvis. 

Bag ; external version. 

Recovery. 

Alive; died. 

16 

42 

7 

1 

! 8 

Os uteri two fingers. 

Losing 5 w'eeks. 

Bag inserted in front of 
placenta; prolapse of 
cord; forceps. 

Recovery; normal. 

Alive. 

| 

17 

30 

3 

74 

— 

Flooding 14 days. 

Bag and weight exten¬ 
sion; version. 

** 


18 

29 

. 

3 

9 

Pulse 144. 

Labour Induced for 
small pelvis. 

Bag; internal version. 



19 

34 

0 

6 i 

Os uteri one finger; 
pulse 120. 

Flooding 8 days. 

Bag; ergot. 

Recovery ; with 
sapramia. 

Died. 

20 

35 

11 

7 ! 

Os uteri three fingers. 

Bleeding 1 day. Last 
three labours were 
placenta' prsevi®. 

Bag; transverse; dead; 
decapitation. 

Recovery; normal. 

Dead. 

21 

29 

3 

8 

Good condition. 

Losing 3 days. 

Bag; version. 

Recovery with melan¬ 
cholia. 

Alive. 

22 

37 

7 

1 

84 

Os uteri two fingers; pulse 
140; anaemic. 

Bleeding 28,14, and 3 
| days before. 

Bag; version. 

Recovery with slight 
Bepsis. j 

Dead. 

i 

23 

37 

10 

8 

Os uteri two fingers; 
pulse 108. 

Bleeding at intervals 1 
month. 

Bag; ergot; version. 

Recovery after 6 weeks; 
parametritis, Ac. 


24 

42 

11 

9 

Os uteri tw o fingers; 
blanched. 

Flooding 3 months, 1 
month, and 3 days 
before. 

Bag through placenta; 
version; post-partum 
haemorrhage. 

Recovery; pyrexia 14 
days. 

Alive. 

25 

32 

2 

— 

Os uteri two fingers; 
anaemic. 

Hsmorrhage some 
months. 

Bag; external version. 

Recovery; slight 
sapramia. 

Dead. 

26 

23 

0 

9 

Os uteri one finger; 
blanched. 

Flooding 6 days. 

Bag; ergot; forceps. 

Recovery; normal. 

•• 

27 

33 

12 

7 

Os uteri one finger; 
anaemic. 

Haemorrhage 2 dayB. 

Bag; natural delivery. 

99 99 

.. 

28 

34 

0 

9 

Os uteri two fingers. 

Haemorrhage 4 days. 

Bag; forceps. 

Recovery and pyrexia 

1 week. 

Alive. 

29 

37 

6 

9 

— 

Losing 3 months. 

Bag; natural delivery. 

Recovery; normal. 

Dead. 

30 

37 

— 

— 

Pulse 120. 

Twins; first born 
naturally. 

Bag after first child; 
version. 

Recovery and pyrexia 

1 week. 

Tw'o dead. 

31 

- 

9 

74 

- 

Haemorrhage 2 days. 

Bag; version. 

Recovery after 
pneumonia. 

Dead. 

I 

32 

28 

5 

8 

Os uteri three fingers. 

Three floodings in last 
week. 

Bag; natural delivery. 

Reeovenr and pyrexia 

5 days. 

•• 

33 

33 

6 

8 

Os uteri one finger; 
pulse 120; pale. 

Flooding 1 month. 

Bag; ergot; manual 
extraction. 

Recovery ; normal. 

99 

34 

33 

8 

7 

— 

Haemorrhage 1 month. 

Bag through placenta. 

” 

9f 

35 

22 

0 

9 

Os uteri admits one finger. 

Labour began without 
flooding. 

Bag; forceps; post-partum 
flooding. 

i 

Recovery and slight 
pyrexia. 

Alive. 


* Several, number not known. 
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Table giving Particulars of 94 Cases of Placenta Previa— (Continued). 


GROUP A .—Cases Ireated by Means of the Champeticr de Ribet Bag — ( Continued ). 


s 

| 

-I 

> i 

| . 
ill 

1 State of labour and of 

History. 

Treatment. 

Result. 

o 

e 

fc 


' 

t 

Ck 

n 

patient. 

Mother. 

Child. 

36 

30 

3 

■ - 

- 

- 

Bag; version. 

Recovery; normal. 

Alive. 

J7 

30 

9 

1 

- 

Great ante-partum 
flooding. 

Bag; forceps. 

.. 

Dead. 

38 

36 

7 

! — 


— 

Bag; ergot. 

i. t. 


39 

40 

11 

, — 


— 

Bag; natural delivery. 

,, ,, 

„ 

40 

29 

1 

i — 


Ante-partum flooding. 

Bag ; version; post-partum 
flooding. 

” 

" 




Group B.— Cases Treated by Version or Manual 

Extraction in Breech Presentations. 


41 

27 

4 

8 

Os uteri admits hand ; 
pulse over 140; pale ; 
collapsed. 

Flooding 14 days. 

Placenta separated ; leg 
brought down. 

Death in three weeks; 
septicaunla. 

Alive. 

42 

27 

t — 

7 

— 

— 

Leg brought dow n. 

Died suddenly. 

Died. 

43 

44 

17 

64 

Os uteri one finger; pulse 
rapid; collapsed. 

Flooding two days. 

Manual extraction after 
bringing down leg. 

Recovery; normal. 

•• 

44 

35 

9 

44 

Os uteri two fingers. 

— 

Ffetus extracted manually. 

Recovery ; s&praemia. 

,, 

45 

26 

3 

8 

Os uteri crown piece ; 
pulse 150; blanched. 

Flooding during labour. 

Internal version after 
failure of forceps. 

Recovery; normal. 

Alive. 

46 

39 

12 

9 


A flooding at 5 months. 

Leg brought down; bad 
post-parivim flooding; 
atonic uterus. 

Died in 4 hours. 

Died. 

47 

28 

1 

6 

Os uteri three fingers; 
pulse 120; blanched. 

Flooding 1 day badly. 

Leg brought down. 

Recovery; septicaemia. 

•• 

48 

30 

5 

9 

Os fully dilated. 

Flooding 14 days. 

Version. 

Recovery ; normal. 

Alive. 

49 

26 

1 

84 

Os uteri two fingers ; 
amende. 

Flooding 4 months. 

Internal version. 

” 

Died. 

50 

26 

— 

— 

— 

Ante-partum hemor¬ 
rhage. 

Version. 



51 

24 

— 

— 

Os three-quarters dilated. 

Losing 14 days. 

,, 


Alive. 

52 

1 32 

8 

— 

Good condition. 

Hemorrhage few days. 

,, 

,, „ 


53 

28 

1 

— 

Kyphotic pelvis. 

— 

„ 

,, 

Died. 

54 

i 34 

9 

— 

— 

— 

Leg brought, down. 

,, 

t| 

56 

27 

3 

9 

— 

— 

Version. 

,, „ 

Alive. 

56 i 

33 

4 

1 

9 

Os uteri two fingers. 

Ante-partum flooding. 

Os dilated manually ; 
version. Post-partum 
flooding; atonic uterus. 

Death, shortly. 

Died. 

57 

42 

12 

— 

— 

Great ante-partum 
flooding. 

Version. 

Recovery ; normal. 

Alive. 

56 

18 

1 

8 

— 

— 

Os dilated ; version. 

,, 

Died. 

5© 

24 

2 

— 

— 

_ 

Version. 

,, ,, 

Alive. 

60 

36 

! 5 

— 

- 

- 


„ „ 

Died. 

76 i 

35 

— j 

7 

Os fully dilated ; pulse 
144; collapsed. 

Flooding 3 days ; twins. 

Twins ; version. 

Died in 13 hours. 

2 died. 





GROUP C. —Cases Treated by Bipolar Version. 



61 

39 

5 

6 

Os uteri three fingers ; 
pulse 120 ; pale. 

• 

Flooding a few hours. 

Bipolar version ; ergot ; 
later, post-partum 
flooding. 

Recovery; normal. 

Died. 

€2 

34 

7 

7 

Os uteri two fingers; 
pulse 105; pale. 

Flooding 3 days. 

Bipolar version; ergot. 

” 


63 

25 

3 

! 6 

Os uteri one finger; good 
condition. 


. 

1 

i 

” 

64 

44 

13 

7 

Os uteri one finger ; rapid 
pulse. 

Losing 3 months. 

Bipolar version ; ergot; 
post-partum haemor¬ 

rhage. 

Recovery after hyster¬ 
ectomy 7 weeks 
later for continued 
flooding. 

Alive. 

66 

29 

2 

9 

Os uteri two fingers. 

Losing 5 weeks. 

Bipolar version. 

Recovery ; normal. 

Died. 

66 


9 

! 


Flooding weeks before 
admission ; tempera¬ 
ture 101° F, 

Bqiolar version; rigor 
next day and diarrhea; 
death in 2 days. 

Death; septicaemia. 

(?) 





Group D.— Cases not Treated or in which only Minor Treatment was used. 


67 

21 

1 

5 

Os uteri two fingers; 
pulse 90 ; good condition. 

Bleeding 12 hours. 

JS'il : spontaneous 
delivery. 

Recovery; normal. 

Dead. 

68 

24 1 

0 

9 

Os uteri half dilated ; 
pulse 100; fair condition. 

Flooding 24 hours; 
hydramnios. 

Membranes ruptured; 
forceps. 

” 

Alive, 

69 

37 

8 i 

8 

Os uteri crown piece; 
pulse 140; anaemic. 

Flooding 6 weeks. 

Membranes ruptured. 

” 

" 

70 

29 

9 

54 

I 

Irregular losing. 

Ergot; membranes 
ruptured. 


Dead. 

71 25 

2 ' 

8 

Os uteri one finger. 

Flooding 6 weeks. 

” 

Recovery and 
bronchitis. 

Alive. 
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Table giving Particulars of 94 Cases of Placenta Pr.eyia— (Coniumid). 
Group D. - (axes not Tnoted nr in which only Minor Treatment wax used — (Centrumd ). 


2 

u. 

Z ~C 

Z ^ 

State of labour and of 

Ioil rut. 

History. 

Treat incut. 

Result 


Mother. 

Child. 

72 

32 

4 

7 

<Ks utcii i>in* linger. 

_ 

Ergot; rnetnhrai.es 

Recovery; norma 1 . 

Dead. 







ruptured; lorceps. 



73 

22 

0 

7 

(tit eri less t li.m one 

Flooding a few hours. 

Ergot ; membranes 

Recovery and pyrexia. 

A ive. 





linger. 


nipt tired. 



74 

29 

8 

8 

Os tit cm i two lingers. 

Flooding 10 days. 

Ergot ; fu tus born in 

Recovery; normal. 

Dead. 







membranes. 



75 

29 

3 

7 

Os til eri t wv» lingers. 

Finn.ling 3 Bays. 

Nat oral deli'.cry. 

.1 ., 

Alive. 

77 

30 

3 


- 

Prolapsed eor>l. 

Placenta, cord and lace 


Dead. 







horn together. 



7 3 

44 

9 


— 

_ 

XU : some pH >st -{ art uni 


Ali\e. 







flooding. 



79 

— 

4 



Ante partum Hooding. 

Ergot. 



80 

33 

4 

- 

— 


- 



81 

23 

1 


- 





82 

42 

10 



— 




83 

35 

5 ' 

- 

- 


i XU: some post-partum 









tlooiling. 



84 

30 ' 

8 

- 

- 


1 



85 

24 

3 

- 

- 





SO 

29 

8 

- 

Placenta. oor«l. ami foot 

Floo ling 24 hours 

— 


Dead. 





present ing. 





87 

39 

10 

- 

— 

Lost 2 pints. 



Alive. 

88 

24 

2 

— 

- 

Floo line 2 dav s. 




8 J , 

24 

- 

- 

— 

Slight flooding. 

- 



90 

34 

4 

— 

— 

_ 

_ 



91 

37 

6 

— 

_ 

_ 

Sight post p-.rf tun 









tloo dug. 



92 

25 

2 

- 


— 

r 



93 

27 

2 

- 

— 

_ 

Considerable post, partum 









lion ling. 



94 

35 

4 

— 

- 

— 

- 




adopted. In two cases the placenta was central. The con¬ 
dition of three cases was grave. The flooding was checked 
by the treatment. There were two cases of pnst-partum 
haemorrhage—one, an alcoholic, was pulled out of be i by her 
inebria'cd friends shortly after delivery; the other was a 
curious case ot r* current severe metrorrhagia persisting for 
seven we* ks and only cured by hysterectomy, no cause for 
the bleeding beirg found. One ca>e died the day after 
delivery, apparently from septicaemia contracted before treat¬ 
ment was undertaken, so this death can hardly be set down 
to any failure in the method used. 

(troop /{, — 21 cases were treated by internal version or 
manual delivery in the cue of pelvic presentations. Of the 
21 mothers live died, and of tie 22 children 14 died. This 
series shows a mortality aim ^t equal to the worst results of 
100 years ago ; there are several factors to account for this 
In live cum' j s the placenta was in.-erted centrally. Nine of 
the patierFs w< re in a very procaiiocs condition when tirst 
seen. In live cases the os was considerably dilated aim 
probably the? patients had been flooding for some time. This 
group, then, emit a ins an exceptional number of severe cases, 
lour cases died soon after delivery, in from four to 13 hours, 
two of them as the result of collapse from the ante partum 
hmmorrhage—one of which was a twin labour moribund from 
the fitut. The other two succumbed to post-part,um haemor¬ 
rhage with atony of the uterus. Two cases suffered from 
septicaemia and one from sap> tenia: one of the former died 
at the end of three weeks—this ca-e had been with some 
difficulty saved from succumbing to ante-partum haemorrhage. 
In this group there were six pelvic presentations, of which 
three mothers and four infants died ; 14 cases of internal 
version, of which one mother and seven infants died ; and 
one case of version in twins, of which the mother and both 
infants died. The mortality of version is not so high, then, 
as appeared at first glance and gives fair results in suitable 
cases. The cases, however, in which version is indicated are , 
frequently severe, since considerable dilatation of the os 
must be present to make internal version a fair proceeding, 


and the mortality will naturally be higher than that found 
with methods which c.in be used at an earlier stage of 
labour. 

(rronp A .—40 cases were treated by the insertion of the 
do Ribes byg. None of the mothers ditd. 25 of the infants 
died. In eight cases the placenta was central. Ten cases 
were severe. In none of the ca es did the os uteri admit 
more than three fingers, or, in other words, treatment was 
used at a enmparatively early stage in all these cases. It 
will be noted that the proportion of central placentae prewar 
is the same in this as in Group G, but the pro^oiticn of severe 
cases is considerably less in the present series. It seems 
reasonable to suppose that the early adoption of treatment 
which controlled the 1 remorrhsge kept down the number of 
severe cues. The hag once introduced never failed to 
control the flooding and to induce labour, though the latter 
was at limes a lengthy matter. In the 32 cases in which the 
time is given the bag was expelled as follows : in from 20 
minutes to 5 hours, 14 ca>es ; in from 6 to 12 hrurs, 8 cases : 
in from 12 to 24 hours, 5 cases ; and in from 24 to 36 hours. 

5 cases. It has been objected that the prolonged sojourn of 
this instrument in the uterus makes for sepsis. There is 
some truth in this : of the '40 cases, 4 had a slight rise in 
, temperature on the third to the tilth day, 7 suffered from 
I slight, sepsis or saprnemia, 1 developed bronchitis, pleurisy, 

I and parametritis lasting six weeks, and 1 had pneumonia. 

! That is to say, only two cases had any septic trouble beyond 
1 the slightest and no case died. It does seem, however/that 
1 a slight degree of sepsis or sapnemia was rather more 
common after the iuc of the bag than in the other cases. 

Another objection made is that filling up the bae mav 
separate the placenta more and so increase the laemon hage. 

I bis cannot occur if the bag be inserted thiough a hole in 
the placenta or membranes and does not occur if the bag bo 
pushed between the placenta and uterus, since any bleeding 
point exposed by stripping the placenta is at once pressed oi» 
by the expanding bag and the haemorrhage is thus controlled. 
The bag may displace the presenting part, and the cord or an 
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extremity may prolapse. Prolapse of the cord would appear 
to be more common aft* r the use of the bag than in ordinary 
cases of placenta praavia: it occurred four times in the 40 
cases in which the bag was used but only three times out of 
the 54 other cases. In two cases a vertex was changed into 
a transverse presentation. The hand in one case prolapsed 
and of two other cases a breech was changed to a vertex and 
ri<r verm. Such a change of position of the feetus or 
prolapse of cord or extremity is of little practical moment, 
since internal version can be performed as soon as the bag is 
expelled and is usually the easiest and safest method of 
delivery, especially if flooding recurs after the bag is 
delivered. The treatment after delivery of the bag was: 
16 case*, internal version ; seven cises, forceps ; two cases, 
decapitation ; two cases, external version ; and ten cases, 
natural delivery. 

As to inserting the bag, the question arises whether it 
should be pushed through the placenta or up alongside the 
placenta between the latter and the uterus or through a hole 
in the membranes. In a case of complete placenta prievia 
it may be impossible to separate the placenta far enough up 
to reach the membranes, and, again, in the absence of pains, 
rendering the ovum tense, it may be difficult to penetrate the 
placenta in order to iosert the bag through it. It is noted 
that in three cases the bag was passed through the placenta, 
in six cases through the membranes, and in eight ca*cs 
betvre-n the placenta and uterus; the results were equally 
good with each method, hemorrhage being controlled. It 
might be thought that inserting the bag without rupturing 
the membranes or perforating the placenta and thus draining 
oil the waters would raise the intra-uterine tension to such 
an extent as to risk a rupture of the uterus. This did not 
occur, nor could I find any such case recorded ; moreover, it. 
is very easy whilst filling up the bag to feel the latter as it 
swells, with a hand on the abdomen, and so judge of the 
tension of the uterus and bag. It has been supposed that 
the pressure of the bag on the placenta by dimini-hirg the 
supply of oxygen to the feetus would increase the foetal 
mortality The mortality of this group is about 62 per cent., 
which is about the same a* Charpentier gives for over 2000 
cases: it is higher than the geneml foetal mortality for the* 
whole collection and does not show one of the minor advan¬ 
tages of the bag—namely, a reduction in the foetal mortality, 
as I wi 1 diow later to be the case in a larger collection from 
various writers. 

The advantages from the use of the de Kibes bag are : 
1. Easaof introduction; it is certainly easier to introduce a 
bag than to perform bipolar version, the only other general 
method useful in severe cases. 2. Efficient means of treat¬ 
ment can be used at an earlier stage of labour than by any 
other method; dilatation of the cervix i-* seldom needed : in 
only one of these 40 cases was this necessary. A bag can 
be inserted through an os that admits little more than one 
finger ; while for bipolar version the os should admit two 
fingers comfortably. 3. Arrest of haemorrhage is certain ; 
gentle traction on the stalk of the bag will suffice to check 
any bleeding, or slight weight extension from two to four 
pounds may be used if the bag has to remain in a long time 
and puns do not come on. 4. Uterine contraction is stimu¬ 
lated. 5. Little discomfort is caused and there is no risk of 
sloughing such as may occur from the use of a tampon in 
the vagina. 

Rnuitt obt lined by various methods of treatment. — I have 
collected from various authors 249 cases of placenta 
pravia treated by means of the de Kibes bag which show 
the following results: 249 mothers, 8 died, i.e., 3 2 per 
cen*. ; 222 infants, 68 died, i.e., 31 per cent.—the best 
result of any large number of cases both for mothers and 
infanta. The results of various authors by bipolar version 
are : 420 mothers, 26 deaths, i.e., 6 1 per cent. ; 256 infants, 
61 per cent. Separation of the placenta from the lower 
zone of the uterus has given good results : thus Murphy had 
a series of 29, of which no mothers died. This method, 
although physiological, cannot be relied cn for general 
application, since in the absence of pains there is no reason 
why separating the placenta should stop hemorrhage ; on 
the contrary, there is a great danger of the haemorrhage 
being made worse. Separation of the placenta is generally 
done whilst performing bipolar version or inserting a bag 
and in combination with a trustworthy method of controlling 
ha?ir errhape m useful. 

Of results obtaine d by a tampon in the vagina Auvard 
fives the following figraes: 258 cases, 73 mothers and 100 
iftatM di&3. A* 1 roumj of these date from pre-antiseptic 


days it is perhaps hardly fair to compare thf-m with modern 
results. But supposing half of tlie deaths to have been from 
septic complications—a very liberal estimate—the deaths 
from hasmorrhage would still amount to 15 per cent. More¬ 
over, Auvard, an advocate of the tampon, found that hemor¬ 
rhage was not controlled in one-third of the cases ; also 
extreme pain, to say nothing of sloughing, had been brought 
about by this method. 

Of recent years C\ r e-arean section has been proposed as the 
treatment of placenta previa. T*it puMi>hcd a successful 
case in 1899 and later C onroy and Dono r *hue have each saved 
a patient. But in spite of these brilliant results, redounding 
no less to the skill of the surgeons than to the stamina of the 
patients, the mortality with this treatnu nt is very high. Out 
of ten cases which are reported five died ; accouchement 
force was not more deadly. Certainly the death-rate for 
Cesarean section has been reduced in selected cases to near 
zero. But a patient who has just had a big Hooding will 
seldom he an inviting subject tor Ce-arean section. The 
matter is well summed up by Palmer, who advocates 
Cesarean section only in cases where the os is undilated (1 
would rather say undilatable) or hemorrhage is uncontrollable, 
the child is alive and at term, the temperature of the patient 
is normal, the patient is not greatly reduced by loss of blood, 
and the environment is suitable: a combination of events 
likely to prove extremely rare. There aie two obvious fallacies 
in the arguments of those who ad vocal e Cesarean section as 
an il ideal treatment’' for placentapr.evia. Fii>t,they imagine 
the mortality of placenta prievia to be far higher than it is ; 
thus the figures given by Simpson are 29 per cent. Tait 
magnified this to 40 per cent, and believed that, it was really 
50 per cent., whereas under suitable treatment it is under 
10 per cent. In the second place they think that the first 
end in view is the rapid emptying- of the uterus ; this should, 
however, only be the final objective, the immediate aim 
being to control hemorrhage bv pressure cn the bleeding 
points. 

Conclusions. 

The line of treatment to he pursued in these cases 
is that which surely arrests hemorrhage at the earliest 
possible moment; the only certain means of doing this is by 
pressure on the Met ding points. The progress and com¬ 
pletion of labour, though they may assist in stopping 
t emorrhage and ultimately do stop it, arc secondary matters. 
Primary treatment is not directly concerned in hurrying on 
labour except in the slighter cases, although the methods 
employed do so incidentally. In a fair number of lateral 
and marginal, very rarely in central, implantation the 
flooding may he quite trilling and no treatment will be 
needed beyond the slightest. It must, however, always be 
borne in mind that a placenta implanted on the Jower 
segment, though not causing flooling, may quite suddenly 
and unexpectedly do so, especially if the placenta becomes 
partially separated and labour pains cease. King, indeed, 
found that the apparently slight cases had a greater mortality 
than those more severe, presumably because in these cases 
the medical attendants were less on their guard. It is 
therefore important, even in apparently trivial cases, to 
watch carefully, or, if from lack of time this should be 
impossible, to take measures so that flooding cannot occur. 
Eirly diagnosis is essential for efficient treatment. A 
certain number of cases are only seen when the patient is so 
(irained of blood that recovery is wellnigh impossible. 

It is necessary, therefore, in cases of ante partum hemor¬ 
rhage, in which the os will not admit a finger, to ascertain 
by bimanual and abdomind examination whether or not the 
placenta be implanted on the lower segment, since these 
cases can almost certainly be saved if treatment be under¬ 
taken early. Labour, if not in progress, should be induced 
immediately, since completion of labour is the ultimate 
cure. Should the os not admit a bag or performing bipolar 
version it must be dilated till one of these modes of treat¬ 
ment can be adopted. Such a preliminary manoeuvre is 
seldom necessary. In the only case of this nature, No. 2, 
after dilating to 22 Hegar, the bag could be inserted. 
Sponge tents have been used with success by Jungbluth and 
are well spoken of by Barnes and Spiegelberg. Palmer 
advocates plugging the cervix with gauze for this purpose. 
Manual dilatation has its advocates. Case 56 shows this 
method may end in disaster. When the os is of suit¬ 
able size a bag is inserted or bipolar version is per¬ 
formed, the choice lying with the beg if one be to 
hand, since it can be introduced through a smaller 
cervix and the technique is somewhat easier. Immediate 
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treatment is now complete since slight traction on the stalk 
of the bag or on the leg of the fcetus effectively stays further 
haemorrhage by causing an inverted cone to press on the 
lower uterine segment; delivery can now be awaited with 
equanimity, the strength of the patient being supported as 
much as is necessary. It matters little whether the bag be 
pushed through the placenta or membranes or between the 
uterus and placenta. Ergot was given in several cases with 
no bad result. In a case with a very rigid cervix ergot might 
possibly do harm in the first stage of labour by tiring out the 
uterus in overcoming the resistant cervix and so lead to 
atony and post-partum haemorrhage later ; for this reason 
ergot was not given early in Case 2. Moreover, tension on 
the stalk of the bag is enough to put a stop to flooding. 
After the bag is delivered, unless the head or breech is driven 
down by strong pains, internal version is the best course, 
since flooding occurred in several cases after the bag was 
expelled. In these cases the insertion of the arm for version 
acts as a plug till the foetus is turned and can in its turn act 
as a plug. The alternative of applying the forceps may be 
rendered difficult by the distance the head is up and by 
the placenta baulking the operator. Although nothing 
untoward happened in the seven cases thus dealt with in 
this collection yet the forceps is of bad repute in the 
treatment of placenta praevia, for King mentions ten cases 
with a mortality of 30 per cent, and Auvard 21 cases in which 
the forceps was used at the “moment of election” with a 
mortality of 45 per cent. 

If the os be considerably dilated when the case is first 
seen internal version or bringing down a leg in pelvic 
presentations seems to be the indication ; inserting a bag 
would only increase the amount of manipulation without 
corresponding advantage. As has been already pointed out, 
the high mortality of cases suitable for this plan of treatment 
is due to the fact that so many of them are in a very dangerous 
condition when first seen. Having met the first indication— 
namely, checking the hiemorrhage—the next point is to keep 
up the patient's strength. In severe cases the quickest 
method is by auto-transfusion, or, in other words, raising the 
foot of the bed on chairs. Next in rapidity of action is 
intravenous infusion of saline solution. The latter, though 
a simple proceeding in a hospital or decent house, where 
some assistance and clean water can be obtained, may yet 
in the hovels of the poor prove a very different matter ; the 
water may be so full of extraneous matter as to block 
completely fine tubes and cannulm. It is here that 
normal saline solution given per rectum is of the greatest 
service; it is rapidly absorbed and can be quickly given 
with a Higginson’s syringe. The rectum of freshly 
delivered women is surprisingly enduring of liquid refresh¬ 
ment. From four to six pints can be given in this way in from 
one to two hours without any discomfort or return. The 
weak point about this method is that it cannot be used till 
labour is complete, whereas intravenous or subcutaneous 
infusion can be used as soon as haemorrhage is controlled. 
With regard to the third stage of labour, it is well to 
remember the comparative frequence of adherence of a 
placenta praevia, and consequently there is reason to remove 
the placenta manually more often than in normal cases. 

Case A. 

Recorded for the difficulty in diagnosis; probable rupture 
of varicose reins of the vagina; gross haemorrhage : plug¬ 
ging; recovery.— An English multi para with a badly rup¬ 
tured perineum and slightly contracted pelvis was advised 
to have labour induced at eight and a half months. There 
were very large varicose veins of the legs extending on to the 
vulva and up the vagina. The patient was on an inclinable 
table and I had just got so far as to begin inserting a bougie 
for the purpose of inducing labour when the patient strained 
two or three times. In a moment there came a gush of 
hsemorrhage as if a large jug had been upset. Swabbing away 
blood to look for a bleeding point was out of the question. 
A clenched fist thrust into the vagina and raising the pelvis 
also failed. Owing to the ruptured perineum blood poured out 
all round. The patient was already blanched and nearly 
pulseless. I hurriedly rolled a sterilised towel into a ball 
and pushed it up the vagina, the flooding ceased, though how 
much from the plug and how much from loss of blood 
is difficult to say. Not having much confidence in 
the plugging and thinking it possible that passing 
the bougie might have detached a portion of a low- 
lyiug placenta I thought it advisable to make pressure 
on any bleeding point which there might be from the 


upper end of the lower uterine segment down to the 
vulva. I therefore, having removed the towel quickly, 
inserted a de Ribes bag, the os being sufficiently patulous. 
Having filled the bag with water, I then stuffed the vagina 
with gauze, at the same time pulling down the bag and so 
exerting firm pressure on the whole lower part of the uterus 
and vagina. There was no further sign of hfemorrhage. 
Although the whole episode had not taken more than ten 
minutes the patient seemed to be on the point of dying from 
acute anaemia. Five pints of intravenous saline infusion, 
however, made her rally and in 12 hours she was delivered of 
bag, plug, and dead child without further bleeding. She 
made a symptomless recovery. The exact source of bleeding 
remained undiscovered. 
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SOME POINTS IN THE TREATMENT OF 
HEART FAILURE IN DIPHTHERIA. 1 
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The successful treatment of heart failure in diphtheria 
depends upon a knowledge of the various clinical forms of 
thi6 condition, of the different periods during the disease 
when it may be expected to occur, and of the chief circum¬ 
stances influencing its onset. These points are all quite 
easily grasped when the essential facts in the pathology of 
the disease are thoroughly understood. I will therefore, in 
the first place, take the opportunity of reminding you of 
these facts. In former times the treatment of diphtheria was 
directed solely against the local lesion but the recent study 
of the pathology of this disease has shown that its fatal 
character is dependent not upon the local lesion but upon the 
systemic intoxication which results from the absorption 
of certain poisons and that this poisoning cannot be 
prevented by any means directed against the local 
lesion. The latter is only of itself directly dangerous 
to life when it mechanically obstructs the larynx. The 
diphtheritic poison has a selective action and especially 


1 A paper read before the Windsor and District Medical Society oca 
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attacks nervous and muscular tissues. In the acute stage of 
diphtheritic toxaemia acute degenerative changes occur in 
certain cells of the central nervous system and amongst 
these cells the nucleus of the vagus is affected and extensive 
fatty degeneration occurs in the muscular fibres of the heart. 
It is thus that acute diphtheritic poisoning proves fatal, the 
patient dying from a primary progressive failure of the heart 
as the result of acute degenerative changes in the neuro¬ 
muscular mechanism of that organ. At a later stage of the 
disease, if the patient survives, the poison attacks the 
peripheral nerves and voluntary muscles ; a primary 
parenchymatous degeneration occurs in the nerve and fatty 
degeneration in the muscle. The vagus nerve may be 
attacked along with other nerves and an infiltration of 
round cells may occur in the intermuscular substance 
of the heart. The conditions which we have to treat 
are therefore of a degenerative nature and they are, 
moreover, acutely produced, which renders them con¬ 
siderably more fatal than chronic changes of a similar 
nature. It must also be remembered that not only is the 
muscular power of the heart affected but that its regulative 
mechanism is also interfered with. A fact of the greatest 
importance in treatment is that the degenerative changes in 
the heart found in the acute stage of the disease, if a fatal 
dose of poison has been absorbed, are of themselves capable 
of bringing about a primary failure of the heart and death, 
but that the changes found in the later stages of the disease 
do not lead to death except through the interposition of 
some strain which the heart is unprepared to meet. The 
majority of patients, if they survive the acute stage, show 
some signs of heart failure either in the direction of irregular 
action or dilatation of that organ. Pathological investiga¬ 
tion has further led to the discovery of a specific antitoxin 
to the diphtheritic poison and thus the treatment of heart 
failure in diphtheria would seem to be reduced to the simple 
measure of giving a sufficient dose of antitoxin ; but although 
this is indeed the fundamental principle to be adopted yet it 
will be seen by a study of the various circumstances in 
which heart failure occurs that certain auxiliary measures 
may be adopted, and are indeed necessary, since it is com¬ 
paratively rare that a sufficient dose of antitoxin has been 
given before degenerative changes have already occurred in 
the heart. 

I shall first direct your attention to two most important 
points in the administration of antitoxin. The first point 
is that it is absolutely necessary to administer antitoxin at 
the earliest possible moment, since this is a means not of 
treating heart failure but of preventiTig the occurrence of 
changes which lead to it, and that the earlier antitoxin is 
given the less chance is there of heart failure subsequently 
supervening. The administration of antitoxin leads directly 
to the neutralisation of the toxin. If a fatal dose of diph¬ 
theria toxin is mixed in the test tube with sufficient anti¬ 
toxin to neutralise it and the mixture is then injected into 
an animal no symptoms result. If less than this amount of 
antitoxin is used the resulting symptoms are proportional to 
the amount of toxin unneutralised ; in such a case no acute 
symptoms may supervene but the animal may become sub¬ 
sequently paralysed. The same result is seen even if an 
additional amount of antitoxin is immediately injected. If the 
toxin is injected intravenously and if after a few minutes the 
antitoxin is injected the animal will die unless a very large 
dose of antitoxin is used. If a longer interval is allowed to 
elapse the animal cannot be saved. The toxin becomes very 
rapidly combined with the particular tissue affected by it 
and is then only neutralised with great difficulty by the 
antitoxin ; after it has produced its effects on the tissues it 
cannot be neutralised. In human diphtheria the toxin is not 
suddenly poured into the blood as in an experiment but is 
formed slowly and therefore it is possible to neutralise it by 
large doses of antitoxin ; it should, however, be borne in 
mind that extensive fatty degeneration of the heart may be 
found in three days. From experiment we therefore learn 
that if antitoxin is to be of any service it must be given at 
the earliest possible moment. Clinical observation also bears 
out this point. The statistics of the Chicago health depart¬ 
ment show that of cases first treated by antitoxin on the first 
day of the disease the mortality is 0 • 42 per cent., of those 
first treated on the second day 1*64 per cent., on the third 
far 3'59 per cent., on the fourth day 11-38 per cent., and 
later tJian the fourth day over 23 per cent. Other statistics 
are in entire agreement with these, only varying a little 
in the figures. These statistics include cases dying from 

Jjryngea] obstruction »nd also complications, but the vast 


majority died from heart failure and therefore the immense 
importance of the early administration of antitoxin in pre¬ 
venting this is strikingly manifest. In making a prognosis 
also in a case of diphtheria, one of the first points to be 
considered is the day on which antitoxin was first 
administered. I say first administered, because a sub¬ 
sequent dose is undoubtedly useful in some cases in 
which the membrane has shown no signs of separating or 
goes on increasing in extent. It should be an invariable rule 
that immediately diphtheria is suspected in a patient and 
without waiting for a bacteriological examination, antitoxin 
should be at once administered as soon as it can be procured. 
This should be done however slight the case appears to be, 
because although the severity of the local lesion is, speaking 
generally, a measure of the severity of the systemic poison¬ 
ing, an apparently mild case may be followed by marked 
symptoms. We have no idea of the individual susceptibility 
of the patient to the disease, neither have w-e any idea of the 
number and virulence of the bacilli present . 

The second point with regard to the administration of 
antitoxin to which 1 wish to refer is that it should be given 
in large doses. I have already mentioned that if antitoxin 
is given subsequently to toxin experimentally a much larger 
dose is needed to prevent acute symptoms and death than if 
the two are mixed together before injection ; and moreover, 
Ehrlich has demonstrated by partial neutralisation of toxin 
by antitoxin that the latter is much more efficient in averting 
death in the acute stage than in preventing the subsequent 
paralysis. Here again clinical observation is in entire agree¬ 
ment with experiment on these two points and it is found 
that the mortality is lower when large doses of antitoxin are 
used and also that to modify the subsequent paralysis large 
doses are necessary. Fixing the dose of antitoxin is difficult 
but most authorities agree that 4000 to 6C00 units should be 
the minimum dose for an ordinary case. In the severe cases 
when larger doses are necessary the question arises whether 
4000 units should be given at once and repeated at short 
intervals until, say, 12,000 or 24,000 units or even more have 
been injected, or whether the larger dose should be given 
at once. Personally I cannot see the advantage of small 
and repeated doses over a massive dose. I think that 
in a severe case of diphtheria 12,000 to 24,000 units 
should be given at once and if on the next day there is no 
improvement in the nasal discharge or separation of the 
membrane, or if the membrane lias extended, the injection 
should be repeated. In the w-orst cases some clinicians 
inject up to 30,000 units at once and repeat the injection in 
24 or 48 hours. There is no danger in the antitoxin and the 
complications that are liable to ensue such as rashes, joint 
pains, and so forth, are not much more likely to follow large 
injections than smaller ones. Besides the severity of the 
case as a guide to the dosage of antitoxin, the time at which 
it comes under treatment is of importance, a larger dose 
being necessary on the third or fourth day than is necessary 
on the first or second day. Time may be also saved if the 
case is seen late by injecting the antitoxin intravenously. 
In all other cases subcutaneous injection should be em¬ 
ployed, as antitoxin is practically not absorbed at all by the 
stomach or rectum. The dose is the same for children as for 
adults. 

The point next in importance to the early administra¬ 
tion of antitoxin is rest both physical and mental. By the 
term “ rest ” I mean the avoidance of all causes likely to 
throw any strain upon the degenerate heart. In the treatment 
of heart failure due to any cause whatever rest is an important 
factor because in these circumstances the heart has a 
diminished amount of work presented to it, but in the treat¬ 
ment of heart failure in diphtheria apart from the adminis¬ 
tration of antitoxin rest is the important factor and in the 
majority of cases it is the only one of any use whatever. In 
the acute stage of the disease when the heart is failing 
sudden death may occur at any time as the result of the 
strain of vomiting or jumping up suddenly in bed. If the 
acute stage is survived and the patient left with signs of 
heart failure due to changes not in themselves sufficient to 
kill him strain may again determine sudden death. On the 
other hand, if he have no signs whatever of heart failure the 
strain of getting up too early in the progress of the disease 
often initiates it, thus bringing into evidence the latent 
heart weakness. Causes leading to heart failure in the later 
stages of the disease are mental excitement or shock, sudden 
exertion, vomiting, and respiratory paralysis. The point 
which I wish to emphasise here is that in the vast majority 
of cases after the first three weeks of the disease have 
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passed death from heart failure will only occur as the result 
of some complication or strain and that therefore we have 
at hand a ready means of obviating this to a large extent. 

From the foregoing remarks it would appear that rest is 
a more powerful therapeutic agent after the acute stage has 
pissed than when it is present, because patients are naturally 
always kept in bed during this stage of the disease and 
heart failure leading to death at this time occurs inde¬ 
pendently of any external circumstances. And it is a fact 
t iat the key to the successful treatment of heart failure in 
diphtheria is anti'oxin to prevent death in the acute stage 
and rest to prevent death in the later stage, after antitoxin 
has done what it is able to prevent cardiac degeneration. 
There are, however, borderland cases in which the presence 
or absence of strain in the acute stage may mean the death 
or recovery of the patient. Every case, therefore, however 
mild it may appear, is to be strictly confined to bed during 
the period of acute symptoms. A careful watch must be kept 
upon the heart and pu’se and since the latter varies from hour 
to hour when heart failure has commenced it must be fre¬ 
quently examined during the day and if possible during the 
night, or else if only casually examined at the morning visit 
it might, appear to be quite normal. In fatal cases the first 
signs of heart failure commence usually about the end of the 
first week, in some cases earlier than this, and death occurs 
with great regularity usually within the first 14 days. The 
signs to be observed are irregularity and weakness of the 
pulse, together with undue rapidity or slowing. A slow 
irregular pulse is of bid prognostic significance. The first 
s und of the heart is short and feeble, the pulmonary 
second sound accentuated, and the impulse may be diffuse 
and slapping When tlie.se signs are present the patient 
should be kept l^ing with the head low and disturbed as 
little as possible. Great care should be exercised in syring¬ 
ing or making applications to the throat, as it is a common 
report from the nurse that the patient became “very 
collapsed’’ after syringing ; in such a case as this very 
active treatment should be discontinued or there will be a 
danger of sudden syncope. Another danger lies in the 
strain produced by vomiting. Every medical officer who 
has had charge of diphtheria wards must have been an 
eye-witness to cases of sudden death resulting from vomit¬ 
ing. The first case I saw die suddenly was that of a 
little girl in the diphtheria ward of the old University 
College Hospital. She w T as suffering from heart failure 
during the acute stage and showed no symptoms whatever 
except a gradual failure of the heart that was progressively 
advancing. On the thirteenth day of the disease she asked 
for a little jelly which was given her by the ward si>ter 
whilst 1 was standing by ; immediately after swallowing the 
nourishment she raised herself up to vomit and fell back in 
a faint ; after three or four gasps at intervals she was dead. 
G eat care must therefore be exercised in the giving of 
nourishment and medicines lest vomiting be excited; 
medicines as a rule are useless and should rarely be given 
in the acute stage of diphtheria. The early vomiting in 
diphtheria is usually independent of food and in my opinion 
t e evidence is largely in favour of its being central in 
origin ; it is extremely difficult to control and rectal feeding 
should be resorted to, drugs apparently having no beneficial 
e'-Tvct on it whatever. 

Dr. G. C. Garratt, late of the London Fever Hospital, is 
g-eatly in favour of washing out the stomach repeatedly. 
H * claims success by this method combined with the 
a 1 ninistration of belladonna but it has not yet been 
sufficiently tried for an opinion to be definitely stated as to 
its value. I should think it would not be always a simple 
matter and might entail the risk of syncope, as many 
children would struggle considerably. 

The next point which arises in relation to the question of 
re^t is, How long should a ca-e of diphtheria be kept in bed ] 
"We have seen that in fatal cases the heart symptoms com¬ 
mence about the end of the first week or even earlier, and 
that death usually occurs during the first 14 days of the 
disease and exceptionally a day or two later than this. In 
the case of patients who do not die directly from the 
toxaemia the majority show some signs of heart failure, but 
these commence rather later than in fatal cases. They 
commonly begin about the end of the second or during the 
third week of the disease, although in some cases they may 
appear at the end of the first w'eek. In these cases when heart 
signs have supervened prolonged rest in bed is necessary. The 
general rule, which must be always adhered to, should be 
Umt, however mild the case appears to be, the patient should 


be kept in be 1 for three weeks from the onset of the 
disease, and this is all the more necessary since the throat 
may have been clear of membrane for a day or two before 
the heart symptoms, which will lead to a fatal issue, appear. 

If at the end of three weeks no irregularity of the pulse or 
signs of dilatation of tho heart have appeared the patient 
may be allowed to sit up for an hour or two on a couch 
during the day and each day the time of sitting up may be 
lengthened until the patient is at the end of a week able to 
walk. All this time the pulse and heart must be carefully 
watched, because often the effort of getting up is sufficient 
to bring into evidence a latent weakness of the heart which 
caused no signs so long as the patient was lying in bed. If 
any signs of heart failure are brought into evidence by the 
exertion of getting up the patient mu»t immediately be put 
back to bed again and remain there until the signs have 
disappeared 

If the patient has survived the first 14 days and is 
left with an irregular pulse and probably with his cardiac 
irnpube outside the nipple and a systolic apical murmur 
audible the question arises, How long is it to be expected 
that these signs will last ! Although, of course, it is im¬ 
possible correctly to answer this question yet we are 
not altogether without knowledge on this point. The 
period during which the pulse remains irregular varies 
within considerable limits ; in the mildest cases it may be 
only ten days or a fortnight and in the most severe four or 
five months. 1 have recently seen two patients who were 
suffering fiom heart symptoms following diphtheria. One 
of them, a child, aged four years, had suffered from 
diphtheria five months previously and the mother complained 
that if he got excited or ran about lie became blue and short 
of breath ; the pulse was 132 in frequency and quite regular ; 
the cardiac impulse was just outside the nipple in the fifth 
left intercostal space and the first sound w r as short. The 
other case was that of a boy, aged 11 years, who had fainted 
twice within six months. He had suffered from diphtheria 
four years previously and at the time of examination the 
pulse was irregular and intermittent, the heart showing no 
signs of dilatation. This case show's that at very late 
periods following the disease a latent weakness of the heart 
may be brought out as the result of strain. The more 
degeneration there is produced in the heart the longer 
will the signs last ; therefore in all severe cases 

showing heart failure the patient and his friends 
must be warned that prolonged rest in bed will be 
necessary, possibly for more than eight weeks. I say 
more than eight weeks, because cases have been recorded of 
sudden death occurring when the patient has been allowed to 
get up after being kept in bed two mouths. I have never 
heard of death occurring suddenly after the third month, 
therefore, if at this time the signs still persist, the patient 
may be allowed to sit up and gradually regain his old habits. 
The general rule would then be that as long as the pulse 
remains irregular the patient sh< uld be strictly confined to 
bed but that after the third month, although the irregularity 
may not have quite disappeared, strict confinement to bed is 
not absolutely necessary. All signs of dilatation of the heart 
may have long disappeared before the pulse regains its 
regularity. It is not always an easy thing to persuade the 
patient that confinement to bed is necessary, because he 
has absolutely none of the usual symptoms accompanying a 
heart lesion, such as dyspnoea and so f »rth, and therefore 
will not believe that there is any danger. I have known such 
a patient receive a wholesome warning in the shape of a 
fainting attack when he attempted to disobey orders. 
Besides confinement to bed, sitting up and playing with toys 
must be forbidden in the earlier stages, the bowels must be 
made to act easily, the diet should be plain and nourishing, 
and it is all the better for most patients if the friends can be 
excluded. 

Paralysis may come on whilst the pulse is irregular but it 
does not affect the prognosis or treatment materially unless 
the respiratory muscles are paralysed or vomiting commences. 
The normal effect of inspiration on the circulation of the 
blood is to aspirate blood into the heart from the extra- 
thoracic veins and thus aid in the diastolic filling of the 
right heart; at the same time the circulation through the 
pulmonary capillaries is rendered more free and hence more 
blood flows to the left side of the heart and the circulation is 
thus materially aided. If the respiratory muscles are 
paralysed the movements are slower and more imperfect, and 
thus an obstacle is opposed to the diastolic filling of both 
right and left sides of the heart; at the same time this effect 
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is increased by the tendency of mucus to collect in the 
bronchial tubes and so prevent free entry of air and free 
expansion of the lung. Pneumonia may also he present as a 
complication. A strain is this thrown upon the heart and at 
the same time it suffers from partial aspl yxia owing to 
deficient oxygenation of the blood. It follows from this that 
a heart which was not suflicienily degenerated primarily to 
eiuse death may secondarily ho so owirg to the extra 
stress put upon it by respiratory paralysis. Unfortunately, 
very little can be done for this condition, but one point 
which should not be forgotten is to raise the foot of the bed 
so that gravity will assist in draining the lungs and at the 
same time in keeping the mouth free from saliva which 
collects when the pharyngeal muscles are paralysed and adds 
an extra danger by flowing into the larynx and causing 
asphyxial attacks. Vomiting in association with paralysis 
acts as a strain to the heart, as in the acute stage of the 
disease, and may lead to death from heart failure. The best 
treatment for this is to stop all food by the mouth and to feed 
per rectum or subcutaneously. Drugs are practically useless 
in this condition. In addition to paralysis coining on during 
the course of heart failure the latter may first appear just 
preceding the paralysis, especially when such paralysis has 
an early onset, or it may fir*t appear during the course of 
paralysis. When paralysis comes on before the acute stage 
is ended it is naturally associated with an irregular pulse, as 
the latter is so common at this stage. When the heart 
failure first ; ppears during paralysis, occurring at a late 
stage of the disease, it is the reult of a latent weakness of 
the heart brought into evidence by the paraly>is as showm 
above, or it is due to degeneration of the vagus occurring as 
a part of extensive nerve degeneration. Whether isolated 
degeneration of the vagus occurs has not yet been proved. 

I come next to the question of the use of cardiac stimu¬ 
lants and tonics. Our knowledge of the exact mode of 
action of these drugs upon the vascular system is still 
imperfect, but it is sufficiently definite to guide us in the 
selection of particular drugs the pharmacological actions of 
which meet the requirements of different classes of cases of 
heart failure. At the outset I may remark that the utility of 
such drugs in treating heart failure in diphtheria is not very 
great and some of them are contra-indicated. The action 
of the majority of the heart poisons with which we are 
familiar is din cted not only towards the heart itself but 
also towards the inhibitory apparatus of that organ and the 
toxin of diphtheria is no exception to this rule. Not 
only, as I mentioned above, is there to be found post 
mortem in patients dead from diphtheria extensive 
degeneration of the heart muscle, but also degeneration 
in certain nerve cells in the medulla. This degeneration 
is especially marked in the motor nuchus of the vagus about 
the region where Laborde located the vagus centre in the cat 
by the needle method of excitation. Clinically, we have 
evidence that the vagus centre is excited in the attacks of 
slowing with irregularity of the pulse which are so common 
in the earlier stages of diphtheria. A slow irregular pulse is 
one of the most fatal signs in the acute toxic stage of this 
disease. We have seen the dangers of presenting any extra 
work to the weakened heart and therefore all drugs which 
raiser the blood pro-sure by excitation of the vaso-motor 
centre or by a direct action on the arterioles are contra¬ 
indicated and all drugs are likev rie to be prohibited which 
act upon the inhibit' ry apparatus of the heart. This is 
precisely the action of the group of drugs of which digitalis 
is a member. In therapeutic do es digitalis slows the 
heart by stimulation of the inhibitory apparatus and the 
ventricles more completely empty themselves and contract 
to a small'r siz) by a direct action of the drug 
upon the cardiac muscle. With poisonous doses the 
inhibitory action may be more prominent, the rhythm of 
the heart being very slow and irregular and the ventricle 
dilating more completely in diastole ; this inhibitory 
action may entirely conceal the muscular action. At a 
later >tage, owing to increased irritability, the heait becomes 
rapid and passes into delirium. The blood pressure is raised 
by constricrion of the aifcerioles by a direct action of the 
dreg on the moscular walls of those vessels and probably 
also by its action upon the vaso-m tor centre in the medulla. 
Whether digitalis invariably causes a rise in the blood 
pressure seems to be a doubtful point, because in the course 
of some clinical observations upon the blood pressure in 
cardiac dropsy I have found the height of the pressure to be 
uiafffect ed by the administration of this drug, although the 
heart was slowed and the dropsy disappeared. Theo-rt tic ally. 


the employment of the digi'alis group of dings is thus 
contra-indicated in the early stages of diphtheria whin the 
pulse is slow. Strychnine, which has been enployid. is also 
contra-indicated at this stige because it aits upon the 
nervous system, slows the heart by vagus inhibition, and 
raises the blood pressure hv vaso motor constrictii n. Vriu ti¬ 
c-ally, I have never known a case to be saved by the me of 
these drugs and I know of no statistics proving that the 
mortality of the disease is lowered by thtir employment. 
This objection does not hold in the case of tlie cardiac 
stimulants which are considered to increase rellcxly the 
force and frequency of the pulse and some of which cause 
vaso dilatation. Alcohol, ttlur, or camphor are examples of 
such drugs, but it is extremely doubtful if their employment 
is of any value whatever in the eariy stages of diphtheria. 
It is becoming more and moie rccogni-ed that the action of 
alcohol on the heart is in the direction of lessened efficiency. 
If the patient has received a fatal dose of toxin, antitoxin if 
given early will save him by preventing caidiac degenera¬ 
tion, but no amouLt of cardiac stimulation will do any good 
whatever if antitoxin fails. Cardiac stimulants are there¬ 
fore chiefly of use in the later stages of the disease when the 
weaker ed heart gives way before some strain, leading to a 
gradual failure or sudden syncope. A paralysed patient at 
a late stage of the disease who is cold ar.d almost 
pulseless as the result of vomiting may be benefited 
by cardiac stimulation, but such a condition in t,lu* 
first fortnight of the disease leads inevitably to a fatal 
termination in my experience. I have found the applica¬ 
tion of heat and counter irritation to the prmcordium to 
he valuable adjuncts to the cardiac stimulation in the later 
stage of the disease. 

In conclusion, I should like to mention a drug which has 
not vet received a fair trial in the treatment of heart failure 
in diphtheria. This drug is be ladonna. Of course, it is a very 
diilicult matter to test the efficacy of a drug in such a con¬ 
dition as that the treatment of which we are discussing. It. 
could only be done by testing it upon several hundred patients 
in various doses, carefully noting the effects upon tlie circula¬ 
tion and comparing the results with those obtained in a 
similar number of patients at the same stage of the disease 
and treated without drugs. The action of small quantities 
of atropine is to paralyse the terminations of t’ e vagus in 
the heart and therefore to do away with the inhibitory action 
of that nerve. The heart is accelerated, the systole increased 
in extent, the diastolic expansion somewhat diminished, and 
the output of the heart per minute increased. It could not 
be expected that the severest ca^es would be saved by this 
drug but there are many borderland cases which might he 
considerably ben* tiled by it , especially those associated 
with a slow pulse. 

La-tlv. it should be remembered that the mere presence of 
irregularity of the pulse or of the physical signs of can-iai* 
dilatation is no indication what' ver for the list* of cardi.se 
stimulants and that strict rest in bed is the chief requisite 
for such cases. 

Drvoi.Sfhirc street, W. 

OX EUCALYPTUS OIL AS A VERMIFUGE 
IX ANKYLOSTOMIASIS. 

By I.LKU'ELLYN POWELL PHILLIPS. M.A., M.D., 
B.C. Cantab., K.K C.S. Km:., M li.C.P. I.omj., 

PHYSIC I A N TO KAMI II AINI lit iSPITA I., CAIFl'\ AM> 1*H< »ll-SSi >R OF 
CMMCAl. Ml I'lt INI AT IHC M.YPIT.VN t.'VIKNMINl Ml ULt'AL 
St 'Iloo L. 

IN the summer of 1935 four male pygmies were admitted 
into Kasr-el-Aini Hospital under my care for treatment as 
they were found to be harbouring unkylostomata. They 
were somewhat anaemic and three of them had enlarged 
spleen. I proceeded to treat them in the usual way with 
thymol, though not quite in trie full doses on account of 
their small size and the age of the smallest. The result of 
the thymol treatment was not good as only t\w> male anky lo¬ 
stomata w r ere expelled from the four. Dr. Looss, the 
helminthologist to the school, then drew my attention to a 
method of treatment described by Dr. Hermann of Mon«, in 
Belgium, as employed by him in the treatment of ankylo¬ 
stomiasis in miners, in which eucalyptus oil acted, with the 
assistance of chloroform, as a vermifuge. I accordingly tried 
it upon them with the result that the first administration 
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yielded 150 worms and the second 30 more; they unfortu¬ 
nately left for England before a third dose could be given. 
After this strikiug result I determined to try the method in 
other cases and during the summer I employed it at the 
hospital, not only on my own cases but also on those of my 
oolleague during his absence on leave. 

Our previous routine method was as follows. After the 
patient had fasted during the day a gramme of thymol was 
given in cachet in the evening ; on the next morning the 
dose was repeated and followed by a purge. But often the 
drug produced great depression of the heart with slowing of 
the pulse, and artificial stimulation in the form of strychnine 
and strong coffee had to be resorted to, and fatal results had 
even occurred. The patients on thymol were therefore 
always a source of anxiety to the sister in charge and to the 
hospital orderlies and much time was wasted in watching 
them. A safer method was therefore much to be desired. 

The treatment below described fulfils, in my opinion, this 
requirement and has been followed, when properly carried 
out, by very good results. I do not, however, consider it 
absolutely perfect, as there are occasional failures, but I am 
oertain that it is more successful than thymol is in such 
doses as can be given in safety. Dr. Hermann described in his 
paper several methods of treatment—with thymol, filix mas, 
and eucalyptus, but concluded that the last drug was the 
most successful; his formula was as follows: eucalyptus 
oil, 2 grammes ; chloroform, 3 grammes ; and castor oil, 
40 grammes. This formula I used at first and then, finding 
that no ill effects were produced in many cases, I increased 
the doses as follows : eucalyptus oil, 2SO grammes ; chloro¬ 
form, 3 50 grammes ; and castor oil, 40 grammes. 

The following is the routine method employed by me now 
at Kasr-el-Aini Hospital. About 6 p.m. the patient takes a 
saline purge (though this is not absolutely necessary, as for 
a long time I discarded it, though, perhaps, it is better not 
to omit it) and then fasts all night. On the next morning at 
7 o’clock he takes half the above mixture and in half an 
hour’s time he takes the other half. He is kept in bed still 
fasting until the bowels act. Should any depression occur 
after the first half of the drug the second half is omitted. 
(This happened in the case of the youngest pygmy who only 
took half the dose.) In young boys and feeble anaemic 
patients the dose is divided into thirds and given with 
twenty-minute intervals. The dose can be repeated every 
other day. This effects a considerable saving of time 
necessary for treatment. As a rule, from three to four 
liquid stools follow, though sometimes only one. Dr. Looss, 
who examined the stools in the earlier cases for me, tells me 
that in the first stool there are no worms, and that in the 
first solid stool after the medicine has ceased acting there 
are also no worms. He found further that the worms are 
expelled alive. I his may account for the absence of worms 
in the solid stools as the worms may have time to recover 
and refix themselves. 

Occasionally the first administration is not successful, 
though why I do not know, and again very occasionally after 
one or two negative results a few worms appear. This may 
be accounted for in some instances, as Dr. Hermann 
suggests, by the fact that the worms, having entered 
through the skin just before admission, have not reached 
the gut until after the lapse of some time. Though in one 
case (which will be referred to again) a few days after an 
unsuccessful administration some worms were found in situ 
at the post-mortem examination. 

The earlier cases were examined by Dr. Looss, but later I 
detailed a student week by week during the summer to 
examine the stools. Unfortunately, however, owing to 
stress of work on several occasions the stools were thrown 
away unexamined and so the results are not quite so full as 
I should like them to have been. 

In 44 cases it was wholly successful, as one or more 
further doses of the eucalyptus mixture yielded no more 
worms. In some, also, one or more doses of thymol were 
given with the same object and the same result. In 21 cases 
a single dose was sufficient, one confirmatory dose of the 
eucalyptus mixture being given in 15, two extra doses in 
four, and in one two doses of the mixture and two doses of 
thymol with negative result. In four of this series thymol 
had been previously given before the eucalyptus was tried. In 
16 cases two administrations were sufficient, as confirmatory 
doses showed. In some of these, as already mentioned, the 
first dose was unsuccessful and in several others the second 
dose expelled more than the first dose. In three cases three 
doses were necessary and in four cases four doses were given. 


One of these latter cases is very instructive. The first dose 
having expelled no worms thymol was given twice with a 
negative result; the patient was then given eucalyptus five 
times—the first three of these expelled worms whilst the 
last two doses yielded none. In 26 other cases, including the 
pygmies, it was very efficient, but the patients left hospital 
before confirmatory doses were given ; thus in one case after 
76 worms were expelled by the first dose the patient insisted 
on going home. So whether these were completely cured or 
not is uncertain. 

In the majority of cases, with the exception of a first 
administration, if a negative result was once obtained 
further dosage expelled no more worms. The following in¬ 
stances are exceptions : 1. A man, aged 20 years ; the second 
dose expelled none but the third expelled 76 and the fourth 
33, the fifth being negative. 2. A man, aged 20 years ; the 
fifth dose expelled none but the sixth expelled six. 3. A 
man, aged 25 years, who was extremely weak and anaemic, 
took the eucalyptus mixture on July 22nd, with the result 
that 47 worms appeared ; a further dose on the 26th expelled 
none ; he died on the 29th and 21 worms were found post 
mortem. (This case is not included with the successful 
cases above.) 

In 29 other cases the mixture was given in some for 
diagnosis and in some for treatment. In 23 no worms 
appeared, in five the stools were lost, and in another thymol 
expelled two worms after two doses of eucalyptus had failed. 
In three other cases the following results were obtained. In 
one after the first dose of the eucalyptus mixture the stools 
were not examined but a dose of thymol expelled 13 worms ; 
a second dose of eucalyptus yielded none. In another the 
first dose of eucalyptus expelled one worm ; then thymol 
expelled four and a further dose of eucalyptus five. In the 
third a dose of eucalyptus and a dose of thymol were un¬ 
successful but a second dose of thymol expelled ten and a 
dose of eucalyptus seven ; a final dose gave a negative 
result. 

The most successful cases were as follows. A first dose 
expelled 329 worms, a second none. In another the first dose 
expelled 270 in spite of previous dosage with thymol. In a 
third the first dose expelled 37, the second 300, and the third 
none. In a fourth case the result of the first administration 
was not examined but the second yielded 150 and two further 
doses none. 

That the chloroform is essential is shown by the fact 
that in three cases where the ova were present chloroform 
water was given in error instead of chloroform, with a 
negative result. Thus the treatment has been employed in 
103 instances (the cases in which chloroform water was given 
being excepted), in 44 of which it was entirely successful 
and in 26 efficient, and in the other 33 the result was either 
unknown or else negative, the treatment being employed in 
some for diagnosis, or else mixed treatment was adopted. 
In one case, that of a patient who died, it was only partially 
successful. 

I think, however, that it is obvious from a consideration of 
the above results that the treatment is satisfactory with 
reference to its vermifugal effects. Further, it is not un¬ 
pleasant for the patient, the long fasting being unnecessary 
and the taste of the mixture not offensive. It is cheaper 
and repetition being possible three times a week the stay in 
hospital is shortened. Lastly, the absence, or rather rare¬ 
ness, of cardiac depression as a result is a good feature. 
All these facts make it an advance in treatment. As regards 
the dosage, if the patient be strong and fairly healthy I give 
the larger dose, but if very young (12 years of age or so) or 
very weak the smaller dose given in thirds. Oxyurides are 
freely expelled by it and I have used it in one instance to 
expel a tapeworm with success. 

Cairo. 


ABERRANT VACCINIA. 

By M. EDEN PAUL, M.D. Brux., M.R.C.S. Eng.. 
L.R.O.P. Lond., 

PUBLIC VACCINATOR TO THE PARISHKS OF PARKSTONE AND LONOFLEET, 
POOLE UNION. 

A vaccination vesicle in an anomalous situation is 
perhaps no very great rarity; they are always worthy of 
report as awkward questions of diagnosis may be raised by 
them. I was fortunate enough to secure an excellent photo¬ 
graph of a case of this kind that came under my observation 
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la>fc summer. The woman applied for treatment at the 
Bourne Valley Dispensary. The appearance of the “sore” 
of which she complained was that of a large mature vaccine 
vesicle and on inquiry I learned that her baby had been 
vaccinated a fortnight before and that the arm had “ taken ” 
well. The exact manner in which the virus had been trans¬ 
ferred could not be ascertained. The baby’s finger-nail 



seems the most probable instrument of inoculation. The 
lip. as the illustration shows, was much swollen and it was 
very painful; there was considerable constitutional disturb¬ 
ance—pyrexia, headadhe, &c. These symptoms subsided in a 
few days and the vesicle ran the usual course. 

P&rkstone. ._ 


A FURTHER CONTRIBUTION TO THE 
STUDY OF MENTAL FATIGUE IN 
SCHOOL CHILDREN. 

By Dr. JOSEPH BELLEI. 

OF THE BOARD OF HEALTH, BOLOGNA, ITALY. 


It is very useful to compare the mental fatigue produced 
in school children by the afternoon lessons (1) when there is 
only a short rest between the forenoon and the afternoon 
lessons and (2) when this rest is greater, in order to see if 
this last system of school hours is better than the first one. 
In my treatise on “Mental Fatigue in School Children” 1 
are collected the results that I obtained with regard to 
afternoon teaching when this began only three-quarters of 
an hour after the conclusion of the forenoon classes, the 
interval of rest beiDg from 12 noon to 12.45 p.m. and I am 
therefore in a position to compare these results with those I 
obtained last year, in which the afternoon lessons began 
two hours after the conclusion of the forenoon classes, the 
interval of rest being from 12 noon to 2 p.m. During this 
time the poorer children received a meal supplied at the 
public expense and those who were better off went to their 
homes. 

As in the year 1900 I used the dictation method in these 
researches and in order to be able to compare the results 
obtained at two different periods I employed last year at the 


i DaJ/ rfna . Hntrl a Tipografia. 1901. A short article of mine on the 
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beginning and at the end of the afternoon classes the same 
dictation exercises as in 1900 ; I also took care that in the 
new one prepared for the experiments of last year the 
children should find the same difficulties as in the other two. 
The schools in which the trials were made were the same in 
which I experimented five years ago. The first dictation 
was given to the children at 2 P.M. when school was resumed 
for the afternoon classes, the second at 2.45 p.m., and the 
third at 3.30 p.m. during the last half hour of the lesson. 
For the correction and counting of mistakes I used the same 
method that I used in my work of 1900, reckoning separately % 
mistakes and corrections made by the children. I also 
counted the children who did not make mistakes and divided 
the others into groups corresponding to the number of 
mistakes that they had made. 

I do not report here the results obtained in all the classes 
but I have summarised them as if there were in all only two 
containing children of the average age of 11 years and eight 
months. I also show here the tables exhibiting the results 
obtained in 1900 in Older that 1 may be able to compare the 
latter with the former and draw the conclusions that follow 
from the comparison. 


Table I.— Boy*' Schools: General Summary of Brsults 
of the Year 1905. 
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Boys .—Table I. shows in a concise form the results 
obtained last year in schools for boys. It will be seen that 
after three-quarters of an hour of lessons the boys made a 
percentage of mistakes 0 ’503 greater than the corresponding 
number obtained at the moment of the beginning of lessons 
after the midday rest Also the percentage of auto-correc¬ 
tions was 0 051 higher at 2.45 p.m. than at 2 p.m. and the 
percentage of the boys who did not make mistakes fell from 
48*1 at 2 p.m. to 15*7 at 2.45 p.m. At 3.30p.m. the per¬ 
centage of mistakes augmented only by 0*018 and that of 
auto-corrections by 0*026, while the percentage of boys who 
did not make mistakes rose from 15 *7 to 17 * 5. The general 
results are that from the moment of the beginning of the 
afternoon lessons at 2 p.m. to the moment of the end of the 
school at 3.30 p.m. the percentage of mistakes augmented by 
0 * 521 and that of the auto-corrections by 0 * 077, while the 
percentage of the boys who did not make mistakes 
diminished by 30*4 and the average of mistakes for every 
boy went from 1*01 to 2 * 62. 


Table II. — Boys' Schools : General Summary of Btsults 
of the Year 1900. 
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Fiom Table II. it will be seen that in the year 1900, 
during the same period of time—namely, after two hours of 
lessons—the percentage of mistakes for every boy augmented 
E 2 
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by 0*778, and that of auto-corrections by 0*060, whilst the 
percentage of children who did not make mistakes 
diminished by 15*03. The average of mistakes for every 
boy went from 2*19 to 4*64. Between the results obtained 
in 1900 and those obtained in 1905 there are differences 
which required to be analysed. In the year 1900 the 
percentage of mistakes was O '257 higher than in 1905, 
whilst the percentage of the auto-corrections was a little 
smaller. The percentage of boys who did not make mistakes 
after two hours of lessons was higher in the year 1905 than 
in 1900, but was higher in relation to those who did not 
make mistakes at the beginning of the afternoon lessons 
than to those who made mistakes at the end of the 
afternoon lessons. In the year 1905 the difference in the 
percentage between the results obtained at 2 p.m. and those 
obtained at 3.30 P.M. was 30 6, whilst after the same 
period of time in the year 1900 it was only 15*03. The 
average of mistakes for every boy was higher in the year 
1900 than in the year 1905, but it was higher also at the 
beginning of the afternoon lessons immediately after the 
midday rest and therefore the difference, although great, is 
less than appears at first sight. From this it may be concluded 
that the work done by the boys during the afternoon lessons 
was in 1905 a little better than in 1900, although also in 
1905 after only a quarter of an hour’s work a great number 
of mistakes were found. 


Table III.— Girls Schools : General Summary of Results of 
the Year 1905. 
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Girls .—Table III., which summarises the results obtained 
in the girls’ schools in 1905, shows that after three-quarters 
of an hour of lessons—namely, at 2.45 p.m. —the girls made 
a number of mistakes higher than at 2 p.m., corresponding 
to a percentage of 0*322. The percentage of the auto- 
corrections went from 0*064 at 2 p.m. to 0 *085 at 2.45 p.m. 
The percentage of girls who did not make mistakes was 16*1 
less at 2.45 p.m. than it was at 2 p.m. At 3.30 p.m. the 
percentage of mistakes was higher by only 0 * 093 and that 
of the auto corrections by 0*039, whilst that of the girls who 
did not make mistakes diminished by 4 6. Therefore it 
results that from 2 p.m. to 3.30 p.m. the percentage of 
mistakes augmented by 0 * 419 and that of the auto- 
corrections by 0 * 060, whilst that of the girls who did not 
make mistakes diminished by 20 * 7. The average of mistakes 
for every girl went from 0 * 95 to 2 * 24. 


Table IV.— Girls' Schools: General Summary of Results of 
the Year 1900. 



The results obtained in the year 1900 and set out in 
Table IV. show that during two hours of lessons the per¬ 
centage of mistakes augmented by 0*413 and that of the 


auto corrections by 0 * 051, whilst that of the girls who did 
not make mistakes diminished by 32*47. The average of 
mistakes for every girl augmented by 1*18. The differ¬ 
ences between these two trials are so little that one can 
conclude that the results obtained from the girls were 
identical in the year 1905 and in the year 1900. 

From the two tables which summarise the results obtained 
in 1905 it will appear that in resp?ct of quality there is very 
little difference between the children’s school work done at 
2.45 p.m. and at 3.30 p.m., but that, on the other hand, there 
are great differences between the school work done at 2 p.m. 
and at 2.45 p M. The fact that the quality of the school 
work is almost the same at 2.45 p.m. and at 3.30 p.m. proves 
that after three-quarters of an hour of afternoon lessons (even 
if there is a two hours’ interval between the forenoon and 
afternoon classes) the children are so tired that their work 
is full of mistakes and becomes only a little worse after 
another hour of lessons. As the results obtained in the 
boys’ schools and in the girls’ schools were identical, it may 
be said with certainty—as I have already mentioned in my 
observations on mental fatigue—that although the children 
are after the mid-day rest in a condition of mind capable of 
accomplishing the best work of the day, nevertheless they 
cannot support three-quarters of an hour of mental applica¬ 
tion without betraying mental fatigue. Again, the results 
obtained in the year 1905, when there was a rest of two 
hours between the morning and the afternoon lessons, are 
almost identical with those obtained in the year 1900 when 
this rest was only of three-quarters of an hour’s duration. 
It is therefore obvious that the first method of teaching 
presents no real advantages over the last one. 

The conclusions at which I arrived in the year 1900 are 
accordingly confirmed by these later researches and I feel 
myself entitled to repeat with more certainty than ever the 
following words with which I closed my book upon mental 
fatigue in school children : “ The work done by the children 
during the afternoon lessons is, on account of the great 
mental fatigue that it involves, of no advantage to their 
instruction but is full of danger to their health.” 

Bologna, Italy. 


A CASE OF GLANDERS. 

By LOUISA WOODCOCK, M.D., B.S.Lond., 

LATE ASSISTANT PATHOLOGI8T, ROYAL FREE HOSPITAL; PATHOLOGIST 
TO THE NEW HOSPITAL FOR WOMEN; MABEL WEBB RESEARCH 
SCHOLAR. 


A man, aged 37 years, a porter in the meat market, was 
admitted into the Royal Free Hospital on Jan. 5th, 1903, 
under the care of Mr. James Berry, to whose kindness I am 
indebted for permission to publish this case. The illness 
apparently began on Dec. 1st, 1902, with a slight attack of 
pleurisy, which lasted ten days, after which the patient 
resumed work. While out walking, however, on Dec. 16th 
he was seized with severe pain in the left leg and for the 
next three weeks was treated and sent into hospital as a 
case of acute rheumatism. 

On admission the temperature was 102 *4° F., the pulse was 
96, and the respirations were 26. There was no swelling or 
inflammation of the hip or leg, but much pain on move¬ 
ment of the thigh ; there was tenderness in the region of 
the hip joint and down the back of the leg, especially 
behind the knee; the leg was easiest in the position of 
semi-flexion. On Jan. 14th severe pain was felt in the 
right arm and the elbow-joint became swollen ; definite 
swellings also appeared above and below the joint in the 
subcutaneous and muscular tissues extending half-way up 
the arm and a quarter the way down the forearm. The skin 
was reddened and pitted deeply on pressure and the con¬ 
dition resembled that of cellulitis. Some crepitations 
were heard over the lungs. The temperature ranged from 
102° to 104° and the patient was obviously very ill. 
The case was now regarded as one of septicaemia. 
The left ankle and right knee-joint became successively 
swollen and painful. On the 19th, five days before death, 
pustules appeared on the right arm over the swollen areas ; 
these were discrete at first, with hard indurated base, 
varying in size from that of a pin’s head to that of a split 
pea ; later these became confluent, breaking down to form 
serpiginous ulcers. On the 20th a swelling appeared on the 
left cheek, which fluctuated, and the left eyelids became 
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cedematous and closed. On the 22nd the swelling extended 
to the right side of the nose. On the 23rd pustules appeared 
on the left cheek, then on the right leg, chest, and left fore¬ 
arm, till they gradually spread over the whole body. An ulcer 
appeared inside the left nostril discharging greyish-brown 
pus. There was no albuminuria throughout the illness. The 
patient was now semi-comatose and became unconscious 24 
hours before death. The temperature ran up to 107° just 
before death which took place at midnight on the 24th. 
On the 23rd a culture was made from the blood and some 
fluid was withdrawn from the right knee-joint. 

Xecrapsy .—The face, right arm, and both legs were much 
swollen, the skin pitting on pressure. There were swellings 
and pustules as described above. The cheek muscles 
were infiltrated with pus ; the mucous membrane of the 
mouth was very sloughy ; there were no nodules on the 
hard palate. As regards the middle ear there was no pus in 
either cavity; the maxillary antrum (left side) contained 
yellow glairy pus (like that in the right knee-joint) and the 
mucous membrane was studded with a few small yellow 
nodules resembling tubercles. On the ala of the left nostril 
there was an unhealthy-looking ulcer exuding greyish-brown 
pus but the nasal septum was hyperaemic only and showed no 
nodules and no ulceration. The meninges and the brain were 
normal. The mucous membrane of the neck, the trachea, 
and the larynx was studded with minute grey and 
larger yellow nodules, there being no ulceration, while 
that of the upper part of the oesophagus was studded 
with nodules similar to those on the wall of the trachea 
and larynx. The thorax, the pericardium, and the 
heart were normal. There were adhesions and fluid at the 
left base of the pleura. On removing the sternum scattered 
nodules were seen over the surface of the lungs, grey and 
yellow in colour and varying in size; they were more 
numerous over the left lung. Of these disseminated glanders 
tubercles most were on the surface but some were deeply 
seated in the lung substance. On section some were tough 
in consistence, others were broken down in the centre and 
exuding thin fluid ; all were surrounded by areas of inflamma¬ 
tion. Except for some enlargement of the liver and spleen 
nothing of importance was found in the abdominal organs. 
The cartilages of the right knee-joint were healthy and there 
was no apparent thickening of the synovial membrane. The 
joint contained a yellow glairy fluid like that in the 
maxillary antrum. 

Bacteriology .—On Jan. 23rd a needle was put into the 
right knee-joint and some yellow, glairy, odourless pus was 
obtained ; this pus gave a pure culture of an organism which 
morphologically and culturally resembled the bacillus mallei 
(a subculture on potato showed yellowish moist colonies 
which ultimately turned brown). The pus was therefore 
sent to the Jenner Institute for intraperitoneal inoculation 
into a male guinea-pig and it produced orchitis and death in 
12 days. The cultures made from the exudate of the tunica 
vaginalis of the dead guinea-pig were not, however typical, 
and a second guinea-pig inoculated with these cultures 
remained quite well except for a small swelling at the 
seat of inoculation. In explanation of this apparent 
discrepancy Zieler 1 is quoted by Bulloch 3 as showing that 
inconstant results are obtained as regards a typical “Strauss 
reaction ” when pus from a human source is directly 
inoculated, whereas with pure cultures the result is 
unequivocal. I made the mistake here, therefore, of using 
the pus instead of the pure culture for inoculation. The 
blood culture grew staphylococci only and further cultures 
made at the post-mortem examination from the pustules and 
nasal discharge were contaminated with cocci and other 
organisms. 

Histology.— A section through a nodule in the lung showed 
.a mass of leucocytes in the centre, surrounded by epithelioid 
tissue, in which the alveoli were obliterated ; further out 
the alveolar walls were much thickened and catarrhal cells 
were present in the alveoli. Sections of lung stained for 
organisms by Noniewicz’s method showed some rod-shaped 
bacilli which were not, however. Gram negative and were 
probably putrefactive (the post-mortem examination was 
made 36 hours after death). The sections were kindly under¬ 
taken by Dr. Helen Chambers and further ones of the liver, 
the kidney, the spleen, the submaxillary gland, the nasal 
septum, the nasal ulcer, the pustules on the skin, the nodules 
in the larynx and maxillary antrum, the muscle of the face, 

1 l iter C'bronfschen Rotx belm Menschen, Zeitacbrift fiir Hygiene, 
Band fiir Bakteriologie, Band xxxlr., 1905, Heft i. 


and the bone marrow were stained and searched for micro¬ 
organisms with the same disappointing result. I think, 
however, in some of these a few faintly staining organisms 
can be made out resembling bacilli mallei. 

Bemarks .—I should like to point out the close resemblance 
between this case and the second case reported by Dr. 
E. W. Goodall in The Lancet ; 3 both cases were mistaken 
for rheumatic fever at the onset and in both the bacillus 
mallei was isolated from fluid obtained from a knee-joint. 
Secondly, the still closer parallel between it and the case 
mentioned in a leading article in The Lancet, 4 that of a 
horse-keeper in the employ of the Andrew Star Omnibus 
Company. In this case there was an onset with pleurisy, 
followed by pain in various successive joints, and the patient 
was regarded as suffering from rheumatic fever. After 
admission to a hospital pustules developed and the con¬ 
dition was considered to be one of septicaemia. A day before 
death it was suspected that the case might be one of glanders 
and cultures confirmed the diagnosis. Other points of 
interest in the case which I have recorded are : (1) the long 
interval between the involvement of the joints—too long for 
rheumatic fever ; and (2) the combination of high tem¬ 
perature with a low pulse and respiration rate; this was 
well marked throughout the illness. 

Portramn-street, W. 


RUPTURE OF THE UTERUS, WITH ILLUS¬ 
TRATIVE CASES. 

By THOMAS WILSON, M.D. Lond., F.R.O.S. Eng., 

OBSTETRIC OFFICER AT THE GENERAL HOSPITAL, BIRMINGHAM ; 
HONORARY MEDICAL OFFICER, BIRMINGHAM LYING-IN CHARITY. 


Solutions of continuity, with or without loss of sub¬ 
stance, may arise during labour in any portion of 
the parturient canal. In the order of frequency the 
parts affected are the perineal body and lower end of the 
vagina, the cervix and upper part of the vagioa, and the 
body and fundus of the uterus. The injuries vary very much 
in their extent and importance, the gravest being those 
that affect the body of the uterus and the upper part of the 
vagina. The lesion may arise suddenly, as in the case of 
rupture property so called, or gradually, as the result of 
ong-contin ued pressure of a hard part of the foetus on some 
particular portion of the genital canal. In the latter case 
the maternal tissues may be slowly burst asunder in the 
further course of parturition or they may be destroyed by a 
process of sloughing that is only completed some days after 
labour is ended. Ruptures of the uterus and upper part of 
the vagina may be complete, involving all the coats, or 
incomplete. In the latter case the lesion most commonly 
extends from within outwards, the muscular layers being 
more or less completely sundered; in rare cases the peri¬ 
toneal coat only is affected or the tear begins in it and 
spreads inwards into the muscular layers. Where the 

injury involves the whole of the coats and a communica¬ 
tion is established between the cavity of the peritoneum 
and that of the genital canal it is said to be per¬ 
forating, as opposed to non-perforating or incomplete 
where the abdominal cavity is not opened. Estimates 
of the frequency of uterine rupture during labour vary 
very greatly, from 1 in 482 labours (Collins), 1 in 3403 
(Jolly), to 1 in 4429 (Ramsbotham). The higher proportions 
have occurred in the practice of lying-in hospitals where 
there is a larger number of difficult deliveries. Taking the 
lower ratio as more nearly representing the actual facts, four 
or five ruptures probably occur every year in the city of 
Birmingham ; many, especially of the graver cases, are, 
however, not recognised but are certified as deaths from post¬ 
art um haemorrhage or from collapse or syncope following 
elivery. 

Ruptures of the uterus during labour occur more frequently 
in multiparae than in primiparae, in the proportion of more 
than 8 to 1 (Bandl, 12 per cent, primiparae). In a first labour 
the stronger pelvic attachments of the cervix and vagina and 
the firmer abdominal pressure tend to prevent the upward 
movement of the contraction ring, while the uterine tissues 
appear better able to resist excessive tension. When abnormal 

* The Lancet, August 26th. 1905, p. 589. 

* The Lancet, June 17th, 1905, p. 1661. 
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stretching of the lower uterine segment has once taken place 
it is probable that in subsequent deliveries over-stretchiDg 
occurs more readily and quickly. Moreover, in multipart 
the uterus is often to be found displaced to one side, or in 
the case of a pendulous abdomen to the front, so that exces¬ 
sive stretching easily takes place at one part of the circum¬ 
ference of the lower uterine segment. Rupture is relatively 
more frequent in poor people than among the well-to-do 
and in elderly women because of the influence of repeated 
deliveries. The child is more frequently male ; Spiegelberg 
found 48 boys in 67 cases, a proportion of more than 2 to 1. 
Predisposing causes, congenital or acquired, may be present 
in the uterus. Among the congenital conditions, anomalies 
of development of many kinds, as, for instance, incudiform, 
arcuate, one-homed, or double uterus, may be accompanied 
by abnormal thinness of the walls, especially at the fundus 
in the neighbourhood of the tubal angles, and in rare cases 
the thinning may be so great that, just as in tubal gestation, 
rupture takes place either spontaneously or after an injury. 
Frequently also in malformations there is congenital narrow¬ 
ing of the cervical canal and of the external os, so as to give 
rise to obstruction in delivery. 

A predisposition to rupture is sometimes acquired, as 
where Caesarean section has previously been performed, or 
where lacerations followed by cicatrisation have occurred in 
previous labours. In recent years certain methods of per¬ 
forming vaginal fixation have given rise to rupture in suc¬ 
ceeding labours. Sometimes the growth of a tumour is a 
cause as in certain fibroids and in cervical cancer; in a 
collection of 180 cases of labour complicated by cancer 
Herman found that no less than 11 of the patients died from 
rupture of the uterus. Abnormal friability of the tissues has 
been described in many cases and may be caused by certain 
local chronic degenerations and indurations the result of 
chronic metritis; in many cases of placenta praevia this 
friability is well marked. The intimate nature of the changes 
is not understood ; fatty degeneration has been suggested 
but not proved ; a similar condition of easy lacerability 
without obvious lesion is occasionally observed about the 
perineum and is as little understood there as in connexion 
with the uterus and vagina. In one of the cases about to 
be related (Case 2) this friability was extremely well 
marked. Rupture scarcely ever occurs except when labour 
has been of long duration and the liquid amnii has long 
drained away. It may happen, however, while the external 
os is still narrow, especially when the presenting part is high 
and no proper bag of membranes has been formed. Very 
rarely the accident has occurred while the membranes were 
intact; in such cases the membranes have been said to be 
very resisting, and the lower segment has been weak and 
thin walled. 

In the great majority of cases the accident depends upon 
mechanical difficulties in the passage of the child, of which 
the most common are contracted pelvis, transverse presenta¬ 
tion, and hydrocephalus. In 230 cases collected by Merz 
contracted pelvis was the cause in 70, transverse presenta¬ 
tion in 26, and hydrocephalus in 18 cases. In cases of 
extreme pelvic contraction obstetric interference takes place 
as a rule earlier and rupture is less common than in those of 
moderate degree. In the latter cases the head is early 
driven into the brim and may there fix the lower end of 
the cervix, while the lower segment of the uterus becomes 
expanded upwards and thinned. Incarceration of the end 
of the cervix is, however, not essential and is not a common 
factor in the causation of rupture. Exostoses and hard 
tumours in the pelvis may bore through the peritoneum and 
lead to rupture from without inwards. Hardness and 
rigidity of the external os and cervix, consequent on the 
presence of tumours or on cicatrisation of former lacera¬ 
tions or slougbings, may cause rupture of the lower uterine 
segment. Excessive size or hardness of the head of the 
foetus or of its body, as in a case from which a specimen has 
been placed in the Birmingham University Museum, or 
faulty position as in face or transverse presentations may 
lead to the accident. Presentation of the placenta is also a 
common cause of rupture because of the alteration in 
structure and elasticity of the lower uterine walls consequent 
upon the development of the placenta in an abnormal 
situation. 

Ruptures are commonly distinguished according to their 
apparent causation into spontaneous and traumatic. The 
former are due to deficient power of resistance of some part 
of the uterine or vaginal wall relative to the pressure brought 
to bear upon it. Traumatic ruptures require to be divided 


into those in which the violence directly produces the lesion 
and those in which the external force merely hastens an 
accident already impending. They may be due to the hand 
or to instruments. Among the latter may be mentioned the 
forceps, cephalotribe, sharp and blunt hooks, and last, bat 
by no means least, Bossi’s dilator and its numerous modifica¬ 
tions. The introduction of the hand in performing version may 
cause laceration, especially if it is not kept quiet and spread 
out during the pains ; or rupture may happen while the foot 
is being found and brought down, or especially while the 
foetus is being actually turned. In such cases the accident 
is shown by the occurrence of bleeding and by the operation 
suddenly becoming exceedingly easy. As a general rule, 
even where the lesion appears to be due to injury by the 
hand or instruments, the way has been well prepared by the 
previous course of labour, and the trauma is merely the last 
straw. Even here, however, a higher degree of skill might 
in many instances prevent the occurrence of rupture. The 
rupture usually begins in the cervix and lower uterine 
segment, whence it may be prolonged upwards into the body 
of the uterus and downwards into the vaginal vault. The 
next most common position for the rupture to begin is in the 
upper part of the vagina and the least common situation is 
in the uterine body. The direction of the tear is generally 
oblique but may be transverse particularly when it is seated 
low down, or longitudinal especially when it occurs laterally ; 
in the last case the rupture is often merely a prolongation of 
the tear that naturally occurs in the cervix during labour. 
The borders of the rupture are usually ragged, tom, thinned, 
and infiltrated with blood ; in many cases the walls of the 
uterine body are found to be enormously thickened. 

It has already been stated that in the great majority of 
cases rupture of the uterus depends upon mechanical obstruc¬ 
tion to the completion of labour. The manner in which 
the accident is brought about was first satisfactorily 
explained by Bandl in papers published in 1876 and since 
then his mechanical theory has formed a' firm groundwork, 
for our knowledge. To understand Bandl’s theory it is neces¬ 
sary first of all to consider the changes that naturally take 
place in the parturient canal in the process of labour. At the 
end of pregnancy the body of the uterus forms a large bag 
evenly and completely filled by the ovum. The cervix is by 
comparison little changed ; its walls are soft and its cavity, 
often slightly dilated, is filled with thick jelly-like mucus. 
In multiparse the cervical canal measures from three to 
four centimetres in length, but in primiparae already before 
labour begins the upper half or more of the canal becomes 
dilated and taken up into the general uterine cavity, so that 
there is apparent shortening to two centimetres or even 
less. The walls of the uterus vary very much in thickness 
but on a rough average it may be said that those of the 
cervix measure one centimetre and those of the body rather 
more than half a centimetre. In the course of labour the 
parturient canal becomes differentiated into two portions 
with opposite physiological functions. The uterine body 
with the exception of its lower segment actively contracts 
to expel the ovum, while the lower segment, together with 
the cervix and the vagina, forms a passive distensible 
cylinder, a kind of delivery tube or excretory duct. The 
walls of the uterus become thicker and the cavity smaller 
as the ovum is forced downwards ; the vagina, cervix, 
and lower uterine segment, on the contrary, become gradually 
distended into a thin-walled cylinder with a diameter of 
four inches or thereabouts. The length of this cylinder may 
also measure four inches even in normal circumstances. In 
this condition the position of the internal os is no longer 
recognisable to the touch, although on anatomical prepara¬ 
tions the decidua can be seen ending abruptly at the junc¬ 
tion of body and cervix. The distinction between the active- 
and passive portions of the canal becomes marked sooner or 
later after the beginning of labour and when the hand is. 
introduced for any purpose into the uterus the limit between 
the two portions may be recognised as a more or less pro¬ 
minent ridge ; in obstructed labour the distinction becomes- 
much more marked and is often visible and palpable through 
the abdominal wall as a groove or depression running trans¬ 
versely at some distance above the pubes. This boundary, 
marked as a prominence on the inside and a depression on 
the outside of the uterus, is called the contraction ring. 
Much discussion has taken place upon its nature and exact 
relations. According to some observers it corresponds to 
the internal os, on which view the whole uterine body con¬ 
tracts and only the cervical canal takes part in the formation 
of the thinned and expanded portion of the parturient canal. 
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Another and more generally accepted view is that the contrac¬ 
tion ring is a phenomenon peculiar to labour, that it does 
not correspond to any definite anatomical structure, but 
that as the direct result of contraction it is formed at a 
position several centimetres above that of the real or 
•anatomical internal os. On this theory the portion of the 
body of the uterus between the contraction ring and the 
internal os is called the lower uterine segment and it is 
differentiated from the cervical canal by being lined 
with a smooth decidua which ceases below in a fairly 
definite line at the level of the internal os. The dis¬ 
cussion of the exact nature of the lower uterine segment 
has become very complicated and prolix, so that it 
cannot with advantage be entered upon here, and, more¬ 
over, the question is one rather of academical than of 
practical interest. The level of the contraction ring 
corresponds in front nearly to the place where the peri¬ 
toneum becomes closely united with the muscular wall of 
the uterus and this is a little above the upper limit of the 
empty bladder. In the course of the first stage of labour as 
the external os dilates the cervix in front is drawn up and 
carries with it the bladder above the pubes. At the end of 
the first stage, therefore, the level at which the contraction 
ring forms is at a position nearly midway between the pubes 
and the umbilicus. 

When any obstruction to delivery exists the uterus con¬ 
tinues to contract strongly, its walls gradually becoming 
thicker and its cavity smaller, so that the ovum is pressed 
more and more into the lower distensible portion of the 
parturient canal. In equal steps with this change in 
relations the. contraction ring constantly rises higher and 
higher until it may become level with, or even higher than, 
the umbilicus. At first the pelvic fastenings of the cervix! 
especially the connective tissue at the bases of the broad 
ligaments, and the utero-sacral ligaments yield and allow the 
cervix, together with the vagina, to rise higher and higher 
into the abdomen. The stretching capacity of these fasten¬ 
ings is finally exhausted as well as the distensibility of the 
vagina and cervix and then any further contraction of the 
uterus leads to rupture. The liability to rupture is much 
greater when the lower uterine segment is unequally dis¬ 
tended, as, for example, in pendulous abdomen with ante- 
version of the uterus; in lateral obliquity of the uterus, as 
frequently seen in multipane ; in contracted pelvis, when the 
vertex undergoes Naegele’s obliquity; and in transverse 
presentations, where the side on which the head lies is 
always more distended. 

Symptoms and Diagnosis. 

The mechanism of production of uterine rupture during 
labour being understood it is possible to deduce principles of 
treatment. But it is first necessary to be able to recognise 
at the bedside that a rupture has occurred and it is of even 
greater importance to be able to foretell that rupture is 
threatening, because here, as always, prevention is better 
than cure. 

Threatened rupture .—When labour is protracted a careful 
watch has to be made for the symptoms of beginning ex¬ 
haustion of the patient. The first and most easily recognised 
of these symptoms is found in the pulse and when this does 
not drop below 100 even in the intervals between the pains 
immediate delivery is indicated. If the labour be still left 
to itself the general condition of the patient rapidly de¬ 
teriorates, as shown by an anxious expression of countenance 
restlessness, and groaning even in the intervals between 
the pains, by a rise of temperature to 101° F. or more, and 
by a gradual increase in the pulse-rate. An examination of 
the abdomen then shows that the upper contracted part of 
the uterus forms a firm well-defined tumour in which foetal 
parts cannot be made out. Across the front of the uterus 
the contraction ring is seen or felt as a transverse or oblique 
depression ; when first noticeable this is at a position two or 
three inches above the pubes, and as the uterus retracts more 
and more the contraction ring gradually rises towards, or 
even passes beyond, the umbilicus, at the same time 
becoming more and more clearly defined. Below the 
lower segment of the uterus takes up more and more of 
the foetus and forms a rounded swelling tender to palpa¬ 
tion. It is necessary not to confound these signs with 
those present when the liquor amnii has escaped and 
the uterus has become closely applied to the neck of 
the foetus; here the sulcus corresponding to the neck 
may be mistaken for the contraction ring and the 
broadening of the uterus over the shoulders for the 


retracted uterus ; in the intervals between the pains, how¬ 
ever, foetal parts can be felt. In threatened rupture the 
round ligaments become stretched so as to form tense cord¬ 
like bands running almost vertically. When the contraction 
ring runs very obliquely across the abdomen and the round 
ligament of one side only is very tense and easily felt it may 
be inferred that the lower segment is becoming unequally 
and dangerously stretched and that unless speedy delivery 
is effected rupture is imminent. 

Actual rupture .—When the rupture actually takes place 
the symptoms may occur with startling suddenness or may 
come on gradually. In a typical case labour is progressing 
with strong pains when in an instant, at the acme of a 
painful uterine contraction, an intense local pain is experi¬ 
enced, coupled with the feeling of something having given 
way ; the labour pains cease, while the local pain becomes 
continuous and severe, the face drawn, the eyes dull, and 
there are great anxiety and feeling of oppression. Symptoms 
of collapse rapidly set in, shown first in the pulse, which 
becomes frequent, small, and soft: pallor, cold extremities, 
cold sweat, hurried breathing, and attacks of unconsciousness 
with or without convulsions are rapidly followed by the 
death of the patient. In most cases the blood escapes from 
the vagina in quantities varying considerably with the 
tearing and crushing of the parts ; the site of the rupture 
if it can be reached is found to be notably tender ; the 
presenting part of the foetus recedes and becomes more 
moveable and if the foetus has escaped into the peritoneal 
cavity may disappear altogether. When the foetus has 
escaped into the peritoneal cavity a change in the form of 
the abdomen is observed: the uterine fundus disappears, 
the abdomen becomes broader, ard the fcctal parts can be 
felt with remarkable clearness through the abdominal walls. 
When the rupture is lateral the empty and contracted uterus 
may be felt on one 6ide of the lower abdomen. The foetal 
heart ceases to be audible and foetal movements cease. 

In a very large proportion of cases the symptoms are less 
acute than those above described. Collapse may only 
gradually develop, sometimes after many hours, or may be 
absent when the rupture is incomplete or gradual. The 
amount of shock varies very much and depends not so much 
upon the size of the rupture as upon the quantity of blood 
lost and upon the soiling of the peritoneum. Haemorrhage 
may be concealed and the blood, instead of escaping through 
the vagina, may be poured out into the peritoneal cavity or 
extravasated into the pelvic connective tissue. In the latter 
situation it may give rise to a large subperitoneal hsematoma 
at the side of, or behind, the uterus and may raise the peri¬ 
toneum and form a mass extending even as high as the 
kidneys. Much less commonly emphysema occurs ; crepita- 
tation due to the presence of air may be felt in the uterine 
wall ; or the air may be pressed into the pelvic connective 
tissue and thence spread to the mons Veneris, the thighs, 
and over the abdomen as high as the chest. From such a 
uterine emphysema fatal air embolism may arise. 

Sometimes symptoms of bleeding with a moderate degree 
of local pain are the only phenomena of the first few days 
even in large ruptures. In some cases, usually when the 
whole or the greater part of the child remains in the uterus, 
the labour pains may continue. In a few recorded instances 
of rupture following version, internal or external, the patient 
has died in a few days after delivery without having shown 
any of the usual symptoms of rupture. 

In the upper part of the vagina perforating ruptures occur 
similar in their importance to uterine ruptures. In this 
position lacerations appear to be relatively more often due 
to external violence ; the vagina may be torn from the cervix 
in front, behind, or even all round. The imminence of 
rupture in this situation cannot be so easily detected as in 
the case of the lower uterine segment, although extraordinary 
tension of the vaginal vault may sometimes be observed as a 
warning sign. When rupture takes place here bleeding is 
usually less profuse than in rupture of the lower uterine 
segment; labour pains do not so suddenly cease and shock 
is, as a rule, less because the child’s body only gradually 
escapes into the peritoneal cavity. Prolapse of the intestine 
is more frequent in these cases and may lead directly or 
indirectly to a fatal issue as in Case 1 about to be related. 
The prognosis is grave : out of 47 cases collected by Ludwig 
27 died—six from haemorrhage, 16 from peritonitis, and five 
from other complications. The treatment depends upon the 
same principles as that of rupture of the uterus itself. 

In the following case a rupture had occurred in the 
posterior vaginal fornix piobably as the result of criminal 
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abortion. Through the tear a coil of sigmoid flexure escaped 
into the vagina and as the result of strangulation and infec¬ 
tion became gangrenous and escaped as a large slough on 
the ninth day after the placenta was removed. The opera¬ 
tion of intestinal anastomosis was undertaken two months 
later and resulted in the death of the patient, an unfortunate 
termination which was due, at least in part, to bleeding 
from the torn uterus. 

Case 1.—A multipara, aged 35 years, was admitted 
urgently to the General Hospital, Birmingham, on Dec. 18th, 
1902, with the history that she had been losing for three 
weeks and that a foetus of four months’ development had 
come away on the 16th. A medical man was first called in 
on the 17th and attempted to remove the placenta under 
chloroform, but finding a rupture of the vagina he intro¬ 
duced a drain of iodoform gauze and advised the immediate 
removal of the patient to hospital. The patient was very 
fat and there was a suspicion that the abortion had been 
criminally procured. On admission she was anaesthetised 
and the parts were cleaned in the usual manner. An 
extremely fcetid placenta was removed from the vagina and 
then a coil of large intestine with shining surface, defiled 
with blood but not much congested, was found in the upper 
part of the vagina. The coil was well washed with boric 
lotion and returned into the peritoneal cavity through a tear 
which extended for four inches across the posterior fornix 
of the vagina close to the cervical attachment and outwards 
behind the lower end of the left broad ligament. The uterus 
could not be pulled down with volsellae; it was enlarged and 
its cavity measured five inches. Douglas’s pouch was well 
mopped out and drained by a large strip of gauze with the 
lower end left in the vagina. On Dec. 23rd thick faecal 
material was found on the vaginal packing and an enema 
returned through the vagina. On the 27th a slough com¬ 
prising about five inches of large intestine came away. 
Afterwards the whole of the faeces escaped through the 
vagina, although the general condition of the patient 
remained quite satisfactory. Two attempts by the vaginal 
route were made without success to close the artificial anus, 
which was situated very high up at the apex of a long and 
narrow vagina. 

On Feb. 28th, 1903, a plastic operation was undertaken 
through the abdomen with the patient in the Trendelenburg 
position. A corpus luteum cyst enlarged the right ovary to 
the size of an orange and this ovary and the tube were 
removed to give room. Two lengths of large intestine ran 
down the front of the sacrum to the bottom of Douglas’s 
pouch where they were firmly fixed by dense adhesions to the 
back of the uterus and broad ligaments and to the front of 
the sacrnm. These portions of intestine represented a long 
coil of the sigmoid flexure from which the extremity had 
sloughed off. At the lower end of the right one was an 
opening admitting the tip of the index finger ; the left one 
was doubled upon itself and no opening could be found into 
its side or tip until boric lotion was injected through the 
anus, when the coil distended and the lotion was seen to 
escape from a hole at the apex not larger than a No. 3 
catheter. After separating the intestine from its adhesions 
the two ends were anastomosed by suture. In holding up 
the uterus with a volsella to enable the ahdesions to the 
sacrum to be dealt with the substance of the organ was 
torn widely and there was moderate haemorrhage from this 
tear as well as from the adhesions. Catgut sutures were 
applied to stop the haemorrhage from the uterine tears, 
a gauze drain was passed from the bottom of Douglas’s 
pouch into the vagina, and the abdominal wound was closed 
in the usual way. At the end of the operation, which had 
lasted one hour and 40 minutes, there was great shock from 
which the patient never rallied. Death took place ten 
hours later. At the necropsy all the organs were found 
to be fatty. In Douglas’s pouch were several ounces of 
black clotted blood which appeared to have come from 
the torn uterine wall. The anastomosis of the gut was 
perfect. 

The prognosis of rupture of the uterus, always very grave, 
has somewhat improved since the introduction of antiseptics 
into midwifery. The result depends on immediate and 
correct treatment being undertaken. In deciding upon the 
treatment the child may be left out of consideration, its 
chance being all but hopeless because of the previous long 
duration of labour and because after the tear there are 
haemorrhage and detachment of the placenta, and sometimes 
also because the umbilical cord is caught and compressed by 
the rupture. In 237 cases collected by Jolly only 7*5 per 


cent, of the children were bom alive, and to arrive even at 
this figure all cases of craniotomy were excluded. As regards 
the maternal mortality Hugenberger in 298 cases found only 
about 5 per cent, of recoveries, while in Jolly’s statistics 
one mother in six, or about 17 per cent., recovered. 
Recovery is most frequent when the foetus has remained 
wholly or in part in the uterus, or has been extracted through 
the vagina. In cases of incomplete rupture the outlook, 
according to Spiegelberg, is as grave as in the perforating 
form. Secondary haemorrhage may be fatal, as in the case 
in the university museum already mentioned. As a rule 
death is due to diffuse septic peritonitis or later to suppuration 
of a baematoma, or to purulent peritonitis. Schultz, in a 
collection of 193 cases of rupture from different authors, 
reckons that in cases left untreated the rate of recovery 
is 20 * 2 per cent. ; in cases treated by drainage 36 per cent. ; 
and by coeliotomy 44 • 70 per cent, of the mothers are cured. 
Statistics of lying-in hospitals give the best evidence of the 
severity of the accident because the whole of the results 
are known, favourable and unfavourable. In 80 cases in the 
Berlin Clinic Koblanck found 56 perforating cases with 47 
deaths, and 24 incomplete with 12 deaths. Franz has 
reported 12 cases occurring in the Halle Maternity; of 
these, two were incomplete and both died; ten were com¬ 
plete, and of these one was moribund on admission and 
the other nine were subjected to abdominal section, with 
only two recoveries. Varnier published 23 personal observa¬ 
tions in 1901. 11 were treated from 1885 to 1897 by delivery 
by the vaginal route followed by plugging; of these only one 
patient recovered. Between 1897 and 1901 12 caseB were 
treated, of which six were treated by abdominal section and 
repair of the rupture with three recoveries; in the other six 
death occurred too speedily to admit of laparotomy. A 
rupture that has healed may again rupture in the next 
pregnancy, but several observations are on record in which 
the patient has safely borne a child one and a half to two 
years later. 

The causes of death are manifold. Shock .and haemor¬ 
rhage, especially when combined, may be rapidly fatal. If 
the patient survives the immediate accident and if the 
foetus is expelled into the abdomen the dangers are the same 
as those of extra-uterine gestation. Secondary haemorrhage 
from an artery in the uterine wall may occur even weeks 
after the rupture. The bladder may be ruptured and extra¬ 
vasation of urine take place into the connective tissue, or, as 
above related, a coil of intestine may be caught in the lacera¬ 
tion and become strangulated. 

By far the most common issue in a patient who survives 
the primary shock is death from the consequence of septic 
infection. The risk of infection varies directly with the 
duration of labour, with the number of vaginal examina¬ 
tions, and with the severity and duration of the manipula¬ 
tions necessary for delivery. Putrescible material is present 
in abundance and the mucus that ordinarily protects the 
parts from the evil effects of germs is conspicuous by its 
absence. The foetus may die in the course of the prolonged 
labour and may then become putrid ; as also may any parts 
of the placenta and membranes that have become separated 
from their attachments. Any blood that is present in the 
canal and all those tissues that have been compressed, torn, 
or bruised, and have thus been lowered in vitality, also afford 
favourable opportunities for the growth of germs. The 
toxins that result are absorbed by the freshly made tears, by 
the peritoneum in perforating lesions, or at the placental 
site. The last-mentioned avenue of infection is of extreme 
importance, not only because infection here is extremely 
likely to take place but also because of the great difficulty of 
treating it effectually when complicated by rupture. Even 
when the laceration of the vagina or lower uterine segment is 
properly treated and when peritonitis does not arise from this 
source it is quite possible for the infection of the uterine 
cavity to cause death from septicaemia or peritonitis. This 
possibility should, therefore, always be borne in mind and 
for this reason, as well as because the removal of the uterus 
affords better drainage of the peritoneal cavity in an 
infected case, the uterus should be removed when doubt 
exists as to the presence of infection. 

The antiseptic conduct of labour appears in rupture to be 
useful, not only in preventing the later deaths from infection 
just referred to but also in diminishing the number of 
deaths that take place in a few hours from so-called shock 
and collapse. Rapid absorption of toxins by the peritoneum 
is probably in these conditions a very important factor in 
bringing about the fatal issue. 
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Treatment. 

It is of the utmost importance to have clear ideas of the 
best treatment to pursue in a grave emergency such as is 
rupture of the uterus occurring during labour. Hesitation 
and delay may be as fatal as the employment of wrong 
methods. The treatment falls naturally into two divisions 
—preventive and curative. Prevention consists in the 
correct management of cases of obstructed labour, especially 
in the second stage, and includes a proper appreciation of 
the methods of effecting delivery in these cases and of the 
indications for putting them into practice. Two golden 
rules must never be forgotten. The first is that when there 
is any reason to suspect a cause for obstruction to labour 
ergot must never in any circumstances be administered 
until the child is delivered. The second is that in a case of 
obstructed labour, where the waters have escaped and the 
signs of tonic contraction of the uterus are present, version 
must not be performed. In exceptional cases some authorities 
consider it good practice to make a careful trial of version 
under deep amesthesia when the child is still alive, because 
this is a sign that the stretching of the thinned lower uterine 
segment is not yet extreme ; but as a general rule even when 
the child is living perforation of the head or decapitation is 
to be preferred, because the interests of the mother are 
paramount and her life is in imminent danger. 

In protracted labours with strong pains a careful watch 
should be kept upon the condition of the uterus and of the 
round ligaments. The position of the contraction ring 
should particularly be observed, especially during a strong 
pain, when it may sometimes be seen. In the slighter 
degrees of pelvic contraction the ring is not always sharply 
marked, since the presence of the head may lend firmness to 
the lower segment; careful examination during and between 
the pains will, however, enable us to distinguish the hsrd 
contracted uterine body from the softer distended lower 
segment and cervix. Of even greater importance is the 
condition of the round ligaments; when on the threatened 
side the ligament seems to be inserted at an unusually high 
level of the fundus and when marked tension persists even 
in the intervals between the pains there is always a con¬ 
siderable degree of stretching of the lower uterine segment. 

When the signs of threatened rupture become marked 
immediate delivery must be effected. If the external os is 
not fully dilated multiple incisions or the hydrostatic bag 
may be employed. The method of extraction of the child 
must not increase the stretching of the already over-dis¬ 
tended lower segment; as a rule, therefore, in vertex 
presentations perforation is to be preferred to the use of the 
forceps and in transverse presentations decapitation must be 
performed. 

When rupture has actually occurred the treatment falls 
into two divisions : first, the extraction of the child and of 
the placenta and membranes; and secondly, the manage¬ 
ment after delivery. The delivery of the child may have to 
be undertaken either through the vagina or by abdominal 
section. Wherever possible the first method, that through 
the vagina, is to be preferred. If the head presents delivery 
by forceps or version should not be undertaken, but perfora¬ 
tion and craniotomy should be performed. If the child has 
partly escaped into the peritoneal cavity without its long 
axis being displaced it should still be extracted through the 
vagina either by craniotomy when the head is presenting or 
by seizing a foot where this can easily be reached. If the 
child has mostly or entirely escaped into tte peritoneal 
cavity coeliotomy must be undertaken for its extraction and 
the opportunity seized thoroughly to cleanse the cavity and 
to treat the ruptured uterus by suture or removal. 

When the child has been delivered the rupture still 
remains to be treated and as to the best method great 
diversity of opinion still exists. Olshausen teaches that in 
rupture the most rational treatment is to open the abdomen 
and suture the laceration but admits that the results are 
not brilliant. Winckel formerly taught that laparotomy 
with flushing of the peritoneum and suture of the rupture 
was the best treatment but now is of opinion that drainage 
of the rupture by gauze through the vagina together with a 
tight abdominal pad and bandage so as to fix the uterus low 
in the pelvis is best and that douches should be avoided. 
Lately the routine employment of abdominal or vaginal 
hysterectomy has been practised; reference has already 
been made to Varnier’s results by the abdominal method ; 
the vaginal operation has been advocated more especially by 
SchrfdW and Winter. 


As a matter of fact, no one method is applicable to all 
cases, but in each case the rupture must be treated on its 
merits. The main factor in deciding the method of treat¬ 
ment is the probability or otherwise of septic infection 
being already present. When the patient is probably not 
already infected and the other conditions are favourable the 
laceration should be treated on ordinary surgical principles 
with a view to its union ; when, as is usual, there is the 
probability that infection has taken place the uterus should 
be removed either by the abdominal or vaginal method and 
free drainage of the peritoneal cavity should be provided for. 

In one of ray cases where septic infection had probably not 
occurred delivery of the foetus by decapitation, hiemostasis 
by sutures and forceps, gauze drainage through the vagina, 
and a tight abdominal binder were the means of securing a 
favourable result. This case afforded a good illustration of 
the fact that sometimes labour may, so to speak, be latent— 
that is to say, it may progress for many days without being 
recognised as such by the patient even when she is an 
experienced multipara. 

Case 2.—The patient, a large fat woman, aged 41 years, 
was sent to the Birmingham General Hospital at a little 
before noon on April 12th, 1898, with a note from her medical 
attendant saying that he had been called to the patient in 
labour about 10 A.M., that the child’s hand was then 
presenting, and that on passing his hand into the vagina with 
a view to perform version he found a rent at the upper 
part of the vagina through which his fingers passed into the 
peritoneal cavity ; he immediately desisted and sent the 
patient to the hospital. The following history was obtained 
a few days later from the patient and her husband, both of 
whom agreed that she had completed about seven and a half 
months of pregnancy. The first five labours were all straight¬ 
forward ; the sixth child was born with the arm round the 
neck. In the fifth month of the present pregnancy the 
woman had a fall on to the left knee. On the last day of 
March, a fortnight before admission, she accidentally struck 
her abdomen against a wooden drawer, which caused severe 
pain, illness, and pallor. Since then she had been unable 
to go to work because “the waters kept flowing” ; presum¬ 
ably the accident caused rupture of the membranes. For the 
last four or five days there had been pains in the back, some¬ 
thing like labour pains, according to the patient’s account, 
but not high enough. There had been discharge like matter 
for the last two days but no bleeding at any time. 

On admission the patient showed only moderate symptoms 
of shock and did not complain of much pain ; the foetus lay 
with the head to the right and limbs to the front; no foetal 
heart could be heard. Before examining through the vagina 
the patient was aciesthetised and the vulva and vagina were 
prepared in the usual manner before operation; a ragged 
transverse tear fully four inches in length was found in the 
posterior fornix just below the cervical insertion. The right 
hand of the foetus passed through the tear into the peri¬ 
toneal cavity ; the margin of the cervix was found round the 
shoulder of the foetus; a little bleeding was going on. 
Decapitation was performed by Ramsbotham’s hook and the 
body of the child was removed by traction ; the foetal head 
was easily extracted by bimanual manipulation with a finger 
in the mouth. Slight bleeding continued and therefore the 
placenta was removed five minutes after the birth of the 
child. The uterus did not contract; injections of hot water 
were therefore employed, followed by plugging with iodoform 
gauze and afterwards by the injection of ergot deep into the 
muscles of the buttock. The rent in the vagina was then 
closely examined ; it was found to extend further on the 
left side where it was continued into the connective tissufe 
at the base of the broad ligament; the left side of 
the cervix was also found to be tom deeply. There 
were numerous freely bleeding points as well as general 
oozing of blocd from the torn surfaces. Some bleeding 
points were secured by over casting sutures and three 
large spurting vessels were tied. Great difficulty was 
experienced in suturing and tying the tissues which were as 
friable as wet blotting paper ; for this reason no attempt was 
made to bring any part of the edges of the tear together by 
sutures. Several pressure forceps were applied to bleeding 
points and left on. A gauze drain was passed into Douglas’s 
pouch which was clean and clear from blood clot. The 
vagina was then packed with gauze and a large pad of cotton 
wool was firmly bandaged over the lower abdomen so as to 
make pressure through the pelvic brim. 

At the end of the proceedings the radial pulse could 
scarcely be felt. Ten minims of strychnine solution were 
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injected during the operation and after the woman was 
returned to bed a pint of saline solution was injected sub¬ 
cutaneously. The child was a female, 16i inches long, and 
weighed three pounds; the placenta weighed 12 ounces. 
The external measurements of the pelvis were decidedly 
greater than the average, being 12, 12±, and 9| inches 
respectively. 48 hours after the operation the forceps were 
removed, together with the gauze packing from the vagina 
and uterus but not from the peritoneum. In passing a small 
piece of gauze with very little pressure into the vagina the 
mucous membrane of the vulva was tom on the right side so 
that there was free bleeding, to control which two silk sutures 
were required. The abdominal binder was taken off on 
the sixth day after operation. The temperature remained 
normal until the evening of the fourth day, after which it 
rose every evening until the fourteenth day after operation ; 
the highest point reached was 102*2° F. ; on the fourteenth 
night a stool was passed which was said to contain about two 
ounces of pus, and thereafter the temperature remained 
normal until the patient was sent home well on the twenty- 
seventh day after delivery. In another case, in some respects 
like this one, similar treatment was not successful, the 
patient dying from septic peritonitis on the eighth day after 
delivery. 

Case 3.—The patient, a primipara, aged 25 years, who 
had a moderately flattened pelvis, sustained a perforating 
rupture of the vagina in the course of a protracted labour 
with shoulder presentation. After long-continued efforts at 
version under anaesthesia the bipolar method succeeded very 
easily ; when the trunk was delivered great difficulty was 
experienced with the arms and it was then discovered that 
rupture had occurred. On my arrival the head and arms 
were still in the uterus; when extraction of the child was 
completed the rupture was observed to be a large transverse 
ragged tear in the posterior vaginal fornix close to the 
cervical insertion ; no bleeding was going on and the peri¬ 
toneal cavity did not appear to have been fouled; a large 
iodoform gauze drain was passed into the lower part of the 
peritoneal cavity and the vagina was loosely plugged with 
the same material. On the following day the patient was 
removed to hospital; the packing was twice renewed at 
intervals of two days under chloroform anasthesia; the 
patient died from septic peritonitis on the eighth day after 
delivery. A post-mortem examination was refused. 

Sometimes rupture takes place when the cervix is still 
only slightly dilated and the foetus is still in the uterus. 
In such cases delivery is best effected by splitting up the 
anterior wall of the uterus so as to get complete access to 
the foetus. After delivery the uterus can be immediately 
extirpated through the vagina. This treatment was suc¬ 
cessfully employed in the following case where an incom¬ 
plete rupture occurred during forcible dilatation of the 
cervix in a multipara whose tissues were friable owing to 
the development of a placenta pnevia. Recovery followed 
upon the operation, which is now known as vaginal Caesarean 
section. 

Case 4.—The patient, aged 38 years, had arrived at 
about the fifth month of her twelfth pregnancy, all the 
others having ended normally at term. While out driving 
very profuse haemorrhage occurred. On returning home 
the patient sent for her usual attendant who found the 
cervix partially dilated and proceeded under chloroform 
to dilate still further with a view to empty the uterus; 
when two fingers were in the cervix the patient gave 
a sudden lurch and the hand was immediately with¬ 
drawn. On examining again after the administration of 
more chloroform a large rent was found in the posterior 
fornix of the vagina and I was immediately summoned. 
When I arrived I found there had been a moderate loss of 
blood ; the patient was pale and restless ; the firm, enlarged 
uterus was on the right of the middle line and extended as 
high as the umbilicus. The cervix was dilated and rigid, 
admitting two fingers; behind it a large irregular cavity 
which would have held the fist was filled with blood clot; 
the haemorrhage had ceased. Having obtained the necessary 
assistance I proceeded after incising the vagina and pushing 
up the bladder to split the cervix and anterior wall of the 
uterus until a macerated male foetus of about the fifth month 
could be seized by the legs and extracted. The median in¬ 
cision was then continued as far as the fundus and the uterus 
gradually delivered. The organ was then completely divided 
into t*o and each half was removed after its corresponding 
broad ligament had been secured by three forceps. The 
peritoneal cavity wa3 drained with a strip of iodoform gauze. 


At the close of the operation the pulse was 90 ; the ex¬ 
tremities were somewhat cold ; reaction speedily ensued and 
the patient made an excellent recovery. Rupture had taken 
place through the posterior vaginal insertion and extended 
up into the lower half of the right broad ligament; the 
vaginal insertion on this side was intact, as was also the 
uppermost portion of the broad ligament. The placenta had 
been attached to the right side of the uterus and its border 
came down to the edge of the internal os ; its uterine surface 
was covered with adherent black blood clot over nearly its 
whole extent. The wall of the cervix on the right side was 
exceedingly friable. 

The danger of infection of the uterus, the difficulty of 
treating it should it arise, and the distinct risk of fresh 
rupture occurring in a subsequent pregnancy should decide 
us in a doubtful case not to hesitate to sacrifice the uterus in 
order to save the woman. When the uterus has already been 
emptied and there is certainty, or distinct probability, that 
infection has already occurred, the uterus should be removed 
and this may sometimes be done with success even when 
septic peritonitis has already begun as in the case now to be 
related. 

Case 5. —In this patient there had apparently been a 
transverse presentation due partly to placenta prsevia and 
partly to the presence of a submucous fibroid. The second 
stage of labour had lasted for at least four days until 
the contraction ring was exceedingly well marked. When 
.first seen, 24 hours after delivery, the patient was in 
an extremely grave condition, as septic peritonitis had 
fairly begun and a sloughing fibroid was present in 
the uterus. In my opinion it is undoubted that the 
performance of vaginal hysterectomy was the only chance 
of saving life. The patient, who was a septipara, aged 
37 years, and whose last child was bom tbree years 
before, was first seen 24 hours after the delivery of a 
dead seven months child. She was pale and anxious; 
the pulse was 130 ; the temperature was normal ; 
there were frequent severe colicky abdominal pains and 
repeated vomiting and retching. The abdomen was 
markedly distended and tender; there was visible peri¬ 
stalsis of the intestines ; and the hard, round, tender uterus 
was fixed in the lower abdomen extending half-way to the 
umbilicus. There was very foul vaginal discharge ; the 
cervix was patulous; in the posterior wall of the cervical 
canal about an inch above the external os was a small 
ragged depression and in the posterior wall of the uterus 
near the fundus was a hard rounded lump which seemed to 
be nearly as large as the closed fist. On the fifth day before 
I first saw the patient labour pains were said to have begun ; 
a large bag of membranes protruded into the vagina and was 
ruptured. On the next day there were two considerable 
losses of blood ; two days later ergot was administered and 
a few hours later the patient was placed under chloroform, a 
portion of placenta which was present was removed, and then 
a foot was seized and the foetus was extracted, the remainder 
of the placenta and membranes being afterwards delivered by 
the hand inserted into the uterus. No vomiting occurred 
before delivery and there were no labour pains for the three 
days prior to the administration of the ergot. Two hours 
after I first saw the patient she was anaesthetised and a 
sloughing submucous fibroid was enucleated by the fingers. 
The ragged depression in the posterior wall of the cervix 
admitted two fingers into the peritoneal cavity; higher up 
at a distance of about three inches above the external os was 
a transverse prominent ridge—the contraction riDg. It was 
decided to perform vaginal hysterectomy and this was done 
by splitting the uterus in the middle line anteriorly and 
delivering the organ ; the broad ligaments were each secured 
by three forceps which were left on. After the removal of the 
uterus a considerable quantity of black blood clot which bad 
a rather strong odour was swabbed out of the hollow of the 
sacrum, where it had apparently extended nearly as high as 
the promontory. A large drain of iodoform gauze was intro¬ 
duced into the peritoneal cavity. At the end of the opera¬ 
tion the patient was collapsed and very pale and the pulse 
was 160. Within half an hour reaction set in and the patient 
afterwards made a most satisfactory recovery. 

Birmingham. 


Hospital Sunday at Bristol.—J an 28 th was 

observed in Bristol as Hospital Sunday. During the past 
eight years the sum of £12,748 has been raised by this fund 
and last year £2053 were realised. 
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A CASE OF DERMOID TUMOUR OF THE 
MEDIASTINUM IN A CHILD AGED 
TWO YEARS.* 

By GEORGE CARPENTER, M.D. Lond., 

PHYSICIAN TO THE NORTH-EASTERN HOSPITAL FOR CHILDREN. 


A child, aged two years, was admitted into the North- 
Eastern Hospital for Children under my care on June 22nd, 
1905. In the previous November she had had pneumonia. 
She was healthy until the preceding July, when she became 
languid, contracted a cough, and subsequently developed the 
attack of pneumonia. At this time her chest was noticed to 
be bulging. Two days before she was taken to the hospital 
it was noticed that she could not lie down, her respirations 
were accelerated, and she complained of pain in her side. 
When admitted into the hospital she was cyanosed ; there 
was sucking in of the lower intercostal spaces, mostly 
on the left side. The respiration-rate was 60 to the 
minute, the pulse-rate was 136 to the minute, and the 
temperature was 99° F. Her ribs were beaded and the anterior 
fontanelle was patent. The right side of the chest in front 
was dull from apex to base ; over the apex the breathing was 
tubular in character and elsewhere there was deficient entry 
of air, passing on to absent breath sounds at the extreme 
base. On the left side in front there were dulness and 
tubular breathing above and below the clavicle. On the 
right side behind the chest was absolutely dull; the breath 
sounds were bronchial above the spine of the scapula and 
elsewhere vesicular and diminished but nowhere absent, not 
even at the extreme base. Over the left apex there were 
dulness and tubular breathing. The heart sounds were best 
heard over the fifth rib some little distance outside the 
nipple line, and accompanying the first sound was a systolic 
bruit. The liver was displaced ; its free edge was felt four 
fingers’ breadth below the costal margin in the nipple line 
and there was a distinct depression between the liver and the 
costal margin. 

Such were the physical signs gleaned at a hasty examina¬ 
tion and aspiration was proceeded with at once in sequence 
to an exploratory puncture ; 13£ ounces of pale straw-coloured 
opalescent fluid were withdrawn. After aspiration the chest 
became resonant behind. Air entered quite well all over, 
accompanied by fine rdles. In front the chest remained 
absolutely aiull with deficient entry of air. The patient 
was again explored just outside the right nipple and 
the syringe became charged with blood. There was some 
haemoptysis, a few drops after the exploration, perhaps 
half a drachm of blood. The heart sounds were now 
heard loudest just outside the nipple and the organ had 
probably shifted half an inch or so towards the mid-line; 
the bruit had disappeared. The liver receded about a 
finger’s breadth. On closer examination it was noticed that 
the front of the chest was much bulged ; it was rounded in 
outline and occupied more of the right side than the left. 
An x ray examination was made and it was reported by Mr. 
Sale-Barker that the whole of the right lung was opaque to 
the rays. The breath sounds on the left side became 
vesicular. After the aspiration the child rapidly improved. 
When she left the hospital on July 3rd the chest was still 
dall in front on the right side and the cardiac impulse was in 
the fifth interspace. 

On July 31st the child was brought to the out-patient 
department cyanosed and moribund. She was re-admitted 
into hospital and died shortly afterwards. At this time on 
a hurried examination it was found that the right chest was 
completely dull back and front and the free edge of the liver 
was four fingers’ breadth below the costal margin in the 
nipple line. A post-mortem examination was made the same 
day. The left pleura was healthy as was also the right 
pleura. In front of the right lung was a mass of the size of 
a fist. On incising this from six to eight ounces of clear 
fluid escaped ; inside the cyst was some cheesy material with 
a few hairs lying at the bottom. The rest of the tumour felt 
hard. The right lung was much compressed. Dr. Theodore 
Fisher, who examined the specimen, made the following 
report *: “The tumour is roughly spherical. In addition todis- 
p’acing the heart slightly to the left it projected into the 


1 Tho ineolmen was exhibited at the meeting of the Society for the 
Study ot Disease in Children ou Oct. 20th, 1905. 


anterior mediastinum and reached to the inner surface of the 
left lung. The right lung was compressed into an airless 
strip which lay behind : the compressed lung did not occupy 
more than one-half of the space of the lung on the opposite 
side. On section the tumour is chiefly composed of a con¬ 
siderable number of cysts, the largest of which is the cyst 
which has been opened. Between the cysts running from 
above downwards is a partition composed of fat and fibrous 
tissue and containing a few calcareous masses. Most of the 
cysts contained a gelatinous material of a light brownish 
colour. In the large cyst which had been previously opened 
were sebaceous-looking material and short hairs.” 

Welbeck-atreet, W. 


ON THE UNIFORM LINEAL GROWTH OF 
THE HUMAN FCETUS. 

By R. CADWALADR ROBERTS, B.Sc. Lond. 

It is well known that the human foetus grows in length 
between the third month and full term at a nearly uniform 
rate, more especially from the fourth or fifth month 
onwards, and it is easy to find a rule for estimating the 
length—in inches or centimetres—of the foetus for this 
interval. Thus, we have only to multiply the lunar month 
of gestation by five and we find the length in centimetres at 
the particular month. 

Age. Length. 

5 months . 25 centimetres. 

6 „ 30 ,, 

7 i, ... .. ... 35 ,, 

8 „ 40 

9 „ 45 ,, 

10 „ 50 „ 

This rule was given by Haase. 1 Also working in inches we 
find the corresponding length by multiplying the number of 
lunar months by two. This result is nearly exact, but if 
we work in calendar months the result will be about an inch 
short. Thus :— 


Calendar month. 

Same x 2. 

Length. 

5 . 

•10 . 

. 9 inches.* 

6 . 

12 . 

. 12 ,, 

7 . 

14 . 

. 15 ,, • 

8 . 

16 . 

. 16^-17 „ 

9 . 

. 18 . 

. 21 .. 


* Galabin: Manual of Midwifery, p. 93. 


Hence we have the general rule that the length of the 
foetus is a “lineal function of the time” nearly—that is, 
its length is directly proportional to its age. 

Now I may ask, “ Does the foetus grow at a uniform 
rate in the other two dimensions of space ? ” I shall try 
to answer this in two different ways, both indirectly. 

1. The foetus from the third month onwards does not 
change its shape very muck as it increases in volume. This 
change of shape is caused by two factors—viz., (a) the 
slower rate of growth of the head and (b) the faster rate 
of growth of the limbs relative to the trunk, for in the 
earlier months the head is relatively bigger and the limbs 
smaller than in the later months. We shall see later that 
these two inequalities compensate one another, so that we 
can find a very simple rule for deducing the volume (or at 
any rate a value proportional to the volume) of the foetus at 
any particular month. So the approximate adherence to its 
original shape points to the conclusion that the foetus in¬ 
creases in breadth and depth at a uniform rate with the length 
and therefore with time. 

2. The specific gravity of the foetus from the third month 
onwards does not change much. I know of no experiments 
made to prove this but I do not think that it does vary much. 
When the denser parts of the foetus are forming, such as 
centres of ossification and great growth of cartilage in the 
later months, this is also the time when most fat is put 
on, and this, of course, tends to compensate and keep the 
density of the foetus con*tant. Hence the “mass,” or what 
is usually called the “weight,” of the foetus is directly pro¬ 
portional to the volume of the foetus at any period. 

Now we have the weight of the foetus at the end of every 
month given us in text-books. I take the figures below from 

1 Charite-Annalen II., p. 686. 

U 3 






























296 The Lancet,] MR. R. C. ROBERTS: UNIFORM LINEAL GROWTH OF THE HUMAN FCETUS. [Feb. 3, 1906. 


Galabin. So if we can show that the weight—and conse¬ 
quently the volume—of the foetus is directly proportional to 
the cube of the length it must increase in all three directions 
of space at a nearly uniform rate. But as the length of the 
foetus is proportional to the month of gestation, the volume 
will be proportional to the cube of the age of the foetus ; 
hence the weight will be proportional to the cube of the age. 
We shall now see if this latter is so : that is, we shall com¬ 
pare the weight with the “cube of the age.” Call the 
months from the third onwards m. We shall see that in 3 
is proportional to the weight of the foetus at all times from 
the third month onwards, provided the density is constant 
and the foetus increases at a uniform rate in all directions. 


Month of ges¬ 
tation or to. 

Value of to 3 . 

Value of 
to»/104. 

Weight of feetus. 

3 

27 

0-26 

3 ounces. 

4 

64 

0-61 

74 „ 

5 

125 

1-20 

1 pound. 

6 

216 

2T 

2 to 2 5 pounds. 

7 

343 

3-3 

3 „ 4 „ 

8 

512 

4-9 

44 „ 5 „ 

9 

729 

7*0 

7 „ 

1 


So we see that the cube of the age of the foetus is very 
nearly proportional to the weight and that the latter can be 
deduced by taking the cube of the corresponding month and 
dividing it by a figure—104—which gives the answer in 
pounds, correct to within one ounce at the third month, and 
absolutely correct at full term. 

This rule holds good from the third month onwards, that 
is during the period that the placenta is fully formed. It 
does not hold previously to the third month. So although 
there are certain irregularities in the rate of growth in the 
three dimensions and also some variation in the density at 
different times, yet these to a large extent cut each other 
out and we are left with a very simple rule for finding the 
weight at any particular month. 

London Hospital, E. 


% Stirnrr 

• OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem est alia pro certo noscendi via, nisi quamplurlmaa et 
morborum et dissectionum historias, turn aliorum turn proprias 
collectas habere, et inter se comparare.— Morgagni De Sed. et Cans. 
Morb. t lib. iv., Procemium. _ 

GENERAL INFIRMARY, LEEDS. 

A CASE OF “ COUNTRYMAN’S CANCER,” DESCRIBING A NOVEL 
METHOD OF RESTORATION OF THE LOWER LIP. 

(Under the care of Mr. W. H. Brown, M.Sc. Lond., 
F.R.C.S. Irel.). 

For the notes of the case we are indebted to Mr. Harold 
Leach, house surgeon. 

The patient, a man, aged 68 years, was admitted for 
a large growth situated on the lower lip, involving the whole 
of the red margin and extending downwards about one and 
a quarter inches. The edges of the growth were hard and 
infiltrated. There was no doubt that the condition was 
epitheliomatous, despite the fact that though the history 
was a long one no glands could be felt either under the 
symphysis or behind the angle of the jaw (vide Fig. 1). 
As history it was stated that the growth started seven years 
ago as a small ulcer on the red border of the lip. The 
patient had never consulted a medical man before admission. 

Operation .—An incision was made round the growth well 
clear of the edge and the mass was removed, including 
the whole of the red border and the tissue of the lower 
lip as far as the margin of the jaw. The growth was 
found not to have involved the periosteum. A transverse 
incision about six inches long was made through the tissues 


of the neck ju6t above the level of the hyoid bone and this 
flap was freed. This flap was drawn up into the gap formed 
by the removal of the growth to form another lip and was 
sutured at either angle of the mouth ; then the tissues of the 

Fig. 1. 



Before oieration. 


Fig. 2. 



A fortnight after operation, the patient having allowed his 
beard to grow. 


] 


fi 

J 

1 

*1 

I 

J 

I 

<1 

i 

i 

3 

i 

*1 


J 

i 

V 

* 

‘H 

-I 

ii 

■i 

i 

‘i 

* 

* 

*'i 

■i 


i 














Thi Lancet,] HOSPITAL MEDICINE AND SURGERY.—CLINICAL SOCIETY OF LONDON. [Feb. 3, 1906. 297 


neck were stripped downwards for about two inches from the 
edge of the incision. The flap was then palled upwards and 
it was found possible to suture it to the periosteum of the 
lower jaw. Then the edges of the incision were sutured 
together just as they were before the cut was made, but the 
line of incision was now situated just above the lower edge 
of the jaw instead of being at the level of the hyoid. The 
wound was dressed with collodion and cyanide gauze and the 
sutures were removed on the sixth day when it was com¬ 
pletely healed. Fig. 2 shows the condition a fortnight after 
the operation. 

Remarks by Mr. W. H. Brown. —So far as I know, this 
simple method of restoring the lower lip after complete 
removal has not yet been described. It may be said : Why 
make an incision only to re-close it ? The answer to this is 
that the dissection needful to free the flaps causes much 
bleeding and it would be impossible to ligature with 
accuracy vessels so far away from the edge of the wound, 
and much oozing after a plastic operation nearly always 
means failure. 


ELDER COTTAGE HOSPITAL, GOVAN. 

A CASE OF HERNIA OF THE VERMIFORM APPENDIX, PROB¬ 
ABLY INFANTILE, AND AFFECTED BY SUPPURATIVE 
APPENDICITIS WHILE IN THE SCROTUM. 

(Under the care of Mr. J. A. C. Macewen.) 

The patient, a man, aged 25 years, was admitted into the 
Elder Cottage Hospital, Govan, in May, 1905, complaining 
of a swelling in the right scrotum which he first noticed a 
few days previously, his attention having been directed to 
the part by a sensation of something slowly giving way when 
lifting a heavy weight. On examination a firm rounded 
swelling of about the size of a walnut was found situated 
just above the testicle and connected with it. This swelling 
was opaque to transmitted light and was not markedly 
tender to pressure. The vas could not be satisfactorily 
isolated, as a thick cord ran up from the mass just described 
into the abdomen through the inguinal canal. There was 
no impulse on coughing. A large and rather prominent 
scar over the inguinal region and upper portion of the 
scrotum attracted attention and the patient explained that 
this was the scar left by an operation for rupture which he 
underwent when an infant. As the condition was causing 
the patient trouble and unfitting him for work operation 
was decided on. 

Operation .—An incision as for the radical cure of hernia 
was made and the parts were exposed. The mass which 
had been felt on examination was found to consist of matted 
omentum, and when this was opened out the vermiform 
appendix was found within it. The appendix extended from 
the internal ring to the testicle ; it was curled on itself 
toward the tip and was firmly adherent at this part to the 
upper portion of the testicle. This adhesion to the testicle 
was dense and avascular, necessitating cutting to effect a 
separation, and obviously was of long standing. The 
appendix having been freed from its adhesions to the 
testicle was next freed from some slighter adhesions to the 
inguinal canal, and then on applying gentle traction and 
using the finger as a hook the lower end of the caecum 
came into view. Appendectomy was then performed and 
the stump was umbilicated by a circular suture, after which 
the bowel was returned within the abdomen. Having 
removed the protruding portion of matted omentum the 
operation was completed by performing the final stage of 
the radical cure for hernia (Macewen’s operation)—a 
mattress suture was passed through the conjoined tendon and 
its free ends were passed through Poupart’s ligament, so 
that by tightening and tying the ends together the conjoined 
tendon was pulled down behind Poupart’s ligament and thus 
obliterated the canal. The patient made an uninterrupted 
recovery, the wound healing aseptically under a single strip 
of gauze painted over with celloidin and was allowed up six 
weeks after operation. He resumed work about a couple of 
months later and is now (January, 1906, seven months later) 
regularly at work without any recurrence of the hernia. 

Remarks by Mr. Macewen. —Judging from what was 
found at the operation it would appear that the appendix in 
this case had long occupied the inguinal canal and had 
probably become attached to the testicle long previously 
as the result of some inflammatory process. The absence 
of any definable hernial sac also would be accounted for by 
an old inflammatory process. The recent sensation of some¬ 
thing slowly giving way and the subsequent swelling I 


attribute to the slipping down into the scrotum of a small 
portion of omentum. 

Being interested in the condition found and having ascer¬ 
tained the ward in the Western Infirmary, Glasgow, in which 
the patient had been treated when an infant some 23 years 
previously, I turned up the old journals of that institution 
and found that he had been operated on for hernia when 20 
months old. According to the history there given the patient 
had a swelling in the groin from the time he was ten months 
old. A truss was then worn until the week of admission to 
hospital, when it was discarded as the swelling became large 
and painful and descended into the scrotum. The swelling 
increased in size until on admission it was found to be pear- 
shaped, extending above to the inguinal canal, while the 
lower portion in the scrotum was hot, red, and painful. 
There was impulse on coughing but taxis was not successful. 
The scrotum was laid open when pus flowed out from the 
tunica vaginalis, after which the bowel was returned “with 
a slip and gurgle ” and the pillars were brought together by 
a silver stitch which was removed later. Free drainage was 
provided and frequent lavage was performed. 

From the description given in these old notes it 
appears probable that the patient had a hernia of the 
appendix from a very early age (which conclusion, as 
already mentioned, is strengthened by the condition found 
when operating recently;. When 20 months old, however, a 
suppurative appendicitis occurred, with abscess formation in 
the scrotum. This abscess was opened by the incision into 
the tunica vaginalis; the bowel was returned to the abdomen, 
while the appendix, left to drain through the open wound, 
gradually healed up, and contracted the adhesion to the 
testicle mentioned in the description of the recent operation. 
This same suppurative process, occurring 23 years pre¬ 
viously, woald account for the absence of any definite 
hernial sac. 


Utrittutl Swititts. 


CLINICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A meeting of this society was held on Jan. 26th, Mr. 
H. H. Glutton, the President, being in the chair. 

Dr. H. D. Rolleston exhibited a case of Multiple 
Lipomata (Adeno-lipomatosis). The patient was a man, 
aged 43 years, and he had noticed the fatty tumours in the 
neck for about four years. The tumours were present on the 
neck, upper arms, and trunk, being for the most part 
symmetrically situated; there were none on the legs or 
forearms. Pain did not precede their appearance, as was 
the case in adiposis dolorosa. No enlarged glands were 
found and there were no scars from tuberculous glands. 
There was no loss of muscular power and the knee-jerks 
were normal. He had had painful swellings of the joint* 
which did not yield to salicylates or to colchicum and 
he had had several attacks of peliosis rheumatica.—The 
President remarked on the importance from a surgical 
point of view of the question whether these fatty tumours 
were encapsulated or diffuse.—Mr. W. G. Spencer discussed 
the pathology and, drawing attention to the local vascularity 
and the concurrent local fat formation which occurred in 
these tumours, asked which was the primary or causal 
agent of these two conditions.—Dr. Rolleston referred to 
the resemblance of this disease in men to adiposis dolorosa 
in women. The tumours were encapsulated at the outset 
and afterwards diffuse. The pathology was obscure, but the 
tendency to haemorrhage suggested vascular degeneration ; 
both this and the resulting adiposis might be the result of 
alcohol. 

Mr. J. R. Lunn exhibited a case of General Paralysis of 
the Insane (?) in a boy, aged 16 years. The patient was one 
of eight children and the mother stated that he was always 
untrustworthy with money and prone to steal. He had had 
three fits of unconsciousness in 1905, since which time he 
had become duller in intellect and had had occasional 
twitchings of the left arm and leg. When walking the left 
arm was flexed and he dragged his left leg, and there was 
some weakness of the muscles elevating the mouth. The 
speech was affected but there were no tremors. The left 
pupil was larger than the right. There was no history of 
syphilis. 
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Mr. Lunn abo exhibited a case of Myasthenia Gravis (?). 
There was a generalised weakness of all the muscles, includ¬ 
ing those of the face, with partial ptosis on both sides ; the 
knee-jerks and plantar reflex were absent, and difficulty 
in talking and in swallowing was present. To obtain 
the faradic reaction required a strong current.—Dr. E. 
Farquhar Buzzard said that apart from the muscular 
atrophy, tl is case would be called an undoubted one of 
myasthenia gravis and he could think of no other category 
into which to place it. Recently muscular atrophy had 
been described in several undoubted cases. 

Mr. Lunn abo exhibited a case of Molluscum Fibrosum 
in a man, aged 22 years, who had first noticed small sub- 
epidermic tumours 1*8 months previously. Numerous tumours 
varying in size from that of a millet-seed to that of a cherry 
were present all over the trunk ; they were mostly sessile 
but a few were pedunculated. Microscopic examination of 
the tumours showed that they consisted of fibrous tissue, 
blood vessels, and nerves. Arsenic and thyroid tablets had 
been given without result. 

Mr. Lawrie If. McGavin showed a case of Laminectomy 
for Traumatic Paraplegia in a man, aged 36 years, who had 
had a severe injury to the back over the first lumbar vertebra. 
On admission to the Seamen's Hospital in October, 1905, 
there was complete loss of both motion and sensation of the 
legs with loss of knee-jerks and plantar reflexes and in¬ 
continence of both urine and faeces. At the operation the 
arches of the first and second lumbar vertebrae were found 
to be fractured and depressed so as to compress and injure 
the nerve structures beneath. Sensation was restored in 
24 hours in the right leg and later in the left. In three 
weeks the functions of the bladder and rectum were restored 
and the power of movement gradually returned, so that the 
patient was now able to walk without assistance. The knee- 
jerks were still feeble and the plantar reflexes absent.—The 
President remarked that it was interesting to note that the 
patient should have recovered after an absence of knee-jerks 
which, together with an absence of plantar reflexes, was 
regarded in such circumstances as a contra-indication to 
operation.—Dr. C. E. Beevor remarked that absence of 
knee-jerks was a serious sign when the injury was high up 
in the cord as it indicated that the anterior horns were 
damaged. But in the present case the injury was evidently 
over the cauda equina and the damage to the third and fourth 
lumbar nerve-roots would account for the loss of knee-jerks 
and the other symptoms. 

Mr. James Berry showed a case of Congenital Aperture 
in the Centre of the Palate. The patient was a girl, aged 
16 years, in whom there existed in the middle line of 
the hard palate an oval aperture of congenital origin. The 
uvula and the posterior edge of the soft palate were con¬ 
genitally cleft. There was no syphilitic history.—The 
President asked whether there was any disseminated 
choroiditis or other evidence of syphilis.— Dr. W. Essex 
Wynter remarked that the bifid uvula was in favour of 
congenital origin as distinct from a syphilitic lesion. 

Dr. C. H. Thome»son exhibited a case of Shaking Head or 
Spasmus Nutans in a female infant, aged six months, in 
whom movements of the head and eyes had been noticed 
since the age of five months. The nodding movements of 
the head were continuous excepting during sleep or when 
the eyes were bandaged. In cases previously recorded 
nystagmus had not been observed as in this case. 

Dr. J. Walter Carr showed a ca<e of Amyotrophic 
Lateral Sclerosis in a male patient, aged 33 years. The 
illness had commenced four years previously with weakness 
and wasting of the right hand, the right leg having become 
stiff and weak two and a half years previously. There was at 
present well-marked spastic paraplegia with Babinskis sign. 
The arms showed distinct flaccid paralysis affecting mainly 
the small muscles of the hands and to a lesser degree some 
of the shoulder muscles. Fibrillary twitchings were present; 
there was no affection of sensation. 

Dr. W. P. Herringham showed a case of Transverse 
Myelitis with Recovery in a man, aged 29 years. Nine days 
before admission to St. Bartholomew’s Hospital (April 21st, 
1905) pains in the legs and back supervened, the arms 
became weak, and he lost control of his sphincters. This 
was followed by loss of power and anaesthesia in the legs. 
On admission thtre was paralysis of the intercostals, 
diaphragm, and legs, and weakness of the arms. The 
anaesthesia of the legs soon spread upwards to the level of 
the nipples. His condition gradually improved until at the 
end of nine months he was able to walk about unaided. His 


knee-jerks, which were absent for six months, had now 
returned.—Dr. Beevor commented on the persistent paralysis 
of the diaphragm and asked how it was possible for the 
patient to breathe. It would indicate a lesion as high as 
the level of the fourth cervical vertebra. It was a question 
whether the case was not one of peripheral neuritis of all 
four limbs. 

Dr. Herringham also exhibited a case of Addison’s 
Disease in a male patient, aged 25 years. 

Mr. P. Maynard Heath exhibited a case of Charcot’s 
Disease of the Left Thumb-joint in a man, aged 45 years. 
The swelling was most marked over the inter-phalangeal 
articulation and this joint was disorganised. There were 
well-marked signs of tabes. Mr. Heath referred to some 
statistics which he had collected. Out of 233 cases of 
Charcot s joint disease the knee joint was involved in 43 per 
cent, and the fingers and toes in only 17 per cent. 

Dr. Bertram L. Abrahams exhibited a case of Sudden 
Paralysis of the Third Cranial Nerve in a married woman, 
aged 47 years. There was a typical condition of paralysis of 
the left third nerve with crossed diplopia ; the other cranial 
nerves and the rest of the nervous system were natural. The 
palsy was interesting as being in a very early stage before 
over-action of the external rectus muscle and dilator fibres 
of the iris had been developed. The origin was probably 
syphilitic as the patient’s husband had had a skin disease 
and loss of hair two and a half years previously. 

Mr. Rupert T. H. Bucknall exhibited a case of Bilateral 
Deformity of the Neck of the Femur. The patient was a 
boy, aged nine years, who had always had a difficulty in 
walking which had increased as he had grown older. There 
was marked adduction of the thighs in walking and 
running was impossible. Skiagrams showed marked bending 
of the neck of the femur downwards. 

Mr. T. H. Kellock exhibited a case of Osteo-Sarcoma 
of the Frontal Bone in a man, aged 23 years. Between six 
and seven years ago a small hard swelling was first noticed 
on the left side of the forehead; this had gradually 
increased until it had become a large tumour 18£ inches 
in circumference and rising four inches above the level of 
the left half of the frontal bone. The left eyeball was 
displaced downwards and forwards. The patient’s general 
health was good and he had followed his occupation, that of 
a tailor, up to the present time.—In reply to the President, 
Mr. Kellock said that a microscopic examination had 
revealed the presence of sarcoma and that the want of 
symmetry in the lesion was against leontiasis ossea. 

Dr. H. T. Mant and Dr. H. Batty Shaw exhibited a case 
of Chronic Tetany cured by thyroid treatment occurring in 
a child, aged nine years. For the last eighteen months she 
had been unable to walk because of weakness of the lower 
extremities and during this period the abdomen had become 
much distended. She had suffered from repeated attacks of 
tetany during the last seven months and had become very 
pale, the blood examination showing severe anaemia. She 
was somewhat puffy in the face and a firm oedema had been 
present in the feet and hands. The knee-jerks had been lost 
on a previous occasion but these had returned and the tetany 
had disappeared under treatment in hospital with salol. The 
same treatment had now failed and the knee-jerks were still 
absent. The attacks of tetany had disappeared immediately 
after the use of thyroid substance and though this remedy 
had been given for a week only attacks had not recurred. 
The treatment had been lately resumed in order to get rid of 
pains in the feet which occurred in walking or standing. 
The points of interest in the case were : (1) The long period 
(seven months) during which the attacks of tetany had been 
frequently reported ; (2) the association with marked gastro¬ 
intestinal disorder and distension of the alimentary tract ; 
(3) the failure of the antiseptic treatment of the bowel, 
though on a former occasion it appeared to be successful ; 
and (4) the apparent prompt response to thyroid treat¬ 
ment.—The President said that the case could hardly be 
regarded as cured at the present time ; such cases should be 
operated on.—Dr. A. E. Garrod referred to a similar case 
brought before the society on Nov. 24th, 1905, by himself 
and Dr. F. E. Langmead 1 in which after death the sigmoid 
flexure was found to be greatly hypertrophied. The patient 
had been repeatedly admitted for tetany which in most 
instances was promptly relieved by lavage. 

Mr. Hugh M. Rigby exhibited : 1. A case of Plexiform 
Angioma of the Hand and Arm of apparently congenital 
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origin in a female child, aged 13 months. The left brachial 
and radial arteries were dilated and tortuous and the palm 
of the hand was occupied by a pulsating vascular tumour. 
The third part of the left subclavian artery had been 
ligatured in February, 1905, but without success. 2. A case 
cl Cavernous Nosvus of the Tongue, also of congenital origin, 
in a girl, aged 11 years. In July, 1904, the right lingual 
artery and veins were ligatured and the tumour apparently 
completely dissected out, but the present condition showed a 
gradually increasing recurrence. 

Dr. Brevor exhibited a case of Perforating Ulcers of the 
Feet and joint lesions associated with only slight sensory 
changes, probably due to syringomyelia. The patient was 
a man, aged 38 years. The symptoms referred to had com¬ 
menced about three years before. Three pieces of dead bone 
had separated on various occasions, one of which was the 
distal end of the terminal phalanx of the big toe. The 
question of the case being very early locomotor ataxy was 
considered, but the knee-jerks were increased and there 
were no other symptoms of that disease. Extraordinary 
symptoms might be met with in syringomyelia. 


Aberdeen University Medical Society.—A 

meeting of this society was held on Jan. 13th, Professor J. T. 
Cash being in the chair.—Sir Patrick Manson delivered an 
address on Some Recent Researches in Tropical Pathology. 
Regarding yellow fever, he said that Dr Reed of the United 
States Commission had shown that the bacillus icteroides of 
San&relli had no causal relation to the disease. Dr. Reed 
was, however, struck by the fact that while the incubation 
period of the fever was three days that of the epidemic was 
15 days. Following up this clue and finding that fomites 
were ineffectual in transmitting the disease he fixed on the 
mosquito, stegomyia fasciata, as the culprit. Mosquitoes 
fed on a patient during the first three days of the fever 
transmitted the disease after a lapse of 12 days; those fed 
on the fourth, fifth, or subsequent days did not transmit it. 
His discovery had led to the stamping out of yellow fever 
in Havana. Yellow fever might easily become an Asiatic 
disease once the.Panama Canal was completed if the United 
States Government did not take steps to prevent its spreading. 
The result of Dr. Reed’s discovery had been of inestimable 
benefit to mankind and to commerce. Sir Patrick Manson then 
referred to ankylostoma duodenale, an entozoon which caused 
a severe anaemia that was very common in many countries. It 
did not reach the intestine by means of drinking water, as 
had been supposed. By experimenting on dogs, which suffered 
from a similar ankylostoma, and by observation of the 
papulo-pustular skin eruption of Assam coolies (commonly 
called “coolie itch”), it had been shown that the parasite 
entered by the skin. The ova were passed in the faeces and 
getting into suitable soil were thus conveyed to the skin, 
whence the blood carried them to the lungs. Thence they 
climbed into the trachea and being swallowed reached the 
oesophagus and the intestine. Isolated cases occurred in 
this country among people who had lived abroad. He 
referred to such a case which had been given up as a 
hopeless case of pernicious anmmia but examination of 
the blood revealed a marked eosinophilia (40 per cent.) 
—an invariable indication of the presence of an animal 
parasite. In a Cornish mine which was deep enough 
to reproduce the tropical conditions of heat and moisture 
there had been an outbreak of anaemia due to this parasite. 
The recognition of the disease was the chief thing ; its treat¬ 
ment was very simple and effective, a few doses of thymol 
and eucalyptus oil serving to get rid of at least the bulk of 
the parasites. Sir Patrick Manson then spoke upon trypano- 
eomial diseases. He said that Dr. Dutton had seen a trypano¬ 
soma in the blood of a white man in West Africa who was 


suffering from an obscure fever and he subsequently found it 
in the blood of natives. In African sleeping sickness the 
blood also contained a trypanosoma ; there was a period 


daring which the brain and spinal cord were unaffected ; when 
they were involved the distinctive lesion was a meningo¬ 
encephalitis characterised by a dense perivascular infiltra¬ 
tion by leucocytes. How this arose was still unknown. 
Bruce, in studying nagana of cattle, had found that a species 
of the tsetse fly transmitted the disease. Search among the 
tsetse dies of the districts affected by sleeping sickness had 
led to the discovery that the fly which infected human 
kmrun was the glossina palpalis. “ Leishman bodies,” 
2^ ffl bled * curled-up trypanoroma without a 
flagellum were first discovered in the blood of the rat and 


then in the spleen of a man the subject of a peculiar fever. 
In many cases originally put down to malaria they occurred 
in the spleen, liver, and bone marrow so profusely as even to 
exceed in weight the weight of the viscera involved. 
Oriental sore was a localised skin lesion associated with the 
occurrence of Leishman bodies, but it healed in a few 
months, and it was a peculiar fact that the subjects of 
oriental sore were immune from the visceral disease. 
Regarding the guinea-worm, he said that it had been recently 
shown that the cyclops, its intermediate host, gained access 
to the system by drinking-water and was killed by the 
gastric juice, which at the same time stimulated the con¬ 
tained guinea-worms to activity. Sir Patrick Manson also 
referred to the spirochaete of relapsing fever and to the 
oval bodies like coccidia discovered by Dr. John Catto of 
Aberdeen and now considered to be the ova of a new species 
of bilharzia. 

Society for the Study of Disease in Children. 

—A meetiDg of this society was held on Jan. 19th, Dr. 
J. Porter Parkinson being in the chair.—Mr. Arthur Edmunds 
showed a case of Cutaneous Pigmentation in which there 
was on the buttocks and back a curious bluish mottling 
similar to the pigmentation which occurs in a large number 
of Asiatic races of mixed descent. The pigmentation 
resembled that shown in a Japanese baby recently exhibited 
at the society by Dr. G. A. Sutherland. Some held that 
this pigmentation was an evidence of a negroid ancestor, 
while others, especially the Japanese, held that it was 
merely a racial characteristic. In the present instance 
there was no history of any negroid ancestry.—Dr. 
George Carpenter showed a case of Sclerema Neonatorum 
occurring in a girl aged eight weeks. The infant was born 
in a state of asphyxia but recovered with artificial respira¬ 
tion. There was a brawny induration of a pinkish purple 
hue over the whole of the back and the back of the neck, 
also over the buttocks and upper part of the thighs pos¬ 
teriorly ; also there were two small patches over the occipital 
region of the scalp.—Dr. Parkinson showed microscopical 
specimens from a case of Sclerema Neonatorum taken from 
an eight months’ infant who died when ten days old. The 
sections of the skin showed chiefly thinning of the epidermis 
with considerable thickening of the cutis vera apparently 
due to increase of fibrous tissue, but this seemed insuffi¬ 
cient to account for the sclerema which he suggested 
was due to a chemical rather than to a structural change. 
—Dr. Leonard G. Guthrie showed a case of Lipoma¬ 
tosis. The case was that of a child who was very 
fat although neither the weight nor the height was 
abnormal. The discrepancy between the weight and the 
appearance was probably due to lightness of the skeleton.— 
Dr. 0. O. Hawthorne showed (1) two children suffering from 
Mental Defect and Optic Nerve Atrophy and (2) a boy aged 
seven years who had almost completely recovered from an 
Infantile Hemiplegia which followed a convulsive seizure at 
two years of age.— Dr. Carpenter and Mr. J. P. Lockhart 
Mummery showed a case of Hemihypertrophy in a child aged 
two and a half years, the left side being larger than the 
right. The face and tongue on the affected side were appre¬ 
ciably larger and the head was half an inch broader. The 
left side of the trunk was one inch larger than the 
right, the left arm was half an inch longer, and the 
left leg was one inch longer and correspondingly enlarged. 
The bones on the hypertrophied side were also larger.— 
Dr. Carpenter and Dr Theodore Fisher communicated 
notes of a case of Fatal Dilatation of the Heart occurring in 
a boy aged eight years. The necropsy showed that there 
was no adhesion of the pericardium, neither was there any 
valvular disease. Apparently the boy had suffered from 
symptoms indicating cardiac failure for about a year, but 
the only history of rheumatism related to an attack four 
months before admission to hospital. After death the heart 
was found to be not only dilated but hypertrophied. It 
weighed ten and a half ounces. Microscopically there was 
considerable fatty degeneration of the cardiac muscle hut 
this probably was a comparatively recent pathological 
change.—Mr. Edmunds showed a case in which a Con¬ 
genital Tumour of the Sacrum had been successfully 
removed.—Dr. J. G. Emanuel showed an infant with 
Congenital Absence of the Epidermis of the Hands, Legs, 
and Feet. In addition, over the temples, the bridge of 
the nose, and the middle of the lumbar region there were 
irregular-shaped areas in which a similar congenital 
deficiency in the formation of tbe epidermis existed. The 
parts affected were smooth, free from hair, sharply defined 
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from tho neighbouring healthy skin, and transparent, so 
that the delicate underlying blood-vessels were clearly 
visible. The infant was bom dead at full term. Micro¬ 
scopical examination of sections showed that the defect con¬ 
sisted of a complete arrest of development of all layers of 
the epidermis, including its associated glands and hairs. 
The cutis vera was unaffected except, of course, in 
so far as it lacked hair follicles and sweat and sebaceous 
glands. 

Cork Medical and Surgical Society.—A 

meeting of this society was held on Jan. 24th, Dr. C. Y. 
Pearson being in the chair —Dr. W. E. A. Cummins 
showed a Cystic Tumour removed from a married woman 
two months after the birth of her second child. She had 
noticed it at the age of 14 years ; it gradually increased 
and when she was admitted to hospital it was found to 
extend from the right iliac region to the under surface of 
the liver and well to the left side of the middle line. He 
diagnosed a cyst of the broad ligament on the right side 
and opened the abdomen by a median incision, finding 
transverse vessels, evidently renal, running into the tumour. 
These he ligatured and had no trouble in removing the 
growth, which was intimately united to the kidney. The latter 
was also ablated. He packed the huge cavity with gauze and 
the patient made an uneventful recovery.—Dr. A. E. Moore 
reported on the specimen, which he considered due to an 
error of development—namely, to persistence of a portion 
of the Wolffian body. In this case the capsule was split to 
inclose the kidney. He demonstrated the normal ureter, 
thus excluding the existence of hydronephrosis.—Dr. Pearson 
said that it was a unique case and agreed with Dr. Moore’s 
theory of the origin of the tumour; he questioned the 
necessity for ablating the kidney but thought that he would 
have done the same in like circumstances.—Dr. Pearson 
showed a specimen of Tuberculous Kidney and Ureter 
removed from a woman with a history of pyuria. The 
cystoscope showed no cystitis. Luys’ segregator was used 
and the healthy urine was found to show a daily excretion 
of 300 grains of urea, an amount which he considered satis¬ 
factory. In operating he made the usual “ Kelly ” incision. 
He found considerable enlargement of the kidney with 
evidence of much perinephritis and great thickening of the 
ureter, which latter he clamped and ligatured as low down 
as possible. The renal vessels he clamped, leaving the 
forceps in situ for a couple of days. Post operative 
vomiting, as usual in these cases, was very troublesome. 
He thought that the invasion of the kidney was primary in 
this case. 

Royal Academy of Medicine in Ireland : 
Section of Surgery. —A meeting of this section was 
held on Jan. 12th, Sir Arthur Chance, the President, being 
in the chair.—Mr. R. Charles B. Maunsell read a paper 
entitled “ Remarks on Gastro-enterostomy, with description 
of a New Clamp.” He advocated operation in gastroptosis 
and atonic gastritis in addition to the more commonly 
recognised indications. He considered that there should be 
no fixed rule for the site or form of incision in the abdominal 
wall or for the site of junction of the viscera, as the first 
would depend upon the amount of ptosis present, often lying 
partly below the level of the umbilicus on the left side, the 
junction of the viscera being made near the pyloric antrum or 
at the most dependent portion of the stomach, according to 
the ahaount of muscular power present in the stomach walls. 
A new form of clamp was described and shown ; it was 
made somewhat on the principles of Carwardine’s intestinal 
clamp and held the parts neatly in position during the 
operation.—The President expressed himself in favour of 
clamps and recognised the advantages of those designed by 
Mr. Maunsell.—Mr. A. J. M. Blayney said that he was not 
in favour of clamps as he considered that their use increased 
the risk of post-operative hemorrhage. He had not known 
of any case in which dispensing with clamps had led to any 
untoward result through escape of stomach contents or pro¬ 
longation of the operation.—Mr. G. Jameson Johnston said 
that he was in favour of clamps and had not noted hemor- 
rhage in any of his cases.—Mr. William Taylor read a 
paper on Partial Gastrectomy for Pyloric Tumour. The 
patient, a woman aged 60 years, was exhibited in perfect 
health, free from stomach trouble of any description, and 
able to eat anything and everything without the slightest 
discomfort. The history dated back for three years, during 
two and three-quarter years of which she complained of 
ill-defined stomach trouble, to which she applied the term 


“weakness.” During the last three months of this period 
she was never free from pain but food greatly aggravated it. 
At times it was so severe as to compel her to press her 
stomach across the back of a chair or the edge of a table ; at 
other times she rolled upon the floor in agony. A tumour 
afterwards formed which increased very rapidly in size and 
it was on account of this tumour and the severe pain and 
vomiting that she sought admission to hospital. On examina¬ 
tion the tumour was found to be situated a little above, and 
to the right of, the umbilicus ; it was hard, nodular, and 
firmly fixed to the anterior abdominal wall. There was no 
tenderness. The stomach was moderately dilated. The 
patient herself was greatly emaciated. Examination of 
the gastric juice showed a complete absence of free hydro¬ 
chloric acid. The diagnosis of malignant disease was made. 
Exploratory laparotomy was performed, when it was dis¬ 
covered that by excising the portion of the abdominal wall 
to which the tumour was adherent the growth could easily be 
brought outside. This was accordingly done, and as the 
tumour presented all the naked-eye appearances of malign¬ 
ancy a partial gastrectomy was performed. The cuf; ends of 
the stomach were sewn up with two rows of silk sutures. 
The duodenum was freed by dividing the peritoneum over the 
right kidney and fixed by two rows of suture into the opening 
made into the posterior wall of the stomach, about one inch 
beyond the line of section. The entire operation occupied 
exactly 70 minutes and the shock was very slight. Recovery 
was rapid and uninterrupted and the patient left for the con¬ 
valescent home on the twenty-third day after the operation. 
Examination of the gastric juice on that day (Jan. 12th), seven 
months after the operation, showed that there was not a trace 
of free hydrochloric acid, or, indeed, of any other free acid to 
be found. The pathological report described the tumour as 
apparently a mass of inflammatory material deposited around 
an old-standing ulcer. 

Bristol Medico Chirurgical Society. — A 

meeting of this society was held on Jan. 10th, Mr. John Dacre 
being in the chair.—Mr. Harold F. Mole gave a demonstration 
on the anatomy and surgical anatomy of the temporal bone 
illustrated by a large number of lantern slides, stereograms, 
and specimens. The latter consisted of preparations of the 
bone and metal corrosion casts of the same. Great stress 
was laid on the importance of surgeons operating on the 
ear having an accurate knowledge of important struc¬ 
tures in relation with it and the specimens were specially 
prepared to show these relationships. One series of bones 
showed the various steps in the complete mastoid operation ; 
another series, after the radical mastoid operation had been 
performed, were sectioned in various planes to show the relation 
of the facial canal to the operation area; a third were sectioned 
to show the relation of the lateral sinus to the antrum ; 
another to show the depth of the antrum from the surface 
and the value of Henle’s spine and the suprameatal triangle 
as a guide to the antrum, Ac. The corrosion casts showed 
the intimate connexion of the tympanic cavity with the cells 
of the mastoid process and those outside it and above the 
external auditory meatus. Some of them showed a mass of 
cells at the apex of the petrous bone not usually described in 
text-books of anatomy.—Dr. P. Watson Williams and Dr. J. 
Lacy Firth congratulated Mr. Mole on the preparations.—Dr. 
Watson Williams read a paper entitled “Why Defective 
Nasal Respiration Impedes Growth and Development,” em¬ 
phasising the view that defective nasal breathing was not 
always due to, or in direct proportion, to the degree of nasal 
obstruction. Norma 1 nasal breathing stimulated the bulbar 
respiratory centre and the abrogation of this physiological 
stimulation was one important factor resulting in deficient 
respiratory exchanges and consequent defective tissue 
metabolism. Hence the mechanical obstruction to respira¬ 
tion was by no means the only indication for appropriate 
treatment..—Dr. R. Shingleton Smith, Dr. E. C. Williams, 
Dr. A. J. Harrison, and Mr. Mole took part in a discussion 
on the paper, agreeing with Dr. Watson Williams on the 
importance of removing nasal obstructions in childhood and 
that the nasal obstruction was not always due to adenoids.— 
Dr. H. G. Kyle read notes of a case of Hydatid Cyst of the 
Liver occurring in a woman, aged 25 years. The tumour 
had attained very large dimensions, displacing the heart 
upwards, so that the maximum impulse was in the third 
left space, the lower limit of the tumour being about on the 
level of the umbilicus. It grew in the left lobe of the 
liver. It was treated by incision, removal of the hydatid 
membrane, and drainage. The patient made a good 
recovery. Dr. Kyle discussed the propriety of attempting 
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complete enucleation of such tumours and cited some 
cases so treated from the literature. The proceeding was 
certainly attended with considerably more risk, and incision 
and drainage appeared the safer method though it involved 
tedious convalescence.—Mr. Mole thought that it was run¬ 
ning unnecessary risk to endeavour to excise these cysts 
from the liver, incision and drainage usually being followed 
by a satisfactory result —Dr. J. R. Charles read a paper on 
Fright in its Relation to Disease. After having described 
the physiological effects of fright, the analogies between 
fright and cold as exciting factors in disease were mentioned. 
Stress was laid on the importance of the avoidance of fright 
in certain conditions, specially during childhood. Its con¬ 
nexion with such diseases as chorea, hysteria, paralysis 
agitans, the paroxysmal neuroses, Graves’s disease, and the 
infective and other diseases was discussed. Numerous 
illustrative cases were quoted.—Dr. J. A. Nixon, Dr. J. O. 
Symes, Dr. W. S. Y. Stock, Dr. Williams, Dr. Shingleton 
Smith, and Dr. Harrison related cases bearing on the 
paper. 

Bradford Medico-Chirurgical Society.—A 

meeting of this society was held on Jan. 16th, Mr. William 
Handcock, the President, being in the chair.—Dr. H. J. 
Campbell showed a case of Hereditary Ataxy of the 
Cerebellar Type. The patient was a man, aged 41 years, 
in whom the symptoms had developed during the last six 
months. The eye symptoms were not well marked. There 
was general ataxy and the knee-jerks were increased. There 
was no history of heredity, but on the whole Dr. Campbell 
thought that the case fitted in better with hereditary 
cerebellar ataxy than with any other disease.—Mr. J. B. 
Hall read a paper on some Renal Cases illustrating the Value 
of the Urinary Segregator as a Means of Diagnosis. He said 
that the want of some means whereby the excretion from 
each kidney could be separately collected and examined was 
recognised many years ago and such a want was for a 
considerable time a great hindrance to the development of 
renal surgery. Even so recently as the year 1904 a surgeon 
of repute told Mr. Hall that he had a few days before 
excised the wrong kidney with a fatal result. A correct 
estimate of the condition of both organs was therefore of 
enormous importance in renal operations. Cystoscopy and 
catheterisation of the ureters were hardly available for 
general use, as they required very highly specialised skill. 
During the past three years, however, an instrument known 
as the urinary segregator had been perfected and its use had 
been attended with the greatest success. The fundamental 
idea of the two types of this instrument at present 
in use was the same—namely, the formation of two 
separate channels along the floor of the bladder 
through which the urine from each ureter could flow 
and be separately collected by means of a double catheter. 
This partitioning of the bladder floor into two separate 
channels was effected in one of two ways. In the American 
instrument known as Harris’s segregator a lever was intro¬ 
duced into the rectum or vagina and by its pressure on the 
bladder floor a median ridge was raised along the trigone 
which effectually divided the bladder into a right and a left 
compartment, through which the urine ran from the respec¬ 
tive ureters. In the French type of instrument the principle 
was different. The instrument was curved in such a way 
as to fit snugly along the floor of the bladder when 
it had been introduced. By turning a screw in the 
handle an indiarubber curtain was made to rise up 
and bridge across the concavity of the curve of the 
instrument, thus forming a partition which divided the 
bladder into two separate halves. Before using the instru¬ 
ment the bladder must be washed out in order to obtain 
specimens of urine uncontaminated with any mixed sample 
present in the bladder at the time of examination. In 
many cases, however, such information as was required 
might be obtained without this preliminary. Mr. Hall then 
read notes of six cases in which the instrument had 
been of the greatest benefit. He had always found it 
thoroughly trustworthy ; he questioned whether such perfect 
separation could be obtained as absolutely to exclude minute 
contamination of urinary specimens obtained from each kidney 
but this had little, if any, practical significance.—Dr. W. E. 
Heilbom read notes of a case of Intestinal Obstruction 
caused by a Gall-stone with spontaneous recovery. The 
patient was a woman, aged 64 years, with no history of any 
previous attacks of g&ll-stone colic or jaundice. When first 
seen there had been absolute obstruction for four days, 
continuous vomiting* dry brown tongue, a pulse-rate 


of 120, and a distenced abdomen. Operation w*s re¬ 
fused. After four emmata she passed a gall-stone of 
the size of a large pigeon’s efg. Recovery was rapid 
and complete. 

Harveian Society.— A clinical meeting of 

this society was held on Jan. 25th.—Dr. Alexander Morison 
showed a case of Endocarditis in a Child associated with 
Chorea.—Dr. L. G. Guthrie showed a case of Gumma 
Cerebri. The patient, a man, aged 29 years, was admitted 
to hospital on Oct. 24th, 1905, with right-sided hemi-paresis 
and double optic neuritis. Seven years previously he con¬ 
tracted syphilis, for which he was under treatment for three 
months. There were no obvious secondary symptoms but 
his health had never been good since. He complained of 
“ general deterioration, mental and physical.” 15 months 
previously he noticed gradual weakness of the right arm 
and leg which increased until he had to give up employ¬ 
ment owing to inability to write or to hold his pen properly. 
There bad been slight headaches at times but no vomiting. 
After admission the optic neuritis and contraction of the 
visual fields increased. On Nov. 3rd a slight epileptiform 
seizure occurred with general convulsions and loss of con¬ 
sciousness but no focal commencement; its duration was 
about ten minutes. On the 8th he had two more attacks 
in which he became dazed and stupid but without loss of 
consciousness. He had had no fits before or since. He 
was treated by iodides which were pushed, until by mid- 
December he was taking 50 grains of mixed iodides thrice 
daily. The swelling of the left disc then began to subside, 
that on the right remaining in ttatu quo. He had slight 
iodism, soreness of the eyelids, and a few spots. The iodides 
were then gradually reduced to 24 grains of mixed salts 
thrice daily. The patient had improved in general health 
and had gained weight. The hand movements had become 
less ataxic under treatment by exercises. He could now write 
fairly well though slowly. The gait was less spastic. The 
diagnosis was gumma, probably supracortical, in the mid-area 
of the left cerebral hemisphere.—Dr. Squire showed a case 
of Leontiasis Ossea in a woman, aged 29 years. There bad 
been proptosis and deformity of the forehead from birth. 
Blindness of the right eye was first noticed at the age of 
nine years. The forehead was large and there was a marked 
bony protuberance at the site of the anterior fontanelle. The 
nasal bones were thickened and the septum was deflected.— 
Dr. Guthrie suggested that the malformation was a con¬ 
genital deformity due to premature synostosis of certain 
cranial sutures rather than one caused by leontiasis ossea.— 
Dr. E. Cautley agreed with Dr. Guthrie that the case was one 
of 11 tower shaped ” skull due to congenital malformation.— 
Other cases were shown by Mr. T. Crisp English, Mr. E. 
Laming Evans, and Dr. J. F. H. Broadbent. 


A New Asylum for Idiots.—A t the meeting 

of the Gloucester city council held on Jan. 24th it was 
decided to unite with the Gloucestershire oounty council 
and other local authorities in leasing and adapting 
Sandwell Hall, Birmingham, as an asylum for idiot and 
imbecile children, the city and county together to acquire 
20 beds. 

Institute of Chemistry of Great Britain and 
Ireland. —The following is the pass list of the examin&tions 
held in January Of 14 candidates who entered for the 
intermediate examination, ten passed: A. P. Davson, F. W. 
Foreman, W. Garsed, T. R. Hodgson, B.A. Cantab., T. J. 
Kirkland, A. Lathwood, B.So. Lond., B. D. W. Luff, J. tf. 
Reid, H. Stanley, B.Sc. Lond., and F. Tattersfield. In the 
final examination for the Associateship (A.I.C.), of five 
examined in the branch of mineral chemistry, two passed: 
E. R. Bullock. Assoc. R.C.Sc. Lond., and T. F. Cowie ; of 
four in metallurgical chemistry, two passed: H. J. B. 
Rawlins, B.Sc. Lond., and Thomas Stenhouse, B.Sc. Lond., 
Assoc. R C.Sc.Lond., A.R.S.M.; of four in organic chemistry, 
three passed : W. P. Hayworth, F. H. G Horsman, B.Sc. 
Lond., and D. Spence, Ph.D. Jena; and o 112 who entered 
in the branch of the analysis of food and drugs aDd of water, 
including an examination in therapeutics, pharmacology, 
and microscopy, the following nine passed : J. T. Cart, B.Sc. 
Lond., C. G. Gates, B Sc. Lond., A. G. Holborow, Miss E. S. 
Hooper, B.Sc. Lond., S. J. Lewis, B.Sc. Lond., A. J. C. 
Lickorish, S. G. Liversedge, Miss E. A. Macadam, and F. E. 
Thompson, Assoc. R.C. Sc. Lond. 
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The Medical Epitome Series . Edited by V. C. Pedersen, 
A.M., M.D., Instructor in Surgery at the New York 
Polyclinic Medical School and Hospital; Genito-Urinary 
Surgeon to the Out-Patient Department of the New York 
Hospital; Physician-in-Charge of St. Chrysostom’s Dis¬ 
pensary. &c. 16 vols. London : Hodder and Stoughton. 

Price 4$. each. 

Messrs. Hodder and Stoughton have issued a series of 
16 volumes known as “ The Medical Epitome Series ” under 
the editorship of Dr. V. C. Pedersen. The volumes deal 
with most of the departments of medical teaching. 

In arranging for the editorship of the series the pub¬ 
lishers established the following condition—namely, that 
the series, as a whole, should embrace the entire realm of 
medicine; that the individual volumes should authori¬ 
tatively cover their respective subjects in all essentials; 
and that the maximum amount of information, in letter- 
press and engraving, should be given for a minimum 
price. The volumes are well edited and are very 
creditable to the publishers as books. When we turn to 
the subject-matter in each volume, while we admit the 
evident care with which each is written, we cannot help 
feeling that the compression which has been necessitated 
in order to carry out the idea of uniformity in the series 
goes some way to lessen the value of many of the books. 
The question naturally arises as to what class of student or 
medical man would be content with such manuals and we 
are forced to admit that we think it would not be a high 
one. 

The volumes may be divided into two classes—those 
which treat of purely clinical subjects and those which 
deal with the earlier subjects in a medical curriculum. It 
appears to us that the manuals for younger students are 
more valuable than those intended for the more advanced 
ones. For instance, if we take the volume on Surgery, 
which is said to be “ a manual for students and prac¬ 
titioners,” we find that the joint authors attempt to 
deal with the subject in a small book of 295 pages. 
The authors are brave men. After a careful study of the 
volume we admit that the subject-matter is excellent so far 
as it goes and that the illustrations are beyond praise, and 
yet we do not know the kind of professional man to whom 
such a work would permanently appeal or who would be 
satisfied with it. The book is too much advanced to be 
regarded as a book on first aid ; it is not intended to be a 
work on minor surgery, for the graver surgical conditions 
are many of them rather fully considered; for instance, to 
such a disease as appendicitis five pages out of the small 
sum-total are devoted; and yet no student or practitioner 
could possibly be satisfied to make this work his text-book 
of surgery, for many conditions are merely touched upon ; 
the novice would not understand—he cannot read between 
the lines, the qualified man requires many more details. It 
appears to us that the only man to whom the book could 
really be useful is one who wants to take a general 
survey of his surgical work during the last few days before 
an examination for one of the minor surgical qualifications. 

In the volume on Obstetrics the information is sound as 
far as it goes and the illustrations of the application of 
the forceps are particularly good. The authors of the 
volume on the Diseases of the Eye and Ear make no 
reference to auditory or aural vertigo under the name 
of M6ni6re’s disease, though vertigo is alluded to as a 
symptom under diseases of the internal ear. In the volume 
on Diseases of the Skin an alphabetical arrangement of the 
diseases is given in order to facilitate reference, and because, 
as the author reminds us, the present classification of the 
cutaneous disorders from the standpoint of pathology is by no 


means final. The volume on Anatomy runs to 389 pages of 
a print which is smaller than that contained in most of the 
volumes ; it is a systematic work and not a companion for 
the dissecting room. Physiology is considered in a book of 
255 pages ; all the essential facts with which the student 
and practitioner should be familiar appear to be gathered 
together in this manual. In the volume on Normal Histology 
the intention of the writer has been to tabulate clearly 
and concisely the most important points ; sufficient embryo¬ 
logy is included to aid in a correct understanding of 
histology and a better appreciation of pathological processes. 
In the volume on Chemistry and Physics the purpose has 
been to set forth accepted and proved facts forming the 
basis of the sciences in a manner which, in the author’s 
opinion, will serve best for their clear and easy under¬ 
standing by the student. In each volume the chapters are 
succeeded by a number of questions on the subject-matter 
which will be useful in enabling students to review their 
knowledge when preparing for examinations. 

The subject-matter of the volumes appears to us to be 
accurate, clear, and up to date, and the cardinal facts are 
ably set forth. The danger of a series of books of this kind 
lies, in our opinion, in the possibility that some classes 
of students may accept these volumes not merely as being 
of service in laying a foundation to their knowledge but as 
substitutes for the larger text-books. The books contain 
essentials but there is no room in them for explanations. 


Diseases of the Heart and Aorta . By Thomas E. 
Satterthwaite, M.D., Professor of Medicine in the 
New York Post-Graduate Medical School; Consulting 
Physician to the Post-Graduate Orthopaedic and Babies 
Hospital. New York : E. R. Pelton. Pp. 304. 

This volume is based on a series of articles which originally 
appeared in medical periodicals ; the whole contents of the 
work, however, have been carefully revised, so that much 
new matter has been added since the communications were 
first published. The aim of Dr. Satterthwaite has been to try 
to place before the general practitioner a brief, simple, 
but practical consideration of the affections of the heart 
and of the aorta. Most of the conclusions have been arrived 
at from the personal experience of the author and the whole 
character of the volume is essentially practical. Little 
space is given to the anatomy or the surgery of the heart and 
large blood-vessels, congenital anomalies and neoplasms of 
the heart are only briefly referred to in the appendix, and 
the subject of parasites affecting the heart is disposed of in 
about 15 lines. Theories and methods of treatment which 
are of interest mainly from a historical point of view 
receive but scant notice, as they are not of practical 
interest. Only brief mention, too, is made of the sphygmo- 
graph, as Dr. Satterthwaite believes that the use of this 
instrument is likely to mislead rather than to help at the 
bedside or in the consulting room. The practical value of 
the sphygmomanometer is, however, recognised. 

Much stress is laid on the comparative value of diagnostic 
signs and the relative frequency and gravity of the various 
valvular lesions are referred to at length. After due con¬ 
sideration of the prognosis of affections of the valves of the 
heart Dr. Satterthwaite places the lesions in the following 
order as regards gravity, the most grave standing first : 
(1) mitral stenosis ; (2) aortic insufficiency ; (3) aortic ob¬ 
struction ; and (4) mitral insufficiency. This conclusion is 
arrived at by estimating the average age at death of patients 
suffering from the respective lesions. Authorities are not 
unanimous on this point but the above order is the one now 
accepted by some of the larger assurance societies. Many 
observers, however, still maintain that aortic insufficiency 
must be considered more dangerous than mitral stenosis and 
aortic obstruction as less serious than mitral insufficiency. 

Taking the book as a whole, we consider that much useful 
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information will be derived from a study of its contents. 
Some of the chapters, however, are rather too curtailed, as, 
for instance, the one dealing with mitral insufficiency. But, 
as a rule, the subject matter is dealt with in a thoroughly 
practical and praiseworthy manner. 


The National Standard Dispensatory . By Hobart Amory 
Hare, B.Sc., M.D.; Charles Caspari, jun., Ph.G., 
Pbar.D.; Henry H Rusby, M D.; Joseph F. Geisler, 
Ph.C.; Edward Kremers, Ph.D.; and Daniel Base, 
Ph.D. London : J. and A. Churchill! 1905. Pp. 1860. 
Price 31 j. 6 d. net. 

This colossal compilation might be well described as an 
encyclopaedia of modem pharmacology and pharmacy. It 
contains between its covers 1860 closely printed pages 
and the size of the volume is somewhat larger than the new 
Medical Directory. It deals with the natural history, 
chemistry, pharmacy, actions, and uses of medicines, includ¬ 
ing those recognised in the pharmacopoeias of the United 
States. Great Britain, and Germany, and besides there 
are numerous references to other pharmacopoeias. Needless 
to state, the subject matter is in accordance with the eighth 
decennial revision of the United States Pharmacopoeia of 
1905. If it were otherwise its raison d'etre would be gone- 
The work, in fact, which has been printed in America, is 
designed to succeed the National Dispensatory of Stillfc and 
Maisch, which for years was recognised as a standard work 
of reference on pharmacology. The merest glance through 
the pages shows the earnestness and care with which its 
compilers have done their work. No pains have been 
spared to bring the work into accord with modern know¬ 
ledge, with the result that the book is certain to secure a 
place as a valuable source of reference on pharmaceutical 
matters. The considerable advances which have been made 
during recent years have entailed, as will be easily under¬ 
stood, a considerable amount of work in order to render the 
subject-matter of value to the modern reader and this work 
has been increased by the attention which has been given to 
remedies which are not universally known and which, in 
fact, have gained, so to speak, a local reputation—remedies 
which for this reason will not be found mentioned in general 
contributions on the subject. 

One excellent feature of the work is the thoroughness 
with which what may be described as the assay section of 
pharmacy has been done. We regard this feature as of par¬ 
ticular value because on these questions there is necessarily 
very little practical information in the official compilations 
that can guide the pharmacist. Thus references to the 
properties and tests of the drugs and chemicals described 
constitute, in our opinion, a very valuable source of reference 
in the work, especially as the facts concerned are drawn 
from the chief foreign pharmacopoeias. The sections on 
alkaloids and volatile oils are moBt thoroughly treated ; the 
latter section, perhaps, receives the greater share of space 
and in it is included a valuable table of constituents 
and physical constants. Radium takes its place in the 
pharmacological list and the account is excellent while 
not lengthy, the description of the events which led 
to its discovery being most intelligently and tersely 
written. While this is so we may express some surprise at 
not finding in the article on mineral waters any reference to 
the radio-active property which is now known to characterise 
eo many of them and from which it would appear that 
they derive some of their therapeutio effects. We read, 
for instance, that the waters of most of the thermal 
springs do not possess any therapeutic properties apart from 
their heat. This statement, we imagine, must now be 
modified in view of the radio-active property which marks 
almost all thermal waters and in this connexion may be 
mentioned the waters of Bath and Buxton. 

Considering the enormous amount of exact work which 


has been done in this country owing to the epidemic of 
poisoning by arsenical beer a few years ago, we should 
have thought that the article dealing with the detection of 
arsenic would have been in a closer line with these 
modern investigations than it is. The old classical tests 
for arsenic are known to present certain fallacies and it is of 
the utmost importance that they should be observed in toxico¬ 
logical practice. Owing to the special attention which was 
forced upon chemists and others in this country we doubt 
whether the subject is anywhere so far advanced as it is at 
the present time in England. In the article on amyl alcohol 
it is stated that small amounts of this alcohol are nearly 
always present in ethyl alcohol and in all compounds 
containing the latter. Later it is remarked that this is 
especially true in regard to freshly distilled or raw prepara¬ 
tions. As a matter of fact, amyl alcohol is not eliminated 
in potable spirits by age at all events, as a higher proportion 
is invariably found in old whisky or brandy than in the freshly 
distilled product. Whisky, it is remarked, is more easily 
obtained unadulterated than is brandy, and for this reason, 
the writer states, is preferred for most medicinal purposes. 
Therapeutically, we hold, the two cannot be regarded as 
interchangeable, assuming that they are genuine. The dis¬ 
agreeable odour of raw whisky is stated to be due to a small 
quantity of amylic alcohol, which on keeping is changed 
into an ether and perhaps partly into valerianic acid. This 
can hardly be the case in view of what we have already said. 

The appendix will be a useful guide to the pharmacist 
who wishes to turn analysis to account in the examination 
of drugs, while the article on the physiological testing 
of drugs, including suprarenal extract, will be read with 
profit because of its practical character. The index is 
admirably drawn up and comprehensive and is divided into 
a general index of over 100 pages and a therapeutic index 
of 20 pages. The printing of the words fluid ounce, fluid 
drachm, and fluid extract as fluidounce, fluiddrachm, and 
fluidextract is open to objection. 

To say that the work is practically a complete storehouse 
of modern pharmacological and pharmaceutical knowledge is 
no exaggeration and the editors may be congratulated on the 
success with which they have accomplished a very great task. 
The names of the distinguished American professors of 
therapeutics, materia medica, pharmacy, botany, and 
chemistry (in its various departments) on the title-page are 
calculated to assure the reader of the trustworthy character 
of the mass of information contained in the volume. 


Das Biologische Verfahren zur Erkennung und Unterscheidung 
von Menschen- und Tierblut. (The Biological Method by 
which the Blood of Man and of Beasts may be Recognised 
and Distinguished.) By Professor Uhlenhuth. Jena: 
Gustav Fischer. 1905. Pp. 152. Price 3 marks. 

This little volume contains a collection of short articles 
published at various times in the medical journals by Pro¬ 
fessor Uhlenhuth on the biological tests for blood. The 
principle on which these tests are founded is now 
generally accepted—namely, that the 6erum from an 
animal which has been injected by way of the peri¬ 
toneum with any given organic fluid will, if mixed 
in small quantity with a dilute solution of the fluid 
used for the injection, produce a more or less definite 
precipitate. For instance, if human defibrinated blood be 
injected into the peritoneal cavity of a rabbit the serum 
obtained from the rabbit’s blood, when mixed with a clear 
solution of the blood of man, will produce a precipitate and 
agglutinate the red blood corpuscles if present. A similar 
reaction will not follow if such serum be added to a solu¬ 
tion of the blood of any other animal. Professor Uhlenhuth 
speaks in the highest praise of the value of this test 
in medico-legal practice and maintains that it may be 
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absolutely relied upon. Among the drawbacks to the 
biological test are its intricate technique and the long ex¬ 
perience that is required before trustworthy results can be 
obtained. Professor Uhlenhuth admits this difficulty and 
with a view of rendering aid to those practitioners who may 
wish to employ these tests he has made this collection of the 
numerous articles which he has written on the subject. This 
entails a certain amount of overlapping in the various 
chapters but in dealing with a difficult and important 
subject repetition is not a serious fault. 

Various other albuminous substances which may be 
encountered in medico-legal practice, such as stains of 
seminal fluid, are also referred to and it is explained how 
biological tests may be of value when such examinations 
have to be made. This book will be found of con¬ 
siderable value to those who are interested in forensic 
medicine. 


Hand atlas der Operationen am Schldfenbein , fur Aerzte und 
Stndierende, insbesondere fur angehende Sptzialarrztc. 
(Hand Atlas of Operations upon the Temporal Bone, for 
Physicians and Students , especially for those commencing 
to Specialise .) By Professor Gerber of Konigsberg, 
Prussia. With ten tables and* nine plates in the text. 
Wiesbaden : J. F. Bergmann ; Glasgow : F. Bauermeister. 
1904. Pp. 46. Price 8s. 

The hand atlas of Professor Gerber is intended largely as 
a means of enabling practitioners to have within their reach 
a lucid and illustrated description of those operations which 
are connected with diseases of the ear, so that those who 
are unable to have access either to anatomical preparations 
or to skilled assistance may be able to relieve those of 
their patients who are suffering from any aural disease 
necessitating operation. 

The first division of the work deals with tho compli¬ 
cations of suppurative otitis demanding operation and 
the operation indicated for each complication. These 
details are given in a tabular form and are clear and 
concise. The directions with reference to the moment 
to be selected for operation are given in an extremely vague 
way, for Professor Gerber says that “ when the critical 
moment has arrived, after conservative treatment has failed, 
then it is necessary to operate,” although later this vague 
direction is somewhat more sharply defined. He then pro 
ceeds to describe, in the fewest possible words, the prepara¬ 
tions for operation. The armamentarium of the surgeon is 
laid down with elaborate detail. Professor Gerber then 
deals with the post-aural operations, commencing with a 
general description, applicable to all, describing the ordi¬ 
nary semicircular incision, which commences above the 
auricle and terminates at the tip of the mastoid process. 
He then considers what he terms “the typical opening 
of the mastoid,” but which is better known as the 
“Schwarze” operation. There is nothing whatever new in 
this but it is very clear. Professor Gerber next enumerates 
the various abnormalities which may interfere with 
the technique of the classical operation and then 
the method of opening the antrum in these unfavourable 
circumstances, as, for instance, in cases where the 
lateral sinus is very high up and far forward. Next 
comes the radical operation. This part of the work 
is divided into several sections and the classical 
operations of Zaufal and Stacke are carefully portrayed. 
Professor Gerber next proceeds to treat briefly the 
plastic methods adoyitd when covering in the opera¬ 
tion cavity partly or entirely with skin. He devotes 
considerable space to the after-treatment which is very 
carefully reviewed. A short account is given of the various 
methods of closing the retro-auricular openings, a procedure 
which, we are glad to say, is rarely required at the 
present time in this country. Next follows the operation 


necessary for opening the labyrinth, followed by the pro¬ 
cedure employed for dealing with the various collections 
of purulent material within the cranium, extradural, 
cerebral, and cerebellar. In a few words, meningitis 
serosa, lumbar puncture, puncture of the ventricle, purulent 
pachymeningitis, and leptomeningitis are dealt with. The 
letterpress concludes with the description of operations on 
the lateral sinus, ligature of the jugular vein, and the 
laying bare of the jugular bulb. Throughout Professor 
Gerber is unusually sparing in his words. They are clear 
and conciso, though perhaps hardly sufficiently lucid really 
to enable surgeons not thoroughly conversant with the 
surgical anatomy of the part to work with any confidence, 
at any rate, in their earlier operations. 

The plates are very admirable reproductions of operations 
performed on the cadaver ; the first plate depicts the 
incision, the next the bone, with the soft parts retracted, 
one showing the opening in a case of simple disease of the 
antrum, and another that in a case of disease of the mastoid 
process. The next four drawings represent the second and 
third stages of a radical mastoid operation and the completed 
operation. Stiicke’s operation comes next, together with 
three phases of one method of dealing with the external audi¬ 
tory meatus, and the only criticism which we wish to make 
on this is that the cutaneous surface appears to have been 
most obligingly elastic, more so we fear than will be found in 
practice. The fourth plate consists of two other methods of 
dealing with the external meatus and a method of applying 
the bandage. The fifth plate deals with the plastic methods 
of closing a post-auricular opening. Two figures in Plate VI. 
are devoted to the opening of the labyrinth and are relatively 
clear. In the other two figures in this plate the dura 
mater is exposed in the temporal fossa. In Plate VII. opera¬ 
tions on the lateral sinus are depicted. Plate VIII. shows 
the dissection necessary for ligation of the jugular vein 
and the freeing of the bulb. In Plate IX. the dissection 
employed for laying bare the lateral sinus and the jugular 
vein in continuity is delineated. The last plate shows three 
anatomical figures, the soft parts having been removed, 
the first representing a radical operation on the tym¬ 
panum ; the second this combined with exposure of the 
facial nerve and jugular vein ; and the third merely the 
removal of the front wall of the mastoid process. 

Professor Gerber has already earned the gratitude of 
all rhinologists by the production of his “Atlas of 
Rhinology.” The work at present under consideration, 
we regret to say, does not occupy relatively so high 
a position. It is, however, an extremely useful work 
and will be much appreciated by those for whom it is 
intended, the more so as its very moderate price will 
place it within the reach of all. It will be a most useful 
work in operations on the cadaver, for except under extra¬ 
ordinary conditions it cannot be desirable that a surgeon 
should work up overnight the technique of these operations, 
some of the most difficult in surgery, intending to employ 
them on the living subject the next day, for there probably 
exists no class of operation requiring greater experience and 
more skilful technique. However, as a guide to operative 
aural surgery, especially on the dead body, there certainly 
exists no better book. 


LIBRARY TABLE. 

Herbert Fry's Royal Guide to the London Charities. 
London: Chatto and Windus. 1906. Pp. 293. Price 
1*. 6 d. —This, the forty-second annual, issue of “ Fry ” is as 
useful as ever and forms an excellent guide for those who 
have money to dispose of for charitable purposes but are 
ignorant as to how they shall dispense it. We must draw 
the editor’s attention to one irregularity. We naturally 
returned to the entries concerning the hospitals and we 
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surprised to find that St. Bartholomew’s Hospital is indexed 
as' “ Bartholomew’s (St.)” under the letter “B,” while St. 
George’s, St. Mary’s, and St. Thomas’s hospitals appear 
under the letter “ S.” 

Pannell's Reference Book for Home and Office. London : 
The Granville Press, Limited. 1905. Pp. 984. Price 6*. 6 d .— 
This volume contains a large amount of valuable and useful 
information. It is arranged according to the following 
divisions*: an English dictionary, aids to the study of 
English, a dictionary of general information, a medical 
dictionary, a guide to education and the professions, a 
social guide, the world and the empire, a legal guide, 
and a commercial guide. As a general book of refer¬ 
ence it will be found very convenient as it contains many 
matters which are of interest to everybody. We cannot 
oommend the idea of a “ medical dictionary ” intended for 
the use of the public. In this instanoe, however, the author 
of this section" has succeeded in giving information which 
will be generally instructive without entering upon matters 
which concern a medical practitioner only. In fact, the 
author s intention has been well carried out. In the preface 
he explains that he wishes to offer “a few remarks to serve 
as a finger-post in directing the reader to the right use 
of this dictionary of medicine, which is not intended to 
supersede the doctor but to indicate when he should 
be called in and to act as a guide in emergencies when 
he is not immediately available, or in simple cases when his 
aid is not needed.” The author further says that he has 
aimed at making this dictionary a “ guide to health.” He 
gives some sound advice as regards domestic and general 
hygiene but carefully avoids giving any directions as regards 
drug treatment which could only be carried out under the 
directions of a medical man. The section on “ General 
Information ” deals with an immense variety of matters, from 
the names most frequently occurring in current literature to 
the distinguishing letters on motor-cars. 

The Royal London Ophthalmic Hospital Reports. Edited by 
William Lang, F.R.C.S.Eng. Vol. XVI., Part III.,October, 
1905. London : J. and A. Churchill. Pp. 209. Price 5s.— 
This part of the Royal London Ophthalmic Hospital Reports 
contains eight articles, all of which are of interest. The first 
is by Mr. E. Nettleship and deals with the subject of heredity 
in the various forms of cataract. He recognises two principal 
classes, acquired or postnatal and congenital cataract. The 
congenital is subdivided into lamellar, the much less 
common axial or spindle form, and complete cataract. A 
considerable number of cases have been collected by Mr. 
Nettleship, many from his own practice and many from 
journals, theses, and other sources in which the heredity is 
clearly shown by genealogical tables. One remarkable case 
is that of a family in which five generations present 
a total of 30 cases of cataract in 90 persons. A good 
bibliography is appended to the article. Mr. E. Treacher 
Collins has a communication on Capsular Complications 
after Cataract Operations. In some instances the com¬ 
plications resalted from adhesion of the lens capsule to 
the extraction scar, either becoming entangled in the wound 
or adherent to the back of the wound ; in other instances 
the complications resulted from opacity occurring in con¬ 
nexion with the lens capsule after extraction of cataract. 
Examination with the microscope showed in different cases 
retained lens substance, wrinkling of the anterior capsule 
and new growth of cells lining it, and adventitious fibrous 
tissue. Three plates accompany this article. Mr. George 
Coats gives an account of a case of Obstruction of the Central 
Artery of the Retina. This article is illustrated by three 
plates showing sections of the obliterated artery. Mr. Angus 
Mac Nab describes Marginal Blepharitis, its Cause, Pathology, 
and Treatment. He finds that the majority of cases have the 
Morax-Axenfeld bacillus in the secretions. The treatment 


by the use of sulphate of zinc gives the best results. Mr. 
M. S. Mayou contributes an article on Implantation Dermoids 
of the Conjunctiva, illustrated with one plate. Glioma 
Retinae is a reprint of a thesis by Dr. S. A. Owen, read for 
the M.B. degree before the University of Cambridge. The 
two remaining articles are on Papilloma Limbi Conjunctive, 
by C. Pascheff, M.D., of Sofia, Bulgaria, with two plates, 
and a Case of Tubercle of the Nerve Head, by Mr. G. Coats, 
with a plate. 

The Englishwoman's Year-Book , 1906. Edited by Emily 
Janes. London: Adam and Charles Black. Pp. 402. 
Price 2s. 6 d. net.—This year-book will be found of the utmost 
value to any woman who is thinking of taking up any 
employment, in whatever class of life she may be in. It is 
full of information and seems to us to be most carefully 
edited. We see that the work is in its twenty-sixth year of 
issue and it is curious to compare the variety of occupations 
in which women are now engaged with those open to them 
a very few years before the first issue of the year-book in 
question. 

The Schoolmaster's Year-Book and Directory , 1906. London : 
Swan Sonnenschein and Co., Limited. Pp. 562. Price 6s. 
net.—This work may best be described to our readers as 
being, mutatis mutandis , the schoolmaster’s “Medical 
Directory”—that is to say, it gives much the same infor¬ 
mation to schoolmasters and others connected with the 
teaching profession as does the Medical Directory to medical 
men. The introductory review of the year is somewhat 
pessimistic in tone, for the author says : “ We have neither 
the schools, nor the men, nor the money.” We feel inclined 
to add “nor the grammar” which we trust the school¬ 
masters will not endorse. 

“ Portez-vous Men ? ” By Dr. Terwagne. Third edition. 
Paris : Vigot Fr&res. 1905. Pp. 115. Price francs 1.50.— 
This is an excellent little brochure giving popular and rational 
elementary views about hygiene by a medical man who is 
a communal councillor of Antwerp and vice-president of 
the league against tuberculosis. Anyone who will read 
it and follow its practical suggestions will be able “to 
carry himself well ”—i.e., to keep in good health without 
the aid of physicians or druggists. The author is a very 
self-denying medical man who shows his clients how to 
do without him and his services. The opuscule gives 
short, concise talks on air, light, water, foods, sleep, trade 
or profession, work, tobacco, the temperaments, and, lastly, 
health, which is “ Ic seul capital indispensable .” 

A Treatise on the Parasites and Parasitic Diseases of the 
Domesticated Animals. By Professor Neumann of Toulouse. 
Translated by George Fleming, C.B., LL.D., F.R.C.V.S. 
Second edition, revised and edited by Professor MACQUEEN t 
F.R.C.V.S. With 365 illustrations. London: Bailltere, 
Tindall, and Cox. Pp. 967. Price 21 s. net.—There is no. book 
in the English language which deals with the parasitic 
diseases of the domesticated animals so fully as the late Dr. 
Fleming’s translation of Professor Neumann’s work ; and the 
second edition has been in every way completely revised and 
brought up to date by Professor Macqueen. It is a standard 
authority and deals not only with the transmissibility of 
the parasitic diseases from animal to animal but also 
from the lower animals to man; and for the student of 
comparative parasitology, whether he is a medical or a 
veterinary practitioner, every page contains something of 
interest. It is a book which should find a place in every 
medical library and on the book-shelves of every specialist in 
skin diseases and of every medical officer of health. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by Sir Michael 
Foster, K.C B., F.R.S., and J. N. Langley, Sc.D., 
F.R.S. Vol. XXXIII. Nos. 4 and 5. London: C. J. Clay 
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and Sons. Pp. 187. Price 11*.— 1 The following articles are 
contained in this number of the Journal of Physiology: 

1 Colloidal Solution: the Globulins, by W. B. Hardy, 
Fellow of Gonville and Caius College, Cambridge, with 
10 figures in the text. This is a long and important 
article. It deals with the behaviour of globulins to 
acids, alkalies, and salts, and the properties of the 
solutions considered as cases of colloidal solution. 2. 
Globulin, by J. Mellanby, with 16 figures in the text. 
Mr. Mellanby gives the following summary of the results 
that he has obtained : (1) Solution of globulin by a neutral 
salt is due to forces exerted by its free ions. Ions with 
equal valencies, whether positive or negative, are equally 
efficient and the efficiencies of ions of different valencies 
are directly proportional to the fquares of their valencies. 
(2) The amount of globulin dissolved by a given percentage 
of neutral salt is directly proportional to the strength of 
the original globulin suspension. (3) The precipitation of 
globulin from solution in neutral salts by neutral salts 
depends upon a molecular combination between the salt 
and globulin, the compound so formed being stable only in 
excess of the combining salt. Precipitation by salts of the 
heavy metals depends upon the formation of a stable salt 
globulin compound. (4) Solution of globulin by acids or 
alkalies is of the nature of a chemical combination. The 
relative solvent efficiencies of strong acids and alkalies are 
of the same orders as their chemical avidities. 3. On the 
Reaction of Cells and of Nerve Endiogs to Certain Poisons 
chiefly as regards the Reaction of Striated Muscle to 
Nicotine and to Curari, by J. N. Langley, professor of 
physiology in the University of Cambridge, with eight 
figures in the text. Professor Langley concludes from his 
experiments that in all cells two constituents at least must 
be distinguished : (1) substance concerned with carrying out 
the chief functions of the cells, such as contraction, secretion, 
and the formation of special metabolic products ; and (2) re¬ 
ceptive substances especially liable to change and capable 
of setting the chief substance in action. Further, that 
nicotine, curari, atropine, pilocarpine, strychnine, and most 
other alkaloids, as well as the effective material of internal 
secretions, produce their effects by combining with the 
receptive substance and not by an action on axon endings 
if these are present or by a direct action on the chief 
substance. 4. The Paralysis of Involuntary Muscle, Part 3, 
on the Action of Pilocarpine, Physostigmine, and Atropine 
upon the Paralysed Iris, by Dr. H. K. Anderson, with 
three figures in the text. This number also contains the 
Proceedings of the Physiological Society, Nov. 11th, 
1906. 

Medical Electrology and Fadiology. —In the December 
number of this journal Dr. E. Reginald Morton contributes a 
paper on the Measurement of the Current passing through an 
X Ray Tube. The interesting feature of this is the employ¬ 
ment of the oscillograph vacuum tube of Ruhmer, by which, 
under suitable conditions, the curve of the current traversing 
the tube can be observed directly. This tube is one of the 
most interesting instruments that has recently been brought 
out and since it can be used as a milliamp&remeter as 
well as an oscillograph it will in all probability become 
very popular 4 amoDg the users of high tension and variable 
currents. 

The Archives of the Rontgen Ray. —In the number 
for January Dr. Ernest Kingscote has an interesting 
note on the Diagnostic Value of the Roentgen Ray 
for the Soft Organs of the Body. The case in question 
had been- successively diagnosed as one of aneurysm, 
new growth, and floating kidney. A skiagraph revealed 
a dilated heart pushing the diaphragm downwards towards 
the umbilicus in a wedge-shaped depression and the 
organ appeared to be dragging on the ascending aorta. 


Three months after a six weeks’ course of the Schott- 
Nauheim treatment the patient was very much better and 
the skiagraph showed that the heart had assumed the normal 
position. The case goes to show the importance of x ray 
examination in cases of the kind, since the ordinary methods 
of examination had revealed physical signs which were mis¬ 
leading. H. Guilleminot continues his paper on the 
Exploration of the Thorax by Orthodiagraphy, as also does 
H. E. Gamlen his Report on the General Utility of High- 
frequency Currents. With regard to the latter it is difficult 
to determine just how far the high-frequency currents have 
been responsible for the benefit accruing in some of the 
cases. The paper is interesting, however, and may be 
referred to with advantage. From the point of view, of 
electro-physics the papers by Maurice Leblanc and William 
Rollins are very valuable contributions, both of them bemg 
continued from a previous number. The former, dealing 
with the Cooper Hewitt Mercury Vapour Lamp and 
Valve, shows how exceedingly useful this instrument may 
be both experimentally and commercially. It is here shown, 
among other things, that, contrary to the generally accepted 
opinion, a vacuum tube becomes a better conductor of 
electricity as the vacuum becomes higher. The future 
development and applications of the Cooper Hewitt lamp 
will be watched with great interest. Some excellent repro¬ 
ductions are given of radiographs of injected specimens 
made by A. G. Fryett of Melbourne and a very complete set 
of notes and abstracts assists to make up a very interesting 
aumber. We notice, however, that of the six original 
articles four are continued from previous issues and the two 
which are complete are very short. While quite appre¬ 
ciating editorial difficulties we cannot help thinking that the 
proportion of continued articles is rather large for a monthly 

* Journal of Anatomy and Physiology. Conducted by 8ir 
William Turner, K.C.B., F.R.S.; D. J. Cunningham, 
M.D. F.R.S.; G. S. Huntington, M.D.; A. Macalister, 

F RS * and J. G. M ‘Kendrick, F.R.S. Vol. XL. Third 
series’ Volume I., Part II. With plates and illustrations 
in the text. London: Charles Griffin and Co. 1906. Pp. 102- 
Annual subscription one guinea.—The articles contained in 
this number of the Journal of Anatomy and Physiology are : 

1 On the Fate of the Taenia. Clino orbitalis (Gaupp) in 
Echidna and in Ornithorhynchus respectively, with demon¬ 
stration of specimens and stereo-photographs, by J. T. Wilson, 
M B C.M.Edin., professor of anatomy, University of Sydney, 
Sydney, New South Wales. This paper was read at the first 
International Federative Congress of Anatomy at Geneva m 
August 1905. 2. Note on the Development of the Thymus 

Gland in Lepidosiren Paradoxa, by Thomas H. Bryce M A., 
M D. Edin., a paper read at the first International Federative 
Congress of Anatomy at Geneva in August, 1905. Dr. 
Bryce has satisfied himself that the thymus in lepidosiren 
has up to an advanced larval stage absolutely nothing to do 
with the formation of the leucocytes. 3. Observations upon 
the Cetacean Flippers with special reference to Hyper- 
phalangism and Polydactylism, by J. Symington, M.D. Min.. 
FBS 4 Note on the Elastic Tissue in the Eye of Birds by 
e'. W. Wace Carlier, M.D. Edin., F.B.S. Edin. The birds 
examined and described in this paper are the house sparrow, 
chaffinch, goldfinch, skylark, swallow, blue tit, wren, wild 
duck, common gull, tern, and the budgerigar; bird s eyes 
contain a large quantity of elastic tissue and are provided 
with a special elastic tendon for the insertion of the ciliary 
mu«cle. In most birds the membrane of Descemet consists 
mainly of elastin and the pectinate fibres are chiefly com¬ 
posed of elastic tissue. The ciliary muscle invariably ends 
in a conspicuous bundle of rather coarse elastic fibres 
that bifurcate posteriorly, one portion being inserted into the 
choroid, the other portion into the perichondrium of the inner 
surface of the sclerotic cartilage. 5. Pulmonary Changes in 
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Asphyxia, by Ivy McKenzie, M.A., M.B. Glasg. 6. On 
the Development of the Hind Brain of the Pig, by O. 
Charnock Bradley, M.B., D.Sc. Edin., with six plates. 7. A 
Study of the Astragalus, by R. B. Seymour Sewell, B.A. 
8. The Arrangement of the Elastic Fibres in the Bronchi 
and Lung, by James Miller, D.Sc., M.D. Edin., with five 
illustrations in the text. 9. A New Method of Demonstrat- 
ng the Topographical Anatomy of the Adult Human Skull, 
by Sydney R. Scott, M.B. Lond. 10. A Note upon the Mode 
of Termination of the Posterior Tibial Artery and Nerve, by 
Charles R. Whittaker, L.R.C.S. Edin., with three drawings 
in the text. This part also contains the Proceedings of the 
Anatomical Society of Great Britain and Ireland for August, 
1905. 


for use during narcosis of edentulous patients. The smallest 
prop may be useful in children. The illustrations well show 
the shape and relative size of the set of props. I am much 



indebted to Messrs. Down Bros., of St. Thomas’s-street, 
London, S.E., for the care and trouble which they have 
taken in carrying out my wishes in the matter. 

W. J. McCardie, 

Anirsthetist to the General. Dental, and Ear 
and Throat Hospitals, Birmingham. 




IMPROVED GOUGE FOR MASTOID 
OPERATION. 

In the performance of the radical 
mastoid operation for suppurative dis¬ 
ease of the middle ear 1 have found 
two instruments very useful. They 
are both modifications of those usually 
employed. The first is a quarter-inch 
gouge of very shallow curvature with 
square ends. The second is shaped 
like a carving chisel and its appearance 
is well shown in the accompanying 
illustration. This latter instrument 
is especially useful in removing the 
posterior wall of the meatus in young 
children, as only a very small portion 
of the cutting edge is used at one 
time. 

Both instruments are made with 
Ballance’s handles and they form part 
of a complete set which have been 
specially made for me by Messrs. 
Cuxson, Gerrard, and Co., Birmiugham, 
with the handles all of uniform weight 
and size ; this is a convenience in 
changiog from one instrument to 
another. 

A. Knyvett Gordon, 

Medical Superintendent. Monsall Hospital, 
Manchester. 


MOUTH PROPS FOR USE DURING SURGICAL 
ANAESTHESIA. 

Having up to recent times used solid vulcanite dental 
mouth props placed sideways between the teeth when it 
was necessary to keep them apart in certain cases of jaw 
spasm and obstruction to nasal breathing, I have lately 
devised an improved set of three hollow metal props which 
have a good deal of advantage over the other makeshift ones. 
Their superiority lies in the facts : (1) That they are sterilis- 
able and indestructible by boiling or strong antiseptics ; 
(2) that they allow of respiration when the jaws and lips are 
closed on and around them (a very important point in eden¬ 
tulous patients and people with full lips) ; and (3) that two 
of them are flattened at one end in order to make introduc¬ 
tion easier during anaesthesia. The large one I usually place 
between the teeth before anaesthetising big strong men, cases 
of intestinal obstruction with vomiting, and patients suffering 
from nasal obstruction, because it gives a very free way for 
air or fluid and keeps the jaws well apart; it is also intended 


THE EQUIPOISE COUCH COMPANY: A CORRECTION. 

The Equipoise Couch Company have pointed out to us 
that our description of the principle upon which the 
Equipoise Bed, Couch, and Chair works, as published 
in The Lancet of Jan. 27th, is in certain respects not 
accurate. The principle on which these inventions work, 
and, indeed, upon which the main claim for novelty depends, 
has not, we admit, been made clear. And this principle is 
particularly ingenious. 

All the articles are made in three parts, corresponding to 
the back, seat, and leg, and are connected by hinged joints. 
The novelty lies in the fact of the rear supports, or 

legs, being pivoted to the base and also to the back 

at the exact centre of equipoise, so that when in use 
the occupant can either remain level as in an ordinary 

bed or, if he so desire, he may, by merely bending the 

body at the hips, smoothly and easily raise himself 



to the sitting or any intermediate position. As the back 
rises the seat declines at the back end, so that there is 
no tendency for the patient to slip towards the foot of the 
bed, as undoubtedly often happens when bed-rests are used, 
or merely supporting pillows. The leg part of the Equipose 
couches is arranged to remain on the level or to decline in 
unison with the movement of the back, so that a change of 
position, often most grateful to the invalid, can be assumed 
for any purpose at any time. The patient merely releases a 
catch and the balance principle does the work. The new 
illustration shows the ease with which an Equipoise Bed can 
be raised or lowered ; the child represented is moving the 
bed with one finger only, a point which will particularly 
appeal to those nursing heavy and helpless invalids. The 
bed can be locked securely in any position by depressing a 
handle, one of which will be found in a convenient position 
on either side of the bed. We recommend our readers to 
inspect the productions of the Equipoise Couch Company at 
the Institute of Hygiene. 


A Conscientious Objection to Vaccination.— 

At Brixham, Devon, on Jan. 26th, a stonemason applied for 
a vaccination exemption order chiefly on the ground that, 
being a vegetarian, he did not wish to have “animal matter” 
introduced into his child’s system. The exemption was 
eventually granted, although one of the magistrates (Lord 
Churston) strongly urged the applicant to have his child 
vaccinated. 
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Overlying. 

Our Manchester correspondent 1 recently called atten¬ 
tion to the frequency with which the suffocation 
of children sleeping with their parents takes place at 
Manchester at “ week-ends,” and he mentioned that four 
inquests had been held by the city coroner upon infants 
thus overlain during the late Christmas season. In the 
case upon which he was commenting four persons had 
been sleeping in one bed and this had been the condition 
also in two instances which recently occurred at Lambeth 
and with regard to which Mr. Troutbeck held inquests on 
the same day. In one of these latter instances it was 
alleged by way of excuse that the bed in which the children 
usually slept could not be occupied by them because the 
rain came in upon it and the statement was made that in 
three years’ time the house was going to be pulled down. 
However this may have been there can be little doubt 
that in a great number of cases poverty and the inability 
to provide a separate crib are pleaded by the parents as 
an excuse for the dangerous position which the infant 
occupies in their bed, and further, that a drunken or semi- 
drunken condition of both or perhaps only of the mother 
is in fact the cause of the child’s death. The parents’ 
drunken negligence ought to make them criminally liable. 
The Manchester coroner expressed himself to this effect and 
in the case alluded to by our correspondent avowed his 
intention to commit for trial upon a charge of manslaughter 
any parents overlying their infants against whom evidence 
of their being under the influence of alcohol could be found. 
The nature of the occurrence, however, renders such evidence 
almost impossible to obtain. The parents may live among 
neighbours whose standard of duty and of decency is no 
higher than their own ; they may have been seen by no one 
when they returned home from the public house or they may 
have consumed their liquor in the privacy of their own room. 
They may not, moreover, have attained to a pitch of 
intoxication which those about them would recognise as 
drunkenness and yet may have been sufficiently fuddled by 
drink to fall asleep and to remain asleep in complete 
indifference as to the baby’s welfare. Therefore, whether 
there is drunkenness or not, it is almost incapable of proof 
and if the frequency of overlying is to be diminished it 
must be done in such a manner that all cases may be 
covered and the matter must be considered generally and 
apart from a particular phase of it. 

Mention has been made of the alleged poverty of the 
parents or parent, and in connexion with this the observation 
is often made that any box, such as an old orange box, can 
be adapted for use as a cradle. It must be borne in 

i Thk Lancet, Jan. 20th, 1906, p. 189. 


mind, however, that the actual bedstead is not all that 
is required to make a bed and that warmth is essential 
to the young child. His parents may be sleeping 
in a bed almost devoid of blankets and bedding and 
they would no doubt say that although a box alone 
might be obtainable, bedding would be beyond their means. 
They probably reflect also that warmth by making the baby 
comfortable keeps him quiet at the same time and that 
when in the bed he can be nursed with the least possible 
amount of trouble to his mother. On the other hand, it 
may be said that a decent and an intelligent woman, fond of 
her child and solicitous for his welfare, would never sleep 
with him in the bed which she occupies with his father, 
and that where the parents at the time of the child’s 
death are so poor that they could not have assigned to 
him bed and bedding of some*kind the question may be 
raised whether this poverty is not due to their own fault. 
In other words, if decently behaved, frugal, and industrious 
parents can put their children to sleep in conditions con¬ 
sistent with their health and safety, must we permit other 
parents to imperil human lives merely because by their 
improvident and self-indulgent habits they have put it out 
of their own power to do otherwise ? Can we not provide 
for the punishment of these in order to prevent the sacrifice 
of life without dealing too hardly with cases of extreme 
poverty where this is the result of genuine misfortune ? 

The word punishment has been used because it appears 
to us that if this particular variety of preventable infant 
mortality is to be put an end to the method adopted 
must be penal. Gentler measures, such as education and 
advice, would affect but few instances, for they would only 
appeal to women of a respectable class who as a rule do 
not adopt the practice complained of. Education and 
advice would have little effect upon the drunkard and 
would entirely fail to touch those wlo3e action is more or 
less deliberate and intentional. We must not forget in 
dealing with this matter that the death of an infant in 
many families is, perhaps tacitly, regarded as a blessing 
and that in many those who would not deliberately com¬ 
pass it look back upon it with no regret. Instances 
occur in which a mother in the course of her married 
life overlies not one but several infants, with the 
inconvenience to herself that she may have to sub¬ 
mit to reproof at the hands of a coroner but with 
the certain result that she avoids the daily burden of 
bringing up a family. As to the manner in which the law 
should operate this is hardly for us to suggest. In order 
that all parents killing their children in the manner indi¬ 
cated might be sent for trial and convicted in a substantial 
number of cases of manslaughter by criminal negligence no 
legislative change would be necessary, but it would imply 
the introduction of a new practice in which juries might or 
might not be willing to acquiesce, even though judges were 
favourable towards it. On the other hand, the com¬ 
pulsory provision of a separate sleeping place for a 
child under a fixed age would be objected to by some 
as an interference with the liberty of the parent and as 
tending to expose the child to suffering from cold. It would 
also be difficult to enforce. A parallel nevertheless may be 
found in the comparatively recent obligation laid upon 
parents to provide their children with medical aid when 
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needed. The failure to do this maj not often be discovered 
when the child recovers, but when death occurs a prosecu¬ 
tion almost always is instituted which has a deterrent effect 
upon others. Whatever view, however, may be taken as to 
the desirability of legislative interference, it should, at any 
rate, be understood clearly that not a few deaths take place 
in the manner indicated, some of which are the result of 
deliberate crime, while all are preventable. 

The Visit of the London County 
Councillors to Paris. 

During the whole of next week the members of the 
London County Council will be enjoying the hospitality of 
the Paris Municipal Council. The reception promises to be 
most brilliant and cordial. Gala representations, both serious 
and of the light variety description, will enable the London 
county councillors to see how theatres and places of amuse¬ 
ment are made to contribute to the maintenance of the 
Paris hospitals. The heartier the laughter, the more beautiful, 
attractive, and interesting the play, the larger the receipts 
for the relief of the poor and the suffering. Thus pleasure 
helps to relieve pain and sorrow and this in a very direct 
and material manner. Even the vice of gambling is utilised. 
Both the municipality and the Parliament have endeavoured 
to prevent horse-racing from degenerating into a mere 
pretext for gambling. “ Bookmaking ” has been suppressed 
by the strong arm of the law and the pari-mutvel substi¬ 
tuted. But this State-controlled betting is only sanctioned 
on condition that a portion of every bet is handed over for 
the upkeep of the hospitals. If a person can afford to bet on 
a horse he can afford to subscribe to the hospitals and 
the law sees that such a contribution is duly deducted 
from the amount of the bet. Though the position of the 
general hospitals in London is, and we trust will remain, 
quite different, it will be interesting to our county councillors 
to see for themselves <( how they manage these thing in 
France.” 

Other objects of interest will be the cantines scolaires and 
the municipal bakery in the Rue Sipio where bread is pro¬ 
duced for the 14,000 inmates of the Paris municipal hos¬ 
pitals. In regard to food-supply, the fact that there are no 
private slaughter-houses should be investigated. The great 
abattoirs at La Villette are not models of what a municipal 
slaughter-house should be, for they were built many 
years ago, but they are very much to be preferred to 
the numerous private slaughter-houses of the British 
metropolis. Also, though the halles do not possess the 
picturesque aspect of the old portion of Covent Garden 
Market, they are infinitely better suited to the needs of a 
great city. It will be interesting to compare the Parisian 
methods of inspection of meat and other alimentary sub¬ 
stances with those in force in London, and to see how far 
the costermonger class are controlled so that they shall not 
sell that which is unfit for consumption. As regards matters 
relating to the drainage of private houses and to public 
sewers there is probably more to be learnt in London 
than in Paris, but the easier $ sanitaires des maisons is a 
method of control which surpasses anything similar in 
England. It would be worth while for any town council to 


go to Bordeaux 1 or to Paris if only for the sake of study¬ 
ing this method of keeping the record that builds up 
the complete sanitary history of every dwelling. Then 
again, in regard to the ventilation, the warming, and 
the application of the principle of unilateral light to the 
class-rooms of the Paris schools, there is a good deal worthy 
of observation. The ventilation of the great hall at the new 
Sorbonne is a notable endeavour to provide an audience 
of some 3000 persons with an ample supply of pure un¬ 
warmed air. The inlets are so contrived that this cold 
air, even in winter, passes through the great hall without 
causing a draught. The heat comes by radiation from 
all the walls and from every seat or article of furniture 
which has been previously heated. 2 This will be a great 
revelation to many of the county councillors if they can find 
time in the midst of all the festivities to study so serious 
a matter. But as they are the authority which in London 
controls theatres and other places like the Sorbonne, where 
large concourses of people gather together, this is a problem 
which is intimately associated with their work and 
responsibilities. 

Such are a few of the matters connected with the 
preservation of public health which should prove of special 
interest to the London County Councillors on the occasion 
of their forthcoming visit to Paris. 

— ♦ 

Unwelcome Visitors. 

There are worries affecting every class of the community 
which produce feelings of irritation often wholly dispro¬ 
portionate to the exciting cause ; the irritation is, indeed, 
greater because the exciting cause is so trivial. Amongst 
members of the medical profession one of the chief sources 
of discomfort is to be found in the unnecessary dis¬ 
turbance of routine produced by an unexpected and perhaps 
unwelcome visitor who appears upon a “matter of business.” 
No consideration need here be given to the consulting-room 
sneak, the light-fingered individual whose plausible story 
is told to servants and is intended solely to enable him 
to be left alone for sufficient time to annex portable 
property. We are referring now solely to the visits of 
travellers for various enterprising firms or foreign munici¬ 
palities, who break in on tffe working day of general and 
consulting practitioner alike with eager persistency. We 
are generally addressed by the consulting practitioner upon 
the subject, but* as a matter of fact, country practitioners, 
especially those in a good position, are pursued with equal 
zest. It appears to be hoped that having often small 
leisure for reading they may thankfully receive up-to-date 
information without much destructive criticism of the terms 
upon which such information is imparted. Those who work 
in poor districts in town or country are often spared, 
perhaps because they frequently dispense their own remedies 
and so are likely to use fewer proprietary wares, but the 
practitioner who prescribes for the use of the druggist and 
the consultant, medical and surgical alike, are pursued 
relentlessly. 

The type of caller varies from the agent of a firm interested 
in the employment of a new patent food to the peripatetic 

i See TheLxitcet, August 13th, 1898, p. 428, New Sanitary Service at 
Bordeaux. 

2 See The Lancet, Jan. 2nd, 1892, p. 48. 
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foreign practitioner, generally the accredited emissary of his 
locality, who is anxious to spread the knowledge of the 
remedial virtues of the special continental spa which is 
honoured by his habitation ; but in all cases the personal 
interest of the caller is always evident from the first. 
Many such persons are excluded by a well-trained domestic 
who has received instructions to make minute inquiries 
about the business of all who come without an appointment, 
but such instructions are often defeated by the visitor who - 
meets them with the presentation of a professional card. 
Medical men are always assumed to be glad to welcome 
members of their own profession and this fact is accord¬ 
ingly exploited by those who feel that a personal interview 
may favour the cause which they have at heart. In 
charity it is reasonable to consider that all these callers are 
primarily actuated by a praiseworthy desire to be useful to 
those upon whose over-occupied time they levy a tax. Many 
are merely carrying out the instructions which they have 
received and their untiring industry may be regarded as 
commendable, though their methods may not be fully 
appreciated. That these methods fail to give universal 
satisfaction may be due to some lack of tact or discretion, 
some loss of the sense of proportion which may raise a 
smile or a frown when the caller proceeds to lecture his 
victim, incidentally showing that his didactic efforts are 
based upon insufficient data. It is natural that these 
usually unwelcome visitors should call during consulting 
hours. If they are to succeed in gaining access to the 
medical man they can only hope to do so by coming 
when others are hoped for or even expected. They pay a 
surprise visit and are, for the most part, pachydermatous 
when informed that the surprise is not a pleasure. This 
again they cannot be blamed for. And having gained 
admission, do they gain anything else ? As far as phar¬ 
maceutical remedies go, let it be granted that medical men 
are glad to know the virtues of a new remedy and to 
make uso of it at the earliest opportunity—while, in the 
French aphorism, it still possesses curative powers : the 
question still remains as to the best method of conveying 
this knowledge. There can be no doubt that to disturb a 
man at his avocation and to deliver a discourse upon 
the subject when that same man is burning to be left alone 
is not likely to conduce to business. The travellers too often 
assume an air of omniscience. They talk glibly a jargon which 
they believe to be scientific and do so with a patronising 
manner which conveys the impression that they have not 
troubled to ascertain whether their victim has any special 
knowledge of the subject or any chance of utilising the 
materials which are dumped down in the consulting room. 
They appear not to have realised that the Medical Directory 
might suggest a different tone and that to lecture a man 
upon his own subject is an idle proceeding. The general 
practitioner is requested to try the article and to order 
large supplies, on the ground that the consulting prac¬ 
titioners are all deeply interested in the remedy. The 
consultant is solicited to record his experience and may be 
surprised to find subsequently his name, with a few remarks 
separated from their context, appended to the “literature” 
relating to the new remedy. We cannot believe that such 
procedures really lead to an increased sale of pharma¬ 
ceutical products. 


It is in general easy for the medical man to secure 
immunity from agents of insurance companies, of motor¬ 
cars, and of encyclopaedias. The first named are usually 
too tactful to require harsh treatment; the others are 
generally speedily open to conviction of the futility of 
making an attempt to prolong an interview. They are all 
business men who recognise the danger of undue per¬ 
sistence. Some are even sufficiently considerate to send 
an advance letter and to take no further steps unless this 
is answered. This, however, is not the way with another 
class of unwelcome visitors, a class that is getting more and 
more frequent, and a class upon which it is undoubtedly 
hard for a medical man to shut his door. We refer to 
unemployed nurses, masseurs, masseuses, and the managers 
of nursing and hygienic institutions of all sorts. The nurses 
who come in the hope of securing work ; those who come to 
announce that they have opened a nursing home in the 
immediate neighbourhood and have ventured to secure an 
expensive staff and have gone to lavish outlay in adaptation 
of primarily unsuitable premises; those who have 
endeavoured to march with the spirit of the times and 
have fitted up elaborate apparatus for the use of light, 
heat, or electricity in therapeutics—all these in soliciting 
work from those to whom they are unknown are really 
wasting time on both sides, while demonstrating the sad 
need of employment which has only been realised after the 
period of training. But without a doubt the most difficult 
caller with whom the medical man has to deal is the foreign 
practitioner, and for obvious reasons his visits are usually 
made to the consultants of London. He is anxious to show 
his accurate knowledge of the English tongue and this 
knowledge is not always as perfect as he fondly thinks. 
He advocates the special baths, waters, or sanatoriums 
of his district; or, on the contrary, while conceding that 
open-air treatment is good for pulmonary tuberculosis, he 
argues at length on the evils of massing together so many 
sick people and advocates treatment in small private houses 
in his locality. With such views he is not, of course, 
connected with the sanatoriums the advertisements of which 
have made the locality known, but he is ready to profit by 
their notoriety. He is always polite and deferential, even 
while keeping the main object in view, and he deprecates 
any selfish motive in calling, while indicating how much the 
municipality or neighbourhood whence he hails has done 
for the sick sojourner. He is difficult because his host 
frequently has no means of gauging his professional status; 
his name is unfamiliar and yet he may be a man of 
light and leading in his own country and above all he is 
a medical man and must receive the cordiality due to a 
confrere. The unwelcome visitors of the medical man are 
large in number and various in sort. Whether what they 
effect bears any proportion to the strenuousness of their 
efforts or the irritation which they sometimes cause is 
doubtful. 


Moretonhampstead Hospital.— The annual 

meeting of the subscribers to Moretonhampstead Hospital, 
Devon, was held on Jan. 23rd, the Hon. W. F. D. Smith, 
M.P., presiding. The medical report stated that 67 in¬ 
patients were treated, being an increase compared with the 
previous year. The financial statement showed that a 
favourable balance of £35 remained. 
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"He quid nimli.” 


PROPOSED UNION OF MEDICAL SOCIETIES. 

At a meeting of the representatives of the various 
societies held on Dec. 19th, 1905, an organising committee 
was appointed to draw up a definite and detailed scheme on 
the lines published in The Lancet on July 29th, 1905* 
p. 310, after consultation and discussion with each society 
which has expressed its willingness to join under certain 
varying conditions. One of the first essentials is to show 
that the scheme is likely to be a financial success. A 
reply post-card has been posted by the honorary secretaries 
to over 5000 individuals asking for an immediate reply 
to certain questions as to the probability of their joining 
the new society as Fellows or members. We under¬ 
stand that a Fellow will be asked to pay £3 3*. per 
ann um for the privilege of attending discussions at all 
sections, of the free use of the general library, and of 
receiving the proceedings and transactions of the society. 
A member of a section will be asked to pay £1 Is. per 
annum for the privilege of taking part in the proceedings 
of that section, of receiving its publications, and of using 
the general reading room. Such a member will be entitled 
to join other sections at a subscription of 10*. 6 d. for each 
additional section and to join the general library at a 
subscription of £11#. Every member of a society taking 
part in the amalgamation who desires to become a Fellow of 
the new society or a member of the corresponding section 
will be entitled to do so without election. Individuals 
elected subsequently to the constitution of the new society 
will have to pay entrance fees. As far as can be seen at 
present only original members of a section and those who 
are subsequently elected members of it will have the power 
to vote on matters directly affecting the affairs of such a 
section. _ 


THE GUILD OF THE BRAVE. 

Under the above title we have received an article from 
Dr. Helen McMurchy of Toronto pointing out the extra¬ 
ordinary heroism exhibited by hospital patients as well as 
their keen sympathy in the plight of their fellow patients 
and, sometimes, in the labours of the medical men and 
nurses. Every visiting or resident medical officer must 
have noted this and Dr. McMurchy's words, addressed to an 
imaginary house surgeoD, will have the force of truth. 
“Yesterday you lost a public ward patient,” she writes, “and 
as you passed on your round from the bed of death to those 
whom death had spared a very sick man looked at you 
gently and, forgetting his own desperate plight, said to you 
softly, ‘You are disappointed, doctor.' The sympathy of 
that brave man went far to make you go on with your 
work.” Many house surgeons can remember instances where 
the sympathy of one patient with another has been of the 
most practical sort, and nothing delights an inmate of a 
hospital, as a rule, more than to be given some detail to 
attend to in the treatment of another inmate. We re¬ 
ceived from another correspondent this week an account of 
a recent occurrence in a large general hospital, and the 
episode has a similar bearing. Two men were working 
in a lift when it fell with them for a distance of about 
50 feet. They were taken out and brought to the 
hospital. One died before he could be got up to the ward. 
The other, a shattered mass of humanity, was put to bed 
to see if anything could be done for him. On recovering 
consciousness he said to the house surgeon who was sitting 
by his bed, “How’s my mate?” and five minutes later 
he had rejoined him. Perhaps the most signal proof of the 


courage of the average inmate of a hospital is the quiet 
manner in which he accepts the verdict of the surgeons 
as to the necessity for an operation. He comes to the 
hospital perchance because he has had difficulty with his 
bowels or because he has noticed that his urine is dark 
coloured. Two days later he is told that a 11 serious operation 
must be performed.” He is very likely the bread-winner, 
and he makes up his mind that as he cannot work in 
his present condition he will face death. So he just tells 
his wife and resigns himself into the hands of those who, he 
feels, know better than himself. Truly to conduct such as 
this we may apply the words of Milton: 

*' Nothing is here for tears, nothing to wail 
Or knoek the breast, no weakness, no contempt.” 

“Our patients,” says Dr. McMurchy, “are our masters in 
courage,” and, indeed, to work in a hospital is to receive 
many a lesson in contentment, in patience under suffering, 
and in courage in bearing up in the most adverse circum¬ 
stances. Well may Dr. McMurchy talk of the Guild of the 
Brave. 


THE VOLUNTEER MOVEMENT. 

A proposal has been put forward by Dr. F. Churchill 
before the Tactical Society of Edinburgh for utilising 
the services of the young men toilers in our crowded 
cities, many of whom are living in lodgings under 
very insanitary conditions, by providing accommodation 
for them in barracks designed and conducted very much 
on a club principle, similar in all respects to the ‘ ‘ Rowton 
Houses.” These should be erected in suitable and healthy 
localities where young men could be housed and boarded 
while they were being instructed and systematically drilled 
and trained. This has an important bearing also on the 
housing of the urban labouring classes. Supposing a con¬ 
venient site in the suburbs of large towns to be selected for 
the erection of such buildings and the capital provided as a 
financial investment by philanthropic effort the Government 
might be asked to increase the capitation grant by 6d. a day 
(£9 2 s. per head per annum) with the view of providing 
lodging for, and turning out, 50,000 efficient volunteers. 
Dr. Churchill considers that if this were done his project 
might be carried out at a relatively small cost to the State. 
It is needless to add that the scheme, if favourably viewed 
by the War Office, would have to be worked out very care¬ 
fully, especially as regards its practicability and financial 
details, before its adoption. 


THERAPEUTIC FASTING. 

Under the heading of Common Colds in our issue of 
Dec. 23rd, 1905, p. 1854, we commented on a somewhat 
heroic method of treating colds recommended in America by 
Dr. Charles E. Page. We have since found that by a 
coincidence the American Medical Record of the same date 
contained an article by Dr. Page on the Curative Treatment 
of Pneumonia. He has also written to us from Boston 
expressing the opinion that pneumonia is mainly due to the 
use of “ excessive clothing,” and he proposes to treat it by 
a combination of hydrotherapy and fasting. His method of 
hydrotherapy consists of local cooling, not chilling by means 
of ice-packs but persistent cooling by a cold compress 
applied over the entire chest in front, the compress 
to be wetted with cold water as often as it becomes 
hot until the walls of the engorged blood-vessels have 
been braced to the point of resuming their normal calibre. 
When this stage of the treatment has been reached it is 
considered that the patient is convalescent and out of 
danger provided that his therapeutic fast is not prematurely 
broken. With regard to food, Dr. Page says that from the 
time of Hippocrates to our own day therapeutic fasting has 
been the sheet-anchor of every expert sick-room dietist in 
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all acute diseases. He never allows the ingestion of a 
morsel of any sorb of food except water, or perhaps a little 
orangeade or lemonade, until the patient is practically con¬ 
valescent. To milk he decidedly objects. Adults should 
have from two to four ounces of water at intervals varying 
from half an hour to two hours according to the amount and 
appearance of the urine. The water is given moderately hot 
and always with a placebo in some of the portions. Among 
his patients therapeutic fasts of five, eight, and ten days are 
not uncommon. _ 


CANARDS AND CONSEQUENCES. 

Mr. C. A. Ballance has recently had occasion to address a 
letter to the editor of the Bally Mail calling attention to 
the inconvenience that had been caused him by the insertion 
in that paper of a false statement that he had performed an 
operation upon the German Emperor. The editor of the Daily 
Mail inserted a correction without any apology for the mis¬ 
take, giving Mr. Ballance’s initials wrongly. We consider that 
Mr. Ballance has received scant courtesy from the Daily Mail. 
We saw the false paragraph, which we are informed was 
widely quoted, and we sympathise with Mr. Ballance in the 
disagreeable situation produced by its complete and reckless 
inaccuracy. In some of the versions of the story imagina¬ 
tion went so far as to induce the writers to lay stress upon 
the great jealousy shown by German medical men towards 
English practitioners—an untrue special incident being used 
for the foundation of an untrue general conclusion. The 
most generous kindness is always shown to English medical 
men in Germany and in times when racial feeling is being 
used in many directions for political purposes such 
misrepresentations are particularly unfortunate. 


DISSECTING ANEURYSM INVOLVING THE WHOLE 
AORTA. 

Dissecting aneurysm of the aorta is generally considered 
to be necessarily fatal. At the meeting of the Social 6 
M6dicale des Hopitaux of Paris on Dec. 29th, 1905, 
M. Maurice Letulle reported the following remarkable 
case which demonstrated that this condition may be 
compatible with life. A woman, aged 45 years, was 
admitted into hospital on August 5th, 1904. While in 
good health she was seized with breathlessness and a 
permanent feeling of constriction of the chest. She was 
taken to hospital in a state of grave dyspnoea. The prre- 
cordial pain was not intolerable and did not suggest angina 
pectoris. The dyspnoea, though well marked, was n6t 
accompanied by polypncea or cough. The face was pale 
and had an expression of paiD. The apex beat was strong 
and situated in the sixth intercostal space, about 12 
centimetres from the middle line, denoting hypertrophy 
of the left ventricle. A thrill was felt at the 
base of the heart and in the great vessels arising from the 
aortic arch. The aortic arch was enlarged and pulsated 
energetically in the suprasternal notch. Percussion showed 
that its right border was three centimetres from the right 
border of the sternum. There were a double aortic murmur, 
Corrigan’s pulse, and capillary pulsation in the nails. The 
urine was increased in quantity and contained a little 
albumin. The evident dilatation of the aortic arch and its 
branches led to the diagnosis of chronic aortitis com¬ 
plicated by valvular insufficiency. The patient’s age 
suggested that the condition was due to syphilis. She 
had been pregnant seven times. The two eldest children 
were living and in good health. The next four had died 
at an early age and the last pregnancy terminated in 
abortion at the third month. Under rest, a milk diet, 
blood-letting, and theobromine the patient improved. After 
a fortnight slight haemoptysis occurred and the dyspnoea 
and prsecordial pain returned. The diagnosis of aneurysm 


was then entertained. Five days later the haemoptysis 
recurred. In the meantime paralysis of the inferior part 
of the right facial nerve appeared. Towards the end of 
August there were cardiac irregularity, dyspnoea, oliguria, 
and increasing weakness, and the patient constantly 
complained of neuralgic pains in the flanks. Death 
occurred on Oct. 26th. The necropsy showed considerable 
hypertrophy of the heart. All the valves were normal. 
The aortic arch was much dilated but showed no sign of 
aneurysm externally. The surrounding cellular tissue was 
thickened and sclerotic (chronic peri-aortitis). Contrary 
to expectation, the aortic valves were normal and com¬ 
petent. An extraordinary condition of the aorta was 
found. A dissecting aneurysm extended along its whole 
length and also along the innominate artery to its bifur¬ 
cation. The aneurysm originated in an orifice, of about 
the size of a 50-centime piece, situated three millimetres 
above the aortic valves. At the bifurcation of the abdominal 
aorta it terminated in another orifice, a transverse slit five or 
six millimetres long. Thus during life the circulation of the 
blood took place through the aneurysm. This “accessory 
aorta” was about 35 centimetres long, its calibre, except 
at its origin and termination, was equal to that of the 
thumb, its lining was smooth, and its cavity was empty, 
not containing even a trace of clot. Microscopic exa¬ 
mination showed typical rupture of the elastic coats 
of the aorta into which the blood had percolated 
following certain pre-existing planes of cleavage. The 
irritation caused by the forcing of the blood into 
this “interstitial wound” had led to the formation of 
a new coat of connective tissue, extremely thick. Thus 
the resistance and permeability of the new channel were 
secured. M. Letulle thought that the exit furnished to the 
blood at the termination of the aorta was a “ spontaneous 
cure,” as the condition established was compatible with life. 
The other lesions found confirmed the hypothesis of syphilis. 
The spleen contained a large infarct, the result of old 
arteritis. The kidneys were cirrhotic and showed end¬ 
arteritis. Similar changes were found in the vessels of 
the brain which were profoundly atheromatous. 


FRAUDULENT FOAM. 

Foam is an undoubtedly attractive feature of many 
beverages which finds, perhaps, no better illustration than in 
the case of beer. Generally speaking the formation of foam 
on the top of beer is an indication that the beer is brisk as 
opposed to its being flat and stale, and since briskness is a 
wholesome quality of beer the appearance of a “head” upon 
its surface may be taken to be a sign that the beer is both 
palatable and suitable for drinking purposes. It is customary 
when pouring out beer from the jug to the glass to encourage 
the formation of foam by elevating the jug during the 
process so that the beer is gently splashed into the 
glass. If, then, foam is an indication of sound quality 
in genuine beer it seems to us to be a serious deception 
to manipulate a flat and possibly unsound beer with 
a “foaming mixture.” The presence of a slight excess 
of carbonic acid gas in beer which gives to it a mild 
effervescent character is of distinct importance as a 
dietetic factor. Without this effervescence beer is prone to 
be indigestible and a beer-drinker instinctively avoids this 
beverage when it is “flat.” The addition of a “foaming’' 
mixture to beer therefore is calculated to destroy a useful 
and valuable means of discrimination and the consumer is 
thus not only deceived but his health may also be prejudiced 
by artificial foam. One, at any rate, of the substances 
employed to give a foam to aerated waters, and we have 
little doubt to beer as well, is saponin, very small 
quantities of which when added to water impart to it a 
frothy character. Now saponin is a glucoside, and glucosides 
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are, in the main, poisonous substances, and although the 
effect of very small doses may be inappreciable yet the 
presence of a poison in beverages in any quantity at all 
is highly objectionable. There is convincing evidence to 
show that saponin is prejudicial to health and therefore its 
use for the purpose of causing a beverage to foam is 
forbidden in the provisions of the Sale of Food and Drugs 
Acts. Saponin is prepared from the poisonous corn-cockle 
which is quite a common plant in our fields and often a 
source of considerable trouble to wheat farmers. Even if 
saponin were not poisonous the practice of making things 
not what they seem is fraud, and nothing but fraud, and even 
if perfectly innocuous substances are used for the same 
purpose the intention is obviously again to deceive and to 
produce a wretched imitation of the genuine article. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

The following are the arrangements for the annual course 
of lectures to be delivered at the College. The lecture hour 
is 5 p.m. The Hunterian lectures will be delivered by Dr. 
C. G. Seligmann, F.Z.S., on the Physical Anthropology and 
Ethnology of British New Guinea, on Feb. 12th, 14th, and 
16th; by Mr. H. J. Paterson on Gastric Surgery, on 
Feb. 19th, 2ist, and 23rd; by Mr. Arthur H. Cheatle on 
Some Points in the Surgical Anatomy of the Temporal Bone 
from Birth to Adult Life, on Feb. 26th and 28th and 
March 2nd ; and by Mr. J. Warrington Haward on Phlebitis 
and Thrombosis, on March 5th, 7th, and 9th. The Erasmus 
Wilson lectures will be delivered by Mr. James Sherren on 
the Distribution and Recovery of Peripheral Nerves Studied 
from Instances of Division in Man, on March 12th, 14th, and 
16th. The Arris and Gale lectures will be delivered by 
Mr. J. H. Watson on the Viscosity of the Blood, op 
March 19th and 21st; and by Mr. Sydney W. Curl on the 
Arterial Pulse, its Physiology and Pathology, on March 23rd. 

CONFLUENT VARICELLA WITH SECONDARY 
FEVER. 

Varicella is generally an exceedingly mild disease but 
the rule is occasionally broken by the occurrence of serious 
complications, such as nephritis or gangrene. In the 
British Journal of Children's Diseases for January Dr. J. D. 
Rolleston has reported the following very rare case. A 
boy, aged five years, was admitted into hospital on Oct. 8th, 
1903, with a typical attack of scarlet fever. General 
desquamation followed and the temperature subsided by 
lysis to subnormal on the 18th and remained so until the 
26th, when it rose to 99° in the evening. On the next 
morning there were numerous papules and vesicles character¬ 
istic of varicella. At 10 P.M. the lesions numbered 160. At 
11.30 a.m. next day the vesicles alone numbered 254. On 
the 29th they numbered 794. On the lower part of the back 
the eruption was confluent and on the limbs it was semi¬ 
confluent. Several of the lesions were multilocular and some 
showed umbilication. Most of the vesicles on the trunk rup¬ 
tured, leaving a bleeding surface. The albumin in the urine, 
which had appeared a few days before the onset of the 
varicella, increased from a trace to a cloud. On the 30th the 
vesicles numbered 2185 and their distribution resembled that 
of confluent small-pox. There were oedema of the face and 
swelling of the fingers which increased this resemblance. 
The vesicles were distributed as follows: trunk, 574; 
genitals, 30; thighs, 511 ; legs, 197 ; feet, 185 ; arms, 394 ; 
hands, 147 ; neck, 93 ; face, 50 ; and scalp, 4. There were 
several lesions on the hard palate. Haemorrhage took place 
into a few of the vesicles on the left forearm, the right 
knee, and the left ankle. On the 31st desiccation and 
incrustation were commencing. Many of the vesicles had 
become pustules, especially on the back. On Nov. 2nd 
the temperature fell by crisis and for about a week it 


remained normal. Desiccation was not complete until 
the 10th, when many of the scabs on the trunk had 
separated. Their copious exfoliation and the associated 
foetor were additional points of resemblance to small-pox. 
From Nov. 9th to 19th there was pyrexia due to suppuration 
beneath the scabs, which on separation left punched-out 
ulcers. By Dec. 4th all the scabs had separated and the 
child was discharged in good health on the 10th. The skin 
presented numerous scars showing various degrees of pig¬ 
mentation. Very few cases of confluent varicella have 
been recorded. The absence of prodromal symptoms, the 
appearance of fully developed vesicles on the first day, the 
successive crops, and the shape of the lesions proved that 
the disease was varicella. The vesicular haemorrhages 
entitled the case also to be termed hsemorrhagio varicella. 
Secondary fever in varicella has been described particularly 
by French writers. _ 

THE MODE OF PRODUCTION OF SILK¬ 
WORM GUT. 

An interesting account of the history and mode of pro¬ 
duction of silkworm gut has been published by M. J. Triollet 
in the Bulletin des Sciences Pharmacologiques (1905, No. 5). 
It is obtained from the silk-producing glands of Bombyx 
mori at the time when the larva commences to spin. It has 
been known from very early times but was used for fishing 
purposes only until 1865, when Dr. Passavant of Fr&nkfort-on- 
Main employed it in surgery. His example was later followed 
in this country by Mr. T. Bryant and Dr. Granville Bantock. 
Mr. Bryant, in the edition of his “Surgery ”published in 1874, 
mentioned his experiences in the use of this ligature and 
recommended it for “quill sutures.*’ Dr. Bantock employed 
the gut at first as a ligature for arteries and then as a suture. 
Silkworm gut is tenacious, flexible, and easy to tie in a 
surgeon’s knot, and does not cut the tissues as is the case with 
metallic threads. Owing to its smooth surface it can readily 
be sterilised and removed from the patient without causing 
undue pain. It is rarely employed, however, as a buried 
ligature, being almost exclusively used as a suture owing to 
the impossibility of making with it so tight a knot as with 
silk or catgut. Although Italy produces large quantities of 
silkworm gut for fishing the surgical thread comes chiefly 
from the province of Murcia in Spain. The manufacturers 
supply the peasants with boxes containing an ounce of the 
eggs, sufficient to produce about 40,000 silkworms. These 
are hatched during April and May when the mulberry leaves 
begin to appear. The incubation occupies seven days at a 
temperature of from 22° to 30° C. The silkworms are micro¬ 
scopical at first and attain their full size in 24 days, 
moulting four times in succession. The longest and most 
vigorous are then set apart and carefully watched. When 
they manifest signs of beginning to spin they are killed by 
plungiDg them in a large tub of water acidulated with 
vinegar or citric acid, in which they remain from 12 to 
15 hours. The dead silkworms are then taken one by 
one by women, who make a longitudinal incision along the 
back and carefully withdraw the intestine, stomach, 
oesophagus, and probably the greater part of the muscular 
and vascular tissue. They then isolate the two silk- 
producing glands and wash them with hot water. The 
glands are then manipulated by women specially skilled in 
the work who hold each gland by its ends and draw it out 
so as to produce one thread which is placed on a polished 
marble or granite table. In contact with air the thread 
rapidly dries and acquires a more or less blood-red yellow 
colour. This crude silkworm gut is then sold to the manu¬ 
facturer and further treated. It is first boiled in alkaline 
water to remove fat and blood and is then dried in the sun, 
being protected from dust. It is next polished by means of 
slightly oiled pumice stone with an apparatus the secret of 
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which is jealously guarded. The gut is then bleached with 
sulphurous acid and rubbed vigorously with chamois leather 
to remove dust and sulphur. The threads are finally sorted 
according to their thickness into five grades, varying from a 
tenth to half a millimetre in thickness. These five grades 
are known respectively as “very fine,” “fine/’ “medium,” 
“thick,” and “extra thick.” The two extreme sizes are 
rarely used. The fine threads should resist a mean pull of 
2 * 5 kilogrammes, the medium threads 4 kilogrammes, and 
the thick threads 6 kilogrammes. A length of from 30 to 
32 centimetres is suitable for surgical use. The gut is 
coloured by soaking for an hour or two in a solution of 
fuchsine or methylene blue and subsequently by washing 
thoroughly to remove excess of dye. In order to render it 
supple it is immersed for about six weeks in an antiseptic 
solution, usually a solution of phenol containing a little 
glycerine. Finally, the gut is sterilised in closed flasks 
containing an antiseptic solution in an autoclave at a 
temperature of 120° C. for half an hour. Silkworm gut so 
prepared varies much in quality, according to the thorough¬ 
ness of the treatment to which it has been subjected. It 
loses its firmness on keeping. The annual production of 
silkworm gut in Spain is about 150,000,000 threads, the 
preparation of which provides employment for from 4000 to 
5000 persons ; the total value amounts to from 2,000,000 to 
3,000,000 francs. _ 

MEDITERRANEAN FEVER IN SOUTH AFRICA. 

We have received a reprint of a paper by Lieutenant- 
Colonel C. Birt, R.A.M.C., 1 in which he concludes that 
Mediterranean fever is now endemic in certain parts of the 
Orange River Colony and that its further spread is likely to 
occur. Attention was drawn to the matter by some observa¬ 
tions of Dr. P. D. Strachan 8 of Philippolis, Orange River 
Colony, on 72 cases of prolonged pyrexia which came 
under his care during a period of 18 months. The 
clinical features of the cases suggested to him the 
diagnosis of Mediterranean fever and in order to con¬ 
firm this view he sent blood from 34 of his cases to 
the Government laboratories in Cape Town and Grahams- 
town. Of these, 25 gave an agglutination reaction with 
cultures of the micrococcus Melitensis in dilutions varying 
from 1 in 10 to 1 in 50. These results were the more 
remarkable since, apart from imported cases of Mediter¬ 
ranean fever, none of the cases of prolonged fever in the 
military hospitals at Harrismith, Bloemfontein, and Pretoria 
have suggested that disease, and in all the cases in which 
agglutination tests have been made with the micrococcus 
Melitensis, the results have been negative where trust¬ 
worthy cultures have been used. It is well known that 
cultures which have been isolated for some time give 
results which cannot be relied on, since they become much 
too sensitive to the agglutinins present in normal blood. 
On the other hand, Colonel Birt and Captain G. Lamb 8 have 
shown that with recently isolated cultures a complete 
reaction at a dilution of 1 in 10 or over implied Mediter¬ 
ranean fever past or present, and further, that this 
agglutinating power persists for months, or even years, after 
the disease has subsided ; in one of these cases they obtained 
the reaction seven years after the attack. In order to 
subject Dr. Strachan’s cases to a more stringent test Colonel 
Birt obtained samples of blood from a number of them and 
tested them with progressive dilutions of recent cultures and 
in every case he obtained a positive reaction, in some 
of them with dilutions of 1 in 1000. He therefore con¬ 
cludes that all these cases were actually Mediterranean fever. 
Dr. Strachan’s partner, Dr. D. M. Macrae, has informed 

1 Journal of the Royal Army Medical Corps. January, 1906 
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Colonel Birt that he has seen similar cases in Fauresmith 
and Koffyfontein, and Spriogfontein and Bethulie have also 
presented cases of the disease. Dr. Strachan is of opinion 
that infection has been spread by goat's milk which is 
largely used in these districts. The subject is one which 
requires further investigation, since if this disease proves to 
be endemic in these districts it will be necessary to take 
active measures to prevent its spread. The actual demon¬ 
stration of the organism in the blood of these cases has 
apparently not yet been made and Colonel Birt very rightly 
suggests that a search for it should be undertaken in 
doubtful cases of fever in the district. 


WHAT IS WHISKY P 

The proceedings at the North London police court last 
Monday furnished very little evidence that could be said to 
be of particular interest or to possess any fresh feature. Sir 
James Dewar was recalled and gave some figures referring 
to the effect of age on whisky. He said that experi¬ 
ments showed that the longer a whisky was kept 
in wood the greater the increase in the impurities. 
(Headers of The Lancet may remember that this fact has 
been pointed out in our columns as the result of a number 
of analyses made in The Lancet laboratory.) In cross- 
examination Sir James Dewar admitted that for drink¬ 
ing purposes whisky was better for being older. Mr. 
William Saunderson, representing the North British 
Distillery Company, Edinburgh, said that to their cus¬ 
tomers they described patent-still spirit as grain spirit 
and pot-still spirit as whisky only. Asked whether he 
would have any objection to stating on the bottle that 
whisky is pot-still or grain, as the case may be, the witness 
thought that it might be done but that it “would not always 
convey anything.” The difficulty would be to exercise 
control over the publican who bought the whisky in bulk. 
This witness agreed with another distiller that the public 
knew very little as to how or from what materials whisky 
was made. The hearing was again adjourned. 


HYGIENE AT THE MILAN INTERNATIONAL 
EXHIBITION. 

The International Exhibition by which it is intended to 
celebrate the opening of the Simplon Tunnel was first meant 
to illustrate the past history and the modern development 
of the means of transport. Even this restricted programme 
included several questions of great interest from the point of 
view of health. The most obvious of these is the warming 
and ventilation of railway carriages. Then there is the 
great problem of food-supply—that is, the transport of live 
cattle and the railway cold storage cars for fish, meat, 
vegetables, beer, and other alimentary substances; medical 
examination, quarantine, disinfection of passengers and 
cattle vans and wagons—all these and many other public 
health problems form part of the general question of trans¬ 
port and travelling. But the programme has been enlarged. 
The exhibition will be held at Milan. An area of 840,000 
square metres is secured and about a quarter of this space will 
be built upon. Here visitors will find what promises to be an 
attractive fine art section. Then there are sections on decora¬ 
tive arts and a working hall for industrial arts. There will 
be sections for agriculture, fishery exhibits, meteorology, 
aeronautic exhibits, social reform organisations, public 
hygiene, and, finally, a special exhibition of all that 
relates to the multifarious endeavours made to reduce the 
prevalence of pulmonary tuberculosis. The Italian executive 
committee, we are informed, is especially anxious to give 
great prominence to all questions connected with tubercu¬ 
losis and to secure international cooperation in bringing 
forward all that bears upon the subject. The sanitary 
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appliances in the production of which British manufac¬ 
turers have held the first place would serve as useful 
object lessons, particularly as in Italy there is a growing 
market for these health-protecting products. This will 
be the first international exhibition of hygiene ever 
held in Italy and it should prove an excellent oppor¬ 
tunity for showing how hospitals, sanatoriums, factories, 
workshops, private dwellings, and public buildings can 
be equipped with appliances for draining, warming, or 
ventilating such places in a satisfactory manner. The 
exhibition will be open from April to November this year and 
already more than a hundred national and international 
congresses are announced as about to meet at Milan during 
this period ; one of these congresses will be devoted to the 
question of tuberculosis. _ 

UNIVERSITY COLLEGE, LONDON. 

A course of eight lectures on Physiological Optics is 
being given in the physiological department of University 
College by Mr. J. Herbert Parsons on Fridays, at 5 P.M., 
the first lecture having been delivered on Friday, Jan. 26th. 
The syllabus is as follows. Lecture I. : Elementary optics— 
reflection, mirrors, refraction, prisms, and lenses. Lecture II.: 
The eye as an optical instrument—the homocentric system 
and the dioptric system of the eye. Lecture III.: Ophthalmo¬ 
metry. Lecture IV.: Ametropia—myopia, hypermetropia, 
astigmatism, and aphakia. Lecture V.: Ophthalmoscopy and 
retinoscopy. Lecture VI. : Visual perceptions—light sense, 
colour sense, and form sense. Lecture VII.: Accommoda¬ 
tion and binocular vision. Lecture VIII. : Muscle balance 
and strabismus. The lectures are open to all students in 
London medical schools and also to qualified medical men 
on presentation of their cards. Professor E. A. Minchin will 
commence on Monday, Feb. 5tb, a course of lectures on 
Parasitic Protozoa. Professor Minchin has recently returned 
from Uganda, where he has been engaged, as one of the 
special commissioners of the Tropical Diseases Society of 
the Royal Society, in research on the life-history of the 
trypanosome of sleeping sickness. 


MEDICAL PRACTITIONERS AND THE NOTIFICA¬ 
TION OF INFECTIOUS DISEASES. 

An action recently brought against Dr. Louis Stamm, 
practising at S treat ham, for negligence illustrates the ex¬ 
treme hardship imposed upon medical men by the law which 
lays them open to prosecution if they delay in notifying, or 
fail to notify, cases of dangerous infectious disease, while it 
affords them no protection against patients who consider 
themselves aggrieved by the notification should the diagnosis 
not be confirmed at the isolation hospital. In the case of 
Dr. Stamm a female patient, who had eaten shell-fish at 
Margate, became unwell, and after he had attended her for 
ten days he notified her case as one of typhoid fever. She 
was detained at the South-Western Fever Hospital for 17 days 
and there at some period subsequent to her admission the 
opinion was arrived at that her condition was due to 
influenza and not to typhoid fever, of which she became aware 
before, or at the time of, her discharge, with the result that 
she brought an action against Dr. Stamm founded upon his 
alleged mistake. There was no evidence whatever that he 
had been negligent and the medical officers of the hospital 
called on behalf of the plaintiff naturally and properly 
expressed their opinion that the defendant’s conduct in 
notifying the case as one of typhoid fever had been perfectly 
correct. Dr. F. F. Caiger, the medical superintendent of the 
hospital, who had been absent and had not himself made 
the diagnosis of influenza, was a witness and said that, 
having heard the story of the shell-fish and of the symptoms 
which the plaintiff was stated to have exhibited, he con¬ 
sidered Dr. Stamm to have acted rightly in notifying that she 


was suffering from typhoid fever. It was, in fact, a doubtful 
case and quite possibly was one of typhoid fever after all. 
The damage suffered by the plaintiff was apparently described 
as nervous shock due to her detention in the hospital and 
injury to her property occasioned by the disinfection of her 
flat. In these circumstances it is not surprising that the 
county court judge, the Hon. Arthur Russell, stopped the 
case without the defendant being called upon to make good 
his defence, and he is to be congratulated upon having 
done so firmly and decisively in such terms as left no 
doubt as to his view of the plaintiff’s conduct. He also 
marked his sense of this by ordering the costs to be paid 
on what is known as the 0 Scale, so that so far as possible 
the defendant will be indemnified for his necessary ex¬ 
penditure in resisting the claim against him. Perhaps Dr. 
Stamm would have preferred the opportunity of justifying 
his diagnosis in the witness-box but, be this as it may, 
the real lesson of the case lies in the fact that he had 
to undergo all the anxiety and expense of preparing his 
defence, however shadowy or non-existent the case of the 
other side might be. It is submitted to the good sense of 
the community that in its own interests and in those of 
justice actions such as this should not be permitted and that 
the medical man should be absolutely protected until a strong 
prirnd facie case can be made out against him, pointing not 
to erroneous diagnosis but to negligent and unskilful con¬ 
duct resulting in a mistake which the exercise of ordinary 
professional skill and care would have prevented. 


FEEBLE-MINDEDNESS IN CHILDREN. 

The growing literature upon the subject of the feeble¬ 
minded is indicative of the increasing interest which is being 
taken in this matter by medical men and educationists. 
There is abundant scope for the collection of scientific data 
in respect to the history and diagnosis of cases of feeble¬ 
mindedness in children upon which to found a rational 
system of education and care. To this subject Dr. 
C. Paget Lapage makes a contribution in the Medical 
Chronicle , 1905, based upon the examination of 258 feeble¬ 
minded children of Manchester who were pupils or would- 
be pupils of special schools, inmates of the home 
of the Lancashire and Cheshire Society for the Per¬ 
manent Care of the Feeble-minded, or patients at 
the Children’s Hospital, Manchester. The following were 
the etiological factors most commonly noted in these 
cases : a history of non-epileptio convulsions or one of 
epileptiform convulsions in the child ; a family history of 
tuberculosis, of feeble-minded ness, of insanity, or of epilepsy; 
a parental history of alcoholism; and a maternal history 
of some abnormality during pregnancy. The various factors 
were usually found in combination. In regard to physical 
anomalies in the feeble-minded child Dr. Lapage found that 
out of 200 children examined 181, or 90 5 per cent., ex¬ 
hibited various “ stigmata of degeneration.” These are 
stated to occur much more frequently in the feeble-minded 
than in ordinary children and usually in combination, 
whereas in the ordinary school child single defects are 
more common. The question of the frequency of occur¬ 
rence of such stigmata in the insane and mentally 
defective, as compared with normal individuals, and 
of the relative significance of the various stigmata is 
in need of elucidation. There is here a wide field for 
inquiry. In the cases recorded the head appears to have 
been examined more especially and attention is drawn to 
the frequency of occurrence of the following conditions: 
smallness of the maximum circumference, asymmetry, 
deficiency of the posterior part of the skull as compared 
with the anterior, defects of the external ear, and defects 
of speech and of facial expression. “ Featural ” defects are 
stated to be hard to classify or to describe but are regarded 
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as constituting one of the most common and noticeable of 
the abnormalities exhibited by feeble-minded children, and 
-their combined effect is thought to constitute one of the 
greatest aids to diagnosis. The inquiry further showed that 
the feeble-minded are smaller and more poorly developed 
physically than ordinary school children, the disparity 
increasing with age. _ 

HONG-KONG COLLEGE OF MEDICINE FOR 
CHINESE. 

The Hong-Kong College of Medicine for Chinese was 
founded in 1887, largely through the efforts of Sir Patrick 
Manson, Mr. James Cantlie, the late Rev. Dr. Chalmers, and 
-the late Dr. William Young, for the purpose of teaching medi¬ 
cine, surgery, and midwifery to Chinese and such others as 
might avail themselves of the instruction given. The College 
has its headquarters in the Alice Memorial Hospital and the 
affiliated Nethersole Hospital is also open to students for pur¬ 
poses of clinical study. Students before matriculation must 
pass a preliminary examination in English, Latin, or classical 
Chinese, geography, elementary mathematics, and one modern 
language. The course of study extends over five years and 
includes more subjects than were required in English schools 
50 years ago; the examination papers are also quite up to 
the English standard of that day and moreover contain 
questions on such quite modern topics as the treatment of 
appendicitis, the microbial pathology of various diseases, the 
examination of blood-stains, sphygmography, the theory of 
chemical valency, and the respective significance of free and 
albuminoid ammonia in drinking-water. Candidates on 
passing receive the diploma of Licentiate in Medicine and 
Surgery of the Hong-Kong College of Medicine for Chinese 
(L.M.S.H.). The teaching staff includes 16 lecturers, of 
whom 13 hold British qualifications. There were 35 students 
on the roll in December, 1905, and five diplomas were granted 
during the year then completed. 


PATHOLOGICAL GLUTTONY. 

The literature of depraved appetites is considerable and is 
discussed at some length in Gould and Pyle’s 4 4 Anomalies and 
Curiosities of Medicine.” Morbid appetite most commonly 
manifests itself in the tendency to eat filthy or loathsome 
food, and this tendency again is allied to fetish worship. 
Many savages, for instance, consume their own excrements 
and assign ritual or religious reasons for this act. The human 
urine and faeces are by them regarded as containing the soul, 
and to devour them is to become repossessed of a sacred 
trust. That form of savage cannibalism which enjoins the 
eating of kinsmen and parents is based on the same 
grounds of reasoning. It is a question, however, whether 
x»nnlbalistic and ordure-eating savages do not really derive 
their instincts from the lower animals. Dogs have 
notoriously depraved appetites. Some famous gluttons 
have certainly seemed to be casts-back to the lower carni¬ 
vora. Such was “the Great Eater of Kent,” affectionately 
eulogised by Taylor the Water-Poet. This Man of Kent 
was seen by Taylor to make a meal of a whole calf. He 
was admired in his day as a supreme instance of a jolly 
fellow, but his feats were such as to suggest the morbid and 
abnormal. Tarrare, a Frenchman, who died at Versailles, aged 
26 years, during the latter half of the eighteenth century, was 
perhaps the most prodigious and revolting of those instances 
of what might be called pathological gluttony. He ate 44 a 
quarter of beef in 24 hours,” and could quickly assimilate 
large serpents. Lorenze saw him devour a cat, the hairs of 
whioh he voided after an interval of half an hour, much as 
a bird of prey might do. This man was manifestly a 
-reversion to type. Of his family, although less sensational 
in their cravings, are the earth-eaters, wood-eaters, chalk-, 
peat-, bog-, insect-, and perhaps even eeaweed-ea'.ers, while 


the chewers and the whittlers may be said to belong to the 
same morbid category. _ 

THE HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, BROMPTON. 

An important and valuable innovation is proposed to 
be introduced at the Hospital for Consumption and 
Diseases of the Chest, Brompton. A joint sub-committee 
of the committee of management and of the medical 
committee has been appointed to draw up a scheme 
whereby it is hoped the economic value of the hospital 
may be considerably increased. At the present time a lady 
almoner is appointed to attend in the out-patient depart¬ 
ment in order to render assistance in various ways to 
those patients who require it. It is now proposed to extend 
this department and so to make an endeavour to reach 
the patients in their own homes, to superintend the 
hygienic precautions which are necessary to prevent 
the spread of tuberculosis, and to make inquiries as to 
the state of health of those members of the patients’ 
families who are dwelling in the same house. It is suggested 
that patients should be invited to bring other members of 
their families to the hospital so that they may be examined 
for evidences of tuberculosis. By pursuing such measures as 
these the work of the hospital will be rendered even more 
valuable than it is at present. As we have frequently 
pointed out, it is only by educating the public in the 
elementary laws of hygiene that any satisfactory stand can 
be made against the spread of tuberculosis. We trust that 
the endeavours which the Brompton Hospital hopes to make 
in this direction will be generously supported by the public, 
for considerable expense will be incurred if the proposals 
now being considered are to be carried out in a thoroughly 
satisfactory manner. _ 

THE GERMAN SURGICAL OONGRESS. 

The thirty-fifth congress of the German Surgical Society 
will be held in Langenbeck House, Ziegelstrasse, Berlin, 
from April 4th to 7th. Members who by March 20th have 
paid their subscriptions for 1906 to Herr Melzer (Berlin N., 
Langenbeckhaus, Ziegelstrasse, 10/11) will receive their 
cards of membership by post. These cards may also be 
obtained at Herr Melzer’s office in Langenbeck House on 
April 3rd and 4th but it is recommended that they 
should be procured in advance. The proceedings will 
commence with a general meeting for the transaction 
of miscellaneous business at 10 A.M. on April 4th 
and there will be a second general meeting in the 
afternoon of April 6th. Intimations of discourses or 
demonstrations should be sent not later than March 3rd to 
Dr. W. Korte (Berlin W. 35, Potsdamerstrasse 39), together 
with a short synopsis and a precise statement whether a 
discourse or a demonstration is intended. Communications 
arriving at a later date can only be accepted if time permits. 
Patients arriving from abroad can be accommodated in 
the Royal Surgical University Clinic, Nos. 5-9, Ziegelstrasse. 
Preparations, apparatus, and instruments should be sent 
to Herr Melzer at Langenbeck House. An evening will 
be set apart for demonstrations of the Roentgen rays 
if sufficient material is forthcoming. The Congress 
dinner will take place on April 5th at the Savoy Hotel, 
Friedrichstrasse. Intending members should communicate 
with Dr. W. Korte, sending introductions from three mem¬ 
bers, and will be admitted at a committee meeting to be 
held on April 3rd. The following subjects have been 
selected for discussion at the Congress : (1) questions in 
military surgery, illustrated by the experience of the Russo- 
Japanese war ; (2) the surgical treatment of ulcer of the 
stomach; (3) the further development of a high operation 
in cancer of the rectum ; and (4) Bier’s method of treating 
acute inflammation by vascular engorgement. The time 
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limits are 15 minutes for a discourse and five minutes for 
either a demonstration or a speech at a discussion. The 
reading of printed or written matter is only allowed by 
special permission of the president. 


THE CLIMATE OF ST. MORITZ. 

We have received a pamphlet with the above title and 
written by Professor A. Nolda, one of the resident physicians 
at St. Moritz, with the collaboration of M. C. Biihrer, 
director of the Swiss Meteorological Station, Montreux. It 
is pointed out that the particulars previously published 
regarding the climate of St. Moritz have been chiefly based 
on observations made at Sils-Maria and Bevers, there being 
no continuous meteorological records for recent years at St. 
Moritz, but both the places named, especially Bevers, have a 
climate different in important respects from that of St. 
Moritz. Some interesting details are afforded in respect 
to the atmospheric pressure at St. Moritz, the temperature 
of the air, the relative moisture, the rainfall, overclouding 
and insolation, the duration of sunshine, and the prevailing 
winds. The pamphlet ends with words which we hope will 
not be substantiated by those responsible for the manage¬ 
ment of internal affairs at St. Moritz: “In one point 
St. Moritz has, with sagacious foresight, itself restricted and 
narrowed its indications— St. Moritz declines to become a 
sanatorium for consumptives and will therefore not receive any 
patients suffering from tuberculosis of the lungs. We 
sincerely trust that this wise decision, so necessary for 
the further development of St. Moritz, will be strictly 
carried out! ” (The italics are as they appeared in the 
pamphlet.) We are of opinion that a great mistake 
will be made if such proposals are actually brought into 
force. Not only will a valuable therapeutic measure be 
denied to sufferers from tuberculosis but we believe that the 
authorities responsible for the enactment will have cause to 
repent their action. The climatic conditions of St. Moritz 
are admirably suited for the treatment of tuberculosis and 
there i 9 no trustworthy evidence that the assemblage of 
patients suffering from the disease in any way affects the 
health of the community if suitable arrangements are made 
for the disposal of the sputum. 


THE MEETING OF THE BRITISH MEDICAL. 

ASSOCIATION IN TORONTO. 

Our Canadian correspondent writes :—The medical profes. 
don in Toronto is working haid to secure a successful 
meeting for the British Medical Association in that city 
from August 21st to 25th. The various committees are 
doing all in their power to make everything run smoothly 
and Dr. Reeve, the President-elect, of the medical faculty 
of the University of Toronto, has the loyal support of his 
colleagues. The honorary local secretaries are Dr. F. N. G. 
Starr, Dr. D. J. Gibb-Wishart, and Professor J. J. McKenzie, 
and anyone who desires any special information should 
apply to them at the Medical Building, Queen’s Park, 
Toronto. It has been announced that the address in 
medicine will be delivered by Sir James Barr and the 
address in surgery by Sir Victor Horsley. The scientific 
part of the meeting will be conducted in 12 sections. 
Those going to Toronto will be assured of an enjoyable 
visit and afterwards they may judge of Canadian hos¬ 
pitality. The city has several fine hotels and the accom¬ 
modation will be first-class. There will be excursions to 
Niagara Falls, to Muskoka, and to the Rocky Mountains. 
The last are Dearly 3000 miles away but Canadians think 
nothing of that. The climate is the equal of any in the 
world. Toronto itself is an exceptionally fine city ; its 
weather is delightful and this season there has not so 
far been any snow. It has numerous fine public buildings, 
a beautiful harbour and island resort, as well as steamboat 


connexion with all the prominent health resorts. Intending 
visitors may be recommended to see Halifax, the Annapolis 
and the Matapedia valleys in the Maritime provinces * y 
Quebec city and Montreal and the noble St. Lawrence in 
the province of Quebec ; Ottawa, the capital, with its Parlia¬ 
ment buildings ; the Thousand Islands, Toronto, and Niagara 
Falls in Ontario; Port Arthur, Winnipeg, and the great 
wheat belt of Manitoba ; and the Rocky Mountains, Van¬ 
couver, and Victoria in British Columbia. 

The medical officer of health of Cape Colony reports 
that for the week ending Dec. 30th, 1905, the condition of 
the colony as regards plague was as follows. No case of 
plague in man or other animal was discovered anywhere 
throughout the colony except at Port Elizabeth, where 2 
plague-infected mice were found. For the week ending 
Jan. 6th, 1906, the colony was also free from plague except 
for 1 plague-infected mouse at Port Elizabeth. As regards 
the Mauritius a telegram from the Governor received at the 
Colonial Office on Jan. 26th states that for the week ending 
Jan. 25th there were 1 case of plague and 1 death from the 
disease. _ 

A course of ten lectures on the Physical Chemistry of 
Colloids (with special reference to immunity) is being 
delivered at the London Hospital Medical College, Mile End, 
E., on Fridays at 4 30 p.m., by Dr. J. A. Craw (British 
Medical Association Research Scholar). Lecture III., which 
will be delivered to-day (Friday, Feb. 2nd), will deal with 
various properties of colloids, ultramicroscopic investigations, 
diffusion and filtration phenomena, and the influence of 
light, heat, and electricity. Any member of a London 
school of medicine may attend this course. 

The Lettsomian lectures for 19C6 of the Medical Society of 
London, on Some Points in the Surgery of the Brain and 
its Membranes, will be delivered by Mr. Charles A. Ballance, 
on Feb. 5th and 19th and March 5th, at 9 P.M. Lecture I. 
will deal with Some Points in the Surgery of Meningitis, 
Lecture II. with Some Points in the Surgery of Brain 
Abscess, and Lecture III. with Some Points in the Surgery 
of Brain Tumour. The lectures will be illustrated by lantern 
slides. _ 

An International Congress of Laryngology and Rhinology 
is announced to be held at Vienna in 1908, the date, already 
selected, being from April 21st until the 25th (Easter week). 
The date is selected as it is the fiftieth anniversary 
the establishment by Tiirck and Ozermak of a course of 
systematic study of laryngology in Vienna. 

The first of a course of lectures on Food and Nutrition 
will be delivered at the Royal Institution, Albemarle- 
street, W., on Tuesday, Feb. 6th, at 5 p.m., by Professor 
William Stirling, Fullerian professor of physiology at the 
Institution. _ 

By the will of the late Mrs. Gant, the wife of a former 
president, a sum of £100 has been left to the Medical 
Society of Londo n. _ 

A FEW REMARKS UPON THE REPORTS 
OF THE MALTA FEVER COMMISSION. 

By G. Murray Leyick, M.RC.8. Eng., L.R.C.P. Lond., 

SURGEON, ROYAL NAVY. 

The Government Commission on Malta Fever working at 
Malta under the supervision of the Rojal Society has issued 
three important reports which have been read with great 
interest by all who have studied the disease. There are, 
however, some points which require discussion in connexion 
with the theory, to which Surgeon E. H. Ross, R.N., and I 
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have been led by a process of exclusion, to the effect that 
the infection may possibly be conveyed by the mosquito 
acartomyia Zammitii. I wish particularly to examine some 
of the experiments of 'the Commission which tend to lead in 
another direction—namely, that infection may be acquired 
through the respiratory or digestive tract—but which appear 
to be npt so conclusive as might be inferred from the 
reports. 

I will commence at p. 46 in the first publication. Here, 
in Experiment I., we find a description of an attempt “to 
determine if the inhalation of dust infected with micrococcus 
Melitensis will give rise to Mediterranean fever in healthy 
monkeys.” We are told that on July 10th, 1904, monkey 
No. 41 was placed in a cage and “infected dust blown 
around him.” (This dust was mixed with living cultures of 
the micrococcus Melitensis.) 24 hours later infected dust 
was again blown round the monkey and when an hour had 
elapsed the animal was taken from the cage, which was then 
disinfected. The skin of the monkey, which must by then 
have been liberally sprinkled with living micrococcus 
Melitensis, was apparently not disinfected; at any rate, 
no mention is made of such precaution being taken. 
For a month or so the same procedure was continued daily. 
On Sept. 6th the monkey was found to be suffering from 
Malta fever and the result arrived at by the Commission was 
that “this experiment seems to show that inhalation or 
ingestion of infected dust will give rise to the disease.” Now 
we know that these animals spend much of their time in 
scratching themselves and it therefore follows that during 
this experiment monkey No. 41 may have been repeatedly 
inoculating himself by scratching living Micrococci Melitenses 
into irritated portions of his integument, which must have 
been in a • very infectious condition, so that the result 
of this experiment may very probably have been merely an 
example of the contraction of the disease by inoculation. It 
is therefore quite possible that the conclusion arrived at by 
the Commission is not warrantable. 

Again, under the heading “Experiment II.—to Determine 
if Injection of Dust Infected with Micrococcus Melitensis 
into the Nostrils and Throat will give rise to Mediterranean 
Fever in Healthy Monkeys,” we read: “Monkey No. 47 
—July 9th—injected dry dust containing micrococcus 
Melitensis into both nostrils.” The injection was repeated 
on the 10th, 11th, 12th, 13th, and 14th. “29th.—Injected 

dried infected dust into back of throat; lips covered with 
cloth and tube passed through a wooden gag.” This pro¬ 
cedure was repeated daily until August 8th. on which day 
the monkey was found to have contracted Malta fever and 
we read : “Result.—From this and the last experiment it is 
evident [the italics are mine] that the inhalation and 
swallowing of infected dust will give rise to Malta fever 
in monkeys.” Let us review this experiment. First 
of all let it be noted that for six consecutive days 
dust mixed with living micrococcus Melitensis was 
injected into the nostrils. The dust probably irritated 
the nasal mucous membrane, so that mucus containing 
living micrococci would run on to the lips, &c. Also the 
posterior nares must have been swarming with living micro¬ 
cocci and probably inflamed by the repeated dust injections. 
Both at this time and later, when from July 29th to 
August 8th daily injections into the back of the pharynx 
were carried on, I take it the mouth was also in a continually 
infectious state, so that the precautions adopted with the 
gag and cloth might have been futile because, as admitted 
in a note written on August 9th, there was “a very small 
abrasion ” on the skin of the lower lip. I therefore suggest 
that the result of this experiment does not appear to justify 
the conclusion that “it is evident that the inhalation or 
swallowing of infected dust will give rise to Mediterranean 
fever in monkeys.” It is well known that the disease is 
inoculable and I think that some undiscovered crack or 
abrasion of mucous membrane is almost sure to be infected 
when such enormous and unnatural quantities of infected 
material are used repeatedly over a considerable length of 
time. 

Turning now to Experiment III., we find that monkey 
No. 39 was fed for 32 consecutive days upon pure cultures of 
micrococcus Melitensis mixed with boiled potatoes, the 
feeding having been commenced on July 10th and discon¬ 
tinued on August 10th, on which date the animal’s blood was 
found to give a marked agglutination reaction for micro¬ 
coccus Melitensis. Later the monkey was killed with chloro¬ 
form and the organism was recovered from the spleen. After a 
description of the experiment and result we read: “Result.— 


The absorption of M. Melitensis was extremely slow, but the 
monkey eventually suffered from an acute infection.” I 
do not follow this argument. Had the monkey been fed 
once and contracted the disease 32 days afterwards, it 
could have been understood and have been admitted that 
the absorption was slow, or the incubation period possibly 
32 days. But owing to the way the experiment was carried 
out it seems at leapt as likely that the monkey escaped 
infection until (say) August 2nd, giving an incubation 
period of about eight days only. This would be a different 
thing from 4 4 slow absorption ” and I mention it as an 
important point in the investigation of the disease. Again, 
if the possibility which I have suggested be the right 
one it may be seen that the monkey might have swallowed 
pure cultures mixed with potatoes for about 24 consecutive 
days without becoming infected and this circumstance 
would then be a very strong argument against the theory 
of infection by the gastro-intestinal tract. The pitcher 
being taken so often to the well may have broken, so 
to speak, on the day when a lesion of the mucous membrane 
appeared. 

In a description of Experiment V. we read: 44 13th August, 
1904. This monkey is in a box next to monkey 39 and 1 
noticed, about a week ago, that he ate some of "the infected 
potatoes provided for No. 39. Examined blood serum; 
reacts instantaneously. This experiment is probably an 
instance of direct absorption of M. Melitensis through a 
crack or abrasion of the mucous membrane of the mouth ; 
the period of incubation and the wave of fever correspond 
exactly with monkey No. 72 which was infected with M. M. 
through a crack in the mucous membrane over the incisor 
tooth.” If infection was contracted through a crack in this 
case, why not in the other cases ? 

During September, 1904, several of the monkeys kept for 
experimental purposes contracted the disease without 
apparent cause. Major W. H. Horrocks, R.A.M.C., says in 
his remarks that this is probably due to infection conveyed 
from neighbouring monkeys. As diseased and healthy 
monkeys were kept on the same terrace close to one 
another, and mosquitoes also had free access to them all, 
this certainly seems to be very likely. Continuing his 
remarks, it is said : 44 On the other side of monkey No. 46 is 
monkey No. 47 infected by dust blown into the throat— 
evidently this monkey has become infected, either by 
personal contact, by urine, or by means of stegomyia.” But 
why stegomyia in particular ? Other species of mosquitoes 
had access to the animals. 

Many other feeding experiments of the same kind were 
carried out, and it seems to me that the objections given 
above are applicable to them all. These are: (1) the 
monkeys were not isolated ; (2) mosquitoes had access to 
them ; and (3) it is impossible to say that the mucous 
membrane of the mouth and pharynx was free from lesions. 
With regard to Experiment VI., “to differentiate between 
absorption from the mouth and throat, and absorption from 
the stomach and intestines.” In this experiment infected 
milk was passed Into the monkey’s stomach by means of an 
indiarubber tube. After the milk was introduced to the 
stomach the tube was presumably hauled up again, so that 
the end of it, being smeared with milk and micrococci, must 
have almost certainly infected the oesophagus, pharynx, and 
mouth. I would suggest that the stomach should be in¬ 
fected by means of capsules containing the emulsion pushed 
down the oesophagus by means of a bougie (under chloro¬ 
form if necessary). The capsules would dissolve in the 
stomach and the upper tract would not be infected. 

From the 44 conclusions” set down at the end of Section 4 
I quote the following: 4 4 Infection by means of urine secreted 
by cases of Mediterranean fever readily explains the cases of 
Mediterranean fever which appear to arise spontaneously in 
hospitals.” I do not agree with this conclusion because 
fresh cases do not arise in Haslar Hospital, where old cases 
have been kept in the wards for many years. It is only in 
hospitals in the endemic area that cases arise 44 spon¬ 
taneously.” Surely this is a most important point. 

In Section 5 a description is given of methods for cultiva¬ 
tion of the micrococcus Melitensis from the blood of patients 
as carried out by Staff Surgeon R. T. Gilmour, R.N. At the 
end of this description we read the following remark by the 
editor: “It is evident from Staff Surgeon Gilmour’s 
experiments that the M. Melitensis is present in the majority 
of cases examined. Their number is, however, so small that 
it seems extremely doubt! ul if the disease can be carried by 
biting insects.” 
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£ The smallest amount of blood from which the Commission 
succeeded in isolating the micrococcus is, according to its 
account, , \ r th of a cubic centimetre, or approximately four 
cubic millimetres of blood. I do not, however, agree that 
this excludes the possibility that the disease can be conveyed 
to a mosquito in a smaller quantity of blood. On the 
contrary, it seems obvious that the mosquito has only 
sucked up enough blood to convey one micrococcus to 
its stomach in order to transmit the disease and I would 
suggest that the scarcity of micrococci in the blood of 
patients (which is not after all very great) explains why the 
disease is not contracted by everyone who comes to Malta, 
as patients are nearly always bitten by hosts of mosquitoes. 
It is to be noticed that later in the report this escape of the 
many is mentioned as an argument against the mosquito 
theory of transmission but, as I have shown, it is really just 
as strong an argument in its. favour. I think also that a 
mosquito may on occasion suck up more than four cubic milli¬ 
metres. while, lastly, it is obvious that if a hundred mosquitoes 
bite a patient suffering from Mediterranean fever, which 
surely often happens, the total amount of blood abstracted 
by them is likely to be much more than the four cubic milli¬ 
metres and may possibly amount to several hundreds of 
cubic millimetres, so that in this case not one but many of 
the insects may become infected. 

I now come to Part II. of the report. On p. 48 we read : 
“Milk is not so closely connected with water in Malta as it 
is in most other countries,. because the great majority of 
people get their milk-supply in their own vessels direct from 
the goat.” I do not understand why vessels should not 
become contaminated by the water in the homes of the 
populace as much as vessels do in the dairies of other 
countries. Experience of the lower orders in Malta goes to 
show that they are not much more cleanly in their habits 
than the average goat and we read in the report of the 
Commission that in one house the occupants used the same 
bucket for washing the vegetables as they employed for 
cariying their excreta to the midden. 

In Part III., at p. 37, we read that monkey No. 43 was 
repeatedly given hypodermic injections of broth growth 
from the breaths of Malta fever patients. The injections 
were frequently given from Oct. 27th to Dec. 4th. The 
blood of the animal was repeatedly tested for agglutination 
reaction with micrococcus Melitensis during the period of 
the experiment. I make the following extracts :— 

On 7th of November doubtful tendency to agglutination, T V, on 
12th somewhat ailing; on 28th alight agglutination reaction, jg, on 
5th of December tendency to agglutination in T l n dilution; on 12th 
no agglutination reaction* on 15th dying, gavo chloroform. P.M. 
Pneumonia and pericarditis. Inoculated slopes from all organs. 

23rd December no M.M. recovered p.m., but a glucose fermenting + 
Gram staining coccus was obtained from spleen, liver, and kidneys, 
nothing from heart’s blood and lungs. 

In the remarks upon this experiment we read : “ There is 
to be noticed in both these animal experiments the develop¬ 
ment of a low agglutination reaction and here, as in the 
skin experiments, I should attribute this to the ingestion of 
M. Melitensis toxins, as a certain amount of saliva trickled 
down the long entry tube and so into the broth.” I would 
here point out, whilst admitting the possibility of the above 
conclusion being the right one, that it has been shown that 
agglutinins are not entirely specific in their action -i e., 
that, in some cases at any rate, treatment with a particular 
organism may increase the agglutinating power as affecting 
other varieties of germs (Bosanquet). 

In the above experiments the broth injected was shown to 
contain germs other than the micrococcus Melitensis and 
the effect of injecting them was seen to be so marked 
at the post-mortem examination of monkey No. 43 that 
it is hardly surprising to read that in the serum of the 
animal the agglutinating power was increased sufficiently 
to act with a dilution of 1 in 20 upon the micrococcus 
Melitensis. 

I might add, in conclusion, that Surgeon Ross and I have 
frequently suggested to members of the Commission that the 
true agent of infection is very probably the mosquito 
acartomyia Zammitii. Our experiments, observations, and 
arguments which lead to this conjecture are given in our 
papers in the British Medical Journal of April 1st, 1905, 
and the Journal of the Royal Army Medical Corps for 
August and September, 19C5. It seems a pity that ex¬ 
periments have not been thoroughly undertaken to prove 
whether or not acartomyia Zammitii is the real agent of 
infection. 


THE WINES OF THE GIRONDE 

WITH 

SPECIAL REFERENCE TO CLARET. 


The statement which appeared in an annotation in 
The Lancet 1 a little over a year ago that “ Bordeaux 
wines or clarets were never cheaper, more abundant, and 
purer than they are in the present day” proves to be well 
founded in view Qf the results of a practical inquiry which 
we have recently undertaken. It is somewhat remarkable, 
therefore, that the belief still gains currency that the bulk 
of the claret sold at the present time in this country is too 
cheap to be good and that the genuine produce of the 
M6doc can only be obtained at relatively high prices. In 
giving an immediate answer and denial to this we may as 
well state at once that we have purchased wines in the open 
market, in London at all events, at wine merchants, stores, 
and grocers’ shops at prices varying from 1*. to 3#. a bottle 
which have proved to be not only genuine but wines of 
excellent quality also. It is, indeed, highly probable that 
as a matter of fact the best value in regard to wines at the 
present time is to be obtained in clarets. 

As we shall presently point ont, the public, speaking 
generally, either has uncertain views about claret or, 
and this is worse, regards it as being deficient in that 
stimulating power which is only too freely found in 
strong fortified wines or spirits. The view is unfor¬ 
tunately too commonly held that the most trustworthy 
form of stimulant is whisky or some other spirit and 
that these contain alcohol in a pure and harmless form ; 
therefore it is thought that in the choice of a stimulant it is 
safer to avoid a light wine the origin and genuineness of 
which are open to doubt, It is probable also that the use of 
light wine as a beverage has fallen into disrepute because 
it has happened occasionally that both the palate and the 
pocket of the public at some time or other have been trifled 
with by unscrupulous dealers; we are convinced, however, 
that this is only a fractional reason, although it may 
well be accountable for the practical absence of a demand 
for light red wines on the hotel table. Nowadays it is 
quite exceptional to find claret called for at hotels, for the 
simple reasons that, firstly, the price asked for it is 
exorbitant and, secondly, the wine supplied is frequently of 
a very inferior quality, if, indeed, it is not sour and undrink¬ 
able. In these circumstances it is not surprising that 
whisky and water (plain or aerated), regarded, as it 
generally is, as being above suspicion, has come to be the 
common accompaniment to a meal at the hotel. We believe 
that if hotel proprietors would undertake to provide their 
patrons with a sound Medoc wine at a reasonable price— 
say, 2 s. or 3s. a bottle—they would find the step very 
widely appreciated and a profitable one. The objection 
generally urged, however, is that such a scheme would leave 
no margin of profit. This seems to us unlikely when we 
call to mind the fact that in almost every little inn in France 
a bottle of good sound wine can be obtained for a franc or so. 
It may not be a wine of great quality or delicacy but, gene¬ 
rally speaking, it is at least a “clean,” wholesome, and 
genuine vin ordinaire. The small margin of profit theory 
is, moreover, illogical, since a bottle of whisky for which 
5s. or 6 s. are charged and which is made to last for perhaps 
a week, would leave surely a smaller margin of profit than 
a bottle of claret ordered with each meal. 

But there are other factors which have led the public taste 
in this matter to disregard delicate light wiEes in favour of 
more potent beverages. Good sound claret is the most 

i The Laxcet, Oct. 8tb, 1904, p. 1035. 
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delicate as it is the least intoxicating of wines. The 
exquisite flavour of the M6doc wines in particular is easily 
spoilt and modern habits of living and of feeding conspire to 
blunt the delicate sense of the palate. The smokiDg of a 
cigarette or cigar, for example, invariably spoils the flavour 
of a choice claret and quite destroys the chance of appre¬ 
ciating and enjoying the taste and bouquet of a delicate 
wine. Coffee and liqueurs and even heavy wines, on 
the other hand, appear to many as agreeable accom¬ 
paniments to smoking, the flavours of these liquids 
not being readily spoiled. Even so, these habits, whether 
we condemn them or not, should have no effect with 
respect to the claret consumed during a meal. Few 
now reserve a glass of Lafite or Margaux or La tour for 
after-dinner drinking, the use of port, liqueurs, or coffee, or 
of all three, having replaced the delicate and more interesting 
Chateau claret. It has been said that it is only the man of 
refined tastes who can appreciate to the full the refinements 
of a 14 classed ” M6doc wine or who can differentiate between 
vinous vulgarity and delicacy, and this is a factor which 
tends to reduce the ranks of appreoiative claret drinkers. 
Certainly claret is abandoned by many, it is to be 
feared, because, as Mr. Punch once put it, “ you 
can't get no forrader on it.” Continual spirit drinking 
undoubtedly interferes with the relish for the less 
potent but more “flavQury ” wines. Simplicity of diet at 
the table, again, was more the rule when claret was in 
favour, whereas the present custom is to adopt a number of 
varied courses, comprising hors d'oeuvre , piquant sauces, 
highly seasoned dishes, savouries, and so forth, which help to 
destroy the chances of appreciating the best characteristics 
of a really elegant and interesting wine. These are, at all 
events, some of the contributory causes of the decline in the 
consumption of light wines, and it is a question worth con¬ 
sidering whether this decline, in view of the adoption of 
stronger wines or of ardent spirits, is not without an 
unfavourable influence on the health and morale of the 
people. 

There are few social reformers who do not agree with the 
view that the less alcohol that a nation drinks the better. It 
surely follows that the less potent the alcoholic beverage is 
the better also, for in that case the physiological allowance 
of alcohol is less likely to be exceeded. The spirit-drinking 
habit as opposed to the indulgence in light natural wines 
is deplorable, especially when it is largely confined to 
potations between meals. It should be remembered that 
for all practical purposes, and certainly as compared 
with wine, whisky is pure alcohol and that therefore a 
mixture of whisky and water is a very different thing from 
wine, although the alcoholic strength of both may be the 
same. It may be remembered also that pure alcohol as such 
is never a natural product; it must be separated from the 
environment in which it is produced by means of the 
still. The physiological effect of ten ounces of whisky 
and water containing 10 per cent, of alcohol and ten ounces 
of, say, claret containing also 10 per cent, of alcohol is 
notoriously different. The former instantly produces a 
marked sense of stimulation and warmth in the stomach; 
the latter is exceedingly slow in producing a similar 
effect, if, indeed, it is produced at all, and yet the 
amount of alcohol in the two liquids is the same. The 
physiological effect of the alcohol in the wine is modified, 
no doubt, by the natural constituents of the wine, 
such as the acids, tannin, glycerine, extractives, and 
so forth. It would appear, therefore, that the alcohol in 
claret is not so readily diffusible as is the alcohol in a 
mWture of spirits and water. Sparkling wine, such as 
cbanpagne, proves to be a readily diffusible stimulant, 
probably because the effervescence acts as a stimulant to 
the movements of the stomach. The physiological effect 
of alcohol in claret is in some way checked and claret is 
thus less rapidly stimulating than a mixture of spirits and 
water containing the same proportion of alcohol; in other 
words, the former is a gentle, while the latter is a rapid, 
stimulant. “It is a profound mistake,” writes Dujardin 
Beaumetz, “to regard wine as a mere mixture of alcohol 
and water ; it is a complete living entity, of which all the 


elements constitute an ensemble so complex and homo¬ 
geneous that we cannot modify one or another without pro¬ 
ducing profound changes in the composition of the wine 
itself.” Possibly the slow rate with which alcohol in claret 
is absorbed as compared with that of spirits and water is due 
to a difference of osmotic pressure exercised by the dissolved 
constituents of the wine. It is well known, at all events, 
that pure distilled water (that is, water which contains no 
salts) will act as a protoplasmic poison. If tissues or 
cells are placed in distilled water the water rapidly 
passes into the cells owing to the difference of osmotic 
pressure. The cells swell and may burst and die. This 
process in the stomach may lead to catarrh of the organ, 
the surface layers of the gastric epithelium undergo 
considerable swelling, salts may pass out, and the cells die 
and be cast off. Gastric catarrh, as is well known, is an 
invariable symptom of the confirmed spirit-drinker and it is 
conceivable that the purity of the alcohol which he constantly 
imbibes is a contributory factor to this catarrh owing to the 
difference of osmotic pressure between the alcohol and 
water and the gastric cells. On the other hand, the difference 
between osmotic pressure when wine is consumed must be 
relatively small owing to the extractives, glycerine, acids, 
and other constituents dissolved in the wine, and the passage 
of wine, unless it is strong and highly fortified, into the cells 
must be relatively slower. The placing of a slice of lemon 
in spirit and water would, in view of the phenomenon just 
referred to, tend to reduce the difference of osmotic pressure 
in a similar way. 

In this connexion it is interesting to observe that there is 
a very excellent institution the members of which call 
themselves, we believe, semi-teetotalers who pledge them¬ 
selves not to drink alcoholic beverages between meals. 
Common sense heartily approves of this form of abstinence 
from alcoholic liquors and though there are very many 
other cogent physiological considerations which clearly 
teach that such a course must be conducive to health, further 
proof of the discretion of such abstinence is furnished by the 
osmotic effects just described which indulgence in spirits is 
calculated to bring about. A consideration of this fact also 
teaches a lesson in regard to the drinking of light wine as 
opposed to the drinking of spirits. It would be interesting 
if those scientific men who condemn root and branch the use 
of alcohol in any form would conduct an experimental 
inquiry on the lines indicated and determine whether it is 
correct to assume that the physiological effect of al^-bol 
in the form of wine is the same as when pure alcohol 
is given. There can be little question that a light natural 
wine is infinitely less harmful physiologically as regards 
alcohol than are ardent spirits. No better evidence in 
support of this can be cited than the fact that in spirit¬ 
drinking countries crime and disease ascribable to alcohol are 
the rule, while in countries where light wines are even freely 
consumed the evils arising from drink are the exception 
and drunkenness is comparatively unknown. So strongly has 
the fact impressed itself on certain communities that steps 
have been taken to encourage the drinking of light wines by 
reducing the duty on them in the hope that the consumption 
of spirits would be discouraged. In Paris, for example, the 
* * octroi ” on wines brought into the city have been taken off 
with the view of encouraging the drinking of light natural 
wine and of diminishing the vicious results occurring from 
the consumption of ardent alcoholic liquors, such as aperitifs, 
absinthe, and so on. The moderate drinking of claret in 
particular has been credited with diminishing the appetite 
for alcoholic drinks, and thus its use may have the salutary 
tendency of preserving a sober standard and of leading to 
the abandonment of the daily libation of powerful spirituous 
liquors. On temperance grounds it is a pity, we think, that 
the duty on really light natural wines imported into this 
country cannot be reduced to an even lower rate than it was 
some years ago. Really light wine might with advantage, 
we suggest, come under a lower scale of duty than is at 
present charged, the same rate now being put upon wines 
of a higher alcoholic strength than claret. In wine- 
producing countries, again, light natural cheap wine is 
consumed in large quantities, amounting to as much as two 
pints a day without any observed ill effects on the health. 
Sociologically, therefore, the decline in the consumption 
of light wines in favour of stronger drink demands serious 
consideration. 

At the outset we stated that Bordeaux wines or clarets 
were never cheaper, more abundant, and purer than they are 
at the present time. It is necessary to examine carefully and 
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Map ofthe Wine-producing Districts of the Gironde. 


Area approximately = 65 x 80 miles. 
Area under cultivation about 400,000 acres. 
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minutely into this statement in order to determine whether 
it can be justified by first of all looking into the facts con¬ 
nected with the production of red and white wines in the 
districts of which Bordeaux is the centre in the south-west 
of France ; and. secondly, by submitting to the test of the 
palate and of chemical analysis samples of wine which are 
known to be genuine because obtained personally at the 
place of production and comparing the results with wines 
bought in the open market. Finally, it will be of interest to 
discuss the composition of wine in relation to its dietetic uses. 
We are aware, of course, that the composition of Bordeaux 
wines has been determined again and again by numerous 
observers and a great number of more or less trustworthy 
analyses have been published; nevertheless, we venture to 
think that in the work of the practical and scientific inquiry 
recently undertaken by our Special Commissioner there are 
presented some new features in analysis which are of special 
interest in connexion wi«h the dietetic value of wines. We 
may resolve our inquiry therefore into the following order of 
investigation—namely, an inspection of the processes con¬ 
cerned in the production of Bordeaux wines, the normal 
composition and characteristics of genuine wines obtained 
personally at their source, and the general composition 
and characteristics of wines sold in the market as claret; 
finally a section is devoted to some points in connexion with 
their dietetic application. 

The Wine-producing Areas of the Medoc, Graves, 
Sauternes, and St. Emilion Districts (Gironde). 

The reputation of the wines of the Gironde has been built 
upon the yield of an area represented in some 400,000 
acres under cultivation, while the complete district 
is not more than 65 miles by 80 miles, or an area 
of 5200 square miles. The whole wine-producing area of 
which we speak is, in fact, rather less than the area of the 
county of Yorkshire in England and yet it has furnished the 
world’s claret supply for years and years and no other 
country in the world can compete with it in producing wine 
of equal delicacy, fragrance, and elegance. From the year 
1880 onwards the production has steadily increased, although 
the area under cultivation has remained much the same; 
improved methods of cultivation have in fact resulted 
in a greater yield of fruit and hence of wine. Of course, 
some years show a diminished yield owing to unfavour¬ 
able meteorological conditions, frost or wet it may be or 
insect ravages. The yield in 1880 was 36.000,000 gallons 
and in 1900, the most prolific year, it was 126,000,000 
gallons ; in 1904 it was 99,000,000 gallons; and in the 
last vintage (1905) the production promises to be about 
95,000,000 gallons. The division of the entire department 
into six districts is shown in the map (p. 321). The districts 
are as follows and are indicated in the map by various 
shadings: M6doc, Graves, Sauternes, C6tes, Palus, and 
Entre-deux-Mers. Strictly speaking, the only district border¬ 
ing on the Gironde, if we except certain small low-lying dis¬ 
tricts chiefly on the east bank and known as the “ Palus," is 
M6doc itself. The name Gironde is applied to the estuary 
of that river and nearly 50 miles from the mouth it divides 
into the Dordogne and the Garonne at a point just above 
Blaye. The Garonne then traverses the districts where the 
wines of the Graves (white and red) and Sauternes district 
(white only) are produced, while the Dordogne runs through 
the valley on which borders the famous St. Emilion district 
(red wine). All these districts were visited by our Com¬ 
missioner during the full operations of the 1905 vintage. The 
wines produced in these districts are broadly spoken of as 
the wines of the Gironde and the red wines are all included 
under the name of “ claret." 

Bordeaux may be called the city of cellars, every con¬ 
ceivable space underground being utilised for the storing of 
wine, and it may be imagined what immense stocks there are. 
The city lies at the southern extremity of the Medoc but 
is situated in the upper part of the Graves district. 
In Bordeaux the expression 44 r in blano et rouge " means 
white and red wine produced in the districts shown on the 
map and lying around the city. The Medoc is less inland 
than the other districts and, in fact, is situated between the 
sea and the broad estuary of the Gironde and hence the 
word M6doc is probably a contraction of “In Medio Aquae." 
In places this estuary is more than five miles wide. On the 
east side of the estuary and northwards lies the Charente 
Inf6rieure, bordering in its turn on the famous brandy-pro¬ 
ducing district, the Charente, with Cognac as its centre. By 


far the greater number of chateaux are situated in the M6doc 
which is the most productive area and certainly the wines of 
the Medoc are the most widely known. Mention need only 
be made of Chateaux Lafite, Margaux, Latour, Pontet-Canet, 
Mouton, L6oville, and so on, which are close to the towns of 
either St. Julien or Pauillac (the Gravesend, so to speak, of 
the Gironde). There are thousands of minor chateaux all 
devoted to the production of good wine, the quality varying 
according to the district in which the wine is produced. It 
is very remarkable to notice how sharply a district bear¬ 
ing superior wine is marked from a district bearing 
inferior wine. The districts may, in fact, be contiguous, 
but there is no doubt of the difference in the quality 
of the wine produced in each vineyard, though they may 
almost adjoin. The quality of a wine is, in fact, dependent 
upon soil and this varies considerably, even in the same 
districts. It is still the custom of the wine industry in the 
M6doc to adhere to a classification of “ growths" which was 
drawn up very many years ago and which has been agreed 
upon as official and as a sort of hall-mark, and it is generally 
conceded that the division is a convenient one as regards 
standardising wines. It cannot be denied, however, that 
with improved attention to methods of cultivation during 
recent years growths placed outside this classification and 
called superior bourgeois or simply bourgeois really merit 
a place in the list, especially as this grouping into classes 
was made so long ago. Certainly several of the 
unclassed wines run the classed wines very closely as 
regards flavour and delicacy and amongst the former are 
many excellent cheap wines (from 12*. to 24*. a dozen) sold 
in this country. 

The classification is as follows and next to the name of 
the chateau is given the name of the locality in which it is 
situated :— 

First Growths (Premiers Crus). 

Chateau Lafite, Pauillac I Chateau Margaux, Margaux. 

Chateau Latour ,, 1 


Second Growths (Seconds Crus). 


Chateau Mouton Rothschild, ' Chateau Qruaud-Larose, Faure 


Pauillac. 

Rauzan-Segla, Margaux. 
Rauzan-Gassies 
L^oville-Lascases, St. ■ 
Julien. 

L£ov! llc-Barton, St . 
Julien. 

L^oville Poyferrc, St. I 
Julien. 

Durfort-Vivena, Margaux I 
Lascombes ,, j 

Gruaud - La rose - Sarget, 
St. Julien. 


St. Julien. 

Brane-Cantenac, 

Cantenac. 

Pichon-Longu e v i 1 le. 
Pauillac. 

Pichon-Lalande, Pauillac. 

Ducru - Beaucaillou, St. 
Julien. 

Cos-d’Bstournel, St. 
Estdpbe. 

Montrose, St. Est^phe. 


Third Growths (Troisiemfs Crus). 


Ch&teau Giscours. Labarde. i 

,. Kirwan, Cantenac. 

,, d’Isean ,, , 

., Lagrange, St. Julien. j 

Langoa ,. j 

,, Malescot - Saint-Kxupery, j 

Margaux. j 

,, Cantenac - Brown, ; 

Cantenac. 


Chateau Palmer, Cantenac. 

La Lagune, Ludon. 
Desmirail, Margaux. 
Calon Segur, St. EstOphe. 
Ferrifcre, Margaux. 

M a r (] u i b P’Alesme- 
Becker, Margaux. 


Fourth Growths (Quatriemks Crus). 


Chateau Saint Pierre - Sevaistre, 
St. Julien. 

,, Saint - Pierre - Bontemps, 
St. Julien. 

,, Branaire - Ducru, St. 

J alien. 

Talbot. St. Julien. I 

,, Duhart-Milou, Pauillac. I 


Chateau Pouget, Cantenac. 

,, Latour - Carn et, St. 

Laurent. 

,, Rochet, St. Estdphe. 

,, Beychevelle, St. Julien. 

,, Manpiis -de-Terinc, Mar- 

gaux. 

,, Le Prieure, Cantenac. 


Fifth Growths (Cinquikmes Crus). 


Chateau Pontet-Canet, Pauillac. j 

,, Bat ail ley ,, ( 

,. G ran d - Puv-Lacoste. j 

Pauillac. i 

,, Gra n d P u y-D u casee, > 

Pauillac. } 

,, Lynch-Bages, Pauillac. I 

,, Lynch-Moussas ,, f 

,, D&uzac, Labarde. ( 

,, Mou ton - d'Armailhacq, j 

Pauillac. » 


Chateau Lc-Tertre, Arsac. 

,, Haut-BageH, Pauillac. 

,, Pedesclaux ,, 

,, Bel grave, St. Laurent. 

,, C amen sac ,, 

,. CosTLabory, St. Est phe. 

,, Calve Croizet-Bages, 
Pauillac. 

,, Cantemerle, Macau. 
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The Graves district borders on the river Garonne and 
produces both red and white wines. Amongst the favourite 
red wines are those of Chiiteau Haut Brion, just west of, and 
quite close to, Bordeaux, which in fact is classed in the first 
division : Chateau Smith, Haut Lafitte, and Chateau Haut 
Baiily. The classification of the white wines of the Gironde 
relates to the wines of the Sauternes, the Grand first growth 
being that of the world-famous Chateau Yquem, while 
other wines enjoying distinction in the first class are 
those from La-Tour-Blanch, Peyraguey, Vigneau, and 
Rabaut in the Bommes district; Chateau Coutet, Climens 
at Barsac, Chateau Suduiraut at Preignac, Chateau Guiraud 
at Sauternes, and Chateau Rieussec at Fargues. In the 
second class are wines from Chateau Mirat (Barsac), Doisy 
(Barsac), Peyxotto (Bommes), D’Arche Filhot (Sauternes), 
Broustet-N6rac (Barsac), Caillou (Barsac), Suau (Barsac), 
Malle (Preignac), Romer (Preignac), and Lamothe (Sau¬ 
ternes). The chief town in the Sauternes district is Langon, 
which is beautifully situated on the banks of the Garonne. 
The most important wines produced in the Cotes are those 
in the district of St. Emilion. They are often called, on 
account of their full body and generous character, the 
burgundies of the Gironde. Amongst famous growths are 
Chateaux Ausone, Cheval Blanc, Bel-Air, and Pavie. Close 
by is Pomerol which also produces wines of estimable 
character. St. Emilion is a most interesting and picturesque 
town situated in a charming district of hills and vales, about 
five miles east of Liboume on the river Dordogne, the bridge 


grapes should be pressed at all; so much of the juice escapes 
I by the pressure of the fruit itself and during the process of 
separating the stalks that the semi-liquid mass containing 
whole fruit is transferred straight away into the vat without 
further attention. In the majority of cases, however, the 
grapes are carefully picked and pressed but the skins are 
always put into the juice in the great vats. We give an illus¬ 
tration in Fig. 4 of a typical pretsoir. Fermentation steadily 
proceeds in these vats which are closed in order to keep the 
generated carbonic acid gas as much as possible in the vat 
and thus to protect the wine that is developing from the 
action of the air. The escape of gas is provided for by a 
small pipe dipping into a water seal. The bubbling noise 
of the gas pas?dng through the water in an otherwise per¬ 
fectly quiet ouvier , where there may be a dozen vats of 
immense capacity each contributing its volume, is a strange 
I and impressive sound. The primary fermentation being con¬ 
cluded, after about ten days the young wine is drawn off 
(decuvagr ) and eventually transferred to scrupulously clean 
hogsheads (barriques). The hogsheads are placed in the 
cellar where the wine is jealously watched during its develop¬ 
ment and the only care that remains to be bestowed upon 
it is in the racking (drawing off the clear wine from the 
lees or residues) which is done as often as there is occasion, 
according, in fact, to the development of the wine. A 
comparatively quiet secondary fermentation succeeds the 
first but soon subsides until practically the whole of the 
grape sugar is exhausted. There is little doubt that careful 


I 


Fig. 1. 



The gathering of the grapes. 


over the river being part of the national road running from and well-timed racking is a very important factor in the pro- 
Bordeaux to Paris. All the districts just described were duction of a good wine and any neglect to carry out this 
visited by our Commissioner during vintage time. And we simple operation may make all the difference between 
may now pass to the methods of making the wine from the success and failure. With ordinary wines bottling may be 
grape as he saw them practised in these districts. ! commenced at the end of the second year, but as a rule 

fine and full-bodied wines are not bottled until the end of 
Wine Making IN the Gironde. the third year or fourth year or even after a longer period. 

There is surprisingly little to describe in regard to the ' Such, in brief, is the story of the making of claret from 
method of making wines in the Gironde for the excellent the juice of the grape and the entire process is extremely 
reason that it is simplicity itself and we doubt whether any simple, being effected from beginning to end by what prac- 
other wine than claret can claim to be left so entirely to tically amounts to purely natural agencies. The grape juice 
purely natural processes. Indeed, claret makes itself without ferments until fermentation ceases and in order to gain a 
even the intervention of a press in some cases, for in the clear and brilliant product the resulting wine is simply 
ordinary processes of picking, carting of the grapes, and poured off from certain insoluble matters, as from time to 
separating the stalks some of the juice is liberated ; time they subside and are thrown out by the alcohol pro- 
fermentation rapidly sets in and the berries that liappen to duced. The degree of cleanness and brilliancy depends 
remain whole in the vat burst, their juice joining in the upon the care and regularity with which the racking 
fermentation already established. The grape is black, with is done. The word claret is probably derived from 
a diameter of about that of a threepenny piece, and in a “ clairc” cleared or clarified (Latin olanig, clear), 
healthy state is usually covered with a strong bloom. The It was but a step from the old French participle “ clairc 
colour of claret is entirely due to the skins and if these to the adjectival noun “clairct or, as we have it, 
were omitted from the vat practically a white wine would Anglicised, “ claret.” The dealing process is often assisted 
resalt. All grape juice is white whether the grape is white by fining the wine with white of egg, which proce.-s adds 
or black. Vintage time in the Mfidoc affords a very interest- nothing foreign to the ultimate wine but merely withdraws 
ing and picturesque sight. We reproduce some photographs matters identical with those thrown out in the ordinary 
illustrating in Fig. 1 the gathering of the grapes, in Fig. 2 course of events in the natural deposit. There are, of 
their removal in carts drawn by oxen to the cvvirr (Fig. 3) course, certain minor details connected with the manage- 
the place in which the grapes are pressed and the wine is ment of wine during its development but we have confined 
stored in vats. our account to the principal and essential steps in the 

As already stated, in some cases it is not necessary that the simple operation. Suffice it to add that at no stage in the 
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making of claret is there any recourse to the use of arti¬ 
ficial agents and genuine claret is never fortified by 
the addition of spirit. In short, as we have said, claret 
is the simplest type of wine and the product of purely 
natural agencies, requiring no additions whatever to fit it 
for consumption or to adapt it to the public taste. 

The red wines in the Graves district are produced much in 
the same simple way, as is also white claret (made from 
white grapes), while in the Sauternes district the method of 
wine making is totally different. The white grape of the 
Sauternes is allowed to get thoroughly ripe until, in fact, it 
shows signs of wrinkling up and rotting and consequently 
the vintage is later than in the M6doc. The grapes are 
picked with very great care and discrimination off the bunch 
singly grape by grape and after a thin mould has formed 
upon them. In the press house they are first trodden under 
foot and then by machinery, the expressed juice being col¬ 
lected and put straight into the hogshead in which the 
fermentation takes place, which generally lasts several 
weeks. The wine becomes bright and fermentation is arrested 
partly by the alcohol generated and partly by the onset of the 
cold weather. The grape juice, as may be anticipated, is 
very rich in sugar and the best Sauternes are sweet, and 
unless certain precautions are taken, as by burning some 
sulphur in the casks, fermentation will readily start again on 
the slightest provocation. Wines for export are also 
“ sulphured ” otherwise the casks containing them would 


would imply, and in wine are also found, besides alcohol, 
the additional products of fermentation, such as glycerine, 
ethers, and higher alcohols. Moreover, as the: alcohol 
develops it exerts a solvent action on the extractive matters 
of the skin and thus tannin and colouring matter appear 
in the wine. A sample of grape juice taken in the 
M6doc during the 1905 vintage gave the following 
results (grammes per 100 cubic centimetres) on analysis in 
The Lancet Laboratory. Side by side with this analysis is 
placed an average analysis of a M6doc wine. A comparison 
of the two shows broadly the changes in composition effected 
by fermentation. 


The Composition of Orapc Juice compared with 1 Vine. 



Graj>e Juice. 

Claret. 

Total solid matters. 


2312 . 

2-55 

Sugar . 


21*80 . 

0-13 

Alcohol. 


— . 

983 

Water . 


76-87 . 

87-61 

Glycerine . 


— . 

0-642 

Tannin . 


traces. ..*. ... 

0-238 

Albuminoid (N x 6*3) . 


0-30 . 

0*278 

Total volatile acidity calculated ) 


0127 

as acetic acid . 

S 


Total fixed acidity reckoned 
tartaric acid . 

as l 
. S 

0-69 . 

0-460 

Potassium tartrate . 


0-34 . 

0-166 

Total mineral matter . 


0*34 . 

0-220 


Fic. 2. 



Carting the grapes. 


burst. There are, however, some very agreeable dry wines 
produced also in the Sauternes, but the most famous, as that 
of Yquem, are sweet, full, and generous and carry a high 
perfume. We deal with the character and composition 
of these wines in a section devoted to their analysis 
further on. 

It may be added, in concluding this description of the 
wine-making processes of the Gironde, that no attempt is 
made to keep the processes away from public scrutiny and 
anyone is at liberty to visit the cuvier during the busy time 
of pressing the grapes ; indeed, the entire operations 
during vintage, as during the harvest of corn in England, may 
be watched in detail from the roadway, and there are scores 
of presshouses opening on to the highway from which the 
pressing of the grapes may be seen as well as the processes 
involved in the consignment of the juice to the vats. 

The Composition of the Wines of the Gironde. 

Millions of gallons of grape juice would be annually wasted 
if fermentation did not step in, which it does the moment 
the juice is set free from the fruit and preserves it in the 
form of wine. Fermentation may therefore be regarded as a 
preserving process in which the development of alcohol 
corresponding to the amount of sugar present in the juice is 
the chief factor. Broadly speaking, wine is grape juice 
with the sugar replaced by alcohol. The process of fer¬ 
mentation is, however, more complex than this statement 


It should be added that the grape juice, previously 
to its despatch to The Lancet Laboratory, was sterilised 
by heating immediately it left the press and certain 
albuminoid matters, gums, &c., had coagulated. These 
were collected, dried, and weighed, the sediment amounting 
to 1 • 02 grammes per 100 cubic centimetres of juice. The sedi¬ 
ment contained mineral matter, 15 ■ 64 per cent.; albuminoid 
matters, 16*00 per cent.; and gums, fibre, and acids, 68*36 
per cent. The coagulum obtained on sterilising grape juice 
bears a close resemblance to the composition of wine lees. 
The juice was slightly tinged red and contained merely 
traces of tannin. 

The normal composition of genuine clarets is shown in 
Table A. The specimens were secured personally in Bordeaux 
by our Commissioner and an attempt was made to select 
types representative of the various districts shown in the 
map. They include the red wines grown in the districts of 
St. Est^phe, Pauillac, Margaux, St. Julien, Cantenac, and 
Labarde in the M6doc, Pessac and L6ognan in the Graves 
district, and Pomerol and St. Emilion in the St. Emilion 
district. From time to time a considerable number of 
analyses of claret have been published in English scientific 
journals but hitherto these analyses have omitted certain 
important items which the present analyses supply, we 
believe, for the first time. 

The results may be briefly summarised. The alcohol in 
claret rarely exceeds 10 per cent, by weight and on 
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the whole it varies but little either on one side or the 
other of 10 per cent, by weight or 12*40 per cent, by 
volume. The extractive matters in claret are, as a rule, a 
fairly constant quantity, averaging 2*55 per cent. The 
figure is somewhat lower for old wines, while it is a little 
higher for the St. Emilion and Graves wines. Wines of 
delicate character, as a rule, seldom contain more than 
2*50 per cent, of solid matters in solution. The average 
amount of glycerine in clarets is 0*612 percent., but the 
amount varies in accordance with the nature of the wine, 
the maximum, as a rule, being just short of 1 per cent, 
and the minimum 0*43 per cent. The wines from the 
St. Estephe district are generally characterised by con¬ 
taining the highest quantity—i.e., over 0*9 per cent. 
This is an interesting feature of St. Es^phe wines 
and almost serves, in our experience, as a hall mark. 
Whenever we purchased in the open market, and we 
obtained several samples in this way, a wine described 
as St. Est&phe, it always showed this relatively high propor¬ 
tion of glycerine. In old wines the glycerine is likely to 


colour, as a rule, show a relatively small proportion of 
nitrogenous substances and vice versa, and in a wine de¬ 
colourised by animal charcoal there is practically no 
nitrogen at all. The wines showing the highest proportion 
of nitrogenous bodies were No. 3 and No. 10 in Table A, 
and these showed the highest intensity of colour. On the 
other hand, the wine showing the smallest amount of 
nitrogen—namely, No. 1 in the table—showed the least 
intensity of colour. The nitrogen diminishes again in old 
wines due to loss by deposition and their colour is corre¬ 
spondingly reduced. The inference is that in red wines the 
nitrogen is part and parcel of, at any rate, some of the 
colouring constituents and it is of interest to add that 
the grape skin contains 1-45 per cent, of nitrogen which, 
calculated as albuminoid, amounts to 9*14 per cent. The 
average amount of albuminoid (N X 6*3) in claret is 
0*278, extreme points being 0*395 and 0*105. We shall 
return to this question of the amount of nitrogenous con¬ 
stituents present in wine, since they appear to affect the 
digestibility of wine in direct proportion to their amount 


Fig. 3. 



The press and vat-house. 


exceed 0 \6 or 0*7 per cent. Glycerine is, of course, a per¬ 
fectly normal product of vinous fermentation and is probably 
a contributory factor to the preservation and conditioning of 
a wine and as well tending to give it body and sweetness. 
The chief preservative in wine, however, must be the 
alcohol, since de-alcoholised wine rapidly changes and gets 
mouldy. The sugar in clarets is practically constant, 
rarely exceeding” 0*2 per cent., the average being as low 
as 0*130 per cent. Clarets contain, as a rule, less sugar 
than do white wines. Tannin is also a fairly constant 
quantity and averages 0 * 238 per cent. The amount is 
reduced by age or by fining. There appears, however, 
to be no relation between the amount of tannin and 
nitrogenous substances in a wine. The tannin, colouring 
matter, and nitrogenous substances share one common 
property in wine, since when red wine is decolourised 
with animal charcoal all three are found to be practically 
absent in the colourless wine. 

The amounts of nitrogenous matters in claret vary* some¬ 
what widely and a relation seems to exist directly between 
the total nitrogen and the intensity of colour. Wines of low 


and, as a rule, as colour diminishes the less is the inter¬ 
ference caused by the wine with the digestive processes. It 
would follow that the young highly coloured wines are less 
digestible than the old wines in which the colour has largely 
disappeared. There are, however, other factors in the com¬ 
position of wine as we shall presently see which may 
discount such a deduction or the idea of any relationship 
existing between colour and digestibility. 

It is curious that claret is so often regarded as an acid 
or a sour wine. As a matter of fact it is the least acid 
of all wines and is certainly less acid than white wine. 
Claret is the “driest” of wines, there being practically 
no sugar present to disguise the small degree of acidity 
that exists. The palatability of sparkling wines such as 
champagne is considerably diminished when the wine is 
excessively dry and they appear intensely acid when the 
sugar is entirely removed. Of course, claret easily becomes 
sour if it is not securely corked or when the means to 
keep it away from the oxidising action of the air 
is defective. A good delicate mature claret will not 
keep; young, rough, vigorous wine, on the other hand, will 
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last for days after it has been poured out of the bottle. ! 
This serves as a‘ simple but correct way of differentiating- a ! 
wine of delicate character from a coarse one. The amount j 
of fixed acidity in clarets expressed in terms of tartaric acid I 
seldom exceeds 0*45 per cent., the average being 0*40 per 
cent., and in a sound wine the volatile acidity reckoned as 
acetic acid is seldom more than 0*17 per cent., the average 
being 0*127 per cent. The amount of potassium tartrate in i 
claret is fairly constant also, the average being 0*166 per | 
cent. It increases in full-bodied wines. The mineral matter I 
varies between limits of 0*10 and 0*30 per cent. Summing 
up, it may be stated that, generally speaking, clarets, even 
from different districts, show a fairly uniform composi¬ 
tion, and the small variations that are seen to occur may 
be accounted for by the special circumstances in which 
the wine is produced, as to whether it is old, 
delicate, full-bodied, coarse, highly or thinly coloured, 
and so forth. The generous and somewhat full character 


in Table B. Besides those given in the table we have 
purchased many other samples which were submitted 
not to analysis but to the palate of an expert 
who pronounced them all to be wines possessing 
the genuine Bordeaux characteristics, though in some in¬ 
stances his opinion was qualified by such remarks as 
“perfectly genuine wine but not of great quality,” “thin 
wine,” “somewhat coarse,” and so on, but all were described 
correctly as claret—that is, wine produced in the Modoc and 
other districts of the Gironde. Moreover, the price in some 
instances was not more than 12^. a dozen, comprising 
samples of really good vin ordinaire , while quite good claret 
with delicacy and bouquet and attractive flavour was pur¬ 
chased at from 15*. to 30*. a dozen. 

On the whole it is satisfactory and gratifying to be able 
to report that the public get what they ask for when they 
purchase claret. There are, however, exceptions which we 
will point out although if our observations are followed there 


Table A.—Analyses of Genuine Clarets. 


(Results in Grammes per 100 c.c .) 


Description. 

Alcohol by 
weight. 

Alcohol by 
volume. 

i 

i 

i 

Extractives. 

Glycerine. 

Sugar. 

Tannin. 

Proteid 
= N x 6*3. 

Total volatile 
acidity as 
acetic acid. 

ei!” 
x r « 

*- C';± 

i 

£ a| 

Probable real 
tartaric acid.* 

| 6 

*53 ri 1 

1 sc. — 

* ^ 

I C 3 

* ! 

X ~ 

H 

Leoville Lascaaes. 

1. St. Julien, 1890. 

9-21 

11*44 

88*29 

2*50 

0*430 

0*140 

0*236 

0*105 

0*138 

0 41 

0-35 

! 0 124 

0-20 

Rauzan Segla. 

2. M&rgaux, 1896 . 

9-29 

11*52 

8817 

254 

0*561 

0*125 

0236 

0*176 

0*159 

0*41 

035 

' 0*192 

0 25 

Chateau Palmer. 

3. Cautenac, 1899 . 

10*38 

12*87 

86*98 

2*64 

0*683 

0*130 

0200 

0 356 

0*111 

0-45 

0-41 

I 

1 0 060 

0 14 

Chateau Langou. 

4. St, Julien, 1896. 

9*79 

12*13 

87*61 

2*60 

0*670 

0111 

0*236 

0-282 

0*129 

0*46 

0*40 

0*150 

0 20 

Chateau d’lssan. 

5. Cautenac, 1899 . 

9*57 

11*87 

87*53 

290 

0*620 

0*110 

0*259 

0336 

0135 

0-48 

0-41 

0*250 

0-25 

Montrose. 

6. St.Bstephe, 1899 . 

10*06 

11*52 

87*38 

2-56 

0*910 

0*160 

0188 

0*275 

0*135 

0-48 

043 

0180 

0 25 

Chateau Latour. 

7. Paulllao, 1880 . 

10-77 

13*34 

! , 

86*83 | 

2*40 

0*845 

0*140 

0*236 

0*229 

0*108 

0-50 

044 

0 226 

0 28 

Petrus Pomeroi. 

E. 3t. Emilion, 1900 . 

9*36 

11*61 

87*84 ; 

2*80 

0*646 

0*170 

0*318 

0*211 

0*174 

' 0*41 

0-33 

0T01 

0 10 

Chateau Haut Brion. 



■ 











9. Graves Red, 1899 . 

10*23 

12*68 

86*77 1 

300 

0*756 

0*160 

0*306 

0*324 

0*129 

048 

0 40 

1 0-146 

0 25 

Chateau Pa vie. 

10. St. Emilion, 1899 . 

1 10*16 

12*57 

1 

86*79 : 

3*05 

0‘550 

0*100 

| 0 212 

0*395 

' 0*1(2 

0-52 

0 47 

0-259 

0 30 

Chateau Dauzac. 

i 





1 








11. Laborile, 1899 . 

9-29 

11*52 

i 88 25 ' 

2*46 

; 0*580 

0*135 

0*200 

0*388 

0*132 

1 046 

0 42 

1 0-158 

0-26 

Chateau Loudenne. 

12. St, Yzans . 

I 9*96 

, 12*35 

87*38 

266 

1 0*620 

0*143 

I 

| 0*236 

1 0*299 

0*102 

0 46 

0-40 

0180 

0 23 

Ducru Beaucaillou. 



i 1 



1 

i 

1 






13. St, Julien, 1893. 

! 9*64 

11*96 

88*06 | 

2*30 

0*665 

: 0*090 

0 236 

i 0*317 

0*138 

! 0-50 

0 44 

0-200 

0-30 

Chateau Lalite. 














14. Paiiillac, 1896 . 

9-96 

12*30 

88 74 

1-30 

0-462 

0*120 

0*236 

0*211 

0 096 

049 

0 43 

' 0100 

0-11 

Mean results. 

9*83 

12*12 

87-61 

2 55 

0 642 

( 0*130 

, 0 233 

0-278 

0*127 

0-46 ■ 
1 i 

0 40 

| 0 166 

0 22 


* This column gives the total acidity less that due to tannic acid. 


of a St. Estcphe, a red Graves, or a St. Emilion 
wine (the last being often called the burgundy of 
the Gironde) has its counterpart in a slight increase in 
alcoholic strength, in the amount of extractives, tannin, 
nitrogenous bodies and intensity of colour. The delicate 
wines, on the other hand, show a less robust constitution 
even from an analytical point of view. It is, however, 
chiefly the msthctic qualities of a wine which give it the 
greatest esteem and up to the present chemical analysis can 
throw little light upon those elements which determine the 
fragrance, bouquet, and flavour of a wine. The estimation 
of the secondary products of fermentation (higher alcohols, 
ethers, and aldehydes) gives, however, some interesting 
results, as will be seen further on. 

Having presented what may be regarded as the normal 
results of analysis given by clarets which we know to be 
genuine, we may next proceed to apply the same methods to 
the examination of wines described as clarets bought in 
the open market. The analytical results will be found 


should be no difficulty in avoiding these exceptions. It 
should be stated that when purchasing these samples which 
proved to be genuine we made no special endeavour to 
procure samples which were suspicious either by being sold 
at an absurdly low price, say at 6±d. a bottle, or by bearing: 
a label which conveyed nothing. Later, however, we turned 
our attention to abnormally cheap wines and we found 
that for the most part these were being sold at cheap 
Italian restaurants. We append the analysis of samples in 
Table C. We are convinced that even many of these are 
genuine wines inasmuch as they are made from grape juice, 
not, however, in the Modoc but most probably in London. 
They are, in fact, the so-called “basis wines.” As will be 
readily seen from the analysis, they are characterised by a 
high amount of alcohol (due to added spirit), high sugar 
and low tannin, low nitrogen and feeble colour. In some 
cases the addition of glycerine is obvious. Grape juice 
contains little tannin and, of course, is white in colour. 
The colour of the basis wine may be derived from a small 
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Table B.—Analyses ok Types of Clarets Bought in the Open Market. 
(Results in Gramme*per 100 c c ) 



Description. 

Alcohol by 
weight. 

Alcohol by 
volume. 

Water. 

Extractives. 

Glycerine. 

Sugar. 

Tannin. 

. ^ 
I X 

Z* 

II 

Total volatile 
acidity ns 
acetic acid. 
Total lixed 
acidity as 
lartaric acid. 

Probable real 
tartaric acid.* 

Potassium 

tartrate. 

Total mineral 
matter. 

Observations. 

1. 

Claret. 

Vin Ordinaire . 

10-77 

13-34 

87-00 

2-23 

0-624 

o-in 

0-236 

0-246 

1 

o 

0-49 

i 

l 0113 ! 

i 

! 0-20 

Sound natural wine. 

2. 

Medoc . 

10 00 

12-40 

87-10 

2-90 

0706 

0-340 

0 177 

0-204 

0 090 0-48 

0 45 j 

0-124 ' 

019 

A non-acid, agreeable, soft wine 

3. 

St. Vivien. 

Bourgeois Wine . 

950 

11-79 

87-40 

310 

0-980 

0100 

0 236 

0 141 

1 

1 0 126 0-50 

0-44 

1 

0 113 

018 

ami undoubtedly genuine. 

A genuine wine but some¬ 

4. 

Claret. 

Bourgeois Wine . 

979 

1213 

87-26 

2 95 

0 790 

0-151 

0177 ‘ 

0194 

1 

0 084 0 48 

0 43 

o 

00 

b 

0-20 

what featureless. 

A type of excellent vin 

5. 

Cotes. 

Vin Ordinaire . 

8-14 

10-12 

8996 

1 90 

0-584 

0 100 


0-176 

0-180 0-39 

0-35 

0 056 

010 

ordinaire. 

Genuine wine but rather 

Chateau Montrose. 

6. St. Kst£phe, 1899. 

10-38 

1287 

87-07 

2-55 

0-970 

0103 

0 200 j 

0-283 

0 211 

0 168 0 40 

033 

0 135 

0 12 ; 

poor quality. 

An elegant wine. 

7. 

Chateau Lafite, 
Pauillac. 1895. 

10-06 

11-52 

87-40 ^ 

2-54 

1 

0780 

0 090 

0-330 

0 229 

0 165 0-39 

0 31 

0 200 

0 23 j 

A pure, soft, flavoury wine. 

Mean results. 

9-80 

1202 

87-59 | 

2 59 

0-776 

0142 

i 

1 

0 232 

I 

0-201 

i 

0-132 ' 0-45 

040 

0 131 

0-17 

- 


* This column gives the total acidity less that due to tannic acid. 


Table C.—Analyses of Probably British Made Wines Labeled as Medoc Wine. 
(Result* in Gram mes per 100 c.e.) 


Description. 

Alcohol by- 
weight. 

Alcohol by 
volume. 

Water. 

Extractives. 

1 * 
j a 

? 

1 5 

Sugar. 

Tannin. 

•x to 

®x 

o 

II 

Total volatile 
acidity as 
acetic acid. 

Total lixed 
acidity as 
tartaric acid. 

Probable real 
tartaric acid.* 

Potassium 

tartrate. 

Total mineral 
matter. 

Observations. 

1. Medoc . 

9-86 

12-22 

! 87-52 

2 62 

0-968 

018 j 

0 118 

0-194 

0195 

063 

0-600 

1 0-113 

1 0-15 

Fermented grape juice but not 
a Medoc wine. 

2. Medoc . . 1 

900 

11-17 

88-42 

2 58 

0-360 

010 

0-200 

0-141 

0 177 

0-49 i 0-450 

0090 

0 32 

Fermented grape juice with 
uninteresting flavour. 

3. Medoc . 

10-85 

! 13-43 

87 40 

1 75 

0-373 

0-20 

0-150 

0-169 

0 234 

0-30 

10 250 

o-ioo I 

010 

Fermented grape juice but not 
a Medoc wine. 

4. St. Kstdphe . 

12-38 

15*30 

84-28 

3 34 

0*901 

055 

0-236 

0-070 

0171 

0 57 

0 510, 

0056 

0-13 

Probably an unsound Medoc 
wine fortified with spirit. 

Mean result* . i 

10-52 

1303 

86-90 

2-57 

0 650 

0 25 

0176 

0143 

0 194 

0-49 

0 450 

0089 

0*17 j 

- 


* This column gives the total acidity less that due to tannic acid. 


Table D.—Analyses of White Wines. 
(Results in Grammes per 100 c c ) 


Description. 

Alcohol by 
weight. 

Alcohol by 
volume. 

Water. 

Extractives. 

Glycerine. 

u C 

§ 1 
» & 

rd 

Si 

© 

~ * 

Total volatile 
acidity as 
acetic acid. 

1 Total lixed 
acidity as 
tartaric acid. 

S * 

1 s © 

x a! 
x u 
ec *■ 

Z* 

Total mineral 
matter. 

| 

Observations. 

Chateau de Tastes. 

1. Sauternes .— ••• 

Chateau de Rayne. 

12-85 

15-86 

69-60 

17 50 0 -853 

14 000 Trace 

0-356 

0 090 

0-48 

0339 

0-36 

A sweet wine with exquisite 
flavour. 

2. Sauternes . 

12-31 

15-21 

77 59 

10 10 0799 

7-260 Trace 

0 652 

0T41 

0-40 

0-158 

0-38 

Less sweet than the previous 
wine but with excellent 
{esthetic qualities. 

Petites Graves . 

Grand Sec. 

8*71 

10*82 

88-84 

2-45 0-541 

0-263 Trace 

0 141 

0135 

0-73 

0169 

0-23 

A ** dry,” “ clean ” wine and of 
light alcoholic strength. 

4. l«r Vin de Graves . 

11-47 

14*18 

86-28 

2*25 0-605 

0 240 Trace 

0 246 

0-129 

0-63 

0-079 

0-20 

A very agreeable wine with 
delicate flavour. 
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addition of a highly coloured wine or from the skins of other 
fruits. If wine is defined to be the fermented juice of the 
grape then such preparations may be entitled to the designa¬ 
tion of wine, but it is obviously misleading to label them 
Bordeaux or M6doc wine as is invariably done and in some 
instances the name of a hypothetical chateau is printed on 
the label. Shippers and agents would materially protect the 
public against this form of fraud if they would make it a 
universal rule to have affixed to the bottle a label with 
some kind of guarantee printed upon it in the form of the 
name of the producer, importer, or agent. The importation 
of grape juice of course avoids the spirit duties and we are 
surprised that the revenue authorities do not take action 
summarily in the matter, since by this device they are 
deprived of so much duty on wine made necessarily from 
material imported from abroad. In any case, such wines 
should be labelled compulsorily with the words “ British 
made.” It should be mentioned, however, that a vigorous 
and successful action has been recently inaugurated against 
the sale of fraudulent wines of the class described and in 
Bordeaux a powerful “syndicate of defence,” comprising 
some of the largest wine growers in France, has been formed 
with the view of protecting the public against this species of 
imposition. 

As we have said, however, the result of our inquiry has 
shown that the proportion of mis-named wines offered to the 
public as compared with the genuine article is exceedingly 
small and suspicion, having regard to the duties on 
foreign wines, will easily fall on a so-called genuine M6doc 
which claims to be valued at a little over 6 d. a bottle. 
But perfectly good, wholesome, genuine M6doc wine is 
obtainable at It. per bottle which, while bearing the 
characteristics of a Bordeaux wine, is simple in kind 
and somewhat short of the [esthetic qualities of more 
expensive wines. The price of a wine is, of course, entirely 
dependent on these qualities : it is flavour that is paid for in 
the case of wine, just as it is in so many other articles of 
consumption. The palate rules the price, but wine is wine 
after all. The cheaper clarets are produced in the north of 
the M6doc, in the islands of the Gironde, in the districts 
around Blaye, on the east bank of the Gironde, and from 
the “Palus” or low-lying districts, and are commonly 
drinkable in the second year. They are sound, wholesome 
wines of the bourgeois type and, of course, less delicate than 
the “classed” wines produced in the localities of Pauillac, 
St. Julien, or Margaux. 

The land of white claret is chiefly the renowned district of 
Sauternes, though a considerable amount of white wines is 
grown in the bordering district of Graves. Strictly 
speaking, “vin des Graves ” applies to those wines, both red 
and white, produced in the Graves district, although in this 
country the designation “Graves” nearly always implies a 
white wine. White claret is more often vin des Sauternes 
grown in the neighbourhood of Barsac, Priegnac, and 
Bommes. The composition of the wines of the Sauternes 
district shows wide variations, chiefly in regard to alcohol 
and sugar, and depends upon the variations in the quality 
of the grape. Broadly, there are three descriptions of 
wine—the very sweet (almost syrupy wines, recalling Tokay), 
the moderately sweet, and the dry. Examples of all three 
are given in Table D. As will be seen, the chief point 
of difference in the composition of a red and a white 
wine is the practical absence of tannin and colour in 
the latter, the juice being fermented after the removal 
of the skins. The “dry ” wines in other respects resemble 
red wines, the amount of sugar, alcohol, and acidity, 
however, being in general higher while the percentage 
of albuminoids is lower consistently, as it were, with 
the absence of red colour. A somewhat high proportion 
of glycerine in the full, sweet wines will be observed 
to increase pari passu with the increased alcoholic strength. 
The sweet wines also contain a relatively high percentage 
of albuminoids. 

We may next call attention to Table E in which the amounts 
of ethers, higher alcohols, and aldehydes in the various wines 
of the Gironde are compared. We believe that this is the 
first time that the analysis of wines has referred to these 
constituents and the results are of interest, first of all in 
showing that the higher alcohols and ethers in the wine are 
most frequently present in much the same ratio as in brandy 
—which if genuine is the distillate of wine in a simple still; 
mad secondly, the amount of higher alcohols present 
increases with the age of the wine and when they occur in 
relatively large pioportion the indication is generally in 


favour of a heavy full-bodied wine. The full sweet Sauternes, 
for example No. 15, contain as much as 500 grammes of 
higher alcohols per 100 litres of alcohol present and a high 
figure is also reached by the dry Sauternes, while [the 
average of a number of light clarets is between 160 
and 109 grammes per 100 litres of alcohol present, a 
figure which is given by ordinary genuine brandies. 
The somewhat heavy character of Sauternes apart from 

Table E. — Volatile Ethers, Higher Alcohols, and Aldehydes 
in Clarets , .fy., in Grammes per 100 Litres of Alcohol 


present . 



i 

Jj g © 1 

i 

1 



Description. 

®i® i 

0 JC s 

J| 1 

■E-a 

8 

'C 

JS 

Observations. 


5 J*; 

0 

«© 

m 0 

'C 

< 


Leoville-LAscAses. 

1. St. Julien, 1890. 

281-00 

116-00 

5-80 

_ 

Rauzan Scgla. 

2. Margaux, 1896 . 

286 00 

163-00 

4-70 

— 

Chateau Palmer. 

3. Cantenac, 1899 . 

252-00 

170-00 

5-20 

_ 

Chateau Langoa. 

4 . St. Julien, 1896. 

265-00 

227 00 

4-50 

— 

Chateau d’lssan. 

5. Cantenac, 1899 . 

284-00 

160-00 

5*00 

_ 

Montrose St. Estfcphe. 

6. Medoc, 1899 . 

258 00 

212-00 

530 


Chateau Latour. 

7. Pauillac, 1880 . 

286-00 

300-00 

3-50 

1 _ 

Petrus Pomerol. 

8. St. Emilion, 1900 ... 

260 00 

232 00 

700 

1 

! 

Chateau Haut Brion. 

9. Graves Red, 1899 

228-00 

146 00 

4-70 

1 

Chateau Pavie. 

10. St. Emilion, 1899 ... 

228-00 

250 00 

6-20 

1 - 

Chateau Dauzac. 

11. Labarde, 1899 . 

303 00 

20900 

4-60 

_ 

Chftteau La Lagune. 

12. Ludon, 1890 . 

190-00 

217-00 

5 40 

_ 

Ducru Beaucaillou. 

13. St. Julien, 1893 . 

400-00 

264-00 

1 

1 500 

_ 

Chateau Lafite. 

14. Pauillac, 1896 . 

309-00 

319-00 

1 

530 

_ 

Chateau de Taste. 

15. Sauternes . 

, 1 

377-00 

564-00 

1 4-30 

_ 

Dc Rayn© Vigneau. 

16. Sauternes . 

335*00 

363 00 

5*90 

_ 

Petitcs Graves 

17. Vin Ordinaire . 

1 297-00 

500-00 

5-60 

_ 

Grand Sec. 

18. l cr Vin do Graves ... 

1 

463-00 

184-00 

1 

540 

_ 

Claret. 

19. Vin Ordinaire . 

1 232-00 

137 00 

| 5-00 

Purchased in 
London. 

Claret. 

20. Bourgeois Wine 

j 

! 270-00 

1 

109-00 1 Nil. 


St. Vivien. 

21. Bourgeois Wine 

1 300 00 

109 00 

1 540 


Claret. 

22. Bourgeois Wine 

1 

1 245-00 

109 00 

540 


COtes. 

23. Vin Ordinaire . 

311*00 

160-00 

1 6-70 


24. M6doc. ... 

326 00 

170 00 

600 


Chateau Montrose. 

25. St. Esteplic, 1899 ... 

! 270 00 

200-00 

1 5-00 


Chateau Lafite. 

26. Pauillac, 1895 . 

306-00 

i 

180 00 

500 

i 




their relatively high alcoholic strength is probably in 
part due to the development of alcohols of the 
higher series. The ethers in Sauternes wines are, a^ain, 
generally speaking, higher in amount than in the M6doc 
wines. The aldehydes vary but little, the highest (a 
St. Emilion wine) being 7 * 00 and the lowest (an old Latonr 
wine) 3*50. In certain instances a high proportion of 
higher alcohols corresponds with a relatively high amount of 
glycerine except in the case of wines of doubtful origin or 
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basis wines to which it is probable that glycerine is some¬ 
times added. 

Some Experiments bearing upon the Effects of 
Claret on the Chemical Process of Digestion. 

In recording the results showing the effects of claret and 
other wines upon the processes of digestion it should be 
stated that the present experiments were of a purely chemical 
and not physiological kind. That is to say, the experiments 
were conducted in vitro , employing artificial gastric juice 
and pancreatic juice respectively. Nevertheless, the results 
are of comparative interest as indicating at any rate the 
influence of wine and of claret in particular on the chemical 
process of digestion. Whatever may be the effect shown in 
experiments conducted in vitro , it must be remembered that 
in rito good wine has a favourable influence upon the 
gastric function, which would, it is not unlikely, more than 
compensate for any discrepancy seen to exist in an experi¬ 
ment in which the effect of wine upon the merely hydro- 
lysing action of a ferment—pepsin or pancreatin—is tried. 
It is generally conceded that the net result of a moderate 
use of wines, and especially light wines, with meals is 
favourable because they induce an increase of appetite and 
gastric secretion, and thus it is conceivable that even if the 
mere chemical process of digestion is interfered with at all 
such interference would he completely balanced by the 
healthy stimulus given to the gastric function. Upon this 
effect of wines is, in fact, based their use in health and 
disease. It will be seen from Table F that light 
natural clarets have only a trifling inhibitory and practi¬ 
cally negligible effect upon the chemical activity of 
the gastric ferment, while there is a small retarding 
influence in the case of pancreatic digestion. Apparently 
those clarets which are of a light delicate character 
retard the processes of chemical digestion least, and in 
this category we must, of course, place the older “classed” 
wines. Nevertheless, wines of the vin ordinaire type show 
only a small disturbing effect upon digestion, an effect 
which probably is not produced at all in the living organism 
owing to the stimulating action of wine on the gastric 
function. In Table G also are included the results of two 
experiments with a solution containing amounts of tannin 
occurring in different clarets. Contrary to expectation, 
these solutions showed practically no inhibitory effect on 
the digestion of albumin. According to this the tannin of 
red wine would not appear to interfere with the process of 
digestion and in this connexion it may be called to mind 
that an ordinary cupful of tea contains a good deal more 
tannin than does an equal volume of claret. Aho in 
the same table the results are shown of the effects on 
digestion of pure grape juice grown in the M6doc. Here 
there is evidently a marked inhibitory action which is 
diminished, however, as the grape juice is diluted with 
water. 

When the activity of pepsin is interfered with at all by 
red wines it is generally due, we find, to the colouring 
matter of the wine, for as the intensity of tne colour 
increases so is the inhibitory effect of the wine upon the 
chemical process of digestion increased. And when the 
colour of the wine is taken out with animal chaicoal we 
found (see number 18 in Table F) that the decolourised wine 
has no appreciably interfering effect at all upon the 
digestive process. As already pointed out, animal charcoal 
extracts from wine its colouring matters, its nitrogenous 
bodies, and its tannin, and since the nitrogenous bodies 
increase directly with the intensity of the colour and tannin 
has very little effect upon the digestive process, it would 
appear that the chief constituent of red wine that is 
inhibitory to the chemical process of digestion is a nitro 
genous body closely associated with the colouring matter. 
This result is very interesting as tending to indicate 
that old wines with low intensity of colour and delicacy of 
character are, from the point of view of dietetics, better than 
young, robust, highly coloured wines. On the other hand, 
old wines are richer in volatile bodies other than 
alcohol, such as ethers and higher alcohols, than are 
youDg wines, and in some cases, at any rate, these bodies 
seem to have a slight retarding influence on the digestive 
process. Colour being absent in white wines these when of 
a light character have a smaller inhibitory effect as a 
rule than red wines. Lastly, when a claret was distilled 
and the resulting weak spirit from it made up to the original 
volume of the claret and added to digestive agents there 


was practically no retarding effect. The distillate so 
tested was of the same alcoholic strength as the claret— 
i.e., 10 per cent.—and contained, of course, the volatile con¬ 
stituents of the wine, the colouring matters, &c., being 
left behind in the still. The actual result is shown in 
Table G. On the whole, therefore, we conclude that claret, 


Table F.— Digestion Experiments in Vitro. 


Description. 

j Pepsin. 

Percentage of 
albumin 
digested in 

3 hours. 

Pancreatin. , 
Percentage of 
albumin 
digested in 

3 hours. 

Observa¬ 

tions. 

Leoville-Lascases. 

1. St. Julien, 1890 ... 

i 

86-60 

50-80 

_ 

Rauzan Segla. 

2. Margaux, 1896. 

84 00 

— 

- 

Chateau Langoa. 

3. St. Julien. 

I 80 00 

54 00 

- 

Chateau d'lssan. 

4. Cantenac, 1899 

81-00 

— 

- 

Montrose St. Kst£phe. 

5. Medoc, 1899 . 

7940 

! 

— 

Chateau Latour. 

6. Pauillac, 1880. 

74-40 

72-20 

- 

Chateau Haut Bnon. 

7. Graves Red, 1899 ... 

| 71-00 

- 

— 

Chateau P&vie. 

8. Medoc, 1899 . 

1 

60C0 

— 

— 

Chateau Dauzac. 

9. Labarde, 1899 . 

| 64 20 

- 

— 

Chateau Lagune. 

10. Ludon, 1860 . 

66-20 

— 1 


Ducru Beaucaillou. 

11. St. Julien, 1893 ... 

| 78 00 ! 

- 


Chateau Lathe. 

12. Pauillac, 1896 . 

j 69 00 

— 

- 

Bevchevelle. 

13. St. Julien, 1890 ... 

1 

47*00 

— 

Kirwan. 

14. Cantenac. 

— 

61-56 

- 

Chateau de Rayne. 

15. Sauternes. 

7000 

- i 

- 

Petites Graves. 

16. Vin Ordinaire. 

f 

i 80 00 

i 

- 

- 

Grand Sec. 

17. l er Vin de Graves ... 

1 

i 78-40 

64-90 

- 

Vin Ordinaire. 

18. M6doc. 

1 80-00 

82 05 

Purchased 

Vin Ordinaire. 

19. Medoc . 

(When de¬ 
colourised 83 00) 

77-80 


in 

London. 

St. Vivien. 

20. Bourgeois Wine ... 

64-20 

i 

51-30 

• 9 

Claret. 

21. Bourgeois Wine 

64 80 



Cotes. 

22. Vin Ordinaire. 

i 

87*50 

1 

i 



Table G.— Digestion Experiments with Tannin , Grope 
Juice , and the Distillate of Claret. 


1 

Description. . I 

Pepsin. 
Percentage of 
albumin 
digested In 

5 hours. 

Pancreatin. 
Percentage of 
albumin 
digested in 

6 hours. 

Observa¬ 

tions. 

Tannin, 01 per cent. ... , 

92-00 

- 

- 

Tannin, 0*2 per cent. ... | 

91-00 

— 


Grape juice (Medoc), 
pure . I 

41-40 

- 

- 

Grape juice, 20 per 
cent., £ diluted. 

6100 

- 1 

- 

Distillate of claret = i 
Brandy 10 per cent. 

93-00 

- 

- 

Water and pepsin + 

1 gramme of albumin 

! 95 00 

- 

- 






330 The Lancet,] THE WINES OF THE GIRONDE, WITH SPECIAL REFERENCE TO CLARET. [Feb. 3, 1906 


when employed in moderate quantities, has very little, if any, 
retarding influence upon the chemical process of digestion and 
that when any effect is shown it is probably due in most cases 
to the colouring matter and in some cases it may possibly be 
owing to a high proportion of higher alcohols and ethers. 
The same remarks appear to apply to the few instances in 
which the effect of wines upon pancreatic digestion was 
tried. As already stated, however, these digestive experi¬ 
ments, while of undoubted relative interest, cannot be 
expected to throw much light on actual physiological 
conditions, especially as it is well known that wine 
has a decidedly stimulating action on the digestive 
functions. 

Finally, in view of these recent experiments which we 
have made it is interesting to quote some of the state¬ 
ments from the report of The Lancet Commission on the 
Medical Use of Wines, published in The Lancet of 
July 24th, 1880, p. 146, especially ns at that time ana¬ 
lytical science was not so far advanced as it is now. 
“There are few conditions,” it is therein written, “in 
which they (i.e. Bordeaux red wines) really disagree taken 
in ordinary quantities ; their especal value consists in the 
fact that when taken with meals they are true tonics and 
have neither a stimulating nor a sedative effect. Even the 
higher priced red clarets are much less stimulating than the 
Sauternes and of course cannot be compared for a moment 


specimens of Chablis and Meursault to which we referred in 
our former article. Hence the diabetic patient may safely 
take an occasional wineglass of red claret, and there is this 
special advantage—that he need not be prohibited from the 
more expensive wine of this class, whereas Sauternes and 
white Burgundies of high class would inevitably increase his 
malady. Clarets are generally spoken of as 4 sour ’ wines 
and avoided by the gouty and rheumatic but this is certainly 
a mistake. The amount of fixed acid is less than in most 
wines and the low percentage of alcohol is a still further 
advantage in such cases. In several cases of atonic gout a 
glass or two of good claret daily has been taken with great 
benefit although the patients may have been told that 
whisky, gin, and brandy were the only permissible forms in 
which they should take alcohol. In the treatment of persons 
with a tendency to obesity claret, as is well known, is par¬ 
ticularly useful and it is doubtless also in part at least due 
to the absence of any amount of unfermented sugar. The 
amount of tannin sufficiently explains the slight astringent 
character of red wine and this is of great advantage in 
treating cases of atonic and so-called bilious dyspepsia and 
ansemia and patients with any tendency to relaxed or 
chronically congested mucous membranes. It is this 
astringency which clinically separates the thin red clarets 
from the thin white ones and renders them available for so 
many more forms of disease. Of course when diluted they 


Fig. 4. 



A typical Medoc press. 


in this respect to either the red or the white Burgundies. 
The tonic effect of claret is due most probably to the peculiar 
combination of tannin with a certain but low percentage of 
alcohol, and it is remarkable how little variation in chemical 
composition exists between true red clarets although the 
price differs very greatly. The year of vintage, the age 
of the wine, the characteristics of the vineyard, by de¬ 
termining the bouquet and fragrance of the wine, enhance 
the price but interfere only very slightly indeed with its chief 
constituents as far as can be shown by chemical analysis. 
In cases of anaemia, ordinary debility from overwork, feeble 
digestion, &c., a sound red claret is almost as good a pre¬ 
scription as most of the tonic drugs in the Pharmacopoeia 
and is always an advantageous adjunct to this class 
of remedies. Of course it must only be taken with 
meals and in no case should more than half a bottle 
be permitted with the meal. In this quantity the 
amount of alcohol is very small as may be seen by the 
analyses. In addition to the tonic properties of red claret 
its value in increasing the appetite and aiding digestion is 
of great importance. Many patients who can eat but little 
and so lose strength, especially in hot weather, improve very 
much if they take wine with their meals, and for this purpose 
claret is especially suitable. The percentage of grape sugar 
is very small indeed; it is much less than in ordinary 
Sauternes, or white clarets, although not so small as in the 


are as grateful as refrigerants in cases of fever, and in hot 
weather as are the corresponding white varieties.” 

Again, “good sound red Bordeaux wines evidently differ 
very little in rough analysis and a patient may take either 
the cheaper or the more expensive varieties without running: 
any risk of their having different medicinal effects, provided 

he is satisfied that he is dealing with a true claret. The 

importance of this constancy in chemical composition is the 
more striking if we compare it with the great variability that 
is shqwn by the different typical samples of the white 
Bordeaux and white Burgundy wines which we have referred 
to in previous articles.” 

These interesting statements of The Lancet Commission 
of a quarter of a century ago might have been written with 
equal force and truth in the light of recent inquiry. In the 
interval objectionable practices may have stepped in, but 
the conclusions of this Commission in 1880 are completely 
endorsed in 1905 by the conclusions of our Commissioner, 
who points out that, in spite of a certain amount of 
incredulity existing in the public mind, the statement 
published in an annotation a little over a year ago in 
The Lancet to the effect that “ Bordeaux wines or claret 
were never cheaper, more abundant, and purer than they 
are in the present day ” is completely justified by his recent 
investigation of the sources of supply and by the analyses of 
the wines now actually offered to the public. 
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THE ALIEN QUESTION AND THE NEW 
ALIENS ACT. 


To the manner in which foreigners of all sorts and con¬ 
ditions have been allowed free ingress into Great Britain 
have been attributed many ills by many people. Questions 
of morality, questions of public health, and questions of 
political economy have all been imported into the debates 
upon the modification of the laws relating to alien immigra¬ 
tion, and all are germane to such debates. It follows, there¬ 
fore, that all medical men, at any rate for the first two 
reasons, must be interested in the working of the Aliens 
Act. 

We may begin by blessing the Act, and, in doing so, must 
disclaim any political bias whatever. The new regulations 
for restricting immigration, with the view of excluding 
undesirable persons from this country, are, of course, 
as yet on their trial, and no definite opinion can be 
passed as to their efficacy until this trial ba9 been 
more extended. For the present it seems to us that 
the working of the new Act will be in r'any respects 
beneficial to the community at large. From the medical 
and sanitary standpoint it must be in the interests of 
public health that those suffering from any complaint 
which is communicable to others, or which is likely 
to act as a hindrance to their obtaining work, should be 
prevented from landing on our shores. The question whether 
immigrants, even if in good health, should be allowed to settle 
in our already densely populated cities, there to aggravate 
the insanitary conditions prevalent because of overcrowding, 
is left aside as being, for the time at any rate, not under con¬ 
sideration. Whatever our views upon the national expediency 
of excluding good and wholesome workers from our shores 
because of the very bad and unwholesome effects in some 
places of over-com petition, there can be only one opinion 
concerning weakly and undesirable individuals. We ought 
not to welcome them, at any rate our welcome must be only 
such as bare humanity compels, for kindness to them means 
cruelty to others. The Aliens Act hardly attempts to 
solve the mass of sociological problems which confront us 
when for any reason we propose to stem a natural tide of 
immigration, but for the present, having regard to public 
health, it is, we think, a step in the right direction. The 
procedures under the Act which follow and which have a 
direct bearing upon public health will be of interest to the 
readers of The Lancet. 

The immigration ports under the Act are Cardiff, Dover, 
Folkestone, Grangemouth, Harwich, Hull, Leith, Liverpool, 
London, Newhaven, Southampton, and the Tyne ports, at 
which ports immigration officers and medical inspectors 
have been appointed and immigration boards have been 
established. Naturally, London receives the larger number 
of those desirous of making this country their home, and 
the majority of immigrants, having successfully landed in 
London, do not proceed further than London. London was 
their original aim, because in London they are sure to find 
persons of their own nationality and their own tastes, 
whatever these may be, and to London they cling. Medical 
inspection at the Port of London is therefore of particular 
importance, comprising a substantial proportion of the 
working of the Act. There arrived at the Poit of London 
during the month of December, 1905, 3315 aliens; and 
during the same period 11,904 aliens arrived at all the 
immigration ports of the United Kingdom. The proportion 
of aliens received in London and elsewhere throughout the 
whole year 1905 was a little different, for Loudon received 
during 1905 43,422 aliens (or 835 per week), while the other 
ports of immigration received 196,529. The proportion of 
children to the total number of alien passengers in 1904 was 
6 * 6, and the proportion of males to females of all ages was 
as 2 to 1. The detailed figures for 1905 are rot yet 
available, but these ratios are probably being maintained. 

The inspection is made on board the vessels which carry 
the immigrants, Dr. Herbert Williams, the medical officer of 
health for the Port of London, supported by a staff of 
medical inspectors , being responsible for the proper working 
of the entire machinery of inspection. The routine of 
[Direction is as follows. One medical officer is stationed 
at Gnresend where the vesceU bearing immigrants have 
U1 to HOP *° recei ' e P rat ' , l ue - His whole time is given 


up to medical inspection. He has the services of three 
medical officers to assist him in the examination of the immi¬ 
grants which takes place on board the vessels daily between 
the hours of 7 a m. and 8 p.m. In the hours of darkness 
adequate light must be provided, but as many of the vessels 
are noyr fitted up with electric light the work often can 
be done when natural light fails. Medical inspection is 
first concerned with infectious diseases. If any malady 
coming under this head be detected the sufferer is 
isolated and dealt with in the usual way; that is to 
say, he is landed at the hospital of the Port of 
London Sanitary Authority at Denton and the ship 
is allowed to proceed after thorough disinfection. 
As regards conditional disembarkation to a hospital, the 
regulation is that when an immigrant, in the opinion of the 
port medical officer of health or medical inspector, must be 
removed from a ship for treatment or observation at a hos¬ 
pital he is conditionally disembarked for the purpose, but is 
liable before release from the hospital to inspection for the 
general purposes of the Act. Absence of infectious disease 
having been established, or those suffering from infectious 
disorder having been thus separated, medical inspection 
is now directed towards the elimination of the un¬ 
desirable immigrant. The undesirable immigrant on 
medical grounds, roughly speaking, is one who is a 
lunatic, an idiot, or who is suffering from any infirmity 
which appears likely to render the person an immediate 
charge to the rates or otherwise a detriment to the public. 
Physique is taken into consideration, that is to say, an 
individual of obviously defective physique is regarded 
from a medical point of view as an undesirable immigrant 
and his case must be dealt with specially by the immigra¬ 
tion board. Age is another point which is taken into 
account. There are no exact standards on either point, 
the whole matter of physical fitness, in which age may be a 
very important factor or may not, being left to the dis¬ 
cretion of those making the medical examination. 

After the medical inspector at Gravesend has examined the 
immigrants, has separated any cases that may be suffering 
from infectious disease, and has noted any physical condi¬ 
tions which, in his opinion, should act as a bar to admission, 
Dr. Williams personally makes a second medical inspection, 
after which the immigrant appears before the Immigration 
Board, which meets at Blackwall and which deals finally 
with the case. Every immigrant is here allowed to plead his 
or her own cause, the evidence of friends is received, and 
official interpreters are provided, so that no one may be 
rejected unheard or misunderstood. The Immigration Board 
consists of 20 members chosen from among persons having 
magisterial, business, or administrative experience, of whom 
three are summoned in rotation to form a working board. 
A member who is a magistrate must of necessity take the 
chair. At the Port of London several members of this 
board are of the Hebrew faith, and so far one of the three 
sitting members has always been a Hebrew. The work of 
the Board is both arduous and tedious and up to the present 
the duties, as far as we can learn, have been performed with 
strict impartiality. The medical questions are the most easy 
for the Board to dispose of because of the carefully organised 
expert help that is given. 

The most frequent pathological condition which has been 
encountered since the Act has been in force has been 
valvular disease of the heart, though several immigrants 
have been deported cn account of venereal disease and 
some deformed persons, especially of the female sex, have 
been rejected. Perhaps the most striking feature in con¬ 
nexion with the passage of the Act has been the dis¬ 
appearance of cases of trachoma among the immigrants. 
In fact, hardly a case of this troublesome and contagious 
affliction has been seen on the immigrant ships since 
Jan. 1st, while formerly cases were met with on nearly 
every vessel. The absence of trachoma among the im¬ 
migrants is undoubtedly due to the action of the Act, 
which has had a deterrent effect upon the other side of 
the water. It is known that the provisions of the Act 
as regards certain diseases will be strictly enforced and 
consequently the steamship authorities are far more par¬ 
ticular in regard to their immigrant passengers. Sufferers 
from obvious physical ills cannot get passages, as the 
steamship authorities know that they may have the cost 
of taking them back again gratuitously. They now require 
to become more particular in regard to the accommodation 
which they are prepared to supply to those passengers. We 
have spoken of improvements that have recently taken place 
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in the matter of lighting, whilst the water-supply and 
general arrangements for washing are better than they 
used to be on this class of boat. Eut these are the 
only words of commendation that in most cases can be 
used. Practically all the vessels which come into the 
Port of London with immigrants are foreign vessels, 
and it is certain that some of these are in a very 
insanitary condition and offer the most inadequate accom¬ 
modation to their wretched living freight. The sexes are 
mixed, there is inadequate lavatory provision, and, to speak 
generally, the state of some of these ships may be described 
as simply filthy. In this connexion the nationality of the 
incomers must be borne in mind and too much blame 
must not be attributed to those responsible for the state 
of the vessels. The class of immigrants to Great 
Britain is, on the whole, bad, though it is no worse 
now than it used to be. The majority of those who come 
to London are Polish Jews or Jews from Eastern Europe. 
Looking back to the statistics of 1904 we find that of 82,848 
aliens known to have settled in Great Britain 46,095 were 
either Russians or Poles and at least a similar ratio of 
nationalities is being maintained. They are, as a rule, 
of indifferent physique, wretchedly poor, and unclean in 
their habits, and however good the quarters offered them 
might be at the beginning of the voyage, short as that 
voyage usually is they may be trusted to foul their nest. 
With regard to their poverty they are supposed to be 
in possession of £5 before permission is given to enter the 
country, but this regulation since the Act became law has 
been on many occasions waived, mainly on the immigrant 
proffering the plea that he was the victim of religious 
persecution in Russia. There are, however, more rejections 
made for economical reasons than for physical disabilities. 

Transmigrants having prepaid tickets are not liable to 
medical inspection or general inquisition at the immigration 
ports of Great Britain but opportunity is always taken for 
medical examination lest there should be among these 
people any disease coming within the meaning of the 
Public Health Act. 


THE MEDICAL PROFESSION IN THE 
TRANSVAAL. 


We recently dealt with the regulations for medical 
practice in the Orange River Colony 1 and we now 
have before us a copy of the Ordinance enacted in 1904 
in the Transvaal “for the registration of medical practi¬ 
tioners, dentists, chemists and druggists, midwives and 
nurses, and for the better regulation of medical practice and 
the sale and dispensing of drugs, medicines, and poisons,” 
and also a copy of the regulations for midwives and trained 
nurses framed under the Ordinance by the Transvaal Medical 
Council which it has called into being. Of the precise date 
upon which by the proclamation of the Lieutenant-Governor 
the main portion of the Ordinance came, or will come, into 
force we are not aware, but the section which provided for 
the constitution of the Transvaal Medical Council, and of 
the Transvaal Pharmacy Board became operative at once, 
and the regulations for midwives referred to are a sample of 
the industry of the former body. The council consists of 
eight medical practitioners and two dentists, six of the 
former and one of the latter being elected by their brother 
practitioners and the others being appointed by the Lieu¬ 
tenant-Governor, who has to nominate as one of the medical 
members the medical officer of health of the colony. The 
board consists of one member of the council deputed 
by it to act and of five chemists and druggists, two of t them 
appointed by the Lieutenant-Governor and the other three 
elected. 

Both the Ordinance and the regulations for midwives are of 
interest to the medical profession in England because they 
must be deemed to have been the work of their brethren in 
a great and new colony who have based them upon corre¬ 
sponding laws and regulations in England or have studied 
these and have declined to adapt portions of them to their 
own use. In the Transvaal Ordinance a point of difference 
from the English law arises from the natural circumstances 
of a colony, so that we find provision for the admission to 
practice of medical men and dentists holding the degrees, 

1 The Lancet, Oct. 7th, 1905, p. 1042. 


diplomas, or certificates of foreign or colonial universities or 
medical schools. These are to be granted certificates subject 
to conditions securing their efficiency, with a further require¬ 
ment of proof “that by the laws of the country in which 
such degree or diploma was conferred, British subjects 
legally qualified to practise as medical practitioners or 
dentists in Great Britain and Ireland are afforded privileges 
equivalent to those granted by registration under the Ordin¬ 
ance,” a form of reciprocity to which the most ardent advocate 
of free trade in commercial matters should not object. 

In the portion of the Ordinance which relates to pharmacy 
and to the sale of poisons we note a section which provides 
severe penalties not only for any “medical practitioner, 
chemist and druggist, veterinary surgeon, or other person 
entitled to keep or sell poisons ” who shall contravene the 
regulations relating to these, but also for any person thus 
defined “who shall sell or keep for sale by himself or any 
apprentice, servant, or agent any medicines or drugs of bad 
quality.” Generally speaking, the sale of poisons is to be 
conducted upon similar lines to those followed in England— 
that is to say, a schedule divided into two parts is appended 
to the Ordinance in which various poisons are entered, with 
provision for the addition of others wheD required, the one 
part of the schedule containing names of poisons which 
must not be sold unless the purchaser is known to, or 
introduced to, the seller and in the case of which full par¬ 
ticulars of the sale have to be recorded, the second part con¬ 
taining those for which a label will be sufficient bearing the 
name of the article, the word “ poison,” and the name of the 
seller. It is interesting to note in this connexion the con¬ 
sideration given by the Transvaal legislature to the sale of 
vermin-killers containing poison. A divisional court recently 
held* that a compound known as “Rankin’s ointment” 
sold for the destruction of vermin in the human hair must be 
classed in Part II. of the schedule of poisons as a vermin- 
killer, although it contains a poison which sold by itself 
would come under the provisions of Part I., there being 
special mention of poisons compounded for use as vermin- 
killers in Part II. and no mention of them in Part I. The 
Transvaal Ordinance has anticipated the difficulty which 
was not foreseen in England when vermin-killers were 
placed specifically in Part II., for it says in Part II. of 
its schedule that “ vermin-killers, compounds containing 
poisons prepared for the destruction of vermin, if not 
subject to the provisions of Part I. are in Part II.,” and 
it definitely includes vermin-killers in Part I. if these are 
preparations of poisons subject to Part I. when uncom¬ 
pounded. This is certainly better than to allow drugs so 
dangerous that their sale is to be guarded specially when 
they are pure to be sold with the mere protection of the 
label when they are associated with other substances and 
are ostensibly sold for an apparently harmless purpose. 

The most important feature, however, of the Transvaal 
Ordinance in the opinion of many will be the introduction in 
the colonial law of the provision which it appears useless to 
hope for in the mother country that no person “shall be 
entitled to practise as a medical practitioner or dentist unless 
he has obtained a registration certificate,” coupled with a 
section forbidding the illegal use of medical titles in terms 
similar to those to which we are accustomed but better 
calculated to cover the cases which are likely to arise. No 
less interesting to us also is a section which orders that “ no 
society or association of persons who are not registered 
under this Ordinance may use the descriptions or titles pro¬ 
vided herein nor may any company incorporated by law 
carry on the business of chemist and druggist unless 
the managing director of such company is a duly regis¬ 
tered chemist and druggist* and unless the name of 
the assistant, who himself must be qualified under this 
Ordinance, managing such shop or other place in 
which the business is carried on by the company is con¬ 
spicuously posted in such shop or place; provided that 
anything which would be an offence under this Ordinance if 
committed by an individual shall be an offence by every 
director of a company if committed by such company ; pro¬ 
vided, further, that nothing in this section shall be held to 
prevent the employment by any such registered dentist or 
chemist and druggist, as the case may be, of an unqualified 
assistant or assistants for the purpose of mechanical dental 
work or of compounding drugs and dispensing medicines under 
his personal supervision.” Subject to any questions of 
detail which may arise in the process of enforcing this 


* See The Lancet, Jan. 6th, 1906, p. 61. 
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section and the others which we have quoted bearing npon 
the same subject, we should be inclined to say that un¬ 
qualified practice and the sale of drugs by unqualified 
persons are alike forbidden in the Transvaal in such terms 
that the most ingenious quack should find even the regis¬ 
tered company fraud insufficient to protect him. 

The regulations framed by the Transvaal Medical Council 
for midwives naturally call for less comment than the 
Ordinance, affecting as they do a matter of less wide im¬ 
portance. They also appear not to differ in general prin¬ 
ciples from those framed by the Central Midwives Board, 
although variations in matters of detail might easily be 
found and noted for consideration whenever the last-named 
body proceeds to revise and to amend its rules in the light fo 
its own experience and that of others. We observe, how¬ 
ever, that the midwife already in practice has more stringent 
conditions to comply with in the Transvaal than with us 
and that the general fitness of the midwife for her position 
as apart from her training has been the subject of consider¬ 
able solicitude to the Medical Council. In the case both of 
the existing midwife and of the one who asks for registra¬ 
tion on the ground that she has received an education quali¬ 
fying her to fulfil her duties the same condition obtains with 
regard to her character—that it must be attested by “a 
magistrate, or a minister of religion, or a medical prac¬ 
titioner of this colonyand, again, her personal health 
is deemed to be of sufficient importance to her patients for a 
certificate to be demanded “ signed by a registered medical 
practitioner in this colony to the effect that the applicant’s 
state of health is such that no danger to her patients would 
be involved by her admission to practice as a certificated 
midwife.’’ Both these rules, it will be observed, tend to 
render the medical profession at large responsible jointly 
with the Council and in cooperation with it for the selection 
of suitable women as midwives and the inclusion of trained 
nurses under the jurisdiction of the Medical Council will also 
be note!. The regulations affecting these accompany those 
relating to midwives and in these also the registered medical 
practitioner is prominent upon the list of those whose 
testimonial to the nurse’s health and personal character is 
necessary. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A Comitia was held on Jan. 25bh, Sir Richard Douglas 
Powell, Bart., K.C.V.O., the President, being in the chair. 

The President announced that the Council had appointed 
Captain Leonard Rogers, I.M.S., as Milroy lecturer for 1907, 
and that he had selected as his subject Eala-azar, its 
Differentiation and Etiology. 

The following gentlemen having passed the required 
examination were admitted as Members of the College: 
Joseph Arthur Arkwright, M.D. Cantab., L.R.C.P. Lond. ; 
William Carnegie Brown, M.D. Aberd. ; and Robert Fielding- 
Ould, M.A., M.D. Oxon. 

Licences to practise physic were granted to 100 gentlemen 
who had passed the necessary examination. 

Diplomas in Public Health were granted jointly with the 
Royal College of Surgeons of England to the following 
gentlemen: Amelius Cyril Birt, L.R.C.P. Lond., M.R.C.S. 
Eng.; Henry Caird, M.B., Ch.B.Edin. ; Herbert Chesson, 
L.R.C.P. Lond., M.R.C.S. Eng.; John Moore Colly ns, M.B. 
Lond., L.R.C.P. Lond., M.R.C.S. Eng.; Gerald Corcoran, 

L. R.C.P. A S.Irel.; James Gillies, M.B., C.M. Edin.; 
Captain Frederic Harvey, R.A.M.C., L.R.C.P. Lond., 

M. R.C.S. Eng., L.S.A.; George Haylett Lock, L.R.C.P. Lond., 
M.R.C.S. Eng. ; Greer Edmund Malcolmson, M.D. Lond.; 
Percy Knowles Muspratt, M.B., B.S. Cantab., L.R.C.P. Lond., 
M.R.C.S. Eng.; John Ford Northcott, M.D. Lond., L.R.C.P. 
Lond., M.R.C.S. Eng.; Owen Herbert Peters, M B., Ch.B. 
Meib.: Lieutenant John William Symth Seccombe, R.A.M.C., 

L. R.C.P. Lond., M.R.C.S. Eng.; Frank Blenkinsopp Skerrett, 

M. B. Lond., L.R.C.P. Lond., M.R.C.S. Eng.; Captain Lessel 
Philip Stephen, I.M.S., M.B., Ch.B. Aberd.; Philip Graham 
Stock, L.R.C.P. Lond., M.R.C.S. EDg. ; Lieutent-Colonel 
Thomas Bassel Winter, R.A.M.C., M.R.C.S. Eng., L.S.A.; 
and Cyril Haworth Wright, M.B., Ch.B. Edin. 

The following communications were received : 1. From 
the Secretary of State for the. Colonies (Jan. 11th) in reply 
to the Registrar’s letter informing him of the steps taken by 


the Royal Colleges in the matter of tropical medicine. The 
letter was as follows :— 

Downing-street, Jan. 11th, 1906. 

Dear Sir —I am directed by the Karl of Elgin to acknowledge the 
receipt of your letter of the 3rd instant and to state that his lordship 
has perused it with interest and has learnt with satisfaction the 
arrangements which are being made by the Royal College of Physicians 
of London and the Royal College of Surgeons of England for the 
recognition of tropical medicine. 

I am, Sir, your obedient servant. 

The Registrar, Royal College of Physicians. Fred. Graham. 

2. From the Royal Sanitary Institute, inviting the College 
to appoint delegates to attend the congress of the institute 
at Bristol from July 9th to 14th, 1906. The invitation was 
accepted. The President nominated Dr. H. Handford as 
one of the delegates and the nomination of a second 
delegate was postponed. 3. From the secretary of the 
Royal College of Surgeons of England reporting some of the 
proceedings of its Council on Jan. 11th. 4. From the 

director of the Whitechapel Art Gallery thanking the 
College for its promised loan of pictures for March and 
April. 

The President and the Treasurer drew attention to the 
portrait of His Majesty the King by Luke Fildes, R.A. The 
portrait had been procured partly by the surplus of money 
received for the seating arrangements for viewing the 
Coronation procession and partly by subscription. 

On the nomination of the Council the following Fellows 
were elected councillors : Professor W. Osier, Dr. H. 
Radcliffe Crocker, Dr. H. H. Tooth, and Dr. T. D. Acland. 

Dr. F. H. Champneys moved the following proposition, 
which was seconded by the Second Censor (Dr. Norman 
Moore) :— 

That a committee be appointed to examine and report on the 
curriculum in midwifery and diseases of women. That the committee 
consist of all obstetric physicians and assistant obstetric physicians of 
the London medical schools who are Fellows of the College, with power 
to add to their number. 

On the motion of Dr. L. E. Shaw, seconded by the Third 
Censor (Dr. Frederick Taylor), the following words were 
added to the proposition : “ With the addition of four 
Fellows who have been deans of medical schools.” The 
proposition was carried and the following four Fellows were 
nominated to serve on the committee in consequenoe of 
Dr. Shaw’s proposal : Dr. H. G. Turney, Dr. R. H. P. 
Crawfurd, Dr. J. Fawcett, and Dr. A. Latham. 

Dr. C. Theodore Williams was re-elected as a repre¬ 
sentative of the College on the Court of Governors of the 
University of Birmingham for three years from Jan. 1st, 
1906. 

Dr. Champneys was re-appointed as a representative of 
the College on the Central Midwives Board for one year 
from March 31st next. 

The quarterly report of the College finance committee, 
dated Jan. 11th, 1906, was received and adopted. 

A report was received and adopted from the representa¬ 
tive of the College on the General Medical Council (Dr. 
Norman Moore) concerning the meetings in November and 
December, 1905. 

A report from the committee of management dated 
Dec. 18th, 1905, was received and adopted. The report 
recommended that the course of laboratory instruction in 
public health at the Royal Institute of Public Health, 
London, should be recognised as fulfilling the requirements 
of regulations for Part I. of the examination for the 
diploma in Public Health. 

A second report from the same, dated Jan. 4th, was 
received and adopted. It was based on the following 
reference from the Royal College of Surgeons of May 11th 
last:— 

That it be referred to the committee of management to consider and 
report as to the desirability of treating chemistry, physics, and biology 
aB subjects of preliminary education and of requiring that an examina¬ 
tion in these subjects should b© passed before the recognition of the 
commencement of medical studies; and to further report, as to the 
desirability of the two Colleges approaching the University and other 
examining bodies with a view to adopting a five years’ curriculum of 
professional study from the date of passing the preliminary science 
examination. 

The report was a very full and elaborate one and the conclu¬ 
sions arrived at were as follows:— 

1. That it is undesirable to treat chemistry, physics, and biology as 
subjects of pieliminary education. 2. That it is undesirable to require 
an examination in chemistry, physics, and biology to be passed before 
the recognition of the commencement of medical studies. 3. That it is 
therefore undesirable that the Royal Col lege j should approach the 
Universities and other examining bodies with a view to adopting a five 
years’ curriculum of professional study from the date of passing the 
preliminary science examination. 
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A farther report was received from the committee of 
management of the same date and was adopted. The report 
reoommended that the South-Eastern College, Ramsgate, 
should be added to the list of institutions recognised by the 
Examining Board in England for instruction in chemistry 
and physics. 

A list of books and other publications presented to the 
library during the past quarter was received and the thanks 
of the College were given to the donors. The annual return 
by the examiners of the results of the examinations for the 
Licence in the year 1905 was received and adopted. 

The President then dissolved the Comitia. 


THE MORISON LECTURES. 


The first of these lectures was delivered in the bail 
of the Royal College of Physicians, Edinburgh, on 
Jan. 24th, by Dr. W. Ford Robertson, pathologist to the 
Scottish Asylums, the subject being “The Pathology of 
General Paralysis of the Insane.” The lecturer first 
remarked upon the prevalence and recent increase of 
general paralysis. He said he intended to devote the time 
at his disposal mainly to a consideration of the results of the 
investigations made by his colleagues and himself. After re¬ 
ferring to the current opinions regarding the pathology of the 
disease and briefly describing the chief pathological changes 
that were known to occur in the central nervous system, 
he proceeded to give an account of the researches that had 
been carried out in the laboratory of the Scottish Asylums 
and at Morningside and Murthly Asylums. Convinced that 
the syphilitic hypothesis did not fully account for the facts 
and that general paralysis was the result of some form of 
active bacterial toxaemia, he had set himself to endeavour to 
localise the seat of origin of the toxins and to ascertain the 
exact nature of the toxaemia. About the same time Dr. 
Lewis C. Bruce had made independent clinical observations 
having the same aim. In 1901 Dr. Bruce had published a 
paper in which he descrioed the results of observations 
upon the temperature and the leucocytes, and in which 
he endorsed Dr. Macpherson’s opinion that the most 
characteristic temperature in general paralysis was a 
recurrent febrile attack every one or two weeks. He 
also found that in the first and second stages the rises of 
temperature were accompanied by leucocytosis, whilst in the 
third stage there was often leucocytosis independently of 
any rise of temperature. Dr. Bruce contended that these 
phenomena pointed to the disease being directly due to 
poisoning by bacteria, the point of attack of which was 
probably the gastro-intestinal mucous membrane. The 
lecturer in a paper published at the same time had advanced 
evidence from the pathological side in support of the same 
view. He found that there was constantly a severe degree 
of chronic atrophic catarrh affecting the stomach or small 
intestine, or both, and that the morbid changes appeared to 
be associated with excessive development of bacteria in the 
alimentary tract. 

Further evidence of the occurrence of a chronic toxaemia 
had been found by Dr. Ainslie who examined numerous 
arteries from various parts of the body and found that a 
condition of chronic endarteritis was constant and often 
extremely well marked, though irregular in distribution, 
even in cases of general paralysis in which senility could be 
excluded. About the same time Dr. D. Chalmers Watson had 
advanced very similar views regarding the pathogenesis of 
tabes dorsalis. In 1902 the lecturer, along with Dr. 
G. Douglas McRae and Dr. J. Jeffrey, had commenced a 
bacteriological research. They found that a diphtheroid 
bacillus was specially prominent in the gastro-intestinal and 
respiratory tracts in cases of general paralysis and that a 
similar organism could frequently be isolated from the brain. 
They advanced the hypothesis that general paralysis of the 
insane was the result of a chronic toxic infection from the 
respiratory and alimentary tracts, permitted by general and 
local impairment of the defences against bacteria and 
dependent upon the excessive development of various 
bacterial forms but especially upon the abundant growth of 
a Klebs-Loffler bacillus of modified virulence which gave the 
disease its special paralytic character. In their later in¬ 
vestigations Dr. MoRae and he had simply been putting this 
hypothesis to the test and every step forward had been 


attended with the elucidation of some fresh fact that had 
rendered it more probable. He had himself made histological 
investigations which were confirmatory of the views advanced. 
In the course of these investigations the thread form of the 
diphtheroid organism was discovered. Along with Dr. 
T. Shennan he had carried out a short series of experimental 
investigations. It was ascertained that the bacilli isolated 
from cases of general paralysis were non-virulent to guinea- 
pigs. Rats fed upon bread mixed with unsterilised broth 
cultures of the bacilli developed nervous symptoms, and died 
in about ten days. Beyond question these animals presented 
evidence of the occurrence of many of the morbid processes 
that can be recognised in the nervous system of the general 
paralytic but they survived too short a time to make it 
possible for the complete histological picture to be de¬ 
veloped. In four of the animals there was a wide¬ 
spread invasion of the tissues by the filamentous form 
of the organism. He also referred to an experimental 
observation made upon a goat by Dr. Bruce which had 
yielded results confirmatory of the view that this bacillne 
was capable of producing toxic effects resembling those to be 
observed in general paralysis. In May of last year he and 
Dr. McRae had reported that they had found that diph¬ 
theroid bacilli were constantly present, often in very great 
numbers, in the genital tract of both male and female 
general paralytics. They had also found similar organisma 
in the same situation in many cases that were not cases of 
general paralysis. In seven consecutive cases of general 
paralysis combined with tabes dorsalis they had found the 
urine to be loaded with diphtheroid bacilli. They had now 
obtained a growth of a diphtheroid bacillus from the brain 
post mortem in nine cases of general paralysis out of 23 
in which cultures had been made from this organ. More 
recently they had examined the cerebro-spinal fluid removed 
by lumbar puncture from five cases of general paralysis. In 
the centrifuge deposit from three of these they had been able 
to recognise bacilli which had very little affinity for staining 
reagents but which nevertheless could not infrequently be 
seen to have the morphological characters of diphtheroid 
bacilli. They had also found that similar organisms could 
be observed in the fresh blood of general paralytics during 
congestive attacks. These and other similar observations 
had raised the question whether diphtheroid bacilli were not 
from time to time gaining access to the blood and being- 
rapidly destroyed by phagocytic and lysogenic actions. 
Along with Dr. McRae he had investigated this point by 
experimental methods. 


CENTRAL MIDWIVES BOARD. 


A meeting of this Board was held on Jan. 25th at 6, 
Suffolk*street, London, Dr. F. H. Champneys being in the 
chair. 

A letter from the Clerk of the Privy Council was read 
transmitting a copy of a resolution passed by the guardians 
of the Lutterworth union suggesting the reduction from 20 to 
seven of the number of midwifery cases qualifying & 
candidate to enter for the Board’s examinations. The 
answer of the Board was that it did not approve 
of the suggested reduction. A communication was re¬ 
ceived from Dr. A. J. Wallace asking for the opinion 
of the Board as to his right in certain circumstances to 
refuse to sign the certificate of instruction required under 
the regulations from candidates entering for the Board’s 
examinations. After some discussion it was determined that 
it was outside the jurisdiction of the Board to decide whether 
anyone was bound to certify and an answer to that effeot 
was directed to be sent to Dr. Wallace. A letter was then 
read from Dr. T. Eustace Hill, county medical officer of 
Durham, as to the extent of the exemption conferred by 
Rule E 21. This rule provides that nothing in Section E of 
the rules framed under the Mid wives Act 14 shall apply to 
certified midwives exercising their calling in hospitals, work- 
houses, or Poor-law infirmaries under the supervision of a 
duly appointed medical officer.” Section E contains the rules 
for regulating, supervising, and restricting within due limits 
the practice of midwives. The reply of the Board to Dr. 
Hill was to refer him to the Midwives Act and to the rules 
framed under it in accordance with that part of Section 3 of 
the Act dealing with the duties and powers of the Board. 




Thk Lancet,] 


LOOKING BACK.—VITAL STATISTICS. 


[Feb. 3,1906. 335 


Xoofeing Bach. 

FROM 

THE LANCET, SATURDAY, Feb. 2nd, 1828 . 

Midwifery seems to have made less progress in Ireland, 
than in any other part of the British empire. By this 
observation, we do not mean that there have not been at all 
times, in Dublin, and in the principal towns of the pro¬ 
vinces, men competent to the application of obstetric science 
in the most efficient manner ; we only mean to assert, that 
the number of practitioners, writers and teachers, lias been 
less in proportion to the population, the wants of students, 
and the general mass of the profession of that country, 
than in either England or Scotland. Until very lately, 
there were many districts in the island, to the extent of 
twenty or thirty miles in circumference, in which no prac¬ 
titioner of midwifery resided ; and where, in consequence 
of this deficiency, the most melancholy cases have occurred 
without the aid of art being attainable. Its medical 
literature cannot yet exhibit a single treatise in use among 
students, or even known as a work of reference in this 
branch of science ; while Britain, both north and south, has 
been profuse in productions of this description. We need 
scarcely quote the names of Hunter, Denman, Blundell, 
Davis, Bums, and Hamilton, as a contrast to the Clarkes, 
Evorys, and Labatts of Dublin—men, who, though highly 
distinguished as accoucheurs, have left no record of their 
experience to profit posterity, or to exempt their country 
from the imputation of defective authorship. It may surprise 
our English and Scottish readers still more, when we assure 
them that, in a city so large as Dublin, and a school where 
there are so many prosecuting their studies, there are but 
two professors of midwifery, and these by no means com¬ 
paratively well attended. In the University, or School of 
Physic, there is no professorship of this kind existing ; the 
College of Surgeons very properly founded one, but owing 
to the neglect of the gentleman appointed, and still more to 
the want of a clinical establishment for the illustration of 
his precepts, his lectures, which, indeed, were but seldom 
delivered, were all but entirely neglected; the Lying-in 
Hospital, for causes which we shall immediately point out, 
is but ill-calculated to realise the objects of a school of 
midwifery ; and to supply this defect of obstetrical in¬ 
struction, there is not a single private teacher of the art, 
that we are aware of, in the Irish capital. 1 


MEDALS TO MERITORIOUS STUDENTS. 

The custom of distributing prizes or rewards to the most 
intelligent students, is, we are glad to see, now coming into 
general use. It is a practice which, in our estimation, is 
calculated to call forth a noble spirit of emulation and 
generous rivalry amongst the medical pupils, and, con¬ 
sequently, ha.s our warmest approbation. 

On Thursday se’nnight, Dr. Hopkins’s prize, a splendid 
gold medal, was presented in the Webb-street Theatre, to 
Mr. Robert Corbin, being the successful candidate for the 
best essay on the “ Nature and Treatment of Protracted 
Labour.” 

On the following Saturday, the silver medal was given to 
Mr. W. Bi.oxam for the second best essay on the same 
subject. The prizes were not adjudged until after the 
parties had undergone a rigorous public examination, in 
which they were called upon to defend every point of their 
theses, thus affording a further guarantee of their com¬ 
petency. The gold medal is of considerable value, and is a 
beautiful specimen of art: on one side is a device both 
classical and apposite,—Juno, the reputed patroness of 
child-birth, is seen with her peacocks watching over a 
female who is reclining upon a couch, having apparently 
been recently delivered. A female attendant is kneeling and 
holding in her arms a new-born infant. On the reverse of 
the medal is a Latin inscription, expressive of the object 
for which the medal was given. In confirmation of the 
beneficial results which we have said are likely to arise 
from this public mode of rewarding students, we may here 
mention the fact, that at St. Thomas’s Hospital, where Mr. 
Green has offered a medal for the best set of clinical reports, 
a spirit of observation and inquiry has been manifested 
amongst many of the surgical students, which it is truly 
gratifying to witness. To adopt a homely phrase,—every 
man is put upon his mettle. 

i Excerpt from a leading article. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8891 births and 4834 
deaths were registered during the week ending Jan. 27th. 
The annual rate of mortality in these towns, which had 
been 18*3,16 *7, and 15 *8 per 1000 in the three preceding 
weeks, rose again to 15 *9 per 1000 last week. In London 
the death-rate was 15 * 3 per 1000, while it averaged 16 * 2 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 81 in Smethwick, 9*2 in West Ham, 
10'0 in Northampton, 10*8 in Bournemouth, 11*4 in 
Hornsey and in Aston Manor, and 11*5 in King’s Norton ; 
the highest rates were 20’8 in Stockton-on-Tees, 21*1 in 
Liverpool, 21*5 in Stockport, 21 *6 in Sunderland, 22*2 
in Tynemouth, 23*8 in Great Yarmouth, and 24*6 
in Preston. The 4834 deaths in these towns last week 
included 385 which were referred to the principal in¬ 
fectious diseases, against 464, 389, and 369 in the 
three preceding weeks ; of these 385 deaths, 110 resulted 
from whooping-cough, 93 from measles, 73 from diphtheria, 
46 from scarlet fever, 45 from diarrhoea, and 18 from “ fever ” 
(principally enteric), but not any from small-pox. In 
Brighton, Norwich, St. Helens, Huddersfield, Canliff, and 
ten other smaller towns no deaths from any of the principal 
infectious diseases were registered last week, while they 
caused the highest death-rates in Wolverhampton, West 
Bromwich, Aston Manor, Leicester, Stockport, Burnley, 
Preston, Leeds, and West Hartlepool. The greatest propor¬ 
tional mortality from measles occurred in Wolverhampton, 
Aston Manor, Preston, and Leeds ; from scarlet fever 
in West Hartlepool; from diphtheria in Hornsey and 
Merthyr Tydfil; from whooping-cough in Birmingham, 
Aston Manor, Leicester, Stockport, and Burnley; and 
from “ fever ” in West Bromwich. No death from 
small-pox was registered last week in any of the 
76 towns, and no case of this disease was under treat¬ 
ment last week in the Metropolitan Asylums Hospitals. 
The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital on Saturday last, Jan. 27th, 
was 2983, against 3299, 3062, and 3066 on the three pre¬ 
ceding Saturdays ; 322 new cases were admitted during the 
week, against 291, 257, and 328 in the three preceding weeks. 
The deaths in London referred to pneumonia and diseases 
of the respiratory system, which had been 454, 370, and 
299 in the three preceding weeks, further declined last week 
to 293 and were 120 below the average number in the 
corresponding periods of the four preceding years. The 
causes of 48, or 1*0 per cent., of the deaths registered 
in the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Leicester, Nottingham, Salford, Leeds, Hull, Newcastle-on- 
Tyne, and 45 other smaller towns; while the largest pro¬ 
portions of uncertified deaths were registered in Portsmouth, 
King’s Norton, Liverpool, St. Helen’s, Warrington, Blackburn, 
Sunderland, South Shields, and Gateshead. 


HEALTH OF 8COTOH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 19 8, 17 * 8, and 18 • 2 per 1000 
in the three preceding weeks, further rose to 19*6 per 1000 
during the week ending Jan. 27th, and was 3*7 per 1000 
in excess of the mean rate during the same period in the 76 
large English towns. Among these Scotch towns the death- 
rates ranged from 14’6 in Aberdeen and 17*0 in Leith, 
to 21*1 in Perth and 29 *7 in Dundee. The 670 deaths 
in these towns included 31 which were referred to 
measles, 13 to diarrhoea, 12 to diphtheria, seven to 
whooping-cough, four to “fever,” and two to scarlet 
fever. In all, 69 deaths resulted from these principal 
infectious diseases last week, against 80, 61, and 53 
in the three preceding weeks. These 69 deaths were 
equal to an annual rate of 2*0 per 1000, which was 
0*7 per 1000 above the mean rate last week from the 
same diseases in the 76 large English towns. The fatal 
cases of measles, which had been 33, 28, and 24 in the 
three preceding weeks, rose again last week to 31, of 
which 25 occurred in Glasgow, three in Dundee, and 
two in Paisley. The deaths from diarrhoea, which had 
been 20, 16. and 19 in the three preceding weeks, further 
declined to 13 last week, and included seven in Glasgow 
and two in Dundee. The fatal cases of diphtheria, which 
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had been 13, eight, and five in the three preceding weekf*, 
rose again last week to 12, of which eight were registered 
in Glasgow, two in Edinburgh, and two in Dundee. The 
deaths from whooping-cough, which had been 11, five, and 
two in the three preceding weeks, rose again to seven last 
week, and included four in Glasgow and two in Dundee. 
Of the four fatal cases of ‘ fever ” two were recorded 
in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 136, 126, 
and 114 in the three preceding weeks, further declined last 
week to 110, and were 53 below the number in the corre¬ 
sponding period of last year. The causes of 28, or more 
than 4 per cent., of the deaths registered in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21 *7, 21 • 7, 
and 20'1 per 1000 in the three preceding weeks, rose again 
to 21'2 per 1000 during the week ending Jan. 27th. During 
the past four weeks the death-rate has averaged 21 2 
per 1000, the rates during the same period being 16 9 in 
London and 18 3 in Edinburgh. The 154 deaths of 
persons belonging to Dublin registered durirg the week 
under notice were eight in excess of the number in 
the preceding week and included five which were referred 
to the principal infectious diseases ; of these, three 
resulted from diarrhoea, and one each from diph- 
theiia and whooping-cough, but not any from small-pox, 
measles, or “ fever.” These five deaths were equal to 
an annual rate of 0 7 per 1000. the death-rates last- 
week from the principal infectious diseases being 1 • 5 in 
London and 0 8 in Edinburgh. The fatal cases of diarrhoea, 
which had been one in each of the three preceding weeks, 
increased last week to three. The 154 deaths in Dublin 
last week included 23 of children under one year of age and 
51 of persons aged 60 years and upwards ; the deaths of 
infants showed a slight decline from the number recorded 
in the preceding week, while those of elderly persons 
showed a considerable excess. Eight inquest cases and 
eight deaths from violence were registered, and 70, or nearly 
half, of the deaths occurred in public institutions. The 
causes of six, or nearly 4 per cent., of the deaths registered 
in Dublin la,>t week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notifiedFleet Sur¬ 
geon F. W. Stericker to the Dryad , Stalf Surgeon J. K. 
Robinson to the Xivhc. Surgeons : P. W. Mac Yean to the 
Skirmisher (lent); M. W. Iia) don to the Advent-hr? (lent) ; 
R. S. Osborne to the President, for three months’ course 
of hospital study ; A. la T. Darley to the Gan yes for 
Boseayeen II.; J. Stoddart to the Pembroke: L. C. Robinson 
to the Port siyJit; and G. O. M. Dickenson to the Forward 
(lent). 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Inspector-General 'of 
Hospitals and Fleets Richard William Coppingcr has been 
placed on the Retired List at his own request (dated 
Jan. 25th, 1906). 

Royal Army Medical Corps. 

Lieutenant-Colonel J. M. F. Shine is appointed Officer 
Commanding Station Hospital, Dee>a. Colonel C A. Webb 
is appointed Administrative Medical Officer at. Coik anil 
Colonel Martin is appointed Principal Medicel Officer, Wehh 
and Midland Command. Lieutenant-Colonel C. W. Thiele, 
Lieutenant-Colonel T. B. Winter, Captain P. G. Hyde, 
Lieutenant R. K. Humfrey, Lieutenant G. G. Tabuteau, 
Lieutenant W. Parsons, and Lieutenant C. W. O Brien have 
left England for duty in India. 

Indian Medical Service. 

Surgeon-General Lion 1 D. Spencer, C.B., retired, to be 
Honorary Surgeon to the King, vice Surgeon-General J. M. 
Cunningham, C.S I., deceased (dated Jan. 27th, 1906). 
Major W. Molesworlh, who has been on the staff of Lord 
Ampthiil in India, is selected to serve as medical officer to 
Sir Arthur Lawley on his taking up his duties as Governor 
of Madras. 


The following gentlemen w* re successful at the examina¬ 
tion for admission to the Indian Medical Service held on 
Jan. 23rd and four following days :— 


Names. 

Marks. 

Names. 

Marks. 

II. W. Pierpoint . 

W. D. II. Stevenson 

... 3701 

R. H. Lee. 

. 3217 

... 3.48 

G. E. Malcomson ... 

. 3178 

II. P. Cook . 

... 3510 

F. P. Wernicke 

. 3111 

P. S. Mills . 

... 3501 

P. HefTeruan . 

. 3085 

II. Cr. Ghnrpurey . 

... 3492 

W. A. Mearns. 

. 3085 

W. J. Fraser .T . 

... 3451 

D. M. C. Church ... 

.. 3081 

I). C. V. Fitz Gerald ... 

... 33-3 

S. T. Crump . 

. 3074 

C. II. O’Brien. 

... 33 1 8 

II S Hutchison ... 

. 3055 

It. S. Kennedy . 

... 3252 

It. G. G. Crolv. 

. 3-34 

C.\ A. Godson . 

... 3249 

W B. A. K Cullen 

. 2-?88 

B. lligham . 

N. H. Hume . 

... 3248 
... 3222 

J. McG. Skinner ... 

. 2978 


44 candidates (29 of whom h:id university decrees) com¬ 
peted for the 23 vacancies. 18 of the successful candidates 
possessed university degrees. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant Algernon E. L. Wear to be Surgeon- 
Captain (dated Jan. 16th, 1906). 

Deaths in the Services. 

Surgeon General William Frederick rle Fabeck, I.M.S., 
retired, on Jan. 18th, at his residence in London, in his 
seventy-second year. He entered the service as assistant 
surgeon in 1857, was promoted surgeon in 1869, surgeon- 
major in 1373, brigade surgeon in 1885, deputy surgeon- 
general in 1886, and retired with the rank of surgeon-general 
in May, 1690. He was present at the siege of Sevastopol in 
the Crimean war of 1854-55 and was at the assault on the 
Redan imedal with clasp). He also served in the Indian 
Mutiny, 1857-58 'medal). 

Army Matters in General. 

No little consideration has been given of late to the 
discussion of army schemes in general and to the most 
suitable organisation in particular of our land forces for the 
purposes of home defence. All that the new Secretary 
of State for War has so far said and done has tended 
to justify the expectations which his appointment has 
raised. Everybody hopes that some really adequate and 
practicable measure may be the final outcome of all that 
has of late years been taking place at the War Office. 
Lord Roberts, wl o is evidently deeply impressed with the 
gravity of the situation and indefatigable in his efforts to 
make the nation realise it, has also been recently speaking 
at Liverpool in advocacy of his views ; and a proposal to 
hold a schoolboys’ rifle meeting at Bit-ley has met with a 
generous response from headmasters ami is likely to be 
carried to a practical conclu ion. So that it will not be 
from any lack of zeal and activity in various directions 
if we fail to reach some desired end. It is stated 
that among other changes in the near future there is 
to be an increase in the auxiliary branches of the R>yal 
Army Medical Corps. What we desire to see, however, is 
that in connexion with any f< rthcoming big scheme of army 
organisation the subject of our sanitary aid field medical 
arrangements for war should also be taken up and con¬ 
sidered. Meanwhile, everyone feels that the new War 
Ministir is quite right not to be hurried in his attempt to 
accomplish the extremely difficult task which he is under¬ 
taking. So far as his speeches at Edinburgh, his concessions 
to the Volunteers, and his assurance that the Government 
is not likely “to do an)thing that would tamper with the 
efficiency of the army or navy” are concerned, there cannot 
well be any ground tor dissatisfaction. It is needless to say 
that the next Army Estimates will be unusually interesting 
and instructive. 

Lord Roberts and Sir Frederick Treves at Manchester 

on the Advantages of Army Training. 

Lord Roberts in prosecution of his patriotic undertaking in 
the matter of Imperial de r ence addressed a meeting at 
Manchester on Jan. 30th in which he dwelt upon the great 
national and other advantages to be derived from such a 
course of military training as he had been so strenuously 
advocating. We are very glad to notice that he was 
strongly supported on that occasion by Sir Frederick 
Treves on the grounds of national health. There is no need 
to call attention to the views published from time to time 
in these columns on the subject but we may add that, in 
our belief, Sir Frederick Treves was giving expression to the 
opinion generally held by members of the medical profession 
regarding the salutary effect which such a movement as that 
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advocated by Lord Roberts might have upon the physical con¬ 
dition of the people. Sir Frederick Treves, in the course c f his 
remarks, said that the report of the Commission on Physical 
Degeneration was not very pleasant. It contained signs and 
Lints of something that was coming, a weakness in our race, 
which if not paid heed to must lead to that degeneration 
which most of them feared. In his opinion the most striking 
feature of the age was the effect on the nervous system of 
the conditions of our modern life. The best remedy for this 
was perfect physical health, such as was gained by open-air 
exercise. That could be obtained by the system of military 
training suggested by Lord Roberts. 

The Broad Arrow states that the administration of hos¬ 
pital services hitherto performed by the Royal Engineers has 
been handed over to the Director of Barrack Construction to 
whom, or to his representatives, should be addressed all 
communications respecting hospital buildings and their 
accessories which have until now been forwarded to the 
Royal Engineers. 


Comspnbme. 

•‘Audi alteram partem.” 


ENTERIC FEVER IN THE ARMY. 

To the Editors of The Lancet. 

Sirs,-— Although most medical men who saw service at the 
front in South Africa recognise the impossibility of sterilising 
all water tsed either by boiling, filtering, or the addition of 
chemicals in tablet form (carefully elaborated and pre¬ 
scribed by armchair hygienic authorities on the prevention 
of enteric fever in a campaign), all will agree that., 
wherever possible, every opportunity should be taken to 
assbt the men to obtain water which has been boiled. 
Whilst serving with General Plumer’s force I had occasion 
to remark that the Australians and New Zealanders preferred 
at each and every halting place to drink tea. When a lime 
juice ration was served out very often they would not drink 
it. It was once or twice suggested that a double ration of 
tea would not only have given greater comfort to the 
C olonials but also have insured double the quantity of water 
being boiled. Thus they w'ere always ready to fill their 
water bottles with tea before trekking. At the end of 
each day's trek it was a common sight to see them 
dismantle a farm house to obtain firewood to boil the 
“billy.” Had full advantage been taken of this pro¬ 
pensity to drink tea I was convinced the incidence of enteric 
fever would p r obably have been less. However, experience 
sl owed that this was not so. The worst attack of enteric 
fever that the New Zealanders and Queenslanders with 
Plumer had w.is after a rest of two weeks just outside of 
Wakk erst room, where they availed themselves of the oppor¬ 
tunity of getting copious supplies of tea from the field force 
canteen. However, as previous to the fight at Onverwacht, 
after which we w^ent into Wakkerstroom to refit., we had 
never spent more than three or four days in a standing camp, 
we did not have the opportunity of exposing ihe force to the 
•danger arising from a leDgthy residence near its own or 
another column's excrement. Consequently (unless the 
epidemic of enteric fever was carried by “ the filthy feet of 
fmcal-feedirg flies ", my idea that it was best for each section 
of four to boil their own water—and to encourage them to do 
so we should have given them more tea—was not put out of 
court by the Wakkerstroom experience. 

Speaking of boiled water it is necessary to remember that 
unless aerated it is very insipid. Also my experience was 
that the men and even the medical officers when really 
suffering from thir.-t (similar to that so graphically 
described by the late George Steevens in “With Kitchener 
to Khartum ") never hesitated to drink water if nothing else 
was procurable. Lentil that thirst was satisfied one never 
worried about the possible dangers of enteric fever and 
dysentery. The serving out of Berkefeld fi ters to each 
company was an experiment which, with our column, was 
not a success, owing probably to the fact that we had no 
special orderlies told off to look after the sanitation of the 
eqaadrone. In the later stages of the war, when often 100 
troops ridiDg light by night with stripped saddles and no 
wheeled transport were out on patrol, each man weighted 
with a ride and three bandoliers, the only chance of getting 
a diink of boiled water was from a “billy” (in which 


each section of four generally made tea). For large standing 
camps and troops at the base it has long been known that 
the best method of treating water is to boil it. 

For the benefit of tho^e who seem to claim some 
originality for the idea I may men*ion that on the first page 
of Xenophon’s Anabasis, Book II., reference is made to the 
using of the captured wagons, shields, Ac., as firewood with 
which to boil the water for the 10,000. However, fer 
mounted infantry and cavalry out. on patrol, night marching, 
and doing work such as we did in South Africa, it was simply 
impossible to carry out sterilisation of the water on a large 
scale. It is worthy of note that in the irregular corps many 
of the men over thirty suffered less from enteric fever than 
the young regulars and the more youthful members of their 
own corps Speaking fur the New Zealanders and Queens¬ 
landers, the elder men were also able to withstand the wear 
and tear of the campaign bttter. Also their keenness for 
active service was not one whit less than that of the young 
bloods. From what I saw in South Africa and have since 
read I should think that inoculation against enteric fever, the 
taking of quinine if exposed to malaria or dengue fever (as 
we were in the Bush veldt and Purgola), the plenteous supply 
of soap, the frequent fresh issues of underclothing to 
prevent the miseries caused by body lice, together with 
instruction by the medical officers on the transports as to 
simple lines of health, the provision of special sanitary 
orderlies for each company, an expert sanitary officer 
attached to the staff to dis uade the chief staff officer from 
selecting an old camping ground, also to point out the 
advantage of a frequent change of camp, and the necessity 
of filling in latrines, would go far to reduce the incidence of 
enteric fever, dysentery, and other preventable diseases. 

I am, Sirs, yours faithfully, 

J. S. Pi'RDY, M.D., C.M. Aberd., D.P.H Cantab., 
F.RGS., 

late Surgeon-Captain New Zealand Militia. 

Port Said, Jan. 10 :h. 190b. 


THE PREVALENCE OF CONTAGIOUS 
DISEASE: A SUGGESTED 

inquiry. 

To the Editors of THE Lancet. 

Sirs. —During the past 20 years I have lived more abroad 
than in England and have noticed that amongst Americans, 
Colonials, Germans, and Japanese there is a curious 
unanimity of opinion that the modern Biitish islander is 
degenerating. Some well-educaUd Germans have told me 
that one of the main cau-es of the decay of the Spaniards 
and the Portuguese was the prevalence of “specific ” disease 
and intimated that the same cause is deteriorating the 
British race. It is all very well to laugh at these thoughtful 
foreigners and to ascribe their views to envy and prejudice 
but every year our population becomes more and more urban 
and a larger proportion thereby con e in contact with con¬ 
tagious disease. Is it. therefore possible that the British are 
commencing to show the effects of the spiroclucta pallida ? 
Permit me to suggest that the medical profession should 
endeavour to get a return for a period of three months of all 
c .ses treated at 12 of the largest hospitals in the kingdom, 
the direct or indirect cause of which is considered to be 
contagious disease. A return of this character would not 
cost much money and could commence on any date con¬ 
venient to the ho>pitals; the result might be of national 
importance and could not fail to be of interest to the medical 
profession.—I am. Sirs, yours faithfully, 

H. N. Robson. M R C.S. Eng., L R C P. Lond. 

Junior Constitutional Club, Piccadilly, W., Jan. 25th, 1906. 

THE HEALTH OF MADEIRA. 

To the Editors of The Lancet. 

Sirs, —As reports have been disseminated to the effect that 
either bubonic plague or some other infectious disease is 
prevalent in Madeira it is advisable that the medical pro¬ 
fession should be informed that these rumours are absolutely 
without foundation. Some six weeks ago several 60 -called 
suspicious cases were removed to the “lazareto,” a building 
used for isolating cases liable to spread infection, the persons 
who had been in contact with these patients being also re¬ 
moved and isolated in a separate part of the same building. 
Shortly afterwards it began to be said (rightly or wrongly) 
that these isolated individuals were not receiving that care 
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and attention which were necessary ; the “lazareto” was in 
consequence stormed by the populace which had always 
doubted the genuineness of the existence of infectious 
disease. The inmates were found to be healthy with the 
exception of five patients who were suffering from more or 
less trivial ailments, and since this occurrence there have 
been no further cases of so-called plague. It turns out 
that the whole affair has been a scare purposely got up by 
certain interested individuals in Madeira from political 
motives which need not be considered further. 

I write this with the full concurrence of the senior English 
physician in the island, Dr. M. C. Grabham, and we both 
wish not only to reassure the friends of visitors at present 
staying here but to make public the fact that intending 
visitors need have no fear of running any danger on their 
arrival.—I am, Sirs, yours faithfully, 

J. Geddes Scott, M.R.C.S.Eng., L.R.C.P. Lond. 

Funchal, Madeira, Jan. 20th, 1906. 


THE DIRECT REPRESENTATION OF SCOT¬ 
LAND ON THE GENERAL MEDICAL 
COUNCIL. 

To the Editors of The Lancet. 

Sirs, —Rumour has been asserting that I do not intend to 
be a candidate for the suffrages of Scottish practitioners at 
the next election in October of this year for the post of their 
Direct Representative. Will you kindly grant me the kind 
privilege of saying publicly that statements to that effect are 
untrue and misleading ?—I am, Sirs, yours faithfully, 
Dingwall, N.B., Jan. 24th, 1906. WlLLIAM BRUCE. 


X RAY DOSAGE. 

To the Editors of The Lancet. 

Sirs, —In the interesting article on two cases of leuksemia 
treated by x rays in The Lancet of Jan. 27th, p. 211, Dr. 
W. Ironside Bruce regrets the indefinite manner in which the 
dosage of the rays is stated. I think, however, that more 
essential details are there noted than seems customary in 
the reports of x ray treatment. 

For example, in Mr. A. Marmaduke Sheild’s case of 
mammary cancer, recorded in The Lancet of Nov. 18th, 
1905, p. 1464, Dr. H. Lewis Jones in reporting the 
x ray treatment only tells us that the applications 
lasted 12 minutes, that the tubes were “soft” or 
“medium,” and that the secondary current was 0*5 
to 0*8 milliampfcre. No mention is made of the 
strength of the primary currant nor even of the distance of 
the tube from the diseased tissue. When it is considered 
that a tube at eight inches from the skin gives it more than 
twice the irradiation it would do at one foot, it is evident 
that the exact distance is an important datum. The 
capacity of the coil, the number of watts in its primary, the 
rate of interruptions, the particular “break” used, the 
distance of the tube and its equivalent spark gap, are all such 
important factors in the production and application of x rays 
that it seems a pity to omit any of them in reporting the 
treatment of a case. 

As to the value of recording the milliamp&rage of the 
tube circuit with the instruments now made for that purpose, 
opinions seem to differ. From my own observation of the 
behaviour of an average milliamperemeter under varying 
conditions, I suspect they do little more than indicate their 
own eccentricities, and feel convinced that a far more 
accurate estimate of what the tube is yielding can be made 
from a consideration of the energy of the primary current in 
conjunction with the state of the tube and the frequency and 
efficiency of the interruptions. 

I am, Sirs, yours faithfully, 

Ballachulish, Jan. 29th, 1906. W." D. ANDERSON. 


PHYSIOLOGICAL TESTS FOR PHARMA¬ 
CEUTICAL PREPARATIONS. 

To the Editort of The Lancet. 

Sms,—May I trespass briefly on your space once more 1 
My letter of Jan. 20th has served its main purpose by elicit¬ 
ing the information I desired, but it appears in part to have 
oonveyed a not wholly correct impression of my attitude 


towards this question. I do not think that I under-rate the 
importance of such pharmacological researches. My con¬ 
tention is simply this—that before accepted standards are 
officially remodelled we should have evidence as complete 
and irrefragable as possible that the older methods rightly 
carried out cannot be trusted to give a reasonable 
uniformity and I think that the evidence adduced by any 
investigator loses in weight if he cannot state that the 
preparation examined lias been made under his own super¬ 
vision from crude drugs which he personally admits to be the 
best obtainable, and it is because I hold this opinion that 
I attach great value to the definite statement in Dr. W. E. 
Dixon’s courteous letter that he found a similar variation 
in preparations of ergot made by himself and Dr. Haynes. 
Now, if their experience is confirmed by other pharma¬ 
cologists of equal standing, and if the same principle 
of procedure—viz., personal identification throughout—is 
applied to the other drugs in question with a like result, we 
shall have before us a clearer indication than we yet possess 
that with our present incomplete knowledge of the chemistry 
of such drugs further official tests are desirable ; and it is 
quite possible that bio-chemical standardisation may prove 
to be the best means of securing that approach to constancy 
in therapeutical activity which is so important. 

I am, Sirs, yours faithfully, 

William Martin, M.D. Durh. 

Newcastle-upon-Tyne, Jan. 29th, 1906. 


THE DOCTOR IN THE DOCK. 

To the Editors of The Lancet. 

Sirs, —Under this title a correspondent recently called 
attention in your columns to the careless manner in which all 
sorts of miscreants are received by a badly edited press into 
the ranks of the medical profession. That colossal black¬ 
guard Bridgwater, and more recently a bogus Scotch 
“baron,” were both called medical men in many of the 
voluminous notices of their exploits. A very good example 
of this is now occurring in the case of a person alleging him¬ 
self to be a medical practitioner who was charged with a 
petty theft from a chemist’s shop at Charing Cross. This 
man was described in newspaper after newspaper as a 
medical practitioner, but the magistrate very properly 
refused the application for bail made on his behalf by his 
solicitor when he heard that the accused was not a regis¬ 
tered medical man. I am not prejudging this case. The 
accused is said to possess an American degree, a claim which, 
though it is made by every impudent quack, may in this 
case be perfectly sound ; but until the man’s medical status 
is proved it is obviously unfair to the medical profession to 
allude to him as a medical man. The Times says of this 
person that he “described himself as a medical practi¬ 
tioner,” and such is evidently the fair method of reporting. 

I suggest that the mental confusion of the average 
journalist upon what constitutes a medical practitioner is 
out of date. Not long ago every outburst of rowdyism in a 
restaurant or a music-hall was always attributed to medical 
students and I do not suppose that the various clerks and 
commercial employes, with possibly a leaven of legal and 
theological students, who are responsible for these little 
outbursts, have, or have ever had, the least intention to 
father their offences upon other people. It was a badly 
edited press which, with a mind reminiscent of Bob Sawyer 
and Joe Muff, felt constrained to attribute to the medical 
student all mischief done by any group of young men which 
included students of every sort. But the laborious life of the 
present medical student is becoming known and taproom 
cmevtcg are no longer attributed to him as a matter of course. 
The stage still suffers to some extent at the hands of the 
press, inebriated ladies of the pavement being not infre¬ 
quently alluded to in the course of police reports as 
actresses ; but here, again, the journalist is becoming better 
informed and the ordinary female “drunk” is now more 
often described as “alleging herself to be an actress." As 
justice is being done to our medical students and to our 
comediennes and tragediennes, is it not time that the press 
should awake to what gives a man a right to be described 
as a medical practitioner ? A medical practitioner is a 
registered medical man in practice—not an advertising 
quack, not a transatlantic adventurer, nor a monger of 
abortion pills, and not as a rule either a common thief, 
common rogue, or common vagabond. 

I am, Sirs, yours faithfully, 

Jan. 29th, 1906. T. DELORME. 
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THE NATURE OF CANCER FROM THE 
CLINICAL ASPECT. 

le he Editors of Thb Lancet. 

Sirs, —In his recent Bradshaw lecture Mr. H. T. 
Butlin, 1 putting aside for the moment the problem 
of the exact mode of formation of a cancer, pro¬ 
pounded the question, “ How does a cancer act when 
it has once appeared in the body ? ” and he answered 
without hesitation, “ It acts as a parasite,” and he gives 
his reasons for his opinion. Whencesoever the cells have 
come that we see in a malignant growth, however much 
they may resemble the healthy cells, the cancer itself 
behaves as a parasite. Histologically no differences, or only 
very slight variations from the normal, can be seen between 
the unaffected healthy cells of the parts and the cells of the 
new growth ; they may take the same stains, they may yield 
the same chemical products, but physiologically—that is, in 
the mode of action—they are wide as the poles asunder. The 
normal healthy cell of the part is a unit of the whole 
and in sickness or in health behaves as such. It is a 
citizen of a State and it does its part in carrying on the 
work of the State ; its actions are dictated by a sense of the 
well-being of the whole and its own interests are subordinate 
to those of the community. As the whole body flourishes it 
flourishes also ; should sickness and starvation overtake the 
body the normal cell suffers with it, but when returning 
health again blesses the whole body, the individual normal 
cell shows by its participation that it, too, is a lawful 
sharer in the joys and prosperity of the commonwealth. 
Finally, the term of life of the cell being ended it goes its 
way, leaving behind it nothing that will prove hurtful to 
the State. The ways of the malignant cell are far other¬ 
wise. Its ways are the ways of a parasite, and of a parasite 
which cares nothing for the life of its host. Its aim is to 
grow as rapidly as possible, with the least exertion, to batten 
on the body that contains it, and to disregard utterly all con¬ 
siderations as to the life of its entertainer, so that it does 
not even refrain from doing to death the being who has 
nourished it. 

If this be a true description of the habits of a parasite, 
surely a cancer has a rightful claim to this title. Come its 
cells whence they may, whether as an invasion from outside 
or by a transformation or a degeneration of the living tissues 
of the body, it cannot be denied that a malignant growth 
is a true parasite. What matters to it the well¬ 
being of the body that contains it ? The cancer grows 
apace. What matters to it that its host lights on 
days of poverty ? Its growth does not slacken. The very 
prosperity of the cancer depends on what it steals from the 
body, and the failing health of its host seems but to serve 
to stimulate the demands and the growth of the cancer. 
Not until the long-suffering body sickens and dies does the 
guest relax its demands on its entertainer. It has done to 
death its benefactor and it must suffer death with it. Yet, 
even when death claims the body the cancer need not die. 
Experiments have shown that a malignant growth can by 
transplantation be transmitted from one mouse to another 
until it has passed through the bodies of 30 mice, and yet at 
the end of this long series of transmigrations it has main¬ 
tained the same vitality and the same characters which it ex¬ 
hibited in the mouse in which it first was seen. That mouse 
has long since died but the same malignant growth still lives 
on. It is not, however, merely in its place of origin that a 
cancer acts like a parasite. Not only does it spread locally 
with a complete disregard for the tissues in which it lies, 
not only does it push aside, press upon, and destroy 
important structures of its host, careless of the harm it 
does but, like many parasites, it endeavours to disseminate 
itself throughout the body which contains it. Its cells are 
scattered broadcast in the lymph and the blood stream, and 
wherever one of the cells may lodge there arises anew the 
structure of the cancer with cells of the same aspect and 
nature as in the spot where it was first seen. This new 
deposit of the cancer proceeds exactly like its progenitor; 
it grows with at least the same rapidity; it invades the 
surrounding tissues and flourishes at the expense of the 
host. Each new secondary growth of cancer becomes a 
centre whence fresh germs of disease are scattered abroad 
and only the duration of the life of the patient limits the 
number of the foci of malignant disease which the body may 
contain. 

i The Laxcrt, Dec. 16th. 1906, p. 1747. 


From its clinical aspect it cannot be denied that carci¬ 
noma is a parasitic disease. Mr. Butlin could not doubt 
that the cells of the new growth were the descendants of 
the cells of the tissue where the growth first showed itself. 
He mentioned, merely to condemn the suggestion, that the 
cell of the new growth is the result of the assimilation of an 
extraneous cell to the cell of the part; the resemblance is too 
close for the possibility of this to be admitted, for we should 
have to acknowledge that the intrusive cell should come 
to resemble exactly the epithelial cell of the part where 
it chances to lodge, that amongst squamous cells il should 
be squamous, that amongst columnar cells it should become 
columnar, and that spheroidal cells should influence it to 
become spheroidal too. There only remains the possibility 
that the cells of the cancer are derived from the cells of 
the part. What change has taken place in them to induce 
them to adopt the parasitic attitude we cannot say. One 
suggestion not wanting in support is that the cell has 
undergone degeneration and in descending from its former 
high estate it has reverted to an ancestral form with greatly 
increased power of multiplication, but this reversion, this 
atavism, has unfitted it for taking part in tlie life of the 
body to which it originally belonged. It has entirely lost 
touch with its former comrades and it has become a stranger, 
and because a stranger a parasite, whose life henceforth will 
run on different lines ; it will be dependent as of yore upon 
its host for sustenance but it will acknowledge no allegiance 
in return. This theory of reversion is pretty but it is 
unfortunate that it has at present but little basis of fact. 
The practical application for the surgeon of the recogni¬ 
tion of the truth that, whatever its real origin, a carcinoma, 
once it has appeared, is a parasitic disease, jumps to the 
eyes. He will, as he has done for years, strive to remove 
utterly every cell of the new growth, and inasmuch as the 
outer limits of the growth are ill defined he will cut widely 
so as to insure that nothing has been left. The importance 
of an early operation will not need any insistence for him, he 
is at present fully alive to the value of removal of the 
primary growth while yet no truant cells have escaped to 
distant parts. There is, however, one lesson to be learned 
from a complete recognition of the parasitic nature of a 
malignant growth, and that is the danger of the infection 
during the operation of the tissues left behind. Every cell 
of the new growth can act as a spore of the disease. 
It will suffice to start a recurrence of the growth 
should it be left in the wound. If the scalpel in 
removing the growth should at any time cut through a 
portion of the tumour it may, and even probably will, 
become infected with some cancer cells, and if the same 
scalpel is used without sterilisation for the removal of the 
growth and cuts through healthy tissues these are likely to 
become infected with the cancer cells and recurrence in the 
wound or scar will occur. In this way, doubtless, are to be 
explained many of the recurrences i?i situ which occur after 
the removal of cancerous growths. It is to be noted that 
this explanation of the return of malignant growths is quite 
independent of any theory that carcinoma is due to a germ. 
Formerly it was not rare to see a surgeon incise a tumour 
of the breast to make certain of ils nature and then, with 
the very same scalpel, he would proceed to excise it. The 
utmost care should be taken that the scalpel used for 
incising a new growth is not employed for excising it. By 
drawing attention to the parasitic nature of carcinoma when 
viewed from a clinical aspect Mr. Butlin has done a distinct 
service to surgery. What the outcome may be of the 
investigations into the true etiology of cancer none can 
6ay but for the surgeon clinically it will ever be a parasitic 
disease. T am. Sirs, yours faithfully, 

Jan. 27th, 1906. ____ ___ ^ ( ’HIRURGICUS. 

BIRMINGHAM. 

(From our own Correspondent.) 

Bequests to Birmingham Hospitals. 

A sum of £20,000 bequeathed by the late Mrs. Unite to 
the Birmingham and Midland Hospital for Women has been 
the subject of litigation in the Chancery Divison of the High 
Court of Justice. Under the will of the testatrix the sum 
was given towards the rebuilding and equipment of the 
hospital, the money to be applied to the satisfaction of, and 
under the direction of, the executors. The counsel for the 
next-of-kin contended that the enlargement of the hospital 
was entirely completed on the death of the testatrix and that 
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the gift of £20,000 was not necessary for the scheme to be 
carried out. Further, the executors had exercised no con¬ 
trolling inlluence and the counsel contended that no pirt of 
the bequest could be applied in payment of what had been 
already done. The counsel for the hospital stated that 
the sum of £12,885 was required for the purpose of 
completing the hospital at the date of the will. 
Mr. Justice Kekewich, in summing up. said that he could not 
construe the wording of the will to mean that the money 
was a free gift to be applied in any way the hospital 
authorities thought lit. Neither could he decide in the 
absence of the Attorney-General that so far as the spedli *d 
object failed the gill might be treated as charitible. 
Further, lie could not see that any time limit was fixed. He 
considered that the executors might liberally construe the 
words “ rebuilding ” and “equipment.’’ When the hospital 
was both fully rebuilt and completely equipped the cxecutoTs 
might find the full amount at their disposal was reasonably 
required for the purposes to which they might properly apply 
it and, on the other hand, it might be that they had a sub¬ 
stantial balance. On their report he should he prepared to 
give directions but in the meantime the case was adjourned.— 
Under the will of Mr. William Robert Lane of Richmond 
Surrey, formerly of Birmingham, the Queen’s Hospital, the 
General Hospital, and the Children's Hospital each receive 
£100°. 

Local Charities. 

The annual meeting of subscribers to the Midland Counties 
Home for Incurables was held under the presidency of the 
Marquis of Hertford, vice the late L rd Leigh. The com¬ 
mittee reported that the ordinary revenue of the home 
had enabled it to maintain a higher average number of 
inmates than had ever been reached be ore and to create an 
ad litional free bed. Tlie commencement of the new east 
wing was referred to with satisfaction ; it will accommodate 
15 addition il pitien‘s and will entail an increased expense 
of £450 a year —The annual report of the Worcester 
Ophthalmic H >spital recorded an incre ise of patients and of 
annual suhe-.riptions. The expenditure had decreased.-- The 
annual report of the -uimL C ;.x Provident Dispensary showed 
an increase of members. 1 appears irorn the report and 
from the speeches made at the meeting that members made 
an average contribution of 3.v\ a year in return for which they 
could be attended by their own local medical man and by 
suitable trained nurs-s when required. The medical men in 
attendance received 5s per member per year so that the 
dispensary partakes in a measure of the nature of a charity. 

Local Drainage and Sewerage Scheme. 

The scheme for constructing storm-water filters and for 
improving the present, filters at Saltley, to which I referred 
in a former letter, has been considered and approved by the 
drainage board. The s'nrm-water filters constructed on the 
principle of bacteria beds will be built of medium to be 
obtained from the gas and destructor works—viz , clinker 
and ashes. The efficiency of the present filter-beds will be 
increased by making the depth of the medium five feet and 
by providing silt tanks for freeing the sewage of suspended 
matter be'ore distributing it on the beds. The cost will be 
spread over a series of years and the board hopes that the 
annual precepts need not be increased. 

Falling Birth-rate in Birmingham. 

The city medical officer of health in his quarterly report 
states that the number of births registered during the last 
three months of 1905 was the lowest on record for that 
period—viz., 3643 (biith-rate 26 9 per 1000). as compared 
with 4017 and 4078 in the fourth quarters of the two pre¬ 
ceding years. Tne general birth rate in Birmingham has 
been declining for a considerable number of years. The 
infant mortality rate is low ; in only one ward did it exceed 
200 per 1000 births, whereas in the fourth quarter of the pre¬ 
ceding year it exceeded 200 in eight of the wards. The 
general mortality rate was also low, 16 3 per 1000 ; the 
highest mortality rate in any ward was 22 per 1000. The 
mortality rate due to the seven principal zymotic diseases 
was equal to 1 • 7 per 1000, as compared with 1 • 4 per 1000 
in the preceding fourth quarter. 

Clare of Mentally Defective Children 

The site * and buildings subcommittee of the Birmingham 
education committee has decided to adapt the old 
industrial school in Gem-street for the purposes of a 
special school for mentally defective children. At the last 
meeting of the Birmingham education committee Mrs. I 


Hume Pinsent, the chairman of the special schools sub¬ 
committee, was asked how parents re3eived the decision 
that their children were mentally deficient and in the event 
of a parent not being satisfied whether there was, as it were, 
any court of appeal ! In reply, Mrs. Pinsent stated that to the 
admission examination the parents were summoned, as well 
as the teacher o f the chill, llis Majesty’s inspector, the 
chairman of the education committee, and the medical man 
who w.is examining. In 99 cases out of 100 no objection 
whatever was made by the piren*.s. They frequently had 
parents bringing children and asking that they should be 
admitted to 1 lie schools. It was further stated that the sub¬ 
committee was waiting for the report of the R >yal Commis¬ 
sion which was now sitting before bringing forward any 
scheme for permanent boarding schools for these children. 

Jan. 30i ti. 

MANCHESTER. 

(From our own Correspondent ) 

Brest an, a “ Whit'd Sepulchre." 

Such is the title given by one of the members of the 
Preston town council at its meeting on Jan 25!h, when he 
>a\(\ “it seemed as if they had not cast off the stigma of 
[being! the whited sepulchre of the north.” For the last 
two months the death-r ite has exceeded the birth rate, the 
town having pissed through an epidemic of measles. Severe 
strictures wore passed on the old women and “ ignorant 
young mothers” by I)r. W. J. Mel) ide as to their treatment 
of the children. Dr. Brown, the chairman of the health 
committee, attributed the high death-rate to the faot that 
Preston people “had been having their little fling” since 
Christmas began and “the disregard of health laws during 
the Curistmas holidays is terrible.” He said also that the 
people neglect “ all the ordinary precautions of life, and we 
are now reaping the result in a mortality that is terrible to 
look on.” The assemblies of children during the Christmas 
holidays helped to spread measles and “ lie attributed last 
week's death-rate of children of 433 per 1C00 births to 
election madness,” parents keeping their children up when 
they ought to have been in bed four or five hours. He 
thought it a disgrace that they had no 1 , “more regard to 
their children’s lives.” This shows a discreditable, and it 
maybe said an inhuman, state of things in Preston, which 
town used to be known as “proud Picston ” ; scarcely proud 
just now, one would think, of the children’s death-rate of 
433 per 1000. The cotton trade, the chief provider of 
the industry of Lancashire, is said to be in a s‘ate 
of almo.-t unexampled prosperity, of which it is having 
its share. It is a well-known fact, but not one to the 
credit of our working population, that in times of high 
wages the infant mortality is high, while in the hard times 
of the cotton famine during the American civil war the 
infant death-rate was very low. In Preston Dr. McDade 
attributed some part of the child slaughter to the ignorance 
of the young mothers : yet Preston has had the advantage, 
if it may be so called, of being taught in our elementary 
schools, but not, unfortunately, those things which go to 
form character and fit the young women to enter on family 
life prepared for their responsibilities. Dr. Brown spoke 
severely, but he is not one to use strong words without 
thought, and the mayor hoped that his remarks would have 
some effect. Perhaps after the excitement of the election is 
over some needed improvements in the elementary educational 
curriculum may be looked for. 

Small -gw x. 

Small-pox still continues to be a trouble in this part of the 
world. Five fresh cases were reported some days ago at 
Oldham. The Manchester city council has agreed with the 
Levenshulme urban district authority to allow cases of small¬ 
pox from the district to be received at the Manchester 
corporation hospital. The town of Hey wood has become 
notorious as the place where those who wish to gamble with 
the dangers to life and health and of disfigurement that 
small pox so o f ten leaves as a memento of its visitation are 
welcomed and sent forth rejoicing in the possession of a 
vaccination exemption certificate. It was not, therefore, 
very surprising to hear it called “the Mecca of the anti- 
vaccinators” by someone who applied the other day for such 
a certificate at the Bolton borough police court. 

Appointment. 

Dr. Duncan Forbes, who has been for some time assisting 
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Dr. J. Ni\en, the meoical officer of health of Manchester, has 
been appointed medical officer of health, medical super¬ 
intendent at the hospital for infectious diseases, and 
medical officer to the education authority of Cambridge. 
The work involved in carrjiDg out the duties of these various 
offices is to be rewarded by the munificent salary of £450 per 
annum. 

The Ladies HeaHh Society. 

The annual meeting of the Ladies’ Health Society of Man¬ 
chester and Salford was held on Jan. 23rd. Its aims and 
methods of working have been noticed from time to time but 
it may perhaps be excusable on account of the importance 
of the matter if one of its special objects is again alluded 
to-viz., ‘*to remove as far as they can the deplorable 
ignorance of women of the poorer classes of the care and 
management of their babies,” by visiting the women in 
their homes and by the opportunities of intercourse 
with them furnished by mothers’ meetings. The 
report lays claim, and the claim is not disputed, 
that a good deal has been done towards the “pre¬ 
vention of the bow-legged, stunted type with detec¬ 
tive sight, which was formerly much more commonly 
seen in our streets than now.” It would be difficult perhaps 
to establish this proposition by stttbtics, but there is no 
doubt that the leaven of instruction is working to the great 
benefit of the infants of to-day. The Salford town council 
has asked the society to open three more districts and its 
subscription is raised to as to cover the salaries of the three 
new visitors. The ladies who supervise tli-m of conn-e 
give their work and are rewarded by the consciousness of 
ha\iDg tried to do some good to their poorer sisters. 

A Peculiar Suicide. 

An inquest was held on Jan. 22nd in the case of a young 
married woman, a patient in the Manchester Infirmary. Shu 
was admitted early in the month and had to undergo an 
operation, which was successful, but since then she had been 
*• miserable and depressed.” One night she was left. alone for 
a few minutes and forced some flannel down lnr throat and 
then a bar of soap, which she pushed in'o her throat by 
means of a medicine-bottle. It was stated aho that she 
had injured her throat with a tortoise-shell comb. The 
jury found that she was sane at the time and the verdict 
was the son ewfat rare one in these davs of fdo de se. ISlie 
showed great determination in her efforts at self-murder. 

Jan. 20th. _ 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


The Fees if CollUry Surgeons in ForthumbvrJand. 

To mort of your readers it will be known that by a 
resolution of the Northumberland Miners’ Union it was 
decided to put the proposed reduction in fees (from 9^/. to 
6 d. per fortnight) into effect after Jan. 1st, 19C6. Rending 
the consummation of this resolution active measures were 
taken by those medical men interested in the question to 
oppose any such reduction. The local division of the British 
Medical Association issued a scries of instructions for the 
guidance of colliery surgeons who should be threatened with 
a reduction ; in several instances practitioners not members 
of the Association were visited and encouraged to work 
loyally with their brethren and a fund was established to 
grant financial aid to any who should prove to be in 
monetary difficulties through the expected struggle. And 
now we are well into the New Year the whole agitation 
among the men appears to be 44 fizzling out,” for fortunately 
their good sense has prevailed over ti e rulirg of their 
union. In several districts the men have unanimously 
decided to continue to pay the old rate (9 d.) to tluir 
medical men ; in other districts the decision has been in 
favour of the higher rate even though the men were 
not entirely agreed, and in only very few cases have the 
men decided upon the lowerrate (6^.) and to advertise fer 
practitioners willing to do the work at their terms. For 
instance, the men of the Walbottle, North Walbottle, and 
Blucher pits decided in favour of a reduction to 6 d. and 
also to advertise for a medical man. In other districts 
the matter is still unsettled but where the medical 
men have an opportunity of meeting the miners an 
amicable arrangement is usually arrived at. It is a 
matter for congratulation that the favourable turn of 


affairs is as much due to the friendly action of the 
miners as the determination of the medical men. As 
a rule, the decisions of the council of the Mineis’ Union are 
strictly adhered to by tl e men but in the present instance 
it has been very commonly overruled by the local lodges, the 
mtn btirg indignant tl at their relations with the medical 
men have been interfered with. A favourable termination 
to the dispute is most impoitant, for should the agitation 
for the reduction eventually prove successful in Northumber¬ 
land, the adjoining county of Durham with its much 
larger mining population would almost certainly join the 
movement. 

The Few In firmary. Ftrveadle■ upon-Tyne. 

The casual observer might very easily conclude that the 
buildirg operations on the town moor had not made any 
progress during the past few months. Such a surmise would 
not be so much out, for the great pi ogress recently made has 
mostly been inside work, Seme of the wards are already 
nearly finished and at least the general plan can be seen. 
Each ward is provided with baths, lavatories, and water- 
closets arranged at the end furthest from the main conidor ; 
at ihe other end a ward kitel en, sisters’ room, patients’ 
day room, single-bed wards, larder, secretion rooms, store 
rooms for patients’ clothes, Me., ire situated. The children’s 
ward is to be decorated with pictures in tiles representing 
icenes from well known nursery tales ; some of these aie 
now in position and look exceedingly bright and artistic. 
The casualty department is in the main block near the 
patie nts’ entrance. In addition to dressing room and surgery 
there are a bath room, an observation ward with three beds 
and a room for patients’ friends. Provision lias been made 
for five theatres, four in the main building and one in the 
out-patient bit ck. The latter is rapidly approaching 
completion ; it consists of a large central hall with 
numbers of consulting roc ms arranged around. Some 
of these rooms are rather small and there is no arrai ge- 
ment to prevent overlapping in some of the special 
d< paitments. The dispensary and the numerous tfficts— 
drug stores, dressing stores, preparation rooms, Me. —which 
appertain thereto are located ni this block and the necessity 
f or the size of this department is oi ly properly understood 
by a consideration of the scale of the whole building. 
Ample accon modation has been made for students lor 
their comfort and for teaching. Under the main 
theatre there is a large lecture roc in with .-mailer ones at 
either side, while a students’ ccmmon room, dining room, 
bicycle house, and lavatory have been provided. Except for 
light, the library is a spacious and handsome room and is 
as artistically decorated as the boaid room in which the 
valuable pictures belonging to the governors are to be hung. 
The kitchen is on the roof and its situation, size, and fittings 
make it appear one of the most salubiious parts of the 
buildirg. All the work seems to be piovided for by 
machinery, for there are ehctiic mincers, steam ccokeis, 
stew-pots, mc. In the servants’ hall provision is made for 70 
persons, as it. is intended to replace the present ward wen.in 
who live outside by pc rmanei t indoor servants. In ai.otl er 
pr.rt of the building quarters are provided for tin porters. 
The nurses’dining hall is in the main administration h.Te k, 
as it is intended that no meals shall be piovidid in the 
nurses’home ; there is accommodation for at out 60 nmsi s. 
The matron and home governt r are to 1 e lodg« <1 some-win re 
in the region of the usual residents’ quarters and no pf.it of 
the hospital is in more pleasant contrast to the inadequate- 
arrangements in the old place. Already the nursr>"hou e is 
most thoroughly appreciated and on Jan. 24th the lir.-t 
nurses’dance t hat lias taken place for some yt ars was held 
there. When the r.cw infirmaty will be opened i- -till 
unsi ttled ; June has been mentioned, but those who are hist 
informed thick the building cannot pos>ibly be ready for the 
reception of patients befoie October of this year. 

Ifitul Abuse. 

At the Royal Infirmaty, Newcastle-upon-Tyne, an inquiry 
has been made into the circumstances of a 1 the patients in 
the house on a certain day—241 in number. Particulars 
were tabulated under the following heads : name ; address 
married or single; number in family; occupation of self 
or husband ; employers ; usual income ; sick bent lit ; present 
income at home ; remarks. In no case was there 
any example of really flagrant abuse and in the great 
number of instances the patients were entitled by circum¬ 
stances as well as by necessity to the benefits of the institu¬ 
tion. In view of tl e increased expenditure at the new 
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infirmary the whole question of increasing the subscriptions 
has been intrusted to a committee whose efforts have already 
met with a considerable measure of success. 

Jan. 30th._ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Opening of the Newport (Mon.) Borough Asylum. 

The joint lunatic asylum at Abergavenny was established 
in the year 1852 for the treatment of patients from the 
counties of Monmouth, Hereford, Brecon, Radnor, and the 
city of Hereford. In 1870 patients from the city and county 
of Hereford were removed to the asylum at Burghill, in 
Herefordshire, and in 1903 the Breconshire and Radnorshire 
patients were removed to the new asylum at Talgarth. The 
latest, and what will probably be the final, depletion has 
now been accomplished by the removal of the Newport 
borough patients to the new asylum which has been 
erected at Caerleon. Provision was made in 1852 for 
210 patients at the Abergavenny institution, but sub¬ 
sequent enlargements in 1861, 1878, 1882, and 1892 

increased the accommodation to over 1100 beds. In 
1897 the county council of Monmouth, under the pro¬ 
visions of the Lunacy Acts, required the corporation of the 
borough of Newport to provide its own asylum accommo¬ 
dation and to remove its patients from Abergavenny, and 
in 1899 the corporation undertook to remove its patients 
optionally at the end of 1903 and absolutely at the end of 
1906. This agreement will be carried out well within the 
stipulated time, for on Jan. 25th the mayor of Newport 
formally opened the Caerleon institution. The site is 126 
acres in extent and commands extensive views of the sur¬ 
rounding country. There is at present accommodation for 368 
patients, equally divided between the two sexes, but the 
administrative offices are designed for 500 patients. The 
main buildings include a central administrative block with 
three two-storey blocks on either side, all being connected by 
covered corridors. The blocks nearest to the administrative 
offices are for 60 sick and infirm cases in two wards ; the next 
block is for 35 epileptics on the ground floor, and for 35 
quiet chronic cases on the upper floor ; while in the furthest 
blocks there is accommodation on each floor for 27 
recent and acute cases. Classification is much facili¬ 
tated by the adoption of these small wards and by 
each ward having its sleeping accommodation adapted to 
the class of patient resident in that ward, both as 
to the position of the dormitories and of the 
single rooms. The general planning has been very 
thoughtfully carried out, especially as regards the kitchens, 
central dining hall, stores, and laundry. The same care 
has not, however, been displayed in certain minor details 
and the number of exposed beams, architraves, and dust 
ledges generally are more than one would expect to find 
in a present-day institution intended for the reception of the 
sick. The buildings are lighted by electricity and heated 
by hot water on the “cable ” system. The water-supply 
is from the corporation mains, storage tanks being provided 
to hold a day’s supply. The total cost of the institution will 
approximate £400 per bed, a sum capable of reduction if the 
additional blocks are erected. The furnishing has been 
carried out at the low figure of £25 per bed. Dr. W. F. 
Nelis, who was assistant medical officer for 25 years at the 
Abergavenny Asylum, was some months ago appointed 
medical superintendent and he has been actively engaged in 
preparing the institution for the reception of the patients, 
many of whom are now being removed from Abergavenny. 

Cardiff College . 

In an address which Sir Arthur Rucker, F.R.S., recently 
delivered before the Association of Past Students of the Uni¬ 
versity College of South Wales and Monmouthshire he urged 
that time and opportunity for research should be given to 
professors in every university and deprecated the idea of an 
artificial cleavage into the unity of knowledge by devoting 
too much attention to pure literature and science on the one 
hand and to technology on the other. In connexion with the 
provision of university teaching he express“d the opinion 
that the site, buildings, and initial equipment of university 
colleges must come from sources other than the fees of the 
students and stated that in Cardiff the whole of the capital 
and three-fourths of the general income were derived from 


outside sources and that the students paid only about one- 
fourth of the cost of their education. 

The Medical Officer to the Cardiff Education Committee. 

The medical officer of health of Cardiff (Dr. E Walford) 
was last year appointed medical officer to the education 
committee and it has been recently decided to pay him a 
salary of £1 per annum for each of the 37 schools in the city. 
In reply to an inquiry the Local Government Board has 
stated that a medical officer of health is entitled to extra 
remuneration for acting as medical officer to an education 
committee. 

University of Wales. 

At a meeting of the Court of the University of Wales held 
on Jan. 25th the Senior Deputy-Chancellor (Sir Isambard 
Owen) said that he hoped in the present year they would get 
through their supplemental charter and also be allowed to 
establish a faculty of medicine. The reputation of the 
University, he said, would depend to a large extent upon the 
faculty of medicine. It has been decided to ask the 
President of the General Medical Council and the President 
of the Royal College of Physicians of London to assist in the 
drafting of the Bill which will have to be presented to 
Parliament enabling the University to establish a faculty of 
medicine. 

South Wales Water Board. 

The Glamorganshire county council is pressing on the 
preparations for presenting in the next session of Parlia¬ 
ment a Bill for the formation of a water board for South 
Wales. The Breconshire county council has decided to 
oppose the measure on the ground that it will interfere with 
its rights, some of which it is thought have not in the past 
been sufficiently safeguarded. 

West Wales Sanatorium. 

It was confidently expected that each of the three county 
councils of Pembrokeshire, Cardiganshire, and Carmarthen¬ 
shire would vote a sum of at least £500 out of county funds 
towards the erection of the West Wales Sanatorium. The 
Carmarthenshire council had, indeed, already decided to give 
this sum, so that it was a distinct disappointment to those 
interested in the institution to learn that the Local Govern¬ 
ment Board has expressed the opinion that the council 
cannot legally hand over the money. The Board gave a 
contrary opinion with regard to district councils, several of 
which have paid capital sums towards the erection of sana- 
toriums. 

Assault on a Medical Cyclist. 

At the Bristol county-court, before his honour Judge 
Austin, Mr. F. C. Whitmore, M.RC.S.Eng., brought an 
action against a cattle dealer for personal injuries sustained. 
Evidence showed that the defendant, who was intoxicated, 
was driving a vehicle on the wrong side of the road and 
knocked Mr. Whitmore off his bicycle, breaking the machine. 
When he was remonstrated with he struck the plaintiff across 
the neck with his whip. Mr. Whitmore was injured in the 
abdomen and unable to follow his professional duties for a 
week. The defendant was ordered to pay ten guineas and 
costs. 

W 'intisy Sanatorium. 

The Winsley Sanatorium has been open for the reception 
of patients for 12 months, during which time 143 patients 
have been admitted, the weekly cost of each being about 25*. 

Jan. 29th. _ 


SCOTLAND. 

(From our own Correspondents.) 


The Chair of Medical Jurisprudence in the University of 
Edinburgh. 

Owing to the resignation of Sir Henry D. Littlejohn of the 
Professorship of Medical Jurisprudence in the University a 
vacancy has occurred somewhat unexpectedly. So far only 
tw r o candidates are in the field, one of whom is Dr. H. 
Harvey Littlejohn, F.R.C.S. Edin., a son of Sir Henry 
Littlejohn, and who has been a lecturer on medical juris¬ 
prudence in the Extra-mural School of Edinburgh for 
several years, having previously spent some years in Sheffield 
as medical officer of health there. The other candidate 
is Dr. W. G. Aitchison Robertson, F.R.C.P. Edin., who has 
also lectured for a number of years in the Extra-mural School 
of Edinburgh on the same subject. The appointment is in 
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the gift of the Crown on the recommendation of the Secre¬ 
tary for Scotland who, under the new Government, is the 
Right Hon. John Sinclair, M.P., a son-in-law of Lord 
Aberdeen. 

The Morison Lecture* in Edinburgh. 

These lectures 1 were favoured by a good attendance, many 
men engaged in lunacy work having evidently come to 
Edinburgh to hear them. The lecturer was well heard, 
and his material was well arranged and fully illustrated by 
means of lantern slides and microscopic preparations. 

The Teaching of Gyncecology in the University of Edinburgh. 

It is understood that the University of Edinburgh has 
decided to separate the teaching of gynaecology from the 
Chair of Obstetrics. Meanwhile communications are taking 
place between the managers of the Royal Infirmary and the 
University with regard to the arrangements to be made in 
the infirmary. It is not proposed to appoint a professor of 
gynaecology but to make the new post a lectureship. It is 
understood that by the Ordinances of the Scottish Uni¬ 
versities Edinburgh cannot make a new chair without the 
sanction of the other Scottish Universities, while there seems 
to be no such difficulty regarding the establishment of a 
lectureship. The teaching of gynaecology is necessarily a 
most difficult and delicate question in this country, particu¬ 
larly in general hospitals with many students. The difficulty 
is necessarily lessened the greater the number of teachers or 
of local institutions where limited numbers of students can 
receive practical instruction, but such arrangements would 
imply an amount of organisation and of decentralisation 
which does not come within the horizon of University policy. 

The Customs of Hairdressers. 

Even to the average layman with a weakness for cleanli¬ 
ness in all that relates to his own person, the customs of 
hairdressers sometimes give rise to a few qualms. In the 
case of the medical man educated to a firm belief in asepsis 
and with a clear knowledge of all the dangers lurking in a 
barber’s “shave” or in the rotary brush it is matter for 
wonder that he ever has courage to set foot in a barber’s 
shop. Glasgow has determined to remedy this state of 
affairs, not that she is worse in this respect than other 
dties, but an effort is to be made to bring the arrange¬ 
ments of all hairdressers* shops up to the standard which 
already exists in the better class shops of that kind. The 
health committee has had several meetings with representa¬ 
tives from the Hairdressers’ Guild, as the result of which 
a series of regulations relating to cleanliness and pre¬ 
vention of infection has been adopted by the committee. In 
addition a register is to be kept by the medical officer of 
health of the names and addresses of all hairdressers in the 
city who comply with the regulations and recommendations 
and apply for registration. A certificate of registration will 
be issued by the corporation to each hairdresser so registered. 

Wastage of Child Life . 

A lecture on Wastage of Child Life was delivered in 
Edinburgh on Jan. 23rd under the auspices of the Parents’ 
National Educational Union by Mr. Broad bent, mayor of 
Huddersfield. Professor C. Hunter Stewart presided over a 
large audience of ladies and gentlemen. Mr. Broadbent 
referred to the fact that the death-rate of children under one 
year of age was a clear index of the health conditions of the 
children who survived, and it was probable that for every 
infant life which might be saved at least six lives might be 
made better and healthier. Every life lost pointed to many 
lives injured, and he suggested that many of the unfit 
had been rendered unfit in the first place by the unfair 
treatment which they had received in their early infancy. 
The high death-rate was due not so much to a deficiency of 
vital force in the infants as to the conditions surrounding 
them, which made 95 out of 100 infants survive in one part 
of a town and only 60 out of 100 in another part. The 
causes which led to this waste of life were ignorance and 
indifference. Overcrowding, deficient milk-supply, and the 
employment of married women in factories were secondary 
influences. The mothers were not to blame. The fault 
was to be found in the indifference of statesmen and 
educationists. It was the fault of the so-called educated 
classes. They had had compulsory education in force nearly 
36 years and the result was that the mothers of to-day were as 
a rule totally ignorant of the elementary duties of motherhood. 
They did not allow the future mothers to stay at home and 

1 vf* publish an abstract of the first lecture on p. 334 of our present 
Inoa.—4nT L. 


learn the elementary duties of motherhood. The girls were 
compelled to attend school and as soon as they were able 
they had to go to work. Often everything was done to pre¬ 
vent them having any intimation that motherhood was 
the highest privilege of their sex. His remedy was to help 
the mothers in their own homes to feed, tend, and care for 
their own babies. Mr. Broadbent then explained the system 
which had been established in Huddersfield. One shilling was 
given for the prompt notification of any birth and a notice 
of birth not thus notified was obtained from the registrar. 
Lady health visitors, appointed by the corporation, paid a 
visit to the home as soon after a birth as possible, leaving a 
card of advice and giving whatever good counsel was practic¬ 
able. After the visit of the lady health visitor the health of 
the baby was looked after by a voluntary organisation which 
embraced the whole town in its operations. The work of this 
organisation consisted of systematic visiting entirely from 
the health point of view and not for the purpose of giving 
charity. The attempt was new but it was proving very satis¬ 
factory. Dr. T. S. Clouston, Dr. W. Leslie Mackenzie, Dr. 
Elsie M. Inglis, and others spoke and expressed their interest 
in the work and dwelt upon the importance of it. 

Greenock Infirmary. 

In consequence of complaints by ratepayers relating to 
the fever house of Greenock Infirmary an inquiry has been 
instituted by the Local Government Board. As regards 
the alleged difficulty of parents in getting information as to 
the progress of children who are inmates of the fever house, 
it has been arranged that all such inquiries are to be made 
at a certain hour every day instead of on only four days of 
the week. Another alleged grievance was insufficiency of 
accommodation in the fever house. Dr. F. Dittmar, however, 
who is investigating the matter on behalf of the Local Govern¬ 
ment Board, states that he visited all the wards in which 
patients, mostly children, were under treatment and found 
them clean, airy, and well kept. There could be no doubt, 
on the other hand, that the nurses were very poorly and 
unsatisfactorily housed and, strictly speaking, some of their 
rooms were uninhabitable. They were dingy, in some cases 
damp, and were situated in the basement of the fever house. 
In several of the rooms inspected by Dr. Dittmar the floors 
were under the level of the area outside. 

The Care of the Insane. 

The quarterly meeting of the Aberdeen, Kincardine, 
and Banff Association of Inspectors of Poor was held on 
Jan. 27th in the Music Hall Buildings, Aberdeen, at which 
a paper was read by Dr. Charles Macpherson, Edinburgh, 
Deputy Commissioner in Lunacy for Scotland, on the subject 
of “the family care of the insane, more particularly with 
reference to its present position and possibilities of develop¬ 
ment in Aberdeen, Kincardine, and Banff.” Mr. John W. 
Gordon, Rathven, President of the society, occupied the 
chair, and there was a large attendance of members of the 
association and also of members of the parish councils in 
the three counties. 

Jan. 30th. _ 


IRELAND 

(From our own Correspondents. ) 


Royal College of Surgeons in Ireland. 

The annual dinner of the Royal College of Surgeons in 
Ireland has been announced to take place on Saturday, 
Feb. 17th. His Excellency the Lord Lieutenant has signified 
his intention of being present. 

Coroners' Iruiuest* in Railway Aocident Cases. 

A deputation from the Parliamentary Committee of the 
Irish Trades Congress waited on the Chief Secretary at 
Dublin Castle on Jan. 27th for the purpose of laying before 
him some grievances which in its opinion required the 
attention of the Government. Amongst other matters Mr. 
Walter Hudson, M.P., the recently elected member for 
Newcastle-on-Tyne, said that at coroners’ inquests in railway 
accident cases technical experts should be allowed to appear 
on behalf of the next of kin. The Chief Secretary gave a 
favourable reply to the suggestion, stating that it rested 
with the discretion of the coroner but that he saw no reason 
why the latter should refuse. 

Ulster Medical Society. 

At the third meeting of the present winter session, held in 
the Belfast Medical Institute, on Jan. 25tb, the President 
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(Dr. W. Cal well) being in the chair, Dr. R. W. Leslie read 
notes of a case of Pernicious Anremia treated by Cacodylate of 
Soda.—Mr. A. B. Mitchell gave an account of a case of C )m- 
plete Excision o' the S:apula and showed a patient in whom 
enterectomy and gastro jejunos'oray were performed at the 
same sitting ; he also showed an Emphysematous Tumour of 
the Intestine removed from the pitient previously exhibited, 
as well as a cystic kidney successfully removed for hmmat- 
urD and a libro-cystic tumour of the breast.—Dr. A. Gardner 
Robb read a note on two unusual cases of Perforation in 
Typhoid Fever.—Mr. Robert Campbell gave an account of a 
case in which for chronic Bright’s disease he had decapsu- 
lated the kidneys (Edebohl’s operation). 

J id fast Hospital for Sick Children. 

At the thirty-third annual meeting of the supporters of 
this hospital, held on Jan. 25th (the Hon. R T. O’Neill, M.P., 
in the chair), it was reported that there were 843 intern 
cases treated in the wards (427 medical, 401 surgical, and 13 
ophthalmic). 365 operations were performed. In the extern 
department 5196 cases were treated, and of these 2802 
were medical, 1562 surgical, 608 dental, and 224 eye and ear 
cases. In this department 341 operations were performed. 
Financially, the total income was £1670, as compared with 
£1447 in the previous year. The cash balance, £368, was 
less than last year, when it was £800. The total expenditure 
was £2149, as compared with £2210 last year, and the 
amount of invested funds was £9817. In the remarks of 
the various speakers reference was made to the high death- 
rate among infants in Belfast (146 per 1000) which arose 
from preventable causes, such as carelessness, insufficient 
nourishment, and generally from improper feeding. Atten¬ 
tion wa? called to the efforts made by the hospital authorities 
to prevent this mortality by di>triluiting pamphlets giving 
directions to mothers relating to the care and feeding of 
infants. Some of the speakers also suggested that the 
Hospital Saturday and Sunday collections should be for all 
the hospitals of the city and they thought that in this way 
more money would be raised. 

Belfast Union Infirmary. 

Mr. Joseph Fulton, L.R.C.P. & S. Edin., has been 
appointed by the Belfast board of guardians visiting surgeon 
to the Belfast union infirmary in the place of the late Dr. 
James Lynass. 

Jan. 30th. ^^ 

PARIS. 

(From our own Correspondent.) 

The X Rays and Medical Practice. 

Two recent sessions of the Academy of Medicine — namely, 
those held on Jan. 9th and 16 h—have been devoted to the 
consideration of this important subject. M. Chauffard, who 
opened the discussion with a paper which was listened to 
with rapt attention by the Academy, read in the course of it 
a report drawn up by him on behalf of a commission which 
had been appointed to consider the legal conditions of the 
employment of the x rays for medical purposes. Eight 
months previously M. Debove drew attention to the 
many and various dangers to which the use of the x rays 
on man gave rise in the hands of those who were not 
legally authorised to practise medicine. At the same 
date a congress sitting in Berlin had come to the unani¬ 
mous conclusion that the u ; e of the x rays on man was 
strictly the province of the medical profession. M. Chauffard 
pointed out that these rays since their discovery some ten 
years ago had been made the subject of numerous investiga¬ 
tions which had shown that their action was attended by 
unexpected and powerful results which it was not possible 
to consider as matters simply of scientific curiosity and 
that they could not be used by the first comer without any 
risk. As a matter of fact, the use of these rays had brought 
about severe and incurable burns of the skin and glandular 
atrophy of a startling character in persons who were in the 
habit of working with them. Finally, in many patients 
treated by these rays for cancer of the tongue the growth 
had become rapidly disseminated. M. Chauffard maintained 
that, it was a logical deduction to state that only a qualified 
medical man should use these rays and even ordinary cases 
of diagnosis by the rays, such as that of a fracture, needed a 
medical man rightly to interpret the results arrived at. At 
present any person can use the rays and it is quite lime that 


the authorities should intervene in the interests of the public. 
Even in cases of simple radiography some surveillance 
should be exercised, for radiographs could be easily “faked ” 
and give rise to all sorts of errors. M. Chauffard concluded 
by asking the Academy to declare that the medical applica¬ 
tion of the x rays by persons who were not doctors of medi¬ 
cine, otficiers dc saute , or duly qualified dentists, should con¬ 
stitute an act of illegal practice. M. Reynier declared that 
it was not possible to assign all the evil results which had 
followed the use of the x rays to the want of a diploma in 
those who used them. Many physicians had to deplore 
unfortunate results from their employment. For the right 
use of the x rays it was not enough that a man should, be 
a medical practitioner, he must also have some technical 
knowledge. A physicist in his opinion could liandle the 
ravs better than a medical man. M. Chauffard replied that 
physicists had had just as bad accidents with the rays as 
medical men, but they did not use them for medical pur¬ 
poses. M. Cornil discussed the pathological conditions in 
which the x rays had proved useful or the reverse. In 
cancer of the mucous orifices or of the tongue they were 
harmful. M. Reynier said that accidents could be avoided 
by means of a souni technique and that all medical men 
should be instructed in such so as to avoid the dangers 
mentioned. Till then let all x ray treatment be ordered 
by a medical man but not necessarily applied by a 
medical man. M Gariel remarked that it was.easier for a 
medical man to learn physics than for a physicist to learn 
medicine. M. Brouardel said that great danger arose from 
the unrestricted use of the x rays. M. Debove said that the 
persons who treated people with the x rays, other than 
medical men, were a most motley crowd and the abuse 
should no longer be tolerated. Treatment by the x rays 
should be solely in the hands of medical men. Moreover, 
as a matter of fact, the technique is taught in the course of 
medical physics at the faculty. M. Labbe and M. le Dentil 
both protested against the argument founded upon the fact 
of accidents occurring in the hands of medical men using 
the rays. The most skilled anesthetists occasionally had 
disasters with chloroform. Finally, the Academy unani¬ 
mously adopted M. Chauffard’s conclusions and in future 
medical men alone will have the right to use the x rays for 
treatment. 

Jan. 30th.__ 


Foreign University Intelligence— Berlin : 

Dr. Ren6 du Bois-Reymond of the Physiological Institute 
has been granted the title of Professor and Dr. Otto 
Schjerning, Surgeon-General in the German Army, has been 
appointed an Honorary Professor in the Medical Faculty of 
the University.— Breslau: Dr. Hermann Triepel of Greifswald 
has been offered the appointment of Senior Prosector in the 
Anatomical Institute in succession to the late Dr. A. Scbaper. 
—Erlangen : Dr. Wolfgang Weichardt has been recognised as 
privat-docent of Experimental Therapeutics.— Glessen: Dr. 
Jesionek of Munich has been appomted Extraordinary Pro¬ 
fessor of Dermatology.— Jrna: Dr. Jean Noll, privat-daoent 
of Physiology, Dr. Julius Grober, Assistant in the Medical 
Clinic, and Dr. Hans Berger, Resident Physician to the 
University Lunatic Asylum, have been promoted to Extra¬ 
ordinary Professorships.— Kdnigsbrrg : Dr. Richard Range, 
Senior Surgeon in the University Clinic, has been granted the 
rank of Professor.— Lemberg: Dr. Josef Wiczkowski, privat- 
docent of Medicine, has been promoted to an Extra¬ 
ordinary Professorship— Leyden: Dr. J. Bruining has 
been recognised as prirat docent of Clinical Diagnosis.— 
J mu vain : Dr. Schokaert has been appointed Professor of 
Midwifery.— Munich: Dr. Neumayer has been appointed 
Extraordinary Prcfessor of Laryngology .—Naples : Dr. 
Pasquale Mazzeo has been recognised as prirat-doc,nt of 
Children's Diseases. Dr. Vincenzo D Amato has been re¬ 
cognised as prirat-docent of Dermatology.—PtfWrz. : Dr. 
liomolo Costa has been recognised as prirat docent of Mid¬ 
wifery and Gynaecology.— Prague (Bohemian University) : 
Dr. 6. Voiker has been recognised as privat-docent of 
Anatomy.— Tubingen: Dr. Kurt WoU of Dresden has been 
appointed Professor of Hygiene.— Menna: Dr. J. Donath 
has been recognised as prirat •docent of Medicine There 
appears to be some difficulty in filling the late Professor 
Nothnagel’s chair of Medicine. Both Professor Quincke of 
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Kiel and Pro f essor von Stiiimpel of Breslau have declined 
it as they could obtain no assurance of charges which they 
thought necessary.— Wurzburg: Dr. Paul Roemer, prirat- 
docrnt of Ophthalmology, lias been promoted to an Extra¬ 
ordinary Profes-o» ship. 

Medical Barristers.— The following nrudical 

men have been •* called to the bar ” this term : by Lincoln’s 
Inn, Stanley Melville, M.D. Brnx , M R.C S. Erg , L R.C.P. 
Loud., of KenOcgton ; by the Middle Temple, John Edward 
O'Connor, M.B. R.U.I., of Leicester, Albert Henry Bygott., 
M.D. Lond., of Birmingham, and Charles Porter, M.D., B.Sc. 
Edin., M.R.C P. Edin., of Sheffield. 

University of Cambridge —The following 

have passed the examination in tropical medicine and 
hygiene and are entitled to the University diploma : James 
Booth-Clarkson, John Crichton Stuart McDouall, and Robert 
Small.— On Jan. 29th 32 additional freshmen were matricu¬ 
lated, bringing the total for the present academical year up 
to 1048 —The new regulations with regard to the admission 
of candidates for M.B. and M.D. who are resident abroad 
were approved by the Senate on Feb. 1st.—The following 
candidate was at the same congregation admitted by proxy 
to the degree of Doctor of Medicine : Owen Frank Pagtt, 
M.B , Gonville and Caius College. 

Presentation to a Medical Practitioner.— 

The Hon. William Thomas Prout, C.M.G., M.B , C M. Edin., 
principal medical officer in Sierra Leone, has been presented 
with an address, a pairof silver rose bowls, and a pair of silver 
riower vases by members of the West Africa Colonial medical 
staff to mark their appreciation of the honour which the 
King recently conferred upon Dr. Prout by making him a 
Companion of the Order of St. Michael and St. George. 
The address, which was signed by 13 medical men, referred 
to the good work which Dr. Prout has done in connexion 
with sanitary matters in the various stations of the Pro¬ 
tectorate. 

The Glasgow and West of Scotland Co¬ 
operation of Nchsks.—T he Glasgow and West of Scotland 
Cooperation of Trained Nurses has just celebrated the 
thirteenth anniversary of its foundation and the report 
recently passed at the annual meeting shows that the 
institution is in a very flourishing condition indeed. The 
number of nurses on the roll is 181, the number of casts 
nursed during the past year is 1772, and the total earnings 
for the year amount to £10,533. It is a great satisfaction to 
find that affairs are in such a flouiisbing condition. The 
advantages of such an institution to the public, to the medical 
profession, and more especially to the nurses themselve , are 
very obvious, and the committee is to be congratulated on 
the steps that it is taking to establish sick and pension 
funds for the Lurees. 

Literary Intelligence.— The St. Bride’s 

Pre*s will publish on Feb. 19th a work on “ Crematoria in 
Great Britain and Abroad,” by Albert C. Freeman. The 
author, an architect who has made a close study of this 
subject, has collected a considerable amount of data and 
he gives 70 practical illustrations of crematoria, co’umbaria, 
and cremating furnaces in use in all parts of the world.—Mr. 
H. J. Glaisher has just ready Mr. A. de Prenderville’s new 
book entitled “ Anaesthetic Technique for Operations tn the 
Note and Throat.”—Messrs. J. and A. Churchill have 
nearly ready for publication a book entitled “Clinical 
Applied Anatomy, or the Anatomy of Medicine and 
Surgery,” by Dr. C. R. Box, physician for out-patients 
and lecturer on applied anatomy, St. Thomas's Hos¬ 
pital, and Mr. W. McAdam Eccles, assistant surgeon and 
lecturer on surgical anatomy, St. Bartholomew's Hos¬ 
pital. This work describes Low the facts of anatomy 
influence the incidence and progress of disease and 
injury. No attempt is made to discuss the details of 
anatomy in a systematic manner, but the various lesions 
are reviewed and the anatomical points bearing upon them 
are indicated. Many of the plates are original and coloured 
and serve to illustrate relationships of great importance.— 
Mr. Henry Frowde is about to bring out a book written by 
Dr. F. J. Stevens, the medical officer of health of Camberwell, 
on the subject of the dissemination and prevention of small¬ 
pox. It deals, amoDg other things, with the spread of the 
• lipase from hospitals and the ordinary and extraordinary 
means of convejing the infection from one person to another 
and discut ses the value of measures designed to preveLt its 
spread both from a medical and a financial point of view. 


The General Election— The following mem¬ 
bers of the medical profession have been returned to Parlia¬ 
ment : Mr. R. Ambrose, L.R.C.P., L.R.C.S. Edin , re-elected 
for West Mayo; Sir William J Collins, M.D Lend., F.R.C.S. 
Eng., late chairman of the London County Council, elected 
for St. Pancras (West); Mr. G. J. Cooper, V.R.C.S. Erg., 

L. S.A., elected for the Bermondsey division of Southwark; 
Sir B. Walter Fo-ter, D.C.L., LL D., M D. Erlang.. 
F.R.C.P. Lond., re-elected for the IHeston Division of 
Derbyshire; Mr. F. Rutherford Harris, L R.C.S. Edin , re¬ 
elected for the Dulwich division of Camberwell; Mr. G. H. 
Pollard, M.D. Edin , elected for the Eccles division of Lanca¬ 
shire ; Mr. It. J. Price, M.R.C.S. Eng , reelected for East 
Norfolk ; Mr. A. R. Riiny, M.B., C M. Edin., elected for 
the Kilmarnock Burghs ; Sir G. S. Robeitson, K.C S I., 

M. R.C S. Eng , L.S.A., I.M.S. (retired), elected for Brad¬ 
ford (Central), and Mr. V. H Rutherford, M.B. Cantab., 
&c., elected for the Bruitford Division of Middlesex. 
Amongst those who have lost their seats are Sir 
Michael Foster, K C.B , M.B. Lond., and Mr. C. F. 
Hutchinson, M.D. Edin. The results of tie* polling for the 
representation of the Universities of Edinburgh and St. 
Andrews and the Universiths of Glasgow and Aberdeen, 
for which constituencies Sir John Batty Take, M.D., and 
Professor W. R. Smith, M.D., are respectively candidates, 
we shall annource next week. 

Apothecaries’ ITai.l of Ireland.— The follow¬ 
ing were the results of examinations held in January : 
W. Sliaw T -Stewart passed in chemistry and junior anatomy, 
completing the first professional examination ; J. E. 
McDonogh in chemistry and physics ; M. Moody in senior 
anatomy, completing the second professional examination : 
J Gillespie in all subjects, I). .J. Boyle and J. Hartigan in 
pharmacy, and N. J. Murphy in hygiene, all compltLirg the 
third professional examination ; M. Moody in hygiene; 
J. Gillespie and J. Hartigan in medicine, turgery, mid¬ 
wifery, and ophtl almology, completing the fourth (Jdial) 
professional «xa mi nation ; and L). J. Bov le in medicine, 
surgery, and midwifery. The diploma entitlii g ti c holder 
to practise medicine, surgery, midwifery, and pharmacy was 
granted to J. Gillespie and J. Hartigan. 

Donations and Bequests. — An endowment hind 
of £10,000, producing nearly £300 a year, has been handed 
over to the Frank James Memorial Hospital at Cowe®, of 
which Princess Henry of Pattern beg is the president, by 
Messrs. James, who gave tlie hospital.—Under the will of 
Mr. James Henry Ceely, F.li C.S Eng., £500 are bequeathed 
to Epsom College.— A donation of £100 has been received 
by the Paddington Green Children’s Hospital from a friend 
who wishes to be known as “Mamie.”—The late Mr. 
Alexander Laing, who died on Oct. 11th, 1905, at 
Newxastle-upon-Tjne, besides his very generous gift to 
the city of the art gallery which bears his name, by 
his will bequeathed £1000 to the Royal Infirmary ; £300 
each to the Newcastle Dispensary, the Royal Victoria 
Asylum for the Blind, the Northern Counties Orphanage, 
the Northern Counties Institution for the Deaf and Dumb, 
the Fleming Memorial Hospital for Sick Children, the 
Hospital for Incurables, the Tynemouth Victoiia Jubilee 
Infirmary, North Shields, and the Prudhoe Memorial Con¬ 
valescent Home, Whitby ; also £100 each to the Throat and 
Ear Hospital, the Eye Infirmary, and the Dental Hospital, 
all of Newxastle-upon-Tyne. 

The Bohemian Twins. — In many lay papers 

there has appeared a notice that the “Bohemian Twins,” 
Misses Rosa and Josepha Blazek, wTio have been seen in 
exhibitions in this country, have been separated by an 
operation at a university in Prague. We have had for¬ 
warded to us an interesting letter received from Pro¬ 
fessor Dr. V. Kukula of Prague correcting the mis statement. 
“ I have removed,” lie writes, “ from the twins. Misses 
Rosa and Josepla Blazek, or rather from Miss Rosa, a 
vesical calculus about ihe size of a large hen’s egg by litho- 
lapaxy. This operation was performed under great diffi¬ 
culties. Firstly, it was impossible to put the twins in a 
Miitable position to enable me to operate. Secondly, the 
bladder did not permit of being filled with liquid ; it therefore 
made it more difficult to manipulate with instruments. The 
operation was performed with the asMstance of chloroform 
and though Rosa had great pain Josepha felt no pain at all. 
The sisters have only one urethra up to the point where 
it divides to enter the two thoroughly distinct bladders. 
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I agree thoroughly with my English colleagues that an 
operation to separate the twins is impossible because of the 
nature of the connecting growth. In the case of one of 
them dying a separation would at once be necessary, but the 
success would be very doubtful. I very much regret that 
although the newspapers of Prague gave a correct report of 
what had been done nearly all foreign papers state that I 
have been successful in separating the two bodies. I take 
this opportunity to ask you to have the matter put in a right 
light in the English papers. *’ 

University of Oxford.— The Vice-Chancellor 

has appointed the Right Hon. Lord Curzon of Kedleston, 
M A., Hon. D.C.L., All Souls College, to be Romanes 
Lecturer for 1906.—Scholarships in Natural Science are 
announced for competition as follows : On March 13th. 
Keble College ; and on April 24th, Merton College, New 
College, and Corpus Christi College.—An examination for a 
Fellowship of the annual value of £200, tenable for three 
years, will be held in the present term. The examination 
will commence on Tuesday, Feb. 27th. Intending candidates 
should send their names, addresses, and qualifications to the 
Regius Professor of Medicine, University Museum, on or 
before Saturday, Feb. 10th. Further particulars will be 
found in the University Gazette of Jan. 23rd (Clarendon 
Prass). 

Death of a Centenarian.— The death is 

announced, at Corfe, near Taunton, on Jan. 25th, of Mrs. B. 
Warren, at the age of 106 years. 


BOOKS, ETC., RECEIVED. 


BAiLLifeRE, Tindall, ani> Cox, 8, Henrietta-street, Covent Garden, 
W.C. 

Sound and Rhvthm. By W. Edmunds. Price 2#. f>d. net. Models 
of Human Ear to accompany book. Price 21s. net. 

Glaisher, Henry J., 57, Wigmore-street, Cavendish-square, W. 

Oliver Wendell Holmes and the Contagiousness of Puerperal Fever. 
An Address delivered at Marlborough. Wiltshire, to the Trow¬ 
bridge Division of the Bath and Bristol Branch of the British 
Medical Association, Oct. 28th. 1905. By Charles J. Cullingworth, 
M.D., F.R.C.P.. D.C.L. (Hon.) Durham, LL.D. (Hon.) Aberdeen, 
Consulting Obstetric Physician to St. Thomas's Hospital, London. 
With Portrait. Price 2*! 6</. net. 

Lewis, H. K., 136, Gower-street, W.C. 

The Principles of Bacteriology. A Practical Manual for Students 
and Physicians. By A. C. Abbott, M.D., Professor of Hygiene 
and Bacteriology, and Director of the Laboratory of Hygiene, 
University of Pennsylvania. Seventh edition, enlarged and 
thoroughly revised. Price 12$. 6 d. net. 

Longmans, Gref.n, and Co., 39, Paternoster-row, E.C. 

The Dissociation of a Personality : a Biographical St udy in Abnormal 
Psychology. By Morton Prince, M.D., Professor of Diseases of 
the Nervous System, Tufts College Medical School; Physician 
for Diseases of the Nervous System, Boston City Hospital. 
Price 10s. 6d. net. 

Macmillan and Co., Limited, London. 

A Text-Book of the Diseases of the Ear, Nose, and Pharynx. By 
D. B. St. John Roosa, M.D., LL.D., Professor of Diseases of the 
Eve and Ear in the New York Post-Graduate Medical School and 
Hospital, and Beaman Douglass, M.D., Professor of Diseases of 
the Nose and Throat, in the New York Post-Graduate Medical 
School and Hospital. Price 12#. 6<l. net. 

Owen, A., and Co., 28, Regent-street, S.W. (late of 286, High Holborn)- 

Last Words on Evolution. A Popular Retrospect and Summary. 
By Ernst Haeckel, Professor at Jena University. Translated from 
the Second Edition by Joseph McCabe. With Portrait and Three 
Plates. Price 6$. 

Rebman, Limited, 129, Shaftesbury-avenue, W.C. 

Post-operative Treatment. By Nathan Clark Morse, A.B., M.D., 
Surgeon-in-Chief to “Emergency Hospital,” Eldora, Iowa; Dis¬ 
trict Surgeon, Chicago and Northwestern and Iowa Central Rail¬ 
ways; Ex-President, Iowa State Association of R. R. Surgeons. 
Price 17#. 6<Z. net. 

Saunders, W. B., and Company, 9, Henrietta-street, Covent Garden# 
W.C. 

A Manual of the Diseases of Infants and Children. By John 
Ruhrah, M.D., Clinical Professor of Diseases of Children in the 
College of Physicians and Surgeons, Baltimore. Price 10#. net. 

A Text-book o‘f Physiology. . For Medical Students and Phy¬ 
sicians. By William H. Howell. Ph.D., M.D., LL.D., Professor 
of Physiology in the Johns Hopkins University, Baltimore. 
Price 18#. net. 

Gall stones and their Surgical Treatment. By B. G. A. Moynihan, 
M.8. Load., F.R.C.S. Leeds. Second edition, revised and 
enlarged. Price 21#. net. 

Treatise on Diseases of the Skin. For the Use of Advanced 
Students and Practitioners. By Henry W. Stelwagon, M.D., 
Ph.D., Professor of Dermatology in the Jefferson Medical 
College and Woman’s Medical College, Philadelphia. Fourth 
edition, thoroughly revised. Price 25#. net. 


A Treatise on Diagnostic Methods of Examination. By Prof. Dr. 
Hermann Sahli, Director of the Medical Clinic, University of 
Beni. Edited, with Additions, by Francis P. Kinnicutt, M.D., 
Professor of Clinical Medicine at Columbia University (College of 
Physicians and Surgeons). New York, and Nath’l Bowditch 
Potter, M.D., Visiting Physician to the City Hospital and to the 
French Hospital, New York. Authorised Translation from the 
Fourth Revised and Enlarged German Edition. Price 27#. 6 d. net. 

Scientific Press, Limited. 27 and 29, Southampton-street, Strand, 
W.C. 

Lectures upon the Nursing of Infectious Diseases. By F. J. 
Woollaeott, M.A., M.D., BCh.Oxon., D.P.H., Senior Assistant 
Medical Officer, Park Hospital, Metropolitan Asylums Board. 
Price 2#. 6 d. net. 

Smith, Elder, and Co., 15, Waterloo-place, S.W. 

On the Nature. Causes, Variety, and Treatment of Bodily 
Deformities : in a Series of Lectures delivered at the City Ortho¬ 
pedic Hospital in the Year 1852 and subsequently by the late 
E. J. Chance. F.R.C.S. Eng., Surgeon to the City Orthopaedic 
Hospital. Edited by John Poland, F.R.C.S. Eng., Surgeon to the 
City Orthopedic Hospital. Second edition. In two volumes. 
Vol. I. Price 6#. net. 


^paintments. 


Successful applicants for Vacancies, Secretaries of Public Institution*, 
and others jmssessijig information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
urek, such information for gratuitous publication. 


Backhouse, John Burder, M.B., Ch.M. Melb., has been appointed 
Public Vaccinator for the South-Western District, Victoria, 
Australia. 

Bill, George, M.B., Ch.M. Edin., has been appointed Public 
Vaccinator for the North-Eastern District. Victoria, Australia. 

Brown, W. Langdon. M.D. Cantab.. M.B.C.P., has been appointed 
Physician to the Metropolitan Hospital. 

Dickman. II. G., M.B., M.S. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Holbeach 
District of the county of Lincoln. 

Fairfax, N. P., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Innerleithen District of the county of Peebles. 

Graham. J., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Cockermouth District of the county of Cumberland. 

Grant, J. Di ndas. M.D. Edin.. F.R.C.S. Eng , has been appointed 
Honorary Aural Surgeon to the Royal Caledonian Asylum, fiushey, 
Herts. 

Hall, I. Walker, M.D., Ch.B. Viet., has been appointed to the 
newly formed post of Pathologist, Bacteriologist, and Director of 
Clinical Laboratories at the Bristol Royal Infirmary. 

Hayes, Horace Frederick, M.B., Ch.B. Melb., has been appointed 
Public Vaccinator for the South-Eastern District, Victoria, 
Australia. 

Ivens, Frances, M.B., M.S. Lond., has been appointed Surgical Regis¬ 
trar to the Royal Free Hospital, Gray’s Inn-road. 

Lkmin. Oscar E./L.S. A. Lind., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Macfarlanf. W. D., M.B., M.S. Glasg., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Merrilefs, James Frederick, M.B., Ch.B. Melb., has been appointed 
Medical Officer oi Health for the Shire of Kerang (Kerang 
District), Victoria, Australia, and Public Vaccinator for the North- 
Western District. 

Reid, J., M.B., M.S.Aberd.. has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Doune District ot the 
county of Perth. 

Rockett/ R. N. F., M.B. Melb., has been appointed Acting District 
Medical Officer and Acting Public Vaccinator pro tern, for 
Northam. West Australia. 

Saunders, J. H , M.B., Ch.B. Melb., has been appointed Acting 
District Medical Officer and Public Vaccinator for Broome and 
Quarantine Officer for the Port of Broome. West Australia. 

Sinclair, Thomas Walker, M.B., Ch.B. Melb., has been appointed 
Assistant Medical Officer of Health for the Metropolitan Combined 
Districts, Department of Public Health, New South Wales, 
Australia. 

Turner. A. S., M.R.C.S.. L.R.C.P. Lond., has been appointed Certi¬ 
fying Surgeon under the Factory and Workshop Act for the Becken¬ 
ham District of the county of Rent. 

Waugh, Alexander, L.R.C.P. Lond.. M.R.C.S., has been appointed 
Deputy Medical Officer for the Midsomer Norton District of the 
Clutton Union. 

Worger, Richard George, L.R.C.P. Lond., M.R.C.S., L.S.A., has been 
appointed Deputy Medical Officer for the Radstock District of the 
Clutton Union. 


tfaanriw. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bradford Poor Law Hospital and Workhouse. —Resident Assistant 
Medical Officer, unmarried. Salary £100, with rations, apartments, 
and washing. 
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Bristol Royal Infirmary.— Obstetric Officer, Junior House Surgeon, 
and Casualty Officer. Salary of former £75 per annum and of two 
latter £60 each per annum, with board, lodging, and laundry In 
each case. Also Honorary Physician and Honorary Surgeon. 

Cancf.r Hospital, Fulham-road* London, S.W.— Senior House Sur¬ 
geon for six months. Salary £30 per annum, with board and 
residence. 

Canterbury, Kent and Canterbury Hospital.—H ouse Physician, 
also House Surgeon, both unmarried. Salary in each case £90 a 
year, with board and lodging. 

Central Midwives Board. —Examiners. 

Cheltenham General Hospital.— Surgeon-in-Charge of Branch Dis¬ 
pensary, unmarried. Salary £90 per annum, with board and 
lodging. Also Junior House-Surgeon, unmarried. Salary £60 per 
annum, with board and lodging. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, K.—Two Physicians to Out-patients. 

Dublin, Richmond “District Asylum.—Two Clinical Assistants. 
Salary £60 f>er annum, with apartments and rations. 

Durham County Council. — inspector of Midw ives and Health Visitor 
(female). Salary £120 per annum, rising to £150, with travelling 
expenses. 

Guild»■ orp, Koyai. Surrey County Hospital.— Assistant House 
Surgeon. Salary £50, w ith board, residence, and laundry. 

Hospital for Sick Children, Great Ormond'-street, London, W.C.— 
Assistant Casualty Medical Officer, unmarried, for six months. 
Salary £20, with board and residence. Also House Physician, un¬ 
married, for six months. Salary £20, with board and residence. Also 
Assistant Surgeon. 

Lareurt. Stirling District Asylum.— Assistant Medical Officer. 
Salary £150, with board. 

Leeds General Infirmary.— Resident Medical Officer. Salary £100 
per annum, with board, residence, and washing. Also Clinical 
Pathologist. Salary £200 per annum. 

Lficfstf.r Infirmary.— Assistant House Physician for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 

London County Council.— Medical Officer to Employes in the 
Boroughs of Hammersmith and Fulham. 

Lincoln County Hospital.— Senior House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Manchester, Ancoats Hospital.— Resident House Surgeon. Also 
Resident House Physician. Salary of former £100 and of latter 
£30 per annum, with board, residence. &c., in each case. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest. —Honorary Surgeon. 

Margate, Royal Sea Bathing Hospital.— Resident Surgeon. 
Salary at rate of £80 and £120 per annum, with board and 
residence. 

Metropolitan Hospital, Kingsland-road, N.E.—Assistant Physician. 

Milton and Sittingbourne.— Medical Officer of Health. ~ Salary 
£450 per annum. 

Hewcajtlk-ox-Tyne Dispensary.—Two Visiting Medical Assistants. 
Salary £160, rising to £180 per annum. 

Oxford.'Radcliffe Infirmary.— House Physician and Junior House 
Surgeon (both unmarried) for six months. Salaries at rate of £80 
and £40 per annum, with board, &c. 

Botal Free Hospital, Gray’s Inn-road, W.C.—Anaesthetist and 
Curator of Museum (female). 

Wolverhampton and Staffordshire General Hospital.— 
Assistant House Surgeon for six months. Honorarium at rate of 
£75 per annum, with board, lodging, and washing. 


The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Ashton-under-Lyne, in the county of Lancaster ; at Belfast, 
in the counties of Antrim and Down*; at Dunkinfield, in the 
county of Chester; at Tuam, in the county of Galway ; at Foxford, 
in the county of Mayo ; and at Oxford, in the county of Oxford. 


|5irt|p, 3Harrives, anil 


BIRTHS. 

Fraser.— On Jan. 28th, at Ingleslde, Lower Edmonton, N., the wife 
of Simon Fraser, M.B., of a daughter. 

Herbert. —On Jan. 28th, at Carrington House, Pendlebury, 
Manchester, the wife of J. W. Chambers Herbert, Surgeon, of a 
daughter. 

Wagstaff.— On Jan. 26th, at Saffron Walden, Essex, the wife of 
Frank A. W-egstaff, M.R.O.S., L.R.G.P., of a daughter. 


DEATHS. 

Fothergill.— Smart Atkinson Fothergill, M.R.C.S., L.R.C.P. Edln., 
Haswell, Sunderland, co. Durham, died on 30th January, 1906, aged 
68 years. 

Hubbard.— On Jan. 26th, at Grindelwald, Switzerland, of pneumonia, 
Henry William Hubbard, Lieutenant-Colonel, R.A.M.C., in his 
50th year. 

Ledgard".— On Jan. 23rd, at Kirkby Lonsdale, William Edward 
Ledgard, L.R.C.P. Edin., M.R.C.8. Eng., aged 59 years. 

Padte. —On Saturday, Jan. 6th, at Bournemouth, George Beuben 
fiobins Paine, M.K.C.S., L.R.C.P.. late of Lyrapstone, Devon. Laid 
to rest in Fordingbridge Cemetery. 

Weller—O n the 25 th of Jan., at his residence, Russell Lodge, 16, 
Heathfield road, S. Croydon, George Weller, M.R.C.S. Eng., L.S.A., 
late of Wanstead, aged 66. _ 

N.B .— A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


ftoK §>\mt Comments, anir Jitsfoers 
to Cflmspmtbtitts. 

THE AMERICAN QUACK. 

A correspondent who w rites from Newcastle-on-Tyne and w ho is not a 
medical man but a layman sends us cuttings from the Evening 
Chronicle . a Newcastle paper, of Jan. 22nd, from the Newcastle Daily 
Chronicle of Jan. 10th, and also a publication called "The American 
X Hay Messenger," w hich Is undated, but is stated to be published 
by the English branch of the American Institute, Fern wood-road, 
Newcastle-on-Tyne. This latter publication is simply and solely 
devoted to trumpeting the talents of an American called C. J. 
Macaura who is stated to be a graduate of the National Medical Uni¬ 
versity of Chicago. This institution which, according to the 
Newcastle Daily Chronicle , is the "leading medical school in 
Chicago" (we wonder what the Rush Medical College will say 
to this), is a homuopathic establishment and was, according 
to the Standard Medical Directory of North America for 1903-04, 
organised in 1S91, but in the list of American physicians published 
in the same directory wc are unable to find Dr. Macaura's name. 
It Is quite obvious from the "American X Ray Messenger” that he 
is a man of the regular type of American quack. There are testi¬ 
monials purporting to come from various Nonconformist ministers, 
lady journalists, and a dentist called "J. James, M.D., D.D.S., 
F.R.S.L.," who, however, appears in the Dentists’ Register as being 
qualified to practise because he was in practice before 1878, and there 
is also a testimonial from "a well-known Bradford physician,” signed 
“.T. Bradley, L.R.C.P., L.F.P.S.G., 2, Rand-street, Bradford.” If Mr. 
Bradley realty did give this testimonial it appears to us that the 
General Medical Council should take some notice thereof. Newcastle- 
on-Tyne has just returned two Labour Members to Parliament and 
it 1 b astonishing that such a hard-headed community should, if we 
may trust what appear to be editorial paragraphs in the Newcastle 
papers which we have mentioned, bo so easily duped. 

THE SALARIES OF POOR-LAW MEDICAL OFFICERS. 

To the Editors of The Lancet. 

Sirs,— Now that the Poor-law Commission Is sitting I wonder if the 
salaries and fees paid to Poor-law r medical officers will come under 
review. The present scale must, I think, be admitted as most 
inadequate for the services rendered by the members of a learned 
profession. Is the paucity of medical men in Parliament partly 
responsible for this ? and is the far larger number of members of the 
legal profession in the House of Commons the reason of legal appoint¬ 
ments being as a rule so much better paid ? It would be interesting 
to compare the duties, responsibilities, and emoluments of, say, a 
revising barrister and of a parish medical officer. Perhaps someone 
acquainted with the w'ork of both appointments would do this for us ? 
If we complain of our poor reward we are soon told that there are 
plenty of other men w ho would be glad of the post. But this, I main¬ 
tain, does not meet the case at all and is a quite unworthy argument. 
If the position of a revising barrister was advertised for competition at 
half the salary now psid the number of candidates would, I am con¬ 
vinced, excite some comment. I am. Sirs, yours faithfully, 

Jan. 30th, 19C6. M.O. 

CONCERNING TUCKER : A WARNING. 

The man Tucker, whose real name appears to be John Dale Tucker, 
concerning whom we published a paragraph in The Lancet of 
Jan. 27th, was on Jan. 25th charged on a warrant issued by the 
Director of Public Prosecutions at the Soutbam Petty Sessions, 
the charge being one of feloniously giving a false certificate relating 
to the death of Mary Lyne. The prisoner was remanded until 
Jan. 31st, bail being refused. 

WANTED-A HOME. 

The daughter of a medical man in straitened circumstances has been 
recommended a short course of the “ Weir-Mitchell ” treatment. Her 
relatives can pay one guinea a week for six or eight weeks and her 
father would be very glad to learn of any institution where the 
assistance required could be obtained. We will forward any com¬ 
munications that we may receive. 

THE REGISTRATION OF BIRTHS. 

The Kensington borough council is circularising the municipal bodies 
throughout England and Wales asking cooperation in approaching 
the Local Government Board with the object of urging that depart¬ 
ment to promote legislation for reducing the time allowed for the 
registration of births from 42 days to 21 days, as in Scotland. Under 
the present system particulars of tho registration of children who 
die w ithin the first month of life only reach the medicsl officer of 
health at about the same time as the registration of the child’s death, 
and the motive of the Kensington borough council in taking the 
action above referred to is that if the period for registration were 
reduced the notification of the birth would be received in time to 
allow of such advice being given to the mother as might in some 
cases result in the saving of the infant’s life. 
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AN ORIENTAL REMEDY FOR DOG BITES. 

A correspondent in the Indian Medical Service forwards to us the 
following prescription and letter of warning which were given to him 
by a Babu 

Medicine for dog bite, known to mo, by which I have cured 
many. 

1. Rubbing Kuchla (fruit Strychnia) with a very small quantity of 
water (say five or six drops)and applying that paste to the wounded 
part daily once. 

2. Taking only two hairs from / nothrr dog—i.e , not the dog that 
has bitten—putting them in a piece of plantain, and swallowing up 
that piece with two hairs within. On any Sunday. 

At Orai one dog suffering from hydrophobia bate six or seven ; 
all died except the man who made use of the medicine —from me. 

1.10.05. N. K. 

Sir, -I forgot to note down with reference to Kuchla (fruit 
Strychnia) that it is poisonous-specially for the dogs. It should 
be carefully rubbed ; and the thing on which it is rubbed should be 
instantly washed, so that no dog may take the smell, or lick over 
the rubbed part . In short Kuchla is poisonous, poisonous. Kindly 
note. I am, Sir. vour M.O. servt., 

N. K. 

Kuchla is the strvehnos nux vcunica, of which the fruit has been 
said to be non-poisonous, but according to The National Standard 
Dispensatory, 1905" (Churchill), 1 he pulp contains strychnine. It is 
interesting to note in the second part of the prescription that the 
1 air is not to he “ a hair of the dog that bit yon," but that of another 
dog, contrary to the usual proverb. 

THE USE OF PARAFFIN IN NASAL DEFORMITIES. 

To the Editors of The Lancet. 

Sirs,— Could any of your readers tell me whether time has shown 
that the advantage of this method of treatment is likely to he per¬ 
manent ? In suitable eases is there any risk of such subsequent ocular 
and infraorbital lesions as are reported in The Lancet of Oct. 7th -ast 
to have come under the observation of M. Rohmer of Nancy? After 
the injection of paraffin is the colour of the skin of the nose uniform ? 

I am, Sirs, yours faithfully, 

Jan. 30th, 1900. A. B. C 

SUPERCILIARY GYMNASTICS. 

To the Editors of The Lancet. 

Sirs,— In reference to the paragraph headed “Superciliary Gym¬ 
nastics,” I may say that I have been able to do the same thing since I 
w as 12 years old and I am now 37. I can also move any ear and keep 
the other still, or both at one time ; also move the nostrils. 

I am, Sirs, yours faithfully, • 

Dundee, Jan. 30th, 1906. James S. Doig. 

To the Editors of The Lancet. 

Sirs,—O n the subject of gymnastic eyebrows, I should like to inform 
you that I am able to raise one and lower the other eyebrow simul¬ 
taneously and alternately as mentioned in the paragraph named and 
should be pleased to give any further information you may requite. 

I am, Sirs, yours faithfully, 

Jan. 26th, 1906. Ernest j. Bell. 

THE DENTAL SALIVA EJECTOR IN GENERAL SURGERY. 

To the Editors of The Lancet. 

Sirs,— 1 was interested to read in The Lancet of Jan. 20th, p. 162, 
that Dr. R. H. Woods of Dublin had used the dental saliva ejector n 
laryngeal operations. During the past year 1 have used it in intra-oral 
operations on several occasions and can corroborate Dr. Woods’s favour¬ 
able report as to its utility. I hope to see It before long used more 
generally by surgeons.—I am. Sirs, yours faithfully, 

A. L. Flemming, 

Jan. 30th, 1906. Anaesthetist, Bristol Royal Infirmary. 


E. A'.—We are obliged for our correspondent's kindly worded criticism, 
although the particular illustration referred to does not appear to be 
of a belt intended for the purpose suggested ; still we are alive to the 
possibilities of mistake in this direction and will keep t he subject in 
mind. 

Erratum.— In the review of a book entitled “Cattle Tuberculosis” 
which appeared on p. 235 of The Lancet of Jan. 27th the price was 
given as 2*. The price should have been Zs. 

Communications not noticed in our present issue w ill receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received : >S7. Touts Medical Rericw, Notts Guardian, 
Ihiblin Express, Daily chronicle, Dublin Times, Birmingham Dial, 
Surrey Advertiser, Fret man's Journal, The Scotsman. Evening News, 
Liverpool Mercury and Journal, Daily News, Star, Westminster 
Qazc'tc, American Medicine, Sheffield Independent, Northampton 
Daily Reporter, Bristol News , Newcastle Mail, Darlington Times , t(c. 


gjebital giarj for tjie ensuing Merit. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY 1 5th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's 1 3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea <2 P.M.), 
Samaritan (Gymccological. by Physicians, 2 p.m.), Sohn-square 
i2 p.m.), City Orthopsvdie (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
<2 p.m. i, Guy’s (1.30 p.m.), Iioval Ear (2 p.m.), Children, Gt. Ormond- 
street (3 p.m. ). 

TUESDAY (6th'.— London (2 p.m.), St. Bartholomew’s (1.30 p.m. \ St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London <2.30 p.m.), University College 
12 p.m.), St. George’s (1 p.m.), St. Man’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer \2 p.m.). Metropolitan (2.30 p.m.). London Throat 
(9.30 a. m. ), Samaritan (9 30 a.m. and 2.30 p.m.). Throat, Golden- 
square <9.30 a.m.). Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat ami Ear <2 p.m.), Children, Gt. Ormoud-street 
<2 p.m.. Ophthalmic. 2.15 p.m.). 

WEDNESDAY (7th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free ‘2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
‘3 p.m.), St. Thomas’s 2 p.m.), London (2 p.m.), King’s College 
‘2 p.m. i, St. George's (Ophthalmic. 1 p.m.), St. Mary’s (2 p.m.). 
National Ort hopa-dic (10 a.m.). St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.', West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat <9.30 a.m.). 
Cancer t2 p.m.). Throat. Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.). Royal Orthopedic (3 p.m.), Children, G*. 
Orinond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (8th). —St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
d.30 p.m.), St. Mary’s <2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.). Gt. Northern Central (Gynecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). St. Mark’s 
<2 p.m.). Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square 
i9.30 a.m. ). Guy’s (1.30 p.m.). Royal Orthopa-dic (9 a.m.), Royal Ear 
(2 p.m.,), Children, Gt. Ormond-s’trcet (2.30 p.m.). 

FRIDAY (9th).— London (2 p.m.), St. Batholomew 'b (1.30 p.m.), St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3p.m.). St. George’s (1 p.m.), Kirur’sCollege (2 p.m.), St. Mary’s 
<2 p.m.), Ophthalmic ( LG a.m.). Cancer (2 p.m.), Chelsea t2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.) Central London Throat and Ear (2 p.m.). Children, Gt. 
Ormoud-street (9 a.m.. Aural, 2 p.m.). 

SATURDAY (10th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.). St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross <2 P.M.'), St. George's (1 p.m.', St. Mary’s (10 p.m.). 
Throat, Golden-aquare (9.30 A.M.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), tiie Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (5th). — Medical Society of London (11, Chandos-stree*. 
Cavendish-square, W.).—9 p.m. Lettsomlan LectureMr. C. A. 
Ballance: Some Points in the Surgery of the Brain and its Mem¬ 
branes. Lecture I.: Reminiscences of Dr. Lettsom and Some Points 
in the Surgery of Meningitis. 

Otological Society of the United Kingdom (11, C hand os street. 
Cavendish-square, W ).—4.30 P.M. Cases, Ac., will be shown by 
Mr. Maelcod Yearslcy, Mr. A. A. Gray, Mr. L. Lawrence, Mr. 
Milligan, Mr. Whitehead, aud Mr. D. Grant. 

TUESDAY 6th).— Pathological Society of London (Lister Institute, 
1 helsea gardens).—5 p.m. Laboratory Meeting. Dr. Macfadyen : 
The Bacteriolytic and Agglutinative Properties of tlie Serum of 
Gouts inoculated with Typhoid Cell-juice.—Dr. Bainbridge and Dr. 
Loathes: The Fatty Change in the Liver produced by Ligature of 
the Hepatic Artery. - Mr. Dudgeon and Dr. Leathes: The Fatty 
C hange in the Heart caused by Diphtheria Toxin.- Dr. MacConkey*: 
Immunisation between Bacillus Pestis and Bacillus Pscudo-tul>er- 
culobis Rodentium.— Dr. Ledingham: Natural Occurrence of Weil’s 
Disease in the Guinea pig — Mr. Moon : Sarcoeystis Naris. Demon¬ 
strations will be given by Dr. C. J. Martin, Dr. Harden, Dr. BarrAtt, 
Dr. Marshall and Dr. Green. 

Society or Arts (John street, Adclphi, W.C.) — 4.30 p.m. Paper:— 
Mr. O. C. Beale: Imperial Immigration. 

WEDNESDAY (7th).- Society or Arts (John-street, Adclphi, W.C.). 
—8 p.m. Paper:— Mr. L Gaster: Progi ess in Electric I/ghting. 

Obstetrical Society of London (20, Hanover square, W.).—8 p.m. 
Specimens will be shown by Dr. Horrocks, Mr. Target t, and Dr. 
Handheld-Jones: Short Communication: Dr. H. R. Spencer : A 
Second Case of Ovariotomy during Labour. The President (Dr. 
Dakin): Annual Address. 

THURSDAY (8th).— Ophtiialmological Society of the United 
Kingdom (11. Chandos-street, Cavendish square, W.).—8 p.m. Cas* s 
will be shown by Mr. A. Lawson, Mr. G. Coats, Mr. S. Morton, and 
others. 9 p.m. Clinical Evening. 

Harvkian Society of London (Stafford Rooms, Titehbome-street, 
Edgware road, W.).—Papers: —Mr. C. Williams: The Ethics of the 
Profession in Relation to Syphilis and Gonorrhuia.—Dr. J. J. 
Perkins : Tubercular Pleurisy—its Treatment and Diagnosis by New 
Methods. 

British Gynecological Society (20, Hanover-square, W.).— 8 p.m. 
Dr. Jeilett: (1) Advanced Carcinoma of both Ovaries; (2) Double 
Pyosalpinx associated w ith the Presence of a Four Months Fxtra- 
uterine Fcetus.— Dr. B. Fenwick: Two Cases of Fibroid Uterus 
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complicated by Pregnancy.—Dr. H. Macnaughton Jones : A Note 
on Cyst* of the Vagina 'Paper Dr. Jellett: Notes on Two hare 
Conditions met with in the Pelvis during Operation. Tho Pre¬ 
sident ; Inaugural Address. 

Childhood Society vm> the British Child Study Ass'•ciation 
(Parkes Museum, Margaret street. W.»—S i\m Lecture: Mr 
J. C. Hudson: American Schools and their Relation to the Child 
and to Society. i Arranged by the British Child Study Association.) 

FRIDAY (9th) — Clinical Society ok London (20, Hanover square. 
W.).—8 30 p.m. Pai>er*:-Mr. B. O. A. Moynihan : A Review ot 69 
Cases ol Cancer of the Stomach treated by Operation.—Mr. J. 
Sherren: Three Cates of Intestinal Obstruction—Dr Gar rod and 
Dr. Langmead : A&sociitcd Malformations, including Transposition 
of Viscera. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &(\ 

MOMDAY (5th .—Mkdical Graduates’ College and Polyclinic 
(22. Cheniea-street, W.C.).—4 p M. Dr J. M. II. MacLeod: Clinique. 
iSkinc 5 15 p.m. Lecture:—Dr. L. Williams: The Therapeutics of 
Some Common Ailments. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Hood: Mitral Stenosis. (Lerturel.) 

TUESDAY (6th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m Dr. T Williams: Clinique, 
iMedical.) 5.15 p.m. Lecture:—Dr. D. Grant.: Ttie Dangerous 
Sequela- of Suppuration in the Middle Kar—Diagnosis. 

P ■TT-Graduate College (London County Asylum, Claylmry. 
Woodford Bridge, Kssex).-3 p.m. Dr. R. Jones : T\pcs of Mental 
Diseases. 

National Hospital for the Paralysed and Epileptic (Queen- 
cqu&re, Dloonishury, W.C.).—3.30 p.m. Clinical Lecture:—Dr. 
J. To lor : Epilepsy. 

5obth-Ka*t London Postgraduate College (Colney Hatch 
Asylum, New Southgate, N.).— 3.30 p.m. Dr. 11. Corner: Demon¬ 
stration on Delusional Insanity. 

WEDNESDAY (7th .— Medical Graduates* College and Poly 
CUNIC (22, Cheniea-street, W.C.).—4 p.m. Mr. J. Clarke : Clinique. 
(Surgical.) 5.15 p.m. Lecture: Dr. J. Cant lie: The Tropical 
Ailments comirmnlv met with in Britain 

P.i«t-6radcate College (West London Hospital, Hammersmith 
mad, W).— 5p.M. Mr LI. Williams: Dental Diseases in Relation 
to General Diseases. 

University College Hospital (Gower street, W r .C.).— 4 p.m. 
Clinical Lecture : bir Victor Horsley: Surgery of tlie Spinal Cord, 

Central London Throat and Ear Hospital (Gray's Inn-road, 
W.C.). — 5 p.m. Demonstration: Dr. W. Wingrave: Special 
Pathology. 

THURSDAY (8th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).— 4 p.m. Mr. Hutchinson : Clinique. 
(Surgical.) 5.15 p.m. Lecture:—Dr. P. J. McCann: Abortion and 
Premature Labour. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Keetley: Plastic Surgery. 

Charing Cross Hospital.—4 p.m. Mr. Watei house: Demonstration 
of Surgical Cases. (Post-Graduate Course ) 

Samaritan Free Hospital for Women (Marylebone road, N.W.).— 
3 p.m. Lecture: —Dr. McCann: Cancer of the Uterus. 

St. John’s Hospital for Diseases of the Skin (Leicoster-square. 
W.C.).—6 p.m. Dr. M. Dockrell: Syphilis: Eruptions—Erythe¬ 
matous 'T., Macular; II.. Macnlo-papular); Papular (I., Miliary ; 
II.. Lenticular; III., Squamous; IV., Moisty (Chesterfield 
Lecture.) 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7. Fitzroy square. W.).—5 p.m. Lecture:—Dr. G. Johnston: 
Spasmodic Asthma and its Treatment. (Post-Graduate Course.) 

Hospital for Sick Children (Gt. Ormond-street, W.C.). —4 p.m. 
Lecture :—Dr. Colman : Pyrexia in Children. 

North-Bast London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. Clinical Lecture:—Dr. D. Forsyth: The 
Diagnostic Value of Referred Pain. 

FRIDAY (9th).—M edical Graduates' College and Poltclinic 
(22, Chenles-street, W.C.).—4 p.m. Mr. J, Horne: Clinique. 
(Throat ) 

Port-Graduate College (West London Hospital, Hammersmith- 
road, W.). -5 p.m. Dr. Abraham : Cases of Skin Disease. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).-3 30 p.m. Clinical Lecture:—Dr. 
J. Taylor: Syphilis of Nervous System. 



EDITORIAL NOTICES. 

It is most important that communications relating- to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It ig especially requested that early intelligence of local events 
haring a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters , whither intruded for insert am nr far private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend prac‘it oners. 

Local papers conta ining reports or news paragraphs should h< 
marked and addrt sstd " To tin Sub-I'd it or." 
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Edinburgh 
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Edin., F.R.S. Edin., 

PHY3ICIAK TO THE EDIKBURGH BOYAL INFIRMARY; LECTURES OK 
CLINICAL MEDICINE IK THE SCHOOL OF THE ROYAL 
COLLEGES, EDIKBURGH, ETC. 


LECTURE II. 1 

The Construction and Function of the Auditory 
Speech Mechanism. 

Mr. Presidknt and Fellows, —In order that the clinical 
features of auditory aphasia (word deafness) and of its 
different varieties may be clearly understood it is essential 
to come to a conclusion, so far as our present know¬ 
ledge will enable us to do so, with regard to : 
(1) the position of the auditory centre in the cerebral 
oortex ; (2) the course which the nervous impulses concerned 
in the hearing of speech sounds take in their passage from 
the ear to the auditory speech centre; (3) the function of 
the auditory speech centre ; and (4) the manner in which 
auditory speech symbols (spoken words) are brought into 
relationship with the associated (“ ideational ’’) centres and 
so with the processes of thought. No one of these points 
can be said to be definitely settled. Leading authorities on 
aphasia hold different opinions with regard to each and 
every one of them. 

The Position of thb Cortical Centre for Hearing. 

The sound vibrations which constitute spoken words after 
entering the ear and being received on the end*organs of 
heating stimulate (give rise to) nervous impulses which are 
conveyed by the auditory nerve and its upward prolongations 
to the auditory centre in the cerebral cortex. 

Experimenters are not agreed as to the position of the 
auditory centre in the lower animals. Ferrier places it in 
the npper temporo-sphenoidal convolution. He found that 
in monkeys “electrical stimulation of the first temporo- 
sphenoidal convolution was attended with pricking or the 
opposite ear, wider opening of th6 eyes, dilatation of 
the pupil, and turning of the head and eyes to the 
opposite side—just the phenomena which o r cur when a 
loud noise is made in immediate proximity to the ear and 
that destruction of the upper temporo-sphenoidal convolu¬ 
tion was followed by permanent deafness in the opposite ear. 
Schafer and Sanger Brown found that in monkeys complete 
destruction of the upper temporo-sphenoidal convolution— 
indeed of the whole of both temporo-sphenoidal lobes—did 
not produce total deafntss. A. W. Campbell suggests as 
a probable explanation of these different results that 
Schafer and Sanger Brown failed completely to remove and 
destroy the transverse temporal gjri of Heschl, which he 
(Campbell) thinks constitute the area of cortex in which 
simple auditory stimuli are (mainly) received. In man the 
auditory centre seems undoubtedly to be located in the 
upper part of the temporo-sphenoidtl lobe. The general 
view is that the auditory centre is situated in the 
first or upper temporo-sphenoidal convolution. It would 
algo appear that the posterior part (half or two-thirds) 
of the second temporo-sphenoidal convolution forms part 
of the auditory speech centre. Further, clinico-patho- 
logical observations in man seem to suggest that in 
the cortical centre for hearing (the auditory centre as a 
whole) there are separate nervous mechanisms for the regis¬ 
tration of: (a) ordinary sounds; (b) musical sounds ; and 
( c) speech sounds. 

If it be granted that the auditory centres for ordinary 
sounds, for musical sounds and for speech sounds, are all 
situated in, and confined to, the first or upper temporo- 
sphenoidal convolution. Professor Edgren’s case of tone 
deafness (to which I will refer in detail in the next lecture) 


i Lecture I. was published in The Lakcet of Jan. 13tb, 1906, p. 71. 

No. 4302. 


would seem to show : 1 1. That the anterior pai*t of the 
auditory centre (first temporo-Fphenoidal convolution) in 
both hemispheres of the biain is perhaps the pait (or the 
chief part) of the (main) auditory centre in which ordinary 
sounds are received and registered and brought into 
connexion with the other parts of the cerebral cortex. 3 
2. That the middle part of the auditory centre (first 
temporo sphenoidal convolution) in each hemisphere is prob¬ 
ably the part of the (main) auditory centre which is con¬ 
cerned, or which is chiefly concerned, with the reception 
and registration of musical sound*—i.e., is the “auditory 
tone centre.” 

But it is doubtful if the auditory centre for ordinary 
sounds, for musical sounds, and for speech sounds is con¬ 
fined to the first or upper temporo-sphenoidal convolution. 
Campbell, as I will presently point out, believes that 
the lower centre for heaiiDg is situated in the transverse 
temporal g}ri of Heschl. We may term the parts of 
the main auditory centre in which ordinary sounds and 
musical sounds are received and registered the loner auditory 
centre. The posterior part of the auditory centre (first 
temporo-sphenoidal convolution), and probably also the 
acjacentpart of the second temporo sphenoidal convolution 
(and perhaps a still more extensive aiea of the temporo- 
sphenoidal lobe), is undoubtedly the part of the auditory 
centre in which speech sounds (auditory speech symbols) are, 
probably after having passed through the lower auditory 
centre or centres, received, registered, and brought tor 
chiefly brought) into connexion with other parts of the 
cerebral cortex. 4 

In most normal individuals the auditory speech centre, or 
the hight r auditory centre, as it may also be termed, is 
chiefly, and in some persons perhaps only, active on the left 
side of the brain. It is obvious, because of the much larger 
numtxr of different sound combinations (spoken words) 
which it has to register and to bring into c< nnexion with so 
many other parts of the cerebral cortex, that the higher 
auditory centre (the auditory speech centre) must be a 
much larger and a much more elaborate mechanism than 
the lower auditory centre. It seems to me not unreason¬ 
able to suppose that auditory speech symbols (spoken 
words) are first received and registered in the lower 
auditory centre or centres in which they are heard, 
so to speak, merely as sounds and combinations of 
soands. But whether this is so or not, it is ceitain that in 
order that they may be understood (interpreted as speech 
symbols), i.e., in order that they may be brought into con¬ 
nexion with associated (*‘ ideational ”) centres in other parts 
of the cerebral cortex (in which the memories of object- 
percepts and other percepts are stored), they must reach 
and pass through the higher auditory centre—i.e., the 
auditory speech centre. 


3 In this case the patient, though able to hear, differentiate, and 
understand both ordinary (non-musical) sounds and speech sounds, 
was completely tone deaf, as it hss been termed. This case seems to 
suggest (a) that a special part of the auditory centre is concerned 
with the reception and registration of musical sounds ; and (b) that 
the auditory tone centre is situated, or chiefly situated, in the middle 
part of the first temporo-sphenoidal convolution on both sides of the 
brain. 

3 The re; ort produced by the discharge of a pistol, a shot gun, a 
rifle, and a small field gun can all be easily differentiated by an 
experienced observer, and in order that they may be differentiated 
connexions must be formed between the cell groups of the auditory 
centre, in which they are received and registered, and the cell groups 
in other parts of the cerebral cortex (more especially of the visual 
centre), in which the visual and other memories of the particular kind 
of gun the discharge of which the observer knows by experience is 
associated with a particular report are stored. But* whether these 
connexions are established in the lower auditory cent re or in a part of 
the higher auditory centre is doubtful. The connexion is probably 
through a higher auditory centre or annexe of t he lower auditory centre, 
as Bastian terms it. 

* By this statement. I do not mean to imply that the portions of the 
main auditory centre (the cortical centre for hearing taken as a whole), 
which I have termed the higher and lower auditory centres, are 
sharply defined and separated one from the other. Possibly the cell and 
fibre mechanisms concerned with tho hearing of ordinary sounds, 
though chiefiy located in one part, may be more or less diffused 
through the whole of the auditory centre.' It seems certain, however, 
that the cell and fibre mechanisms, in w hich the memories of auditory 
speech symbols are stored, are situated, or chiefly situated, in the 
posterior part (half or two-thirds) of the first and in the adjacent part of 
the second temporo-sphenoidal convolutions. Further, it is not 
improbable that the auditory speech centre, if we mean by the auditory 
speech centre that part of the cortex in which auditory speech symbols 
are brought into connexion with the other parts of the cortex, may be 
even more extensive than this and that it may perhaps include a large 
part, of the temporo-sphenoidal lobe. I will return to t his point later In 
speaking of the speech centres and their “annexes”—a term which 
Bastian has applied to certain areas of the brain cortex which are in 
close juxtaposition to those portions of the cortex to which the term 
the speech centres is usually restricted. 

F 




352 The Lancet,] 


DE. BYEOM BRAMWELL: APHASI^. 


[Feb. 10, 1906. 


In his recently published and most important research, 
entitled. “Histological Studies on the Localisation of 
Cerebral Function” (Chapter VI.), Campbell concludes, 
and to my mind gives very strong grounds for con¬ 
cluding : (1) that the area of cortex laid down for the 
primary reception of simple auditory stimuli is that which 
he has mapped out and described as mainly covering the 
transverse temporal gyri of Heschl; this he terms the audito- 
senfory area ; and (2) that the posterior three-fifths of the 
free surface of the first temporal gyrus is a second auditory 
centre specialised for the interpretation and further elabora¬ 
tion of primary auditory stimuli; this area, which forms a 
skirt for the audito-sensory area, he terms the audito psychic 
area (see Fig. 7). 


(&) Destruction of the left auditory speech centre, though 
it may produce complete word deafness (which is rarely, if 
ever, permanent), certainly does not produce complete and 
permanent deafness to ordinary sounds in either ear and 
does not necessarily produce tone deafness or auditory 
amusia. Hence we must conclude, whatever view we take 
as to the decussation of the auditory nerve (whether we 
believe the decussation to be complete or incomplete), that 
ordinary sounds (and musical sounds) are received and 
registered in some other portion of the auditory centre than 
that special part which we term the auditory speech centre. 
We may term this part of the general auditory centre in 
which ordinary sounds are received and registered, the 
lower centre for hearing; and there must, of course, be a 


Fig. 7. 



Drawing of left cerebral hemisphere (human) with Sylvian fissure opened out. (After 
A. W. Campbell.) Showing (1) the audito-sensory area (shaded) confined to the two trans¬ 
verse temporal gyri and not extending on to the insula; (2) the auclito-psychic area (large 
dots) on the free surface of the posterior three-fifths of the first temporal gyrus ; and (3) the 
extent, on the lateral surface of the hemisphere, of the common temporal cortex (small 
dots). S.C.I. = sulcus centralis insular ; K.ll.S. =ramus horizontalis Sylvii; li.A.S. = ramus 
ascendens Sylvii; Prec. Inf. = sulcus precentralis inferior; P.O. = pnrieto-occipital fissure ; 
H.O.T. = ramus occipitalis transversus ; T.H. = sulcus temporalis secundus. 


The Course of the Auditory Path ; Semi- or Partial 
Decussation of the Auditory Nerve. 

An analysis of the clinical phenomena presented by cases 
of di>ea>e in man seems to show that the nervous impulses 
concerned in the hearing, both of ordinary sounds and of 
speech sounds (spoken words), are carried by each auditory 
nerve to both auditory centres. The grounds for this 
conclusion are 

( a ) Sudden and complete destruction of the left auditory 
speech centre results in the production of word deafness 5 6 
but destruction of one auditory nerve (or, what is the same 
thing, complete deafness in one, in either ear) does not 
produce word deafness. Consequently, in those persons in 
whom the auditory speech centre is only active on the left 
side of the brain, and for the sake of simplicity I am sup¬ 
posing that this is the case, the auditory impressions re¬ 
presenting words, which enter by either—say the left—ear, 
must ultimately arrive at the left auditory speech centre. 0 


5 The word deafness is, as we shall afterwards see, in many cases 
Incomplete and more or less quickly recovered from, presumably owing 
to the fact that the auditory speech centre in the right hemisphere Is 
able to take up and carry on the function of the left auditory speech 
centre which Is destroyed. 

6 Reasoning on these facts Lichtheim concluded that the decussation 
of the fibres of the auditory nerve cannot be complete and that the 
form of word deafness which i^ termed sub-cortical (which I term sub¬ 
central) “can obviously come into existence only if the irradiations of 
both acoustic nerves in the left temporal region are broken through.” 
Bastian disputes these conclusions. He states that a semi decussa- 
tion of the auditory nerve has not been proved anatomically; he 
thinks that the decussation of the auditory nerve is complete and that 
auditory impressions which enter through one—say the left—ear 
ultimately reach the left auditory speech centre through the corpus 


lower auditory centre in each hemisphere (l.a. and l'.a. 
in Fig. 9). That to each of these lower auditory centres 
auditory impressions pass from both ears (in other words, 
that the decussation of the upward prolongations of the 
auditory nerve is partial and not complete) seems to me 
proved by the following facts :— 

(c) Complete and permanent deafness in one—the opposite 
—ear very rarely, if ever, results from a localised lesion in 
any part of the cerebral cortex. So far as I know there are 
no facts to show that destruction of either the lower or the 
higher auditory centre, in one hemisphere, ever produces 
complete and permanent deafness in the opposite ear, as it 
would necessarily do if the decussation of the auditory nerve 
were complete. The deafness which results from destruction 
of the cortical centre for heariDg on one side of the brain is 
usually only partial, and even if it should be complete 
immediately after the occurrence of the lesion it never, 
so far as I know, remains complete; it is always in 
some degree, and almost always, so far as 1 know, in a 


callosum; in other words, that they first pass to the right auditory 
speech centre and t hence across the corpus callosum to the left auditory 
speech centre. I agree with Lichtheim (though not exactly for the 
teasons which he gives) that the decussation ot the auditory nerve is 
incomplete—in other words, that the auditory nerve on one —say the 
left—side carries auditory impressions to both auditory centres. As 
stated above, it is probable, I think, that the nervous impulses which 
convey, so to speak, Bpoken words, first pass to the lower auditory 
speech centres on both sides of the brain and then to the auditory 
speech centre in the left hemisphere; further, it is certain that sub¬ 
central auditory aphasia may be, and probably in most Ins tances is. 
produced in other ways than that wrhlch Lichtheim supposes. 1 will 
return to this point in the next lecture. 
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very large degree, recovered from. The rapid recovery is no 
doubt due to the fact that the cortical centre for hearing in 
the opposite hemisphere takes up and carries on the functions 
of the centre which is destroyed. Now, it could only do so 
if the decussation were incomplete. 

(d) Again, we know that this arrangement (semi- or 
partial decussation) occurs in the case of the optic and of 
the olfactory and probably also of the gustatory nerves. 
There is presumptive evidence therefore that the same plan 
of construction which obtains in the case of the optic nerve 
and of the olfactory nerve, and probably also of the gustatory 
nerve, holds good in the case of the auditory nerve. 7 

( 0 ) Further, actual observation seems to show that a 
partial or semi-decussation of the auditory nerves does 
actually occur. Alexander Bruce, for example, states: 
“The cochlear root terminates in the anterior accessory 
nucleus of Meynert (or cochlear nucleus) and the tuberculum 
acu6ticum, a narrow nucleus continuous with the former, 
and lying like a cap on the restiform body. From these 
nuclei secondary connexions are formed through the 
corpus trapezoideum and the striae acusticae. The corpus 
trapezoideum sends fibres to the superior olives of both 
sides, to both posterior corpora quadrigemina, and to the 
opposite internal corpus geniculatum." This last-named 
structure is directly connected with the superior temporal 
gyrus by fibres which complete the central path for 
hearing. This is further strengthened by connexions of 
each posterior corpus quadrigeminum with the internal 
geniculate body of its own side (see Fig. 8). The 


Fic:. 8. 



Diagram of the central path for hearing, showing the 
channels by which auditory impressions reach both 
hearing centres in the cerebral cortex (after A. Bruce). 

VIII. C.R. = cochlear root; VIII. C.N. = cochlear nucleus ; 

C.T. = corpus trapezoideum; S.O. and S'.O. = superior 
olive, left and right; L.F. and L'.F. = lateral filet, left and 
right; C.A.T = central auditory tract on the left side; 
P.C.Q. and P\C'.Q'. = posterior corpus quadrigeminum, 
left and right; A.U.Q. = anterior corpora quadrigemina; 

I.G.B. and I.G'.B'. = internal geniculate body, left and 
right; S.T.G. and S'.T'.G . = superior temporal^gyrus, left 
and right. 

path of the striae acusticae is not so well established. They 
can be followed from the tuberculum acusticum inwards 
across the floor of the fourth ventricle to the raph6 where 
they pass directly forwards. According to Kblliker they 
pass round the pyramids of the upper medulla and enter 

7 I may add that the plan of construction of the cerebral nervous 
mechanisms connected with vision (i.e., the fact that there are un¬ 
doubtedly lower and higher centres for vision in the cerebral cortex) is 
also suggestive that there are both higher and lower centres for 
hearing. 

s Campbell says the middle geniculate body. 


the restiform body of the opposite side. This view still, 
awaits confirmation .” 9 

The Function of the Auditory Speech Centre. 

The auditory speech centre seems to be : 1. A centre iff 
which auditory speech symbols (after they have passed 
through the lower auditory centre, where they are perceived 
merely as sounds) are received, registered, and brought 
into relationship by connecting fibres with the associated 
“ideational” centres; the other centres of the cerebral 
cortex in which the meaning of words (object-percepts and 
other percepts) is received, registered, and stored "(see 
Fig. 2, Lecture I.). 

2. A centre through which (i.e., from which) the nervous 
impulses concerned in the production of repeated (echoed) 
speech pass in order to reach the vocal speech centre (see 
Fig. 9). This at all events is the view of most authorities. 
Its correctness is, I think, doubtful; it is doubtful whether 
it holds good in all cases. It is probable, I think, that in 
certain circumstances, and perhaps in some individuals at all 
events, the nervous impulses concerned in the production of 
repeated (echoed) speech pass through the lower auditory 
centre (and not through the higher or auditory speech centre) 
to the vocal speech centre (i.e., along the dotted lines, 
from l.a.c. and l'.a'.c'. to Yo.S.C. in Fig. 9). This 

Fig. 9. 

ECHOED SPEECH-MEANING NOT UNDERSTOOD 

/cT\ : 

h orwciousnessl 
llnrelligence/ 

\ Will / 



Diagrammatic representation of the course which the nervous 
impulses concerned in the production of repeated or echoed 
speech take. In ordinary circumstances the nervous 
impulses concerned in repeated and echoed speech, after 
passing to the auditory speech centre (A.S.C.) through 
the lower auditory centres (l.a.c. and l’.a'.c'.), pass from 
the auditory speech centre (A.S.C.) to the vocal speech 
centre (Vo.S.C.), and thence outwards through the lower 
vocal centres (l.vo.c. and l'.vo'.c'.) to the lips, tongue, 
larvnx, Ac., as shown by the solid lines in the figure. But 
it is possible. I think, that in certain circumstances 
(i.e., after destruction of the auditory speech centre) 
repeated or echoed speech may still be carried out through 
the dotted lines which pass from the lower auditory 
centres (l.a.c. and l'.a'.c'.) to the vocal speech centre 
(Vo.S.C.). 

point is of considerable importance, as we shall see when I 
come to describe the points of distinction between the 
different forms of auditory aphasia. 

3. A centre in which (it seems probable, so far as our 
present knowledge enables us to judge), in most normal 
individuals and in ordinary circumstances at least, thoughts 
and ideas are first put into concrete speech form in order 
that they may be transmitted to the vocal speech centre. 
The nervous impulses concerned in the production of 
spontaneous vocal speech seem to pass directly from the 

» Encyclopedia Medica, vol. ii., pp. 21* 22. 
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auditory speech centre to the vocal speech centre (see 
Fig. 10). 

4. A centre to which (it seems probable, so far as our 
present knowledge enables us to judge), in most normal 
individuals and in ordinary circumstances at least, visual 
or | written speech symbols piss in order that they may be 


Fig. 10. 



Diagrammatic representation of the course which the 
nervous impulses concerned in the production of spon¬ 
taneous vocal speech take. In ordinary circumstances 
the nervous impulses pass from C.C. to A.8.C. (auditory 
speech centre), from which they pass through the solid 
line to the vocal speech centre (vo.S.C.) and thence out in 
the ordinary manner. If. however, the auditory speech 
centre (A.s'.C.) is destroyed it is probable that compensa¬ 
tion may be effected by the nervous impulses passing from 
C.C. to the vocal speech centre, either through the visual 
speech centre (Vi.S.C.) or directly as Ib represented by the 
dotted line. 


brought into connexion with the associated (“ ideational ”) 
centres (see Fig. 11) 

5. A centre in which (it seems probable, so far as our 
present knowledge enables us to judge), in most normal 
individuals and in ordinary circumstances at least, thoughts 
and ideas are first put into concrete speech form in order 
that they may be transmitted to (a) the visual speech centre 
and (b) the graphic speech centre. 

It seems probable, so far as our present knowledge enables 
us to judge, that in most normal individuals the nervous 
impulses concerned in the production of spontaneous written 
speech pass indirectly from the “ideational” centres to the 
visual and graphic speech centres— i.e., through the auditory 
speech centre to the visual speech centre from which they 
finally pass to the graphic centre (see Fig. 12). In other words, 
that thoughts which are to be expressed in written speech 
are first put into concrete speech form in the auditory speech 
centre, from which they pass to the visual speech centre, in 
which they are translated into visual speech symbols, and 
from the visual speech centre they pass to the graphic 
(? speech) centre from which they are emitted in the form of 
the nervous impulses required for the production of the 
necessary movements concerned in the required written 
speech (graphic) characters. 

It will be noticed that I speak with hesitation and 
qualification regarding several of the previous headings. It 
is probable, I think, that in some normal individuals (in 
persons who are, as it is termed, strong “visuals,” and 
perhaps in many persons after the act of reading has 
become so well trained as to be, so to speak, automatic) the 
nervous impulses concerned in reading with understanding 
and spontaneous writing may pass directly , in the case of 
reading, from the visual speech centre to the “ideational” 
centres, and, in the case of spontaneous writing, from the 
“ ideational ” centres to the visual speech centre and 


"O to the writing centre along the dotted lines in 
Figs. 11 and 12 (and not indirectly—i.e., through 

the auditory speech centre along the course of the 
solid lines in Figs. 11 and 12). If this were so, 

destruction of the auditory speech centre would not 
disturb the action of the visual speech centre and would 
not entail defects in reading and writing (as it usually 
seems to do). It seems certain that, if the auditory speech 
centre is destroyed, the visual speech centre can (in many 
cases at least) be trained to play directly upon the 

“ideational” centres; and that in this way defects in 
reading and writing, which may be present in the early 
strges of cases of word deafness due to destruction of the 
auditory speech centre, can be compensated. Nevertheless, 
it seems highly probable that, in ordinary circumstances 
and in most normal individuals, the auditory, visual, and 
kinajsthetic speech centres are so closely linked together that 
the active functioning of any one of them is attended with 
some change in the functional activity of the others and, 
vice versa , a lesion, more especially a suddenly developed 
lesion, in any one of these centres will probably (in most 
individuals at least) produce some functional derangement in 
the action of the others, though the degree of that derange¬ 
ment will doubtless vary in accordance with the speech 


Fig. 11. 



Diagrammatic representation of the course wh*ch the nervous 
impulses concerned in reading *ith understanding take. 
The visual impressions pass from the eye to the lower 
visual centres (l.vi.c. and l'.vi'.c'.) from which ihev pass 
to the visual speech centre (Vi.S.C.); from the "visual 
speech centre the nervous impulses then probably 
pass to the auditory speech centre (A.S.C.)and from the 
auditory speech centre to the associated •• ideational” 
centres (C.C.) as is represented by the solid line; but in 
certain individuals and in some cases of disease, as, for 
example, where the auditory speech centre or the com¬ 
missural connexion between the visual speech centre and 
auditory speech centre is destroyed, the nervous impulses 
after reaching the visual speech Ventre (Vi.8 C.) may prob¬ 
ably pass directly to the associated “ideational” centres 
(C.C.) as is represented by the dotted line. 


centre which is primarily affected (being greatest, for 
example, when the auditory speech centre is the seat of the 
lesion) and with the special functional endowments of the 
individual (i.e., whether he is an “auditive,”a “visual,”or 
a “ kinaesthetic ”). 

That the auditory, visual, and kinaesthetic speech centres 
are so closely linked together that the active function¬ 
ing of any one of them is attended with some 
change in the functional activity of the others seems 
proved not only by the clinical symptoms which result 
from localised lesions of these centres, but also by the 
fact that while learning to read and write the child 
usually in the act of reading letters and words at the same 
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time speaks them and that many children in the act ot 
writing letters and words, although they may not audibly 
speak them, make movements of an articulatory kind with the 
lips and tongue. This would seem to show that in the act 
of learning to write the whole speech area (the auditory, 
visual, motor-vocal, and graphic speech centres) is engaged, 
and that it is only after reading and writing have become so 
perfected as to be practically speaking automatic that the 
active and visible functioning of the auditory and vocal 
speech centres appears to be suppressed. But this sup¬ 
pression is probably only apparent; “silent” stimulation 

Fig. 12. 

SPONTANEOUS WRITING 



Diagrammatic representation of the course which the nervous 
impulses concerned in spontaneous writing take. It is 
probable that in most normal individuals and in ordi¬ 
nary circumstances the nervous impulses concerned in 
spontaneous writing pass from the “ideational" centres 
(C.C.) to the auditory speech centre (A.S.C.), then to the 
visual speech centre (\ i.S.C.), and thence out to the graphic 
(> speech) centre (G.S.C.), and lower graphic centres (l.g.s. 
and T.g'.s .) to the right hand. But in certain individuals 
and in certain cases of disease it is probable that the 
nervous impulses concerned in spontaneous writing may 
pass directly from the “ideational" centres (C.C.) to the 
vIsuaI speech centre and thence to the graphic Bpeech 
centre, or perhaps in some cases directly from the 
“ ideational M centres (C.C.) to the graphic (^ speech) centre 
(G.S.C.). 

(unattended with visible or audible external results) is 
probably going on in these centres all the same. 

These considerations are of great importance since they 
afford one explanation of the fact that in some cases of 
word deafness there are defects in reading and writing 
(derangement of the action of the visual and graphic speech 
centres), while in other cases there are no such defects. I 
say one explanation, for another (and in many cases perhaps 
a more probable explanation) is found in the fact that the 
auditory and visual speech centres are in close anatomical 
juxtaposition and connexion, and that a lesion which involves 
the auditory speech centre in many cases also involves 
the visual speech centre, or the connexions between these 
centres. 

The Effects of Destruction of the Auditory 
Speech Centre. 

Now, if the auditory speech centre is possessed of the 
functions which have just been enumerated, sudden and 
complete destruction of the auditory speech centre should, in 
most normal individuals (theoretically, at least), produce 
the effects enumerated below and, speaking generally, such 
is the case, but for reasons which have just been indicated 
tad which will be afterwards explained in more detail, 
tome of these defects are in many cases much less marked 
Ginn one might at first sight and on theoretical grounds 


expect: 1. Abolition of the power of understanding auditory 
speech symbols (spoken words) and what, practically speak¬ 
ing, amounts to the same thing, inability to identify (pick 
out by the aid of the other senses, sight, touch, smell, or 
taste) an object or written word named. 2. Defects in the 
production of vocal speech (repeated and spontaneous) (see 
Figs. 2 and 9). 3. Defects in the power of understanding 

written speech symbols, in reading, and of vocally repeating 
written speech symbols—i.e., reading aloud (see Fig. 13). 
4. Defects in the production of written speech (spontaneous 
writing and writing to dictation) (see Fig. 14). 5. Inability 
to name objects presented to the other senses (objects seen, 
touched, smelt, tasted) (see Fig. 15). 

The Relationship of the Auditory Speech Centre to 
the “Ideational” Centres and the Process 
of Thought. 

That the auditory speech centre is a centre in which 
auditory speech symbols (word percepts; are brought into 
connexion with the memory pictures (ideas, the object and 
other percepts) which are stored in the other centres of the 
cerebral cortex—the “ideational” centres—seems to be 
confirmed by a study of the development of speech in the 
child. 

Fig. 13. 


READING ALOUD 



Diagrammatic representation of the course which the nervous 
impulses concerned in reading aloud take. The nervous im¬ 
pulses pass from the eye through the lower visual centres 
to the visual speech centre, thence. In ordinary circum¬ 
stances, and in most normal individuals, they would Roem 
to pass to the auditory speech centre and from the auditory 
speech centre to the associated “ ideational” centres (C.C.), 
where their meaning is fully understood in consciousness. 

From the “ ideational” centres (C.C.) the nervous impulses 
then pass to the auditory speech centre and out in the 
ordinary way through the vocal speech centre and lower 
vocal centres*—i.e., through the solid lines in the figure. If 
the meaning of the words is not fully understood the 
nervous impulses after reaching the auditory speech centre 
pass directly to the vocal speech centre—i.e., -without 
passing to the “ideational” centres (C.C.); or perhaps in 
some cases directly from the visual speech centre 
(Vi.S.C.) to the vocal speech centre (Vo.S.C.), through the 
dotted line in the figure—i.e., without passing through the 
auditory speech centre. 

Long before the infant forms any intelligent idea of 
speech sounds and visual pictures (objects) he is able to 
perceive noises and visual impressions of light, form, and 
colour. These elementary auditory and visual impressions 
are no doubt received and registered in the lower auditory 
and visual (half-vision) centres. The young child next 
learns to perceive and intelligently to recognise objects 
and speech sounds. He is then taught to form associa¬ 
tions in consciousness, or associations in consciousness 
are spontaneously formed (without teaching), between the 
impressions which reach the brain through these two different 
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sensory channels. The child sees the object “dog,” and his 
mother names the object “dog” or “bow-wow.” When 
this procedure has been frequently repeated the child comes to 
associate the auditory speech symbol “ dog ” or “ bow-wow ” 
with the object “dog.” And it must be remembered that 
not only is an intimate connexion formed in consciousness 
between these two sensory impressions, but—what is, I 
think, a very remarkable fact when we remember that it 
applies to the most intricate processes which take place in 
the marvellously intricate nervous mechanisms of the brain 
—an actual physical connexion—a nerve connexion is 

Fig. 14. 

WRITING TO DICTATION 



Diagrammatic representation of the course which the nervous 
impulses concerned in writing to dictation take. If the 
meaning of the w’ords is understood the nervous impulses 
after reaching the auditory speech centre (A.S.C.) pass to 
the associated “ideational ” centres (C.C.); then from the 
“ideational” centres back to the auditorv speech centre; 
thence to the visual speech centre (Vi.S.C.)and from the 
visual speech centre to the graphic speech centre (G.S.C.) 
and out in the ordinary way through the lower graphic 
centres to the right hand. If the meaning of the words is 
not understood the nervous impulses may, after reaching 
the auditory speech centre, pass to the visual speech centre 
and thence out to the graphic speech centre, i.e., without 
passing to the “ideational” centres (C.C.), or perhaps in 
some conditions of disease directly from the auditorv speech 
centre (A.S.C.) to the graphic speech centre (G.S.C.), as is 
represented by the dotted line in the figure. 

formed between the cell group in the higher auditory 
oentre which represents the word “dog” or “bow-wow,” 
and the cell group in the visual centre which receives 
and registers the image of the object “dog.” After 
frequent repetition the connexion becomes so perfect, the 
connecting tracts so well worn, that whenever the child 
hears the sound (word) “dog” or “bow-wow” he looks 
about for, and fixes his eyes upon, the object—the dog ; or, 
if the object is not present, he mentally pictures to 
himself (i.e., thinks of) the object—it raises np in 
the mind the memory or mental picture of the object 
“dog.” In other w’ords, the stimulus which is in this case 
primarily received by the cell group in the auditory centre 
which represents the sound (word) “dog” flows over from 
the auditory speech centre to the associated cell group in 
the visual centre and excites the visual memory of the 
object “dog.” This is the basis of all intellectual opera¬ 
tions—the association of ideas. So, too, whenever the child 
sees the object “dog” the stimulus flows over from the 
cell group in the visual centre, which receives it, to 
the associated cell group in the auditory speech centre 
in which the auditory speech symbol “dog ” or “ bow-wow ” 
is represented ; this cell group is in its turn stimulated and a 
memory of the word (name) “dog” or “bow-wow” is 
excited—the child thinks of the auditory speech symbol, the 
name “ dog ” or “bow-wow.” The two centres (the visual 


centre and the auditory speech centre) are in this way con¬ 
currently educated and taught to play one upon the other. 
By this process intimate connexions are formed between cell 
groups in these two great sensory centres (the visual and the 
higher auditory centres) and the names of various objects are 
taught and learned. In other words, the auditory speech 
symbols are not only brought into conscious relationship 
with the ideas which they symbolise and represent but the 
cell groups in the auditory speech centre in which the 
auditory speech symbols are received and registered are 
brought into anatomical and physiological relationship with 
the cell groups in the visual centre in which the visual 
impressions to which they correspond—i.e.. which they 
symbolise—are received and registered. 

The acquisition of attributes .—After a certain degree of 
education of the auditory speech centre, the visual centre, 
and the vocal speech centre (the centres concerned in the 
recognition of objects and movements (certain actions), in 
the comprehension and in the production of certain of the 
speech sounds (nouns and certain verbs expressive of certain 
actions) which represent the objects and visible movements 
which have been brought into organic cohesion and con¬ 
scious association) has been acquired, information derived 
from the other sensory cerebral centres (the education of 
which has also been in process of development) is 

Fig. 15. 


NAMING AN OBJECT OR WRITTEN WORD AT SIGHT 



Diagrammatic representation of the course which the 
nervous impulses concerned in the naming of an 
object or written word at sight take. In naming a 
written word at sight the nervous impulses pass from 
the eye to the lower visual centres and thence to the visual 
speech centre (Vi.S.C.), from which they pass to the 
auditory speech centre (A.S.C ), then, if they are under¬ 
stood, they pass to the associated “ideational” centres 
(C.C.), from which they pass back to the auditory 
speech centre (A.S.C.) and thence out to the vocal 
speech centre (Vo.S.C.) in the ordinary manner (through 
the solid lines in the figure). If, however, the 

w'ritten word is not understood the impu'ses after 
reaching the visual speech centre (Vi.S.C.), and passing 
to the auditory speech centre (A.S.C.) pass directly to 
the vocal speech centre (Vo.S.C.) without passing to the 
associated “ideational” centres (C.C.); or perhaps In 
certain circumstances directly from i he visual speech centre 
(Vi.S.C.) to the vocal speech centre (Vo.S.C.), as is repre¬ 
sented by the dotted lines in the figure. In naming an 
object (not a written word) at sight the nervous impulses 
after reaching the lower visual centres pass io a higher 
visual centre (not represented in the diagram), and from 
this higher visual centre they pass to the auditory speech 
centre (A.S.C.) and thence out in the ordinary way. 

brought into the connexion and the child learns to 
associate certain qualities or attributes with the objects 
which he recognises by the eye and the names of 
which he has come to recognise by the ear. He is taught, 
for example, to associate such speech sounds (adjectives) as 
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“sweet” and “nice” with objects, such as sugar, which 
taste sweet and which he likes. In other words, the con¬ 
scious impression which is generated in the cell group in the 
gustatory centre, which is stimulated by the application of 
the substance sugar to the end-organs of the nerves of taste, 
is brought into relationship with the cell group in the 
auditory centre which is stimulated by the sound (word) 
“sweet” or “nice.” As the child’s experience enlarges he 
comes to associate, and is taught to associate, the terms 
(words) “sweet” and “nice,” not only with the taste of 
sugar, but with everything which he likes—say with “papa,” 
“mama,” kc. He also learns to form contrasts, to com¬ 
pare such substances as sugar and salt and such terms as 
nice and natty. In this way, through the different senses 
and through the cerebral connexions which are formed 
between the different sensory centres, the child gradually 
learns (acquires) a large number of different attributes 
(adjectives), such as sweet, bitter , nice , nasty , good , bad , 
soft, hard, rough , smooth , and so on. 

It is doubtful whether—when the attribute has acquired a 
sufficiently wide meaning—the stimulation of the cell group, 
say in the gustatory centre, in which the memory picture of 
the (sweet) taste of sugar was originally implanted and 
stored (which results from the overflow, so to speak, from 
the cell group in the auditory speech centre corresponding to 
the word “sweet”), is sufficiently powerful to excite a 
conscious sensation—i.e., a memory of a sweet taste. The 
connexion between the two cell groups in the auditory 
speech centre which represent the terms “sweet” and 
“sugar” must, of course, be much more powerful, for— 
although few persons, if any, feel a conscious gustatory 
sensation (taste) of sweetness when either the one or the 
other term (sweet or sugar) is thought of 10 —whenever we 
talk of “ sweet ” we are prone to (inclined to) think of sugar 
—the type of a sweet thing, the original thing with 
which we associated the sensation of sweetness, and vice 
versa. 

When the word “sweet” calls up in the mind the memory 
of sugar the nervous process is probably as follows. The 
cell group in the auditory speech centre representing the 
word sweet is first stimulated; the stimulation then passes 
to the closely associated cell group in the auditory speech 
centre, the term or word sugar; and then if the ideas 
(gustatory, visual, &c.) which represent the thing sugar are 
called up in the mind the stimulation passes to distant cell i 
groups in the gustatory, visual, and other cortical centres 
in which the ideas which go to form the complex mental 
picture or idea of (in this case) the thing sugar are repre¬ 
sented and stored. In this way connexions may be formed 
between cell groups in the auditory speech centre and cell 
groups in the other sensory centres in the cerebral cortex. 
The child, for example, learns to associate with the auditory 
symbol or word percept “orange,” certain visual appearances 
representing the form, size, shape, and colour of the orange, 
and certain gustatory, olfactory, tactile, and kinaesthetic 
impressions representing the taste, smell, feel, and weight 
of the orange. When this process is completed the 
raising up in the mind of the auditory speech symbol— 
in other words, the stimulation of the cell group in the 
auditory speech centre representing the word “orange”— 
raises up in the mind, or may raise up in the mind, 
all the attributes of the orange which the individual has by 
experience learned or acquired, the memory pictures of which 
have been stored (imprinted) in other parts of the cerebral 
cortex. In other words, there is an overflow from the cell 
group in the auditory speech centre which represents the 
auditory speech symbol or word percept “orange,” through 
the connecting fibres, either directly or indirectly, to many 
different associated centres in the cerebral cortex; and the 
stimulation of the associated cell groups in these different 
centres is attended in conciousness with the revival of the 
memory pictures of the different qualities or attributes of 
an orange with which the individual has by previous experi¬ 
ence become acquainted. 

The process of learning to understand speech sounds 
(spoken words) seems to consist, so far as the physical side 
of the process is concerned, in the formation of connexions 


10 The uncertftinty as to whether the original cell group in the 
sensory centre (say in the gustatory centre associated with the sensa¬ 
tion of sweetness) must necessarily be (actively or passively) stimulated 
every time that the term “sweet.” is subsequently aroused in con¬ 
sciousness is one which is constantly cropping up in connexion with 
the physiology and pathological physiology of mental action ; and the 
same difficulty occurs with regard to the physiology and pathological 
physiology of the speech mechanism. 


between (a) the cell groups of the auditory speech centre, in 
which the word percepts are stored, and ( b ) the cell groups 
of the other centres of the cortex, in which the object and 
other percepts which represent the ideas which the word 
percepts (names) symbolise are stored. In the case of 
highly complex abstract ideas the process is necessarily 
much more elaborate than the simple process which I have 
just described. Further, it must be remembered that in the 
auditory speech centre itself connexions are formed between 
different cell groups representing the synonyms of different 
word percepts which in the experience of the individual 
represent the same idea or ideas. Taking the simple 
illustration, for example, which has been already given, 
there must obviously be in the auditory speech centre of the 
child two cell groups corresponding to the words “ dog ” and 
“ bow-wow.” Again, to give another example, the auditory 
word percepts “sweet,” “nice,” “agreeable,” “pleasant,” 
which symbolise or which may symbolise the same idea, 
must all have cell groups in the auditory speech centre which 
are in intimate anatomical and physiological (physical) con¬ 
nexion one with another. Again, the same speech sound 
may have entirely different meanings in accordance with the 
context (the other speech sounds with which it is associated), 
and the intonation which is given to the sound—witness, for 
example, the word “dam” in the sentences, “The dam in 
the river is, &c.,” “ Damn that boy,” “The river was 
dammed” “Go and be damned .” These considerations 
clearly show that the auditory speech centre must be a very 
elaborate nervous mechanism. 

According to the view which has just been stated, the 
memory or mental pictures of auditory speech symbols 
or names (word percepts) of objects, attributes, ideas, &c., 
are stored in the auditory speech centre, but the memory 
pictures of the ideas which these names represent are not 
raised in the mind by mere stimulation of the nervous 
mechanisms (cell groups) in the auditory speech centre, in 
which the memory pictures of the auditory speech symbols 
(words) are stored. The revival in consciousness of the 
memories of the ideas which the word percepts symbolise 
necessitates an overflow of nervous impulses to, and the 
stimulation of, the corresponding cell groups in the asso¬ 
ciated (“ ideational ”) centres, which are situated in other, 
and it may be very distant, parts of the cerebral cortex. 
It, of course, does not necessarily follow, although 
this no doubt may be the case, when we hear the 
name “orange” and we afterwards think of the different 
attributes or qualities of an orange, that all of the 
nervous impulses pass directly from the cell group 
in the auditory speech centre, representing the word 
“orange,” to the associated cell groups in the other 
(ideational) centres in which the memory pictures of the 
qualities or attributes of the “orange” are stored. The 
process may be, and probably in most instances is, an 
indirect one. The word “ orange ” may raise up the visual 
picture (shape, size, colour) of an orange and the stimulus 
may next pass from the cell groups in the visual centre , 
in which these visual memory pictures of the orange are 
stored, say to the cell group in the gustatory centre in which 
the memory picture of the taste of the orange is stored ; and 
from that centre to an associated cell group in the auditory 
speech centre in which the memory picture of the auditory 
speech symbol “ sour ” is stored, which will then be stimu¬ 
lated. Further, it is, of course, possible that the stimulus 
may pass from the cell group in the auditory speech centre 
in which the memory picture “orange” is stored to an 
associated cell group in the same centre—the auditory speech 
centre—in which the memory picture of the word “ sour” is 
stored, provided the memory pictures (word percepts) of the 
terms orange and sour which are stored in these two cell 
groups have become sufficiently linked together in conscious¬ 
ness and that the nervous overflow may pass from the cell 
group in the auditory centre which represents the word sour 
to the cell group in the gustatory centre in which the memory 
picture of the (sour) taste of an orange is stored. The view 
which I have advocated with regard to the relationship of the 
auditory speech centre and the “ideational” centres is not 
accepted by all authorities. 

Broadbent's View as to a Naming or Idea Centre. 

Broad bent supposes that in addition to the auditory 
speech centre there is situated in some part of the cere¬ 
bral cortex another centre which he terms the “ naming ” 
or “ idea ” centre, in which the combination of the evidence 
respecting the idea of an external object received through 
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all the senses is brought into association with the name of 
the object. He says 

There is a primary or rudimentary perceptive act in which the 
external cause of a given set of sensations is recognised as such and in 
which the simple attributes, as of form, colour, hardness, Ac., are 
perceived. And there is a higher degree of elaboration in which, by 
the combination or fusion of perceptions derived from the various 
organs of sense, a conception or an idea of an object as a whole 
is obtained. This is a new' and distinct process and is usually accom¬ 
panied by the affixing of a name to the object. To the ‘perceptive 
centres" I relegate simply the translation of sensations into rudi¬ 
mentary or primary perceptions and these centres must lie somewhere 
in the marginal convolutions, which receive radiating fibres from the 
crus and central ganglia, upon which, therefore, impressions will first 
impinge and which arc symmetrically combined by the fibres of the 
corpus callosum. The higher elaboration, the fusion of various per¬ 
ceptions together, aud the evolution of an idea out of them, will be 
accomplished not by radiation of an impression from one perceptive 
centre to all the others but by convergence of impressions from the 
various perceptive centres upon a common intermediate cell area in 
which a process analogous to the translation of an impression into a 
sensation and of a sensation into a primary perception w ill take place. 
This intermediate cell area will form a part of the supreme centre and 
will bo situated in the superadded convolutions which receive no 
nuliat.ing fibres. 11 

And again :— 

The formation of an idea of any external object is t he combination of 
the evidence respecting it. received through all the soiibcs; for the 
employment of this idea in intellectual operations it must be associated 
with, and symbolised by, a name. The structural arrangement 
corresponding to this process I have supposed to consist in t lie con¬ 
vergence from all the “perceptive centres” of tracts of fibres to a 
convolutional area (not identified) which may be called the “./*/<• a 
(.'nitre " or “ Samin>/ ('nitre." This will be on the sensory, afferent, or 
upward side of the nervous system, its correlative motor centre will be 
the “ Propositioniriny ('nitre," in w hich names or nouns arc set in a 
framework of other words for outward expression ami in which a 
proposition is realised in consciousness or mentally rehearsed. If 
we are to have a seat of the faculty of languages, it would he here 
rat her t ban in t lie third left frontal convolution, with which, however, 
it may possibly be in close proximity. Expressing this by a diagram 
(see Fig. 16) we have V, A, and T, the visual (angular gyrus, Fcrrier), 


Fin. 16. 



Plan of “naming centre” (after Broadbent). 

auditorv (infra-marginal Sylvian gyrus), and tactual (uncinate gyrus), 
perceptive centres sending converging tracts of fibres, r n, a n. t u, to 
X, the “naming centre." Here the perceptions from V and T (smell 
and taste are omitted for the sake of simplicity) are combined into an 
idea, which idea is symbolised by the word reaching N through A, 
which has always, in the experience of the individual, been 
associated with the object. P is the propositionising centre in 
which the phrase is formed, its relations with N and S being 
sufficiently clear. It will no doubt be objected that there is 
no evidence of two centres, one for proposit ionising and the 
other employed by it for utterance; one for the construction and 
mental rehearsal of a phrase and the other for realising it in spoken 
words; and it is unquestionably true that, in a large proportion of 
eases of aphasia, both faculties are lost. The independence of the two 
operations seems to me, however, to bo established by the following 
facts : a. There are eases in which the patient, cannot frame the 
simplest phrase but can repeat, anything said before him. Ilere S is 
intael., P destroyed, h. The converse of this—namely, that a proposi¬ 
tion is realised in consciousness, so that not only the wish but the 
words are present to the mind, while the expression of them is 
impossible--Is difficult to establish; but a comparison of cases of 
aphasia has led me to the conclusion that such is sometimes the case. 
If, however, there are really instances in which speech is lost while 
the power of writing is retained this would be conclusive. This 
will be considered later. This diagram (see Fig. 16) will perhaps 
bring out clearly what is, however, well recognised, the distinction 
between nouns or namOR and other parts of speeeli; the receptive 
centre, N, has to do only with names; as soon as other w ords are 
brought into use a motor function is exercised.n 


11 Transactions of the Royal Medical and Chirurgical Society, vol. 
xv. 1872, p.181. 

** Brain, vol. I., 1879, p. 494. 


This view seems to me to be quite unnecessary and much 
less probable than the one which I have advocated. 
Although it is conceivable that the nervous processes which 
are the physical substrata of the simple perceptions which 
represent a simple idea or a concrete thing (such as an orange) 
might be correlated and focussed together, as it were in a 
“naming centre,” it seems to me very difficult to conceive 
that the highly complex nervous processes which constitute 
the physical (nervous) substrata of a highly complex 
abstract idea, such as the term “ government ” denotes, could 
be so focussed. Further, so far as I know, there are no 
facts to show that a localised lesion in any part of the 
brain other than the auditory speech centre is capable of 
completely obliterating the memories of names; in other 
words, clinico-pathological observations lend, so far as I 
know, no definite support to Broadbent’s view. 

In the Journal of Nervous and Mental Disease for 
January, 1895, C. K. Mills and J. W. McConnell re¬ 
ported a case which, they think, supports Broadbent’s 
views and shows that the “naming centre” is situated in 
the inferior part of the left ternporo-sphenoidal lobe. 
William Elder, in his book on Aphasia, quotes the case 
and agrees with the deductions which Mills draws from it. 
With this opinion I am quite unable to agree ; the facts of 
the case do not, in my opinion, warrant the conclusions 
which the authors base upon them. The details of the case, 
which are of importance so far as the question of a “ naming 
centre ” is concerned, are as follow :— 

A married woman, aged about 40 years, was first seen on July 16th, 
1894. Two years before she came under observation she seems to have 
presented some symptoms of word blindness. On examination she was 
found to be word-blind but. not letter-blind; there was apparently (the 
clinical details are very meagre.) agraphia and there was right-sided 
homonymous hemianopsia She was unable to name objects either 
from sight or touch, though she evidently understood what they were. 
She talked spontaneously but not freely, rarely using concrete nouns 
and sometimes misplacing words. She had some difficulty in repeating 
words but t here does not appear to have been any word deafness. Six 
weeks before her death right-sided hemiplegia gradually developed. 
During the last weeks of her life “ yes" and “ no” were the only expres¬ 
sions used by her. She died on Sept. 10th, 1894. 

Poet-mortem examination.—A gliornatous tumour was found in the 
lower part of the left temporo-sphenoidal lobe. “The parts chiefiy 
dost roved were the white matter of the third, to a less extent of the 
second, and to a still less extent of the fourth temporal convolutions. 
Internally, the roof of the posterior horn of the lateral vent ride pre¬ 
sented a slightly congested and granular appearance.” The authors 
state that “ the disease almost certainly started in the third temporal 
convolution, at a point with the posterior extremity of the horizontal 
branch of the Sylvian fissure.” 

Criticism. —I would suggest that the lesion must have 
been more extensive than the authors state. A destructive 
lesion limited to the lower part of the left temporo- 
sphenoidal lobe does not satisfactorily explain the symptoms 
which the case presented during life (word blindness, 
agraphia, right-sided homonymous hemianopsia, inability to 
name objects on sight and touch, and, ultimately, complete 
motor aphasia and right-sided hemiplegia), more especially 
when it is remembered that there was no word deafness and 
that the auditory speech centre was certainly not completely 
destroyed. The lesion did not involve the first temporal 
convolution ; the second temporal convolution, which is 
probably a part of the auditory speech centre, was only 
partly destroyed. 

The inability to name objects on sight and touch was 
probably, I think, due to interruption of the conducting fibres 
passing between the visual and tactile centres, on the one 
hand, and the auditory speech centre on the other. That the 
visual speech centre and the subjacent white fibres were in¬ 
volved seems to be conclusively proved by the facts that the 
patient was word-blind, agraphic. and affected with right¬ 
sided homonymous hemianopsia. Further, the history of the 
case seems to show that word blindness was present two 
years before the patient’s death. I repeat that, in my 
opinion the case does nob give any support to Broadbent’s 
view ; to my mind, it does not afford any proof either of the 
existence of a “ naming centre ” or of the position of that 
centre. 

Again, according to Broadbent’s theory, if I understand 
him rightly, destruction of the “naming” centre (N)— the 
auditory speech centre (1) being unaffected —will not only 
obliterate the idea, as a whole, which the name symbolises 
but will produce word dea fness for names and will also render 
the patient unable to intelligently revive the memory pictures 
of names and spontaneously to make use of names for the 
purpose of intellectual speech. Now, if this is admitted, 
destruction of the “naming” or “idea” centre (N) should 
also destroy the patient’s ability intelligently to make use, 
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for the purposes of thought, of the memory pictures which 
are stored in the visual and tactual centres (Y and T), for 
the centres V and T have, according to Broadbent, exactly 
the same relationship to the naming centre (N) which the 
auditory centre (A) has. Such a conclusion seems to be 
opposed to our knowledge of the working of the brain and of 
the relationship of speech and thought. 

It is, of course, conceivable, if Broadbent’s theory were 
correct, that destruction of the “ naming” centre (N) would 
destroy the combined mental picture of an object—the idea of 
an object which is formed by the combination in the centre 
(N) of the primary memory pictures represented in the lower 
(primary perceptive) centres (A, V, and T). But even if 
this were so, if destruction of the naming centre (N) 
were to produce obliteration of the combined memory 
pictures—the ideas of objects as a whole —I see no reason 
why destruction of the naming centre (N) should also 
destroy and prevent the revival of the primary memory 
pictures stored in the auditory, visual, and tactual centres 
(A, V, and T) ; in other words, I see no reason why destruc¬ 
tion of the naming centre (N)— the auditory centre (A) 
remaining unaffected —should render the patient unable to 
recall and make use of names for the purposes of speech. 

It seems to me that the so-called ‘ naming centre” is 
merely that part of the higher auditory centre (the auditory 
speech centre or its annexe, as Bastian terms it), in which 
an elaborate system of connexions is established between 
certain cell groups representing auditory speech impressions 
(word percepts) and other portions of the cerebral cortex 
in which cell groups representing the memory pictures 
or ideas which those word percepts represent are stored. 
This view is, I think, confirmed by the process of 
introspection. When we hear the name of an object, such 
as an “ orange ” we do not immediately perceive in conscious¬ 
ness all the attributes of that object; there is an obvious 
interval between the raising up in the mind of the different 
attributes (qualities or ideas which the word percept 
symbolises)—an obvious break or interval in the process of 
thought which it is reasonable to suppose corresponds to the 
overflow of the stimulus from one associated centre to 
another. So, too, when we are asked to express or define what 
we mean by an abstract idea, such as the term “ Govern¬ 
ment," we cannot immediately express the complicated 
mental idea which the term involves as it seems to me we 
ought to be able to do if Broadbent’s theory were correct— 
if the complex ideas which the term “Government” re¬ 
presents were focussed or gathered together in a special 
“naming” or “idea” centre—we have to take time, and 
often a long time, to think what the term means, to 
deliberate, to collect our thoughts before we can define and 
express what we mean by the term. 

The chief argument which has been advanced by Broadbent 
in favour of the existence of a “naming centre” is the 
fact that in certain cases of aphasia the patient is absolutely 
unable to make use of names, whereas he retains the ability 
to make use of other parts of speech in which names, as 
Broadbent puts it, are set in a framework. But this 
argument does not seem to me to be at all conclusive. To 
my mind it merely proves either (1) that the memories of 
names are stored up in a special part, of the auditory speech 
centre, while the memories of words other than names are 
stored up in some other part of the auditory speech centre ; 
or (2) that the memories of words other than names may, 
perhaps, also be stored in some other centre, possibly 
in the kinsesthetic or vocal speech centre (Broca’s 
centre), as well as in the auditory speech centre. It 
is quite conceivable that the kinmsthetic memories of 
the parts of speech other than names and attributes 
may in some cases be so firmly imprinted in the kin¬ 
sesthetic speech centre (i.e., ? Broca’s centre or the vocal 
speech centre) that, after destruction of the auditory speech 
centre or the part of the auditory speech centre in which the 
memory pictures of names are stored, they can be inde¬ 
pendently revived in consciousness and made use of for the 
purposes of speech and thought. 

Various other explanations may also be given. Possibly 
words other than names—i.e., the parts of speech in which 
names are set in a framework—which are frequently used are 
not only imprinted (stored up) in the left but also in the 
right auditory speech centre. While we must, from the 
observation of cases of auditory aphasia, suppose that in 
most persons memory pictures of the objects (nouns) are 
stored up (or chiefly stored up) in one (the left) auditory 
-speech centre, it is not unreasonable to suppose that the 


memory pictures of words representing attributes (adjectives) 
which are frequently used are bilaterally represented. In 
health, as everyone knows, it is very common to forget the 
name of a person ; it is much less common to forget the 
name of a thing or of an action unless that thing or that 
action is a rare thing or a rare action; it is extremely 
difficult (almost impossible, I suppose, in health) to 
forget the name of an attribute (such as meet or good) 
which is frequently used and very generally applied ; and 
it is probably still more difficult to forget the words 
(other than the names of things, actions, and attributes) 
which form the parts of speech in which names (of things, 
actions, and attributes) are set in a framework. Exactly 
the same defects are met with in disease. Names 
(other than one’s own name or the names of one's imme¬ 
diate relatives or of striking personalities such as Bismarck 
or Gladstone) are first lost. But this does not, to my mind, 
in any way necessitate the supposition that there is a 
“ naming centre ” as distinct from the auditory speech centre 
It only shows that the memories of terms and words which 
are least used are less firmly rmprinted (perhaps only im¬ 
printed on one side of the brain) and are, therefore, most 
easily forgotten ; whereas the memories of terms and words 
which are in more constant use are so firmly imprinted and 
the tracts which connect the cell groups in the auditory 
speech centre, representing such terms and words, with the 
associated sensory centre or centres in which are the visual, 
kinesthetic, or other memories of the objects which those 
terms or words represent, are so well worn and frequently 
used that such names and terms are readily recalled and are 
not easily forgotten. 

Again, as Bastian has pointed out, differences in the 
severity of the lesion, whether it is merely a functional 
derangement or an organic destruction, will without doubt 
produce a different effect in the obliteration of the different 
word memories in accordance with the firmness, so to speak, 
with which those memories are imprinted or fixed in the cell 
groups of the auditory speech centre. A comparatively 
slight functional derangement, which has no effect upon a 
firmly fixed impression, may obliterate the memory picture 
of an impression which is less firmly fixed. Faint 
impressions and faintly fixed impressions tend in the 
course of time to disappear and the mental pictures 
which they represent to be forgotten. Faintly fixed 
impressions will a fortiori be easily blotted out either 
temporarily or permanently by pathological alterations or 
even physiological changes, such as exhaustion, which either 
temporarily impair, or permanently destroy, the functional 
activity of the cell and fibre mechanisms in which they are 
implanted. It must, however, I think, be admitted that a 
mere functional degradation of this kind does not 
satisfactorily account for cases such as Broadbent has 
described ,3 —cases in which the patient is absolutely unable 
to make use of any name or noun but in which he retains the 
ability to make use of other parts of speech. 

The view which I have just advocated regarding the 
relationship of the auditory speech centre to the process of 
thought was clearly expressed by Bastian so long ago as the 
year 1869 and it is adopted by most authorities. The follow¬ 
ing extracts from his work on aphasia are, in this connexion, 
of great importance. In speaking of Broadbent’s naming 
centre he says 1 ‘:— 

It seemed to me wholly unnecessary and at variance with what 

appeared to he the real nature of the process of perception. Thus 

the work which Broadbent supposes to be done in his “naming" tr 
“ concept ’’ (-outre is according to my view carried out by the sitnul 
taneous activity of the different perceptive centres and certain annexes 
that are derivative developments therefrom, of which I shall sub¬ 
sequently speak. Again, as I have previously endeavoured to 

show, perceptive processes vary greatly in complexity and merge by 
insensible gradations into processes of conception. It seems thoroughly 
legitimate, therefore, to suppose that, these latter more specialised 
modes of mental activity, whilst having their roots in perceptive 
centres, may be completed Ln outgrowths therefrom that is, in parts of 
the brain which are in close relation struct urally and functionally w ith 
the several sensory centres. I have commonly spoken of such regions as 
“annexes” of the perceptive centres. Those regions seem, there¬ 

fore, to correspond with what I have referred to abov e as “ annexes of 
the perceptive centres.” They occupy a large proportion of the cere¬ 
bral cortex and are thus described by Flechsig : (I) in parts of the pre 
frontal lobes ; (2) in a large portion of the temporal lobes ; (3) in a con¬ 
siderable area of the posterior parietal region ; and (41 in the island of 
Keil. These four fairly w ell defined areas are, as above stated, not 
directly connected w ith afferent or with efferent fibres, and, in addition 
to thisi two other reasons are given for supposing them to be concerned 
with the carrying on of higher functions. Flechsig points out, in the 
first place, that these regions remain immature and completely 


» Brain, vol. i., p. 496. 

i* Aphasia and Other Speech Defects, p. 44, et seq. 
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devoid of myeline for several months after birth, though the sensorial 
centres have arrived at comparative maturity ; and, secondly, 
that these association centres are the parts which are especially 
developed in the brain of man as compared with that of the lower 

animals." . Bastian then points out “that Broadbent had, twenty 

yearB previously, cited almost exactly these regions of the cerebral 
cortex as parts that were neither in direct relation with peduncular 
fibres nor with those of the corpus callosum and that he had attributed 
to these regions (for almost exactly similar reasons) just the same 

functions as those now assigned to them by Flechsig." . He adds : 

“ It is, I think, perfectly legitimate to suppose that the annexes of the 
sensory centres, to which I have previously referred, tend to be 
developed in the directions above indicated by Bpoadbcnt and Flechsig, 
though how much of these territories they occupy must remain 
altogether uncertain. It seems also probable that there is no 
sharp line of demarcation between these annexes and the several 
sensory areas and that the combined sensory areas, together with 
the annexes, are accustomed to be thrown into junctional activity more 
or less simultaneously. Thus the processes of perception and con¬ 
ception, together with revival of linguistic symbols, are probably 
almost as inseparable in their localisation as they are in their nature 
and modes of occurrence; and their anatomical substrata must be 
supposed to occupy a very considerable extent of the cortex of both 

hemispheres.” . He quotes the late James Boss to the effect: 

“And on passing from thinking by percepts to thinking by con¬ 
cepts, and from that to thinking by abstracts, there are no 
new centres introduced, but only a complication upon complica¬ 
tion of the one perceptive centre. 15 All that can be said is that 
the correlative of perceptive thinking is excitation of that portion of 
the cortex of tlio brain which is directly connected with the sensory 
inlets; of conceptive thinking, excitation of portions of the cortex of 
the brain which are indirectly connected with them: and of abstract 
thinking, excitation of portions which are still more remotely con¬ 
nected with them. It must, however, bo remembered that the 
effective working of the portions of the cortex which arc remotely con¬ 
nected with the sensory inlets will in a great measure depend upon the 
integrity of those that are in direct relation with them." 

In the construction of diagrams illustrative of the higher 
cerebral and speech mechanisms it is convenient for the sake 
of simplicity and illustration to introduce above the 
recognised perceptive or sensory speech centres (auditory 
speech centre and visual speech centre) and above the 
motor (or, as Bastian terms them, kinesthetic) speech 
centres (vocal speech centre and graphic speech centre) 
two higher centres representing, on the sensory side, 
Consciousness and Intelligence, and, on the motor side, the 
Will, or one supreme centre representing Consciousness , 
Intelligence , and the Will, but it must be remembered that 
there is absolutely no reason to suppose that any such centres 
or centre exists as definite and distinct areas or centres in 
localised parts of the cerebral hem ispheres; on the contrary, 
such a supposition seems to be altogether erroneous and in 
absolute contra-indication with our knowledge of the working 
of the brain and of the construction of the nervous 
mechanisms the integrity of which is essential for the 
manifestation of the psychical phenomena which we term 
Consciousness, Intelligence, and the Will. 

All the different areas of the cerebral cortex and their 
connecting tracts are the physical substrata, the action of 
which is associated with the psychical or mental phenomena 
—Consciousness, Intelligence, and the Will. Each and every 
one of these cortical mechanisms (centres and associated 
tracts) forms a part of the physical substrata, the action of 
which is associated with the manifestation of the psychical 
phenomena—Consciousness, Intelligence, and the Will. The 
cortex as a whole is the seat of Consciousness, Intelligence, 
and the Will. Destruction of any one of the sensory or 
motor (? kinsesthetic) cortical centres necessarily obliterates 
the memory pictures which are stored up in that centre; 
the Intelligence is thereby the poorer, but in other respects 
it may remain the same, while Consciousness and the Will 
are, or may be, entirely unaffected. In such circumstances, 
the other mechanisms of the cerebral cortex may continue 
to play their part, though, in consequence of the loss 
(obliteration) of the memory pictures which were imprinted 
in, and the loss of the associations which can only be carried 
on through, the centre which is destroyed, certain of the 
faculties of the mind, as an intelligent, thinking, reasoning, 
and volitional mechanism, must necessarily be to some 
extent interfered with and impaired. 

But while there are no localised centres for Consciousness, 
Intelligence, and the Will, and while 1 see no reason for 
supposing that there is. as Broadbent thinks, a special 
naming or idea centre and a special proporitionising centre, 
in addition to the auditory speech centre (which I regard as 
the naming centre) and the vocal speech centre (which is 
possibly to some extent a centre in which the memories 


is It would bo more correct, I think, to say that in passing from 
thinking by porcepts to thinking by concepts and from that to thinking 
by abstract's the same centres are engaged and that there is merely a 
complication upon complication of the different perceptive centres and 
their annexes which are scattered through the cerebral cortex. 


of words other than names—the kin aesthetic memories— 
are stored), it does not, of course, follow that the various- 
sensations and impressions which are primarily repre¬ 
sented in the sensory (receptive) centres of the cerebral 
cortex and which are re-grouped in the higher auditory and 
visual centres (auditory, visual, and so on) may not be again 
re-grouped and brought into still more complex relationships 
in some still higher part of the cerebral cortex ; and if this 
is to , one would naturally expect that the impressions which 
have been in this way re-arranged, re-grouped, and re- 
coordinated, as it were, would play (either directly or 
indirectly) upon the emissive, or, as they are usually termed, 
motor mechanisms and centres of the Rolandic area (ascend¬ 
ing frontal convolution). In other words, it is probable that 
various sensations and impressions, for the conscious per- * 
ception of which the sensory centres (auditory, visual, &c.), 
in the cerebral cortex would alone appear to be sufficient, 
may be re-grouped and brought into fresh combinations 
(coordination) in some higher and probably adjacent part of 
the cerebral cortex. 

Hughlings Jackson believes that, in addition to the 
usually recognised motor and sensory centres of the cerebral 
cortex (which, he thinks, are the second tier of motor and 
sensory centres, the first or lower tier being in the pons 
Varolii, medulla oblongata, and spinal cord), there are 
higher motor and sensory centres. These highest motor 
centres are, he supposes, situated in the frontal lobes, while 
the highest sensory centres are, he thinks, situated behind 
Ferrier’s sensory centres. Ferrier thinks such an arrange¬ 
ment unnecessary. But while there may be no sufficient 
reason for supposing that there are higher centres to which 
the terras motor and sensory (in the sense that I understand 
these terms) can be definitely applied, it is quite reasonable, 

I think, to suppose that there are higher centres in which the 
conscious impressions which have been registered and re¬ 
tained in the lower (ordinary) sensory centres of the cerebral 
cortex and which have been re-arranged and re-coordinated 
(in order that they may b$ brought into anatomical and 
physiological connexion with other and more distinct 
centres) in such centres as the auditory speech centre, the 
higher visual centre and their “ annexes,” may be again 
gathered together, as it were, re-arranged and coordinated in 
a still more complex and intricate manner. If these highest 
centres exist, they are perhaps situated in the prefrontal 
lobes, which are very generally regarded as being in a special 
sense the seat of the intelligence and of attention—as> 
centres placed, as it were, above all the other centres and 
parts of the brain. Some such mechanism would appear 
necessary to form the physical substrata associated with the 
more complex mental processes of abstract thinking,, 
deliberation, volitional attention, and the like ; and this 
must, 1 think, be allowed to be an argument in favour of 
the supposed existence of such highest centres. But when 
we grant that, we perhaps grant all. In the present position 
of our knowledge the question must necessarily be left an 
open one. 

But even if such highest centres exist, they cannot, of 
course, be regarded as the exclusive seat of Consciousness, 
Intelligence, and the Will; they can only be regarded as the 
position in which the nervous mechanisms of lower sensory 
and motor centres (and their annexes) in the cerebral cortex 
are re-coordinated and re-combined and brought into relation¬ 
ship so as to facilitate the complex mental process of abstract 
thinking, deliberation, judgment, control, and the like. 

The Physical Basis of Memory. 

In this and the preceding lecture I have more than once 
spoken of mental pictures or memory pictures being stored 
in particular cell groups of the cerebral cortex. These 
statements are not, of course, strictly accurate. Mental 
pictures and memories are psychical phenomena; they conse¬ 
quently cannot be stored up in nerve cells; they—the psychical 
phenomena—occur in connexion with certain physical 
changes in the nerve cells of the cortex and although every¬ 
thing that we know of the working of the brain seems to 
show that the physical (nervous) changes are necessary and 
essential for the production of the psychical phenomena 
which attend and are developed coincidently with the 
nervous (physical) changes, the one (the psychical) cannot 
be expressed in the terms of the other (the physical). The 
two sets of phenomena though concurrently manifested are. 
so far as our present knowledge enables us to judge, totallyr 
and radically different and distinct. Further, it must be 
remembered that, although the revival of a particular 
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mental picture or idea necessitates the re-stimulation or 
re-excitation of exactly the same nerve elements, which were 
stimulated and excited when the mental picture or idea was 
originally (i.e., first) perceived in consciousness, and that a 
particular mental picture can only be revived as the 
result of the re-stimulation and re-excitement of those nerve 
elements and of no others , the mere re-stimulation and re- 
excitement of those nerve elements does not express the 
whole nervous change which corresponds to the revival in 
consciousness of the memory of that idea. In order that the 
re-excited image may be perceived in consciousness as a 
memory, consciousness must be aware of the fact that the 
idea has been perceived before; consequently a something 
more in the way of nerve change than the mere revival of 
the idea is obviously necessary. That this is so is proved by 
the fact that when the memory of an idea is completely lost 
the re-stimulation and re-excitement of the nervous elements 
(which form the anatomical and physiological substratum 
of that idea) merely excite and raise up in the mind 
the primary idea and not the memory of that idea. 
I see, for example, an object—say, a particular man; 
his is attended with the stimulation of a certain 
group of nerve ceHs in the visual centre. The fact that I 
have seen the individual fades from the mind, the memory is 
lost. But when the object is again presented to me—when 
I again see the same man—the same group of nerve cells is 
again stimulated ; but the additional something in conscious¬ 
ness (the “ setting ” of the mental picture or idea, as 
W. James terms it) has been lost, the nerve change, 
whatever it is, which is attended with the development in 
consciousness of the additional something is not excited and 
I say I have never seen that man before. What this 
additional nerve change, which is attended with the con¬ 
sciousness of the fact that the mental picture or idea has 
been perceived before, is we do not (so far as I am aware) 
exactly know, but there seems every reason to believe that it 
must consist in an overflow from the cell group in which the 
original mental picture is stored to some associated cell 
group or cell groups, and the raising up in the mind, in con¬ 
sciousness, of a something which was (perhaps with the 
revival of the mental ideas which were) coincidentally 
aroused when the mental picture was originally perceived in 
consciousness. 16 


1€ James puts it in the following terms: “Memory requires 
more than mere dating of a fact in the past. It must be dated 
in mypast. In other words, I must think that I directly experienced 
its occurrence. It must have that * warmth and intimacy ’ which 
were so often spoken of in the chapter on the Self as characterising all 
experiences ‘ appropriated ’ by the thinker as his own. A general 
feehng of the past direction in time, then, a particular date conceived 
as lying along that direction, and defined by its name or phenomenal 
contents, an event imagined as located therein, and owned as part of 
my experience—such are the elements of every act of memory. 
It* follows that what wo began by calling the ' image ’ or 
• copv ’ of the fact in the mind is' really not there at all 
in that simple shape as a separate * idea.’ Or at least, if it 
be there as a separate idea no memory will go with it. What 
memory goes with is, on the contrary, a very complex representation, 
that of the fact to be recalled plus its associates, the whole forming 
one “object,” known in one integral pulse of consciousness, and 
demanding probably a vastly more intricate brain-process than that on 
which any simple sensorial image depends. A simple scheme (see 
Fig. 17) will now make the whole cause of memory plain. Let n be a 

Fig. 17. 



past event: o its ‘setting ’(concomitants, date, self present, warmth and 
intimacy. Ac., Ac. (as already set forth); and m some present thought 
or fact which may appropriately become the occasion or its recall. Lot 
the nerve centres, active in the thought of m, v, and o, be represented 
by M, N and O respectively : then the existence of tlie paths M-N and 
Jf-O will be the fact indicated bv the phrase ‘retention of the event 
n in the memory.’and the excitement of the brain along these paths 
will be the condition of the event n’s actual recall. The retention of n, it 
will be observed, is no mysterious storing up of an ‘idea’ in an 
unconscious state. It is not a fact of the mental order at all. It is 
a purel v physical phenomenon, a morphological feature, the presence of 
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Gentlemen, —It has always appeared to me to be more 
than passing strange that the laws of our country whilst 
making it incumbent upon the medical profession to notify the 
public health authorities of the existence, and consequently 
the likelihood of propagation, of certain duly specified 
diseases, either of a contagious or infectious nature, have ' 
nevertheless apparently deemed it unnecessary, or per¬ 
chance impolitic, to include that health-ruining and race- 
deteriorating malady syphilis within their schedule. One 
can better understand the omission of gonorrhoea from the 
catalogue, since the average lay mind fails to grasp the 
gravity of its possibilities and fallaciously relegates it to the 
domains of trivial complaints. 

There is probably no medical man who has not on many 
occasions been brought face to face with patients of both 
sexes suffering from one of the many disastrous results to 
which the intruding and aggressive gonococcus may give 
rise—effects which may not only ruin happiness and health 
for good and all but maybe lead to death. With syphilis, 
however, one would think that the plea of ignorance as to its 
baneful capabilities could never have been a factor which 
influenced its exclusion from any list of public dangers. 
One must rather attribute its omission to that false sense of 
modesty which pervades the average British mind and 
prevents public reference or consideration of any disease in 
connexion with the “ to silence sacred ” genital organs. It 
would seem that though we are cognisant of an existing and 
ubiquitous danger we nevertheless prefer, through lack of 
moral courage, to close the legislative eye and to remain 
sanitarily dumb upon a subject and condition of affairs 
which is medically admitted to be one that demands the 
State’s most urgent attention. The position of any medical 
man, and more particularly the family medical ad¬ 
viser, when he has learned of the existence of gonor¬ 
rhoea or active syphilis in one member of a married 
couple is under the present regime, which imposes the 
toils of quasi-father confessorship upon us, not a par¬ 
ticularly enviable one. For though fully recognising the 
possible—nay, even probable—danger of propagation, one is 
in many instances closely restricted to giviog the patient a 
solemn warning as to the intense contagiousness of the 
disease and to dilating upon the certainty of its dissemina¬ 
tion should our admonition, as it too often is, be disregarded. 
We are, so to speak, tongue-tied and have, through pro¬ 
fessionally enforced silence, to rely against further propaga¬ 
tion of infection upon the dictates of a conscience which has 
already proved itself unworthy of trust. If this were not 
so we could often be in time, by calling a spade a spade, to 
safeguard the innocent against contagion and the misdeed 
of adultery, culminating in gonorrhoea or syphilis, would 
not have to be temporarily screened by those whose duty it 
should be to preserve health. I have no doubt that the 
cost of this quarantine, which is denied us, would be either a 
voluntary or judicial separation, but perchance with a woman’s 
health preserved. For in the large bulk of cases of domestic 
venereal disorders it is the man who propagates disease 
through having consorted with some infectious prostitute. 
It may be that some wives would not agree with me when I 
say that were I but a woman I should consider freedom 
from syphilis or Fallopian tube mischief to be cheap even 


these ‘paths,’ namely, in the finest recesses of the brain’s tissue. 
The recall or recollection, on tlie other hand, is a psycho-physical 
phenomenon, with both a bodily and a mental side. The bodily side 
is the functional excitement of the tracts and paths in question; the 
mental side is the conscious vision of the past occurrence and the belief 
that, we experienced it before." (The Principles of Psychology, vol. i., 
pp. 650, 651, and 655.) 
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at the price of marital separation and to be infinitely pre¬ 
ferable to impaired health and possibly subsequent divorce 
proceedings on the grounds of “ adultery and legal cruelty.” 
But the restraint which our cloth imposes upon us, that 
secrecy and confidential relationship which exists between 
medical man and patient, not only ties the mouth but compels 
us, until the law wills otherwise, to confine our well-meant 
timely warning, so pregnant with danger to an innocent 
and unsuspecting woman, to some fairy tale or else cryptic 
hints which as often as not fall upon the wifely ear as empty 
meaningless words. It has always seemed to me to be some¬ 
what of a paradox that whilst one may unhesitatingly apprise 
a man’s wife of the existence of some trifling exanthem 
within her home and against which she may be immune, 
we are nevertheless in certain instances bound to exercise 
an almost criminal reticence towards her—a conspiracy of 
silence as it were—when dealing with venereal diseases 
which in all probability may gravely concern her future health 
and welfare. It is needless for me to point out that when 
infection has, or probably has, been effected one could serve 
no good purpose by enlightening an unsuspecting wife as to the 
trne nature or cause of the illness from which she is suffering. 
Moreover, she would probably not understand the bald 
mention of such diseases as syphilis or gonorrhoea. It would 
require a full and lucid explanation to make her realise the 
contingencies necessary for their contraction and dissemina¬ 
tion. In such a case ignorance is bliss, more particularly 
when she perchance idolises her husband and regards him as 
an impervious monument of morality. Any awakening as to 
marital deception would do no good but only add unhappiness 
to ill-health. 

Let us now consider the somewhat awkward position of a 
practitioner who has been called in to see some ailing 
servant, such as a parlour-maid, cook, or even nursemaid 
who bathes, clothes, and feeds the children of the house, 
perchance putting the very spoon with which they eat into 
her mouth. He may find the patient, as I have done, to be 
rampantly syphilitic or else gonorrhceally infected, exuding 
drachms of most contagious pus daily, and consequently a 
possible danger to every other member of the household. In 
such cases there can be, in my opinion, no alternative 
judgment or course. The patient must leave her situation 
at once, either voluntarily or, if needs be, through 
pressure or even exposure. Perhaps there may be some 
sticklers of ethics who would not agree with me as 
to the permissibility of disclosure, even in such a 
flagrant case, should such a drastic course become actually 
necessary to make her go. But I feel convinced that most 
people would more than thank me for my breach of faith on 
behalf of their safety. The more perplexing cases as to what 
is the right thing to do are those in which an element of 
doubt is present. The patient is suffering from a hitherto 
unknown anaemia and lassitude and complains of being 
feverish towards and during night-time, but which symptom 
has left her, so she says, when she wakes in the morning. 
You know that she has recently been immoral, because she 
has confessed as much to you, and consequently you may 
think of syphilis as a possible cause for these symptoms. 
An examination, if such be permitted, reveals no unimpeach¬ 
able signs of the malady and though you may shrewdly 
suspect the disease to be the “ fons et origo mali ” you are 
for the time being uncertain as to its presence or not. I 
think we would all agree that you could not inform her 
mistress of the immorality—a fact which you have gleaned 
as it were under the seal of confession—and you could not 
hint about the doubts which fill your mind as to 
the possible nature of the disease without thereby dis¬ 
closing the exciting cause thereof. In one hand you 
hold the patient’s confidence and in the other the safety 
maybe of a third person, and you are bound to respect 
both. Well, I am afraid that all which one can do is to wait 
and watch, taking upon your own shoulders any and all 
risks which your professional silence engenders. Fortu¬ 
nately for us, cases of infection in this wise—that is, 
mediate communication—are comparatively rare. But they 
do occur from time to time, as many of us have experienced. 
Of course, in the case of a vaginal discharge any element of 
doubt as to its gonorrhoeal or leucorrhoeal nature can be 
quickly dissipated by microscopical examination. This 
should never be neglected, since acute or even subacute 
leucorrhcea so often mimics many of the classical symptoms 
of its venereally contracted and ophthalmically dangerous 
prototype. With suspected syphilis, however, I do not 
think that the microscopical discovery of a spirochacta in the 


blood would make most of us unhesitatingly plump for the 
existence of that disease, in the absence of all outward and 
visible signs of the malady, other than the prodromal 
symptoms. Personally, in such a case I should feel inclined 
to throw the odium of a possibly incorrect diagnosis on a 
professional pathologist, or, at least, until we have more 
unequivocal proof that the presence of the spirochseta is 
“ the cause” of the syphilitic phenomena, though I must say 
that I think Schaudinn and Hoffmann are right and that 
they have discovered the organism. Possibly the spiroohreta 
pallida may open up a new line of treatment. 

In consulting practice one’s patients are frequently, if I 
may use the term, but perambulating units of suffering 
humanity. One neither knows who they are or whence they 
come, and once they have re-crossed the threshold of your 
doorstep they go forth to mix amongst their fellow creatures 
free from all restraint excepting such as your warning and 
the dictates of their own conscience may impose upon them, 
both of which influences are but slender reeds which either 
the swish or rustle of a passing petticoat may swiftly bow to 
earth and thereby perpetuate the cycle of disease. There is 
a good old saying that “half a loaf is better than no 
bread.” So if the State cannot, for politic reasons, make 
the notification of the diseases in question applicable to 
society at large it might at least take steps to enforce 
restraint upon that abandoned element of the population 
which gains its livelihood through vice. The prostitute is 
undoubtedly the fountain head for the propagation of these 
diseases. I take it that if one wishes completely to rid a 
view of an unsightly tree, or a field of some rank evil- 
spreading weed, the quickest way to attain that end is 
not to lop off branches here and there but to try to uproot 
it in its entirety. But what is the position or attitude of the 
medical profession in this matter 1 It is simply one of help¬ 
lessness, if not carelessness. One may see a prostitute 
plying for hire, either in the streets or else in some place 
of amusement whom only a few hours ago you have examined 
and found to be syphilitic, and who, notwithstanding all 
your warnings which have scarcely had time to grow cold, 
cannot, under our present laws, be restrained from infecting 
the community. This seething mass of syphilis is absolutely 
free to do as she lists. If any medical man doubts the 
accuracy of this statement, which I make through many 
years’ experience at the Lock Hospital, I would advise him to 
apply for permission to attend the female out-patient depart¬ 
ment of such an institution and on that selfsame night to go 
out either into the highways or else to some place of amuse¬ 
ment which this class of women frequent, and put his 
memory of faces to the test. I feel more than convinced 
that an extra strong wave of morality would sweep over him, 
and that he would thereafter see the position of affairs from 
the sanitary point of view to which I wish to draw your atten¬ 
tion. No amount of legislation other than the drastically 
lethal method employed by certain native races will make a 
nation or people as a whole moral and since we cannot attain 
that most desirable end surely the next best thing to do is 
to make some earnest endeavour to preserve the community's 
health. I think it is a pretty well recognised fact that many 
people contract venereal disease not through erring with 
malice aforethought but through being waylaid by some 
perambulating prostitute who happens to accost them in a 
weak moment when alcohol has capsized their better 
judgment and made them cast all thought of consequences, 
assuming that they ever knew of the existence of such, to 
the four winds of heaven. Many a married workman with 
his week’s wages in his pocket and a little Saturday after¬ 
noon drink within his stomach would have reached his home 
and wife safely and undiseased if our streets were but free 
from such limpet-like pests. Nor would the silly youth who 
happens to have taken more wine than his weak head and 
erotic centres would stand be lured for the first time in his 
life to whoredom and disease through accidentally meeting 
some importuning and infectious harpy. Many of these 
boys—for they are little better than that—even if they 
chanced to know the whereabouts of a brothel would, 
through never having been to one before, lack sufficient 
courage to go there but would reach home possibly sick at 
stomach but otherwise sound in body and health. 

Now here are we medical men, who as a party should be some 
30,000 strong, content as it were with this attitude of laiwr 
frnre. A few individuals here and there may raise the voice 
of protest but as a body corporate, thousands of whose 
unsuspecting fingers have been syphilitically infected in the 
discharge of their professional duties, we remain, if not 
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discreetly dumb, at least negligently silent upon this urgent 
matter, allowing our knowledge and experience to be over¬ 
ruled and stultified by the judgment of certain people who 
are totally unqualified by aught than fanaticism to express 
an opinion on such a momentous matter—a subject of 
which they have neither medical knowledge nor practical 
experience. There is a certain section of this class who, 
either from a strong religious or extra-moral sense of duty, 
hold that any preventive measure which might confer a 
degree or element of safety upon vice is consequently 
wrong. They fallaciously seem to think, though their 
thoughts are contrary to the weighty evidence of facts, 
that the terror of contracting disease will act as a deter¬ 
rent to fornication and that fear is either conducive to, 
or will generate, morality in a nation. Their dictum 
would appear to be allied to that Gilbertian one which 
holds that the “punishment should fit the crime,” 
apparently oblivions or heedless of the fact that the 
innocent too frequently share the penalty with the guilty 
• and oft-times endure the bulk of it. To my mind there is no 
reason why the sins of the fathers should be visited upon the 
wives, much less the children. We could and should stop 
both to a very large degree. I have often wondered if 
some of these hysterical and narrow-minded champions of 
“morality at any price” were to become accidentally in¬ 
fected whether they would subsequently hold their same 
intolerant views or if they would not, even more than 
ordinary people, resent the supineness of our laws which 
permit the uncontrolled transmission of those diseases which 
they themselves strive so hard to perpetuate. My experience 
of this class is that they regard the safety of their own skins 
from a very different standpoint to that from which they 
view other people’s and are amongst the loudest with their 
shrieks should danger draw unpleasantly near themselves. 
We as medical men, even though we do not express our 
views with the vehemence of an Exeter Hall orator, may 
perchance realise, just as clearly as the laity, clergy, or even 
elderly spinsters, that immorality is neither good for the 
individual nor for the community at large. But as men 
of the world we are broad-minded enough to recognise the 
patent fact that no effort on onr part will alter human nature 
as it is and as it ever seems likely to be. Naturam furea 
expellas tamtn usque reenrret. For natural passions always 
have found, and always will continue somehow to find, their 
vent, and no amount of preaching on our or anybody else’s 
part will alter the trend of humanity. 

The present-day cost of maintaining a wife is more than 
frequently a financial bar to many a young man who would 
otherwise seek and find sanitary salvation in matrimony. 
But as want of means denies him this luxury it too often 
happens that his natural erotic tendencies lead him within 
that zone of dangers which ever beset indiscriminate inter¬ 
course. even if they do not cast him upon the lurking rocks 
of syphilis or gonorrhoea.. Everybody is not built with a 
stable nervous organisation or with a strong will-power. 
Nor is the trend of their heritage calculated to enhance the 
spontaneous growth of a morality the principles of which 
have never b en properly inculcated within the childish or 
youthful breast by parental tuition, advice, or example. 
With many people immorality deserves pity rather than 
blame in that it is a symptom of inherited psychical 
degeneration jnst as much as dipsomania, crankishness, 
an d any blatant anti-ism which often are but other phases 
by which ancestral neuroses declare themselves. The narrow 
borderline between genius and insanity not infrequently 
expresses its existence by either an irrestrainable or else a 
perverted erotism. Some people are moral, I might hay 
truly moral, purely from their parental training and up¬ 
bringing which have developed within them a higher sense of 
right and wrong. Others inherit morality through that pure 
accident of birth which finds them, through either an 
arrested development of the cerebral sexual centres or from 
a faulty growth of the genital apparatus, with an almost 
total absence of sexual instinct or desire. This piece of 
lack, if such it be, endows them with an unearned and ready¬ 
made cloak of righteousness which they seem to love to 
flaunt as an example to the weaker members of the com¬ 
munity. To them immorality, and not morality, would be 
the effort. A few of those who pose as moral towards the 
female sex owe the attainment of their power for celibacy, 
as they have confessed to me, to self-engendered conditions 
which would hardly meet with approval, nor could the 
practice by which their revulsion or impotence is gained 
be recommended as a panacea or substitute for sexual, 


intercourse. In fact, I question whether the secret and 
vicious cause for their ostensible morality is not a greater 
evil to body and mind than fornication itself. In 
my experience it is often much more difficult to re¬ 
habilitate lost manhood, or to relieve some of its more 
distressing symptoms than it is to cure an average case of 
syphilis. Many of these poor weak-minded wights in their 
secret endeavours to assuage nature and to avoid disease 
have wrecked their lives and health just as badly as the 
infected and fornicating impotent libertine. It is not 
any of these types of moralist who require our protection 
against venereal disease, in that they, after their own par¬ 
ticular fashion, protect themselves ; it is rather the medical 
profession which requires shielding from their well-meant 
but misguided efforts which have done so much to counteract 
all our attempts towards restricting disease. 

I must now bring this plain-speaking paper to an 
end and I would ask your kind consideration and opinion 
upon the following controversial points. Shall we know¬ 
ingly and wittingly permit diseases which we could, 
and in my opinion should, check from exercising their 
baneful results without any effort on our part to restrain 
their dissemination ? Or should we as a profession awake 
from our lethargy and by showing a united front make 
some endeavour to arrest their spread and ravages. More¬ 
over, are we justified in certain cases in relaxing our 
attitude of professional secrecy and reticence when we have 
good reason for believing that our sphinx-like demeanour 
will probably result in some innocent person being infected ; 
or shall we, like Nero whilst Rome blazed, be callous of a 
woman’s health which may perchance, through our silence, 
be scathed or even burned to cinders of its former self ? I 
take it that in this game of Human Bridge, of which the 
stakes are health, we as a profession not only hold four 
aces and all the leading cards but likewise have the “call.” 


SOME OBSERVATIONS UPON THE ETIO¬ 
LOGY OF OBLIQUE INGUINAL HERNIA. 

By R. W. MURRAY, F.R.C S. Eng., 

SURGEON, DAVID LEWIS NORTHERN HOSPITAL, LIVERPOOL. 


That there should be some considerable doubt as to the 
etiology of such a common complaint as inguinal hernia does 
not reflect much credit upon the medical profession, and I 
trust, in view of the numerous contributions to the literature 
of this subject by many illustrious surgeons, that the follow¬ 
ing remarks of an obscure provincial surgeon who certainly 
lays no claim to originality may not be considered an 
impertinence. 

Though the presence of an inguinal hernia must be due 
to some weakness of the structures which form the opening 
through which the abdominal contents escape, the question 
yet to be answered is, What are the chief factors which 
constitute this weakness and so determine the descent of the 
bowel 1 It is, I believe, generally admitted that in the 
great majority of such hernias which occur during infancy 
the local weakness is due to the presence of a pre-formed 
sac, an unobliterated portion of the processus vaginalis 
testis. In the ordinary hernia of adult life, however, the 
local weakness is not as a rule considered to be due to any 
such congenital defect but to be confined to the muscular and 
aponeurotic structures of the abdominal wall which permit 
of the escape of the bowel by pushing the parietal peritoneum 
in front of it. This division of hernise into “congenital” 
and “ acquired ” has of recent years been severely criticised, 
more especially by Mr. R.* Hamilton Russell of Melbourne 
who adduces evidence in favour of the belief that the 
presence of a pre-formed sac is the main factor in the causa¬ 
tion of hernia during all periods of life. 

Before offering any theoretical explanations concerning the 
conditions which predispose to the formation of a hernia it 
will be well to reconsider certain ascertained facts. It is 
only by dealing with a large number of cases that one is able 
to learn not only what is the usual type of hernia but also 
the different periods of life at which hernia most commonly 
occurs. Thanks to the labours of Mr. J. F. C. H. Macready, 
we have in his classical work, “A Treatise on Ruptures,” 
these necessary facts before us. Mr. Macready’s table of 
statistics comprises 20,999 cases of hernia occurring in 
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persons of all ages. An examination of these tables reveals the accident. The hernia was scrotal, the sac being extre y 
the following facts. “ Hernia may appear for the first time thin and unconnected with the tunica vaginalis. 
at any age but the greatest number of herniie are developed from its thinness the sac exactly resembled that ^ 

during the most active period of life and age lessens met with, yet it is much more probable that the ho 
their frequency. In the first year of life a larger proportion had descended into a still patent portion of the P™ 0 *? 
of persons are ruptured than in any subsequent year. A vaginalis than that a sac of such a size and shape ba<1 
large increase in the production of hernia occurs in males suddenly acquired. Last year I operated upon a * 
between the ages of 11 and 15 and in females between the 49 years of age, for the radical cure of an mguina 
ages of 16 and 20. The surprising frequency of male which had first appeared nine years previously. The appear- 
inguinal hernia, which occurs nearly six times as often as ance which the sac presented was very interesting; 

-O . j _ _t.nnifta. vn on nail a but was 


the other divisions taken together.” In 100 men ruptured 
97-5 have inguinal hernia and 2'5 have femoral hernia. 
Among 100 women ruptured 60*3 have inguinal hernia and 
39*7 have femoral hernia. “Inguinal hernia occurs with 
greater frequency on the right than on the left side through¬ 
out all periods of life, though this is slightly more markedly 
so in men than in women.” 

Let us now consider the distinction between the pre- 


completely shut off from the tunica vaginalis but was 
connected with it by a firm fibrous cord one inch in length 
and one-eighth of an inch in diameter, which was pervious 
for a short distance at the upper part. In this instance, 
though the hernia had not appeared until the age of 40 years, 
it is obvious that the bowel had descended into an un¬ 
obliterated portion of the processus vaginalis. 

After some experience in operating for oblique inguinal 


formed and the ordinary sac of an inguinal hernia as seen hernia in infants, older children, and adults, 1 ha e nee 
at an operation. I believe most surgeons will agree with the greatly struck by the marked resemblance as regar s 
following remarks which I quote from Mr. Macready’s work : shape, general appearance, and relationship of the ® ac * 

44 It is not always possible to distinguish from one another, have been quite unable to distinguish between a pre-for 
either in the living or in the dead, the two classes of sacs, and an acquired inguinal sac, for, I believe, the very go 
and therefore much which has been observed and written reason that they are one and the same thing. In many cas 


of hernial sacs applies to them indifferently, without regard 
to their mode of origin.” 

When an inguinal hernia appears during infancy or early 
childhood the sac is generally regarded as being of con¬ 
genital origin but when the hernia appears for the first time 
during adult life the sac is usually considered to have been 
acquired. Before attempting to differentiate between the 
iwo forms of sac in the inguinal region it will be advisable 


of ordinary inguinal hernia occurring in adult life the sac 
on dissection has shown undoubted evidence of its pre¬ 
formation. It is generally agreed that in infants and young 
children the sac of an inguinal hernia is usually pre-formed ; 
and if my observations and those of others are correct—viz., 
that in adult life exactly the same kind of sac as that seen 
in the infant is the one usually met with, the inference is 
obvious : both have a common origin. In a person with a 
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to study the formation and structure of a typically congenital perfectly formed abdominal wall I believe it to be impo s 
and a typically acquired sac in order to compare them and for a hernia to occur. 

clearly to understand in what respect they resemble or differ It is well known that partial patency of the processus 
one from the other. For this purpose we will compare the vaginalis may persist throughout life and 1 am anxious to 
t&o of a hernia which we know to have been acquired with know with what relative frequency this patency is found m 
the sac of one which we know to have been pre-formed. In the dead body of the adult quite apart lrom hernia, for t 
the case of a ventral hernia, such as is occasionally seen after relative frequency with which this process remains paten 
laparotomy, which beyond dispute is an acquired hernia, the during adult life forms the strongest or weakest point, as the 
weakened structures of the abdominal wall corresponding to case may be, in my line of argument. L ntortunateiy, 
the line of incision gradually yield, a general bulging takes have been unable to discover any such statistics base upo 

place, and the parietal peritoneum protrudes, stretching the a sufficiently large number of cases to prove the P ou \- 

cicatrix over it. At the point where the bowel has escaped However, Mr. Macready, quoting from Professor . . 

through the abdominal wall the muscles and aponeurosis are Hesselbach, says : “ At birth the serous canal is very o ten 
atrophied, the mouth of the sac is wide, it has no neck, and open on one or both sides, either totally or partially. A 
consequently strangulation of its contents very seldom first it tends to close very rapidly, but after the third wee 

occurs. When, on the other hand, the bowel or omentum more slowly. In adult life patency of the canal, whic 

passes through the external abdominal ring into a sac formed may be met with up to an advanced age, though not 
by the tunica vaginalis such a sac was obviously pre-formed uncommon, is far rarer than in childhood and the cal ore 
and of congenital origin. The neck of the sac is long and of the passage seems to be usually very narrow. o 
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occurs. When, on the other hand, the bowel or omentum more slowly. In adult life patency of the canal, whic 
passes through the external abdominal ring into a sac formed may be met with up to an advanced age, though not 
by the tunica vaginalis such a sac was obviously pre-formed uncommon, is far rarer than in childhood and the cal ore 
and of congenital origin. The neck of the sac is long and of the passage seems to be usually very narrow. o 
narrow which accounts for the frequency with which quote still further from Mr. Macready s work: The size 
strangulation of the contents occurs. In a congenital hernia of the opening is, as a rule, larger on the fight side than 
the different parts of the sac can be readily differentiated on the left and oftentimes the size is greater in older than m 
into the mouth, the neck, and the body but in an acquired younger children ; and this last. fact implies that t e 
hernia there is no neck to the sac, the mouth opening directly tendency to obliteration may remain in abeyance and tha 
into the body. Apart from their difference in origin the the growth of the canal may keep pace with the growth of 
distinction between a typically acquired and a typically the child. This observation is of some consequence, for it 
congenital sac is abundantly clear. In an ordinary inguinal assists to explain the abundant production of ruptures as the 
hernia as seen in the adult the general conformation of the age of puberty is reached. Though complete or partial 
sac very closely resembles that of a congenital hernia and patency of the processus vaginalis is regarded as an 
differs in many important particulars from the sac of an important predisposing cause of rupture, at all events o 
acquired hernia, yet curiously enough it is regarded by those in early life ; there can be no doubt, if the evidence 
almost all surgeons who have written on this subject as from the examination of the dead be received, that hernia 
having been acquired. enters this passage in the minority of instances in which it 

During the last few years I have operated upon a number remains open. If an unclosed canal was universally attended 
of infants and older children for the radical cure of inguinal with rupture, the number of ruptures, as Engel remarked, 
hernia and the experience thus obtained has greatly shaken would be very much greater than it is. . 

my faith in the orthodox surgical belief. I have found that How then can we explain the fact that hernia occurs m 
in the child, and even in the infant, the sac is in the vast some cases and not in others . Granted the existence of a 
majority of cases entirely separate from the tunica vaginalis potential hernial sac, I would suggest that the occurrence or 
and, apart from its delicacy in structure, exactly resembles' not of a hernia largely depends upon two factors—the sizeo 
that found in the ordinary hernia of the adult. the opening at the internal abdominal ring and the strengt 

A few months ago I operated on the same afternoon upon of the muscles guarding it. It is unnecessary for me to 
a man, 45 years of age, and upon an infant, two months enter into anatomical details as to the obliquity o ie 
of age, for the radical cure of inguinal hernia. The general inguinal canal and the attachment of the internal oblique 
appearance and arrangement of the sac were identical in and transversalis muscles, which together with Jtoupar > 
each and yet in the case of the infant it can hardly be ligament form a sphincter-like structure guarding t e 
disputed that the bowel had descended into a pre-formed canal. Mr. Hamilton Russell has particularly emphasised 
sac. Two years ago a young man was admitted to hospital this point. If in the case of patency of the processus 


a man, 45 years of age, and upon an infant, two months enter into anatomical details as to the obliquity of ie 
of age, for the radical cure of inguinal hernia. The general inguinal canal and the attachment of the internal oblique 
appearance and arrangement of the sac were identical in and transversalis muscles, which together with loupar > 
each and yet in the case of the infant it can hardly be ligament form a sphincter-like structure guarding t e 
disputed that the bowel had descended into a pre-formed canal. Mr. Hamilton Russell has particularly emphasised 
sac. Two years ago a young man was admitted to hospital this point. If in the case of patency of the processus 
on account of a strangulated inguinal hernia. He had never vaginalis the opening at the internal abdominal nog be 
been ruptured before and the hernia had appeared suddenly small and the muscles guarding it (which with some justice 
whilst he was lifting a heavy piece of timber. I saw him might be called the inguinal sphincter) powerful, hen the 
shortly after his admission and operated within five hours of probabilities of a hernia occurring are slight. It, on the 
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other hand, the opening is large and the inguinal sphincter 
weak, the probabilities of a hernia occurring are considerable. 
The frequent occurrence of inguinal hernia in infants would 
thus be explained. 

The frequency with which hernia first appears about the 
age of puberty I would explain by the increased amount of 
exercise usually indulged in at this period, and so the 
muscles which under ordinary conditions are able safely to 
guard a patent internal opening are suddenly overtaxed and 
the bowel escapes. This will, of course, largely depend 
upon the size of the internal opening. In the case of a 
hernia appearing later in life the same reasoning would hold 
good. Though the processus vaginalis has been to some 
extent patent since birth, no hernia has appeared, for the 
internal opening was never large and the sphincter was well 
able to guard it, but with declining years and weakened 
muscles the sphincter at some critical moment fails and the 
bowel or omentum passes through. Hernia not infrequently 
makes its first appearance during convalescence from a long 
illness. Under these conditions it appears to me more 
reasonable to explain such an occurrence in the way I have 
endeavou ed to rather than to suppose each a hernia to have 
been acquired. 

If this explanation of the etiology of hernia is correct it 
clearly has some important bearing upon our methods of 
curing it, for our chief objects in operating should be 
completely to do away with any semblance of an internal 
opening or depression and at the same time to preserve the 
inguinal sphincter intact. Other things being equal, the 
operation should be performed very early in life so as to 
make sure that the funicular process" is really closed and also 
to prevent subsequent weakening of the muscles guarding 
the opening from the descent of the bowel constantly 
stretching them. 

Note .—Since writing this paper I have obtained some most 
interesting and valuable information, owing to the courtesy 
of my friend. Dr. Nathan Raw, physician to the Mill-road 
Infirmary, Liverpool, and the kind interest taken in the 
matter by Dr. R. A. Macleod, Dr. R. G. Wills, and Dr. 
Arthur Hendry, the resident medical officers. In 100 con¬ 
secutive and in no way selected post-mortem examinations 
made at the Mill-road Infirmary, Liverpool, upon persons in 
whom during life there was no history or evidence of hernia, 
a potential hernia sac was discovered in the following 21 
cases. The number of cases examined was 100—61 males 
and 39 females. 


No. of 
case. 

Age 

(ye*re). 

Sex. 

Potential hernia sac. 

1 

48 

Male. 

Double inguinal and right femoral. 

2 

61 


Double inguinal. 

3 

46 

.. 

Left femoral. 

4 

57 

M 

Right femoral. 

5 

1 

39 


Right inguinal (contained piece of 
omentum). 

e 

55 

ft 

Left inguinal (contained piece of 
omentum). 

7 

42 


Left femoral. 

8 

29 


Right femoral. 

9 

44 

t. 

Double Inguinal and double femoral. 

10 

30 

„ 

Right and left femoral. 

11 

63 

„ 

„ ,, 

12 ! 

62 

.. 

Right femoral. 

13 

32 


Left inguinal. 

14 

40 

Female. 

Right femoral. 

15 

14 

„ 

Right and left femoral. 

15 | 

62 

„ 

Left femoral. 

17 1 

54 

M 

Right femoral. 

18 

32 | 

„ 

,, 

19 ; 

60 , 

fl 

Right and left femoral. 

20 

47 

” 

Left femoral (contained piece of 
omentum). 

21 

56 i 

• » 

Umbilical (contained piece of omentum). 


In most of the cases the unobliterated portion of the 
processus vaginalis testis was about one inch in length and 
the opening at the internal abdominal ring was so narrow as 
barely to admit a large probe. In others the opening was 
sufficiently large to admit the little finger, and in three of 


the cases the sac contained a small piece of omentum, which 
was not adherent and was readily withdrawn. In seven 
instances more than one sac was found and in Case 9 it will 
be noticed that an inguinal and a femoral sac existed on 
either side. In no case was an obturator or sciatic sac 
present. 

Though the number of cases here dealt with is far too 
small to furnish any accurate information respecting the 
relative frequency with which a potential hernia sac may 
occur among persons in whom during life there is no evidence 
of a hernia (the proportion in this series being probably 
exceptionally high) still these cases certainly go a long way, 
if not the whole way, to prove the truih of Mr. Hamilton 
Russell’s contention, that in all ordinary inguinal and 
femoral herniae the sac is pre-formed and of congenital 
origin. 

Liverpool. 


FATAL RUPTURE OF A PYOSALPINX 
DURING LABOUR. 

By J. W. ROB, M.D. Cantab. 

The following case is interesting in more ways than one. 
It is not often that an nndiagnosed pyosalpinx raptures 
during labour. The symptoms manifested were not those 
usually presented by cases of ruptured pyosalpinx. And the 
case shows how a medical man may, through no fanlt of his 
own, be involved in troublesome and painful circumstances 
against which he could not possibly have guarded. 

On Wednesday, Dec. 6th, at 8.30 p.m. I was called to 
a woman in labour. My partner had died only two 
days previously and he had promised to attend the 
case. The woman, whom I saw for the first time that 
evening, was apparently strong and healthy. She had been 
married ten months. A monthly nurse was in attendance. 
I was told that labour began on Monday morning about 
5 a.m. and that the membranes ruptured about noon 
the same day. Pains had been strong and frequent on 
Tuesday and nothing abnormal had been noticed. Nourish¬ 
ment was taken well on Monday and Tuesday. The woman 
had no sleep on Tuesday night. The nurse said that 
she had not sent for me before because she knew that 
the first labour was often a long one. At 8.45 p.m. on 
Wednesday the woman was pale and exhausted ; her tem¬ 
perature was 98° F. and her pulse was 120 per minute. The 
presentation was left occipito-anterior and the head was 
engaged in the brim of the pelvis. The os was fully dilated. 
Between 8.45 and 9 30 p.m. there were four or five feeble 
pains which had no effect in moving the head so I sent for 
assistance and, chloroform having been given, delivered a 
healthy male child with forceps without any more trouble 
than a slight rupture of the perineum which was sewn up at 
once. Previously to the administration of chloroform the 
abdomen was quite soft and not tender. There had been 
no vomiting. The uterus contracted well and the placenta 
and membranes came away entire. A douche of 1 in 2000 
perchloride of mercury was given. At 11 30 P.M. the patient 
had recovered from the anaesthetic and was quite com¬ 
fortable and in very good condition. 

On Thursday both mother and child were doing well. The 
mother had not been sick since midnight, had taken two 
pints of hot milk and some beef-tea, and had no abdominal 
pain or tenderness. The temperature was 99° and the pulse 
was 88. The baby had a large caput succedaneum 
but otherwise was very well. On Friday morning at 11 
o’clock I saw the mother again. She had had a comfortable 
night bub had vomited once at 10.30 a.m. and had also had a 
large very loose action of the bowels at the same time. The 
abdomen was not rigid or distended or tender and the uterus 
could easily be felt. The temperature was 100° and the 
pulse was 96. The child was crying a good deal and as this 
seemed to annoy the mother he was taken into another room. 
At 4.30 p.m. I saw the mother again. She had vomited 
twice since noon and the bowels had been opened four times. 
There was some pain of a colicky nature in the abdomen but 
there was no rigidity or distension and the uterus was easily 
felt. There was no tenderness in the abdomen. The tongue 
was clean and moist. Nothing abnormal could be detected 
in the thorax. The temperature was 99 6° and the pulse 
was 96. I gave a quarter of a grain of morphinse tar bras 
hypodermically and ordered a dessertspoonful of hot water 
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every hour by the mouth with the addition of ten minims of 
brandy in each spoonful of water. At 9.30 p.m. the woman 
was comfortable and free from pain. There had been no 
more vomiting and the bowels had not acted again. The 
temperature was 100° and the pulse was 100. 

At 3.30 a.m. on Saturday I was sent for again. The 
woman had become much worse, had vomited repeatedly, 
complained of intense abdominal pain, and become much 
collapsed. She was clearly in extremis; the temperature 
was 98the pulse was 140, but the abdomen was not 
rigid or distended. There was slight tenderness on the left 
side of the uterus. The tongue was clean and moist. There 
was no dulness in the flanks. Hot-water bottles were 
applied to the abdomen and a quarter of a grain of mor¬ 
phine tartras and J ( ,th of a grain of strychninse-hydro- 
chloridum were given hypodermically. The patient never 
rallied and death occurred at 5 a.m. 

Post mortem there was about an ounce of blood-stained 
serum in the pericardium and in each pleural cavity. The 
lungs, heart, brain, spleen, liver, and kidneys were healthy. 
The small intestine was hyperaemic in places. Round the 
left ovary and in Douglas’s pouch and in the lest*er sac of 
the peritoneum was some flaky lymph. The stomach, 
pancreas and duodenum, and the appendix were healthy. 
There were several old adhesions round the left ovary and 
Fallopian tube, both of which were deeply congested. A 
drop of thick yellow pus was escaping from the left Fallopian 
tube, which contained about half a drachm more of the same 
material. The interior of the uterus was quite healthv. I 
could obtain no history of any symptoms of salpingo-oopho¬ 
ritis from any of the relatives. 

The baby, having been taken out of the mother’s room on 
Friday morning, was put to sleep on a cushion in an armchair 
in the kitchen. He was seen at 1 p.m. and was then all 
right, but at 2.30 p.m. he was found dead. A post-mortem 
examination showed that death was due to suffocation. 

Weybridge. 


HEMATOLOGICAL AND CHEMICAL OB¬ 
SERVATIONS IN A CASE OF SPLENO- 
MEDULLARY LEUKEMIA UNDER 
X RAY TREATMENT, 

WITH AN ACCOUNT OF THE HISTOLOGY OF THE HEMO¬ 
POIETIC ORGANS AFTER DEATH. 

By J. C. G. LEDINGHAM, M.B., B.Sc., M.A. Aberd., 

LI ST EH INSTITUTE OF PREVENTIVE MEDICINE EL.STREE. 

(From the Bacteriological Departments of the University of 
Aberdeen and London Hospital,') 


At a laboratory meeting of the Pathological Society of 
London held at Claybury in July last a paper under the 
above title was read by me and will appear in due course in 
the published Transactions of the society. In view of the 
fact, however, that a preliminary communication on the 
same case was made to The Lancet in January, 1905, 1 2 I 
propose here to record briefly the main results obtained 
during the latter history of the case. 

The first series of x ray stances lasted from May 17th 
to August 8th, 1904, and at the end of that time the 
patient’s general condition had enormously improved while 
the changes in the blood picture were most striking. The 
white cells fell from an average of 200,000 to an average of 
20,000 per cubic millimetre in the course of six weeks and 
there was also a very appreciable rise of the red cells in the 
same time. The red cell maximum was not reached, however, 
till the middle of August when the white cells were already 
mounting slowly upwards after the suspension of the x rays. 
Arneth 3 in a recent paper has also noted this late response 
on the part of the red cells to x ray influence. During 
September, October, and November, 1904, the patient 
remained in a convalescent home where he enjoyed excellent 
health. Frequent blood examinations were made during 
this time and it was found that the white cells were rising 
very gradually and in a somewhat irregular fashion. At the 
end of November a level of 60,000 had been reached. It is 


1 Ledingham and McKerron : The Lancet, Jan. 14th, 1905, p. 71. 

2 Arneth: Miinchener Medicinische Wochenschrlft. Noa. 32, 33. 34, 


an exceedingly suggestive fact that the suspension of radio¬ 
therapy for three months did little more than raise the total 
count of the white cells to one-third only of their numbers 
at the commencement of the treatment. It certainly shows 
that the radio-therapy had exerted an inhibitory influence on 
the proliferative functions of the blood-forming organs. 

After the patient’s return to hospital a second series of 
x ray stances was commenced on Dec. 1st, 1904, and again 
there was a remarkable response on the part of the blood 
elements. The white cells fell progressively in the course of 
six weeks to the normal, or rather subnormal, level of 7000. 
When this low level had been reached the question of the 
advisability of continuing the x ray treatment was raised, 
the risk being that the circulating blood might be com¬ 
pletely depleted of leucocytes, and in the light of the recent 
animal experiments of Halber aDd Linser* to which I shall 
refer later, this fear would have been perfectly justified. 
However, no such effect took place. This low level proved 
again to be a position of unstable equilibrium and the white 
cells rose very slowly to a level of 12.000. It is impossible 
to say whether the white cells could have been retained for 
an indefinite period within normal limits, owing to the 
unfortunate intervention of an influenzal attack leading 
to the fatal conclusion. On Feb. 24th the temperature, 
which hitherto had’ run a consistently normal or subnormal 
course, rose to 101° F. This heralded an attack of bronchitis 
during which the temperature rose on ODe occasion to 102 5°. 
The clinical symptoms were not, however, very pronounced 
and the end came rather unexpectedly on March 8th—i.e., 

14 days after the commencement of the intercurrent affec¬ 
tion. " One count only was made during the fatal illness and 
the white cells wtre found to have mounted up to 43,000. 
The leukaemic leucocytes had in fact reacted to the inter- 
current affection somewhat more vigorously than normal 
leucocytes would but in the same direction. Now it is a 
well-established fact that intercurrent affections in leukaemia 
produce a great fall in the number of leucocytes but here in 
the leucopenic stage of leukaemia the reaction was in the 
opposite direction. 

A necropsy was fortunately obtained and I am indebted 
to Dr. G. M. Duncan of the Pathological Department, 
University of Aberdeen, for notes of the necropsy and for the 
tissues which were kindly forwarded to me for microscopioal 
examination. The opportunity was thus afforded me of com¬ 
paring the organic lesions with those described by Heineke 4 
Mosse and Milchner,* Halber and Linser, 6 and others in 
experiments on animal*. Heineke found that the exposure 
of small animals such as mice to the x rays produced a 
destruction of the lymphoid follicles in the spleen and lymph 
glands. The nuclear detritus was taken up by phagocytes 
and the node was replaced by connective tissue and epi¬ 
thelioid cells. Prolonged exposure was followed by partial 
destruction of the granular cells of the marrow. Mosse and 
Milchner showed that in animals exposed to the x rays the 
bone marrow is profoundly influenced. The changes affect 
principally the cells of the neutrophile series which are 
greatly diminished in numbers, the surviving cells exhibiting 
great deficiency of granules. The experiments of Halber 
and Linser are even more remarkable. By prolonged ex¬ 
posure of small animals to the x rays they were able to 
deplete the circulating blood entirely of leucocytes (as 
measured by ordinary counting methods). The larger the 
animal the more difficult it was to free the blood of leuco¬ 
cytes and frequently in rabbits and dogs it was impossible 
to get lower counts than 1500 or 2000 by continued ex¬ 
posure. They maintained from examination of films that the 
destruction of leucocytes took place in the general circulation 
and not in the blood-forming organs. Further, fatal results 
sometimes ensued which they attributed to the evil effects 
of leucotoxins set free from the broken-down leucocytes. The 
serum of x-rayed animals had also the power of causing the 
destruction of leucocytes when injected into fresh animals. 
The question as to whether a destruction of leucocytes takes 
place in the general circulation is an important one. Most 
observers, with the exception of Grawitz, 7 Aubertin an d 
Beaujard, 8 Weil and Aubertin, 9 are inclined to dout>t that 


3 Halber and Linser: Ibid., April 11th, 1905. 

4 Heineke: Mittheilungen aus den Grenzgebeiten der Medidn und 
Chirurgie, Heft 5,1905. 

» Moeae and Milchner: Berliner Klinische Wochenschrlft, No. 

1904. Loc. cit. 

7 Grawitz: Deutsche Medicinische Wochenschrift, No. 60, 1904. 

3 Aubertin et Beaujard: Comptes Rendus de la Societe <le Biolocrie 
1904, No. 21, p. 982, and 1906, No. 4, n. 177. K ’ 

9 Well and Aubertin: Ibid., 1905. No. 25, p. 85. 
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intravascular leucolysis takes place to any great extent in 
leukaemia. At least, cytolytic changes in dried films have 
not been specially noted in the recoided cases but it is quite 
conceivable that in the lymphatic form of leukaemia more 
particularly large numbers of lymphoid cells are destroyed 
in the circulating blood. From Halber and Linser’s experi¬ 
ments these latter cells appear to be the most susceptible to 
x ray influence. Is the diminution of the leucocytes in the 
circulating blood to be attributed to increased destruction 
of cells in the haemopoietic organs or to inhibited produc¬ 
tion l If increased destruction is the cause one might 
expect to find evidence of this in the uric acid output. 
During the five months preceding the adoption of x ray 
treatment in our case frequent analyses of the uric acid out¬ 
put were made with a view to determine whether according 
to Horbaczweski’s theory any relationship could be found 
between the purin output and the leucocyte count. At the 
same time estimations were made of the total nitrogen and 
total phosphoric acid. Before commencing these investiga¬ 
tions it was anticipated that a stage in the progress of the 
disease might supervene in which the leucocytes might show 
a progressive tendency to diminish, so that one might 
definitely demonstrate whether a simultaneous rise in the 
uric acid took place as the result of leucocyte destruction. 
As already noted, however, no progressive diminution took 
place in the leucocyte count during these five months, 
although marked oscillations were frequent. As has been so 
frequently noted in leukaemia, the absolute amount of uric 
acid excreted was found to be much in excess of the normal 
but it was impossible to demonstrate constantly any rise in 
the uric acid as the immediate result of a temporary f»ll of 
the leucocytes lasting, perhaps, one or two days. Nor could 
any clue as to the occurrence of leucocyto destruction be 
obtained from the amount of phosphoric acid excreted. This 
was slightly higher than normal but it bore the usual 
proportion to the total nitrogen excreted. 

When the leucocytes were progressively falling under 
x ray influence a further short series of urinary analyses was 
made. It was found that the total amount of urine passed 
per day had slightly increased. The total nitrogen and total 
uric acid were both relatively high but the percentage of uric 
acid nitrogen in the total nitrogen remained only slightly 
affected. The phosphoric acid output was also relatively 
high but its proportion to the total nitrogen remained as 
before. It may therefore be assumed that the fall of the 
leucocytes in our case was not the result of increased 
destruction but more probably of diminished production. 

During the last few months brief reports of urinary 
analyses in the course of the x ray treatment of leukaemia 
have been recorded. Rosenberger 10 found a diminution in 
the uric acid while the leucocytes were falling. Schleip and 
Hildebrandt 11 found that the variations in the amount of 
uric acid passed were so great that no conclusions could be 
drawn. Strumpell, 1 - Joachim and Kurpjuweit, 13 and Lossen 
and Morawitz 14 (in one fatal case) demonstrated an increase 
in the uric acid while the leucocytes were falling. The bulk 
of the chemical evidence, however, is in favour of the view 
that the x rays exert an inhibitory action on the haemopoietic 
organs. What effects do the rays produce on the leucocytes 
and uric acid output of healthy persons ? In this connexion 
Bloch l * has recently reported a rise of the uric acid with a 
fall of the leucocytes in a case of chronic eczema exposed to 
the x rays. As this is merely an isolated observation it 
would not be desirable to draw any definite inferences at this 
stage. The subject demands further investigation. I shall 


detail it will be sufficient here to note the more important 
changes in the blood-forming organs. 

Spleen .—Malpighian follicles were practically absent. 
There was a marked development of coarse connective tissue 
pervading the spleen pulp but this fibrotic process bad not 
advanced to the degree which one generally finds in chronic 
cases of spleno-medullary leukaemia. The predominant 
cellular constituents of the pulp were large, mononuclear 
cells with intensely basophile protoplasm. Their nuclei were 
round or oval and slightly vesicular. In their morphology 
they resembled the basophile myelocytes of Dominici. 
Numerous mitotic figures in all stages were seen in these 
cells. Fully developed cells of the neutrophile series were 
very scarce. 

j Lymph gland .—No nodes were visible. Large basophile 
cells were here also predominant but there were also 
enormous numbers of giant cells mostly of the megakaryo¬ 
cyte type. Here and there were noted small groups of cells 
with ill-defined contours containing in their interior two or 
three densely stained half-moon-shaped bodies. It is probable 
that these cells represent degenerated megakaryocytes but 
it is difficult to explain how the broken-down nuclei should 
assume such regular semicircular forms. 

Marrow from the sternum and ribg .—So far as its cellular 
constituents were concerned the marrow might be said to be 
in a markedly hypoplastic condition. Bony lamellae and 
strands of connective tissue traverse the section, leaving 
small isolated cellular areas. Small or large lymphocytes 
were most numerous- Large basophile cells were scarce and 
giant cells were not nearly so numerous as in the lymph 
glands. Nucleated red cells were also very scarce. 

liver .—The interacinar capillaries were quite choked 
with leucocytes, the great majority of which consisted of the 
large basophile cells met with in the spleen and glands. 

Can we bring these changes into line with those met with 
in the haemopoietic organs of experimental animals that have 
been exposed to the x-rays? The absence of Malpighian 
follicles in the spleen is a ci mmon feature in chronic spleno- 
medullary leukaemia and hence cannot be regarded per se as 
the result of radio-therapy. The great scarcity of lymphoid 
elements in the spleen pulp is certainly a conspicuous feature 
but the most remarkable change is the substitution of 
proliferating undifferentiated basephile myelocytes for the 
fully formed neutrophile elements which one usually finds 
in the spleen of chronic spleno-medullary leukaemia. In 
cases of acute leukaemia these cells have been found in 
active proliferation in the bone marrow, spleen, and lymph 
glands* (vide Aubertin u; ) and one might presume that the 
real cause of death was an attack of acute leukasmia super¬ 
posed on the chronic form during the leucopenic stage. The 
condition, however, permits of another, and to me more 
probable, explanation. During the first series of x ray 
stances the percentage of cells of the neutrophile series 
rose (the increase affecting the polynuclear elements), while 
the lymphocyte percentage fell. After the suspension of 
the rays in August the lymphocyte percentage began again 
to mount upwards. On the resumption of the x ray treat¬ 
ment in December the neutrophile percentage rose markedly 
while the lymphocyte percentage fell, but the change was 
only transitory. When the total leucocyte count was 
approaching normal limits the polynuclear percentage fell 
markedly while the lymphocyte percentage rose. So long as 
a relatively high leucocyte count obtained, the main effect of 
the x rays would be on the lymphocyte series, as Heineke 
noted. Now, from the histological appearances it would 


now record briefiy the post-mortem and histological findings 
in our case. 

Doth the lungs were much congested and in the right lung 
were several patches of catarrhal pneumonia. Both liver 
and spleen were enormously enlarged, the latter organ 
weighing 7* pounds. The lymphatic glands on each side 
of the spine, both in the abdomen and thorax, were also en¬ 
larged and varied in size from that of a pea to that of a large 
bean. The bone marrow, as seen in the sternum, vertebrae, 
and ribs, had a pale pink colour. Without entering into 


i') RosenbergerCentralblatt fttr Innere Medicin, No. 40, Oct. 7th, 

11 schleip and Hildebrandt: Miiuchener Medicinische Woehentchrift, 
So. 9. 1905. 

is Stnimpell: Fortachritte aua dem Gebiete der Rdutgenstr&hlen, 
Band vili.. Heft 3, 1905. 

is Joachim and Kurpjuweit : Deutsche Medicinische Wochenschrift, 



seem that the spleen and lymph glands were the haemopoietic 
organs most actively functionating. Thus, in spite of the 
inhibitory action of the rays on the myeloid function of the 
spleen there would result, owing to the destruction of the 
more susceptible lymphocytes, a relative increase of fully 
formed polynuclear cells in the circulating blood. When, 
however, the leucopenic stage intervened during the 
second series of stances, the ever-increasing tendency 
to diminished production must have considerably cur¬ 
tailed the myeloid function of the spleen or its power 
of sending forth into the circulation more or less fully 
formed neutrophile cells. Moreover, what one might call the 
Mosse and Milchner effect already referred to would come 
into play. Hence the presence in such numbers of these 
basophile indifferent cells in the spleen and glands, accom¬ 
panied by a diminution in the fully formed neutrophile 
cells of the circulating blood, might not be so unexpected & 

Aubertin: La Sem&ine Mldicale, No. 24,1S05. 
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phenomenon. Whether such a spleen would serve the 
organism more beneficially than a more fully developed 
myeloid organ is difficult to decide. Most probably it would 
not, as undoubtedly the needs of the body would be better 
served by an organ whoBe power of manufacturing and 
sending into the blood stream an excess of fully developed 
neutrophile cells was well maintained. 

The above considerations lead me to think that in the 
interests of the patient it would be advisable to exercise the 
greatest caution in continuing x ray treatment once the 
total leucocytes have attained normal limits. This is all 
the more necessary when one remembers the startling results 
of Halber and Linser’s experiments which, though still 
lacking confirmation, suggest to us the greatest circumspec¬ 
tion in the employment of radio therapy under the condi¬ 
tions indicated ; indeed, in the very few recorded cases of 
leukaemia which have ended fatally during or after x ray 
treatment the effects of leucotoxic products or liberated 
ferments have been assigned as exciting causes. As yet the 
only fatal case in which an accurate histological examina¬ 
tion of the organs has been made is that recorded by Los sen 
and Morawitz. Krause 17 reported shortly in one case that 
it was impossible to demonstrate in the hiemopoietic organs 
changes which are not usually associated with leukaemia, and 
Lommel u who examined the spleen in a case of pseudo¬ 
leukaemia which had been exposed to the rays, noted that 
the organ was very poor in lymphocytes. 

Lossen and Morawitz’s case did not respond satisfactorily 
to the x rays. The leucocytes wer^profoundly influenced but 
the general condition did not improve. The histological 
changes they reported were briefly as follows. The spleen pulp 
showed a great scarcity of leucocytes, especially of myelo¬ 
cytes and lymphocytes. Fibroblasts were numerous. The 
lymph glands were also greatly deficient in lymphatic 
elements. The marrow especially showed great hypoplasia 
with regard to its myeloid and lymphatic elements. The 
interstitial tissue of the marrow was also increased. As a 
result of their findings the authors believe that in certain 
cases the x rays may give rise to a recognisable hypoplasia 
of the blood-forming organs. No satisfactory explanation 
has yet been given of the enormous improvement which 
almost invariably occurs in the general condition of the 
pitient under the x rays. It is at least difficult to bring it 
into relationship with the blood changes. Of course, on the 
assumption of Senn and Ahrens that the x rays inhibit the 
development of, or actually destroy, the hypothetical parasite 
of leukaemia (Lbwit), this improvement in the general con¬ 
dition would find ready explanation. 

Certain investigations (to be recorded elsewhere) which I 
have made on the role played by the leucocytes of spleno- 
medullary leukaemia in the process of phagocytosis of 
bacteria have shown that in the leukaemic serum the 
substance preparing the bacteria for ingestion by the 
phagocyte (“ opsonin ” of Wright and Douglas) is generally 
in normal amount as measured by normal leucocytes, while a 
very much lower index is obtained when measured by the 
patient’s own phagocytes. The myelocytes have exceedingly 
feeble phagocytic power and hence any factor that increases 
the number of ripe polynuclears in the circulating blood 
must also render the normal supply of opsonin more avail¬ 
able for purposes of efficient phagocytosis and removal of effete 
matter from the tissues. It may be noted that in chronic 
lymphatic leukaemia the conditions appear to be reversed. 
At least in the two cases which I had the opportunity of 
examining frequently the polynuclear leucocytes, though 
constituting only 2 or 3 per cent, of the total, had almost 
double the phagocytic power of leucocytes of healthy 
people. In these cases the true opsonic indices as measured 
with the patient’s own serum and phagocytes were relatively 
high. In performing these tests staphylococci and tubercle 
bacilli were employed. 

Elstrec. _ 

17 lvrausc: Fortsehritte aus dem Gebicte ‘tier Rontgenstrahlen, 
Band viii.. Ileft 3. 1905. 

1M Lommel: Miincboner Medicinische Wochenschrift, 1905, p. 904. 


Seamen’s Hospital,Greenwich.— On Thursday, 

Feb. 15th, the members of the local branch of the British 
Medical Association are to visit the Seamen’s Hospital, 
Greenwich, in connexion with the new post-graduate school 
which has just been established at that institution. The 
staff of the hospital wish it to be known that any medical 
man, whether belonging to the local branch or not, will be 
welcomed. There will be an exhibition of cases and it is 
intended to hold the meeting at about 4 p.m. 


A CASB OF BILHARZIA INFECTION OF 
THE VERMIFORM APPENDIX. 

By J. BURFIELD, M.B., BS. Lond., F.R.C.S. Eng., 

BESIDFNT ANAESTHETIST, LATE HOUSE 8UBUF.ON, ST. BABTHOLO.M KW’S 
HOSPITAL. 

With a Pathological Report by Ernest H. Shaw, 
M.R.C.S. Eng., L.R.C.P. Lond., 

HOUSE SUBQEON, ST. BABTHOLOMEW'S HOSPITAL. 


The patient, a well-developed but rather anaemic man, 
aged 36 years, was a goods clerk in a railway station in 
South Africa. He was admitted to St. Bartholomew’s 
Hospital on June 24th, 1905, on account of a sinus in the 
right gluteal region. The sinus had persisted since January, 
1904, when an abscess was opened there by Dr. J. B. S. 
Greathead at the Albany General Hospital, South Africa. 
He had come from South Africa to have the sinus cured. His 
history was as follows. In January, 1899, he had a slight 
attack of appendicitis which cleared up after rest in bed for 
ten days. In April, 1902, a large tender swelling developed 
in the right iliac region ; he had fever and was constipated. 
He was sent to the Albany Central Hospital by Dr. E. G. D. 
Drury. At this time the swelling could be felt per rectum ; it 
was painful and fluctuated. The pelvic swelling became 
smaller and the patient was discharged in six weeks without 
any operation being performed. But the swelling never 
entirely disappeared and the patient was very weak and 
unable to do any work till October, 1902, when the abscess 
pointed on the right lumbar region. Two incisions were made 
into this between the last rib and the iliac bone and some 
foul-smelling, dark brown pus was let out. In December, 
1902, he was able to work again, wearing a drainage-tube in 
the sinus. 

In January, 1904, another abscess developed in the upper 
part of the right gluteal region outside the posterior 
superior spine of the ilium and the patient was readmitted 
into the Albany Hospital. The appendix region was then 
explored by the usual oblique incision in the anterior 
abdominal wall. Dense adhesions were found and a 
fluctuating swelling was discovered behind the pelvic 
peritoneum in the region of the sciatic notch. The anterior 
incision was therefore closed. The abscess in the right 
buttock was opened up and its cavity was found to lead into 
the pelvis through the sciatic notch into an abscess in front 
of the sacrum, whence several ounces of dark faecal smelling 
pus were let oat. This sinus was still discharging on the 
patient’s admission to St. Bartholomew’s Hospital under Mr. 
C. B. Lockwood in June, 1905. His condition was as follows. 
There was a scar about four inches long in the anterior 
abdominal wall, which was the seat of a ventral hernia. 
Behind there were four scars in the right lumbar and gluteal 
regions, in the lowest of which there was a sinus leading 
forwards and inwards for about four inches. The sciatic 
notch could be felt with a probe but the bone was not bare. 
There were resistance and tenderness in the right iliac fossa. 
The urine was natural and did not contain blood or pus cells 
although systematically examined. 

On July 14th, as the sinus showed no signs of closing, Mr. 
Lockwood explored the appendix region through the scar in 
the anterior abdominal wall. After a long and tedious search, 
lasting over an hour on account of the dense adhesions, the 
proximal end of the appendix was found very firmly adherent 
to the posterior pelvic wall near the sciatic notch ; this part 
of the appendix was removed. The distal end bad 
apparently sloughed away. A small drainage-tube was left in 
and the abdominal wall was sutured in layers. The patient 
left the hospital five weeks after the operation ; the 
abdominal wall had soundly healed. The posterior sinus 
was healing quickly and was only about one inch in 
length. 

On cutting sections of the appendix ova of bilharzia 
hsematobia were seen ; they are shown in the accompanying 
micro-photographs (Figs. 1 and 2). There was nothing to 
suggest bilharzia infection of the genito-urinary tract or of 
the rectum ; the patient neve had diarrhoea and no blood or 
mucus was ever seen in his stools. Apart from the extreme 
rarity of bilharzia infection of the appendix, this case is 
instructive because it throws some light on the way by which 
the parasite may enter its host. 
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Dr. F. M. Sandwitb, in an article on bilharziosis, 1 points 
out that there are three possible routes by which the 
myracidium or embryo trematode may arrive at its destina¬ 
tion : (1) by the mouth ; (2) by the skin ; and (3) by the 
urethra or rectum. Of the above, Dr. Sandwith thinks the 
mouth is the most probable. 

1. People who do not bathe in the rivers, ponds, &c., and 
who do not drink water which has not been boiled, can live 


Fig. 1. 
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Magnified 65 diameters. Shows ova in clumps just outside the 
muscularis mucosa*, and two internal to it. 

in the countries in which this disease is endemic (e.g., 
Egypt, South Africa, Syria, &c.) and seldom contract it. 
Against this theory may be urged that: ( a ) bilharzia eggs 
or embryos have never been discovered in any molluscs or 
other articles of diet—in fact, the intermediate host of the 
bilharzia is unknown, if, indeed, there be one ; and ( b ) that 
the embryo or myracidium which usually hatches in about 
half an hour after the ovum is voided in the urine is quickly 
killed if it is placed in an acid solution of equal strength to 
the gastric juice. 

Fig. 2. 



Magnified 210 diameters. Two ova just outside muscularis mucossc. 

2. Infection by the skin. Dr. John Harley, who first dis¬ 
covered bilharzia in South Africa in 1864, supported this view. 
I do not know of any other evidence in the favour of it 
except, if we may judge from analogy, ankylostomum 
duodenale has lately been shown to attack its host in this 
manner. 

3. The third possible means of entry is by the urethra or 
less often by the rectum. 


Dr. Sandwith states that in the Cairo hospitals the propor¬ 
tion of males to females suffering with this disease is 24 
males to one female; and also that when females are 
attacked it is often the vagina alone that is affected. There 
is also a good deal of evidence in favour of the disease being 
contracted when bathing. The only place in the human body 
where the bilharzia has been found sexually active is in the 
portal veins; it would be easier for the embryos to get into 
the portal system from the urethra or rectum than from the 
mouth, where they would have to traverse the acid gastric 
juice. 

In the case which I am describing we unfortunately only 
found the bilharzia ova in the appendix after the patient 
had left the hospital and was on his way to South Africa, so 
no special search for bilharziosis could be undertaken. 
However, the patient had incidentally said that he had 
frequently bathed since he had had the sinus in his back. 

From the above facts I conclude that the patient first had 
an attack of appendicitis, which eventually left him with a 
sinus, leading to an abscess cavity, in close connexion with 
the proximal part of his appendix, and that afterwards the 
sinus was the means of entry of the bilharzia while he was 
bathing. This is, I think, a more probable explanation than 
that the original appendicitis was due to bilharzia infection. 

On looking through the recent literature on the subject I 
have been unable to find any account of a case of primary 
infection of the vermiform appendix with bilhaizia. Dr. 
H. A. Kelly, in his treatise on the appendix, mentions cases 
in which each of the common parasitic worms that are found 
in the human body, including ascaris lumbricoides, tape¬ 
worms, and echinococcus, was found in the appendix. 
Thread-worms are not by any means so rare as the above, 
especially in children. Dr. Kelly also mentions that Aireton 
had a case of bilharzia of the appendix. I have been 
unsuccessful in tracing this further as no reference is given. 
Mr. F. R. S. Milton, surgeon to the Kasr-el-Ainy Hospital, 
Cairo, in a series of lectures on the Surgery of Bilharziosis a 
does not mention any case in which the appendix was the 
seat of infection. Mr. Milton, however, reports a case in 
which the only manifestation of the disease was a sinus 
leading from the buttock to the sacrum. How far the case 
is analogous to the one now recorded it is impossible to say. 

Pathological Report by Mr. Shaw. 

Macroscopic .—The specimen is that of a vermiform 
appendix about two inches in length ; it is about one-third 
of an inch in diameter ; its peritoneal and muscular coats 
are torn in places, exposing the mucous membrane, and 
its peritoneal surface is discoloured and covered by old 
adhesions. A piece was cut out from each end after being 
hardened in Muller’s fluid and microscopic sections were 
prepared. 

Microscopic examination .— (a) Proximal end .—The lumen 
of the appendix is small and contains numbers of cast-off 
epithelial cells and leucocytes embedded in mucus, the 
lining epithelium is intact, and the glands of the mucous 
membrane are very numerous. A few nodules of lymphoid 
tissue are present. Outside this the submucous layer con¬ 
tains large numbers of wide lymphatic spaces. The muscular 
coats are of normal thickness and are deficient in places, 
having been torn during the removal of the appendix. The 
peritoneal coat is irregularly thickened and contains many 
small round cells ; blood-vessels are numerous and large. 
There arc collections of small round cells in all the coats 
of the appendix and dilated lymphatic vessels full of leuco¬ 
cytes are also seen. The evidences of inflammation are 
present mostly in the outer part of the wall of the 
tube. In the submucous coat immediately outside the 
muscularis mucosas there are numbers of darkly-stained 
bodies grouped together in some places in colonies 
of from four to eight in number; some are lying singly 
and some in pairs. The bodies are darkly stained with 
hmmatoxylin and lie in the connective tissue spaces. 
Seen in their long diameter they are about 0* 1 millimetre in 
length and are oval in shape, some with rounded ends, 
others with tapering extremities, others again have one end 
rounded and the other prolonged to a sharp point. In 
several instances there is seen a kind of blunt spine on one 
side. On cross section the bodies are round. With the low 
power (Leitz’s i) a definite envelope can be made out 
and inside this there is in some of the bodies a mass of 
broken-up structureless material, while in others there are 


1 Practitioner, October, 1904. 
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collections of round granules about one-third of the size of a 
red blood corpuscle. Stained with methylene blue these 
granules are dark blue in colour, and around them and filling 
up the remainder of the envelope is a structureless hazy- 
looking mass lightly stained with blue. The envelope is 
also stained deeply blue. Some of the bodies are distorted 
and broken up and, from their staining reaction, give one 
the impression that they have undergone some degenerative 
change—i.e., calcareous degeneration. With the high power 
(Leitz’s £) the granules and the definite chitinous-looking 
wall can be seen much better. A few of these bodies, which 
correspond exactly in size and shape to the ova of the 
bilharzia haematobia, and are no doubt the ova of that worm, 
are seen in the lymphoid tissue of the mucosa, and there 
are many in the peritoneal coat. None are seen in the 
lumen of the appendix, nor can any be seen in the muscular 
coats. 

(b) Distal end .—The tissues show very little evidence of 
inflammation and there is no ulceration of the mucosa. But 
the ova are present in the same situations and in large 
numbers. This points to an invasion of the whole length of 
the wall of the appendix by the ova. 

The accompanying illustrations, which were prepared by 
Mr. Albert Norman, show the general distribution and 
structure of the ova. Another section has since been made 
from about the middle of the tube and shows the same 
appearances with, in addition, a very interesting feature— 
that is, an ovum in a lymphoid nodule and partly surrounded 
by large multinucleated giant cells. 

We are much indebted to Mr. Lockwood both for his kind 
help in the preparation of this article and also for his 
permission to publish it. 

St. Bartholomew’s Hospital. 


A CASE OF TORSION OF THE TESTICLE. 

By R. M. GOING, F.R.C.S. Eng. 

With Notes on the Pathological Condition in Three Specimens 
by Arthur Keith, M.D. Aberd., F.R.C.S. Eng. 

The patient, aged 17 years, was first seen on Sept. 11th, 
1905, for pain and swelling of the left side of the scrotum. 
It was difficult to get a complete • history as the lad was 
mentally deficient since birth. About four years previously 
he had a blow on his scrotum which became swollen ; he was 
attended by a medical man who kept him in bed till the 
swelling had disappeared. Several times since then he com¬ 
plained of pain in his scrotum but not severe enough to cause 
him to lie up. For some months past his mother noticed that 
his gait had been different from what it was previously— 
namely, he walked with his thighs kept close together. On 
Sept. 9th he complained of pain in the left side of his 
scrotum after defecation. On the 11th I first saw him. 
The left side of his scrotum was swollen ; the skin over 
it was red and slightly oedematous ; it was very tender and 
the swelling extended up as far as the external abdominal 
ring, but the spermatic cord could be distinctly felt above 
the swelling. His pulse and temperature were normal and 
he had no other symptoms. It appeared tc me to be a case 
of acute orchitis but I could not find any satisfactory cause 
for it. On the 12th he was seen by my partner, Dr. F. H. 
Alexander, who found the local condition much the same. 
The patient, however, had vomited several times and com¬ 
plained of headache ; his bowels had not acted since the 9th 
and there was difficulty in micturition. On the 13th I again 
saw him ; the local signs were as before, though the swelling 
was somewhat larger and there was a bluish discolouration 
of the skin over the testicle. We came to the conclusion 
that the case was one of torsion of the testicle. On the 
14th I made an incision over the swelling ; the tissues were 
greatly oedematous and on exposing the tunica vaginalis 
it was found to be greatjy enlarged and adherent to 
the surrounding tissues. On opening the tunica vaginalis, 
which was greatly thickened, a dark purple-coloured mass 
was seen in front, which afterwards was found to be the 
globus major of the epididymis, and behind it was the 
testicle of a fairly normal colour and not much enlarged. 
There was very little, if any, fluid in the tunica vaginalis. I 
then dissected the tunica vaginalis from the surrounding 
parts and having ligatured the cord with fine silk close to 


the external abdominal ring excised it. A small drainage- 
tube was placed in the lower end of the scrotum through a 
small incision. The original wound was closed with silk- 
worm-gut sutures and dressed with cyanide gauze. The 
drainage-tube was removed in 48 hours and the wound 
healed by first intention, the patient being allowed up on the 
fourteenth day. Since then he has been quite well and 
walks normally. 

The case is interesting from the following points. 

1. The rarity of the condition, only two cases occurring at 
the London Hospital in the last six years. I can find very few 
recorded cases, the last one being by Mr. G. H. Edington in 
The Lancet of June 25th, 1904, p 1782. 2. Recurring 

attacks with apparent recovery for several years. 3. The 
difficulty of diagnosis with an incomplete history from 
orchitis. 4. The apparent confusion between this condition 
and that of torsion of the spermatic cord. 

Notes by Dr. Kf.ith.— With the addition of Mr. Going’s 
case there are now three specimens in the London Hospital 
Museum representing strangulation of the testicle caused by 
the twisting of an abnormally long and narrow testicular 
mesentery. The normal attachment of the testicle is shown 
in Fig. 4; the whole length of the posterior border of both 
testicle and epididymis is bound firmly by a mesentery 
containing much fibro-muscular tissue between its widely 
separated layers. It is impossible to conceive that the 
normal attachment of the testicle could become twisted so as 
to give rise to strangulation in any circumstances whatso¬ 
ever. Mr. W. McAdam Eccles 1 and Mr. E. M. Corner 8 attri¬ 
bute the possibility of such a twisting to the presence of 
such an elongated mesentery as is frequently found in 
imperfectly descended testes and this explanation I believe 
to be right. 

So far I have not used the term “ mesorchium” because, 
strictly speaking, it should not be applied to the mesentery 
that binds the testicle and epididymis to the posterior 
wall of the tunica vaginalis ; that attachment represents 
the common mesentery of the testicle and of the Wolffian 
body, out of which the epididymis is developed. At 
first the testicle and Wolffian body have each their 
mesentery, which even then, however, fuse at their 
bases to form a common mesentery, but in the normal 
course of development in the male these bodies approach 
each other and their independent mesenteries disappear. 

I would willingly overcome any scruples about the 
strict use of the term mesorchium and apply it to the 
mesentery that normally binds the testicle to the tunica 
vaginalis and cord were it not that Mr. Corner 3 has figured 
the occurrence of a true mesorchium (see Fig. 6), which 
binds the testicle to the epididymis and common mesentery, 
just as the mesovarium binds the ovary to the broad liga¬ 
ment. In the female the mesentery of the Wolffian body 
forms the mesosalpinx; the basal part of the broad 
ligament represents the common mesentery. 

A search amongst comparative and embryological material 
has not brought to light any animal in which the male 
genital gland is attached by a long narrow mesentery such 
as occurs in the three cases figured in Figs. 1, 2, and 3. But 
there is certainly one error of development in these cases, a 
malformation or maldevelopment of the gubernaculum testis. 
In Fig. 5 it will be Been that the gubernaculum grows up not 
only within the posterior or caudal end of the common 
mesentery of the genital gland, but also within the mesen¬ 
teries of the Wolffian body and mesorchium and seises the 
globus minor of the epididymis and caudal or posterior pole 
of the testis. A remnant of the gubernaculum is seen in 
the adult testis in Fig. 4 (7). In none of the three cases of 
strangulation of the testicle due to twisting dealt with here 
was there any trace of the gubernaculum ; it is evident in 
Figs. 1 and 2 that the gubernaculum had laid hold of, not the 
testis and epididymis, but of the vas deferens which is seen 
to make a loop on the tunica vaginalis ; further, it is incon¬ 
ceivable that a gubernaculum could ever have reached the 
testicle through such attachments as are shown in Figs. 1, 2. 
and 3. It is probable that such genital glands are provided 
ah initio with abnormally long mesenteries and that the 
gubernaculum seizes the peritoneum near the mesenteric 
base, but the elongated, pedunculated form of the mesentery 
of the testicle in these cases is produced on the arrival 
of that organ at the internal abdominal ring. The 

i Mr. W. McAdam Eccles: The Imperfectly Descended Testes, 1E03. 

* Mi E. M. Comer: The Wandering Testicle, Clinical Journal, vol. 
xxv., 1904-06, pp. 302-04. 

* Ibid. 
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Fig. 1. Fig. 2. 



gubernaculum in such cases cannot exert its strength directly 
on the testis to pull it through the abdominal wall but 
indirectly by means of the peritoneum and during the exer¬ 
cise of its force an elongation and narrowing of the 
mesentery of the genital organ would probably be produced. 
In short, 1 regard these testes which undergo torsion as 
allied with those which do not descend. Both are testes in 
which there is a maldevelopment of the genital mesentery 
and of the gubernaculum. When such testicles do descend 
into the scrotum they do so at the expense of an undue 
elongation of their mesentery during their passage through 
the inguinal canal. 

Recently Mr. J. W. Dowden 4 has described several cases 
similar to those figured here; a case is also well described 
by Mr. EdiDgton. 5 Dr. Griinert 0 gives the details of one 
case and a summary of 22 others. More recent additions to 
the continental literature will be found in the accounts given 
by Dr. Heinrich Mohr 7 and Dr. Hugo Klinger. a The left 
testicle is apparently more frequently the site of torsion than 
the right but as the side is not always given full statistics 
are not available. In the present cases two were on the 
right and one on the left side. The extent of the torsion 
varies; it is frequently 360°. The twist is commonly 
towards the mid-line of the body, the globus major of the 
epididymis turning inwards and downwards. The majority 
of cases occur at or just before puberty. 



Fig. 1. Mr. Going's case. Fig. 2. Dr. W. M. Sing's case. Fig. 3. 
Mr. H. L. Barnard's case. Fig. 4. Showing the normal attach¬ 
ment of the testicle and remnant of the gubernaculum. 
Fig. 5. The relationship of the normal gubernaculum to 
testis and epididymis (from a seventh month fu*tus). Fig. 6. 
An adaptation of Mr. Corner’s diagram of the “wander¬ 
ing” testicle. 1. Testicle. 2. Swelling caused by the 
engorgement and thrombosis of the veins shown in Fig. 4. 
3. Epididymis (globus major). 4. Mesentery of testicle, 
elongated so as to represent an intra-tunicate part of the 
cord in Figs. I, 2, and 3. 5. The spermatic cord. 6. The vaa 
deferens which makes a loop on the tunica vaginalis in 
Figs. 1 and 2. 7. Remnant of the gubernaculum in adult. 
8. Gubernaculum of a seventh month fcetus. The caudal 
pole of the gubernaculum is normally smooth and has no 
adhesions to the surrounding parts. In Fig. 1 the twisting 
him been undone and the testicle res to red to the position 
which it probably occupied during health. 


Littlehampton. 


Clnrnal Stubs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF PUERPERAL SEPSIS DUE TO THE 
BACILLUS COLI COMMUNIS. 

By A. Knyvett Gordon, M.B. Cantab., 

LECTURER ON INFECTIOUS DISEASS8 IN THE UNIVERSITY OF 
MAM HESTER. 


The patient, a primipara, was admited to Monsall Hos 
pital, Manchester, on Deo. 6th, 1905, as a case of puerperal 
sepsis. She had been confined on Nov. 29th, a midwife 
only having been in attendance. Apparently the labour was 
normal and of short duration. On the fifth day after con¬ 
finement she is stated to have had a rigor and on the sixth 
day the temperature was 102° F. Notwithstanding this, a 
medical man was not called in until the seventh day, when 
he at once notified the case for removal to hospital. On 
admission, the patient was apparently moribund ; she was 
almost entirely comatose and obviously was suffering from 
intense septicaemia; there were marked anaemia and 
extreme abdominal distension. The uterus reached to the 
level of the umbilicus and was soft and flabby. There was a 
slight amount of foetid purulent vaginal discharge. The 
leucocyte count was 10,731. The patient was anaesthetised 
at once and examined in the operating theatre ; cultures 
were taken from the interior of the uterus. There was a 
small tear in the perineum and also a slight amount of 
laceration of the cervix. The uterus was dilated and its walls 
were extremely thin and friable. Beyond some undue 
roughness of the placental site and general endometritis 
nothing abnormal was found. The whole endometrium was 
carefully removed with a sharp curette down to the muscle 
and the raw surface was rubbed with undiluted izal fluid. As 
the uterus did not hhow any signs of contraction after the 
curetting a douche at a temperature of 120° was adminis¬ 
tered, but this also produced no reaction. The uterus was 
packed with 10 per cent, izal gauze. 100 cubic centimetres 
of polyvalent antistreptococcic serum, prepared irom puerperal 
cases only, were administered. On the next day the patient 
was markedly worse; the temperature was 105° and there 
was a rigor lasting for 20 minutes. In the cultures nothing 
whatever but bacillus coli communis was found. Accordingly 


* J. W. Dowden: Torsion of the Testicle, Brit. Med. Jour., April 29th 
1905. 

a Mr. Edington : The Lancet, June 25th, 1904, p. 1782. 

* Dr. Griinert: Torsion des Samenstr&nges, Mimchener Medicinisch 
Wochenaohrift, No. 43.1904, p. 1912. 

» H. Mohr: Ibid., No. 43, 1904, p. 1913. 

« Hugo Klinger: Ibid., Band lii., 1905, p. 363. 
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100 cubic centimetres of serum prepared from a horse which 
had been injected with five pure cultures of bacillus oo’i 
communis (all of whioh had been obtained from cases under 
my own observation) were administered. The effect wa>* 
most marked ; on the next day the temperature had fallen 
to 100° and the patient was obviously much better ; con 
soiousness had returned and the tongue was cleaning, and 
ahe expressed a desire for solid foid. From this point she 
made an uninterrupted recovery and was discharged from 
hospital on Jan. 10th, 1906. There was then no sign o f 
pelvic inflammation and the uterus was freely moveable and 
•f normal Mze. The patient was well and strong. 

I have elsewhere 1 pointed out that bacillus coli infection, 
apparently subsequently to, and not at the time of, delivery 
is more common than is perhaps usually supposed. In this 
case it was obvious that the midwife was responsible for the 
infection, and the length of the incubation period—four days 
— is in favour of infection having occurred by contact 
between dirty clothes and the unprotected external genitals 
subsequently to delivery, rather than from manual examina¬ 
tions at the time of birth. 

I have recorded this case as I have never previously met 
with a case in which bacillus coli was the only organism 
found and in which the reaction to this serum was so well 
marked, though I have frequently given it, along with anti 
streptococcic serum, to cases in which both organisms were 
present. In this case antistreptococcic serum was adminis¬ 
tered empirically, as I thought it best not to wait for the 
result of the cultures. I should add that the patient’s blood 
was examined bacteriologically before the operation, 20 cubi<- 
centimetres being abstracted from the basilic vein, but v 
was found to be sterile. Both sera were prepared by Dr. 
Dowson, the director of the Wellcome Physiological Research 
Laboratories. 

Manchester. 

ENLARGED GLANDS OF THE NECK SUCCESSFULLY 
TREATED BY THE X RAYS. 

By Milward E. Dovaston, M.R.C.S. Eng., L.S.A. 


The patient was a girl, 18 years of age, whom I first saw 
in September, 1904, giving a history of an attack of scarlet 
fever in May, 1900, followed in a few months by gradual 
swelling of the glands of the right side of the neck. 
After pursuing several methods of treatment an opera¬ 
tion for removal was undertaken in 1902. Early in 1903 
the glands on the left side of the neck became enlarged in 
the same manner as the right&nd remained so until she came 
to me. She then had a conglomerate mass of enlarged 
glands, varying in size from that of a walnut to that of * 
hen’s egg, extending from the angle of the jaw on 
‘both sides and meeting under the chin. They were hard, 
elastic, and moveable and diminished in size from above 
downwards. On the right side of the neck were two 
cicatrices, one eight inches long horizontally and another 
five inches long vertically, where removal had been 
attempted. There was no history of tuberculous disease 
obtainable. Treatment with the x rays was begun on 
Sept. 26th, 1904, and continued until July, 1905. The 
erposures were given for the first two months four times a 
week, afterwards three times, and the last five months twice 
a week. The improvement was at first evident in the dis¬ 
appearance of the .tissues binding the glands together, after 
which the individual glands became more definite. Tbe 
glands themselves then gradually lessened and eventually 
disappeared, leaving a perfectly formed neck on either side 
which has remained so up.to Feb. 1st, 1906. 

Hendon. _ 

1 Public Health, December, 1905. 


The Association of Medical Diplomates of 

Scotland.— The annual dinner of this association will be 
held at the Trocadero Restaurant, London, W., on Feb. 23rd 
at 7 for 7.30 p m. Mr. C. Sb. Aubyn-Farrer, the President, 
will occupy the chair. The President of the Royal College 
of Surgeons of England and the President of the Royal 
College of Surgeons of Edinburgh have signified their 
intention of being present. The honorary secretary of the 
dinner committee. Dr. E. N. F6r6, 12, Northampton square, 
London, E.C., will be pleased to give further particulars. 
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Nulla autem eat alia pro certo noaoendi via, niai quamplurlmu et 
morborum et dlasectionum hlstoriaa, turn allorum turn propria* 
oollectas habere, et inter se oomparare.— Morgagni Dc Sed . et Catu. 
Morb. t lib. iv., Prooemium. _ 

WESTMINSTER HOSPITAL. 

A CASE PRESENTING THE SYMPTOMS OF GASTRIC ULCER 
WHICH FOLLOWED THE INGESTION OF AN 
IRRITANT. 

(Under tbe care of Dr. R. G. Herb.) 

For the notes of the case we are indebted to Dr. 
Frederick W. Price, medical registrar. 

A young woman, a housemaid, 21 years of age, was 
admitted to Westminster Hospital under the care of Dr. 
R. G. Hebb on Nov. 20th, 1905, complaining of pain in the 
stomach and vomiting of blood. On inquiry the follow¬ 
ing history was obtained. The patient had been subject 
to occasional attacks of bronchial catarrh until she 
reached the age of 14 years ; otherwise she had always been 
healthy. 18 months before admission she sus'ained a 
sprain of the left wrist, for which she consulted a medical 
man, who prescribed an external application. Owing to a 
mistake the patient swallowed an ounce of the fluid three 
times a day for nearly two days. Immediately after taking 
the first dose a dry feeling in the throat was experienced, 
accompanied by a burning and prickling pain, and soon 
followed by a painful sense of constriction in the throat and 
gullet. Vomiting quickly supervened, the vomit being 
tinged with blood. The patient suffered from severe 
colicky pains in the abdomen which were worse on pressure. 
The muscles of the abdomen were tense and there was 
great thirst. These symptoms recurred after each dose of 
the irritant ; the bowels became constipated and micturi¬ 
tion was painful. The tongue was coated and the breath 
was offensive. The vomiting, abdominal pairs, and con¬ 
stipation continued after the poison was stopped. The 
patient was kept in bed for a fortnight, at the end of which 
period there was considerable baematemesis. All the sym¬ 
ptoms had completely disappeared in four weeks but a week 
later the patient “caught a cold ” and began to suffer from 
a pain occupying a small area in the epigastrium, with 
accompanying tenderness. Later the pain became more 
diffuse and in a few weeks’ time it spread to the inter- 
scapular region. Its character varied, sometimes being 
sharp and at other times of a boring character. It was 
constant but was much worse a few minutes after taking 
food. A few days after the pain commenced the patient 
began to vomit almost immediately after each meal. The 
vomit consisted of food almost unaltered and of several 
ounces of bright red blood on each occasion. The pain was 
entirely relieved after the act of vomiting. The patient was 
fed by the bowel for a week, but the pain, tenderness, and 
vomiting of food continued for some time longer. Strict 
dietetic treatment was enforced, a complete recovery from 
the symptoms was made, and the patient remained 
perfectly well until May, 1905, when a precisely similar 
attack returned and responded to treatment in six weeks. 
The patient remained free from stomach symptoms until 
three or four weeks before admission, when vomitb g of food 
commenced, accompanied by epigastric pain and tenderness 
and baematemesis three days later. These symptoms con¬ 
tinued until admission to hospital. Since tbe swallowing of 
the poison the menstrual peiiods have been irregular and the 
patient has occasionally suffered from metrorrhagia, dys- 
menorrhoea, and leucorrlioea. 

On admission, the patient -was found to be a well- 
nourished young woman and had a moderately good colour. 
There was a fair appetite, the teeth were in fairly good 
condition, and the tongue was slightly furred. She was at 
once put on to rectal feeding and the nausea and vomiting 
ceased, but about ten minutes after each injection there was 
a pain in the epigastrium, spreading to the back, which was 
much aggravated by movement. There was definite and 
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localised tenderness in the epigAStrlto. There was no 
evidence of dilatation of the stomach or of enlargement 
of the liver. Nothing abnormal was discovered on physical 
examination of the heart or of the lungs. The urine was 
acid, had a specific gravity of 1020, contained a deposit of 
urates, and was free from albumin. The usual treatment of 
gastric ulcer was continued and the patient left the hospital 
on Dec. 2nd free from pain and much improved in general 
health. 

Remarks by Dr. Price. —It seems clear that this was a case 
of gastric ulcer which was caused by, and * followed soon 
after, the ingestion of an irritant: I am muoh indebted to 
the kindness of Dr. Hebb for being allowed to publish this 
case. 


GOVERNMENT CIVIL HOSPITAL, 
HONG-KONG. 

UNUSUAL CASE OF LIVER ABSCESS ; DEATH. 

(Under the care of Mr. J. Bell.) 

The patient, a Chinese* aged 40 years, was admitted to 
hospital on August 26th, 1905. He looked very wasted and 
stated that he had been ill for over a month with fever but 
no very definite account of his illness was obtainable. All 
the internal organs seemed healthy, save that the liver 
dulness was slightly increased downwards The tongue was 
very dry and furred, the urine was normal, and the tem¬ 
perature was subnormal. There were a number of purpuric 
spots of various sizes all over the body. A blood count taken 
by Lieutenant R. M. Ranking, R A.M.C., was normal. The 
patient continued in much the same condition for a few days, 
obviously getting weaker all the time, and on the foarth day 
his temperature from being subnormal suddenly rose to 
101° F. in the evening* The purpuric spots increased in 
size and in number and slight diarrhoea supervened, the 
stools being acholic, but no amoebae or tubercle bacilli were 
found microscopically. The tongue continued to get drier 
and more furred. On the sixth day he had a rigor 
with a rise of temperature to 104°. The liver was found 
to be increased downwards but was not tender. An 
ill-defined swelling extended on the right side from the 
middle line to the mid-axillary line. This swelling had a 
peculiar emphysematous feeling heard as loud friction sounds 
by the stethoscope. Aspiration over the dull and resonant 
areas gave exit to air and a little blood. The blood count 
gave 14,000 white cells per cubic millimetre. Jaundice now 
came on which rapidly increased to the time of death, which 
occurred on Sept. 6ih, 11 days after admission. Aspiration 
of the area of liver dulness was negative as to pus. On the 
day following the rigor the temperature was subnormal all 
day ; it rose on the next day to 102° and then continued sub¬ 
normal till the end 

Necropsy .—At the post-mortem examination all organs 
were healthy save the liver, which was increased in size, 
extending two fingers’ breadth below the costal margin. In 
the right lobe was a large well-defined mass of about the 
size of a large orange, extending to within half an iuch of 
the surface, the mass being composed of thick cheesy 
material. Behind this and continuous with it was a small 
abscess cavity of about one-eighth of the size of the mass. 
The lining membrane of the abscess and the put surface of 
the ma?s teemed with living amoebae. The large intestine 
was quite normal and showed no signs of old or recent 
dysentery. 

Remarks by Mr. Bell —This was a most puzzling case. 
The absence of amoe'ae in the stools or of any history of 
dysentery negatived liver abscess, more especially as the 
liver was not much increased and no pafin or tenderness was 
at any time present. The advent of the ill-defi.ed swelling 
in the abdomen with emphysema suggested the possibility of 
an abscess doe to ruptured duodenal ulcer, the abscess being 
shut off by adhesions. Nothing was found post mortem to 
account for this peculiar crackling which none of us had 
beard of or met with before. The inspissation of such a large 
abscess is most unusual, if not the first of its kind, and 
would have made it impossible to treat the case if it had 
been diagnosed as the pus was quite solid. Was this an 
attempt on the part of nature to cure the case ? Presumably 
the amoebse reached the liver without first attacking the 
large gut—a meet interesting fact. 
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The Bacteriolytic and Agglutinative Properties of the Serum 
of Goats inoculated frith Typhoid Cell-juic \— The Fatty 
Change in the Liver produced bg Ligature of the lit pat tc 
Artery —Immunisation between Bacillus Pestis arid 
Bacillus Pseudo-tuberculosis Rodentium.—Natural Occur¬ 
rence of Weil's Disease in the Guinea-pig.—Sarcooystis 
Muris. 

A laboratory meeting of this society was held on 
Feb. 6th at the Lister Institute* Dr. C. J. Martin being in 
the chair. 

Dr. Allan Macfadyen made a communication upon the 
Development of Agglutinins and Bacteriolysins in the blood 
of anima’s (goats) which had been treated with typhoid 
cell-juices. It was shown that the agglutinins did not stand 
in a quantitative relationship to the protective substances 
present in the blood. The agglutinins were not therefore a 
reliable index of the immunising value of an antityphoid 
serum. 

Dr. F. A Bainrridge and Mr. J. B. Leather read a com¬ 
munication on the Effects of Obstructing the Blood-vessels 
supplying the L’ver. They said that it was possible by the 
artificial injection of either the hepatic artery or the portal 
vein to inject the whole capillary network of the liver 
lobules. There was reason to believe, therefore, that the 
arterial blood supplied not only the connective-tissue elements 
but also the cellular elements of the liver. In cats, ligature 
of the hepatic artery and of all the visible arteries running 
to the liver in the gastro hepatic omentum caused death 
within 24 hours. Ligature of the hepatic artery alone was not 
fatal. The ligature was followed by a great increase of fat in 
the lobules (as observed histologically). The fat was for the 
most part confined to the inner zone of the lobules and was 
most abundant in livers examined a day or two after the 
operation ; it gradually decreased in amount and at the end 
of a month the liver again presented a normal appearance. 
Recovery was doubtless due to the opening up of anasto¬ 
motic channels and to gradual restoration of the supply of 
arterial blood. Ligature of a branch of the portal vein supply¬ 
ing one lobe of the liver was followed by the destruction of 
many cells in the inner zone of the lobules and later by 
considerable atrophy of the lobules, associated with very 
definite fibrosis of the interlobular connective tissue. 
There was at first some increase in the amount of fat 
present (microscopically), but the change was very slight in 
comparison with that produced by arterial obstruction. 
Chemical analysis of a lobe of the liver removed at the time 
of the operation and of the rest of the liver some days after 
the operation showed that the actual amount of fat was not 
increased after tying the hepatic artery. The increase of fat 
observed microscopically did not indicate a real increase of 
the fat present in the liver. It was improbable, therefore, 
that either fatty infiltration of the liver from without 
or true fatty degeneration of proteid had taken place. 
They suggested that the apparent increase of fat was 
the result of the autolysis of very complex molecules 
made up of a fatty body normally bound up with 
proteid or other bodies. During health these combined 
fats could be detected microscopically, but when the 
nutrition of the cells was impaired by lessening their 
supply of oxygen these complex bodies broke down to tu.h 
an extent that the fat was set free and became recognisable 
by ordinary histological methods. The fat appeared in the 
centre of the lobule which received the smallest supply of 
oxygen. The fatty change in the liver in anxmia and other 
conditions of malnutrition might possibly be accounted for 
in the same way. That the oxygen supply was the essential 
factor was indicated by the absence of fatty change after 
ligature of a branch of the portal vein. 

Dr. Alfred T. MacConkky made a communication to 
the effect that by inoculating guinea-pigs with repeated 
and increasing doses of the bacillus pseudo-tuberculosis 
rolentium (Pfeiffer) it was possible to protect them against 
a subsequent inoculation of virulent bacillus pesti*. Of 17 
guinea-pigs immunised with bacillus pseudo tuberculosis 
rodentium (Pfeiffer) not one succumbed to an inoculation 
with virulent plague bacilli, while of 11 controls eight died 
from plague* 
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Dr. J. E. Ledingham recorded a case of Acute Infective 
Jaundice in the Guinea-pig. The pathological changes in 
the organs were similar to those described in fatal cases of 
acute infective jaundice (Weil’s disease) in man and birds. 
From the liver a bacillus was isolated having the morpho¬ 
logical, cultural, and pathogenic properties of organisms of 
the proteus group which were first isolated by Jaeger in 
cases of Weil’s disease. 

Mr. L. Noon showed specimens of Sarcocystis Muris, a 
sporozoan parasite described first by Miescher in 1843 and 
now classified with the sarcosporidia. Theobald Smith was 
the first to succeed in transmitting it experimentally from 
mouse to mouse by feeding with infected muscular tissue. 
Others had failed to infect man or carnivora with the allied 
parasites of sheep and swine. Smith had also followed its 
development within the striped muscle fibre, up to the 
mature stage when the Miescher’s tube was found to contain 
crescentic sporozoites. The sporozoites corresponding to the 
gymnospores of other sarcoporidia showed in films stained 
with Giemsa’s stain a nucleus with red chromatin network, 
and the protoplasm blue with many round dull red granules 
at one pole. No forms were found which resembled the 
chlamjdospores of other sarcosporidia in having a cuticle 
and striated polar body. A second life-cycle was unknown. 
Laveran had obtained a toxic extract from the sarcocystis of 
sheep which killed rabbits in eight hours with symptoms 
of cholera. The attempt to repeat this with sarcocystis 
muris had failed so far. The investigation was being 
continued. 


OPHTHALMOLOGIOAL SOCIETY. 


The Treatment of Detachment of the Retina.—Acnite (Edema 
of the Eyelids. — Peptic Thrombosis of the Cavernous Sinus. 
—Bitemporal Hemianopsia,—Exhibition of Cases. 

A meeting of this society was held on Jan. 25th, Mr. 
Priestley Smith, the President, being in the chair. 

Dr. A. M. Ramsay read a paper on the Treatment of 
Detachment of the Retina. The paper was based on a 
record of 50 consecutive cases of detachment of the retina 
treated in the Glasgow Ophthalmic Institution during the 
four years ending Oct. 31st, 1905. The active treatment con¬ 
sisted in subconjunctival injections of from five to 20 minims 
of 1 in 2000 bicyanide of mercury with 8 per cent, chloride 
of sodium solution, the severe pain that always followed being 
mitigated by the addition of a few drops of 1 per cent, 
acoine solution. The injection was repeated as often as 
might be necessary, at intervals of from four to six days, 
and if no decided improvement showed itself within a 
fortnight free diaphoresis was induced by the subcutaneous 
injection of from one-eighth to one-quarter of a grain of 
pilocarpine, this alternating with the subconjunctival injec¬ 
tions. If the site and character of the detachment were 
deemed favourable the subretinal fluid was always evacuated 
by scleral puncture. The patient was kept prone in bed with 
his eyes bandaged and every effort was made to improve his 
general well-being by careful attention to diet and to the 
action of the bowels, kidneys, and skin. Marked chemosis 
of the conjunctiva was essential and when the reaction to 
the subconjunctival injections was absent or ill-marked from 
1 to 2 per cent, of dionine was added to the bicyanide and 
chloride of sodium solution. Of the 50 cases treated ten 
showed a decided improvement and 13 a moderate improve¬ 
ment, though of the former group five, and of the latter 
group two, relapsed at intervals, varying from two weeks to 
tour years. The more recent the detachment the more 
favourable the prognosis but the pathological antecedents 
of the affected eye were more important than the duration 
of the condition. Failure was the rule in all cases 
marked by a seriously degenerated choroid, a pupil 
sluggish to mydriatics, a much diminished tension, and 
a red-coloured separation. The method of treatment 
outlined was simple, applicable to all cases, and, so far 
as Dr. Ramsay’s experience went, never did any harm.—Mr. 
H. E. Juler referred to some cases of Galizowski in which 
posterior sclerotomy produced striking results though he had 
not seen them repeated and quoted a case which emphasised 
the importance of determining between simple detachment 
and that accompanying a new growth.—Sir A. Critchett 
welcomed such a candid and truthful exposition of the 
subject and in spite of conflicting results he was strongly 
disposed to attempt the treatment recommended by Dr. 


! Ramsay.—Mr. Simeon Snell referred to cases submitted to 
various methods of treatment, the best of which recovered 
after tapping, though the results generally were un¬ 
favourable.—Mr. H. Secker Walker found greater benefit 
from subconjunctival injections of cyanide of mer¬ 
cury than from any other mode of treatment.—The 
President said that in cases of old standing, associated 
with myopia, there was nothing to do. He recommended 
the recumbent position and pressure with puncture and the 
subconjunctival injections, but results varied. New growth 
might be diagnosed by enlarged vessels in the neighbourhood 
of the detachment and by means of transillumination. 

Mr. Snell related a case of Acute (Edema of the 
Eyelids on both sides in a pork butcher, aged 48 years. 
The day before he had been dressing a pig and the 
gut, at a part which contained a lot of worms, burst over 
his face. Immediately irritation was felt and the lids com¬ 
menced to swell. He was seen three hours later by his 
medical man when the condition was the same as it was 
22 hours later. The eyelids on both sides were intensely 
(edematous, projecting as a large semi-translucent swelling, 
leaving only a chink between them. There was considerable 
chemosis of the conjunctiva. The next day it was learnt 
that the swelling had greatly subsided and 24 hours later bad 
disappeared, only some redness of the conjunctiva remain¬ 
ing. Experiments with the worms subsequently caused no 
irritation in guinea-pigs. 

Mr. Snell also described a case of Septic Thrombosis of 
the Cavernous Sinus. On May 1st, 1895, a young medical 
practitioner pricked a small vesicle on the left side of the 
upper lip with a gold scarfpin which had been used pre¬ 
viously to open an abscess and which was thought to be clean. 
On the next day there were redness and swelling and towards 
the evening the patient had to give up work and retire to 
bed. The following day the condition of the upper lip was 
worse and further progress was noted on the fourth day. On 
the fifth day the blush extended over the left cheek towards 
the orbit. On this side proptosis occurred with swelling of 
the conjunctiva and oedema of the eyelids. Later, the right 
eye followed precisely the same course, the protrusion 
being even more marked. Interference with the move¬ 
ments of the eye was complete, only becoming so 
on the left side two days before death. There were 
also palsy of the right facial nerve and deafness on the 
right side. Another symptom was dulness with evidence 
of effusion on the right side of the chest. The patient died 
14 days after the commencement of the attack, his mind 
having been unaffected throughout. Mr. Snell remarked 
that the initial lesion was clearly the condition of the lip 
which the medical attendants had considered to be a malig¬ 
nant facial carbuncle. No post-mortem examination was 
allowed.—Dr. D. J. Wood cited three cases of a similar 
nature. Antitoxic serum appeared to be the best remedy.— 
Mr. J. H. Fisher stated that the great bulk of cases resulted 
from infection of the lateral sinus from otitis media, though 
occasionally this originated in the face. Treatment was very 
unsatisfactory as compared with jugular vein infection. 

Dr. Wood related a case of Bitemporal Hemianopsia. The 
patient, a man, aged 33 years, had suffered for more than a 
year with frontal headache, failing vision, and loss of memory. 
His better eye, the right, had become the worse, V = ^ 
(— 4 D.), the left Y = (— 15 D.), and he had bitemporal 

hemianopsia with contraction of field and loss of fixation 
point in the right. Mentally he was dull, repeated himself, 
forgot what he was going to say and became annoyed, and 
there was marked delay in answeriog questions. The pupils 
were sluggish and patellar reflex was nearly absent. During 52 
days’ observation in hospital he steadily grew worse mentally 
so that it became impossible to keep him there on account 
of his foul language at night and filthy habits. His friends 
refused to let him go to an asylum, and, though he had ceased 
to recognise them or to talk rationally, took him home. 
After another 62 days, during which there was little change 
except that he contracted “ influenza” and developed a bad 
cough, he suddenly sat up in bed and began to ask sensible 
questions—became, in fact, suddenly sane. He rapidly im¬ 
proved and when seen some months later was entirely re¬ 
covered mentally. His right eye was divergent, quite blind, 
and exhibited optic atrophy. The lefUeye had improved 
(V = and his field was slightly larger. The left pupil was 
active, patellar reflexes were normal, and his memory since 
his sudden recovery was good, but he had no recollection of 
anything during the previous three and a half months. The 
case was thought to be one of cyst of the pituitary body, 
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which during a fit of coughing had ruptured through the 
attenuated bone into the pharynx or nasal cavities, though 
nothing of this sort was noticed by the friends and the 
patient himself was unconscious till the actual relief of 
pressure had occurred. 

The following cases were shown :— 

Mr. A. 8. Morton and Mr. G. Coats: A case of Sub¬ 
conjunctival Cysticercus. 

Dr. R. E. Bickerton : (1) Supposed Growth of Choroid ; 
and (2) Anoptbalmos. 

Mr. L. V. Cargill : Orbital Tumour. 


LIVERPOOL MEDICAL INSTITUTION. 


A Case of Rcemorrhagio Pancreatitis.—Posterior Vertebral 
Tuberculosis .— Caries of the Atlas and Axis .— Cardiac 
Hypertrophy in Graves's Disease .— The X Ray Diagnosis 
of Renal and Ureteral Calculus. 

A meeting of this society was held on Feb. 1st, Mr 
Frank T. Paul, the President, being in the chair. 

Dr. F. W. Baker Young reported a case of Acute 
Haemorrhagic Pancreatitis. The patient was a man, aged 
30 years, who was addicted to alcohol. He was taken ill 
while at work, walked home, a distance of 50 yards, and 
died within 45 minutes of the onset of symptoms. At the 
necropsy the body and tail of the pancreas were found to 
be enlarged and infiltrated with fluid blood ; the head of 
the organ was also involved but not to the same extent. 
There were blood-stained fluid in the lesser sac of the 
peritoneum and an ecchymosis on the left kidney over 
the site of its relation with the body of the pan¬ 
creas. No other lesion was found that could account 
for death. The following points were of special interest: 
(1) the rapid onset and rapid termination; (2) the 

patient’s age ; (3) absence of vomiting ; (4) absence of pain ; 
(5) the fluid state of the blood, no clots having been found 
even 48 hours after death ; (6) the engorgement of the 
abdominal veins with fluid blood ; and finally, the medico-legal 
aspect of the case—bad the paccreas not been examined the 
cause of death could not have been stated.—Dr. William 
Carter drew attention to the similarity of the symptoms in 
death from irritant poisoning and from haemorrhagic 
pancreatitis respectively, quoting the following from Dr. 
A. J. Chalmers’s monograph on “Pancreatitis in Ceylon” : 
“Especially I desire to draw attention to the legal post¬ 
mortem form where no mention of the pancreas is to be 
found. I think that this should be rectified and that in all 
legal post-mortems careful note should be made of the con¬ 
dition of the pancreas.” 

Mr. K. W. Monsarrat read a short paper on Posterior 
Vertebral Tuberculosis. After mentioning the primary seats 
of the disease as it has been found in the vertebral arches he 
related two cases. In the one the disease involved the 
transverse process, pedicle, and lamina in the dorsal region; 
in the other it was confined to the lamina of the fourth 
cervical vertebra on the left side. Both cases were com¬ 
plicated by abscess and the cervical case also exhibited 
paralytic phenomena beginning on the left side and sub¬ 
sequently extending to the right and involving the bladder 
function. The paralysis in the second case rapidly dis¬ 
appeared after laminectomy and the clearing out of a mass 
oi granulation tissue from the spinal canal. 

Dr. T. R. Glynn related a case of Caries of the Atlas 
and Axis with displacement of the atlas backwards 
in which recovery took place, the patient ultimately 
dying from internal hydrocephalus. The caries was 
associated with post-pharyngeal abscess and the con¬ 
dition being recognised, the patient, a girl, was placed on a 
bed raised at its upper end, her head being fixed by a bandage 
to a rail, and the body extended by a weight attached to 
the feet. All her limbs and the bladder became paralysed 
and respiration embarrassed. Atropine proved valuable 
in relieving respiratory trouble. After many weeks she 
recovered, the last symptoms, those pointing to descending 
lateral sclerosis, nearly pasting away. She enterered service 
and remained well for several weeks but was readmitted 
comatose. After death great distension of the lateral ven¬ 
tricles was found. The odontoid process bad slipped back¬ 
wards and upwards ; the cord was compressed to the size of 
a goose quill; and the axis and atlas were partly destroyed 
ana ankylosed together. The hydrocephalus was probably 
caused by the displaced odontoid process thrusting the 


medulla upwards against the cerebellum and closing 
Magendie’s foramen. 

Dr. T. R. Bradshaw showed a case of Cardiac Hyper¬ 
trophy in Graves’s Disease. The patient was a girl, aged 16 
years, with Graves’s disease incompletely developed. There 
had been palpitation and suffocative sensations for a year. 
The most prominent sign was hypertrophy of the Tight 
ventricle, for which none of the common caut-es were present. 
Latterly, slight enlargement of the thyroid had become 
apparent. Dr. Bradshaw commented on the rarity of demon¬ 
strable cardiac hypertrophy in Graves’s disease, a fact 
pointed out long ago by Trousseau. 

Mr. C. Thurstan Holland read a paper on the X Ray 
Diagnosis of Renal and Ureteral Calculus. The paper 
was divided into three portions : the positive, doubtful, 
and negative evidence of calculi. Illustrative cases were 
cited and lantern slides were shown to prove the value 
of the positive and the difficulties of the doubtful 
diagnosis. The paper was based on a series of 76 cases, 
in 22 of which calculi were shown by the x rays. The 
value of the negative evidence was discussed and it was 
pointed out that too frequently reliance was placed on 
plates which were not good enough to warrant a negative 
opinion. If plates of the proper quality were obtained, 
then, and then only, was negative evidence to be relied on. 
The value of a pressure-tube apparatus in taking these radio¬ 
graphs was also dwelt upon.—The President referred to the 
valuable aid in diagnosing lesions of the kidney afforded by the 
urine separator and jadiography. Liverpool was fortunate in 
possessing an exceptionally skilled specialist in each depart¬ 
ment as he had had many opportunities of testing, and 
though at first he had not been prepared to give an un¬ 
qualified acceptance to the results obtained by these 
methods experience had assured him that in proper hands they 
were thoroughly trustworthy and of the utmost assistance.— 
Dr. J. Hill Abram said that one of Mr. Holland's cases was 
a man, aged 43 years, who had been sent to him for pain in 
the right hypochondrium and loin. There had never been any 
renal colic or haematuria and nothing could be detected by 
physical examination. On one occasion Dr. Abram had 
found a few pus cells in the urine. Mr. Holland’s report was 
decisive and Mr. Rushton Parker successfully removed two 
stones from the kidney. It was an enormous gain to have 
had an advance in their methods which would enable phy¬ 
sicians to recommend surgical interference with much lighter 
hearts than in the past.—Mr. W. Thelwall Thomas alluded 
to the great service which the x rays in Mr. Holland’s hands 
had been to him in many cases of stone of the kidney—even 
in a case of a large kidney filled with pus and in a very stout 
patient—in confirming the diagnosis. He would in every 
case of suspected calculus call in an expert radiographer 
for confirmation.—The following gentlemen also took part 
in the discussion of the paper: Mr. Rushton Parker, 
Dr. Nathan Raw, Sir James Barr, and Dr. T. Walby. 


Glasgow Medico-Chirurgical Society.—A 

meeting of this society was held on Jan. 26th, Dr J. Lindsay 
Steven, the President, being in the chair.—Professor Samson 
Gemmell showed a case of Pseudo-hypertrophic Paralysis 
in an adult. Weakness in the legs with dull pain in the 
calves and lumbar region began four years ago when the 
patient was 19 years of age. In nine months he was 
forced to give up work and under the orders of his 
medical adviser remained in bed for six months. He 
was then admitted to the Edinburgh Infirmary where 
he was treated by massage, electricity, and Turkish baths 
for 16 weeks. On dismissal he was sufficiently well to 
resume work for 15 months but the symptoms returned and 
by Oct 21st, 1905, when he was admitted to the Glasgow 
Western Infirmary, a walk of 200 yards exhausted him. There 
was no trace of any similar disease in his family His 
condition on admission was as follows : The deltoid, biceps, 
and triceps were prominent. The forearms were large. 
The scapulae projected. The infraspinati were distinctly 
enlarged. Below there was distinct atrophy of the erectores 
spinae. The gluteal muscles were small and flabby. The 
thighs were straight and atrophic. The calves were large 
and firm and measured 15 inches. Tested individually the 
muscles of the body were greatly weakened They all 
reacted to the faradic and galvanic currents but required a 
current rather stronger than normal. The knee-jerks were 
obtained with difficulty. Sensation and heat sense were 
unimpaired. The gait was of the waddling type and the head 
was ducked forwards and downwards with each step. When 
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rising he turned over on to his left side* raised himself on 
his knees, then on his toes and hands, and gained the erect 
position by climbing up his thighs. He had been treated 
with massage, exercise, and the high frequency current with 
great benefit.—Professor Gemmell also showel a case of 
Friedreich’s Ataxy in a boy, aged 16 years. There was a 
history of injury to the head six years ago. After this his 
power of writing became defective and was now very un¬ 
steady. Walking had been unsteady for six months and 
now his hands were unsteady. His habitual posture was 
one of kyphosis. His gait was very unsteady. He reeled 
and elevated his feet too high and stamped them down 
heel first. He could not walk along a plank or stand with 
feet together and eyes shut. The tongue was tremulous. His 
speech was slurring but had no staccato el ment.—Professor 
R. Muir detro ^strated four cases of Cirrhosis of the Liver 
with Primary Cancer. He said that the association was not 
casual but etiological. In cirrhosis there were a degenera¬ 
tion of liver cells from pressure and, as a reparative process, 
a hyperplasia of other liver cells. This hypertrophy appeared 
sometimes to precede the beginning of cancer and the 
cancer arose from liver cells, ofcen at multiple foci, as if the 
compensatory proliferation had passed its usual bounds and 
developed into a cancerous growth. Clinically such cases 
sometimes were associated with a rapid and an extensive ascites 
from a growth of cancer cells ob-tructing the portal vein.— 
Dr. Renton showed : 1. A case of C >xa Vara after operation. 
He had removed a wedge of bone from the femur below the 
trochanter on each side. The bone was then fractured outwards 
and the legs were put up in a double long splint. After 
union there was a gain of two inches in length and the 
patient could sit down without crossing hi* legs. He could 
now draw up his legs freely. 2. A boy, aged ten years, who 
had Gastro enterostomy performed for Stricture of the 
Pylorus. The stricture had resulted from an ulcer of the 
stomach after enteric fever. The ulcer had caused haemor¬ 
rhage and great dilatation of the stomach and had 
led to emaciation. His weight on admiss'on was 2 stones 
13 pounds and was now 4 stones. 3 A case of Cholecyst- 
colostomy where a Urge, stone hid been impacted in 
the common duct, causing contraction and fistula. He 
had joined the gill-bladder to the colon with a Murphy’s 
button which was passed on the eighteenth day.—Dr. Beatson 
showed: 1. A patient with Bilateral Ankylosis of the 

Hip and Spastic Condition of the Muscles. The gait in 
this ca*e had suggested coxa vara but this condition and 
congenital di-location had been eliminated by skiagram. 
Under an anne-thetic it was found that the ankylosis was 
complete ; abduction and all movement in an extended position 
were entirely ab ent. The muscles of the thigh were hyper¬ 
trophied and spastic. There was a history of injury 11 
years ago. One bro her had tuberculous disease of the hip 
and a sister had never been able to walk. Dr. Beatson 
regarded the condition as a rheumatic affectim. 2. A case 
of Ci ;atri ial Keloi l : one of the size of a walnut in the 
shoulder which arose from an abrasion caused by friction 
of the p itient’s brices, another behind the ear following a 
burn, anl a third in the lumbar region from an acne 
pustule. X ray treatment had not been successful. 

Royal Academy of Medicine in Ireland: 
Section of Medicine —A meeting of this section was held 
on Jan. 19 Ji, Sir William J. Smyly, the President, being in 
the chair—Dr. W. G Smith opened a discussion on Era 
pvema with espici il reference to its E iology and Diagnosis. 
H • said that as to the nature of the effu-ed fluids, it was 
sufficient to group them into (*t) sero fibrinous and (b) 
purulent. M»t pleurisies were caused by infective 
agencies. Three points might be noted—name’y (1) the 
serious sigdfi-mce of the tubercle bicillus ; (2) the com¬ 
paratively favourable outlook of even purulent effusions when 
due to the pn-uimo'oecus ; and (3) the serious and frequently 
fatal char toter of ca-rsduc toaeu'e streptococcal invasion, 
Ii regard tu physic il diagnosis, half a pint of fluid was 
about the smallest quantity that coul I be rec gnised. P,r- 
c us-ion w.s nior • valuable, diagnostically, Han ausculta¬ 
tion. 15: oneho,ilmny might be heard through a considerable 
in iss of p’eur il fluid. \ ocai fremi us might be normal, or 
even wet'.em-d, in acute pueu nonia, and was o r ten iecreas- d 
j ist ahuv.r the upper limit of an effusi.in. Exploratory 
puncture w is t f e in -st valuable and certain mode of detecting 
fi 1 d — Sir 1 hornh/y St, *k< r introduced the disen-sion on the 
Surgical rrea.ment of Ernp.em.aand gave the results of his 
own experience as to v irious methods. He laid great stress 
on the ear y drainage of the p’eural fa: and set aside as 


quite out . of date the use of aspiration. He strongly 
advocated that when thoracotomy was called for it should 
not'be practised by intercostal incision but by-removal of 
a portion of a rib. He claimed that this should be the 
routine method, as it gave room for digital exploration, 
avoided the pinching of drainage-tubes between the ribs, 
was free from risk of bleediDg, permitted the discharge of the 
large masses of lymph usually found, and could be practised 
with great rapidity. He advocated the performance of 
thoracoplasty at a period anterior to that at which it was often 
resorted to, and claimed that when done in time without 
delaying to the last moment, and when performed in a 
certain way, it was not a very serious proceeding and was 
usually a very successful one. The U shaped flap should 
be avoided and the portions of ribs operated on should be 
removed through straight incisions parallel to their axes. 
One incision sufficed for the resection of portions of as 
many as three ribs. In his practice be had not found 
removal of the periosteum necessary : it increased the length 
and danger of the operation and the membrane caused no 
ill effects if left behind. Irrigation of the pleural >ac was 
to be avoided in most cases and only resorted to if factor 
was present or the discharge was unduly persistent. It was 
often dangerous to life by causing collapse or convul.-ions.— 
Dr. Henry C. Earl read a short paper on the Bacteriology of 
Empyema. He pointed out the importance for prognosis 
that bacteriological examinations have, particularly iu cases 
of pneumococcal and streptococcal origin. He also discussed 
the difficulty of diagnosis of the nature of tuberculous cases 
and the value to be attached to the sterility of an effusion.— 
Mr John W. Moore read notes of two cases illustrative of 
the difficulties which attended the differential diagnosis of 
empyema or pyothorax and hypophrenic abscess. The first 
patient was a woman, aged 30 years, in whom the physical 
signs led to a diagnosis of right empyema. Paracentesis 
was performed and 170 ounces of most offensive pus were 
drawn off. The patient sank, and at the necropsy the seat 
of suppuration proved to be altogether below the diaphragm, 
constituting a hypophrenic abscess and involving the liver 
also. The starting point of all the mischief was probably a 
perforating gastric ulcer, in connexion with which adhesive 
inflammation had occurred. The second patient, who was a 
man 62 years of age, suffered from cancer of the oesophagus. 
He complained of difficulty of swallowing, sharp pain in 
his chest, an l spasmodic cough. Exploration of the right 
pleura showed a serous effusion. He subsequently grew 
worse and a syringeful of stinking pus was drawn off from 
the right side in the seventh intercostal space. Mr. Taylor 
afterwards excised a portion of the right tenth rib, in a line 
with the inferior angle of the scapula, and evacuated an 
enormous collection of very foil-smelling pus. The man 
■lied three days later, and the necropsy showed that a 
perforating cancer of the oesophagus had opened into the 
posterior mediastinum, thence reaching the right pleura 
and setting up a septic empyema. The examination of the 
abdomen revealed nothing abnormal.—Sir Arthur Chance, 
Dr. A C. O’Sullivan, Dr. R. A. Hayes, and Dr. N. Mclntire 
Falkiner also took part in the discussion. 

Midland Medical Society.— A meeting of this 

society was held at Birmingham on Jan. 31st, the chair being 
taken by Mr. J Quirke, the Presi lent.—Dr. O. J. Kanfi- 
mann showed a-*case of Myopathic Atrophy.—Mr. F. Victor 
Milward showed a girl, aged 21 years, on whom he had 
operated for Colitis associated with much Interstitial Infiltra¬ 
tion. Six months previously she was taken to the General 
Hospital, having suffered for five days with abdominal pain 
and tenderness. A diagnosis of appendicitis was made, the 
symptoms exactly representing that disease. The abdomen 
was opened and the caecum, appendix, and colon, as far as 
could be reached, were found to be in an acutely inflam¬ 
matory s f ate. The muscular and subserous coats were very 
greatly thickened by serous exudation and recent patches of 
lymph were present on the peritoneum No pus, necrotic 
Mrea, or ulceration was seen. No symptoms of en’eritis were 
at any time present. Drainage was employed and the girl 
recovered in about a month and had since been well. The 
oeculiarities of the case were the localLation of the con¬ 
dition to the large intestine, the absence of any breach 
>f surface, and the uneventful recovery which followed 
drainage.—Dr J. Douglas Stanley showed a case for diagnosis, 
vlr. George Heaton showed : (l) a Kidney removed for 
Raptured Ureter ; and (2) a patient from whom a Ureteral Cal- 
C dus had been removed. — Dr J E. H S *wyer showed * sp^ci- 
m n of Diffuse Angelomatous Condi' ion of the Liver —Mr. 
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tQ.A. Leedham-Green showed a boy on whom he had operated 
wme two years before for the relief of Severe Cicatricial 
-Contraction of the Hand. As the result of a bad burn of 
‘the palmar surface of the right hr.nd all the four fingers were 
•strongly flexed 60 that it could not be opened and only the 
thumb was capable of movement. The operation consisted 
in the making of a deep transverse incision across the centie 
of each finger through the contracted skin and tissues uiitil 
complete extension c^uld be effected. In each case it was 
necessary to open the flexor tendon sheath, and in that of 
the two inner fingers the tendon itself had partially to be 
divided ere they could be completely extended. ThL 
-forcible straightenirg converted the simple transverse 
^incision into a large lozenge-shaped wound. To cover in 
this defect a 1-rge graft of the whole thickness of the skin 
was excised from the tegument over the biceps muscle ai d 
"applied to the wound on each finger, the grafts being main¬ 
tained in position by firm bandaging and splints. In each 
case the transplanted skin lived and healed without draw- 
<back. The hand was then persistently massngid for some 
months and the boy had now a perfectly restored hand 
with fingers capable of the freest movemtnt and shoeing 
no trace of the deformity and no tendency to contraction.— 
Dr. J G. Emanuel showed a girl, aged 18y*ars, suffering from 
Cerebro-spinal Syphilis, the symptoms of which had been 
noticed about eight months. She was taken for treat¬ 
ment on account of an unsteadiness in gait amounting to an 
actual reeling; in fact the neighbours were tauntirg her with 
being drunk. The onset of th's ataxia in poiLt of time 
.coincided wi*h the appearance of periosteal nodes on both 
tibiae and of synovitis with tffusion of both knee joints. In 
addition there were typical syphilitic teeth, deafness in both 
ears, and kerato iritis in each eye. To the ataxia were 
added signs of degeneration of the pyramidal tracts—viz., 
recently developed pes cavus, increased tendon r flexes in the 
arms and legs, a tendency to ankle clonus, and the Babinski 
reflex was obtained once on the right side. There were no 
muscular weakness, no sensory disturbance, no bladder or 
rectal trouble, r.o optic atrophy, no nystagmus, no speech 
defect, and no mental deterioration. A point of special 
interest in the case lay in the fact that the patient had a 
brother, aged 35 3 ears, presenting a very similar cendition of 
ataxia combined with undoubteJ congenital syphilis. 

iEscrLAPiAN Society.— A meeting of this 
society was held on Feb. 2nd, Mr. W. Campbell McDonnell, 
the President, being in the chair.—Dr. J. S. Risien Russell 
read a paper on Erroneous Signs in Cerebral Localisation. 
He said that there were two main considerations. 1. Where 
there were signs of the brain befog aff« oted but Ihe disease 
was in another part of the body. Occasionally in cases of 
pneumonia they found a cerebral type. At first there wire no 
signs in the chest and the cerebral symptoms were thought 
rto be due to meningitis. A man sent into hospital for sun¬ 
stroke was unconscious, had convulsions, rigidity, some 
head retraction, occasional squintirg, hut no optic neuritis 
or paralysis. Meningitis was diagnosed but he brgan to 
spit up some rusty expectoration and then developed 
physical signs in the left upper che*>t which extended. 
■He died and post mortem there was lobar pneumonia but no 
meningitis. A child suffered from cerebral symptoms wi h 
complete coma. a v sent l>nee-jerks, squinting, some rigidity, 
and Cheyne Stokes breathing, but had no paraljris or che.-t 
gymptoms. Signs of pneumonia did not appear fora week. 
In “meningism” there mi».bt be squinting, rigidity, con¬ 
vulsions, and absent knee jerks. Positive signs of meningitis 
were paralysis of cranial nerves and optic neuritis. Kernig’s 
sign occarionally failed and had been present in cases 
other than meningitis. Babimki’s sign had not failed so 
far. 2. Conditions in which there were s ; gns of a lesion 
in the brain but the lesion was in another locality. A woman 
had left hemiplegia which was considered functional, but she 
had definite ankle clonus and extensor plan!ar rtflex, also 
partial ptosis and paralyris of accommodation and of con¬ 
vergence on the right side, hence her disease was organic 
and was conridered to be due to a tumour of the right crus. 
Suddenly one morning she vomited arid became unconscious 
and comatose, but there was no evident increase of para¬ 
lysis of the right third nerve and of the left limbs. 
The urgent syn ptoms befog considered due to a rapid 
increase of fluid in the ventricles and oedema of the brain 
from blocking of the rqneduct, lumbar puncture was 
performed but without relief. To relieve intracranial 
pressure she was trephined but again without relief, and 
she died. Post mortem the localisation was found to be 


wrong, for ihe crus was absolutely free from disease but 
there was a large tumour of the meninges compressing tie 
cortex and destrojing the Rolandic region of the right 
cerebral hemisphere. This case was remarkable as there 
were 1 o convulsions, which ? re the rule in cortical tumours. 
Hence cortioal tumours need not necessarily cause convul¬ 
sions ; likewise tumours not cortical could cause convulsions. 
As a rule paralysis of the third nerve could be relied on for 
locdLation ; not so the sixth nerve. A nerve might be in¬ 
volved without being compressed by a tumour and the theory 
advarced was that the involvement was due not so much to 
ir creased intracranial pressure as to some form of neuritis 
set up by toxic influence. In diagnosing organic from 
functional disease the occurrence of ankle clonus and 
extensor plantar reflex was emphasised. The misleading 
signs referred to showed how rarely they could be ab-o’utt ly 
certain as to cerebral localisation.—Dr. L. Durno shewed a 
specimen of an Appendix half an inch in length.—Dr. D. 
Ross showed a child aged 15 months suffering from Con¬ 
genital Cerebral Deficiency. There were nystagmus, blindness 
probably due to optic atrophy, and almost con tant pro¬ 
trusion of the tongue due to some spasm. 

Society of Anaesthetists.—A meet'ng of 

th s society was held on Feb. 2nd, when Professor 
F. J. Keeble read a paper on the Action of Anaesthetics 
on Lower F».rms of Life. After referring to Claude 
Bernard’s classical experiment to illustrate the action of 
chloroform on a pigeon, a frog, and a sensitive plant, the 
lecturer pa-sed on to discuss various refit xes whereby plant 
sensitiveness could be demonstrated. Chloro'orm in suitable 
strength could prevent a plant perceiving such a stimulus as 
the influence of gravity. When exposed to anaesthetic vapours 
plants lost their reflexes in an exactly similar manner to 
animals. Both ether and chloroform inevitably produced 
effects on lower plants, more especially on the streamirg 
movements, the movements of cilia, and the throw irg out of 
pseudopodia. A properly ad juried dose produced at first an 
extremely temporary acceleration of movement and growth, 
immediately followed by a retardation, and finally complete 
rest. The rest produced by ether was less permanent 
and less likely to be lethal than ensued in the case 
where chloroform was the anaesthetic vapour used. 
Bacteria, except in spore condition, could he killed by 
exposure to anesthetic vapours and chemiotaxis was pro¬ 
foundly altered. The rate of respiration was then referred 
to and the lecturer quoted the tubers of gladioli. After 
exposure to the vapour of ether for 24 hours the carbon 
dioxide produced by these tubers rose from 12 2 milligrammes 
to 57 milligrammes for the first day, only dropping to 40 for 
the third day. Cells in process of dividing when exposed to 
anesthetic vapours had that process arrested as regaids the 
protoplasm of the cell itself. The cell nucleus, however, 
remained unaffected by the doses employed. The lecturer 
then referred to the commercial employment of ai es¬ 
thetics to force plants to bloom earlier and more 
profusely. Chlorofoim would do, but ether was better. 
Horse-chestnut buds could now be gathered off the trees, 
exposed to the vapour of ether (10 cubic centimetres of ether 
per litre of air at 17 2 to 19° C.) for 48 hours, and then kept 
in a room at the ordinary temperature. The result would be a 
generous production of flowers quite out of season. Dis¬ 
cussing how the ai.msthetic acted the lecturer faid that it had 
been suggested that this was due to its action on the anti¬ 
growth enzyme whereby the growth enzyme freed from its 
antagonist had it all its own way. Finally, the lecturer 
referred to the toxicity of a poison depending on its solubility 
in lecithin.—In the subsequent discussion Dr. Edgar Willett, 
Dr. Dudley W. Buxton, and Dr. J. Blumfeld took part. The 
meeting concluded with a hearty vote of thanks to the 
lecturer. 

West London Medico-Chirurgical Society.— 

A pathological meeting (the first meeting of this kind in the 
hi.-tory of this society) was held on Feb. 2nd, Mr. L. A. 
Bid well, the Prerident, being in the chair.—Mr. Bid well pre¬ 
sented to the society a very tasteful badge to be worn by 
future presidents at the meetings of the society. The badge 
was accepted by Mr. F. Lawrance in the name of the society 
in suitable terms. Mr. Lawrance then invested Mr. Bid well 
with the new badge of office.—The following mend ers showed 
specimens, &cc .—The President: A Stone formed round a 
Clinical Thermometer removed from the Bladdt r of a woman 
by Suprapubic Lithotomy ; and sections of an unusual Tumour 
of the Omentum removed by operation.— Dr. J. A. Coutts: 
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Two Stomachs of Children showing Pyloric and Duodenal 
Obstruction.—Mr. George Pernet: Microscopic sections of 
various forms of unusual Skin Disease.—Mr. J. R. Lunn : 
Drawings and Paintings of various Morbid Conditions and also 
Bpsoimens of Adventitious Stones introduced into the bladder 
by a hysterical female patient and microscopic sections — 
Dr. W. L. Harnett: An instructive series of Specimens of 
Morbid Anatomy, including a large cyst of the spleen and 
microscopic sections.—Dr. Hamilton Wright : A Collection 
of Microscopic Sections and Specimens of Morbid Anatomy. 
—Mr. W. McAdam Eccles : A Stomach removed by Operation 
for Colloid Carcinoma with recovery of the patieDt.—Dr. 
J. A. Mansell Moullin : A Large Uterine Fibroid and other 
specimens removed by operation.—Mr. Richard Lake : A 
most instructive collection of Specimens, Models, and 
Paintings illustrating various forms of Ear Disease.—Dr. 
Leonard P. Mark : The Broken Umbrella and Seared Clothes 
of a woman who was struck by lightning in Hyde 
Park but who ultimately recovered.—Dr. A. E. Russell : 
A Series of Kidneys showing the various forms of 
common pathological change.—Dr. Otto F. F. Griinbaum : A 
Heart with a Gumma or' the Inter-ventricular Septum 
in which the band of His was involved. The patient 
during life showed symptoms of Sbokes-Adams’ disease.— 
Mr. J. G. Pardoe: A series of Prostates removed by Supra¬ 
pubic Prostatectomy.—Mr. A. P. Woodforde : Microscopic 
specimens of the various forms of Spirochseta, including the 
Spirochseta Pallida.—Lantern slides of great interest were 
exhibited by Mr. C. R. B. Keetley of various forms of 
Deformity of the Hip, by Dr. A. Morison of Changes in the 
Coronary Arteries in a case of Angina Pectoris which had 
apparently affected the ganglion cells, and by Mr. Chisholm 
Williams showing the Effects of X Ray Treatment on 
certain cases of Malignant Disease. 

Glasgow Obstetrical and Gynaecological 

Society. —A meeting of this society was held on Dec. 20th, 
1905, Dr. J. K. Kelly, the President, being in the chair.—The 
following specimens were shown :—Dr. G. Balfour Marshall: 
Twins with one Placenta, two Cords with Yelamentous 
Insertion of Both.—Dr. 8. J. Cameron: Stereoscopic Photo¬ 
graph of Double Twin Pregnancy in one Tube.—The Pre¬ 
sident : (1) Pyosalpinx; and (2) Tubo-Ovarian Cyst.— 
Dr. G. Scott MacGregor read a paper on Double Uteri—a 
Clinical Study. This condition being much more common 
than was generally supposed it was of great importance as 
bearing on the question of superfoetation. Having briefly 
given the history of recorded cases Dr. MacGregor divided 
the condition into three classes : 1. Uterus didelphys, the 
two halves of the uterus remaining externally distinct, 
the vaginae separated, each uterus having its own ovary 
and Fallopian tube. As a rule, one uterus was larger 
than the other ; one half might be shut off externally by the 
vagina ending blindly. 2. Uterus bicornis unicollis. The 
lower part of the uterus appeared to be normal but there 
was a depression at the fundus. 3. A eeptum in the 
interior forming two cavities; two vaginae might be 
present; this form was called “uterus subseptus.” Dr. 
MacGregor mentioned sever ri cases which had come under 
his care : 1. A case of pregnancy in a double uterus with 
haemorrhage from the other half of the uterus. 2. Primary 
amenorrhcea in a girl, aged 17 years, who had a large sausage¬ 
shaped swelling in the abdomen on one side with a smaller 
tumour connected with it. On incision of the hymen the 
condition was found to be retained menstrual fluid filling a 
doable uterus. 3. A case where the vagina was divided 
into two by a septum; at the roof of each a small cervix 
was felt and two horns of the uterus were felt.—The 
President, Dr. Stark, Dr. B. Marshall, Dr. S. J. Cameron, 
and Dr. A. N. McLellen discussed the paper.—Dr. MacGregor 
replied.—The President gave a lantern demonstration on the 
Various Pathological Conditions of the Tubes and Ovaries. 
Photographs of hydrosalpinx, salpingitis, and pyosalpinx 
were shown in contrast with those of tubo-ovarian cysts, 
tubo-ovarian abscess, &c. 

Therapeutical Society.— A meeting of this 
society was held on Jan. 23rd.—Dr. G. Newton Pitt read 
a paper on the Treatment of Exophthalmic Goitre by 
Antithyroid Seram, showing that this disease required 
prolonged treatment, and. though many remedies such 
a* digitalis, belladonna, iodide of potassium, and arsenic 
often afforded relief, yet none acted as a panacea, and 
often, especially in poor patients, an operation was necessary; 
but in 1899 the use of serum obtained from the blood of dogs 


from which the thyroid gland had been removed was intro¬ 
duced and was found to be beneficial in many cases. Others had 
used the dried blood or the milk from goats without thyroids 
with success, but the flesh of goats appeared to be useless. 
At first the antithyroid serum was injected subcutaneously, 
but it was proved to be equally useful when given by the 
mouth ; as, however, each dose cost 2*., and often more 
than 100 doses were required, the treatment was expensive. 
Five cubic centimetres of the serum are given every other 
day and rest in the open air is advisable. Under this treat¬ 
ment the thyroid gland and exophthalmos lessened, the pulse 
became slower, the tremors and nervous symptoms abated, and 
the general health and weight improved until the patient was 
apparently well, but a relapse might occur, requiring renewal 
of the treatment. No ill-results had occurred, excepting 
in one case in which the patient took 240 doses of the serum 
without again consulting a medical man and symptoms of 
myxcedema were produced but were relieved by stopping 
the remedy. Dr. Newton Pitt treated six cases of Graves’s 
disease with antithyroid serum, and in every case great 
benefit resulted ; the tremors and insomnia were stopped, the 
pulse fell from 160 to 100, and the thyroid, which in one 
case caused dysphagia, was generally diminished. The general 
health was so improved that one patient was able to walk 
four miles and the weight increased in one case by two 
stones. 

British Electro-Therapeutic Society.— The 

fourth annual meeting of this society was held at 11, Chandos- 
street, London, W., on Jan. 26th, when the following were 
elected as officers for the current year. President: Mr. J. 
Hall-Edwards. Treasurer : Dr. Donald Baynes. Honorary 
secretaries : Dr. E. R. Morton and Dr. W. Kenneth Wills.— 
The Annual Conversazione and Exhibition' of new or improved 
apparatus used in physical therapeutics was held at the 
same time and place. The exhibition was the most successful 
since the inception of the society, no less than 16 firms 
being represented. Among the noteworthy exhibits a great 
improvement was seen in the output of induction coils for x 
ray and high frequency work, those shown by Mr. K. Schall 
and Messrs. Watson and Sons being specially noticeable. 
Messrs. Newton and Co. showed a New Instrument for 
Measuring the Energy of the Radiations Given Off by an 
X Ray Tube which seemed to come nearer to what was really 
required than any means yet devised.—Mr. A. E. Dean 
showed his Apparatus for Securing Accurate Dosage of 
X Rays for Therapeutic Purposes, such as was in use at the 
London Hospital and elsewhere.—Mr. James Barker showed 
a New and Improved Massage Machine.—Messrs. Isenthal 
and Co. and C. M. Holmquist both showed Modified Forms 
of Mercury Vapour Lamps.—Various new and improved 
appliances for use in medical electricity were shown by the 
Electro Medical Supply Co., Sanitas Electrical Co., Limited, 
Kmpka and Jacoby, Ward and Newman, and Mr. Leslie 
Miller.—A very good assortment of x ray apparatus was 
shown by the Medical Supply Association and also by 
H. W. Cox, Limited.—Owing to an unfortunate accident to 
apparatus in transit Marconi’s Wireless Telegraph Co. were 
unable to exhibit. The exhibition, which was open to all 
members of the medical profession, continued from 3 p.m. to 
11 p.m. and was taken advantage of by a large number of 
medical men. 

Leeds and West Riding Medico-Chirurgical 
Society.— A meeting of this society was held on Feb. 2nd, 
Mr. E. Ward being in the chair.—The following cases and 
pathological specimens were shown : Dr. C. Oldfield : Fibroid 
Tumour of the Uterus with a Small Lutein Ovarian Cyst.— 
Mr. W. H Brown : Vermiform Appendix removed from the 
Caecum on the left side after an attack of inflamma¬ 
tion.—Dr. E. F. Trevelyan : (1) A case of Hemiplegia 
with the Argyll-Robertson Pupil (Cerebral Syphilis) ; and 
(2) a case of Obstructive Tuberculous Laryngitis in 
which laryngotomy was performed some two or three 
years ago. Much improvement had taken place.—Dr. 
A. Sharp and Dr. W. H. M. Telling: A case of Chronic 
Hypertrophic Subglottic Laryngitis, with Stridor since 
childhood.—Dr. A. G. Barrs : A case of Tuberculous 
Enteritis with Acute Destructive Joint Lesions.—Dr. 
Telling: (1) An early case of Aniesthetic Leprosy ; and (2) a 
case of Diffuse Scleroderma complicating Raynaud’s Disease. 
—Mr. H. Littlewood: Osteoma of the Middle of the Femur 
(patient and specimen were shown).—Dr. T. Wardrop 
Griffith : Cerebral Haemorrhage from a case in which there 
were Hemiplegia and Hemianopsia.—Mr. R. Lawford Knaggs: 
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(1) Bladder and Enlarged Prostate showing Enucleation ; and 

(2) Skiagrams illustrating different forms of Dislocation of 
the Knee. 

Otological Society of the United Kingdom. 
—A meeting of this society was held on Feb. 5tb, Mr. A. E. 
Cumberbatch, the President, being in the chair.—The follow¬ 
ing gentlemen were elected ordinary members : Mr. H. W. 
Fitzgerald Powell, Dr. J. S. Barr, Mr. E. S. Steward, Dr. 
A. K. Gordon, and Dr. H. J. Davis.—A short address was 
delivered by the President, and cases, Sec., were shown by 
Mr. P. McL. Yearsley, Mr. Lawrence, Mr. Whitehead, 
Dr. Gray. Dr. Milligan, and Dr. J. Dundas Grant. Among 
the most interesting was the case of a boy, aged 17 years, 
shown by Mr. Yearsley. He complained of moderate deaf¬ 
ness in the left ear, the tympanic membrane of which was 
dark blue in colour, that of the right ear being normal.— 
The discussion which followed failed to elicit any adequate 
cause for this curious anomaly. 


Xdriefos attir Stirtim 

Histological Studies on the Localisation of Cerebral Function. 
By Alfred W. Campbell. M.D. Edin., Pathologist to 
the Asylums Board of the County of Lancaster. (Pub¬ 
lished by aid of a subsidy from the Royal Society of 
London.) Cambridge University Press Warehouse. 1906. 
Medium 4to, pp. xx.-360. Price 18*. net. 

The author in a modest preface sets forth his obligations 
to his loyal and helpful colleagues, to the generous treatment 
by the council of the Royal Society, and to Professor C. S. 
Sherrington “for counsel when in doubt, for encouragement 
when energy flagged, and for many kind offices.” The means 
for the research have been supplied by the Lancashire 
Asylums Board and the research was conducted in its labora¬ 
tory at Rainhill Asylum. 

The introduction contains a modest claim, or rather 
anticipation, more than justified, we think, by the sequence, 
that this research will help to establish the value of histo¬ 
logical work as an auxiliary force in the final settlement of 
that functional subdivision of the cerebral cortex at which 
he aims. Perhaps speculation, or rather imagination, led 
the way to so-called localisation of function. We have 
travelled far from the idea of one organ one function. 
Steadily the results of numerous converging lines of research 
in anatomy, histology, physiology, and pathology—human 
and comparative—are making less obscure the varied and 
intricate “thicket” of the cerebral cortex, while the facts 
of experiment and the still more stern and fateful results 
as shown by the diseased brain help to illumine the dark¬ 
ness. In this research the triad arranged for the study of 
the brain is (1) during development, (2) in conditions of 
disease, and (3) in the normal state, combining, therefore, 
the researches of embryologist, pathologist, and physiolo¬ 
gist with the anatomist as an accepted and established 
quantity. In fact, a free and harmonious collaboration 
between workers in the several provinces is a necessary 
accompaniment to the satisfactory accomplishment of 
determining the extent of cortical localisation. 

The scope of the work may be defined by indicating 
the titles of its chapters: Cell Lamination and the 
Arrangement of Nerve Fibres in the Cerebral Cortex ; Pre¬ 
central or Motor Area ; Postcentral or Sensory Area and the 
Intermediate Postcentral Area; Visuo-sensory and Visuo- 
psychic Areas ; Temporal Lobe and the Auditory Areas ; 
Limbic Lobe ; Parietal Area ; Intermediate Precentral Area; 
Frontal and Prefrontal Areas ; the Island of Reil ; and one on 
the Brains of Felis, Can is, and Bus, compared with that of 
Homo. Our congratulations are due to one who has pledged 
his energies to the apparently hopeless task of elucidating 
problems connected with mental disease and who has given 
us so excellent and thorough a memoir. It is pleasant to 


read the historical considerations on ‘ * lamination ” of the 
cerebral cortex, of the story of “ what Gennari saw ” in 1776 
to use a modern phrase ; ^ut we must pass to Chapter III. to 
find an account of the line of Baillarger—an important stratifi¬ 
cation landmark in the cerebral cortex. Years intervene and 
we omit other historical facts until we come upon the state¬ 
ment of the “ superlativeness ” of the method of the “ Frank¬ 
furt Professor”—i.e., the late Professor Weigert. The 
phraseology is somewhat Teutonic. We are glad to see a 
warm reference to the work of the late Professor Meynert of 
Vienna, who was “ the first to indicate the existence of a 
great system of intergyral association fibres.” 

In 1901 Professor Sherrington and Dr. A. S. F. Griinbaum 
published their views that the topographical distribution of 
the motor area needed extensive modification. They employed 
a method of stimulation beloved of Kiihne—the unipolar 
method—and discovered that the responsive area was con¬ 
fined to the precentral convolution and certain adjacent 
parts, another example of the value of a method. And here 
the author (p. '20) claims “that it is just as possible to 
define the area on the histological bench as on the operating 
table.” Every part of the cortex has been subjected to the 
most careful microscopic study and in the text are many 
drawings of the results obtained, while the additional 20 
plates afford a proof of the great labour spent on this 
monograph. We may add that there is a very full reference 
to the literature. This monograph should be read by 
anatomists, physiologists, and pathologists alike. Perhaps 
one of the most interesting summaries is that on the frontal 
lobe. 


Criminal lies])onsibility. By Charles A. Mercier, M.B. 

Lond., F.R.C.P. Lond., F.R.O.S. Eng. Oxford: The 

Clarendon Press. 1905. Pp. 232. Price Is. 6 d. 

All crime being in part a problem in psychology it is 
fitting that the subject of criminal responsibility should 
be dealt with by the psychologist as well as the lawyer. 
Dr. Mercier is well qualified for this task, not only by special 
knowledge but also by reason of an exceptional power of 
lucid exposition. This work is written as a complement to 
the well-known treatise of Sir Fitzjames Stephen. It is in a 
sense a matter for regret that Dr. Mercier's book was not 
available when the distinguished author of the “ History of 
the Criminal Law of England ” wrote his treatise, for we can 
imagine his satisfaction on discovering, after a weary 
perusal of medical works, that here at last was a medical 
writer after his own heart. 

Chapter I. treats of Responsibility, which is defined as 
“the quality of being rightly liable to punishment.” All 
reference to law is purposely excluded in this defini¬ 
tion ; here, as elsewhere, the author concerns himself 
with the law as it ought to be rather than as it is. 
The triple aim of punishment—retribution, determent, 
and reform—is considered. The principal of these is still, 
and is likely long to remain, retribution. Dr. Mercier 
does not think it worth while to consider whether we 
should forego the retributive end of punishment, the pro¬ 
posal being, he considers, too remote from practicability. 
Happily, however, we do not experience an imperative desire 
for retaliation upon the offender in respect to all crimes, and 
the very suggestion that a process of reform should be 
applied to criminals implies a weakening of the primitive 
desire for retribution and the growth of a milder sentiment, 
under the influence of which it is to be hoped that the 
criminal will receive as much attention as the crime. 

In a chapter upon Voluntary Action Sir Fitsjames 
Stephen’s remark that a distinct conception of normal 
voluntary action is necessary in order to understand the 
meaning of compulsion and insanity is approved, and Dr. 
Mercier says: “ I have been insisting for many years that the 
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morbid cannot be understood without a previous knowledge 
of the normal, but I do not know that I have gained many 
adherents.” Surely this is an elementary fact upon which 
no insistence is needed. We hope Dr. Mercier’s legal readers 
will think, as we do, that he has been engaged in a work of 
supererogation. The deficiencies and errors of Sir Fitzjames 
Stephen’s definition of a voluntary action are exposed and 
the dt-fini ion is improved upon, though it becomes rather 
cumbersome in the process. This chapter, which is 
largely a criticism of the views of the legal authority 
mentioned, is in itself sufficient evidence that a training 
in psychology is necessary to any lawyer who would 
write upon criminal responsibility. The discussion upon 
the distincti _>n between motive and intention involves much 
hiir splitting. 

Iu a chapter on Wrong Doing, which is defined as “the 
seeking of gratification by an unprovoked act of intentional 
harm,” the author appears to be trespassing upon a more 
strictly legal preserve but to the non-legal mind his 
illustra* ions appear unexceptionable and his reasoning 
sound. 

Chapter IV. deals with Insanity. Sir Fitzjames Stephen’s 
demand for “a definite account of the course of symptoms 
collectively constituting the disease’’(insanity) is based upon 
an inadequate knowledge of the subject and is properly 
shown here to be impossible to comply with. Dr. Mercier 
describes the symptoms of insanity as threefold and as com- 
pri.-ing disorders of conduct (the most important), of bodily 
function, and of mind. Of these illustrations are given. 
We are unable to see that hemiplegia can rightly be de¬ 
scribed as a symptom of insanity. Because a localised 
lesion occurs in a limited motor centre which happens to be 
in greater or less degree a portion, of the physical basis of 
mind, is it proper to describe the resulting localised 
paralysis as a symptom of insanity? It appears to be 
merely a concomitant condition. Certain trophic disorders 
which , occur in some cases of insanity but which are nob 
striking are more legitimately described under this heading. 
To these Dr. Mercier alludes but for reasons stated they 
are nob of importance from his present point of view. It 
would hardly appear ncc.scary at the present day to demon¬ 
strate, that a division of. insanity into mania and melan¬ 
cholia is unsound and inadequate. Dr. Mercier's non-medical 
readers, have only to consult a modern text-book. to find,, 
that mania and melancholia i are not regarded as comple¬ 
mentary or mutually exclusive^ or as comprehending all the 
things to be classified. In a chapter on Mind it is pointed , 
out that of the various faculties or processes of mind the i 
law, has rega d to only one (“thinkiog”) or possibly two 
(the other being “ willing ”) in determining the question of 
criminal responsibility; “yet all the faculties of mind are 
liable to be disordered, some in several ways.” It is 
shown that the failure adequately to appreciate cir¬ 
cumstances existi with all delusions. Undoubtedly this 
disability' is often more- important than the delusion 
itself, to which there is a tendency amongst lawyers to 
attach exaggerated importance. The reply to the common 
question,, which, is based upon the .Answers of the Judges 
in 1843, whether a criminal knew the nature and quality of 
his act. and that it was wrong, depends upon the meaning 
attributed to the word “know.” This Dr. Meroier points 
oit. In a narrow sense the deluded offender does.“know.” 
Bui in the wider sense of appreciation of, and sound judgment 
as to, all the beatings of the act and the circumstances 
existing at the time it would be wrong to say that any 
deluded person “knovs 4 ” In a later chapter it is shown 
how the. vitiation of reasoning power and unsoundneas of 
judgment may “spread beyond the delusion and the things 
connected., with ii to an extent which we can never ascertain 
or define.” 

Disorders.-of will (impulses, obsessions) axe considered. 


Dealing with sexual perversion, Dr. Mercier (atnot sea 
why the acts* by whLh the adolescent sexual pervert, 
gratifies his desires should not be punished, as he seesno 
reason to suppose that the perverted desire is more urgent 
tbai the natural one. But whereas he says that the natural 
desire is susceptible of complete control, he admits (p. 148) 
that the act of the sexual pervert may be due to the over¬ 
powering strength of hie> desire. We must consider the 
person excited as well as the cause of his excitement.. If 
these persons are to be punished iujustice will be done to 
many cases of mental defect. In this part of the book 
there occurs otbtr contentious matter to which reasons of 
space forbid reference. There is a chapter upon the 
Answers of the Judges ; it is shown that however unsatis¬ 
factory the law baeed upon these may appear it does 
not in practice lead to such injustice to the insane 
offender a* would warrant application for its alteration. 
Dr. Mercier lays down the principles which he considers 
should govern the treatment of insane offenders. He 
advances hero the views which he holds upon the punishment 
of insane persons. Briefly, he considers that when insane 
per. ons commit offences in the sane part of their conduct 
they are rightly punishable ; that morally insane person® 
cannot be completely exonerated from punishment for cerlain 
offences ; and that punLhment when meted out to insane 
persons should be mitigated. Notwithstanding the wider 
meaning which Dr. Mercier would, as we think rightly, 
attach to the term “knowledge” (of the nature of an aot) 
we are unable to subscribe to these views and believe them 
to be completely at variance with the bulk of expert opinion. 
In the concluding chapter on Procedure and Practice there is 
excellent advice on the subjects of the examination of 
prisoners and of giving evidence. 

Whilst disagreeing with some of the views put forward in. 
this book we find it instructive and interesting and it bears 
the stamp of that independence of judgment and ability in 
exposition which characterise the-authors work. 


International Clinics. Edited by A. 0. J. Kelly, A.M., 
M.D , Pniladelphia Volume I , Fifteenth Series, 1905. 
London and Pniladelphia: J. B. Lippincott Co. 1905. 
Pp. 312. 

The present volume contains numerous interesting articles 
on “ treatment,” medicine, surgery, neurology, and obstetrics, 
in addition to a summary of the progress of medicine generally . 
Dr. P. Merklen (Paris) contributes an article on the Treat 
ment of Cardiac Asthma. He fir.-t defines the phenomena 
presented by this condition and then proceeds to show that 
in its treatment there are three important elements to 
consider: nervous and paroxysmal dyspnoea; mechanical 
dyspnoea due to pulmonary ttasis and sometimes to 
pulmonary oedema; and finally, disturbances of the general 
circulation. Of these the most important is the pulmonary 
stasis and Dr. Merklen is of opinion that if the attack U 
severe no hesitation should be felt in resorting to bleediog. 
Most physicians, we think, will support Dr. Merklen’s con-, 
tention. For preventive treatment he advises theobromin 
given in doses varying from ten to 15 grains daily. He 
suggests that this drug, the administration, of which the 
system will tolerate for long periods, should be combined 
from time to time with digitalin. 

Dr. Albert Robin (Paris) is responsible for an interesting 
communication on the Treatment of Cirrhosis of the Liver, 
Unusual Syphilis, Tuberculosis, Suffocative. Catarrh, and 
Muco-membranous Enterocolitis ; a Clinic in General Medi¬ 
cine. Dr. Archibald Young (Glasgow) deals with. Skin- 
grafting in the Late Treatment of Severe. Burns in¬ 
volving extensive areas of skin and gives a descrip¬ 
tion of an essential mo lification in the op^rativ j 
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technique of Wolfe's or Krause's (whole thickness of the 
skin) method and adds notes of a series of illustrative 
cases treated according to this plan. Dr. F.* Durante (Romq) 
publishes a clinical lecture on a New Operative Method’ for 
the Total Extirpation, of theJUarjnx. He remarks that all 
surgeons are familar with the frequency of death following 
total extirpation of the larynx, the fatal result being due in 
the great majority of instances to inhalation pneumonia. The 
operative procedures hitherto devised to obviate this serious 
complication have, failed to achieve the desired object, 
because they do not succeed in preventing the mucus and 
the saliva, which chrop from the mouth, the posterior nares, 
and the pharynx, from reaching the bleeding surface 
and the trunk of the trachea, which latter, situated 
at the bottom of the large wound, acts as a funnel to convey 
these products to the longs. To obviate this difficulty Dr. 
Durante has devised an operative procedure comprising the 
formation of a cutaneous flap intended to close the 
pharyngeal oesophageal opening, so *, that the mucous and 
salivary secretions may be conveyed riirectly into the 
oesophagus and the large, bleeding wound which remains 
after the larynx has been ^extirpated may be reduced to a 
minimum. Dr. R. A. Hibbs (New York) communicates 
some interesting observations on Disease of the Knee joint. 

In the section on Neurology • Dr. J. Walter Carr (London) 
reports a case of Cerebellar Tumour and Dr. Edwin 
B ram we 11 (Edinburgh) comments on two cases of Ocular 
Palsy in both of which the paralysis was probably dependent 
upon a lesion in the neighbourhood qf the. sphenoidal Assure. 

On the whole this volume of “International Ciinics” well 
maintains the high standard of its predecessors. 


The Nature and’Origin of Living Matter. By H. Charlton 
Bastian, MjA., M.T). Lond., F;R.S., F L S., &c.. 

Consul'ing Physician to Uinvcsity College Hospital, kc. 
L idon: T. F sher Unwin. 1905. Pp. 344. Price 
12s. 6 d. net. 

With the progr< ss of knowledge opinions charge and tlie 
most cherisht d beliefs of one generation may become the 
laughing-stocks of the next. On few subjects can we claim 
to have attained to anything approaching certainty and the 
attitude of the scientific mind must be ore of readiness to 
adapt its beliefs to ascertained facts, unbiassed by previous 
opinion or recognised authority. At the present day there 
is perhaps no scientific tenet more firmly held than that of 
the impossibility of spontaneous generation under existing 
conditions. The doctrine, “ Cmne vivum e vivo" is 
almost universally held to be bejond the sphere of 
controversy, a sharp dividing line apparently separating 
living from dead matter. This belief was not always 
held; the ancients believed in the spontaneous generation 
of bees, for example, from a decomposing carcass and 
other similar phenomena were until quite recent tines 
supposed to ojeur. As knowledge gradually advanced the 
possibility of such a de n^vo origin of life was relegated to 
lower and lower spheres, and what scemid the final 
stronghold of the defenders of this dcctiine, the origin of 
bacteria from non-living substances, seemed dtcs'.vvly 
overthrown by the labours of Pasteur and the early 
bacteriologists. 

.In ihe book before us Dr. Bastian attempts to show 
'that there is definite evidence not only that spontaneous 
^generation of lowly organisms does occur but also (h^t 
. there, is no such fixity of form amorg them as is generally 
..held to obtain, one variety of protozoon being able to 
►give rise to another, and even bacterial aggregates some- 
. times developing into higher. forms. The two alleged 
phenomena—spontaneous generation and mutation of species 
—*re radically distinct and the former, called by Dr.Baelian 
archebiosis, is of * far more* importance ' than the latter or 
heterogenesis. The assumption that at some time or ether , 


in the past history of the earth living matter originated 
from non-living substance is justified in ihe eyes of those 
who make it by asking the question, What othtr theory will 
work? Certainly the suggestion that life was brought to 
this planet in some manner from other parts of the universe 
only throws the problem of the origin of life a step further 
back, while introducing a difficulty, that of the conveyance 
of living germs across space ;* but one specu'atfon will seem 
to practical men as jejune as the other, at any rate with our 
present c apacities for research. 

Stilk we must regard, the question-a^-ena of ^evidence, and 
Dr. Bastian brings forwa. d evidence nwh' eh he-believes to 
be conclu.-ive in favour of what he-terms aicLtbiosis. He 
points out that when organs are u moved with ; all 
aseptic p re camions from the body of an animal and 
coated with paraffin , bacteria nevertheless develop wiihin 
them, yet it is not supposed that such germs exist natu¬ 
rally in living tissues. The same phenomenon-takes place 
in vegetables kept under antiseptic conditions^ in which an 
infection by bacteria is diffioult to conceive. The, only 
alternative to the spontaneous development of UviDg 
organisms from dead tissues is the supposition of latent 
organisms normally present in living bodies, , or an 
error in technique. Dr. Bastian has observed the 
actual prcce.s of development of bacteria in a thin film 
of nutrient medium, this development starting at points 
where absolutely no sign of any solid paiticle can at 
first be seen ; a minute speck at length appears and grows 
into a bacillus. He admits that boiling a nutrient medium 
kerps it aseptic indefinitely; no spontaneous, generation 
. takes place but, of course, it can be argued that boiling 
has altered the quality of the fluid. The sane altera¬ 
tion may perhaps be produced by passing it through 
a porcelain filter and t n. experiment is cited by the 
author bearing out this suggestion. Such is Dr. 
Bastian's position respecting archebiosis ; here in default 
of actual evidence probability must be our guide in in¬ 
terpreting phenomena. On the subject of beteregenesis he 
quotes a multitude of observations upon low forms of life, 
both animal and vegetable. He maintains that bacterial 
zoogloeee may develop not only into fungi but into amcelas, 
that euglenae may change into peranemata and into chiata, 
that the resting spores of vauchcria may develop into amoebae, 
and so on. 

Of the careful .and painstaking nature of Dr. Bastian’s 
researches there can be no doubt. Probab'y few other 
observers are in a position to contradict his c nclusions 
from personal experience, although these conclusions 
are at absolute variance with accepted biological teach¬ 
ing. Our knowledge of the life-history of lhese lowly 
living things is confessedly inadequate, a d it is no 
unusual experience in b'oh gy to find that what h s lorg 
been lool ed upon as a distinct species is only a stage in ihe 
development of another wel -known erg. n sro. But how far 
the discovery of ore or two such occurrences wculd help to 
reconcile Dr. Bastian’s position with that taken up by 
observers cf equal eminence, whose views are followed by 
the scientific world, is another question. To our mmd it 
would seem certain that as facilities for research increase 
increased knowledge may lead to many changes in classifica¬ 
tion without having deeper,significance. 


LIBRARY TABLE. 

Harruson's Medical Charts. Published by the Pembr. ke- 
road Nursing Home.—These charts are two in number, 
respecthely known as 4 No. 1” and “No 2.” 4 * No. 1 ” is 

in the form of a temperature chart. It differs from most 
other charts which we have seen in having the divirions 
of each degree of temperature clearly numbered. The 
centigrade and the' Fahrenheit scales are both provided. 



882 The Lancet,] 


NEW INVENTIONS. 


[Feb. 10, 1906. 


Beneath the chart are spaces in which the pulse and 
respiration rates, the amount of urine passed, the specific 
gravity of the urine, and the presence of albumin or 
sugar may be duly recorded. “No. 2” is in a form that 
may be conveniently used by the nurse when making the 
daily records. The medical practitioner in attendance on 
the case is able to see at a glance the progress or the reverse 
that has been made since his last visit. The charts are of a 
convenient size and will be found useful more particularly 
in general practice. 

An Examination of the Condition of Primary School* in 
Dublin in 1905. By Sir Charles A. Cameron, C.B., M.D. 
R.U.I., See. Dublin : Printed by John Falconer. 1905. 
Pp. 37.—This short pamphlet contains details of the results 
of an examination of 174 hational schools. “ The primary 
schools under the management of the Christian Brothers and 
the Church Education Society were not examined as yet.” 
The report states that though many schools are up to a high 
standard from a sanitary point of view, yet a much larger 
number are far from being in a satisfactory condition. 
From p. 8 the report consists of tabular matter giving 
details as to the name of the school, whether for boys, girls, 
or infants, the average number of attendances, the cubic 
space and floor space per pupil, the drainage, the sanitary 
accommodation, and other matters. The various defects, 
where existing, can thus be clearly seen by the authorities 
of the schools in question and we may echo Sir Charles 
Cameron’s hope that “this examination of schools will be 
the means of causing many of these defective conditions to 
be remedied.” 

Catherine Grace Loch , R.R.C. : A Memoir. With an Intro¬ 
duction by Lord Roberts. London : Henry Frowde. 1905. 
Pp. 355. Price 4#. net.—This unpretending little work will be 
read with interest by all medioal men and more especially by 
two classes of them—namely, officers of the Indian Medical 
Service and St. Bartholomew’s Hospital men. All medical 
men who were at that hospital from about 1882 to 1887 will 
recollect “Sister Darker” and how admirable a sister she 
was. Miss Loch was born in 1854 and was trained as a 
nurse at the Royal County Hospital, Winchester. She went 
to St, Bartholomew’s Hospital in 1882 and in 1888 left for 
India as one of the lady superintendents of the newly 
formed Indian Nursing Service. Her companions were 
another superintendent and eight nursing sisters. The 
reforms which the formation of the nursing service effected 
are, it would appear, comparable to those brought about in 
the Crimea by the arrival of Florence Nightingale and her 
devoted helpers, at least as regards the removal of “red 
tape ” restrictions. The main portion of the book is occupied 
with selections from Miss Loch’s journals and there is an 
appendix containing papers on various subjects connected 
with nursing written by her, together with appreciations 
from those who knew her. She died from cerebral haemor¬ 
rhage in 1904. The book is a worthy record of a bright, 
intelligent, earnest-minded woman. 

Official Year-Book of the Scientific and Learned Societies 
of Great Britain and Ireland, 1905. London : C. Griffin 
and Son, Limited. 1905. Pp. 309. Price Is. Qd. —This 
volume is a record of the work done in science, literature, 
and art by various societies and Government institutions 
during the session 1904-05. It is valuable for reference, for 
in its^pages can be seen at a glance what papers were read, 
what subjects were dealt with, and who were the persons 
working in the different branches of science, literature, or 
art. Among the many year-books this, from our special 
point of view, is one of the most useful. 

The Oxford Year-Book and Directory , 1906. London: 
Swanj Sonnenschein and Co., Limited. Pp. 764. Price 5s. 
net.—This is a work of reference which will certainly appeal 
to Oxford men. It is, of course, extremely difficult in a 


book of this kind to keep all the entries up to date and from 
a casual examination of sundry names in this edition we 
notice that a good many of them are not accurate as regards 
present conditions. On the whole, though, the book will be 
found useful. 


8Ufo Infanta. 


AN IMPROVED DENTAL ELEVATOR. 

With a view to economising time as well as avoiding the 
inconvenience of changing instruments I have designed the 
double blade elevator shown in the accompanying illustra¬ 
tion. It is a combination of the well-known right or left 
curved elevators and possesses the advantages of both these 
instruments. I have had an elevator of this pattern in use 



for some two years in hospital and private practice and have 
found it most useful in cases in which a number of dental 
extractions had to be performed in a minimum of time and 
with a minimum of instruments. For purposes of description 
I call it a “fish-tail” elevator. It is manufactured by 
Messrs. Allen and Hanburys, Limited, 48, Wigmore-street, 
London, W. C. Edward Wallis, 

Assistant Dental Surgeon to King's College Hospital. 

Queen Anne-atreet, W. _ 

LITHOTOMY STRAPS. 

An improved set of lithotomy straps designed by me 
is made of strong white webbing; the straps have running 
loops for applying just above the ankles, with a 
sliding buckle on the outside of each leg. The other 
end of these ankle straps is attached to the neok 
strap by means of a buckle. The neck strap passes 
round the patient’s neck in the same way as a Clover** 
crutch, viz., one end over and the other under the shoulders 
respectively. The leg buckle being a sliding one permits 
the ankle loop to alter in size to fit any leg, whilst the neck 
strap can be made to pull the legs up to the required tension. 
The patient is placed in the lithotomy position and by means 
of these straps the legs are kept well apart, and more so if 
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the patient is under an anaesthetic. There is no bar to 
interfere with urethral instruments. They are compact and 
easily sterilised. They are made by Messrs. Cuxson, Gerrard, 
and Co., Corporation-street, Birmingham, and cost 5s. the 
set. Thomas Young Simpson, M.B., B.S. Durh., 

Plymouth. M.R.C.S. Eng., L.R.C.P. Lond. 


A NEW SPLINT FOR COMPOUND FRACTURES OF 
THE HUMERUS. 

The illustration given below is that of a modified angular 
arm splint adapted for application to the anterior surfaces 
of the upper and fore arm, whilst allowing the latter to be 
held midway between supination and pronation, i.e., in the 
most comfortable position. By its use accurate apposition 
of the fragments may be continuously maintained in such 
severe compound fractures of the humerus as involve the 
outer and inner aspects of the upper arm at once, and 



which thereby entail the removal of an internal or external 
angular splint and consequent disturbance of the parts when 
dressing the wounds. The idea can be easily carried out by 
an amateur carpenter and as I have found it most useful in 
such a case it may possibly be of some help to others in 
similar emergencies. It is made wider than usual to allow 
of firm bandaging without producing venous congestion, a 
point neglected in many splints. Both a right" and left 
pattern are, of coarse, necessary. It has been made for me 
by Messrs. Down Brothers. 

Nottingham. ALEX. R. TWEEDIE, F.R.C.S. Eng. 


LEPROSY IN NEW SOUTH WALES. 


The report of the Board of Health on leprosy in New 
South Wales for the year 1904 was issued on Oct. 31st, 
1905. During 1904 eight cases of leprosy were admitted, 
making, with those remaining in the lazaret from the 
previous year, 18 in all; of these one leper died during 1904, 
leaving on Dec. 31st, 1904, 17 lepers under treatment; of 
these 13 were whites and four were coloured lepers. The 
total number of lepers admitted into the lazaret since it was 
opened in 1883 amounts to 96; of this number 44 were 
whites and 52 were coloured lepers. It must, however, be 
noted in this connexion that it is only since 1890 that 
the notification of leprosy has been compulsory in New 
South Wales and the detention of lepers made lawful. 
During the 22 years (1883-1904) the several admissions were 
distributed according to years as follows : 5, 2, 2, 3, 1, 4, 2, 
2, 10, 12, 7, 5, 3, 3, 2, 4, 1, 1, 8, 1, 10, and 8. These 
numbers serve to show the chronicity and persistency of 
leprous infection in an infected area and the slight tendency 
to a rise and fall of the numbers of lepers in a given district. 
The youngest leper admitted was a schoolboy, aged 13 years, 
born in Fiji of European descent; the oldest leper on admis¬ 
sion was an English seaman, aged 75 years. The occupa¬ 
tions of the lepers before admission were various, no trade 
seemingly predominating and almost all trades being fairly 
represented. 

The analysis of cases by Dr. J. Ashburton Thompson, 
the President of the Board of Health, which were admitted 
during 1904 is interesting reading. 


Case 88.—A married female, aged 19 years, a native 
(European) of New South Wales ; her father was admitted 
into the lazaret in 1890. The girl had lived during the first 
five years of her life in the same abode as her leprous 
father. The girl’s mother, brothers, and sisters, husband 
and child (aged one year) were not lepers. 

Case 89.—A female, aged 17 years, born in Sydney, 
New South Wales, of European parents. She had worked for 
two months at a box factory and for three weeks at a printer’s. 
Neither of her parents nor her brothers and sisters were 
leprous, nor were any relatives or neighbours with whom the 
girl associated leprous. 

Case 90.—A male, aged 54 years, a teamster, born at 
Botany, New South Wales, of European parents. At the 
age of 20 years he travelled round the State with elephants, 
otherwise he always lived at Botany. For seven years before 
becoming leprous he worked as a carter, carrying hides 
from the abattoir. Neither his wife nor any of his five 
children were leprous. The source of the infection was 
unknown. 

Case 91.—A male, aged 24 years, a laundryman. This 
patient was a Chinaman ; he had been three years in Sydney 
before becoming leprous. 

Case 92.—A male, aged 35 years, a labourer in the cane 
fields. He was a native of New Hebrides. He arrived in 
Queensland 15 years ago. He was acquainted with other 
lepers. 

Case 93.—A male, aged 65 years, a soldier. He was 
a native of England. He was married; he had nine 
children, none of whom were leprous. He had been stationed 
at Ceylon and New Zealand and went to live in New South 
Wales in 1866. 

Case 94.—A male, aged 32 years, a Chinese labourer. He 
had lived in New South Wales several years previously to the 
attack. 

Case 95.—A male, aged 23 years, a house painter, born in 
New South Wales, of European parents. He served in South 
Africa as a soldier in the cavalry ; whilst in Johannesburg in 
1902 he noticed first symptoms of leprosy. Neither father 
or mother nor any one of his six brothers and sisters was 
leprous. 

These cases admitted during 1904 serve to indicate the 
history of the persons suffering from leprosy who have been 
admitted in the lazaret since 1883. The proportion of 
persons of European descent or actually born in Europe 
who have developed leprosy in New South Wales is very 
large and it would seem that in no part of the British 
Empire are so many white people attacked by leprosy 
relatively to the population as in the Antipodes. The 
cause of this is unknown, nor is there any known means 
of ascertaining the cause; for the medium of communi¬ 
cation and the extra-corporeal life of the bacillus leprae 
are as yet unascertained. That the infection is apparently 
communicable from parent to child is occasionally the case, 
but there is nothing of the nature of proof that it is so. 
That the disease is conveyed by contact with any animal or 
by engaging in any trade or pursuit is likewise not proven. 
The development of cases seems so sporadic yet so persistent 
in some localities that a focus of infection would seem likely, 
but what that focus is or how the disease is spread therefrom 
is equally a mystery at present. 

What is described in the report as the Lismore group of 
cases would seem to indicate family contamination, for the 
proofs that the members of the family lived together or that 
some of them had ever met for several years are not con¬ 
clusive. The fact also that some of the cases mentioned in 
the Lismore group were not pronounced to be lepers during 
life would seem to throw some doubt upon the accuracy of 
the diagnosis. 


St. Bartholomew’s Hospital: the Luther 
Holden Research Scholarship.— Mr. Harold W. Wilson, 
F.R.C.S. Eng., late house surgeon to St Bartholomew’s 
Hospital, has been elected to the Luther Holden research 
scholarship in surgery for one year. The scholarship is of 
the annual value of 100 guineas and was founded by the 
bequest of the late Mr. Luther Holden, formerly surgeon to 
St. Bartholomew’s Hospital and President of the Royal 
College of Surgeons of England. The holder of the scholar¬ 
ship must carry out such research work in surgery as may be 
approved by the electors either in the United Kingdom or 
abroad. Mr. Wilson has proposed to carry on research work 
in urinary surgery. 
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Signs are accumulating that tbe present arrangement of 
the medical curriculum gives little satisfaction to either 
teachers or students. The falling off in the number of 
entries at the London medical schools is, as all our readers 
know, largely explicable on other grounds, but it is a 
continuation of the decrease*which ensued upon tbe institu¬ 
tion of the five years’ course—a change which greatly 
increased the expense, involved in obtaining a qualification. 
A consciousness that the profession was becoming somewhat 
overcrowded has had something to do with , the decreasing 
entries at many centres,-while in London,the difficulty in 
obtaining a medical degree has had disastr jus effect. The 
dissatisfaction felt by many of the teachers of medicine is 
exemplified in the proposal which recently came before 
tbe Royal Colleges of Physicians of London aDd Surgeons 
of England for altering the time for the study of 
certain of the preliminary subjects. This was an attempt 
on the part of the bodies mainly concerned in London 
medical education to meet the growing sense that the 
curriculum was overcrowded and disorderly, facts which 
have been frequently insisted upon in our columns and 
which are tersely put forward in a letter from Dr. Cecil 
Bosaxquet, which we publish this week. The difficulty 
of insisting upon a due proportion of the student’s 
time being devoted to clinical work in view of the 
claims of the ancillary sciences is increasing. It is 
admitted, indeed, that whereas the additional year of 
study was provided with the specul object of allowing 
more time to be devoted to clinical -work, ,the actual 
effect of the change has been inappre. iable in this 
direction. As is pointed out by Dr. Bosanquet, tbe 
existing arrangement is an attempt at a compromise between 
tbe conflicting claims of various branches of knowledge, and 
as the sum of our knowledge increases so there is a tendency 
to keep adding to the subjects which are regarded as essential 
for the mental equipment of a medical man. Unfortunately, 
the capacity of the human mind for assimilating information 
does not grow very perceptibly greater, and .we have to 
acknowledge that, however much we may endeavour to cram 
into it, only a limited amount will'stick in the^ meshes of the 
sieve, the r..st mei\ly running through at varying rates in 
different ca?es. 

Everyone who has been brought much into contact 
with medical students at the present time must admit 
that only a ^mill proportion of the earlier subjects remains 
as an effective mental asset at the time of the final 
examination, while there is,reason to fear thetimueji of the 
vheoretical matter insisted upon, even for final examination 


purposes, is soon excreted wader • conditions of actual prac¬ 
tice. Now, if some fundamental recasting of the curriculum 
is called for, as we . can hardly doubt, it is important 
to keep steadily in-mind the true object at which -we 
have to aim. We agree with Dr. Tosanquet, for indeed 
we have said much the same thing in different words, 
that this object is divisible into two heads—namely, the 
special professional knowledge which will render a man 
Capable of dealing with sick persons in the most efficient 
manner, and the general culture .which enables ,kim to 
take bis place among educated -men as a member of a 
learned profession and as an individual intellectually * v totus 
teres atque rotundus.” This general education it is no part of 
the medical curriculum to supply, but on those who preside 
over it rests the duty of instituting such an entrance 
examination for all candidates for medical qualifications as 
shall effectually maintain an adequate level of culture. 
No arduous standard could, of course, be enforced, espe¬ 
cially in view of the early age at which students enter on 
the medical course—and it is permissible to speculate as to 
the advisability of raising that age-—but it should at least 
be possible lo insure that those who pass the examination 
should have a reasonable knowledge of their mother tongue 
and should possess the average degree of information to 
be expected from members of the cultivated classes at that 
period of life. Leaving out of account the univer¬ 
sities at which a degree in Arts is compulsory before one 
can be obtained in medicine, it would seem desirable that 
the preliminary examination should be tbe name for .all 
candidates for the different professions. The Board of 
Education, through a consultative committee, has recently 
proposed to inaugurate such a seheme and in -so doing has 
been assisted in its efforts by the General Medical Council. 
The consultative committee considers that a general system 
of school certificates should be granted upon examinations 
controlled by a combination of univendties and of local 
bodies cooperating with them, and we agree with this view, 
for the more generally representative the preliminary educa¬ 
tion -the better it will -serve the purpose of the medical 
student. A considerable range of alternative subjects 
might be left open to candidates so as to admit of 
recognising abilities in all direction?, for all minds are not 
alike and should not all be tested in the same sieve. 

There can be no doubt that the number of purely pro¬ 
fessional subjects in which examinations have to be 
passed by the medical student needs reduction, and 
that to enable a judgment to be formed as to what 
is necessary and what superfluous a clear view of 
tbe object to be aimed at must be maintained. 
In order to secure tbe best possible treatment of the 
sick it is necessary to - reverse the old jibe at physicians 
as men who poured drugs of which they knew little into 
bodies of which they knew less- The modem practitioner 
must, on the one band, possess an adequate acquaintance 
with the structure and functions of the body so far as science 
has discovered them, and, on the other hand, he must be 
expert with the weapons of offence and defence which have 
been forged for the battle against disease. The former 
branches of knowledge are the subject matter of tbe sciences 
of anatomy and physiology, the latter gf pathology, jnuteria 
medica and therapeutics, cWbile chemistry eaters'into both 
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alike and seeum destined to occupy a position of increasing 
importance in solving the problems of both physiology and 
pathology in the future; A sound knowledge of the essential 
truths of these branohcs of science is therefore absolutely 
indispensable to every modern medical man as the basis of his 
practical skill, which last is only to be obtained by a constant 
and 1 painstaking application of all his powers to the study 
of the problems of disease at the bedside. To this last all 
the other studies are subordinate and any scheme which 
reverses this relation is radioaUy unsound. What, then, it 
may be asked, is it possible to omit from the existing 
scheme of studies ? There remain the soiences of physics 
and* biology at present confronting the student at the 
threshold of his career. True it is that an elementary 
knowledge of both ought at the present day to form 
part of the intellectual equipment of all educated men; 
but how far is such knowledge more necessary for 
the members of the medical profession than for those 
of any other liberal calling? And as a matter of experi¬ 
ence, how much of the 1 knowledge gained during the 
study of these* preliminary subjects does the student 
actually retain at the time when* a small amount of 
theoretical physics ir needed ? We believe that anyone of 
average ability and sound general training who came fresh 
to such a subject would be in’ a good position to oom- 
prebend the small amount of technicality needed and ihat 
many students have wasted precious hours over a study 
which is thrown aside as soon as the necessary examination 
is omer. We do not for one moment deny that an acquaint¬ 
ance with both physics and biology is valuable, highly 
valuable* We would* have every student thoroughly 
grounded* nay; thoroughly expert, in each if this were 
possible* But it is not. The cunrioolum is overloaded 
and oompromiie has become necessary. These sciences 
might form part of the entrance examination as optional 
subjects, for which enough marks* might be given to 
encourage candidates to study them. Tho e who studied 
thea most deeply would continue to study them and would 
naturally tend- to war Is the purely scientific side of their 
profession. Those who did not elect to’ pass in them* 
would' in our opinion make none the less valuable 
practitioners-in thousands' of responsible situations. The 
fi/e years of the medioal course would: then be less crowded 
than at present and morertime would be available for what is 
indispensable. As things are it is the essentials-which suffer. 
We tithe mint and anise 1 and cummin*, and forget the 
weightier matters of the law, and as a result we bind on onr 
students burdens too grievoufe<to be boitte. 


Scientific Disinfection. 

Not many years ago the only experimental means at 
our disposal of determining the disinfecting powers of a 
substance consisted in observing the amount of that sub¬ 
stance which was required to arrest in a given time the 
putrefactive process in a liquid easily susceptible of 
change. Some sort of rough classification amongst 
certain chemical substances* was thus set up, and- such 
relative terms as* “powerful,” “strong,” “moderate;” 
and “ fedble ” were' used to indicate the comparative 
disinfecting efficiency of each agent. Later, the method' 


was made approximately quantitative. As the relation¬ 
ship of germs* to disease came to be recognis J, and also 
the fact that different germB possessed different powers of 
resistance to specific substances, such a methed of assay¬ 
ing the germicidal efficiency of a disinfectant proved to be 
an altogether untrustworthy means of evaluation. Chemical 
analysis gives valuable data so far as it affords information 
as to the amount of active agent present, but we now know 
that the efficiency of a given antiseptic docs not neoessarily 
depend upon the proportion of a particular chemical sub¬ 
stance present, for in some cases at least an association of 
substances proves to be more powerful. Physical conditions 
also count in the case of both the disinfectant and the matter 
to be disinfected. The disinfectant of to day must show 
something more than chemical strength and, in fact, nothing 
short of a bacterial hall mark* of efficiency is required, as 
in ( no other way can the slightest hope be entertained 
of exterminating, infective forces. This is a sound prin¬ 
ciple in the practice of disinfection which every sanitarian 
most recognise, and yet in daily application it is very 
generally ignored and practically no greater care is taken 
in these days of advanced bacteriological knowledge 
scientifically to choose a disinfectant than was taken in the 
days when' anti-putrefrfdive power was employed for 
standardisation pur, oses. The points whioh some local 
authorities seem to regard as essential in a disinfectant 
are cheapness, appearance* of strength, and a more or 
less powerful smell—agreeable or disagreeable according 
as they choose to think an aromatic odour or a rank odour 
the better proof of efficacy. The practical business of 
disinfectants is not to soothe susceptibilities by tickling 
the nostril but to destroy infection. 

It is satisfactory, therefore, to learn that the feeling is 
gradhally but surely spreading that some method of 
standardisation of disinfectants based on their power to 
kill the microscopic entities of disease ought to be adopted 
officially. Methods are not wanting which can be trust¬ 
worthy applied to the purpose. We need only refer to the 
recent report, made on behalf of the Disinfectant Standardisa¬ 
tion Committee appointed by the Royal SaDitary Institute. 
This report was signed by Professor Allan Mactadyen 
and Lieutenant-Colonel R. H. Firttt, R.A.M.C., and is 
published in the February number of the journal of 
the institute. In the same number, too, is a paper 
of great practical value on the identical subject by 
Dr. Henry R. Kenwood and Dr. R. T. Hewlett who 
point out the importance, when experimentally deter¬ 
mining' the germicidal efficiency of a disinfectant, of 
taking into account' the influence of the associated organic 
matter Upon the potentialities of the disinfectant. Their 
experiments were accordingly made with typhoid stools 
and urine with the view of determining the ab.-oluc and 
relative value of a few disinfectants under the conditions 
that obtain in practice. The detection of the bacilltis 
coli was made the basis of the tests, and it may fairly be 
assumed that where the bacillus coli has been ces.roye * 
the bacillus typhosus has certainly also been destroyed. 
Two sets of experiments were made independently by 
Dr. Kenwood and Dr. Hewlett. As might be anticipated*, 
the results when two disinfectants Were tested by thik 
direct and practical method showed a falling off in 
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germicidal efficiency (as represented in a carbolic acid 
coefficient) compared with the results which will be 
obtained in the Rideal-Walker experiments where a pure 
culture is taken. The reduction of germicidal efficiency in 
the two disinfectants employed amounted to 60 and 40 per 
cent, respectively. Dr. Kenwood and Dr. Hewlett very 
rightly urge that a margin of safety should be allowed in 
practice, and suggest that the minimum amount of a 
disinfectant which is effective under standard conditions 
for sterilisation purposes should for practical use be doubled 
while a still larger multiple might with advantage be 
employed. 

In view of these results it is obviously desirable that a 
carbolic acid coefficient should be based on the most exacting 
requirements of actual practice, taking into account the 
environment of the pathogenic organisms which, in some 
cases at any rate, is calculated to weaken the germicidal 
agent. It should not be difficult to supply such a guarantee 
and medical officers should demand it. If disinfectants are 
to be reckoned as weapons at all in the fight against disease 
their thruBt should have an unmistakeably fatal effect on 
the enemy. 

■ » 

The Metropolitan Water Board: 
the Monthly Report of the 
Water Examinations. 

We have received the first monthly report of Dr. A. C. 
Houston, the director of water examinations of the Metro¬ 
politan Water Board, which deals with the month of 
November, 1905. Considering the size of the document— 
over 90 large pages the bulk of which is tabular matter—its 
appearance at the beginning of February is very praise¬ 
worthy. The results of the chemical and bacteriological 
examination of the London waters for the month in question 
are set out very fully—more fully, it should be mentioned, 
than they will in all probability be in future reports of the 
kind. This pioneer report is issued in an extended form 
to show the scope of the work done at the laboratory and 
the precautions taken by Dr. Houston and his assistants to 
secure for the enormous clientele of the Metropolitan Water 
Board a pure water-supply. Future reports will, we are 
informed, be in a condensed form, although the labours 
represented by the summaries will be no less detailed than 
exacting. 

Dr. Houston's report, after enumerating the number 
and sources of samples—chemical, bacteriological, and 
special—taken from raw and filtered waters, explains 
the number and nature of the tests applied to the 
specimens and gives a summary of the bacteriological 
and chemical results. The bacteriological results are 
considered under the headings of (a) the number of 
microbes; ( b ) the bacillus coli test; and (o) the bacillus 
enteritidis sporogenes test. To these tabular statements, 
which may be regarded as laboratory documents, there are 
added 11 appendices dealing with various meteorological 
and statistical information, with visits made for sampling 
or other purposes during the month, and so on, together 
with sketch maps illustrating the waterworks. It may be 
remembered that now eight years ago we published in 
The Lancet an exhaustive report on the metropolitan 
water-supply. At that time, of course, the water-supply of 


London was in the hands of eight separate companies, while 
a Royal Commission was about to sit and to consider, firstly, 
the arguments for the consolidation of these undertakings 
under one central board, and secondly, if such consolidation 
seemed advisable the price that should be paid to the separate 
companies for the resignation of their rights. Our Special 
Commissioner, with a view of furnishing the public with 
the information upon which the report of the Royal Com¬ 
missioners would in many directions turn, made, with the 
hearty cooperation of the companies, a series of visits to all 
the works. He described every pipe, main, reservoir, and 
distributing surface connected with each of the companies, 
and all of these details, together with the areas of distribu¬ 
tion, were shown in a series of maps drawn expressly for the 
purpose. These maps and illustrations proved to be a 
source of valuable information to the public, for nothing of 
the sort was available elsewhere, and few of the citizens of 
London had any idea either of the magnitude of the London 
water companies, of the elaborate precautions taken by 
some of them against pollution, or of the defenceless attitude 
of the purchaser in his dealings with these great undertakings. 

As is well known, the Royal Commission duly sat under 
Lord Llandaff, and from its conclusions arose the Metro¬ 
politan Water Board, under which Dr. Houston acts. We 
recommend our readers, particularly our London readers, to 
peruse Dr. Houston’s reports as they come out and to 
examine the excellent sketch maps in the present document. 
If these maps are examined carefully, and particularly if 
they are looked at in connexion with the far more elaborate 
and detailed plans which appeared in The Lancet in 
1897, the reader will get a very good idea of what the 
water-supply of the metropolis really is and what are 
the dangers of pollution or shortage. It is important 
that all medical men should be alert to the difficulty 
of supplying a huge city like London with pure water. 
It must not be supposed that difficulties in respect of the 
water-supply of London have come to an end with a consolida¬ 
tion scheme. The population of London grows apace. Even 
though the birth-rate shares in the general decline of birth¬ 
rates, the fact remains that London grows each year by 
enough persons to make up in themselves a great city, to 
say nothing of an addition of 800 aliens per week. The 
Thames, the Lea, and certain chalk wells may appear 
inexhaustible but we may be certain that the Metropolitan 
Water Board does not think so. 



“Ne quid nimiB.” 

THE EMPIRE’8 8CHOOL OF TECHNOLOGICAL 
SCIENCE. 

At length it would seem that the scheme which has long 
been desired in this country of providing an efficient centre 
of higher technical education is about to be realised. 
The matter has been the subject of inquiry for about 
two years by an admirably constituted departmental 
committee which has just concluded its labours in the 
form of a report which throws great credit on the energies 
and ability of the members who comprised the committee 
Mid whose names are as follows : Mr. R. B. Haldane, K.O., 
M.P., Sir Francis Mowatt, Sir W. de W. Abney, F.R.8., 
Sir William S. Church, Mr. A. H. Leech, Sir Philip Magnus, 
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M.P., Mr. Walter McDermott, Mr. F. G. Ogilvie, Lord Reay, 
Sir Arthur W. Riicker, F.R.S., Mr. Sidney Webb, Sir Julius 
C. Wernher, Sir William H. White, F.R.S., Mr. J. C. G. 
Sykes (secretary), and Mr. F. E. Douglas (assistant secre¬ 
tary). The object of the scheme in the terms of the report is 
“ the establishment of an institution or group of associated 
colleges of science and technology where the highest 
specialised instruction should be given and where the 
fullest equipment for the most advanced training and re¬ 
search should be provided in various branches of science, 
especially in its application to industry, for which no suffi¬ 
cient provision exists elsewhere.'’ It is proposed that the new 
College of Science should be situated in South Kensington 
where are the present College of Science, the School of 
Mines, the New Physical and Chemical Laboratories, and the 
Central Technical College. Sanction from the Government 
has been obtained to place these institutions under the new 
regime, together with an annual grant of £20,000 for main¬ 
tenance. Further, the Commissioners of the Exhibition of 
1851 are prepared to grant the unoccupied portion of their 
estate at South Kensington under conditions which there 
should be little difficulty in satisfying. Over £100,000 
have been promised by Messrs. Wernher, Beit, and Co. 
for buildings and initial equipment and the London 
County Council anticipates contributing an annual sum of 
£20,000 to the funds. It is considered that the scheme 
should have the cooperation of the University of London 
and the council of the City and Guilds of London 
Institute. As to the governing body, 40 members are 
proposed, representing respectively six members appointed 
by the Crown, four by the Board of Education, and 
five each by the University of London, the London County 
Council, and the council of the City and Guilds Institute. 
Other members would represent the teaching staff, the Ex¬ 
hibition (1851) Commissioners, the Royal Society, the Society 
of Chemical Industry, and the principal engineering societies. 
So well is the scheme advancing that there is every reason 
for believing that in a very short time this country will be 
able to boast of the actual existence of an institution in 
which will be adequately provided facilities for advanced 
instruction and for conducting research in science more 
particularly in its application to industry. No longer, there¬ 
fore, will it be a national reproach that ways and means 
towards this end have hitherto not been forthcoming—an 
omission which has long been a menace to our industrial 
supremacy. _ 

SCIENCE IN THE SERVICE OF FRAUD. 

In some ways the detection of adulteration is resolving 
itself into a scheme for exposing the devices of skilled 
scientific men, for there is little doubt that there are men 
who in the name of science aid and encourage the practice 
of adulteration and who place their knowledge and skill at 
the disposal of manufacturers, knowing full well that their 
advice and suggestions are to be applied with the de¬ 
liberate aim of defeating the detection of fraud. The 
manufacturers of such goods may, of course, have received 
sufficient training themselves in scientific and technical 
matters to enable them to apply their knowledge to dis¬ 
honourable practices but it is more probable that the services 
and counsel of an expert are called in. The occupation 
which such an expert chooses to follow for his own gain 
can only be described as contemptible, and if bis services 
in this direction can be proved to have been offered with the 
object of defeating justice it seems to us that the law should 
be able to reach him and to mete out to him a severe reward 
in the shape of imprisonment. Analysts are constantly con¬ 
fronted with considerable difficulties in the detection of 
modem fraud, so ingenious are the tricks of unscrupulous 
persons. Indeed, the tricks bear unmistakeable evidence of 
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a scientific conjuror who knows perfectly well what the 
analyst is guided by in making a search for adulterations. 
The analyst looks, for example, for certain factors in a food 
which when he has found them to satisfy a given standard 
he regards as evidence of genuineness, and yet the article may 
be a fraud, the factors being artificial and manipulated by the 
scientific adviser. Such may be the case especially with oils 
and with butter, the genuineness of which is judged partly by 
physical constants and partly by chemical behaviour. The 
physical constants and the chemical behaviour may respond 
as though the article were genuine but all the same it may 
not be so but may only show the characteristics of the genuine 
substance which after all may have been artificially given to 
it. A sample of genuine brandy, for example, contains a 
certain proportion of ethers but it does not follow that 
because a spirit contains this amount of ethers it is genuine 
brandy. T i. ». can be no doubt that when a standard of 
ethers, rigntly or wrongly, was laid down for brandy this 
deficiency in spurious brandy was made up, on the advice of 
an expert, by adding artificial ethers. Yet another example. 
A genuine wine contains fairly constant amounts of alcohol, 
tannin, glycerine, and so on, but it would be utterly un¬ 
scientific to conclude that because an article described as 
wine contained these things in the same amount it was 
genuine wine. And there is little doubt that advice is 
cheerfully offered by experts in the name of science to give 
a false tout ensemble to many articles of food as well as 
clothing. Their education, knowledge, and skill do not 
exempt them from being branded as infamous oheats ; on the 
contrary, their conduct is more contemptible than if they 
were ignorant men. _ 

THE MILK-SUPPLY OF 8CHOOLS. 

We have before us a report of a preliminary inquiry on the 
subject of the milk-supply of schools which has been drawn 
up by Dr. 0. E. Shelly, consulting medical officer to 
Haileybury College, and published by the Medical Officers 
of Schools Association. This inquiry was the outcome of a 
paper read before the association by Dr. Christopher Childs, 
in which it was urged that recommendations should be 
formulated for safeguarding the milk-supply of schools by 
sterilisation or otherwise. It was recognised by the council 
that on so controversial a question no authoritative pro¬ 
nouncement could be made until trustworthy statistics with 
regard to the extent to which disease among school children 
could be traced to infeotion conveyed by milk had been col¬ 
lected and examined. With the object of procuring such 
statistics more than 100 circulars were forwarded to the 
medical officers of representative schools throughout the 
country containing certain definite questions to which answers 
on printed forms were solicited. In response to these circulars 
answers were received from 43 correspondents supplying 
details as requested with regard to the source of the milk- 
supply, the precautions adopted, and the diseases con¬ 
tracted. The information thus collected has been tabulated 
and analysed by Dr. Shelly and the observations, which have 
been estimated to cover a total of 33,894 children during a 
period of 18 years, show a record of 10 cases of diphtheria, 
20 cases of enteric fever, 50 cases of diarrhoea, and 75 
of sore-throat, all of which are attributed by the respective 
medical officers to infection conveyed by milk. The 
incidence of these diseases on children attending schools 
at which precautions have and have not been taken is 
certainly instructive, though by no means conclusive, as 
evidence in favour of safeguarding the purity of the 
milk by any particular means or method. The individual 
children who are included in the statistics are classified 
as belonging to schools at which (1) precautions are 
taken to safeguard the milk at the source of supply; (2) 
precautions are taken both at the source and at the school 




38S TheLaxoet,] 


THE SALARIES OF POOR-LAW MEDICAL OFFICERS. 


[Feb. 10, 1906. 


premises; (3) partial precautions are taken ; and (4) no 
special precantions are taken. In Group 1 no illness of any 
kind is reported as traceable to milk infection; in Gronp 2 
there are 50 cases of diphtheria and 35 of sore throat; 
in Group 3 there are ten of diphtheria and 40 of sore- 
throat ; and in Group 4 there are 20 cases of enteric fever. 
Taken apart from their context these statistics might 
be made to prove anything, but when the particular con¬ 
ditions influencing each group of cases are taken into con¬ 
sideration any general deduction seems impossible, except 
that in a comparatively insignificant number of cases disease 
might have been prevented had more thorough precautions 
been taken in the method of h mdling and distributing the 
milk. If, however, this preliminary inquiry elicits no 
statistics which can be regarded as sufficiently conclusive 
for general deductions it at least emphasises the apparent 
indifference of medical officers of schools on question of 
the milk-supply and of the precautions which might be taken 
to ensure its purity and freedom from contamination. 


THE SALARIES OF POOR-LAW MEDICAL 
OFFICERS; 

We published last week 1 a letter calling attention to the 
inadequacy of the salaries and fees paid to Po.r-law 
medical officers and suggesting that the inquiries of the 
Poor-law Commission now sitting may posribiy include this 
highly important subject. The writer further* contrasts the 
small representation of the medical profession in the House 
of Commons with that of the Bar and asks whether this may 
be the reason why legal appointments are so much better 
paid than medical ones. Whether the question of medical 
salaries can 'be-brought within the'scope of the Com¬ 
mission seems doubtful, but it is certainly a topic which 
should not be forgotten in the event of new legislation 
following-upon the Commissioners’ report should any Bill so 
proposed deal generally with Poor-law administration. In 
sueh-an event it is to be hoped that although numerically 
few the medical men who are now Members of Parliament 
will make their voices heard and their influence felt on 
behalf of a hard-working and ill-paid section of their pro¬ 
fession—men who for the very reason that they are h&rd- 
worked and ill paid can exert but little influence in their 
own cause. It is rather difficult to draw comparisons between 
the emoluments of legal appointments and those open to 
medical practitioners, for the former if well paid, as no 
doubt they are, are much less numerous than the latter 
and are nearly always subject to conditions, such as the 
lapse o? a given number of years since the date of call to 
the bar, which do not obtain in the case of appointments 
which can be held by any legally qualified medical practi¬ 
tioner. There may, however, be some truth in our corre¬ 
spondent’s explanation of the present unsatisfactory scale 
of payment deemed sufficient for the medical man, whose 
education before registration is far more elaborate and 
far better qualified to fit him for the practice of his 
profession than that- portion of the barristers training 
which precedes his call. The number of barristers 
in the present House of Commons exceeds 100 and 
the sister profession of solicitors brings the tale to 
be included under the general heading of lawyers nearly 
up to 150. Many of theses like a substantial proportion of 
the members representing medicine, either do not pursue 
their profession at all or have not ri en to eminence in it, but 
a large number of them are in active practice upon which 
they are dependent for thtir livelihood. In these circum¬ 
stances it is likely that & proposal to reduce by one-half the 
fees of the revising barristers to whom our correspondent 
refers would meet with lively opposition and with the 


forceful argument of a considerable number of adverse votes 
If, however, the medical member?of the House of Commons 
are outnumbered by the legal ones it is possible to suggest 
that among the working members of another learned pro¬ 
fession they should And sympathy and support in all reason¬ 
able demands. Lawyers and medical men are diawn to a 
great extent from the same class ; they are educated largely 
at the same public schools and the same universities confer 
degrees upon them after they have spent their days and 
followed their recreations as undergraduates together. It 
is the lawyer therefore, perhaps, more than the country 
gentleman, the ex*soldier, or the politician pure and 
simple, who should grasp the fact that what the 
medical man desires is neither wealth nor luxury, but 
simply the maintenance of conditions incidental to his* 
birth and training and doe to the dignity of his profession. 
He* has been born a member of a class which, whether it can 
afford it readily or not, bestows upon its sons the education of 
gentlemen and that education he has pursued at considerable 
cost for an extended period owing to his determination to 
earn his living by practising medicine. The least that he is 
entil ed to is such a pecuniary reward for his labours as 
will permit him to remain in the social plane in which 
he has been born and 4 in which the associates of his* 
early lifetime-, also members of learned professions, are* 
able to keep themselves and to bring up his family to that 
bis son8 and his daughters may fill stations not inferior to* 
that'occupied by their parents*. In the near future, how¬ 
ever, the attitude of those responsible forth© governmental 
the country, so far as it is guided by Parliament, will depend 
no doubt to an appreciable extent upon the chosen repre. 
sentatives of democracy'as well as npon those whose birth* 
and education may prompt them to sympathise with r tho 
needs of medical men. The democratic element in the- 
House of Commons is a force to be reckoned with and 
upon some points—as, for instance, upon the ques* 
tion of vaccination—it is not likely to range itself : de-< 
finitely and unitedly on the side of progress. Where, how¬ 
ever, it has to deal with such a question as that of the* 
remuneration of Poordaw medical officers it may be expected 
to consider’the arguments laid before it from the point of 
view of the patient, and not to turn a deaf ear to those wbo- 
point out that better pay attracts better men or that* tho* 
allowance of fitting fees for the operation or for the anes¬ 
thetic rendered possible by modern medical science con* 
tributes to lessen the suffering of the poor in need 
of surgical aid. The “labour member,” at all events, 
will not* accept the suggestion that anything- is good 
enough for him who attends upon the worker and his 
family when they are unable to support themselves, and 
both the sections of the legislature referred to may be of 
opinion also that the best position for the Poor-law medical 
officer to occupy in the interests of his patients may be that 
in which he is comparatively independent of the prejudice? 
and caprices of the classes from which, in many instances,, 
boards of guardians are almost inevitably drawn. We need 
hardly add that if the position of the Poor-law medical 
officer is to be considered any projected amelioration should 
be accorded in equal degree to those serving in England, in 
Scotland, and in Ireland. _____ 

INFECTIOUS ILLNESS IN A SWISS HOTEL. 

Wsread in a newspaper published at Montreux a curious-* 
story of a casoof illness at a SwitB hotel, followed by a law-’ 
suit; which is printed in our conti mporary as a case of 
interest to inn-keepers and‘to their clients. We can only give* 
the facts as narrated and read “ between the lines.” One*of 
the younger members of a family from Geneva was takers iU 
i at the hotel in question and two English- medical men- wbo^ 
I were also staying there diagnosed her case as one of 


1 The Lancet, Feb. 3rd, p. 347. 
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. scarlet fever. Itwill.be remembered that Englishmen may 
^«ot practise ; medicine in; Switzerland unless ..they bold Swiss 
. diplomas, and presumably.on ibis .account a native prac¬ 
titioner was called in bat • be did not consider the illness t o 
be scarlet fever, and under,bis treatment the young lady 
recovered so far that at the end of -a week she .was removed 
to another place. Meanwbile„her illness, and, no doubt 
the opinion held with regard to it by the English medical 
men, had caused alarm among the visitors to the,hotel and 
it is not unlikely that the Jnnkerper had, as he.alleged, 
.been injuriously affected thereby. .His action, however, wan 
brought not against tbe foreign medical men<wbo,.bad<ibeir 
diagnosis been proved to be incorrect, might reasonably bav^ 
been considered to be responsible, but against tbe parents of 
tbe young lady, from whom .he claimed damages and 
expenses on account of ,khe illness of their daiq,bb r in,tbe 
hotel. The conrt at Geneva rejected his claim entirely and 
found for the defendants and an appeal lodged since by tbe 
unsuccessful plaintiff has also>b:en dismissed. We have no 
doubt that the Swiss courts arrived at a thoroughly just and 
.proper, decision as between the innkeeper and his guests. 
From the point of view cf the travelling public; the story of 
the diagnosis of two English medical men o.er-ruled and 
disregarded in the manner described is a little disquieting, 
and we would points out to khose responsible for tbe restric¬ 
tions upon, medical practice in Switzerland that the con¬ 
fidence of the vast number of foreigners who fi equent and 
support Swiss hotels would best be maintained by tbe | 
removal of these narrow and inhospitable regulations. Tbe 
Swiss themselves might reasonably be expected to prefer 
the attendance of their own countrymen and would no doubt 
continue to do so. _ 


“FRAUDULENT FOAM.” 

A correspondent writes with reference to an annotation 
on this subject last week :—An article on tbe saponins by 
Dr. B^arset and Dr. Ghevalier, which appeared in tbe 
Bulletin des Seienoes Pharma ologiques (1905, No. 5, 
pp. 262+-70), bears directly on the employment of saponin 
for producing foam in beverages, which was referred to 
in The Lancet of Feb. 3rd, p. 312. The authors of 
the paper oall attention to the varieties of saponin ; their 
tmode of extraction and purification, the method o+ 
determining their strength, and their reactions, uses, and 
physiological properties. As regards the varieties of saponin, 
- no less than 150 glucoddes having the properties of saponin 
-were enumerated by Nicolai* Kruskal in 1891. Robert 
discovered that the -saponins *can be divided into two 
classes—viz., acid saponins, which are scarcely toxic, 
and neutral - saponin?, or sapotoxin**, which are very toxic ; 
the saponin of commerce is usually a mixture of 
these. Their 'separation is readily effected by ammonium 
sulphate -which precipitates the acid saponins from 
an aqueous solution without affecting the sapotoxins. 
Dr. Bonrset and Dr. Ghevalier call attention to the enormous 
demand in brewing Tor saponin, obtained from species of 
'Gypsophila. In Austria the practice of adding saponin to 
beverages became so prevalent that a law was passed 
■to prevent it. In ^pharmacy tincture of quillaya is use 
to emulsify oil*—e.g., turpentine and eastor oil. The sternu- 
ttatory action of eaponin has led some traders to prepare a 
substitute for-snuff by mixing powdered quillaya bark with 
various vegetable powders. 'With regard to the physiological 
properties of taponin it* loses the greater part of its str n^th 
during the drying of the plants from which it is obtained 
and during the process of extraction. This accounts for tbe 
itaot that sarsaparilla, as found in this country, is often inert, 
■•while in Mexico, 'the habitat of the dreg, it is considered 
• --extremely active. When injected into the blood saponin is 
'fatal in doses of from 0*0008 to 0*0005 gramme p«r 


kilogramme, producing paralysis of 'the central nervous 
system and failure of tbe oardiac and respiratory actions; 
gastro-intestinal inflammation is-alto in need, ending nearly 
alwaj s in perforation. The / saponins are less »toxic when 
administered per os, but they cause catarrh of the 
mucous membrane, swelling and irritation in the nose, 
month,.and throat, and coughing. It is for this reason that 
saponins have been employed as emetics and expectorants. 
The saponins also stimulate the secretions and especially 
promote diuresis, owing partly to tbeir irritating action and 
partly to tbeir effeet on the circulation. It is evident'from 
the'researches of Robert &Ld others that eaponin, as -met 
with in commerce, is liable to vary in constitution and in 
toxicity. For pharmaceutical use as an-emulsifying agent 
it is therefore quite unsuitable. A consideration of the 
subject suggests that the variation in strength of squill and 
other drugs containing saponins may be due to change* in 
those constituents, dependmg partly on the age of the 
drugs and partly on the mode of extraction employed in 
making tin corresponding galenical preparations. 


FOREIGN BODY IN THE SUBMAXILLARY DUCT 

IN the ‘New Zealand Medical Journal for October and 
'November'Mr. T. Copeland Savage has published two very 
interesting cases of bodies in the submaxillary duct which 
gave rise to errors of diagnosis. He desoribes them aacases 
of “foreign bodies in the submaxillary duct.” But the first 
was -an example of salivary calculus to which the term 
“ foreign body ” seems scarcely applicable. A woman, aged 
24 years, was taken 'o him for otorrhoea and a tender 
swelling beneath the left ramus of the jaw. Tbe mem- 
brana tympani and the malleus had disappeared. The stapes 
and incus were carious and the mastoid was very tender. 
Beneath the left ramus of the jaw, extending back as far 
! aa the angle, was an oval swelling, rather hard, indefinitely 
lobulated, and tender. It had been diagnosed as tuber- 
oulous glands secondary to the ear disease. In palpating the 
swelling through the mouth a hardness was felt near the 1 left 
submaxillary papilla. On being asked whether the swelling 
ever varied in size the patient said that it did-when she ate. 
The floor of the mouth was-swabbed with cocaine and the 
submaxillary ducb was incised over the swelling with a cataract 
knife until the orifice was reached. A salivary calculus 
escaped. The swelling disappeared in two or three weeks. 
In the second case a woman, aged 26 years, sought advice 
on August >16th, 1905, for a discharging sinus above the 
hyoid b.neand half an inoh to the right of themidd’e line y 
and a swelling beneath the right ramus of the jaw. The 
history was that nine months before she noticed a swelling 
beneath the right half of the chin. It gave little trouble 
until April, when it became very large and red. In May it 
was lanced and much pus escaped, but the incision never 
closed. Twicewithin the last three months the swellirg was 
.lanced from inside the mouth. The swelling beneath the 
jaw*was firm and hut slightly tender; the skin was not 
adherent. On probing the sinus a hard substance was felt 
at the depth of one and a half inches The patient was 
edentulous and in the floor of the mouth was a hard, 
irregular swelling along the course of the submaxillary duct. 
Near the posterior ,part of tbe swelling, opposite the posi¬ 
tion which had been occupied by the first molar tooth, wa* 
a sinus from which on pressing the floor of the .mouth clear 
viscid secretion and some saliva escaped. A probe passed 
downwards and backwards struck the hard substance men¬ 
tioned above and passed forwards and appeared to enter the 
submaxillary duct, but it could not be passed in this direction 
more than half an inch. Mr. Savage diagnosed submaxillary 
calculus and advised removal by enlarging the external >inus 
on account of the dangerous proximity of the lingual nerve. 
Under chloroform he removed with considerable difficulty a 
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wisdom tooth from the posterior part of the submaxillary 
gland and duct. The fangs were broken and there was a 
small cavity in the crown. The external wound closed in 
eight days but as the fistula in the mouth closed a ranula 
developed. This was opened under cocaine and a silver 
wire was passed into the incision through a stricture in the 
duct and out through the salivary papilla. This was kept in 
for a few days and then the fistula was allowed to close. 
The patient had no trouble subsequently and the duct acted 
normally. On being questioned she stated that she had had 
teeth extracted four years before the operation and had some 
recollection of hearing the dentist say, “ She must have 
swallowed it.” Three months later there was an abscess 
on the inner angle of the jaw which was opened through the 
mouth. The operation was repeated twice in the next year 
and then she was free from trouble for nearly two and 
a half years. The first case is interesting as showing 
that in the presence of otorrhoea a calculus of the sub- 
maxillary gland may easily be mistaken for an enlarged 
gland. The second case is exceedingly rare and shows the 
desirability of probing all sinuses in case of non-closure. 


STREET NOISES AND MOTOR OMNIBUSES. 

The persistent complaints of the press as to the amount 
of totally unnecessary noises which afflict the dwellers in 
large towns have apparently had some effect. Various 
municipalities have made by-laws as to the yelling of news¬ 
paper vendors and certainly some improvement has taken 
place with respect to this particular nuisance. But with the 
advent of the newest means of locomotion a fresh terror 
has arisen—namely, the irritating noise caused by motor 
omnibuses. Whether owing to worn gearing or to the 
mechanism of the breaks, or, as is most likely, to both, the 
motor omnibus is capable of producing more abominable 
noises than any other vehicle with which we are acquainted. 
Everyone must have noticed the harsh grinding “scroop” 
of a motor omnibus and it must be due, we suppose, 
to defective mechanism. We are glad, therefore, to see 
that Mr. E. R. Henry, the Commissioner of Police for 
the metropolis, has issued a notice to proprietors of 
motor omnibuses dealing with the conditions necessary 
in order to obtain a certificate of fitness. Among other 
conditions laid down it is enacted that the machinery 
must be so constructed that no undue noise or vibra¬ 
tion is caused and that some effectual means must be 
provided to prevent the rattling of window frames or 
glass. There are plenty of petrol-driven motor-cars on the 
streets which make practically no noise and if noise can be 
prevented in one class of car it is most probable that there 
is no reason, except expense, why it should not be prevented 
in all classes. As a matter of fact, the newer class of motor 
omnibuses make much less noise than those which have been 
plying for hire for some time. This, of course, may be due 
to the fact that the machinery of the former is new but we 
hope that it is due to improvement in the mechanism. At 
all events, if noisy machinery causes a difficulty to be 
experienced in obtaining a licence the proprietors of motor 
omnibuses will soon find a way of remedying the nuisance. 


WHAT 13 WHISKY P 

The ultimate decision of this question seems to be as far 
off as ever as regards, at any rate, any definite pronounce¬ 
ment being forthcoming in the proceedings at the North 
London polioe court. On Monday last the witnesses who 
were called for the defence again represented chiefly the 
distillery trade. At the commencement of the proceedings, 
however, the evidence of “a retired revenue officer” was 
taken. He said that he joined the service in 1862 and 
during his career he had examined, with two exceptions, all 


the patent stills in the United Kingdom and also a large 
number of pot-stills. Patent-still whisky had been known 
simply as whisky for a long number of years and when made 
or blended in Scotland he thought it was correct to call the 
spirit Scotch whisky. Asked whether there would be any 
difficulty about describing the composition of a whisky on 
the label of the bottle he thought that it would be imprac¬ 
ticable, and even if that plan were adopted the public would 
be no wiser. Mr. F. J. Stevens, the managing director of a 
firm of Scotch distillers, said that he considered that a 
blender would be quite justified in describing a mixture con¬ 
taining 2 per cent, of pot-still whisky with the remainder of 
patent-still spirit as “ a blend of malt and grain whisky” but 
he had never done so. Mr. John MacDonald, representing 
another firm of distillers, said that they had produced pot-still 
whisky alone but during the last 20 years a great change had 
come over the public taste. The demand for all-malt whisky 
had declined to such an extent that probably 90 per cent, of 
the whisky sold was blended. In the course of further evidence 
it was elicited that the sample under question consisted of 
90 per cent, of patent spirit one month old and 10 per cent, 
of pot-still spirit three years old. The hearing was again 
adjourned. _ 

THE PSYCHOSES OF PEASANTS. 

A paper of some interest is published in Le Progrn 
MSdical of Jan. 20th by Dr. Terrien in which he compares 
the frequency and the character of the “psycho-neuroses” 
affecting the dwellers in rural districts with those of urban 
populations. Contrary to what might have been expected 
from the healthier conditions of life and the less exacting 
struggle for existence among the prosperous peasantry he 
finds that hysteria and neurasthenia are if anything more 
prevalent among them than among town dwellers. He has 
spent 12 years among the peasantry of La Vendee and then 
subsequently four years in an urban district, so that his con¬ 
clusions are the result of personal observation of the two 
classes. He states that hysteria and neurasthenia are ex¬ 
tremely frequent among the peasants and brings forward 
certain explanations to account for this prevalence. In the first 
place he points out that large numbers of the peasants drink 
as much as five or six litres of the wine produced in their 
own district and that drunkenness is very common, although 
chronic alcoholism and spirit-drinking are rarely met with. 
Dr. Terrien suggests that one effect of this is to produce a 
taint of degeneracy in the offspring, with an associated 
instability of the nervous system. He further believes that 
the superstitions which are so deeply rooted in the minds of 
the peasantry from their earliest childhood are also a 
factor in the production of these psychopathies and may 
contribute to the genesis of actual delusions. Another 
contributing cause is probably also the frequency of 
marriages of consanguinity among the peasantry. Dr. 
Terrien also believes that the personal hygiene of the 
dwellers in rural districts is rudimentary and that as a con¬ 
sequence they are more liable to infections and auto-intoxi¬ 
cations which he believes can play a part in the develop¬ 
ment of such mental changes. Lastly, he suspects that the 
life of the peasant is no longer so idyllic as in former times 
and free from the worries and stress of competition but that 
the struggle for existence is becoming keener. On studying 
the manifestations of hysteria in the rural population Dr. 
Terrien finds that imitation plays a more direct part in the 
genesis of hysterical manifestations than is the case among 
dwellers in towns and he quotes various instances in support 
of his contention, notably in one village, where six 
young girls developed “hysterical hip” after Beeing 
a genuine case of hip disease. On the other hand, 
hysterical fits or convulsive attacks are extremely rare. 
A further point is that the hysterical patient in the country 
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is more amenable to treatment, especially treatment by 
suggestion, than those in towns. The neurasthenia of 
peasant life, however, differs little if at all from that of 
urban life, except that the peasant less often complains of 
mental disability and more often of physical manifestations, 
such as weakness, pain in the back, and dyspepsia. Dr. 
Terrien’s observations and his conclusions are both 
worthy of careful consideration and afford matter for care¬ 
ful statistical investigation. Even admitting the accuracy 
of his statement that such conditions as hysteria and 
neurasthenia are on the increase among the peasants, 
it may be doubted whether his explanations entirely 
account for it, since the drinking of wine in excessive 
quantities, the belief in superstitions, and the intermarriage 
of relatives are presumably factors which have long been in 
operation and are not necessarily on the increase ; indeed, 
intermarriage and belief in superstitions might be expected 
to be on the decrease owing to the better education and the 
easier means of communication now existing. 


SEPTICAEMIA DUE TO THE SPIROCHyCTA 
PALLIDA IN A SYPHILITIC NEWLY 
BORN CHILD. 

The recent discovery of the spirochasta pallida in the 
lesions and in the blood of patients suffering from syphilis is 
a most important advance, though it cannot yet be said 
whether this organism is the cause of the disease. At the 
meeting of the Soci6t6 M6dicale des Hopitaux of Paris on 
Dec. 29th, 1905, M. P. Menetrier and M. Rubens-Duval 
reported the following case in which the finding of this 
organism in the blood threw much light upon the cause of 
death which otherwise would have been difficult to explain. 
A male infant born at term presented as the only signs of 
congenital syphilis three or four bullje on the sole of each 
foot. Otherwise he appeared to be quite normal. The 
placenta showed nothing on macroscopic examination. Death 
occurred 12 hours after birth. At the necropsy the only 
organ which attracted attention was the liver, which was 
greatly enlarged, congested, and of a violaceous red colour. 
The other organs showed only congestion, but in none was 
this so great as in the liver. Microscopic examination of the 
bullae on the soles showed that these lesions were due to 
cleavage of the horny layer of the epidermis and contained 
a large number of desquamated cells, among which were 
a large number of spirochietie pallidas. They were also 
present in less numbers in the Malpighian layer of the skin 
and in the papillary layer and in the blood-vessels of the 
dermis. In the latter some were seen in the lumen of the 
vessels in the midst of red corpuscles, others were in contact 
with the vascular endothelium, and still others were 
traversing the walls and passing out of the vessels. Thus 
the formation of the bulla! was explained : the spirilla were 
brought to the skin by the blood; they traversed the 
vessels and then the epidermis. In the latter, no doubt, 
encountering conditions favourable to their development, 
they proliferated abundantly. Of the viscera examined 
the spirochaetae were found in greatest number in the 
suprarenal capsules, where they were most numerous 
in the vessels, the walls of which they were also traversing. 
The only other change observed in the suprarenal glands 
was considerable congestion of the capsules. Similar con¬ 
ditions were found in the liver and the spleen. Thus the 
infection had been generalised by the blood, a veritable 
septicaemia being produced and the tissues infected, but 
the only lesions produced were the bullae on the soles. In 
the placenta, which was placed in hardening fluid imme¬ 
diately after delivery, the spirochaetae were found only in 
the vessels, where they were less numerous than in the 
tissues of the infant. This might be accounted for by the 
fact that the latter had lived 12 hours longer than the 


former. Another interesting fact was that in the placenta 
the spirochastae were found only in the chorionic villi, being 
thus confined to the foetal blood. The importance of the 
finding of the spirochastae in this case is great. It showed the 
cause of death—syphilis in a form which hats not previously 
been recognised, a subacute infection of the blood similar to 
that of anthrax. 


VAGRANCY AND ITS CURE. 

A return of vagrants in the northern counties has re¬ 
cently been published which gives some interesting informa¬ 
tion on a subject which has always been a matter of 
concern not only to the guardians but to the public health 
authorities, for in the last outbreak of small-pox in the 
North the spread of the disease was frequently 
traced to the nomadic population of our counties, 
and this was also the case in a less well-known 
outbreak of typhus fever which occurred some few 
years ago in the Hexham union. The return in ques¬ 
tion deals with the first seven weeks of the December 
quarter of 1905 and comparison is made with the correspond¬ 
ing period of 1904. In the county of Durham there was a 
net decrease of 528 vagrant persons, while in Northumberland 
there was a decrease of 107. Of course, this decrease 
is not equal in all the unions and in many of the 
larger ones there has been an increase. In the 
remarks made by the various workhouse masters con¬ 
cerned this increase is usually explained by the excess of 
unemployed but some light is thrown on the matter by the 
workhouse master of Berwick-upon-Tweed, who attributes 
the decrease in his union to 4 ‘ the supposition that the effect 
of the Unemployed Workmen Act and Queen Alexandra 
Fund is to attract the casuals to the large centres to share 
in the benefits derivable from the Act and Fund in question.’' 
The most remarkable feature of the report is the great 
decrease in South Shields, from 763 in 1904 to 402 in 1906. 
The authorities seem satisfied that this pleasing result is 
due to the introduction of a number of work cubicles which 
act as a powerful deterrent as well as providing a class of 
employment which is remunerative and decidedly better 
than stone-breaking. The task imposed consists of pounding 
a certain quantity of stone practically to powder, which is 
done in a metal mortar simply by the continuous lifting of 
a beater. The product is useful for repairing purposes, 
concrete making, and so on ; what is not required in the 
house can be sold at a reasonable price. The cells are plain 
brickwork and are built by the inmates ; the mortars cost 
about £3 each. _ 


ADULTERATED DRESS FABRICS. 

Our indictment of a certain section of the manufactur¬ 
ing trade and of the drapers and hosiers, published in 
The Lancet of Jan. 6th, p. 49, has drawn a leading article 
from the Drapers' Record in which our conclusions are 
largely confirmed. Our contemporary says that it is 
heartily against fraudulent adulteration and supports the 
movement for calling things by their right namee. It 
admits that a very large number or articles commonly 
spoken of as “woollen” and “linen” are made of materials 
of which the substances indicated form only a small part. 
An endeavour is made, however, to defend the drapery trade 
in its attempt to justify the application of such words as 
4 4 linen ” to goods which contain cotton on the grounds 
that when we use the terms “table linen” and 44 bed 
linen ” in common parlance we include all materials used 
for that purpose whether made of linen or cotton. We should 
like to be informed by the drapery trade why mixtures are 
always called by the name of the superior material ? Why is 
“ spun silk,” which may be more than 50 per cent, cotton, 
not called 4 * spun cotton ” 7 With regard to imitation fabrics 
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our contemporary says that customers know quite well what 
they are buying but careful inquiry has shown us that this is 
not true in nine cases out of ten. As regards the poisonous 
properties of many adulterated fabrics our contemporary says 
that if this were the case we should hear of many legal 
actions for damages caused by them. We do not consider 
that this follows at all; under modern conditions many 
people suffer from a chronic state of ill-health and minor 
ailments which, if we could trace them back to their causes, 
might be fownd to be the results of adulterated foods and 
sophisticated wearing apparel. Altogether we think that 
the Drapers' Record makes a very poor defence. 


LIFE TABLE FOR THE .CITY OF NORWICH. 

Dr. H. Cooper Patfcin, the medical officer of health of 
Norwich, has favoured us with a copy of his new i life 
table based on material furnished by the population of that 
city in the decennium 1891-1900. In a preface-to the life 
table, which has been published by the Norwich health 
committee, Dr. Pattin assigns the entire credit for its 
production to his late assistant and deputy, Dr. Arthur W. 
Tuxford, who has devoted to the task “arduous and un¬ 
grudging labour.” The method of construction of this life 
table is fully set forth in the introduction ; but as it is 
avowedly modelled on the plan of the second life table of 
Dr. A. Newsbolme and Dr. T. H. Stevenson of Brighton it 
is unnecessary to describe it in detail here. 1 Dr. Tuxford 
specifies the following as among the chief ubcs of a life 
table. First, as a means of determining, by the law* 
of probability, the expectation of life in a given com¬ 
munity on the assumption that “environment” remains 
constant. Secondly, as a measure of the sanitary pro¬ 
gress of a district. For example, if two or more districts 
possess life tables for the same period, a comparison of 
the figures will supply a criterion of the relative healthiness 
of these districts. And further, as shown by Dr. T. E. 
Hayward, the medical officer of health of Haydock, life 
tables may be used to show what would be the effect on the 
longevity of a population of the elimination of pulmonary 
tuberculosis, for example, among the more definitely prevent 
able of the causes of death. In his analysis of the results 
of his Norwich table Dr. Tuxford compares them with Dr. 
Hayward’s latest English life table as well as with Sir 
Shirley F. Murphy’s London life table and with the second 
life table for Brighton before referred to. From this com¬ 
parison we learn that, for malts, the probability of living 
through the first year is less in Norwich than elsewhere ; 
as compared with London it is less by 3 per cent. Durirg 
the second year the probability improves- relatively and in 
, the third year it is the highest among the tables compared 
The relative values fluctuate between the ages of three and 
25 years, after which latter year Norwich leads up to the 
age of 64 years, when the Brighton values become the 
highest. The figures for London and for.England do not 
exceed those for Norwich until the eightieth year of life 
after which the Norwich figures are the worst. For females 
.the results of comparison are similar to those for males. 
The probability of living through the first year is worst in 
Norwich but the deficiency as compared with.London is 
ncly about half that for,males. The probability of living 
through the second jmd thiid years is greatest in Norwich. 
Up to the age of 79 years the Norwich probability values 
are better than those of the country. generally ; between 
29..and 80 years they are better than in London. They 
vary -compared with Brighton, the . only lengthy. excesj- 
of Norwich figures.being in the fifth.and sixth decades. 

_In his prefatory remarks Dr. Pattin expresses regret, that 
so few of the ..great.towns have .hitherto issued life 
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tables. For ourselves, however, when we contemplate the 
serious amount of labour required to produce an extended 
life table on the lines of those already published, we are 
doubtful whether the medical officer of health of a large 
town possesses the necessary leisure, due regard being' had 
to the execution of Lis other and perhaps more important 
duties. It deserves to be borne in mind that the great 
towns of England are by no means in all cases so fortunate 
in possessing an assistant health officer as is the city of 
Norwich, and until such appointments become general 
we fear that Dr. Pattin’s regret will have to remain an 
academic one. There is, however, an alternative method, 
which has been devised by*Dr. Hayward, of constructing 
shortened life tables for public health purposes, by which the 
labour of construction is enormously reduced and the mathe¬ 
matical equipment required is limited to ordinary algebraical 
processes, including a good working acquaintance with the 
use of logarithms. Whilst, therefore, in principle we incline 
to Dr. Pattin’s view that the use of life tables for public 
health purposes deserves encouragement we are convinced 
that this desideratum is most likely to be secured by the 
diffusion of knowledge concerning the least laborious 
methods of life-table-construction on the lines so well set 
forih by Dr. Hayward in his essay on the construction of 
shortened life tables for public health purposes to which we 
have referred and which will be found in Vol. V of the 
Journal of Hygiene for January, 1905. 


THE PLEA OF 11 NO BOOTS.” 

Many and often curious are the excuses offered by parents 
summoned l efore the attendance committees of managers of 
elementary public schools in poorer districts for allowing 
their children to absent themselves from school or to be 
irregular in attendance. One of the most constantly occur¬ 
ring explanations volunteered, especially at this season of the 
year, Is that the children have no boots, or, at least, 
have very bad boots Occasionally this statement is found 
to be a mere prevarication, reflecting upon the known slack, 
ness in the rfgime of the local attendance authority, for the 
parents have in fact detained the ch id for home services ; 
especially is this the ca e when the scholar approaches the 
age when school attendance will be no longer compulsory. 
Too often, however, the facts alleged are true. The father 
may have been long out of work and unable to repair or to 
renew the boots of his family ; indeed, it is not unknown 
that boots provided for the children out of charitable funds 
have been immediately pawned in order to meet the dire 
necessities of the house. Upon the defaulting parents being 
informed that absence of boots does not excuse absence 
from school, various arguments are put forward A 
popular and not unworthy defence is that to send a 
child to school barefooted would disgrace the child as well 
as offend the social standard of the neighbourhood ; it 
would look very bad. Driven from this line of defence by 
being told that many children do attend school without 
boots, especially those coming from “ Irish quaiters,” the 
parents raise the specious objection that the child’s health 
would be endangered, he would catch cold, develop 
chilblains, or cut his feet to pieces. In reply it is urged 
that these children stay from school whether the weather be 
wet or dry, that they have no diffidence in playing about the 
streets, and that their infant brothers and sisters in mid¬ 
winter are sent to the “babies’ cla*s” with their chubby 
little arms bare. Further, from the health standpoint it is 
far preferable in wet weather to have no boots than to be so 
ill-shod that the child has to sit with wet, cold bools. 
Teachers should indeed be instructed to have suoh soppy, 
wet leather coverings of the feet removed as soon as the 
child enters the school. There is little chance then of harm 
resulting,'‘for in the warm classroom the legs and feet will 
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soon dry and regain their natural heat. In the case of the 
very poor who look for relief from the parochial guardians, 
while they are being aided it is made a rineqva non that their 
children thall not be irregular in their school attendance. 


THE DANGER OF USING SCOPOLAMINE AS AN 
ANESTHETIC. 

The employment of scopolamine as a > anac-thetic, to 
which reference was made in The Lancet of Dec. 30th, 
1905. p. 1922, is losing favour in France. At a meeting of 
the Soci6i(» de Tb6<*apeutique‘ of Paris 1 M. Bxrdet drew 
attention to cases in which the injection of one milligramme 
(0 016 grain) of scopolamine and one centigramme (0 16 
grain) of morphine has provoked grave symptoms of poison- 
lug and even death. He considers that the initial dose of 
scopolamine should not exceed one-tenth or two tenths 
of a milligramme. In subjects who do not readily 
tolerate alkaloids owing to the lowering of the antitoxic 
function of the liver special care should be taken in,adminis¬ 
tering scopolamine and morphine. It was pointed out that 
Pouchet and Lewin gave the toxic dose of scopolamine as one 
milligramme. A further disadvantage in the employment of 
scopolamine consists in the fact that, as found in commerce, 
it is not always identically the same in constitution ; the 
toxicity' of different samples of scopolamine may therefore 
be expected to vary . _ 

PROPOSED MEMORIAL TO THE LATE PRO¬ 
FESSOR VON MIKULICZ-RADEOKI. 

The following gentlemen form an international com¬ 
mit ee having for ita object the raising of a monument 
to the late professor of surgery at Breslau:—Bernhard 
Erbprinz von Saehsen-Meiningen, Herzog von Saehsen; 
Oberbiirgermeister Dr. Bender ; Wifkl. Geh. Rat. Dr. E. von 
Beigmann, Berlin; Staats- und Justiz minis ter B.-seler, 
Berlin; Polizeipiasidenfa Dr. Bienko; Dr. O. Barchgrevink, 
Christiania ; Mr. F. M. Caird, Edinburgh; Hofral Professor 
Dr. Carl Chun, Leipzig; Geh. Justizrat Professor Dr. Felix 
Dahn; Generalarzt Dr. Demuth; Professor Dr. Depage, 
Brussels; Dr. G. Dohrn, Dir. des Orchester Vereins ; Pro¬ 
fessor Dx F. Durante* Rome; Konsul Theod. Ehrlich; Hufrat 
Piofessor Dr. Freiherr von* Eiselsberg* Vienna; Geh, Regier- 
ung-rat P ofessor' Dr. Foerster, Vorsitzender der- Schles. 
Gesellschaft fur VaterlandLche Kuhur; Geh. Josfcizrit Dr. 
Freund ; , Geb. Medizinalrat Professor Dr. C. Garifc ; Pro 
feasor Halsted, Baltimore; Oberkonsistorialrat Professor Dr. 
von Ease; Dr. Fii st von Hatzfeldt, Herzog zu T achenberg ; 
Dr. Jar: G. Heimann ; Regierangs Prardent Wirk. Geh. 
O »erregierungsrat von Holwede; Professor Dr. Kader, 
Krakau ; Dr. F. Hammerer, New York; Professor Dr. 
G. Kmfmann, z. Z. Rektor der Kouiglichen UoiveMtat ; 
Professor W. W. Keen, Philadelphia; Professor T. Kocher, 
Berne; Donrprobst Professor Dr. Koenig; Geh. Sanit&ttfat 
Profes or W. Korte, Berlin; Sanitfiusrat Dr. T. Korner; 
G Kardinal. Kopp, Fiirstbischof von Breslau; Stadtalteste 
Heinri-h von Kotn; Geh. Medizinalrat Professor Dr. 
Kibtnar, Dekan der Medizinisohen Facultat; Geh. Re- 
giernngsrat Professor Dr Ladenbnrg ; Professor Dr. Lejars, 
Paris ; Professor Dr. K. Lennander, Upsala; Geh. Ju?tizrat 
Professor Dr. Leonhard ; Wirk. Geh. Rat. Graf zu Limburg- 
Stixnm; Mr. G. H. Makins, London ; Professor P. Meyerhtim, 
Berlin, Mitglied der Akademie der Kiiuste ; Gen. a la suite 
und Kommandant von Berlin, Graf Moltke ; Professor J. B. 
Murphy, Chicago; Professor Dr; Nannyn, Strassburg; Geh. 
Medizinalrat Professor Dr. Neisser ; Dr. A. Pinsker, Vienna ; 
Haas .Heinrich XV., Prinz von Pless ; Geh. Medizinalrat Pjgo- 
fesaer Dr* Ponffok ; Hewog vomRatibor ; Land esbauptmann 
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Freiherr von Richthofen ; Geh. Sanitiitsrat Dr. Senftleben ; 
Professor Dr. Sombart; Professor Dr. A. Hetze ; Graf von 
Tscbirsohsky-Renard; Geh. Medizinalrat Professor Dr. 
Uhthoff; Professor Dr. A-voir Winiwarter, Lii.tioh; Pro¬ 
fessor Dr. Woelfler, Prague ; Gen. der Infanterie und 
Kommandierender General der VI. Armeekorps von Woyrsch ; 
Obcrpra-idtnt und Umver.-itii'.s Kura tor Staatsminister Graf 
von Zed itz-Trutz>chler. Probably many of the late Professor 
von Mikulicz’s admirers and members of the profession who 
visited his clinic at BresUu may wish to take part in this 
movement. Subj-criptiors in aid of the necessary fund may 
be sent to Mr. G. H. Makins at 47, Charles street, Berkeley- 
square, London, W. _ 

Ox Feb. 1st, at the Ecole de P*>ychologie, Rue St. Andr6 
des-Arts, Paris, a bust o r Dr. L\6beault, the pioneer of 
hypnotic therapeutics in the city of Nancy, was unveiled 
before a distinguished comptny. M. Bienvenu-Martin, 
Mini-ter of Public Instruction, who was accompanied 
by M. Berthelot, presided and addresses were given by 
Dr. J. Voisin, Dr. B£rillon, Dr. Maul Magniu, Dr. C. Lloyd* 
Tuckey. and Dr. Raymond. A poem in honour of Dr. 
Li6beault, by M. Jules Buis, was afterwards recited by 
M. Paul Mounet of the Com6 lie Fran<?atse. The proceedings 
terminated with a banquet in honour of the foreign guests 
at the Marquery Restaurant. 


In his reports presented to the sanitary committee of the 
City of London for the period from Nov. 18th, 1906, to 
Jan. 23rd, 1906, Dr. William Collingridge, the medical officer 
of health, mentions that in November last a medical man 
notified an illness aff* cting a beer-drinker as being probably 
connected with arsenical poisoning. Samples of the descrip 
tion of beer drunk by the patient were accordingly obtained 
from three, public-houses which he patronised and all of 
them were found to’contain minute traces of arsenic not 
erceeding ,& 0 th of a grain per gallon. This small quantity 
of arsenic is not likely to be injurious, except possibly in the 
case of very susceptible persons„ 


The medical officer of health of the Cape Colony reports 
that for the week ending Jan. 13th the condition of the 
Colony as regards plague was as follows. No case of plague 
in man or other animal was discovered throughout the 
colony except at Port Elizabeth where two rats and one 
mouse were found to. be infected with plague. As regards 
the Mauritius a telegram from the Governor received at 
the Colonial Office on Feb; 2nd states that for the week 
ending Feb. 1st there were 2 cases of plague and 1 death 
from the disease. _____ 


• A general meeting of the Medical Officers of Schools’ 
Association will be held at 11, Chandos-stree', Cavendish- 
sqnare, London, W., on Thursday next, Feb. 15ih, at 
3.45 P.M., when a discussion on Physical Education in 
Schools will be introduced by Dr. W. P. Herringbam and 
Mr. T. C. Horsfall. _ 


The Princess Royal has cotsmUd to lay thj foundation 
stone of the new wiLg now beiug built at the Bulingbroke 
Hospital, Wandsworth Common. 


A visit to London has been arranged for the 

famous Paris Municipal Guards Band, this being the third* 
occasion on which the band has played in London. A series 
of promenade concerts bare been fixed to commence on 
Saturday evening, Feb; 17th v at * the Opera House; Covent* 
Garden. The net proceeds of the performances will be de*' 
voted to the Queen’ii Fund, for the Unemployed, the French 
charities in London, andthedlilchiDhaster Fund. 
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THIRTEENTH ANNUAL REPORT (FOR 
1904 ) OF THE MEDICAL OFFICER OF 
HEALTH OF THE ADMINIS¬ 
TRATIVE COUNTY OF 
LONDON. 


i. 

We now resume consideration of Sir Shirley F. Murphy’s 
report, dealing particularly with those portions of it which 
for lack of space we were precluded from noticing in our 
leading article of Jan. 20th, p. 171. . 

A cursory review of the series of public health reports, 
whereof the present is the thirteenth, reveals the fact 
that whereas the earlier numbers were principally concerned 
with recording the loss of life caused by the various epidemic 
maladies which, in the absence of recent methods of control, 
were at that time more or less rife in the poorer parts of 
London, the present number, on the other hand, whilst 
still preserving a continuous record of the occurrence of 
these maladies, treats as of at least equal importance from a 
preventive standpoint the question of the prevalence of such 
chronic diseases as tuberculosis and cancer, diseases which in 
the early days of sanitation were considered hardly amenable 
to sanitary control but which are still in the aggregate 
responsible for an excessive proportion of our annual 
mortality. The London County Council could hardly desire 
a more complete justification of its preventive achieve¬ 
ments than the circumstance prominently apparent in the 
present report, that with respect to every one of the diseases 
hitherto brought under notification influence a substantial 
decrease of fatality, and inferentially of prevalence, has 
taken place since the issue of Sir Shirley Murphy’s first 
annual report. As a typical instance of life saving 
accomplished by skilled municipal vigilance the case of 
typhus fever may be cited—a disease which in earlier years 
was wont to destroy large numbers of the poorer classes 
of the community and to entail untold misery and destitu¬ 
tion on the survivors. With regard to this pestilence the 
county medical officer is able to affirm that in the year 1904 
not a single death was caused by it in the administrative 
county of London. 

In order to reserve space for consideration of what appear 
to be the most important topics in this report it is necessary 
to pass lightly over the record of diseases that are not at 
present notifiable during life, and we do so the more readily 
inasmuch as the Registrar-General has already dealt fully 
in his annual summary with London mortality from such 
diseases as measles, whooping-cough, and diarrhoea. The 
abnormally low rate of marriage and of birth and the 
still favourable general death-rate are matters that have 
also been sufficiently discussed in the publication referred to. 

With respect to small-pox, Sir Shirley Murphy reports that 
in London this disease has assumed a mild type but has, 
nevertheless, maintained some degree of prevalence during 
the year 1904, especially in the eastern, central, and 
southern districts. Throughout the previous year fresh 
oases of small-pox had been notified week after week, 22 
attacks having occurred in the closing week of that year. 
In 1904, however, the attacks were few and scattered 
until towards the end of February; but in March they 
increased somewhat suddenly, a man suffering from 
unrecognised small-pox having obtained admission to a 
Whitechapel common lodging-house and thus led to a 
local spread of the disease. It was mainly at the end of 
the first and the beginning of the second quarter of 
the year that small-pox threatened to become seriously 
prevalent in the metropolis, as many as 63 fresh attacks 
having been notified in a single week at the end of March. 
The common lodging-house populations of Poplar, Stepney, 
and Bethnal Green seem to have been concerned chiefly in 
spreading infection at this period and the report gives 
interesting details of the insidious manner in which wide¬ 
spread mischief was caused by a single unreported case of 
haemorrhagic small-pox. At this stage of the outbreak the 
borough council of Bethnal Green made an order for the 
notification of chicken-pox within its jurisdiction, which 
order came into force at the end of March. Shortly after 
this the county council made a similar order, so that from 
the beginning of April until November ohioken-pox became 
a notifiable disease throughout the metropolis. Moreover, 


the county council appointed Mr. S. Bingham and Mr. 
W. McC. Wanklyn as experts to visit at the request of 
medical practitioners any doubtful case of small-pox occur¬ 
ring in London. This well-timed and energetic action on 
the part, first of the Bethnal Green local authority 
and then of the London County Council, had the 
desired effect, for the report tells us that a diminu¬ 
tion of the attacks reported in each week at once 
commenced and that in the subsequent months they became 
fewer and fewer, only one case being recorded in the whole 
county between Sept. 24th and Nov. 12th. The preventive 
measures adopted during the year, in addition to those 
already mentioned, included the speedy removal to hospital 
of infected persons, the keeping of “contacts” under ob¬ 
servation, and their vaccination whenever practicable. 
Medical officers of health freely communicated with one 
another the occurrence of fresh foci of infection and 
promptly reported to the central authority at Spring-gardens 
the addresses of “ contacts” still at large for the information 
of their colleagues in other parts of the metropolis. As in 
previous years, unrecognised cases of small-pox, mistaken 
for chicken-pox, played a large part in the dissemination of 
the disease. Sir Shirley Murphy speaks appreciatively of the 
assiduity with which the local medical officers of health 
sought for “contacts” and unrecognised cases of small-pox 
in their several districts, expressing the opinion that the 
thoroughness with which this was done was largely in¬ 
strumental in controlling the spread of the disease. 

Scarlet fever appears to have been somewhat more pre¬ 
valent in 1904 than in the immediately preceding year, though, 
as compared with the decennial average, the notified cases, 
some 13,000 in number, were still considerably fewer. Com¬ 
menting on the diminished prevalence of scarlet fever in recent 
years the county medical officer expresses the belief that this 
circumstance, albeit desirable in itself, has produced the 
untoward effect of obscuring, in particular instances, the 
source of infection. In various parts of London the spread 
of the disease has been traced directly or indirectly to schoo 
attendance, whilst in others infection seems to have been 
communicated from convalescents to the healthy in the 
streets or in school playgrounds. On July 21st the summer 
holidays of the London County Council schools began and 
the schools were reopened on August 22nd. In the text of 
the report the effect of holiday influence is contrasted with 
that of school influence, with the result obtained on previous 
occasions—namely, that the re-assembling of children in 
school after the vacation is attended with increased spread 
of infection. On the other hand, the opposite effect is pro¬ 
duced by school closure and this effect is especially noticeable 
among children at ages from three to 13 years. In the 
familiar table giving the age and sex distribution of scarlet 
fever we note that although the prevalence of the disease is 
greatest from the third to the sixth year of life, nevertheless 
the fatality is by far the highest among children under 
the age of two years. In 1904, as in previous years, 
not only the rate of attack but the rate of mortality and 
the case fatality also were’ higher in male than in female 
children. 

With respect to diphtheria, the increased prevalence 
of which disease a few years since had caused consider¬ 
able anxiety in London, Sir Shirley Murphy is able to 
report a still further decline in 1904, the proportion of 
attacks to population being lower than in any year since 
1900. As in previous years, he recounts in the present report 
particular instances of the spread of diphtheria from person 
to person by means of intermediary persons who, although 
capable of communicating infection to others, do not them¬ 
selves present obvious symptoms of the disease. The anuual 
report in the appendix of Dr. J. Kerr, the education medical 
officer, also contains account of the finding of “carrier 
cases ” among children attending schools invaded by diph¬ 
theria, the exclusion of which children led to the termination 
of the outbreak. Very obvious is the need for careful search 
in cases like this for “carriers” among diphtheria “contacts” 
both in school and at home. As in previous reports, a table 
is here included showing the relation of school attendance to 
the spread of diphtheria ; the lesson taught is the now 
familiar one that with every care on the part of the education 
authorities a marked increase in diphtheria prevalence 
invariably marks the reopening of schools and a correspond¬ 
ing decrease follows their closure for the holidays. According 
to the report a supply of antitoxin for the use of mediciu 
practitioners is provided gratuitously by the municipal 
authorities of certain parts of London but not by all. The 
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incidence of diphtheria attacks at all ages was, as in 
previous years, greater on females than on males. The 
inoidence of deaths at all ages was the same on both sexes, 
while the case fatality was highest among males. Taking 
ages into account, the greatest incidence of attack was upon 
males of three and upon females of four years old ; the 
greatest incidence of death in both sexes was upon infants of 
one year. The case fatality was highest among male infants 
under one year and among female infants of me year of age. 

For several years past enteric fever has been steadily de¬ 
creasing in the metropolis ; in the year 1904 the reported 
cases were fewer in proportion to population than in any 
year since 1900. In the county generally the decline in the 
case-rate, death-rate, and case fatality has been main¬ 
tained, but some London districts suffer practically twice 
as severely as others. Sir Shirley Murphy thinks that 
this may in part be due to differences in the food-supply, 
but that in all probability it is especially dependent on 
the habits of the people which induce the spread of infection 
from person to person. As has been observed in the case 
of pulmonary tuberculosis, the districts inhabited exclusively 
by the very poor suffer from enteric fever more heavily than 
do the districts inhabited by the well-to-do. Efforts to 
reduce this disease should, therefore, be directed to the 
discovery of persons suffering therefrom so slightly that, 
although infective to others, their own illness escapes re¬ 
cognition and notification. When regard is had to the long 
period during which the enteric fever bacillus persists in the 
urine of patients affected with that disease the frequency of 
this mode of infection can be appreciated. Not many years 
ago enteric fever was held to be non-infectious and cases of 
the disease were treated in general hospitals side by side 
with patients suffering from other diseases. In the present 
report, however, many instances are recorded of the spread 
of infection from one person to another. Thus in Bermondsey 
particulars are given of nine cases of the disease occurring in 
the same house, eight of which were directly infected by the 
first patient, the cause of whose illness was unknown. In 
Finsbury, Shoreditch, Wandsworth, Woolwich, St. Pancras, 
and elsewhere instances of this kind are recorded, in one 
of which no fewer than 14 attacks appeared to be due 
to infection from a single antecedent case. In several 
parts of London various articles of food have come 
under condemnation as carriers of enteric fever in¬ 
fection. Thus in a single year shell-fish was the 
suspected vehicle in nine cases in Finsbury, in eight 
cases in Bethnal Green, in 12 in Poplar, in 23 in Lambeth, 
in six in Battersea, in 11 in Wandsworth, and in 13 in 
Greenwich. In addition to oysters, cockles, and mussels 
among so-called shell-fish, other suspected articles of food 
were watercress, fried fish, and ice-cream. 

As regards the incidence of enteric fever upon the several 
ages we learn from the report that although in proportion to 
population the attacks were most frequent in both sexes at 
ages between 10 and 15 years, the deaths occurred most 
frequently in men from 25 to 35 years of age and in 
women 10 years earlier. The case fatality, however, was 
highest amoDg men from 35 to 45 years old and among 
women beyond their fifty-fifth year. 

(To be continued.) 


THE TURVEY TREATMENT, THE LEON 
SYNDICATE, AND THEIR 
CONNEXION. 


We have received from Mr. F. S. D. Hogg, the superin¬ 
tendent of the Dalrymple Home for Inebriates at Rickmans- 
worth, the following letter which we publish with a full 
reply; for we think it our duty to our readers to give them 
the information, while the circumstances deserve to be 
brought to the attention of the General Medical Council: — 
To the Editors of The Lancet. 

Sirs,- 1 have received in common with probably many members of 
the medical profession an invitation from a Mr. B. M. Pooley to 
subscribe to the Leon Syndicate. This syndicate has been denounced 
by at least one financial paper, but whether it be an honest financial 
venture or a ramp the conduct of a medical man in circularising the 
medical profession in behalf of such a scheme seems to me open to 
professional criticism. Please express an opinion ou this point. 

I am perhaps critical of the circular letter because 1 believe the 


R. M. Pooley who signs it to be the consulting medical officer to a 
quack treatment for drink called the Turvey treatment. The sanatorium 
in connexion with this treatment is the Eden Hall Sanatorium, Wood¬ 
ford, the resident medical officer being a “Dr. Poolev.” It seems to 
me that a member of the medical profession has no business to keep a 
sanatorium where patients are treated upon a quack system and I 
should like your opinion upon this point also. 

I am, Sirs, yours faithfully, 

Rickmanswortb. P. S. 1). Hogg, L.K.C.P.,&c. 

We have received personally the letter puffing the Leon 
Syndicate, and we have also had copies sent to us by 
other medical men, but we will deal first with the question 
of the Turvey treatment for inebriety. In July, 1905, 
we received a letter from a correspondent informing us that 
the Eden Hall Sanatorium. Woodford, was being run in the 
interests of the proprietors of a quack treatment for 
inebriety. We made certain inquiries and as a result 
refused to insert the advertisements of the sanatorium 
until we had learned particulars of the therapeutic 
methods adopted. Whereupon there came a letter from 
the Eden Hall Sanatorium signed R. M. Pooley refusing 
the particulars but saying that we were ‘ k labouring under 
some delusion.” An appointment was made for an interview 
and a gentleman giving the name of R. M. Pooley 
appeared at this office prepared, it seemed, to deny, as 
resident medical officer of the Eden Hall Sanatorium, 
any connexion with the Turvey treatment. To this gentle¬ 
man there was shown a prospectus of the Eden Hall 
Sanatorium and a prospectus of the Turvey British and 
Foreign Institutes, Limited (a company formed for the pur¬ 
poses of acquiring proprietary rights in the Turvey treatment 
for inebriety), with the name upon each prospectus of a 
Dr. Pooley. It was pointed out to him that Mr. Stuart 
Robertson, the managing director of Eden Hall, was a 
director of the Turvey British and Foreign Institutes ; that 
the Rev. James Stephen Barrass, rector of St. Lawrence Old 
(tic) Jewry, had the doubtful honour in each case of being 
called chaplain; that the assistant medical superintendent 
was in each case a Dr. Wright; that the London offices and 
consulting-rooms of Eden Hall were the offices of the 
Turvey British and Foreign Institutes, Amberley House, 
Norfolk-street, Strand ; that one of the telegraphic addresses 
given for Eden Hail was “Turvert, London”; and lastly, 
that on the prospectus of the Turvey British and Foreign 
Institutes the name of Dr. Pooley was given as medical 
superintendent of the Institutes and as residing at Eden 
Hall, Woodford. In these circumstances our visitor was 
probably not surprised when we told him that we considered 
the connexion of Mr. R. M. Pooley, he being the Dr. Pooley 
of Eden Hall, with the Turvey treatment of inebriety to be 
established. 

It has recently come to our attention that Mr. Pooley 
is suggesting that an old-time and unfortunate flirtation 
with the Turvey treatment has now been abandoned. Mr. 
Hogg sends us a letter dated Jan. 8th in which Mr. Guy 
Elliston, the Secretary of the British Medical Association, 
says that Mr. Pooley had assured the Ethical Committee of 
the Association that he was no longer connected with the 
Turvey treatment. Anxious to do justice to Mr. Pooley we 
caused inquiries to be made into the matter. On Tuesday, 
Jan. 23rd, we obtained from Amberley House a prospectus 
of the Turvey treatment, when we found that the sana¬ 
torium in connexion with that treatment was no longer 
advertised by name and that the medical superintendent 
also remained anonymous. Clearly Dr. Pooley of Eden 
Hall no longer desired to publish his association with 
the Turvey treatment. But a letter to Amberley House 
written two days later asking if the Turvey treatment 
could be pursued at a sanatorium brought to the writer a 
prospectus of Eden Hall Sanatorium, “resident medical 
superintendent, R. M. Pooley, M.R.C.P., &c.,”and a letter 
signed J. Stuart Robertson, secretary of the Turvey Treat¬ 
ment Company, saying, “ I enclose you prospectus of Eden 
Hall where the patient could undergo the Turvey treatment 
under the care of a medical man.” Any doubt as to the 
identity of the medical man referred to was solved by a letter 
from Mr. Robertson four days later, saying, “I have seen 
Dr. Pooley with reference to the reception of your patient 
and he could arrange to receive him at once.” In face of 
such letters as these there can be no doubt that Mr. Pooley 
is, and has all along been, connected with the Turvey treat¬ 
ment of inebriety, and we consider the connexion a highly 
discreditable one. 

We have been requested by several correspondents, as well 
as Mr. Hogg, to state our opinion upon the professional 
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propriety lately exhibited by Mr. Pooleydn issuing a circular 
invitation in behalf of the Leon Syndicate, Limited. ‘The 
fault here is venial compared to the gross error of partici¬ 
pating in the profits of a quack cure for inebriety, bm it is 
grave enough. The concern in question is an exploration 
syndicate whose (to quote Mr. Pooley) “work will consist 
in forming companies and other business undertakings 
which the wide distribution of its one-shilling shares (a 
useful innovation), and the large working capital, place it 
,in a strong position to do.” We procured a prospectus 
of this company and find that the directors are stated 
to be Charles Gordon-Lennox Beale, 2, Norfulk-street, 
Strand, W.C. ; Frank Chetwood Doyle, 3, Verulam- 
buildings, W.C., and Richard Charles Mason Pooley, 
M.R.C.P., &c., V.D., Monkhams, Woodford Green. We 
strongly recommend our readers to have nothing to do with 
the venture which, by the way, has already been unkindly 
criticised in at least one financial paper. Mr Pooley 
claimed a sort of disinterested professional feeling in advo¬ 
cating the claims of the Leon Syndicate. “It is not 
often,” he says in his circular letter, “ that a medico can 
help his professional brethren to make money.” It is not 
often, we think, that a medico has written such a circular 
-letter in support of such a scheme, and those whom be 
terms his brethren may think as we <!o, that the letter and 
prospectus might be laid before the General Medical Council 
for decision as to whether Mr. Poole) ’s conduct is ethically 
correct—as to whether, in fact, Mr. Pooley cught to con¬ 
tinue to have the right to address members of an honourable 
profession as his brethren. But apart from all professional 
questions, Mr. Pooley seems to us too elusive in his address 
and style to be a satisfactory guarantor of a financial scheme. 
The Richard Charles Mason Pooley, M.R C P., See., V.D , of 
Monkhams, Woodford G een is undoubtedly the Mr. Pooley 
of Eden Hall, for in a letter written to one of our 
correspondents who had inquired about the Turvey treatment 
Mr. Pooley replied on paper headed “Monkhams, Woodford 
Green,” which he said was the old name of Eden Hall used 
by him in his private correspondence. The possession of two 
addresses, which are really one and the same address, does 
not commend itself to us, the opportunity thus given for 
mystification being obvious, and therefore particularly 
unfortunate in a man who is circularising the medical 
profession with invitations to part with money upon 
the strength of his personal assurance. But granting that 
there are reasons why an inebriate home might well be con¬ 
ducted under a private address as well as a professional 
address, Mr. Pooley’s other varieties of style and location 
display a tendency to be confusing and confused. We learn 
from the prospectus of the Leon Syndicate that his name 
is Richard Charles Mason Pooley and that he lives at 
•Monkhams, W r oodford Green. We learn from the current 
Medical Directory, whore, however, the name has an asterisk, 
and from the Medical Register, that the address of Richard 
Charles Mason Pooley is 36, Highbury-grove, N., while 
there is no Richard Charles Mason Pooley among the 
provincial namevS. Whatever the intention the significance 
of this seems to be that if anyone consults the Medical 
Directory to find out the name of the medical officer 
of the Turvey Sanatorium at W r oodford the name will not be 
iound. Mr. Pooley uses only two initials in signing his 
letters and on the various Turvey documents is styled “ Dr.” 
Pooley. In the Medic 1 Register he is described as 
M.R.C.P.I.: in one of his advertisements which we have 
received he figures as M R.C P.E. and V.D. The assumption 
of the medical degree is made by others besides Mr. Pooley— 
we hasten to admit this- but it is none the less an 
assumption and warrants us in asking the date on 
which he received his military decoration. We do not 
say that he does not possess it, but we cannot find his 
name in the more recent Psfcs of officers possessing the 
decoration. When we recall that Dr. R. M. Pooley. or Mr. 
R. C. M. Pooley, of Eden Hall, Woodford, or Monkhams 
Woodford Green, and also of 36, Highbury-grove, N.. 
oan moreover be addressed at Amberley House, the office of 
the Turvey Treatment Company, we do not yet exhaust the 
number of roofs that shelter him. He is to be seen 
“generally here between 3 and 4 o’clock,” 44 here” being 
the office of the Leon Syndicate, and the invitation is 
extended to members of the medical profession desirous of 
participating in the benefits of that scheme. 

We commend Mr. Pooley to the attention of the General 
Medical Council, tfc whose disposal a~e the documetts from 
which this statement is written. 


THE MORISON LECTURES. 1 


The second of these lectures was delivered in the 
hall of the Royal College of Physicians, Edinburgh, on 
Jan. 26th. Dr. W. Ford Rorertson said that he wished 
to deal chiefly with the results of an experimental inquiry 
that Dr. G. Douglas McRae and he bad made 'into 
the action of the living blood and blood serum upon 
pure cultures of diphtheroid bacilli isolated from caBes 
of general paralysis. The bacillus with which they had 
worked was one which in respect of its morphological 
characters, staining reactions, and p wer to form acid in 
glucose broth, closely resembled the Klebs-Loffler bacillus. 
It had been laid down by high authorities that an organism 
diffeung from the diphtheria biciilus solely in want of 
virulence must be regarded as merely a diphtheria bacillus 
in an attenuated condition and should be spoken of as such. 
In previous papers the organism 1 ad therefore been pro¬ 
visionally regarded as an attenuated form of the Klebs- 
Lotller bacillus. Whether it was really of this nature or not 
was an open question. Their more recent observations 
strongly inclined them to the view that it was a special 
organism. Having referred to the remarkable polymorphism 
of this bacillus, the lectu>er considered specially its thread 
form. The organism had been observed to invade the 
tissues in this form in several general paralytics ; it had 
also been observed invading in four rats fed or injected 
with cultures of the bacillus. The bacillus when first 
iso’ated often showed a strong tendency to form threads. 
They had endeavoured to ascertain how the organism 
could be made to assume this special character and 
they had succeeded in obtaining a filamentous growth by 
cultivating it for several dajs at 41° C. upon blood films. It 
was therefore probable that invasion by the thread form 
occurred in cases in which there had been a susta'ned high 
temperature for several days before death. One of the 
points which they had specially studied was the phagocytic 
action of the leucocytes upon the bacillus. They had used 
a technique of their own. Two actions required to be 
studied—namely, the power of the leucocytes (in the 
natural serum) to take up the bacilli and the power of 
the leucocytes to dissolve the bacilli when engulfed. No 
constant alteration could be detected in the powder of 
taking up in the general paral)tic’s blood. On the other 
hand, the power of dissolving the bacilli when taken 
up had in most cases been distinctly greater on the part of 
the leucocytes of the general paralytic than on that of the 
leucocytes of the controls. Within the first three hours of 
incubation at least the lysogenic action was entirely intra- 
corpuscular. Having studied the appearance presented by 
the dissolving organisms in the experimental films, they 
endeavoured to ascertain if bodies having a similar appear* 
ance could be found in the fluid and tissues of the general 
paralytic. Every case studied with this object had given the 
same affirmative answer. Diphtheroid bacilli, more or less 
altered by lysogenic action, were present in great numbers 
in the catarrhal pneumonic foci that occurred in most general 
paral) tics dying in congestive attacks. They could also be 
detected in the adventitial spaces of the inflamed cerebral 
vessels and in the meshes of the pia arachnoid. Further, they 
could be observed in the films made from the blood of the 
living paralytic, especially if the patient was suffering from 
a congestive attack. They could also be detected in the 
centrifuge deposit from the cerebro-spinal fluid obtained by 
lumbar puncture. Lastly, they were often present in large 
numbers in the centrifuge deposit from the urire, especially 
during a congestive attack. This ewpeiimontal study had 
suggested to them that failure to obtain cultures from the 
blood and cerebro spinal fluid depended upon the fact that 
most of the bacilli were dead and that the few living outs 
that were occasionally present were killed in consequence 
of the continued action of the phagocytic cells. They had 
therefore tried various measures with a view to prevent 
the continuation of this bactericidal action, the simplest of 
which was to allow the tubes to stand in the cold for 
24 hours before incubating them. By adopting this plan, 
or slight modifications of it, they had succeeded in getting 
pure growths from the blood in four oases (three of the 


1 An abstract of the first lecture was published In The Lixcet of 
Feb. 3rd, 1906, p. 324. 
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patients-beiDg in congestive attacks) and from the cerebro 
spinal fluid in two. The growths were at first generally 
extremely feeble but the organism could be invigorated by 
being subcultured upon blood films. A search had been 
made for a specific action, of the blood of the general 
paralytic upon tbe.-e bacilli. The most distinctive reaction 
they had obtained was that which concerned the power of 
the leucocytes to dissolve the bacilli They had*estimated 
the percentage of altered bacilli in the itucocytes after 
three hours’ incubation. This gave what they called the 
in tra-corpuscular bacteriolytic index. So far as their 
observations^ went it was as a rule* higher in the general 
paralytic’s blood than in control bloods. It seemed, how¬ 
ever, probable that more direct methods of bacteriological 
diagnosis would become available. 

The third lecture was given on Jan. 29ih. Dr Robertson 
said that in discu-sing the problem of the etiology and 
pathogenesis of general paralysis and tabes dorsalis in the 
light of the investigations detailed in the two preceding 
lectures, he wished so far as possible to avoid a controversial 
attitude. His purpose wa- simply to endeavour to show that 
a new and solid edifi e could be constructed out of the facts 
elicited by his colleagues and himself. A passing critical 
reference to the syphilitic hypothesis was, however, 
inevitable. He contended that the part played by syphilis 
was only that of weakening the general and local defences. 
There were many strong reasons for believing that 
these diseases could not be essentially syphilitic in 
their causation and, moreover, there was the clearest 
evidence that the general piralytic suffered from an active 
bacterial toxaemia. Having summarised the evidence in 
support of the view that general paralysis and tab s 
dorsalis are dependent upon infection by a diphtheroid 
bacillus, he described what appeared to him to bo the 
essential pathogenesis of these two diseases. In general 
paralysis the specific bacillus appeared to be conveyed from 
individual to individual by contagion. There was ample 
warrant for the conclusion that it could neither multip’y to 
any extent upon a healthy mucosa nor invade the tissues. 
A prelimin try weakening of the local and general defences 
was evidently necessary. There were numerous i imical 
forces that could produce this condition of impaired local and 
general defence, but there were three that seemed of special 
importance in relation to general paralysis and tabes dorsalis. 
They were the pathogenic agen*. of syphili-, alcohol, and 
nitrogenous fowls used in excess. There was evidence that 
a mere saprophytic infection might continue for a loDg 
time without leading to any important toxic effects. It wa^ 
probably only when the state of the local and general 
defensive forces was such as to permit of the bacillus in¬ 
vading the tissues that the paralytic toxaemia became of any 
great intensity. Of the occurrence of such invasion there 
was ample evidence. The more recent observations of Dr. 
AlcRae and himself had led them to attach special im¬ 
portance to the bronchi as a seat of chronic infection, 
although there were many cases in which bacillary 
invasion could be shown to have taken place from the 
alimentary tract. It was virtually a life-and-death struggle 
between the bacilli and the polymorphonuclear leucocytes. 
It was a conflict in which the leucocytes after a long succes¬ 
sion of victories were ultimately defeated, for their power of 
renewal was limited, whilst that of the bacilli was virtual y 
unlimited. Under certain conditions the defensive forces 
were placed at a disadvantage. One of these conditions had 
been ascertained experimentally. It had been found that 
lowering of the temperature 4° or 5° C. below the normal 
greatly diminished the power of the leucocytes to take up 
these bacilli. It was therefore reasonab’e to believe 

that lowering of the body temperature was an im¬ 
portant cause of aggravation of the bacillary attack. 
Local invasion mani'ested itself clinically in a con¬ 
gestive attack. Lirge numbers of the bacilli reached the 
circulation either by way of the lymphatics or through 
the capillary walls They could be seen in the blood stream 
in the neighbourhood of the infective foci and also in films 
made from the patients blood during life Most of the 
bacilli that reached the blood were quickly seized by 
1 ucocytes and digested, but many escaped from the circula¬ 
tion in one or other of two ways—namely, through the 
capillaries of the kidney into the urit.e and through the 
walls of the cerebral vessels into the adventitial lymph 
channels. The further disintegration of the bacilli that 
took place in these lymph channels gave rise to a local toxic 
actio.-. There were ti ns a general toxaemia duo to ti c 


disintegration of the bacilli at the seat of invasion and in 
the blood and an added local cerebral toaic action 
dependent upon the disintegration of the bacilli that 
had passed through the endothelium of the cerebral 
vessels. In some instances a successful repulsion of the 
invasion was followed by a prolonged period in which 
the bacillus was kept at bay. Clinically, this corresponded 
to a remission. More commonly there were a continuous 
comparatively slight absorption of toxins from the infective 
focus and a succession of more or less severe invasions, which 
time after time were repelled. In the end, however, the de¬ 
fensive forces were overcome. There was then a fatal conges* 
tive attack. Coming next to the subject of the pathogenesis 
of tabes dor-alis, Dr. R berlson referred to the recent observa* 
tions of Orr and Rows upon the production of tabitic lesions 
of the cord by the absorption of toxins from peripheral 
sej. tic foci. The toxins passed up the perineural sheaths 
without injuring the nerve fibres and afficted the fibres 
of the posterior root as they entered the cord at the 
spot where they lost their neurilemma sheath. In order to 
account for the similar lesioDs that occurred in tabes it was 
necessary to find some peripheral toxic focus. So far as 
their evidence went, it pointed to this focus bting in the 
bladder. In ten consecutive cases of tibes they had found 
that there were abundant living diphtheroid bacilli in the 
urine and therefore the patients were suffering from a diph¬ 
theroid cystitis. In these cases the bacilli were present in 
too great numbers to have come merely from the urethra 
which in other cases very frequently contained some diph¬ 
theroid bacilli. If further observations confirmed the testimony 
of thrse ten cases, then they would be bound to conclude that 
in tabes dor.-alis there was in the urinary tract an infective 
focus comparable to that which occurred in the respiratory 
or alimentary tract in general paralysis. The bacilli were 
invading and therefore produced toxic effects far greater than 
those that resulted from the simple passage of disintegrating 
bacilli through the urinary tract. After referring briefly to 
come objections that might be raised to the views advanced, 
he considered the question of treatment. There was evi¬ 
dence that the general paralytic defended himBelf, and often 
with prolonged success, by manufacturing specific bacterio¬ 
lytic antibodies. It seemed, therefore, worth while to 
produce such antibodies in suitable lower animals and to 
use them as therapeutic agents. They were, at least, going 
to give this methol of treatment a trial. In conclusion, he 
said he desired to acknowledge his indebtedness to the 
General Board of the Laboratory of the Scottish Asylums, 
and to the representatives of the Edinbuigh, Glasgow, 
Dumfries, Aberdeen, and other asylums for the facilities 
which they had offered bis colleagues and himself for 
carrying out their researches. The lectures will be published 
in full in the Review of Neurology amd Psychiatry. 


PREPARATIONS FOR THE FIFTEENTH 
INTERNATIONAL CONGRESS OF 
MEDICINE. 


The work of organisation for the Fifteenth International 
Congr- 88 of Medicine, which is to meet at Lisbon next April, 
progresses apace. A sort of newspaper called the Bulletin 
Offici i has been issued from time to time, giving details as 
to the papers to be read, the classification of the subjects, 
and even some portraits and biographical sketches of 
eminent promoters of the Congress who have died before 
the realisation of their hopes in regard to this great 
j-cientific assembly. The secretary of the section of 
ophthalmology, Professor Hygino de Sousa, succumbed 
10 the effects of mesenteric tuberculosis from which he 
bad loDg suffered. Then Professor Strrano of the Lisbon 
Medical School, who was to have presided over the section 
of anatomy, is also dead. His two big volameq entitled “A 
Treatise of Osteology,” are well known among Portuguese 
medical students. There are, finally, in the Bulletin OjHeirl 
a portrait and obituary notice of Dr. Cunha Beliem who 
had been appointed president of the fifteen'll section, 
which will treat of military medicine. Dr. Cunha Bellem 
had studied extensively the details of sanitary science, 
especially in relation to the maintenance of the health of 
armies. In spite, however, of these most regrettable 
e s t q orgairiseTB of the Congress have succeeded 
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in making one or two important innovations. Apart 
from the Bulletin already mentioned they have not 
only settled in which rooms the sections of the Congress 
are to meet but they have published a plan of each floor of 
the School of Medicine where the Congress is to assemble. 
Every compartment, room, amphitheatre, or hall is numbered 
and a reference shows at once the employment for which it 
is destined. Thus those who want to inquire about travelling 
and excursions must go to room No. 13 on the ground floor. 
Others who are anxious about obtaining lodging accommoda¬ 
tion must go to Room 27 on the same floor. Anyone who 
desires to leave his coat or bag must find out Room 38 and 
those who have not paid their entrance fee will find the 
cashier in Room 40. Altogether there are 43 different 
rooms and halls on this one floor. On the first floor, which 
is as large, there are only 30 rooms, but these are much 
more spacious. These will be occupied by sections likely 
to attract many members of the Congress. Then there 
is an annex with 21 rooms or divisions and one of these 
is a kitchen and another comprises a terrace and restaurant. 
Thus it will be possible to have meals without leaving the 
premises where the Congress will meet. Even the con¬ 
ferences or special lectures that do not form part of the 
work of the sections are to be given here. It will be remem¬ 
bered that at Madrid and in other towns such meetings were 
convoked in different parts of the cities and much trouble 
and time were expended in going about to find the particular 
hospital or building where a lecture had been announced. 
At Lisbon, on the contrary, all is concentrated in the one 
building. Consequently the position of this one building 
becomes a matter of primary importance. 

Few persons are likely to undertake such a voyage without 
providing themselves with a Baedeker, and therefore it has 
been the subject of special correspondence on our part to 
ascertain where in Baedeker’s map the locale of the Congress is 
situated. The answer is thatCpngress will meet in the square 
formed by the letter G and the number 2 in the map of 
Lisbon that will be found in Baedeker’s Guide to Spain and 
Portugal. But the organisers of the Congress are preparing 
a medical guide to Lisbon and this will contain a new map 
drawn and printed expressly for the Congress. In this new 
map the Congress locale is in the square marked by the lines 
G, No. 6. It will be seen that the Escola Medica, where 
the Congress is to meet, overlooks the field of martyred 
patriots, Campo dos Marty res da Patria. Within a few 
hundred yards there is a circle of hospitals. Thus 
close to, and due south of, the Escola Medica 
are the Bacteriological Institute and the Hospital 
de S. Jos6. South-west, and equally near, there is the 
Hospital de S. Lazaro. Due west at a distance of 200 
yards is the Hospital do Desterro. To the north-west and 
a little farther off there is the Asylo de Sto. Antonio. The 
Hospital D. Amelia is in the same direction but much 
further away. Due north but not quite so near as the hos¬ 
pitals to the south, are the Hospital de D. Estephania, the 
veterinary institution, and the lunatic asylum, and to the 
north east the hospital of St. Matha. Close at hand to the 
due east are the Asylum for the Poor and the Ophthlamo- 
logical Institute. Finally, to the south-east are the botanical 
gardens, the poly technical schools, and the headquarters of 
the Medical Association of Portugal, and farther away is 
the Academy of Science. Thus we find here a double 
centralisation. First, everything that forms part of the 
Congress will take place in the one building, and secondly, 
that one building is itself situated in the very centre of all 
the hospitals and other institutions which members of the 
Congress are likely to visit. Topographically speaking, 
therefore, everything seems to have been arranged very 
conveniently. As time is always most precious during 
such congresses these advantages are sure to be appreciated 
highly. 

Further, and this will not only economise time but will 
very materially help to render the discussions of the Congress 
more interesting and useful, a large number of the reports 
by which the debates are to be opened have been written 
and are already printed. The reporters themselves are un¬ 
fortunately prone to postpone writing their reports to the last 
moment, so perhaps it will not be possible to publish them 
all before the Congress meets. Nevertheless, a very large 
number of these reports will be in the hands of those who 
are interested in their subject matter before the Congress 
meets. Thus it will be possible to prepare replies to the 
reporters and to look up evidence or data for the purpose. 
Considering that all this work of organisation was com¬ 
menced in 1904, and has been continued ever since, everything 


should be ready in good time. There is every reason there¬ 
fore to hope that the Congress will prove a success and that 
the organisers will earn the gratitude of the medical profession 
throughout the world. 


looking Back. 


FROM 

THE LANCET, SATURDAY, Feb. 9th, 1828. 


Sitting of Surgery * 

BLINDNESS FROM WORMS IN THE EYES. 

M. J. Cloquet communicated to the Sitting, a curious case 
of a man attacked with several subcutaneous abscesses on 
the head, in consequence of a considerable deposit of the 
eggs of flies on this part. An old man fell asleep in the 
open air; the flies, attracted by the bad odour which exhaled 
from his body, deposited their eggs in great numbers 
between the eyelids, in the auditory passages, on the 
cheeks, the head, and beneath the prepuce. After a few 
days the eggs produced larvae, which, at first, occasioned 
a very troublesome itching, then several abscesses formed 
beneath the integuments of the head, and the temples, and 
in the orbit. When the man was admitted into the hospital, 
there was an ichorous disoliarge from all these parts, from 
the auditory passages, and the prepuce, containing a number 
of small worms, which were found to be the larvae of the 
musca carnaria. M. J. Cloquet removed a great quantity of 
these worms, and employed mercurial frictions to destroy 
the remainder. At present, the patient is in a fair way of 
recovery; but, from the worms having perforated the eyes, 
he is quite blind. Notwithstanding the extent of mischief 
produced by these animals, no haemorrhage occurred. M. 
Larrey stated, that he had often seen, during the campaign 
in Egypt, worms in wounds ; but they never attacked dense 
tissues as those of arteries, which might account for no 
bleeding having occurred in the case related by M. Cloquet. 


MEDICINE AND THE LAW. 


Isa “ Doctor's Boy ” a Male Servant ? 

A summons was heard recently at the South-Western 
police court against a medical man practising in Battersea 
for keeping a male servant without a licence. Evidence 
was given on behalf of the Inland Revenue authorities that 
the boy in question, who presumably may be regarded as 
typical of a good many doing like work, opened the surgery 
door to patients, ran his master’s errands, including the 
delivery of medicine, and performed such domestic duties 
as cleaning windows and boots. The defendant s advocate 
contended that the position of the boy corresponded to that 
of a lad employed by such a trader as an oilman, whose main 
occupation would be to deliver the goods sold by his 
employer but who might incidentally be a member of his 
household and perform other duties therein. It certainly 
would surprise an oilman who employed his errand boy to 
black his boots and clean his windows to learn that he was 
keeping a male servant and must pay in respect of him the 
licence fees demanded from his wealthier customers for their 
butlers and footmen. Mr. de Grey, however, took the view 
that the youth in question was a page and refused to accept 
the view that he was a “ doctor’s boy ” kept to run errands. 
He held as a fact that the employment was mainly domestic 
and that the delivery of medicine was merely incidental to it 
and he ordered 15*. for the licence and 2s. costs to be paid 
by the defendant. We are not aware of the exact extent to 
which the boy in this case was engaged in the dwelling-house 
and in duties" inseparably connected with that portion of his 
employer’s premises. It is probable, however, that but 
for the delivery of medicine the defendant would have 
had no reason for keeping a boy at all, and that his duties, so 
far as they were connected with the profession of his 
master, did not make him any more a domestic servant 
than would those performed by a solicitor’s office-boy. 
The polishing of the brass plate, for example, on his 

* Archives Generales, Deo 1827. 
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master’s door, together with all work done in or about 
the surgery, would be an office boy’s work and not 
domestic service, equally with the delivery of medicines, 
the necessity for which caused him to be employed at all. 
If he was useful to the medical man in his private capacity 
it seems likely that this was incidental rather than essential, 
unless his functions differed from those of the majority of 
lads employed in capacities apparently similar. 

The Defence of Insanity. 

At the recent Aylesbury assizes while a murder charge was 
being tried Mr. Justice Jelf stated that at a meeting of the 
judges held lately they had objected to the growing practice 
of the Treasury as prosecutors offering in these cases 
evidence to rebut the plea of insanity. In this case counsel 
for the Treasury had taken expert medical opinion and were 
prepared to call witnesses in support of the sanity of the 
prisoner. The learned judge affirmed that the onus of 
proving insanity is upon the defence and the evidence 
available should be at their disposal. 

The Status of the Unborn Child. 

This matter has again arisen in an Appeal Court of the 
United States of America in the case State {ex rel. Niece) v. 
Scale. The statutory word “person” has by this decision 
been given a latitude not previously recognised. It was held 
in this case that an act giving a right of action to any person 
damaged in his means of sapport in oonsequence of the 
unlawful sale of liquor applies to a child born after the 
death of his father resulting from such a sale. This decision 
in no way compromises the view that an unborn child is 
denied a right of recovery for physical injuries caused before 
his birth ; such a child will not be considered as a “ person” 
under statutes similar to Lord Campbell’s Fatal Accidents 
Act which allows suits by representatives of deceased persons. 
In both these cases the unborn child is regarded as part 
of his mother’s body. It has been argued, however, that 
logical consistency may be maintained by predicating a 
right to mens sana in oorpore sano at birth, a breach of 
which, though previously occasioned, does not arise until 
after birth. The right of support is regarded as a property 
right and the analogy of cases, allowing unborn children 
equal proprietary rights with other children, is recognised in 
applying statutes which permit children to recover for loss of 
support through death of their parent. The status of unborn 
and posthumous children has quite recently been considered 
in The Lancet . 1 

The Sale of Spirits in Russia for Medicinal Purposes. 

According to the Torgovo Promysshlennaya Gaieta, the 
Minister of Finance has given permission for the sale of 
wines and spirits from the Government spirit shops to 
medical men for curative or medicinal purposes outside the 
regulation hour limits. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWN8. 

In 79 of the largest English towns 8557 births and 4708 
deaths were registered during the week ending Feb. 3rd. 
The annual rate of mortality in these towns, which had 
been 16 * 7, 15 * 8, and 15 * 9 per 1000 in the three preceding 
weeks, declined again last week to 15 * 5 per 1000. In London 
the death-rate was 14 * 8 per 1000, while it averaged 15 * 8 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 7 9 in Hanley, 8 0 in Willesden, 8*2 
in Handsworth (Staffs), 9*2 in East Ham, 9*5 in North¬ 
ampton, 10*2 in Coventry, 10‘5 in Wallasey and 10*7 in 
Walthamstow and in West Hartlepool, while the highest rates 
were 20*7 in Oldham, 20*8 in Plymouth, 20’9 in Stockport, 
21*2 in Rhondda, 21 *5 in Preston, 22 * 1 in West Bromwich, 
23*2 in Newport (Mon.), 23*3 in Grimsby, and 25*7 in 
Merthyr Tydfil. The 4708 deaths in these towns last week 
included 366 which were referred to the principal in¬ 
fectious diseases, against 389. 369, and 385 in the three 
preceding weeks ; of these 366 deaths, 110 resulted from 
whooping-cough, 85 from diphtheria, 81 from measles, 42 
from diarrhea, 36 from scarlet fever, 12 from “fever” 
(principally enteric), and one from small-pox. No death 
from any of these diseases was registered last week in 
Great Yarmouth, Walsall, Handsworth (Staffs), West 

1 Thx Lutckt, March 25th, 1906 (p. 813), and April 1st (p. 877). 


Bromwich, Grimsby, Stockport, Birkenhead, Wallasey, 
Wigan, or Middlesbrough; among the other towns the 
highest death-rates from the principal infectious diseases 
were recorded in Birmingham, Derby, Bootle, Bury, Black¬ 
burn, Preston, Halifax, Stockton-on-Tees, and South Shields. 
The greatest proportional mortality from measles occurred 
in Bury, Blackburn, and Preston ; from scarlet fever 
in Hanley and Blackburn; from diphtheria in Ipswich, 
Aston Manor, Derby, Halifax, and Hull; and from whooping- 
cough in Bootle, Burnley, and Stockton-on-Tees. The mortality 
from 41 fever ” and that from diarrhoea showed no marked 
excess in any of the large towns. One death from small¬ 
pox was registered in South Shields, but not one in any 
other of the 76 towns, and no cases of this disease were 
under treatment last week in any of the Metropolitan Asylums 
Hospitals. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on Saturday 
last, Feb. 3rd, was 2912, against 3062, 3066, and 2983 on 
the three preceding Saturdays ; 319 new cases were admitted 
during the week, against 257, 328, and 322 in the three pre¬ 
ceding weeks. The deaths in London referred to pneumonia 
and diseases of the respiratory system, which had been 370, 
299, and 293 in the three preceding weeks, rose again to 
313 last week, but were 65 below the average number in the 
corresponding periods of the four preceding yeais. The 
causes of 60, or 1*3 per cent., of the deaths in the 76 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in West Ham, Bristol, Bradford, 
Leeds, Hull, and 46 other smaller towns; the largest pro¬ 
portions of uncertified deaths were registered in Portsmouth, 
Walsall, West Bromwich, Birmingham, Coventry, Leicester, 
Nottingham, Liverpool, Bootle, Rotherham, and South 
Shields. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17 * 8, 18 * 2, and 19 * 6 per 1000 
In the three preceding weeks, declined again to 16* 5 per 1000 
during the week ending Feb. 3rd, but was 1 * 0 per 1000 
in excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 13*7 in Aberdeen and 15*9 in Glasgow, to 
19*0 in Dundee and 19*2 in Greenock. The 564 deaths 
in these towns included 18 which were referred to measles, 
18 to diarrhoea, six to whooping-cough, four to diphtheria, 
and one to “fever,” but not any to small-pox or scarlet 
fever. In all, 47 deaths resulted from these principal 
infectious diseases last week, against 61, 53, and 69 
in the three preceding weeks. These 47 deaths were 
equal to an annual rate of 1*4 per 1000, which was 
0*2 per 1000 above the mean rate last week from the 
same diseases in the 76 large English towns. The fatal 
cases of measles, which had been 28, 24, and 31 in the 
three preceding weeks, declined again last week to 18, of 
which 12 occurred in Glasgow, three in Dundee, and 
two in Greenock. The deaths from diarrhoea, which had 
been 16, 19. and 13 in the three preceding weeks, rose 
again to 18 last week, and included ten in Glasgow, 
four in Edinburgh, and two in Peith. The fatal cases of 
whooping-cough, which had been five, two, and seven in the 
three preceding weeks, declined again last week to six, of 
which four occurred in Glasgow. The deaths from diph¬ 
theria, which had been eight, five, and 12 in the three 
preceding weeks, declined again to four last week, and 
included two in Greenock. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
126, 114, and 110 in the three preceding weeks, rose again 
last week to 113, but were 33 below the number in the corre¬ 
sponding period of last year. The causes of 17, or 3 per 
cent., of the deaths in these eight towns last week were 
not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21*7, 20*1, 
and 21 * 2 per 1000 in the three preceding weeks, further rose 
to 24 * 4 per 1000 during the week ending Feb. 3rd. During 
the past four weeks the death-rate has averaged 21 * 9 
per 1000, the rates during the same period being 15*8 in 
London and 18*2 in Edinburgh. The 177 deaths of 
persons belonging to Dublin registered during the week 
under notice were 17 in excess of the number in 
the preceding week and included five which were referred 
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to the principal fofabtiotis diseases, against seven, three, 
and five in the three preceding weeks; of these, two 
resulted from whooping-cough, and one each from diph¬ 
theria, 44 fever;” and diarrhoea, but not any from small¬ 
pox, measles, or soarlet fever. These five deaths were equal 
to an annual rate of 0 7 per 1000. the death-rates last 
week from the principal infeotious diseases being 1*1 in 
London and 0'8 in Edinburgh. The fatal cases of diph¬ 
theria, which had been three, one, and one in the three 
preceding weeks, rose again last week to two. The 177 
deaths in Dublin last week included 32 of children under one 
year of age and 63 of persons aged 60 years and upwards ; 
the deaths both of children and of elderly persons were in 
excess of the respective numbers recorded in the preceding 
week. Four inquest cases and four deaths from violence 
were recorded ; and 79, or more than two-fifths, of the 
deaths ooourred in public institutions The causes of eleven^ 
or more than 6 per cent., of the deaths registered In Dublin 
last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notifiedFleet Sur 
geons : J. E. Coad to the Black Pri nce; J. H. Stenhouse 
to the Abvukir; and W A. Whitelcgge to the Cornwallis. 
Staff Surgeon M. J. ORegan to the Trafalgar. Sur¬ 
geons: P D. Ramsay to the Cornwallis; E B. Kenny to 
the Redbreast; and L. F. Cope to the Attentive , on com¬ 
missioning. 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors (dated 
Jan. 29th, 1906):—Michael Boyle, Percy Evans, Claude 
K. Morgan, John M. Buist, and George St. C. Thom. 

Captain W. W. Scarlett assumes medical charge of 
troops, Piershill. The following officers proceed to India : 
Lieutenant-Colonel C W. Thiele for Secunderabad Division ; 
Lieutenant-Colonel T. B. Winter for the Eastern Command ; 
Lieutenant R. E. Humfrey and Lieutenant G. G. Tabuteiu 
for the Western Command. Captain A. H. Salford has 
joined at Woolwich. Major C. H. Melville (who has been 
appointed a member of the Army Medical Service Advisory 
Board) and Major T. H. F. Clarkson have joined the London 
District for duty. 

Royal Army Medical Corps Examination. 

The following is a list of successful candidates for com¬ 
missions in the Royal Army Medical Corps at the recent 
examination in London, for which 74 candidates entered. 
16 of the successful candidates possess university qualifica¬ 
tions. 


Matks. 

i Marks. 

Charles Milligan Drew ... 

595 

' Victor Cyril Honeybourne 

507 

Archibald Allred Sutcliff ... 

585 

Janes Clarence Ledeatt 


Arthur Gordon Cummins... 

584 

1 Ilingston . 

504 

Alfred Sutton Millard 

577 

1 George Bennicke Edwards 

50i 

Hugh Evelyn Gotelee. 

573 

' Frederick Duke Gwynne 


Archibald Smith Little¬ 


1 Howell. 

501 

johns . 

568 

, Charles Reade M unroe 


Frank A'exander McCam- 


1 Morris. 

499 

nion . 

558 

, Patrick Sampson. 

499 

William Rickards Gahvey... 

548 

1 William Harold Gillatt ... 

498 

Robert George Archibald ... 

543 

i John Walter Lennox Scott 

498 

George De la Cour . 

541 

J William Clayton Smales ... 

498 

William Egan . 

536 

John Browne Grogan 


Frank Forrest . 

535 

Mulligan . 

496 

Timothy William Octavius 


| Arthur Herbert. Bond. 

494 

Sox ion. 

535 

, Marcus Graham Dill. 

494 

Robert George Hethering- 


| Richard Ernest Upton 


ton Trtte . 

534 

Newman . 

492 

Augustus Scott Williams... 

532 

1 Harold Jacques . 

489 

Ale \andcr Dawson . 

515 

Donald do Conroy O'Grady 

484 

Clive Thornley Edmunds ... 

514 

Thomas Trevor Hull Kobin- 


Valentine Gonde Johnson... 

5:3 

[ son. 

484 

Ernest William My nail 


Thomas Chritie Cyprus 


Paine . 

513 

Leslie . ... ... 

483 

Edward John Port eons ... 

511 

i Lawrence George Gibson... 

480 

Edward Michael O’Neill ... 

5C9 

Philip Smyly Stew art 

47o 


Volunteer Corps. 

Rayal Garrison Artillery ( Volunteers) : 3rd Middlesex : 
Surgeon-Major J. I. Palmer resigns his commission, with 
permission to reta n his rank aLd to wear the prescribed 
uniform (dated Jan. 16 h, 1906). 

Rifle: 6ih Volunteer Battalion the Royal Scots (Lothian 
R gimenfc) : Surgeon-Lieutenant C. B. Gunn to be Surgeon- 
Captain (dated Feb. 7ih, 1906). 2nd Volunteer Battalion 


the Royal Sussex Regiment : Supernumerary Surgeon- 
Captain (Honorary Cap'ain in the Army) G. Black is 
absorbed into the Establishment (dated Jan. 17th, 1906). 

Royal Army Medical Corps (Volunteers). 

On Saturday, Feb. 17th; at 8 p.m., at the headquarters of 
the corps, Calthorpe-street, London, W.C , Colonel A. T. 
Sloggett, C.M.G., R.A.M.C., P.M.O. of the London district; 
will deliver the prizes won by the* members of the London 
companies of the Royal Army Medical Corps (Volunteers). 
After the distribution of prizes a dance will be held. 

The Civil and Military Branches of the Medical 
Profession in Peace and War. 

Surgeon General A. H. Keogh, C.B., Director-General of 
the Army Medical Service, delivered the inaugural address 
of a course of lectures on Army Medical Administration and 
Duties at the West London Hospital on Jan 20th. The 
Director-General pointed out that it was interesting to study 
the relation between arms and medicine, for it was certain 
that medical men could largely influence the successful issue 
of campaigns. In order to attain this end not alone is a com¬ 
petent knowledge of medicine in its widest sense necessary, 
but also some knowledge of the art of war, in order to be abla 
to coor .inate with the military requirements of the moment* 
The care of the sick and wounded is therefore but one 
portion of army medical duties ; the means Lr the early 
removal of the sick and wounded from the front mn>t be 
studied, also the measures to be adopted for the suppression 
of diseases, and, most important of all, the prevention of 
disease. The lecturer then proceeded to gWe a short account 
of the origin and history of the Army Medical Service and 
went on to describe what had been done since the close of 
the South African war to improve the education of the 
officers by the establishment of the Royal Army Medioal 
Corp* College in London and by the formation at central 
ho-pitals of hygienic and clinical laboratories; and he 
acknowledged that the opportunities afforded by these 
institutions had been accepted by the officers with remark* 
able enthusiasm and zeal, while the civilian medical men 
called to aid in the instruction of officers had given cordial 
c operation. He then proceeded to describe the lines 
which this course of lectu'es should, in his opinion, follow 
in order to draw more closer together the civilian and 
military branches of the medical profession, as by this 
intimate union alone can military medical efficiency in war 
be attained. 

The Admiralty and Medical Officers of Health, 

‘ At the meeting of the St. Austell (Cornwall) Tural district 
council held on Feb. 2nd reference was made to the medical 
officer of health having been refused admission to a coast¬ 
guard station from which a case of enteric fever had been 
notified. It was stated that the Admiralty, in reply to a 
communication from the council, had expressed its willing¬ 
ness to give full consideration to any representation made by 
a local authority, but it could not divest itself of its duty 
as a department of State to look after its own establish¬ 
ments, which did not fall within the jurisdiction of local 
authorities. 


Comsponfrtnee. 

“Audi alteram partem.” 


THE PRESENT MEDICAL CURRICULUM. 

To the Editors of The Lancet. 

Sirs, —The report recently made to the Royal College of 
Physicians of London by a committee appointed to con¬ 
sider a communication from the Royal College of Surgeons 
oj England on the subj< ct of the medical curriculum is 
now public property and, taken along with the admitted 
tailing off in the entry of medical stu ’ents, calls atten¬ 
tion to a state of affairs which seems to demand speedy 
remedy. The present system of me Meal education appears 
to be a compromise between the competing claims of 
various sciences. The niedhal student passes through 
many hands and the teacher of each branch tends to claim 
the greatest possible amount of time for his particular 
specialty. As a result we run the risk of losing sight of 
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the *• true object of medical k education which is simply to 
.jftedow the future medical practitioner with the knowledge 
•requisite to enable him to treat sick persons in the best 
possible manner. For this purpose he must know the 
-structure and functions of the human body in health ai.d 
disease, and the action and administration of all recognised 
“remedies. In other words, he must become acquainted with 
the truths of anatomy, physiology, and pathology, and with 
chemistry, materia medica, and therapeutics—these together 
'forming the basis of his practical knowledge. In addition, 
the medical practitioner should possess such a measure 
of general oulture as will enable him to meet well- 
informed persons among his patients on equal term*he 
will thus uphold the credit of what was once considered a 
learned profession. It is at the entrance examination before 
registration that the student’s possession of this latter 
requirement should be ascertained. If we a>k how far these 
objects are fulfilled by the pr< sent arrangement we have to 
confess that it is doubly defective. The standard of the 
entrance examination is so low that students often appear 
unable to write their own language accurately, ha\e no 
knowledge of its literature, and little general information. 
On the other hand, the purely professional side of the 
curriculum is overloaded with unnecessary matter. A course 
, of -instruction in physics and biology is not essential for the 
treatment of dbease. It should, perhaps, form part of the 
general education of all cultivated persons at the present 
a^y, but so long as it does not do so it should not be com¬ 
pulsory upon medical students. These subjects should form 
part of the entrance examination but should be optional, 
along with a sufficient range of alternative subjects, such as 
modern languages, history, geography, and so on. The sub¬ 
sequent course of professional study would then be limited 
to the sciences mentioned above as essen ial. If the 
curriculum were thus curtailed the student would have time 
in a five-years’ course for that amount of bedside study 
which is now so conspicuously neglected in favour of 
theoretical work. At present we are turning out at our 
medical schools men with a smattering of many sciences but 
with little practical ability to treat the sick. 

Iam, Sirs, yours faithfully, 

ftrlev-street W., Feb. 5th, 1906. Wm. CECIL BoSANQUET. 


THE DISTRIBUTION OF MALTA FEVER 
(WITH AN ACCOUNT OF A CASE OF A 
MIXED INFECTION OF ENTERIC 
AND MALTA FEVERS). 

To the Editor $ of The Lancet. 

Sirs,— On p. 1931 of The Lancet of Dec. 30th, 1906, in 
the review of medicine during the year, it is stated that in 
few parts outside Malta is Malta fever bacteriologically 

S roved to exist and that its distribution is probably very 
mited. However, that Egypt must be definitely added to 
the countries in which it exists endemically the following 
facts will show. The first case that I saw was in consultation 
-two and a half years ago; the subject was a Bri»ish officer 
•who caught an illness while shooting in the Sudan; its 
nature was not clear at first and he had been treated freely 
with quinine -without success. It was characterised by an 
undulant type of fever and profuse sweats. On my suggestion 
his blood was examined and was found to agglutinate the 
micrococcus Melitensis. In 1906 I had six cases under my 
care in Cairo, five of whom contracted it there, and in all of 
whom the blood agglutinated the micrococcus Melitensis ; 
they were thefore undoubted oases of the disease looked at 
from a bacteriological standpoint as well as from a clinical 
one. The main details are as follows :— 

1. An Englishman, who had formerly been in the army 
but who now was engaged in the Cairo police service, was 
taken ill in September with fever. He had diarrhoea at first 
and was very delirious and was with difficulty kept in bed ; he 
•was, in fact very ill. On the thirteenth day of his illness his 
blood was found by Dr. A. R. Ferguson, professor of patho¬ 
logy at the Government School of Medicine, to agglutinate 
the bacillus typhosus in dilutions of 1 in 20 and 1 in 40. The 
attack-was further characterised by constipation and lasted 27 
days. On the thirty-seventh day he had a similar relapse which 
was equally severe—in fact, he nearly died. The temperature 
-touched the normal point on the fifty-sixth day and after 
-remaining steady for two days between 36*5° and 37 6 
began oscillating daily until the sixty-fourth day between 


36° and 38*5° C. On the eighty-first day he began another 
attack of fever ; this was, howtver, of an intermittent type, 
and being accompanied by symptoms of bladder irritation 
I put it down to that cause, but on their subsidence the fever 
continued. The clinical picture was quite different ; there 
was no delirium and he could read and talk on any subject. 
The temperature ranged from 37° to 39 5°C. I began to 
have suspicions about its nature when one morning he told 
me that he thought he had “slow continued fever ” which, 
he said, he had seen a lot of when he was in Malta in 1897 
(eight years before). I had a blood test done with ihe 
| result tbat the Malta fever micrococcus was agglutinated. A 
week later l had the test again applied by Dr. Dryer, the 
medical officer of health of Cairo, with the result that it vas 
| again positive for Malta fever but now negative for enteric 
| fever, the agglutinins of the latter having apparently been 
destroyed by the other infection. This relapse lasted until the 
106th day. Tow.iids its end I put him on liquor hydrargyri 
percbloridi in drachm doses and kept him on it for four 
weeks after the fever subsided with the result that there has 
been no return. (In another case I found this thug fqually 
successful in preventing a fresh relapse. I had previously 
tried a drug found to be very successful at Port Said by Dr. 
W. A. Betts viz., sodium h> posulphate -without: success ) 

This case is of interest as being ■ ne of a double infection 
with the microbes of enteric and Malta fevers and is, I 
believe, the first to be put on record with a definite proof by 
serum diagnosis. The original attack and the first relapse 
were clinically tjphoid fever, whilst the second relapse was 
clinically Malta fever. Looking back at the oscillaiions at 
the end of the first relapse, which l disregarded when taking 
into account his treatment, I feel certain that they were 
caused by the Malta fever element. 

2. A Coptic lady had betn ill for about three months 
with a fever characterised by relapses. When I saw her she 
had fever which mounted to 39 S^C. and she had vague 
pains and a very foul tongue. I had the blood tested the 
day after I saw her for the first time, with a positive result 
against the micrococcus Melitensis. She fad a further 
relapse and went away into the country in disgust, where 
I hear she is still ill. 

3. An Egyptian, living about six houses away from the 
preceding case, caTed me in a few days later and told me 
that he had had Malta fever for the last eight months. The 
first attack was in Cairo. He then went down to Alexandria 
where a relapse occurred. His blood was tested then and was 

| found to agglutinate the micrococcus Melitensis in a dilution 
of 1 in 600. He then went over to Vienna where a further 
relapse occurred. He was seen by Professor Nothnngel, who 
had a further blood examination made, with a positive result 
of 1 in 1000. When I saw him he was in his sixth relapse, 
one of the undulant type. This passed off and after a dear 
interval of 51 days he had another relapse of the inter¬ 
mittent type ; this has only just come to an end. About a 
month ago his blood agglutinated tl e micrococcus in a 
dilution of 1 in 300. 

4. A Berberine servant, living in Cairo, was admitted 
under me in Kasr-el Aini Hospital with a diagnosis of rheu¬ 
matic fever. He had a mitral systolic murmur and the con¬ 
dition at first closely resernbltd that disease ; but salicylate 
of soda administered for ten days bad no effect on the disease 
save to relieve bis joint pains slightly. I now thought that the 
temperature might be due to infective endocarditis and put 
him on perchloride of mercury. I, however, Lad his blood 
examined by Dr. Ferguson with the result that it was found 
to agglutinate the micrococcus Melitensis. His temperature 
came down and remained permanently down. He, however, 
still had the systolic murmur on his discharge. I attribute 
his cure largely to the perchloride of mercury. 

5. A native po’iceman was attending my out-patient 
department with chronic rheomatio pains and slight fever 
(37 8° C.). After his disease had resisted salicylate for some 
weeks I had his blood tested with a positive result. He, 
however, refused to become an in-patient. 

Besides these cases there have been a number at the Cairo 
Fever Hospital during the last summer. They were all proved 
to be Malta fever. There have been other cases under 
private medical men. At Port Said there has been quite an 
epidemic of the disease, and moreover one of the Government 
medical men there has been under my care in Cairo for this 
disease (also proved by the serum test). Goats are common 
wayside objects in Cairo, large herds parading the streets 
and feeding on brown paper and other rubbish, and probably 
their milk is largely used, as owing to cattle plague great 
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numbers of cows have died, and possibly their milk is mixed 
with cows’ and buffalo milk for consumption. With the 
facts as stated above I hold that Egypt must definitely be 
added to the localities in which Malta fever occurs. 

I am, Sirs, yours faithfully, 
Llewellyn Phillips, 

Physician, Kasr-el-Aini Hospital, Cairo, and Professor 
of Clinical Medicine in the Egyptian Government 
School of Medicine. 

Cairo, Jan. 12th, 1906. 


SOME EXPERIMENTS IN HYPNOSIS. 

To the Editors of The Lancet. 

Sirs, —Dr. Edwin Ash's article in The Lancet of 
Jan. 27th, p. 216, under the above heading is interest¬ 
ing in many respects but there are some items that 
demand criticism and others not difficult to explain. It 
is gratifying, however, to note that the phenomena of 
hypnotism are now being clinically tested by various 
medical men in this country and it is to be hoped 
that the therapeutical benefit which this so-called occult 
science is capable of conferring on the human subject will 
be more universally adopted than hitherto. There is no 
doubt that if stage exhibitions were prohibited by law 
more medical men would be willing to inquire into its nature 
and the manner of its use and would no longer regard it as 
one of the curiosities of science. Surveying briefly Dr. Ash’s 
article I shall begin by taking the early parts of his state¬ 
ments. He says: * k The fact that the term ‘ hypnosis ’ implies 
either sleep or some condition resembing sleep is likely 
to be a source of difficulty to the unpractised operator.” This 
statement is correct if we limit the term hypnosis to sleep or 
some condition resembling sleep. Such a view, however, is 
entirely inaccurate. To define hypnosis as sleep or a con¬ 
dition resembling it is to give a narrow definition to the 
term and to overlook the phenomena which suggestion may 
bring about independently of sleep. Hypnosis may be 
defined as the induction of a peculiar psychical condition 
which increases the susceptibility to suggestion. It is true 
that suggestion reaches its maximum in deep sleep, but it is 
not absolutely necessary that sleep should occur to bring about 
beneficial results. Here is one of my own cases which I quote 
in point. A young woman, aged 19 years, was suffering from 
severe supraorbital neuralgia of ten days’ duration. I suggest 
sleep; she says that she cannot sleep. I tell her, however, 
that sleep is not necessary to cure her ; drowsiness is suffi¬ 
cient. She says that she feels very drowsy. It is impossible 
to get her beyond this stage. After three or four stances of 
drowsiness the neuralgia disappeared ; she is now free from 
recurrence three months. 

Experiments with Subject 1 —In Dr. Ash’s reference here 
he says that catalepsy can be most readily induced by 
directing the subject's attention to any part by gently 
stroking it. Although this is true in many cases it does not 
occur in all. Catalepsy can be induced more readily in all 
subjects by fixing the attitude of the limb in the patient’s 
brain by simply lifting the limb up and retaining it in posi¬ 
tion for a very short period. The position given to the limb 
by the operator is accepted by the patient’s brain like an 
imagined suggestion. The cerebral spontaneity is more 
likely to be suppressed by an attitude of the limb than by 
stroking. In pathological conditions, owing to suppression 
of oerebral spontaneity, we sometimes observe this cataleptic 
condition, as in typhoid fever. Further on in his article 
Dr. Ash says: “ Most authors say that drowsiness alone 
constitutes the first stage,” and then he says, “Surely such 
an admission is absurd.” This reasoning is neither sound 
nor accurate. My case of supraorbital neuralgia disproves 
this reasoning of absurdity. Here was a young woman cured 
of neuralgia although she was only a drowsy subject. Surely 
this is hypnotic influence although of light shade, yet it 
proves beneficial in some of these cases. 

Experiment with Subject 6. —In allusion to this part of his 
article Dr. Ash says that he takes it that certain forms of 
headache or neuralgia can be relieved. I have had a great 
number of cases of headache and neuralgia which have been 
cured entirely by hypnosis. It is easy to understand the 
rationale of the cure in these cases. Pain makes the patient 
think of his trouble, and thinking of it he exaggerates it; 
hypnotism, which distracts his attention, acts in a contrary 
way upon the pain—it diminishes it by making him think no 
more of it. 

Experiment with Subject 8. —Here was a case where there 


arose the difficulty of arousing the subject. This is a 
danger that sometimes occurs and is important to recognise. 
After being hypnotised some subjects preserve the disposition 
to go to sleep spontaneously ; some are hardly awakened 
when they fall to sleep again in the same hypnotic sleep. 
In other cases they fall asleep during the day. This occurred 
during my early experience of hypnotism, but experience 
taught me that it practically need never occur if one takes 
care to repress this auto hypnotisation by suggestion. It 
is sufficient to state to the subject during sleep that when 
once awakened he will be completely awake and will not 
be able to go to sleep again spontaneously during the day. 

As to the after-effects I can only agree with Dr. Ash’s 
experience that in no case did I notice anything which 
would lead me to suspect any mental condition supervening 
on the hypnosis. Doubtless inoffensive hallucinations pro¬ 
voked at long intervals, whether hypnotic or post-hypnotic, 
trouble the mind momentarily in the same way as do 
dreams, but the equilibrium is quickly re-established as soon 
as the hallucinatory dream has disappeared. I should not like 
to say, however, that in unskilful hands and that with 
certain delicate brains predisposed to mental alienation 
serious harm from inopportune and awkward hallucinating 
experiments could not result. I can only speak from my 
own experience which now totals a large number of cases in 
general practice. 

I am, Sirs, yours faithfully, 

John R. O’Brien, M.D. Brux., L.R.C.P. Irel., &c. 

North Kensington, W., Jan. 26th, 1906. 


THE COLOUR OF THE HAIR IN OVARIAN 
DERMOIDS. 

To the Editors of The Lancet. 

Sirs, —I have been for some years interested in the colour 
and character of the hair found in ovarian dermoids and I 
am anxious, with the help of the columns of The Lancet, 
to collect further information on this point. The facts, 
as far as I have been able to collect them, suggest the 
generalisation that for the most part there are two colour 
types in the hair found in ovarian dermoids in European 
women, one dark and one pale, corresponding, I venture to 
suggest, to two primitive races, a pale northern and a dark 
southern race. This must not be taken too rigidly, as 
cases occur in which the colour of the hair is inter¬ 
mediate between these two extremes and from the long 
and intimate fusion of types we should at first sight 
expect this intermediate character to be the rule instead 
of the exception, but we must remember, on the other 
hand, that modern views of the continuity of the germ 
plasm may throw light on this point. Further, inasmuch as 
the follicular or germinal epithelial cells, in which dermoid 
structures originate, are not somatic in origin, that is, are 
not the direct descendants of the body epithelium of the 
patient or host, the frequent want of correspondence in colour 
between the dermoid hair and the hair of the body of the 
individual is what we should expect. Whereas, on the other 
hand, if this follicular epithelium is simply regarded as 
somatic in origin, and on the same level as the epithelium of 
the individual’s skin, then the discrepancy in the result of 
their function is difficult to explain. I am aware that Bland- 
Sutton remarks on the capriciousness of the colour of 
dermoid hair. In spite of this statement, however, I feel 
sure that a larger collection of observations bearing on 
this easily observed and easily recorded phenomenon would 
be valuable, not only in filling up certain gaps in patho¬ 
logical knowledge, but also as bearing on the larger subject 
of heredity. 

I venture, therefore, to appeal through your columns to 
medical men and veterinary surgeons in England and abroad 
to record in The Lancet, or if more convenient to forward 
to me, information on the following points : 1. Observations 
on the colour of the hair in ovarian dermoids in the negro 
races, together with a record of the age, race, and hair type 
of the individual. A small portion of the dermoid hair 
after washing in ether, together with the hair of the indi¬ 
vidual, can be readily transmitted by post and would afford 
valuable information as to negro characters on microscopical 
examination. 2. Observations on the colour of dermoid hair 
and that of the individual in women of European 
and other races. 3. Observations (with the hair) from 
dermoids in elderly women, bearing on the question of the 
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turning grey of dermoid hair in old age, and especially 
records of any cases in which the hair had remained dark- 
coloured in a dermoid cyst while at the same time turning 
grey on the head of the individual. 4. Records of the colour 
of the hair in each cyst in cases of bilateral dermoids ; I have 
found that the hair is sometimes of the dark type in one cyst 
and the light type in the other in the same patient. 5. In¬ 
formation from veterinary surgeons as to the colour and 
character of the hair and epithelial appendages found in the 
ovarian dermoids of animals, together with the nature and 
colour of the body covering. 6. The colour and character of 
hair.found in dermoids in other organs of the body, excluding 
purely inclusive cysts, or “ sequestration dermoids,” in which 
the dermoid hair shares a common origin with that of the 
body surface. 

Information bearing on these and any other points and 
material illustrating the observations would, I feel sure, 
prove of value. I am, Sirs, yours faithfully, 

Leicester, Feb. 5th, 1906. C. J. BOND. 


EUCALYPTOL AND ‘ FAINTING”: A 
WARNING. 

To the Editors of The Lancet. 

Sirs, —The powerful and sometimes alarming effect of the 
volatile oil of the Eucalyptus globulus through the olfactory 
nerves, directly or indirectly upon the cardiac centres or 
intrinsic cardiac ganglia, is not widely enough known. It is 
an idiosyncrasy that warrants the respect of all devout 
churchgoers and of those who frequent places of public 
assembly consumed by a blind faith in the virtues of the drug 
as a prophylactic against catarrh. I quote an excerpt from 
the graphic pen of my son, aged 13 jears, now at a pre¬ 
paratory school. The language is expressive and emphatic 
and most consolatory to me, who for sometime past have been 
somewhat uneasy as to the origin of certain mysterious “faint¬ 
ing ” attacks in church. “ To day is glorious, sun shining, and 
blue sky. I am not going to church to-day as I have a cold, 
and also because I nearly fainted last Sunday. You see it 
was exactly the same time last year (the first Sunday of the 
term) that I really fainted. When I came into the church 1 
smelt the same stink—is this the right expression ?—namely, 
eucileptus—I don’t know if this is how you spell it, it doesn’t 

look right—and I can’t stand it, so I sat down, so Mr. J- 

told me I bad better go out of church and I skitted right 
willingly.” 

My lad’s idiosyncrasy is doubtless a maternal inheritance, 
my wife herself being absolutely unable to remain in an 
atmosphere impregnated with eucalyptol for more than a 
few moment* without feeling faint, or, indeed, suffering 
from an alarming syncopal attack and falling to the ground 
unconscious—on one memorable occasion injuring her face 
severely in her fall. Merely passing through the eucalyptol- 
ised air of a druggist department in the “stores” or else¬ 
where is attended by a similar sensation. And, I n ay add, 
these attacks are genuine and devoid of “nerves,” popularly 
so termed. My son inherits markedly his mother’s physique 
and temperament. I pretend to no novel scientific discovery 
but crave desirable and necessary publicity for simple facts 
in the hope that they who have belief in the virtues of 
Eucalyptus globulus may at the same time temper their faith 
reasonably and respect the idiosyncrasies of others. 

Personally I am an unbeliever, and in my practice never 
prescribe eucalyptol to combat the bacilli of nasal catarrh, 
rather pinning my faith upon a vigorous and efficacious 
“kerchief and nose drill ”—and especially with young folk, 
deprecating the lazy habits of “sniffing ” and avoidance of 
the use of the pocket-handkerchief, teaching that in the 
preliminary congestion of the\nucous membrane of the nasal 
tract and the secondary copious and beneficent secretion of 
fluid, lie Dame Nature’s efforts towards the expulsion of the 
distressing bacillus. 

And it is well known that many drugs beside eucalyptol 
possess most powerful effects when inhaled, even in minute 
quantities. One patient needs only to walk through a ward 
or room in which the boards have been “ beeswaxed and tur¬ 
pentined ” to experience a copious diuresis possessing the 
well-known odour of “ violets ” ; another has but to be in the 
immediate neighbourhood of a phial of acid, hydrocyanic, 
dii. when the stopper is removed to experience a most dis¬ 
tinct sensation of “faintness.” But to my medical brethren 
these facts are well known and I need not dilate upon them. 
I only desire that this knowledge should be “ understanded 


of the people ” for reasons abo\e stated, and I beg you to 
publish ray communication, hoping that some of the 
numerous Church papers will deign to notice and copy. 

I am, Sirs, yours faithfully, 

Woodford, Feb. 5th, 1906. HUGHES R. DAVIES. 


OVERLYING. 

To the Editors of The Lancet. 

Sirs, —Your leading article on this subject discusses the 
desirability of inflicting punishment for causing the death of 
a child by overlying. The result of a case tried by Mr. 
Justice Phillicnore at Chester in July last shows that so to 
cause the death of a child is already a criminal offence at 
common law. A woman was indicted for the manslaughter 
of her infant child. It was proved that while she was 
drunk she took the child to btd with her in spite of the 
remonstrance of her eldest daughter. -She was found asleep 
with her arm pressing on the face of the child, who was 
dead. She was found guilty and sentenced to 21 months’ 
imprisonment with hard labour. 

In his “ History of the Criminal Law *’ Mr. Justice 
Stephen Fays : “No involuntary action, whatever effects it 
may produce, amounts to a crime by the law of England. 
I don’t know that it has ever been suggested that a person 
who in his bleep set fire to a house or caused the death of 
another would be guilty of arson or murder.” Until this case 
occurred I have never heard that a woman has been prosecuted 
in this country for thus causing the death of a child, though 
I am told that it is a criminal offence in Germany where 
prosecutions for it are not infrequent. There is nothing in 
the Times report of the case to show whether the offence 
was regarded as criminal negligence nor on what ground the 
verdict was obtained. In this case the overlying mother 
was drunk, but it is not probable that that fact makes any 
difference in the law applicable to the case, which proves 
beyond question that, in some cases at any rate, it is already 
at common law a criminal offence to cause the death of a 
child by overlying. I am, Sirs, yours faithfully, 

Wimpole-street, W., Feb. 3rd, 1S06. CHARLES MERCIER. 


THE ELECTION OF A DIRECT REPRE¬ 
SENTATIVE FOR IRELAND UPON THE 
GENERAL MEDICAL COUNCIL. 

To the Editors of The Lancet. 

Sirs, —will you allow me through your columns to thank 
most cordially all those who voted for me at the recent 
election of a Direct Representative for Ireland and all those 
who worked for me so energetically ? The result has been 
my defeat by four votes in a poll of 1835, but the gratifica¬ 
tion remains to me that I have retained the confidence of so 
many of my professional brethren in Ireland. 

I am, Sirs, yours faithfully, 

Dublin, Feb. 5th, 1906. WILLIAM THOMSON. 

THE LONGFORD COUNTY INFIRMARY. 

To the Editors of The Lancet. 

Sirs, —With reference to the remarks of one of your 
correspondents in The Lancet of Jan. 27th, p. 261, about 
medical and surgical appliances in Longford County Infirmary, 
I am authorised to state that the matron has nothing what¬ 
ever to do with the ordering of the same, and that the 
registrar only orders them when told by the surgeon to do so. 

I am, Sirs, yours faithfully, 

Cox Gordon, 

Longford, Feb. 3rd, 1906. Assistant Registrar. 

EVENING ATTENDANCE AT DIS¬ 
PENSARIES. 

To the Editors of The Lancet. 

Sirs,— The Bxeter Dispensary was established in 1818 
and at present treats from 5000 to 6000 patients 'per 
annum. The inconvenience caused to some of the working 
classes by advice there being only available during the 
forenoons has suggested the advisability of opening the 
institution for such persons for an hour or two on two or 
three evenings each week. In objection to this Mr. 
Charles B. Bell of this city, one of our consulting surgeons, 
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asserts that do dispensary exists in this country where 
evening consultations are available. Is it not possible that 
Mr. Bell is in error in this impression ? If so, may I ask the 
name of a dispensary or dispensaries where patients do 
receive the benefits of such charities after their ordinary 
working hours 1 As a member of the weekly board of 
management of the Exeter Dispensary for 30 years I crave 
and shall be grateful for information upon this point. 

I am, Sirs, yours faithfully, 

Exeter, Jan. 25th, 1906. HARRY HEMS. 

*** We understand that most of the dispensaries com¬ 
parable to the Exeter Dispensary in Liverpool, Manchester, 
Birmingham, and Leeds are closed in the eveniDgs, save, 
of course, for the treatment of casualties. Certain provident 
dispensaries are, however, open. Our readers can perhaps 
give Mr. Hems fuller information.— Ed. L. 


ABERRANT VACCINIA. 

To the Editor $ of The Lancet. 

Sips,—W ith great interest I read Dr. M. Eden Paul’s note 
in The Lancet of Feb. 3rd of a case of aberrant vaccinia, 
more especially as I happened to see a case myself about 
three years ago. I was then in India in charge of a native 
regiment. Owing to a small outbreak of small-pox it was 
found necessary to vaccinate the whole of the native garrison 
who had not had small-pox or been recently vaccinated. 
Five days after this had been done a sepoy came to see me 
with a * ‘ sore ” over the right malar bone. He was one of the 
recently vaccinated and the sore ran the typical course in 
every way of a vaccinia vesicle. With some difficulty (having 
warned all the sepoys against doing it) I elicited the fact 
that after the operation the man had attempted to allay the 
irritation by scratching his arm and also that he had a small 
abrasion on his cheek at that time. Judging from its appear¬ 
ance and course I have no doubt at all that the “ sore ” was 
a vaccinia vesicle. It was particularly interesting, in my 
opinion, from the fact that it was undoubtedly a case of 
auto-inoculation. This is the ODly occasion on which I have 
had an opportunity of seeing vaccination on a large 6cale 
and I should feel very interested to hear if such cases are at 
all common.—I am. Sirs, yours faithfully, 

J. A. Barnes, M.R.C.S. Eng., L R.C.P. Lond. 

Bucklerebury, B.C., Feb. 4th, 1906. 


HOME HYGIENE AND TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —The directors of St. Marylebone General Dis¬ 
pensary are desirous of expressing their appreciation of the 
importance and utility of the proposed innovation in 
relation to the spread of tuberculosis (a notice of which 
appeared in the press of Jan. 30th and The Lancet, 
Feb. 3rd, p. 316) and which is about to be adopted by 
the committee of the Brompton Hospital in conjunction 
with Dr. A. Newsholme of Brighton. The “proposed 
innovation,” however, forms a part of the generally 
accepted requirements for any complete scheme for the 
prevention of consumption and its value has long been 
recognised by the medical officers of the above dispensary. 
For a period of over three years our late senior physician, 
Dr. J. Edward Squire, assisted by our resident medical officer, 
Dr. E. B. Hulbert, with the entire concurrence and coopera¬ 
tion of our honorary physicians, has been actively ergaged 
in carrying out a fairly complete scheme of visitation 
at the homes of consumptive patients. The object has 
been to see that proper precautions are taken to prevent the 
spread of the disease, to recommend sanitary and hygienic 
requirements for diminishing predisposition in those closely 
associated with the consumptive, and to advise other 
members of the family or inmates of the house to attend at 
the dispensary for examination for early detection of any 
commencing disease and for proper preventive treatment. 

The number of old-standing and recent cases thus dealt 
with in the three years the system has been in operation 
exeeeds 200. In over 160 of these voluntary notification was 
made to the medical officer of health of St. Marylebone, 
and a secondary notification to that official when subse¬ 
quently any of these patients either changed their residence, 
died, or removed to hospital or infirmary. Cards of “ advice 
to consumptives ” are freely distributed ; clinical histories 
are taken in all cases with special reference to relatives, 


domicile (including other residents in tenement houses), 
intimate friends, or fellow workers. Disinfection of premises 
on death or removal is advised and arranged for, and all 
sufferers and suspects are urged to (and do) attend at the 
dispensary at frequent intervals for examination and treat¬ 
ment ; care is taken to keep in touch with them, even to 
following up many who have drifted into our Marylebone 
Infirmary or Mount Vernon Hospital. The results obtained 
have more than compensated for the labour incurred, and 
did space permit many instances of direct value in apprecia¬ 
tion of such a scheme could be quoted, but as the results and 
details of this investigation will, no doubt, shortly be made 
public, it is hardly necessary to press the point further in 
this letter. 

My board of directors, however, feel strongly that should 
any scheme as that now to be taken in hand by the Brompton 
Hospital be entered upon it should be applied to London as a 
whole, when it would without doubt prove of great and im¬ 
mediate value to the public health. In this connexion they 
would point out that what could be undertaken in this 
dispensary with so much success and encouragement could 
doubtless be also undertaken by the numerous local public 
or “general dispensaries,” many of them, as in our case, 
holding an honourable record of over a century’s work. 
These dispensaries, equipped for the treatment of patients 
either at the institution or at their own homes, possess a 
knowledge of the environment of the sick—an advantage 
which the general hospital and other forms of medical 
charities cannot possibly acquire. 

My directors cannot but regret that notwithstanding the 
undoubted value of the work of ‘ 1 general dispensaries ” and 
the facilities they have for active cooperation in the pre¬ 
vention and cure of disease their importance in that field of 
labour should be so underrated (even to the exclusion from 
the benefits of the King Edward’s Hospital Fund). As a 
consequence, after the provision of necessary funds for every¬ 
day maintenance there is little left for clinical research or 
general aid in tbe vital work of preserving the public health, 
but there is little doubt that the staffs of these general 
dispensaries are as actively alive to matters affecting the 
public interest and welfare as those attached to the better- 
known and larger institutions, and where funds permit the 
general dispensaries are not found behindhand in up to-date 
and progressive treatment. 

I am, Sirs, yours faithfully, 

Frank Stokes, Secretary. 

St. Marylebone General Dispensary, Feb. 6th, 1906. 


HYGIENE OF COTTAGES IN AGRI¬ 
CULTURAL DISTRICTS. 

To the Editors of The Lancet. 

Sirs, —As one now residing in the eastern counties I can 
fully endorse the statements in the letter quoted by you in 
the course of your article on this subject which appeared in 
The Lancet of Jan. 27th, p. 248. There are, however, twa 
points to which I should like to draw your attention : one is the 
prevalence of pulmonary tuberculosis as a result of families 
occupying badly ventilated cottages previously occupied by 
those in all stages of the disease, the other is the obvioua 
connexion between the state of the labourer’s cottage and 
the high rate of illegitimacy in those districts in which the 
cottage accommodation leaves much to be desired. For 
every 1000 births registered in the county of Norfolk 74 are 
illegitimate, in Herefordshire 85, and in Shropshire 80, all 
of which counties are great agricultural centres. In com¬ 
parison Middlesex has 34, whilst such great industrial 
counties as Durham, Derby, and Lancashire average but 41. 
It is a well-known fact that the farm labourer in Scotland is 
very poorly housed and in one rural district in that country 
the percentage of illegitimate children is 18'4. From these 
figures it can be seen that the proportion is very much higher 
in agricultural districts. That the sleeping accommodation 
is bad will not alone give us the explanation ; most of the 
mothers are quite young girls and there can be no doubt 
that it is the want of proper dwelling rooms that is the 
chief factor in causing such girls to prefer being out and 
about rather than herd together with their little brothers and 
sisters at home. As a result of deficient sleeping room 
children are brought up to disregard those rules which 
decorum demands and are invariably the ones from whom 
the next generation of illegitimate children are born. I need 
not dwell upon the results of this deplorable amount of 
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illegitimacy; our county asylums and our criminal records 
speak only too clearly for themselves, but it is worthy of note 
that such diseases as tubercle and rheumatism are not the 
only results of the badly housed labourer. 

What is to be the means of preventing or putting right this 
state of things ? First, we must seek the cause ; this is, as a 
rule, very simple ; 99 per cent, of the worst class of houses 
belong to the small man, the village landlord ; those who 
live in rural districts know how tumble-down cottages are 
bought up as investments, patched together, and let to the 
poor. Compare the cottages on a properly conducted 
estate under a capable agent. The chief cause of badly 
constructed, badly kept cottages is the fact that such 
cottages belong to some man who demands a certain 
sum every week from his tenant and who generally sees that 
he gets it, whatever the condition of the cottage may be. 
Local government is useless as a means of inspecting and 
condemning such cottages. It is nob uoknown for an owner 
of the disgraceful cottages to be a member of such a council, 
and it is obvious that if any legislation can benefit this 
matter of national importance it must come from a higher 
place than a parish council. This question of our labourers’ 
cottages is one that should be looked into in the near future, 
not only as a means of checking the spread of all kinds of 
disease, but also to prevent our agricultural districts from 
being inhabited by future generations of illegitimate children. 

I am, Sirs, yours faithfully, 

Suffolk Poor-law Medical Officer. 

Feb. 5th, 1906. 


THE HEALTH OF MADEIRA. 

To the Editors of The Lancet. 

Sibs,—O n Nov. 27th last the wife of a barber in this city 
was said to be suffering from an “infectious fever.” No, 
more definite diagnosis being offered she was hurried with 
her family, servants included, to be interned in the lazaretto. 
Rapidly after this others were daily taken: sometimes a 
single individual, at others whole families. On arrival at 
the lazaretto all were stripped and their clothing taken from 
them. Women and young girls, naked save for a sort of 
chemise, which began tardily and ended much too abruptly, 
were disinfected with some fluid poured on them from a 
watering-can with a rose to it, as they stood up. They were 
then made to lie down and were covered with a sheet which 
was also well watered from the can, and then the bed itself 
was freely sprinkled. They were left in this moist condition 
to their own devices. This process was repeated twice more 
in the day. You will no doubt be astonished to learn this 
body disinfection was carried out in all its details by a— 
policeman! The services of nurses from the sisterhoods 
here were freely offered but declined. 

On Nov. 30th the local papers announced that the patients 
mentioned above—more of the family bad sickened in the 
interval—were doing well. On Dec. 1st the barber’s wife 
died. If she were treated on the lines indicated above is it 
to be wondered at, whatever may have been the complaint 
from which she suffered? Rumours of plague began to 
circulate but the subject was always discussed with bated 
breath. The health officers contented themselves with 
announcing that although there existed amongst us a few 
cases of “infectious fever ” the health and sanitary condition 
of the city and port were good. People suddenly were 
perplexed and alarmed when they found friends who had 
been ill for some time with known diseases hurried to the 
lazaretto without any fresh symptom. One with a chronic 
ulcer of the leg—a diabetic—went in and quickly died there. 
Others were known to be suffering from rheumatism, 
influenza, and simple pneumonia. Even a poor but harmless 
lunatic was carted off and detained until his habits, which 
were indecent, and his language, which was unparliamentary, 
gained for him his liberty, for in spite of the “plague” they 
turned him out to spread it. Nobody believed in the 
“plague ” but an interested few. 

Things went on in this unsatisfactory way until about the 
beginning of January, when two soldiers, from curiosity it is 
supposed, strayed into the grounds of the lazaretto. After 
being discovered they were detained, stripped, and well 
watered. Soon they managed to get a note conveyed to the 
barracks asking their comrades to come and release them. 
Accordingly, on Sunday, Jan. 7th, about a hundred soldiers 
assembled, and, dividing themselves into two parties, 
marched to the relief of their friends. With the soldiers, 
however, went about a thousand other folks. The soldiers 


found their naked comrades, enveloped them in sheets, and 
carried them in triumph to the barracks. Meanwhile the 
people made good use of their time, they broke doors and 
windows, smashed all the medical outfit they could find, 
and rendered the place uninhabitable for some time to 
come. All the patients were hastily wrapped in sheets 
and, almost naked as they were, .were carried to their 
homes. One poor woman (who had been interned 
with her supposed plague stricken husband) had only been 
confined two days and was, with her naked little baby, 
enveloped in a sheet and a hastily borrowed petticoat, 
whilst her husband was adorned with another man’s trousers. 
All reached home safely, where they have remained un¬ 
disturbed. Strange to say, none of them has died. 
Naturally, the hatred of the people has fallen mcst heavily 
on the doctor in charge of the lazaretto, who is also the 
official bacteriologist, and he has been compelled to seek 
refuge on the cruiser Eon Carlos. In spite of this supposed 
epidemic the death-rate in this city of 40 000 inhabitants is 
only two in excess (for the months of November and 
December) of the corresponding months of the previous year. 
As a matter of absolute fact, the health of Madeira has never 
been better for some years. The people of Madeira are 
exceedingly patient, but they have been roused; yet no one 
need stay away from fear of plague or molestation. 

During all this time the consuls have been allowed to 
issue clean bills of health to ships calling at our port, which 
if an epidemic really existed is a very grave act of dis¬ 
honesty and liable to lead to disastrous results. The whole 
business is a disgrace to those concerned, as it has entailed 
unmerited suspicion on the sanitary condition of our island 
and caused great loss of trade to the merchants, hotel- 
keepers, and others in a more humble sphere who depend for 
their livelihood on the influx of visitors. 

I am, Sirs, yours faithfully, 

Funchal, Madeira, Jan. 22nd, 1906. B. R. C. 

%* A brief note from Mr. Geddes Scott referred to some 
of these circumstances in our columns last week.—E d. L. 


BIRMINGHAM. 

(From our own Correspondent.) 


The University. 

The principal, Sir Oliver Lodge, is still away but good 
accounts have been received of his progress towards com¬ 
plete recovery and it is hoped that he may be able to be 
present at the annual meeting of the CDurt of governors on 
Feb. 21st.—Professor Watts, the assistant professor of 
geology, has been elected to an appointment in the Royal 
College of Science, London ; therefore at the end of this term 
the University will lose a valued member of its staff who is 
distinguished alike both for teaching and for the excellence 
of his researches. This is the fifth appointment in other 
institutions which has fallen to members of the University 
staff during the last five years.—The University library 
has just received a splendid gift of 3000 valuable books 
from Mr. Thomas Corbett of Impney. At present the 
library is growing rapidly and additional accommodation 
will soon be needed unless the plan of breaking up the 
main library into departmental sections, which has been 
necessitated by the erection of the new buildings at Bourne- 
brook, is further developed. From a medical point of view 
the University library is by no means complete, but it is 
rumoured that negotiations are on foot with the object of 
making the libraries of the University and the Medical 
Institute available for members of both institutions.—Mr. 
Cope, the chief librarian of the University, has just com¬ 
pleted his twenty-fifth year of service and the event was 
celebrated by the members of the University staff presenting 
to Mr. Cope a clock and a cheque as a token of their 
appreciation of his untiring energy and enthusiasm in the 
cause of the library and his unfailing courtesy to those who 
make use of it. 

Local Charities. 

Probate has been granted in the will of the late Mr. John 
Feeney and it appears that at some period, not less than five 
years hence, the General Hospital will receive £10,COO from 
the executors, whilst the Queen’s Hospital, the General 
Dispensary, the Eye Hospital, the Children’s Hospital, the 
Blind Asylum, the Wolverhampton Hospital Infirmary, and 
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the Coventry Hospital will each receive £1000.—The late 
Mr. Thomas Mabbut of Edgbaston has left £1250 to the 
General Hospital for the purpose of endowing a bed to be 
called “The Thomas Mabbut Bed,” and he has devised 
£100 each to the Queen’s Hospital, the Children’s Hospital, 
the Deaf and Dumb Hospital, the Blind Asylum, the 
Ear and Throat Hospital, the Skin and Lock Hospital, the 
General Dispensary, and the Orthopaedic Hospital.—There 
has been some difficulty about a sum of £20,000 left by a 
lady to the Birmingham and Midland Hospital for Women 
“towards the rebuilding and equipment, to the ^atisfac'ion 
and under the control of my executors,” but the ruling of 
Mr. Justice Kekewich has made the matter clear and the 
hospital will no doubt profit by the sum which the testatrix 
obviously intended should be devoted to its interests —The 
annual reports of some of the medical charitable institutions 
in the adjacent towns show that admirable work is being 
done in the district. The Wolverhampton Hospital Sunday 
committee reports the collection of £632, as contrasted with 
£614 in the previous year, and it has allocated the 
money to the local hospitals. The Worcester Ophthalmic 
Hospital reports increased work, increased income, and 
reduced expenditure for the past year. The report of the 
Bromsgrove Cottage Hospital is less satisfactory, inasmuch 
as the expenditure exceeded the income, but it shows a large 
amount of work well done. During the year 208 patients 
were treated, of which 185 were cured, ten relieved, one un¬ 
relieved, three died, and nine remained under treatment. 

Decrease of the Birth-rate and Death-rate. 

For a number of years the general birth-rate of 
Birmingham has been falling and the medical officer of 
health in his last quarterly report points out that the 
number of births in the last quarter of 1905 is the lowest on 
record in that period, the number of births being 3648, as 
contrasted with 4017 and 4078 in the same quarters of the 
two preceding years. On the other hand, the mortality- 
rate of the city was 16 • 3 per 1000, which is the lowest record 
for the last quarter of the year. I sent }ou these figures 
last week and should now like to add that a very interesting 
and satisfactory feature is the lowness of the death-rate in 
All Saints, Bordesley, Balsall Heath, and Saltley wards which 
are largely populated by artisans. In these wards the death- 
rate varied from 12 *8 to 14*2 per 1000. A still more satis¬ 
factory feature of the report is the comparatively low infant 
mortality-rate in many of the wards occupied by the 
artisan classes. 

Chain-making and Physical Deterioration. 

The question of physical deterioration due to the condi¬ 
tions existing in the chain-making industry is one of con¬ 
siderable importance in this district and it is distinctly 
reassuring to find, after the definitely expressed opinions to 
the contrary, that the making of small chains at all events 
is a healthy occupation. At least, this is the conclusion that 
Mr. J. H. Wilkinson, the medical officer of Dudley, has 
arrived at. after a careful inspection of a number of chain¬ 
making shops in the Netherton district. He is convinced, 
apparently, that there is no physical degeneration as a result 
of the work. 

The Birmingham Anti-Corset League. 

In common with some other tawns Birmingham possesses 
a society which devotes itself to persuading the female 
portion of the community that they are doing great injury 
to themselves by wearing the very universally adopted 
corset. The members of the society are enthusiastic ; they 
elaborate and demonstrate their views on all favourable 
occasions and in a little over two years they have increased 
their members to 9 0, two-thirds of the whole being ladies 
They congratulate themselves on an increasing demand for 
reformed dress outfits, yet it is obvious that their 
millennium is still far distant, for, in spite of lectures 
which demonstrate the distortion and displacement of 
internal organs and the interference with organic func¬ 
tions caused by badly fitting or too tight corsets, 
women see that women, on the whole, are as healthy as 
men and that they walk more gracefully and look much 
prettier than men who, presumably, do not wear corsets. 
Moreover, and this is, perhaps, the greatest stumbling- 
block in the path of the Anti-Corset Leaguers, it must be 
admitted that women who wear corsets look “smarter” 
than the majority of women who wear reformed dress and, 
as the records of Egyptian tombs show, it has been woman’s 
desire for many thousands of years to look “ smart.” 


The Warley Woods. 

We have practically reached the realisation of g the 
endeavour to secure this desirable breathing space for the 
city. The voluntary committee formed for the purpose of 
acquiring the ground evidently arrived at the conclusion, 
that it could not itself get the £28,000 which ?was- 
required to complete the purchase. In these circumstances 
it offered the 26 acres of land it had already purchased 
and somewhat less than £15,000 which it bad collected 
to the city on condition that the city would purchase the^ 
additional 94 acres of land over which it had acquired 
the option of purchase. The general purposes committee of 
the council has considered the matter and will recommend the 
council to accept the offer, which is made through Mr. A. M. 
Chance, and to instruct the finance committee to borrow the 
sum of £28,COO. In all probability the council, acting with 
its usual foresight and wisdom in such matters, willgaccept 
the recommendation and take the necessary steps. It is true 
that other districts nearer the Woods will profit by such a 
broadminded action, whilst they have shown but little 
alacrity to bear what may be considered a fair share of the 
expense, but after all those districts will eventually be part 
of the city. 

Feb. 6th. _ 


LIVERPOOL. 

(From our own Correspondent.) 

Liverpool Royal Infirmary: Grant of a Royal Charter; 

The Need of a Nerc Out-patient Department . 

The annual meeting of the trustees of the Royal Infirmary 
was held on Jan. 25th in the board room of the institution,. 
Mr. Robert Gladstone, the pre>ident, being in the chair. Mr. 
Ra’ph Brocklebank, the honorary treasurer, in submitting 
thi financial statement, alluded to the grant of a Royal 
charter which His Majesty confirmed by letters patent on 
August 28th last. The committee was of opinion that the 
objects of the infirmary would be more effectively attained 
and a larger measure of public support given to it in the 
future if a Royal charter of incorporation were obtained. 
Difficulties had arisen in the management of the property 
by reason of it being vested in the hands of a changing 
body of trustees which, by the charter, have been overcome. 
The laws and rules f» r the management which existed 
remain practically the same, the powers of the trustees in 
that respect not being abridged. The out-patient depart¬ 
ment has for some time proved insufficient for the constantly 
increasing demands on it. This is convincingly demon¬ 
strated by last year’s figures, 89,224 attendances being 
recorded, an increase on the previous year of 13,256. Plans 
and schemes for its enlargement have been under constant 
consideration during the year. Many questions have had to 
be faced which, it is hoped, are in course of being solved, 
so that the committee will shortly be in a position to lay 
before the public propositions which will commend them¬ 
selves as being all that is desired to bring this most essential 
department up to what is so urgently needed. A sum of 
£3700 has been received from the Sir William Mitchell Banks 
Memorial Fund which it was agreed should be applied 
to this object. Three beds have been endowed during the 
year—two by the trustees o* the late Henry Bloom Noble 
of Douglas, Isle of Man ; and one in memory of the late 
Miss Elizabeth Earle, by her brother, Mr. Arthur Earle. 
Also, through the generosity of Mr. E. R. Bickersteth, con¬ 
sulting surgeon to the infirmary, the upper part of old Dover- 
street, opposite the nurses’ home, has been laid out as a recrea¬ 
tion ground for the nurses. The “ free ” receipts have been 
£12,650 and the expenditure £16,019. The adverse balance 
is £3279. A large adverse balance stands against the con¬ 
valescent patients' fund and the committee appeals for help 
for this most useful fund. The President, in moving the 
adoption of the report, said that he would be very sorry 
to see the maintenance of such institutions as the 
Royal Infirmary transferred to the rates or made part 
of the public expenditure of the country. During the 
past year a very interesting event had taken place in 
connexion with the University of Liverpool. A deputa¬ 
tion from the University waited upon the committee of 
the Royal Infirmary and suggested that a joint committee 
should Be appointed of the University and the infirmary with 
the view of enabling the holders of the professorships of 
medicine and surgery in the University to have charge of 
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wards or beds in the infirmary. A joint committee was 
accordingly appointed and the report which it had 
adopted was now under consideration oy the authorities. 
The movement emanated from the University and it would 
be the desire of the trustees of the Royal Infirmary, he felt 
sure, to further any movement of the kind which would be 
in the best interests both of the University and the Royal 
Infirmary. He would also remind the trustees that the 
University really owed its origin to the Royal Infirmary. 
Mr. Edward Kewley, the chairman of the committee, in 
seconding the adoption of the report, congratulated Sir 
James Barr, the senior physician, on the knighthood con¬ 
ferred upon him, an honour which they all appreciated very 
much. 

The Infirmary for Children: Progress of the New Building. 

At the annual meeting of the subscribers to this insti¬ 
tution held on Jan. 31st the report of the committee 
stated that the erection of the administrative block and 
the east pavilion, at a cost of £25,000, was pro¬ 
gressing satisfactorily and that there was every reason 
to believe that they would be completed in the autumn. 
But to fit them for the accommodation of patients 
it was necessary that further sections of the scheme 
should be proceeded with and in June last the 
committee gave instructions for the erection of the 
observation block and a portion of the laundry, at a 
cost of £5000, which, with the £25,000 already men¬ 
tioned, would practically exhaust the balance which the 
treasurer had in hand. It seemed an astonishing fact, that 
in a city which was conspicuous for its splendid charitable 
institutions and hospitals, when they came to plead the cause 
of the children they should meet with such little response. 
They had collected £49,000 towards the new building and 
of that sum £30,000 had been subscribed by 30 individuals 
or firms. The remaining £19,000 had been subscribed by 
some 400 contributors, so that it will be seen that a much 
more general response on the part of the public is to be 
looked for, au additional sum of £20,000 being required to 
complete the scheme. The committee appeals for corporate 
help, which on a former occasion met with an unfavourable 
response. 

Examination for the Indian Medical Service. 

At the recent examination of candidates for the Indian 
Medical Service Mr. Harry W. Pierpoint, F.R.C.S. Eng., a 
student of the University of Liverpool and the Liverpool 
Royal Infirmary, obtained first place with an aggregate of 
3761 marks, thus creating a record in obtaining a higher 
number of marks than have ever been gained in this 
examination. This is particularly gratifying to the members 
of the University and the Royal Infirmary where, needless to 
state, Mr. Pierpoint was noted for his industry. He has 
held several minor appointments at the Royal Infirmary. 

Liverpool Chamber of Commerce and Malaria. 

A letter has been received from Mr. John Holt, the vice- 
chairman of the African trade, section of the Chamber of 
Commerce, calling attention to the serious loss of life among 
the crews of the tugs which towed the floating dock Sir 
Aljred to Forcados, and suggesting that the Chamber of 
Commerce should ask the Board of Trade to compel all 
vessels visiting the tropics to adopt such special means as 
may be suggested by the best scientific authorities, with a 
view to the prevention of tropical diseases on >>oard in the 
interests of their crews. The committee came to no con¬ 
clusion in the matter but agreed to reconsider it with a view 
of making some suggestions to the Board of Trade. 

The Unemployed Problem in Birkenhead: General Decrease 
in W orkhouse Statistics. 

At the fortnightly meeting of the Birkenhead guardians 
held on Jan. 30th the chairman of the finance committee 
stated that the population of the workhouse at present was 
946, as compared with 959 at the same period of last year. 
In the past fortnight outdoor relief had been given to 1638 
persons, as against 1649 12 months ago, and in the “scattered 
homes ” there were 124 children, a decrease of 17, as com¬ 
pared with the corresponding date of 19C5. From this it 
would seem that there was a general decrease in all depart¬ 
ments. This had been going on steadily for several months 
and it was thought a very welcome sign of the times. 

Ptomaine Poisoning from Potted Mead. 

A considerable number of serious cases of ptomaine 
poisoning, said to be due to the consumption of a tainted 


article of food, have occurred at Accrington. 8o far over a 
score of sufferers, all residing in the Woodnook district, have 
been medically treated, some of the cases being of f a 
dangerous character, though it is hoped all will recover. 
In at least two instances whole households are affected. In 
one family three members were seized with illness,'while two 
escaped. The medical officer of health (Dr. A. Greenhalgh) 
seized a quantity of suspected potted meat and this, on being 
analysed, was declared to be responsible for the wholesale 
poisoning. The source of supply was at once stopped. 

Feb. 6th. 


LEEDS. 

(From our own Correspondent.) 

The Sale of Poisons. 

As a consequence of the success of the appeal in the case 
of the sale of Rankin’s ointment, which was commented on 
in this column on Jan. 6th and in which it will be remem¬ 
bered that the conviction by the stipendiary magistrate was 
not sustained, a number of informations laid against 
druggists in respect of the sale of poisons were dismissed 
by the same magistrate. The stipendiary, without criticising 
the decision of the higher court, called attention to the great 
importance of the decision. He said that not a few coroners, 
magistrates, and officers of police who were daily confronted 
with the difficulties that arose in ca^es of poisoning had for 
long been anxious to secure further restrictions in the sale 
of poisons. Their anxiety would not be lessened by the 
knowledge that compounds containing fatal doses of 
strychnine and other dangerous agents may be purchased 
from registered druggists indiscriminately by strangers with¬ 
out inquiry or record—that is to say, if the compound had 
been sold in good faith as a vermin-killer—however mis¬ 
chievous might be the real object of the purchaser. One 
cannot but agree with the remarks of the learned stipendiary, 
for the facilities for obtaining large quantities of poisons and 
deleterious drugs in this country appear to be very great. 

Sale of Margarine as Fresh Butter. 

A “butter dealer” was charged at Skipton with selling 
margarine as fresh butter. The market price of fresh 
butter at Skipton was 3* 4 d. and that of the commodity 
offered for sale by the accused was Is. The basket of the 
defendant was found to contain paper wrappers on which 
was printed the word margarine but the basket itself was not 
so labeled as is required by law, and ordinary white paper, 
such as is used for wrapping up fresh butter, was used in 
the case of the upper layers of margarine. It is satisfactory 
to note that a fine of 40*. and costs was imposed and that an 
application for time in which to pay was refused. 

Hospital for Women and Children. 

The fifty-third annual report was presented at the 
meeting of the subscribers of this charity which was 
held on Jan. 25th. The report dealt with a period of 12 
months, during which the whole of the new hospital was 
available for work, and as might have been expected the 
increase in the amount of wo>k accomplished was seen to be 
considerable. The total number of in-patients in 1901, when 
the work was being carried on in the old institution, was 
393 ; in 1904, when the new hospital was being used during 
a part of the year, it rose to 577, and in the year just closed 
it reached 727. This number was made up of 535 patients 
suffering from affections peculiar to women, of 77 maternity 
case-, and of 115 children. A similar but perhaps less 
striking increase was seen in the figures dealing with out¬ 
patients. The average number of beds occupied was 47. 
To the great regret of all connected with the hos¬ 
pital Mr. Charles J. Wright, professor of midwifery at 
the University, who has been surgeon to the institution for 
many years, has tendered his resignation, and in accepting 
this the committee reported that it desired to place on 
record its very high appreciation of the value of his 
services over the long period of nearly 22 years, not 
only as a member of the surgical staff but as one 
of the governing body. In harmony with the rules 
of the institution, Professor Wright retains the right 
to use two beds in the hospital. This admirable rule, 
which is framed on the same lines as the rules which 
regulate the status of the consulting staff at the infirmary, 
secures for the institutions of Leeds the services during their 
partial retirement of men who have gained their experience 
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-daring many years of service. Instead of maintaining the 
number of the members of the full staff at three it is 
intended to appoint an assistant surgeon whose duties will be 
entirely confined to the women's department, and he will act 
as assistant to, and deputy for, the surgeons and see a certain 
proportion of the out patients. As the result of some recent 
changes the out-patient department for children has been 
put under the care of an assistant physician and an 
assistant surgeon and although these two officers have no 
official charge of in-patients they are allowed, by 
courtesy of the surgeons, to use the five cots in 
the hospital for the admission of cases of special 
interest. As might have been expected, the amount of work 
done under these new conditions in the department for 
children has materially increased. The in-patients, who 
numbered 38 in 1901, were 79 in 1904, and reached a total 
of 115 in the past year. The out-patients in 1901 were 1586, 
in 1904 they were 2570, and in 1905 they numbered 2580 ; 
while for the same three years the numbers of attendances 
for the same class of patients were respectively, 6186, 9399, 
and 13,774. In considering these figures with reference to 
the population of Leeds it must not be lost sight of that 
the number of women and children attended to at the 
infirmary is very large. From last year’s report one sees 
that of the ne7v patients 16,123 were women (exclusive of 
the maternity department) and 13,362 were children under 
13 years of age, while no fewer than 1408 children under 
the age of 13 years were treated in the special wards of the 
institution devoted to that purpose. 

Appointments at the Infirmary and at the Public Dispensary. 

Mr. Harold Collinson, M.B., B.S. Lond., F.R.C.S., has 
been appointed one of the honorary anaesthetists at the 
Infirmary. Mr. G. L. Walker, M.B., B.Cb. Leeds, has been 
appointed house physician to Dr. T. W. Griffith ; and Mr. 
R. G. Dixon, M.B., B.Ch. Leeds, for a further period of six 
months, house surgeon in the eye and ear department. At 
the Public Dispensary Miss Amelia Sutcliffe, M.B., Ch.B. 
Edin., has been appointed honorary clinical assistant to 
Dr. J. Gordon Sharp. 

Feb. 6th. 


SCOTLAND. 

(From our own Correspondents.) 


Appointment of the Professor of Medical Jurisprudence in the 
University of Edinburgh. 

The King has appointed, on the recommendation of the 
Secretary for Scotland, Mr. H. Harvey Littlejohn, M.A., M.B., 
B.Sc. Edin., F.R.C.S. Edin., F.RS.Edin., to the chair of 
medical jurisprudence, vacant by the resignation of Sir Henry 
D. Littlejohn. The son succeeds the father—a rare and an 
interesting occurrence. Reference has already been made to 
the training and experience of the two candidates for 
the vacant chair, so no farther reference need be made 
to these now. The new profe-sor submitted testimonials 
from a number of continental professors of forensic medi¬ 
cine as well as from several in England and Scotland. He 
also presented a letter signed by many of his colleagues in 
Edinburgh very warmly commending him to the chair. 
There is no doubt that there is every prospect that the 
appointment will prove a popular one, while the University 
obtains a good teacher. The new professor is 44 years of 
age. so that there is the promise of many years of use¬ 
fulness in front of him. 

The Organisation of Edinburgh Charities. 

For some time past a committee has been considering the 
means by which the numerous charities in Edinburgh might 
be organised. The appointment of the committee was the 
result of a growing feeling that the charities in Edinburgh 
were overlapping and that there was not that careful inquiry 
which was desirable before help was given to people. It 
was, however, the overlapping of charities which was most 
exercising the minds of the philanthropic. The com¬ 
mittee has issued its report and has been largely 
guided by the advice given to it by Mr. C. S. Loch 
of the London Charity Organisation Society. The scheme 
need not be dwelt upon here, but it appears that a 
sum of £1500 a year will be required for administrative 
purposes. In a scheme the working of which is to cost so 
much the question is always asked, Is the cure worth the 


money ? Is there £1500 a year of overlapping ? That all 
private charity will be transferred to the hands of a central 
organisation is a mere dream, nor is it desirable it should 
ever attain realisation. Much of the most valuable and 
admirable charity has as its greatest characteristic that it 
savours not of what it is and that it neither publicly exalts 
the giver nor debases the receiver. Even in a city of small 
compass like Edinburgh the questions of destitution, 
poverty, want of employment, and unwillingness to work 
bristle with difficulties. 

A Motor Ambulance for Edinburgh. 

I am pleased to see that it is proposed to obtain a 
motor ambulance for the conveyance of patients to the City 
Hospital. The hospital is quite outside the city and the 
mere distance is an important factor in the transit of 
patients severely ill. A motor ambulance will practically 
abolish the distance. It is to be hoped that the new 
ambulance, when it is got, will be furnished with the best 
pneumatic tyres so that the jolting and discomfort of the 
ordinary horse ambulance will soon be regarded as a 
historical atrocity. 

University of Aberdeen Edinburgh Association. 

This association has just held its twenty-second annual 
dinner. The guest of the evening was Mr. N. J. D. Kennedy, 
Professor of Law, University of Aberdeen, and in replying to 
the toast of his health he said things which are applicable to 
the Faculties of Medicine in Scotland and might with 
advantage be acted upon. Speaking of Aberdeen he said 
whatever they had done in the past for the building up of 
the British empire and of the empire of intellect they could 
not afford to rest on their oars. Even in England the people 
were beginning to awake to the fact that science of every 
kind was not a thing to be studied merely in darkened 
rooms but to be brought out to mingle in every depart¬ 
ment of life; that, in fact, there was no calling or 
trade that was not the better for having brains mixed 
with it. Science was simply systematising of experience 
and knowledge, the arranging of the ladder from the lower 
and simpler truths in every part of nature to the higher and 
more complex. The business of the University was partly 
research, but it was mainly teaching, and they were 
awaking, perhaps because Germany had cast a light on their 
eyes, to the fact that all true teaching was forming the mind, 
giving it the power of assimilating and applying knowledge 
to the actual facts in life. He hoped the time was coming, 
perhaps soon, when the university would be brought into 
real touch with every department of national life, and par¬ 
ticularly into touch with every other department, from the 
lowest to the highest, of public education. The academic 
forces were not less valuable to the Empire than the 
Imperial forces. He thought that professors nowadays did not 
show so much of that stagnant self-content which perhaps 
characterised some of the chairs in former days. It was 
recognised more fully that the university existed for the 
students and the nation and not the nation and the students 
for the university. Even in medicine there is room for the 
true teaching here indicated, when both teacher and student 
in much of their work would be more concerned with the 
forming of the mind than of stuffing it with innumerable 
facts and burdensome minutiae. 

Quateroentenary of the University of Aberdeen. 

The general quatercentenary committee has approved 
provisionally of the following tentative programme for the 
week of celebrations in next September :— 

Monday , Sept . l ? th .— Delegates and guests arrive in Aberdeen. 

Tuesday. Sept , jsth.— 10.45 a.m. : Service in University Chapel, 
King's College (limit, 600). 12.30 p.m. : Luncheon to delegates and 

guestB by the University authorities (limited to 450 if the Mitchell 
Hall be used). 2.30 p.m.: Procession of University authorities, 
students, delegates, guests, from Marischal College to the music hall. 
3 p.m.: Reception of delegates and presentation of addresses in the 
music hall (limit, 2500). 9 p.m.: Conversazione given by the Uni¬ 
versity authorities in the Mitchell Hall and University Buildings, 
Marischal College (about. 2500 could be entertained). Theatricals or 
tibleauxor concerts could be given hv the students in the side rooms 
and dancing might be allowed in the old library ball. 

Wednesday, sept, luth. — A general holiday in Aberdeen. Reception 
of the King bv the corporation at Holburn-strcet Station. Procession 
to the Town l’louse. Private luncheon to the King by the corporation. 
Formal inauguration of the new buildings, Marischal College, by the 
King. Corporation banquet in the evening to about 650 guests in the 
music hall. General illumination of the city. 9 p.m. : Students 
torchl'ght. procession. 

Thursday, Sept. Joth.—11 a.m. : Conferring of degrees, Mitchell Hall. 
(Capacity about, 1050 persons.) Luncheons by societies * Medico - 
I Chirurgical, Advocates, Ac.). 3 p.m. : Reception at King’s College. 

I Tea in the library or in a marquee on the recreation ground. Inter- 




The Lancet,] 


IRELAND.—PARIS. 


[Feb. 10, 1906. 409 


University sport*. 9 p.m. : Student*’ ball in the music hall. 9.30 p.m. : 
Reception in art gallery by the President and members of the committee 
of the art gallery (capacity 2000). 

Friday, Sept. 21st. — Excursions within and without the city. Arrange¬ 
ments would be made for a special train to Ballater anil luncheon 
would be provided at the cost of the University for delegates and guests 
who desired to avail themselves of this excursion for seeing Deeside. 
9 p.m. : Students’ symposium and addresses to the students by dis¬ 
tinguished guests in the music hall. 

Saturday, Sept. 2*ind.— Delegates and guests leave Aberdeen. 

The general committee, which numbers about 60, has dele¬ 
gated the completion and carrying out of the arrangements 
to a small executive committee of ten, to be known as the 
“conveners' committee,” and to consist of the Principal, 
convener; the Lord Rector’s assessor, Mr. J. E. Crombie, 
vice-convener; the Lord Provost; the convener of the 
finance committee, Professor Hay ; the convener of the hos¬ 
pitality committee, Mr. James Murray, Glenburnie Park; 
the convener of the publications’ committee, Mr. P. J. 
Anderson; the convener of the general council committee, 
Mr. Patrick Cooper; the town council’s assessor, Mr. 
Alexander Wilson ; the President of the S.R.C., Mr. A. R. 
Williamson ; and Professor Davidson. 

Feb. 6th. 


IRELAND. 

(From our own Correspondents.) 


Direct Representation of Ireland on the General Medical 
Council. 

The election of a Direct Representative of the medical 
practitioners of Ireland took place recently on the conclusion 
of Sir William Thomson’s second term of office when he 
offered himself for re-election. Dr. Leonard Kidd of 
Enniskillen, late President of the Irish Medical Association, 
came forward and after an exhaustive poll was returned by 
a very narrow majority. 

Presentation to Dr. James Craig. 

A special meeting of the Royal College of Physicians of 
Ireland was convened on Feb. 2nd in order to afford the 
President and Fellows of the College an opportunity of 
offering their congratulations and making a presentation to 
Dr. James Craig, Fellow and Registrar, on the occasion of 
his approaching marriage. The President, Sir William 
Smyly, referred to the signal services which Dr. Craig had 
rendered to the College during his long term as registrar and 
concluded by presenting him with a cabinet of silver plate 
and an album containing the photographs of the Fellows of 
the College. 

Forster Green Hospital , Belfast. 

At the annual meeting of the friends of the Forster 
Green Hospital for Consumption and Chest Diseases, held in 
Belfast on Jan. 30th, it was reported that 180 intern patients 
had been treated during the year 1905, while in the extern 
department there had been 1417 attendances, of which 525 
were new cases. The income for the year has been sufficient to 
meet the expenditure owing to a special subscription; but the 
deficiency in the previous two years still leaves a balance 
upon the wrong side amounting to £241. Special reference 
was made to the loss sustained by the institution in the 
death of Dr. H. S. Purdon who was consulting physician. 

Newtonmards Nursing Society. 

The Marchioness of Londonderry, who presided on Jan. 30th 
at the annual meeting of the Newtownards Nursing Society, 
in moving the adoption of the report, gave an interesting 
address on the objects and aims of district nursing. She 
referred specially to the importance of proper obstetric 
nursing conducted on modern scientific lines. 

Health, of Belfast. 

The report as to the health of Belfast from Dec. 17th, 
1905, to Jan. 20th, 1906, presented to the corporation 
of Belfast on Feb. 1st showed that the outbreak of scarlet 
fever still continues (131 cases having been notified), 
although owing to the mild type of the disease the deaths 
are few. Typhoid fever (99 cases were notified) is also 
more prevalent, though the deaths from this disease are 
less. It is peculiar to find that there were six cases of typhus 
fever notified ; five, however, occurred in one house, no 
cause for the outbreak being discovered. The total death- 
rate was 19'9, that for children under one year old was 4 ■ 1, 


and that for persons of 60 years and upwards was 4 * 3 per 
1000 of the population. 

Rainfall in January. 

During the month of January rain fell in the neighbour¬ 
hood of Belfast on 28 days to the amount of 4*72 inches, 
which is above the average, 3 * 44 inches. Last year in the 
same month 2*61 inches fell. The weather throughout the 
month was of a depressing nature and it was the wettest 
January since 1903. 

Feb. 6th. 
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Perforating Ulcer of the Stomach. 

On Jan. 10th, at a meeting of the Surgical Society, 
M. Bazy read, for M. Lapeyre, an account of two cases of 
perforating ulcer of the stomach treated by laparotomy and 
suture. In the first case the ulcer was situated on the lesser 
curvature and 53 hours elapsed between the occurrence of 
perforation and the operation. The patient was suffering 
from acute general peritonitis and died seven days after 
operation. The second case was that of a young woman in 
whom as the result of a perforating gastric ulcer, situated 
on the anterior face of the stomach, a gastric fistula occurred. 
M. Lapeyre excised the fistula and sutured the wound in 
the stomach. The operation was easy and the patient 
recovered completely but she died eight months later^from 
acute pulmonary tuberculosis. 

Chloride of Calcium as a Hce mo static. 

The haemostatic action of chloride of calcium is capable 
of being turned to good use in general surgery. M. Toubert, 
at a meeting of the Surgical Society held on Jan. 17th, 
gave sundry examples of this from his personal experience. 
He is in the habit of giving to his hospital patients a draught 
containing three grammes of calcium chloride to be taken 
in two or three doses, the last dose to be given an hour or 
two before the operation. He has used this plan in circum¬ 
cision, radical cure of hernia, hydrocele or varicocele, removal 
of the appendix a froid , suture of bones, tenotomies, removal 
of adenoids, and other operations. In all these the hemor¬ 
rhage either stopped almost at once or within a little time. 
M. Toubert considers chloride of calcium preferable as a 
hemostatic by reason of its quick action, its non-poisonous 
nature, and the ease with which it is employed to all drugs 
which are used by being applied to the wound or administered 
by injection or by the mouth. 

The Treatment of Hydatid Cysts of the Liver. 

At the same meeting M. Canut stated that the best means 
of treating hydatid cysts which could not be extirpated was 
to incise the cyst, to remove the lining membrane, and to 
sew up the wound. Direct union is very rare and generally 
the sac fills up with an aseptic serous exudation within the 
first few days after the operation. This, however, is soon re¬ 
absorbed. Sometimes the sac fills with bile which may not 
be aseptic and the sac may rupture where it is sutured. 
With a view to avoid any infection of the peritoneum 
M. Qu6nu said that a drain should be placed in the suture. 
M. Canut said that sometimes after the sac was emptied and 
the membrane was removed brown spots or stains could be 
seen on the sac wall. In this case the cavity should not be 
sutured, for these spots consisted of superficial biliary canals 
which always secreted bile. M. Tuffier agreed uith this 
advice. 

Paralysis of the Forearm treated successfully by Operation. 

At the same meeting M. Potherat showed a patient on 
whom he had operated. After a fall on the elbow the 
patient developed complete paralysis of the region supplied 
by the ulnar nerve and the branches of the musculo-spiral 
nerve below the elbow. At the operation both the ulnar 
and the musculo-spiral nerves were found to be caught in a 
large bony mass lying over the condylar region. M. Potherat 
freed the ulnar nerve, which was completely divided ; he 
then refreshed the ends and sutured them. By the evening 
of the operation not only had sensibility returned in the hand 
but the paralysis in the region supplied by the musculo- 
spiral nerve {paralysis radiate ) had completely disappeared. 
M. Potherat added that he was content just to place these 
facts on record without trying to explain them. 
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Government Grant to Institutions for the Protection of 
Infants against Tuberculosis. 

On Jan. 24th the Chamber of Deputies voted the sum of 
50,000 francs for the use of the institutions organised for 
the preservation of children from tuberculosis on the 
grounds that they were establishments of public utility. It 
is to Professor Granchet that the idea is due of boarding 
out in the country children who are exposed to the con¬ 
tagion of tuberculosis while they are still healthy. This 
was stated in the Chamber and it was also remarked that 
the provision of a sum of 50,000 francs was merely nibbling 
at the question and that if there were proper anxiety shown 
for the health of the nation in future years constantly 
increasing sums would have to be voted. 

Tuberculosis and Disinfection. 

A case bearing on the above question came up before the 
Sixth Chamber of the Tribunal recently. A traveller died 
from laryngeal tuberculosis in a Paris hotel. The proprietor 
demanded that the executors should disinfect his hotel but 
the executors refused, saying that tuberculosis did not come 
into the category of contagious maladies which had to be 
notified and therefore that the disinfection of a place where 
a person had died from tuberculosis was optional. The 
Tribunal, however, did not agree and the executors had to 
pay the expenses of disinfection which amounted to 
150 francs. 

Grave Symptoms after taking Antipyrin. 

At the meeting of the Medico-Chirurgical Society held on 
Jan. 8th M. Druelle gave an account of the case of a girl, 
aged 18 years, who was being treated in the Saint Louis 
Hospital for a slight attack of psoriasis. One day she com¬ 
plained of a bad headache and she was given a cachet con¬ 
taining one gramme of antipyrin. Within 20 seconds she 
complained of prickings in her hands, her feet, and her 
mouth. Then her fingers and ankles became oedematous, 
while cedematous patches appeared on her eyelids and her 
lips. She complained of tickling in the throat, her respira¬ 
tion became gradually more and more embarrassed until she 
hardly breathed at all, and her pulse became imper¬ 
ceptible. She also had cedema of the glottis. Injections 
of ether were given and artificial respiration was 
resorted to. Gradually her respiration became normal 
and with its return the other symptoms disappeared. 
The extreme suddenness with which the alarming symptoms 
appeared made M. Lelu say that he thought it possible that 
the antipyrin was absorbed directly by the mucous mem¬ 
brane of the respiratory tract. M. Richard stated that he 
had seen a similar train of symptoms follow the administra¬ 
tion of acetanilide. He considered that they were due to a 
direct toxic effect upon the blood corpuscles. Bicarbonate 
of sodium administered with anti pyrin or acetanilide would 
prevent the complications in question. 

Tuberculosis and the Postal Staff. 

The committee appointed to study the above question has 
been holding meetings under the presidercy of M. Seligmann- 
Luy, inspector-general of the department. A resolution was 
adopted that measures should be taken to obtain from 
Parliament a grant of 1,200,000 francs, so that postal, 
telegraph, or telephone employ 6s suffering from incurable 
tuberculosis may be discharged from the service as being a 
source of danger to the rest of the staff or to the public. In 
a future sitting the committee will consider schemes for 
raising funds by voluntary subscriptions, lotteries, or other 
methods for the treatment of those in an early stage of 
tuberculosis by sending them to sanatoriums. 

Teb.6th. 


BERLIN. 

(From our own Correspondent.) 

The Emoluments of Medical Practice in Berlin. 

At a recent meeting of the Berlin Medical Chamber the 
treasurer presented a report on the incomes of the medical 
practitioners residing in Berlin and in the province of 
Brandenburg. The report arranged the practitioners in 
several classes according to their financial position, the 
number in each class and their incomes being as follows : 
144, no taxable income; 999, income from 900 to 3000 
marks (£45 to £150) ; 1685, income from 3000 to 5000 marks 
(£150 to £250) ; 1401, income from 5000 to 12,500 marks 


(£250 to £625); 495, income from 12,500 to 30,500 
marks (£625 to £1525); 156, income from 30,500 to 80,000 
marks (£1525 to £4000) ; 16, income from 80,000 to 
120,000 marks (£4000 to £6000); 6. income from 

160,000 to 180,000 marks (£8000 to £9000) ; and 3, an 
income of 260,000. 310,000, and 330,000 marks (£13,000, 
£15,500, and £16,500) respectively. The incomes have in¬ 
creased 6 * 8 per cent, as compared with the previous year. 
The number of medical men having either no income or a 
very small one is rather considerable, but this may be 
explained by the fact that the report includes medical men 
who have just settled in practice as well as those who are 
acting as assistants at hospitals and other institutions with a 
very small salary. It will also be observed that the number 
of medical men in the possession of a really large income 
is insignificant. Considering that in Berlin there are 
surgeons, consultants, and so on, of the highest renown 
to whom patients come from every part of the world 
it might be expected that these gentlemen would 
derive much greater emoluments from their practice 
than they actually do. The cause is perhaps that medical 
fees not only for the average practitioner but also for the 
consultant are much lower in Germany than in other 
countries, especially in France and in England. Residents 
in Berlin who have had to receive medical or surgical treat¬ 
ment during visits to foreign countries have been known to 
express surprise at the high fees which they were required to 
pay. Although there are scarcely any trustworthy statistics 
as to the incomes of consultants and surgeons in Paris and 
London their receipts are certainly much higher than those 
of the same class of medical men in Berlin. 

The late Professor Rosenstein. 

The announcement has appeared of the death of Dr. 
Samuel Rosenstein, professor of clinical medicine at the 
University of Leyden in Holland. Although he had lived 
out of Germany for 40 years he was a German by birth and 
must be regarded as one of the leading German clinical 
teachers, his principal works being written in the German 
language. Professor Rosenstein was born in 1832 in Berlin. 
He first studied philosophy and afterwards medicine at the 
University of Berlin where he took his medical degree in 
1855. He then proceeded to Dantzic where he was 
appointed assistant physician at the municipal hospital, 
but in 1858 he returned to Berlin, where he worked 
under Professor Virchow and Professor Traube. In 
1863 he was recognised as privat-docent in Berlin and 
in 1865 he left his native country to become ordinary 
professor of medicine at the University of Groningen in 
Holland. In 1872 he removed to the ancient and celebrated 
University of Leyden and passed the remainder of his life 
there, being highly appreciated in his native country as well 
as in Holland, where he had a large practice and acted as 
consulting physician to the Royal Family of Holland. Being 
in touch with both German and Dutch scientific life he 
has done a great deal to encourage mutual good feeling 
between the medical men of the two countries. His 
principal work was in connexion with the diseases of the 
kidneys and his handbook on this subject has for a long 
time been a standard work in German medical literature. 
He also carried out investigations on the diseases of the 
liver, on diabetes, and on endocarditis. 

A Medical Peer. 

Professor von Bergmann. the celebrated surgeon of the 
University of Berlin, who has just received a peerage, is the 
only medical peer of Royal creation, as Professor Kiister, the 
other medical member of the Prussian Herrenhaus (House of 
Lords), sits in the House as representative of, and sent by, 
the University of Marburg. In the Prussian Lower House 
and in the Imperial German Parliament likewise there is a 
considerable number of medical members who take an active 
part in the proceedings, especially in connexion with ques¬ 
tions of public hygiene. 

Statistics of the German Universities. 

The number of students at the German universities is not 
less than 42,390 in the present winter, as compared with 
39,716 in the previous year and 29,117 in 1895. The increases 
in the number of students at four of the larger universities 
have been as follows during the last ten years : Berlin, from 
6345 to 8081 students ; Munich, from 2865 to 5147 ; Leipsic, 
from 3288 to 4224 ; and Bonn, from 1070 to 2908. The other 
universities also show a considerable increase with the 
exception of that of Wurzburg, where 1368 students were 
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registered in 1895 and 1354 in 1905, and that of Greifswald 
where the students decreased from 875 to 692. Whilst the 
number of students in the other faculties has more than 
doubled since 1895, the number of medical students (and of 
Protestant theology likewise) has considerably decreased, the 
respective numbers being 7725 and 6032. 

Feb. 6th. 


CANADA. 

(From our own Correspondent.) 

A Canadian's View of the Tuheroulosis Congress. 

Dr. Elzear Pelletier, secretary of the Board of Health 
of the province of Quebec, has just returned to Montreal 
after attending the Paris Congress on Tuberculosis. He 
gives his views of the Congress to the Canadian press, 
medical and otherwise, to the effect that what the Congress 
considered of primary importance was the sanitary condition 
of dwellings, as it is there that most of the incubation 
of disease takes place ; and taking this as his cue he 
lectures Montreal as regards the construction of abodes in 
that city. Dr. Pelletier declares that Professor Valine’s 
message to the Congress has dealt a severe blow to Pro¬ 
fessor Koch’s theory on the transmissibility of bovine 
tuberculosis. And in speaking of Professor Grancher’s 
investigations he would apparently coincide with the 
findings of that practical investigator as they concern school- 
life and the pre-tuberculous lesions. 

Vancouver General Hospital. 

Twenty years ago Vancouver, British Columbia, was an 
unknown quantity in either civic or professional life of any 
character. The thought that within 20 years the wild and 
virgin forest of that beautiful, healthful province of Canada 
would yield a city of 50,000 inhabitants with the fine, modern, 
hospital facilities which have only recently been established 
and which are said to be second to none in all Canada, 
never occurred to the most sanguine temperament of any one 
located in British Columbia two decades ago. But such is 
the fact. Vancouver General Hospital to-day is a hospital 
that many a citizen of a more pretentious city might envy, 
and it is equipped and manned by all that is modern and by 
a staff that is highly capable and competent. No doubt 
many who come out to Toronto in August to attend the 
annual meeting of the British Medical Association will visit 
this western city, where they will be sure to meet with a 
welcome which will be as breezy as it will be hospitable. 
It is situated probably 2600 miles west of Toronto, a distance 
which is considered a mere trifle in this country, or rather 
I should say, colony. The report of the medical super¬ 
intendent for the month of November (in the old hospital) 
showed that during that month 67 new patients had been 
admitted to the wards, of whom 53 were males and 14 were 
females. 69 were discharged during the month, 47 being 
males and 22 females, and at the end of the month there 
were in the hospital 50 patients. In the conduct of the new 
hospital at Vancouver it is proposed that the board of 
directors shall appoint a house committee, which will have 
the services of a permanent secretary, to manage the non¬ 
medical affairs of the hospital. It has also been arranged 
that any person making a contribution of $100 to the hos¬ 
pital shall have the privilege of naming a life governor of 
the hospital. 

Typhoid Fever in British Columbia. 

In certain parts of the interior of the province of British 
Columbia during the past fall epidemics of typhoid fever 
have been raging to such an extent that the Provincial 
Board of Health deemed it necessary to despatch its 
regular health officer, Dr. C. J. Fagan of Victoria, to the 
respective scenes to make observations and investigations 
into the causes of the widespread prevalence of the disease. 
It makes one shudder to know that in an enlightened com¬ 
munity, which has amongst its inhabitants medical men, 
lawyers, ministers, and teachers, a condition could exist as 
has been revealed by the investigations which have been 
carried on in the interests of sanitary science in the province 
of British Columbia. This refers particularly to the source 
of the infection, which has been traced to the milk-supply 
of certain places in that province. The entire matter has 
been taken in hand by the provincial health authorities 
of British Columbia and the energy which characterises the 
health officer of that province will soon bring about a very 
different state of affairs. 


The Winnipeg Qevieral Hospital in 1905. 

Winnipeg is a thriving city of Western Canada and the 
requirements for hospital accommodation keep well apace 
of the growth in population. And, indeed, it must, as the 
amount of work done in the Winnipeg General Hospital 
increases rapidly from year to year. In 1901 the number 
of patients treated in the wards was 2773; in 1902, 
2928 ; in 1903, 3354 ; in 1904, 3868 ; and in 1905, 4366. The 
increases in the out-patient departments keep pace with 
those in the inside. In 1901 the number treated was 1607 ; 
in 1902, 1363 ; in 1903. 3483 ; in 1904. 4772 ; and in 1905, 
5735. During 1905 332 patients died in the hospital, thus 
giving a percentage of 7 *65. Of the total number of deaths 
41 died within 24 hours of their admission . 

The Proposed New Toronto General Hospital. 

Matters in connexion with the proposed new Toronto 
General Hospital, though somewhat chaotic, are gradually 
assuming a shape from which in the very near future 
there will be a united and progressive advance. Meet¬ 
ings are being held weekly, if not almost in some weeks 
daily, conferences are being held, and calls for subscriptions 
and inauguration of special funds are the order of the day. 
There are now subscribed over 81,000,000, but the work will 
not be pushed until at least $1,500,000 have been subscribed. 
Amongst the latest subscriptions is one from the Medical 
Faculty of the University of Toronto of $50,000, and a fund 
has been inaugurated by the retiring mayor of the city, to 
which he contributed 8100 and asks that 999 other citizens 
should join in this fund. It is gratifying to know that this 
fund is proving a popular one and already many have 
subscribed to it. Recently a most important conference took 
place between the representatives of the various interests 
of the hospital and the Ontario Government. At this 
conference it was decided that a new Act of incorporation 
and constitution should be promoted at the next session 
of the Ontario legislature. This Bill will provide for a 
board of directors to the number of 25, eight of whom 
will be appointed by the Ontario Government, five by the 
University of Toronto, five by the city of Toronto, and seven 
by the benefactors. The present board, which consists of 
five members, will be dispensed with. Benefactors shall be 
those who, prior to the passage of the said Act, have 
contributed 8500 to the hospital, or after the passage 
thereof 81000. The Act of incorporation will further 
provide that the wards shall be open to the students of 
the University of Toronto for educational purposes alone 
and that any patient who pays for his maintenance shall 
have the choice of his own physician, which latter will be 
subject to the rules and regulations of the trustees. A site 
will be shortly chosen which it is believed will be near 
the present medical building of the University of Toronto, 
and as soon as located it is understood that the erection of 
a modem outdoor department will be commenced. 

Notre Dame Hospital , Montreal. 

The annual meeting of the board of governors of the 
Notre Dame Hospital, Montreal, was held in that city 
recently. During the past hospital year the number of 
patients treated in the wards amounted to 2230, an increase 
of four over the previous year. Each patient cost the 
hospital 81 13 per day. Of the number treated 1303 were 
men and 927 were women. 1871 left the hospital cured or 
better, 183 were incurable, and 165 died in the hospital. Of 
the latter number 53 were taken to the hospital in a dying 
condition. In the different outdoor departments there were 
20,991 consultations, .divided as follows: surgery, 6585; 
medicine, 5001 ; diseases of the eyes, 3412 ; children’s 
diseases, 1574 ; skin diseases, 1072 ; nervous diseases, 807 ; 
women’s diseases, 790 ; and teeth troubles, 193; while 1557 
urgent cases were treated by the resident medical officers. 
The financial report for the year showed a deficit of $229 49. 
The receipts during the year amounted to $41,374.44 and 
the expenditure to $41,603.93. 

Jan. 30th. _ 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

A Sanitary Commission for Singapore. 

In consequence of the high mortality and insanitary 
condition of Singapore a commission has been appointed by 
the Straits Government. It appears that the health officers 
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of several cities have been asked to join the commission, bat 
while Calcutta has agreed to part with its health officer the 
Bombay corporation has refused to do so. 

Condition* bordering on Famine, 

The want of rain is severely felt in some parts of India 
and famine is only averted by timely relief. In Rajputana 
68,000 persons are receiving assistance, in Bombay 5000, and 
in the United Provinces 387,000. Test works in Muttra, 
Jhansi, Hamirpur, and Cawnpore attract workers. The 
cattle are suffering severely in the affected districts. 

The Plague Epidemic. 

The plague statistics show an increase of the disease, 
though the annual recrudescence is much behind time. The 
United Provinces return 1184 deaths, Bengal 1073. Bombay 
802, Punjab 563, Central Provinces 228, Mysore 139, Burma 
114, Kashmir 55, Hyderabad 47, Madras 43, and Rajputana 
30. There has been an outbreak in Madras city from a few 
suspicious cases about Christmas. All the cases, about 20, 
have been reported from the neighbourhood of the emigration 
depots in the northern suburb—the same area which gave 
rise to the scare previously. 

The Septic Tunis on the Hooghly. 

The septic tank question about which such an outcry was 
made last year has been partially settled. It will be remem¬ 
bered that several of the mills on the river Hooghly above 
Calcutta had established these tanks in connexion with their 
latrines and that the diluents were discharged into the river. 
The complaints were almost entirely sentimental but a com¬ 
mittee of inquiry was appointed. A Government resolution 
has now been issued. It admits that the amount of pollution 
is very much less than was previously indicated and the lieu¬ 
tenant-governor accepted the conclusions of the committee 
that if the installations are constructed and worked in accord¬ 
ance with its recommendations, and if the ellluent is further 
suitably treated with chlorinated lime in the manner laid 
down by the sanitary commissioner, the resulting discharge 
will be free from objection both from a chemical and from a 
bacteriological point of view. It is now ordered that if the 
conditions be complied with there will no longer exist any 
sanitary ground for opposing the construction of new in¬ 
stallations or the continuance of those already established. 
Unfortunately, a want of confidence in its own advisers and 
their capacity to conduct experiments and to draw deductions 
from them is shown in the appointment by the Government 
of Bengal of an expert from England. The committee which 
conducted the experiments and made the recommendations 
which have been accepted was composed of sanitary 
specialists. Outside assistance in this matter is wholly 
uncalled for and is a slur on the capacity of the high 
officers engaged in these inquiries. 

Jan. 19th. 



GEORGE WELLER, M.R.C.B. Eng., L.S.A. 

George Weller, the youngest son of the late Captain J. 
Weller, shipowner, of Bow-road, E., was born in the year 
1841. He was educated at the Stepney Grammar School and 
was afterwards apprenticed to the late Mr. Thomas Jones of 
Chesterfield. Mr. Jones had a large general practice, with 
charge of collieries, he was also the union medical officer and 
held various parochial districts attached to the union, so that 
under his careful instruction Mr. Weller gained much useful 
information and was well grounded in the routine work of a 
general practice. He joined the London Hospital as a student 
in 1860 and after sing 'h? Royal College of Surgeons 
of England in 1863 and the Society of Apothecaries of 
London in 1865 was appointed house surgeon to the 
hospital. Subsequently he became resident accoucheur 
and assistant medical officer. His devotion to the arduous 
duties of these appointments injured his health, and 
although pressure was put on him to leave the 
hospiial and to go for a voyage it was with some 
difficulty that he was induced to do so. He finally yielded, 
however, and went to Australia. Returning in 1866 with his 
health re-established he commenced practice in Wanstead, 
Essex. Here, in addition to the routine of general practice, 
he held various appointments, was medical officer to the 
Merchant Seamen’s Orphan Asylum, surgeon to the “ N ” and 
“K” divisions of the Metropolitan Police, medical officer to 


the Wanstead Maternity Society and Provident Dispensary, and 
for a time a member of the local board of health. He retired 
from the active work of general practice after 22 years and 
commenced consulting work in West-street, Finsbury, but 
12 months afterwards began to suffer from symptoms of 
empyema of the frontal sinuses for which he underwent 
operation on two or three occasions. He then retired 
to Willesden, hoping still to do some useful work, 
but was again obliged to give up owing to the 
formation of a renal calculus which was removed in 
July, 1900. He then relinquished practice and finally 
removed to South Croydon, where he died on Jan. 25th after 
a long and distressing illness borne with much courage. 
During the last few years of his life he travelled a good deal, 
going to the South of France, Algiers, Egypt, South Africa, 
the Canaries, and other places, and there is no doubt that 
his health was much better when he was in a warmer 
climate. 

George Weller was a good example of the advantages of 
the apprenticeship system of medical training and always 
acknowledged the value of his experiences as a youth 
in the large Chesterfield practice. His practical know¬ 
ledge and devotion to duty received recognition in 
Wanstead and the surrounding district, where he soon 
established an extensive practice. No one who knew 
him could doubt the honesty of purpose and upright 
character of the man, and any suspicion of unfair dealing 
or story of oppression called forth an expression of indigna¬ 
tion on his part which was very emphatic. His numerous 
illnesses produced a serious effect on his career and inter¬ 
fered very much with his success as a consultant, leading 
ultimately to his retirement, but he never lost the confidence 
and friendship of some of his patients who relied on him for 
help to the end. George Weller was never married but 
leaves a brother and sisters to mourn their loss. The inter¬ 
ment took place quietly in the family vault in the Tower 
Hamlet Cemetery on Jan. 31st in the presence of several 
relatives and old friends. _ 


JOSEPH FRAIN, M.D. St. And., L.R.C.P. Edin., 
M.R.C.S. Eng., L.S.A. 

By the death of Dr. Joseph Frain at the advanced age of 
84 years Tyneside has lost one of its oldest and most 
respected practitioners. Dr. Frain was for many years in 
practice in Frederick-street, South Shields, of which town he 
was a well-known and highly respected resident. Though 
so well known as a practitioner of medicine and much 
sought after for his skill he was particularly identified 
with the public affairs of the seaside borough and every 
philanthropic or educational enterprise had his earnest 
support. In the old days before the advent of free 
libraries he did much to foster the Mechanics’ Institute 
in which he took a great interest. When the first 
school board was formed in South Shields in 1871 he 
was elected a member and six years later served as 
chairman for a period of three years. For many years 
he was also a guardian of the poor, a position from 
which he retired in 1887. His professional education 
was received at the Medical School of Newcastle upon- 
Tyne, in Edinburgh, and in London. So loDg ago as 
1845 he took the “ College and Hall ” and 17 years later the 
M.D. of St. Andrews. In the Ingham Infirmary he took a 
great interest and at the time of his death was one 
of the honorary consulting surgeons, a position he 
also held in connexion with the South Shields and 
Westoe Dispensary. For many years he was a member 
of the old Pathological Society and also of the 
present Northumberland and Durham Medical Society 
and was a frequent attendant at the meetings. About 
15 years ago he retired from practice in South Shields, 
where he was succeeded by his son-in-law, Mr. C. Pope, who 
predeceased him, and went to live in Newcastle. His 
interest in medical affairs was unabated almost to the end, 
and so recently as December last he was present at the 
lecture on Aphasia by Dr. Byrom Bramwell. Long after 
his retirement he was very frequently to be seen in the 
operating theatre of the Newcastle Infirmary, perhaps 
watching the operations of a surgeon whom he had him¬ 
self assisted into the world. His patriarchal appearance, 
combined almost with the keenness of youth, nevtr failed to 
direct attention to his tall straight figure. Always a great 
reader, he spent much of his leisure in this way and was a 



Thb Lancet,] 


MEDICAL NEWS. 


[Feb. 10,1906. 413 


very regular borrower from the infirmary library. He was 
providentially spared a long illness and died full of years 
and universally respected. The interment took place at 
St. Andrew's Cemetery on Jan. 30th and at the service the 
chosen hymn, “Now the labourer’s task is o’er,” seemed 
particularly appropriate. _ 

Deaths op Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men 
are announced :—Dr. Josef Vassilovitch Kostenitch, pro¬ 
fessor in the Clinical Institute of the Grand Duchess Elen 
Pavlovny. His special study was embryology and histology 
but he was also an ophthalmologist and since 1903 had 
been director and chief physician in the St. Petersburg 
Eye Hospital.—Dr. Peter Jacobs, the senior member of the 
medical profession in Cologne, at the age of 96 years.—Dr. 
Domenico Chiara, formerly professor of midwifery in 
Florence.—Dr. De Villo W. Harrington, professor of urinary 
diseases in the University of Buffalo.—Dr. Rosanelli, formerly 
extraordinary professor of general pathology in Padua.—Dr. 
Ranney, professor of neurology in the University of Vermont. 
—Dr. Ercole Pasquali, professor of midwifery in Rome, at the 
age of 80 years.—Dr. Emil von Wolfring, formerly professor 
oi ophthalmology in the University of Warsaw.—Dr. Andr6 
Thouvenet, professor of physiology in Limoges. 


Utebial JUfos. 


University of Oxford.—T he following medical 

degree was conferred in a congregation held on Jan. 27th:— 

Bachelor of Medicine and Surgery.—R. D. Davis, B.A., Balliol 

College. 

University of Cambridge—A t the congrega¬ 
tion on Jan. 30th the following degrees were conferred :— 

M.D. —C. D. Henry. St. John's. 

M.B. and B.C.—S. Gooding, St. John's; and M. A. Cassidy, Clare. 

JB.C.—J. Michel Smith. 

German Congress of Orthopaedic Surgery.— 

The Fifth Congress of the German 8ociety for Orthopaedic 
Surgery will be held in Langenbeck House, Ziegelstrasse, 
Berlin, on April 3rd, the day before the assembling of the 
German Surgical Congress, which will meet in the same 
building, as was announced in The Lancet of Feb. 3rd, 
p. 316. Professor Adolf Lorenz of Vienna will preside, 
the proceedings will commence at 9 a.m., and in the 
afternoon the general meeting will be held, at which 
the question of raising the members' subscription 
to 20 marks will be considered. Papers and other 
communications should be notified as soon as possible 
—by March 1st at the latest—to Professor Joachimsthal 
(Berlin W., Magdeburger Strasse, 36). Patients arriving 
from abroad may be accommodated in the Royal Surgical 
Clinic of his Excellency Geheimrat Professor von Bergmann 
(Zlegelstrasse 5/9). Applications from intending members 
should be sent to Professor Joachimsthal, accompanied by 
introductions from three members of the society. 

Cardiff Infirmary.—D aring the past five 
years nearly £20,000 have been expended npon the Cardiff 
Infirmary in the endeavour to make it one of the best 
equipped of modern hospitals. It has, however, been 
apparent to those who take an interest in the institution that 
at no very distant date additions will have to be made in 
order to increase the existing accommodation for in-patients. 
At present only 178 patients can be received in the wards at 
one time and the necessity for enlargement is shown from the 
fact that early in this year there were no fewer than 336 
patients awaiting admission. The existing buildings are not 
at all crowded on the site and there is enough vacant space 
to provide further accommodation for 100 patients. New 
accident wards and out-patient dressing rooms were opened by 
Sir John Williams in 1903 and it is now proposed to rearrange 
the out-patient department, providing at the same time much 
needed accommodation for 14 additional nurses. The cost of 
this scheme is estimated at £7000, towards which sum an 
anonymous donor has offered £1000 provided the remaining 
£6000 are promised during the present year. 


The General Election. —Dr W. R. £mith 

has been unsuccessful in the contest for the Parliamentary 
representation of the Universities of Glasgow and Aberdeen 
but Sir John Batty Tuke’s re-election for the Universities of 
Edinburgh and St. Andrews seems to be assured. 

Donations and Bequests.— Sir E. P. Wills, 
Bart., has given £1500 for the endowment of a bed at the 
Bristol General Hospital.—The late Mr. A. C. Pass has 
bequeathed £1000 to the Bristol General Hospital and a 
further sum of £2000 if his son should attain the age of 
21 years ; £500 to University College, Bristol; £200 to the 
West of England Sanatorium, Weston-super-Mare ; and £100 
each to the Bristol Eye Hospital, to the Weymouth and 
Dorset County Royal Eye Infirmary, and the Princess 
Christian Sanatorium, Weymouth. 

Central Midwives Board.— A special meeting 

of the Central Mid wives Board, under the provisions of the 
rules of procedure on the proposed removal of a name from 
the Roll of Midwives, was held on Jan. 30th at 6, Suffolk- 
street, Pall Mall, London, Dr. F. H. Champneys being in the 
chair. The following charges alleged against a certified 
midwife, Eliza Pugh, were heard :— 

That being in attendance on the confinement of a woman on Oct. 12th, 
1905, she was guilty of negligence and misconduct in the following 
respects: (a) The perineum being ruptured she did not decline to 
attend alone or advise that a registered medical practitioner Bhould 
be sent for, as required by Rule E, 17. ( b) On the occurrence of a 

rigor on Oct. 16th she did not decline to attend alone or advise that a 
registered medical practitioner should be sent for, as required by 
Rule E, 17. U‘) On the arrival of Dr. T. H. Scott on Oct. 17th she 

stated, in reply to a question by him. that the patient was not torn or 
injured, well knowing that the perineum was ruptured and that an 
attempt had been made by an unqualified person to stitch it up. That 
she was habitually uncleanly in person and did not obey the require¬ 
ments of Rule E, 1. That when called to a confinement shedid not take 
with her the appliances required by Rule E, 2. 

The Board directed that the name of this midwife should 
be removed from the roll. The hearing of the following 
charges alleged against a certified midwife, Jane Tween, 
was then proceeded with :— 

That being in attendance on the confinement of a woman on 
Sept. 15th, 1905, and subsequent days, she was guilty of negligence 
and misconduct in tlie following respects: (a) The placenta 

not having been expelled within an hour after the birth she 
did not decline to attend alone or advise that a registered 
medical practitioner should be sent for, as required by Rule K, 17. 
(b) Both mother and child being ill she did not decline to attend 
alone or advise that a registered medical practitioner should 
be Bent for, as required by Rule E, 17. (c) On the arrival of 

Dr. F. Pershouse on Sept.* 22nd she did not faithfully carry out 
his instructions, as required by Rule E, 6, but declined to attend the 
patient, or to administer a vaginal douche as ordered by him. 
(d) Being ordered by Dr. F. Pershouse to administer vaginal 
douches on Sept. 23rd and 24th she purported to comply with 
these orders by injecting the lotion per rectum, <e) She did not 
give directions for securing the comfort and proper dieting of the 
child, as required by Rule E, 11, but fed it on oatmeal and gin, 
thereby conducing to its death on Sept. 24th. That she was 
habit-ually uncleanly in person and did not wear a dress of washable 
material as required by Rule E, 1. That when called to a confinement 
shedid not take with her the appliances and antiseptics required by 
Rule E, 2. That she did not keep a register of cases as required by 
Rule E, 19. 

The Board directed that the name of Jane Tween should be 
removed from the roll. The following charges alleged 
against a certified midwife, Elizabeth Jacklin, were then 
heard:— 

That she was a person of intemperate habits, and in particular she 
was intoxicated at 5 p.m. on August 2nd, 1905, in her own house. That 
she was under the influence of drink on June 23rd. 1905, at the office of 
the medical officer of health. That she was habitually uncleanly in 
person, and did not wear a dress of washable material, as required by 
Rule B, 1. That whefi called to a confinement she did not take with 
her the appliances required by Rule B, 2. That she did not keep a 
register ol cases, as required by Rule B, 19. 

The Board directed that the name of Elizabeth Jacklin 
should be removed from the roll. The charges alleged 
against a certified midwife, Esther Smith, were then 
heard:— 

That she was habitually uncleanly In person and did not wear a 
dress of washable material as required by Rule E, 1. That when called 
to a confinement she did not take with her the appliances or antiseptics 
required by Rule E, 2. That she did not disinfect her hands and fore¬ 
arms previous to touching the genital organs or their neighbourhood, 
as required by Rule E, 3. That she did not before making the first 
internal examination wash the patient’s external parts with soap and 
water and then swab them with an antiseptic solution, as required by 
Rule E, 7. That she did not keep a register of cases, as required by 
Rule E, 19. 

The Board directed that the name of Esther Smith should 
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be removed from the roll. The following charges alleged 
against a certified midwife, Mary Ann George, were then 
heard :— 

That on Jan. 27th, 1905, she was charged with felony at the City of 
Worcester police court and having pleaded guilty was convicted 
thereof. That on Oct. 27th, 1905, she was charged at the City of 
Worcester police court with having failed to notify the fact of her 
intention to practise to the local supervising authority in accordance 
with Section 10 of the Midwives Act, 1902, and being convicted thereof 
was fined £1. That when called to a confinement, she did not take with 
her the appliances or antiseptics required by Rule E, 2. That she did 
notjkeep a register of cases, as required by Kule E, 19. 

The Board directed that the name of Mary Ann George 
should be removed from the roll and also gave instructions 
that the 'papers in this case should be gent to the Public 
Prosecutor for his consideration of the facts concerning the 
signing of a certificate of good character of this midwife 
by a clergyman. The following charges alleged against a 
certified midwife, Sarah Howe, were heard : — 

That she was uncleanly in person, and did not wear a dress of wash' 
able material, as required by JIule E, 1. That when called to a confine¬ 
ment she did not take with her the appliances or antiseptics required 
by Kule E, 2. That she did not keep a register of eases as required by. 
Kule K, 19. 

The Board decided in this case that Sarah Howe was to be 
severely censured and cautioned as to her future conduct. 

Sanitary Inspectors’Association.— The twenty- 

third annual dinner of the Sanitary Inspectors’ Association 
was held at the Holborn Restaurant on Feb. 3rd, under the 
presidency of Sir James Crichton-Browne. Among those 
present were Sir William H. Broad bent, Sir Wyke Bayliss, 
Dr. J. C. Thresh, Dr. J. M. Rhodes, Sir Shirley F. Murphy, 
Dr. L. T. F. Bryett, Mr. Andrew Clark, Mr. G. Elliston, and 
Mr. W. W. West, chairman of the council of the Sanitary 
Inspectors’ Association. Many of the mayors of the metro¬ 
politan boroughs were also present. The toast of “ The King” 
having been duly honoured Sir William Broadbent gave 
the toast of “ Science and Art,” to which Sir Wyke Bayliss 
responded for art, remarking that art and sanitation, 
although very different from each other, were not far apart. 
Art was the science of beauty and sanitation was the science 
of health ; beauty and health were the same thing. Dr. 
Thresh replied on behalf of science. The President, propos¬ 
ing the toast of “ The Sanitary Inspectors’ Association,” said 
that the beneficence of the work of sanitary inspectors was 
now generally recognised. There was a growing appreciation 
in the public mind of the value of their services, an apprecia¬ 
tion which must take shape some time in the granting 
to sanitary inspectors that security of tenure which was 
requisite to enable them to do their work without fear or 
favour, in the provision of adequate means of education, 
training, and official certification for those who were desirous 
of entering their ranks, and in the granting of pensions. It 
was satisfactory to note that there was a steady, intelligent, 
and sustained interest in sanitary matters throughout the 
land. He pleaded for a thoroughly efficient sanitary police, 
well armed, invested with full authority, and working under 
a Minister of Public Health with a seat in the Cabinet. 
What they had to do was to convince the public of the power 
and potency of sanitation and of its pecuniary advantages, 
and they had, he thought, an opportunity of pressing that 
lesson home on the public in connexion with pulmonary 
consumption. 

Literary Intelligence.— The first number of 

La Bulgaric Medical which is edited by Dr. Ohr. Doctoroff, 
director of the Sofia Institute for combating Infectious 
Diseases, has recently appeared. In a note at the commence¬ 
ment it is remarked that it is quite a mistake to suppose 
that because there is no medical faculty in the University 
the medical literature of Bulgaria must be valueless. All 
the 700 medical practitioners distributed throughout the 
country have been educated at foreign universities and are 
quite able to make full use of the invaluable clinical material 
to which their practice introduces them. Owing, however, 
partly to the fact that the Bulgarian language is almost un¬ 
known abroad and partly to the difficulty of obtaining facilities 
for publishing medical works, Bulgarian medical literature has 
never taken the place to which it may fairly aspire. The 
two chief medical journals are Lctopissina Likarskia 
sdimse v Bulgaria (The Annals of the Bulgarian Medical 
Union) and Bdlgarski Lekar (The Bulgarian Doctor). There 
are also an official publication dealing mainly with sanitary 
statistics and regulations and a military medical journal 


which has only lately made its appearance. All of 
these are in the vernacular, and La Bulgaria Midicalc 
promises abstracts of the more important scientific 
articles in French. The present number gives one of a 
paper by Dr. Dragomiroff, physician to the Philippopolis 
Hospital, on an epidemic of cerebro-spinal meningitis 
occurring in 1903. The author met with 131 cases, the 
mortality of which was 53 * 5 per cent. He does not believe 
in the contagious nature of the affection because though the 
cases were scattered about in different wards none of the 
other patients or nurses contracted the disease. He 
employed lumbar puncture in 21 cases, 13 of which proved 
fatal. 


BOOKS, ETC., RECEIVED. 


Baillierk, J. B., et Fils, 19, Rue Hautefeuille, Paris. 

Nouveau Traite de Medecine et de Therapeutique. Public en 
Fascicules sous la direction de MM. P. Brouardel et A. Gilbert. 
XV. Maladies de la Boucbe, du Pharynx, et do HEsophage. Par 

G. Roque, Professcur Agrege u la Faculty de Modecine de Lyon. 
Medecin des Hopitaux, et L. (billiard, M»*decin de lTlopital 
Lariboisi£re. Price Fr.5. 

Formnlaire deR Medicaments Nouveanx. Pour 1906. Par H. 
Boequillon-Limousin, Doctcur en Plia.rniacie, Pharmacicn do Ire 
Olasse, Laurdat. medaillo d'or do lEeole de Phurmaiie. Avee 
une Introduction par Henri Huolmrd, Membre de 1'Academic de 
Medecine, Medecin de lTlopital Nei-ker. Price Fr.3. 

Bell, Georue. and Sons, York House. Portugal-street. W.C. 

Tho Universal Kinship. By J. Howard Moore, Instructor in 
Zoology, Crane Manual Training High School, Chicago. Price 
4.f. 6d. net. 

Black, Adam and Charles, Soho-square, W. 

Tho Writers’ and Artists' Year-book. 19C6. A Directory for Writers, 
Artists, and Photographers. Price lx. net. 

Chltrchill, J. and A., 7, Great Marlborough-street, W. 

Saint Thomas's Hospital Reports. New Series. Edited bv Dr. 

H. P. Hawkins and Mr. W. H. Battle. Vol. XXXIII. “Price 
8x. 6<l. net. 

Hirschwald, August, Unter den Linden, 6S, Berlin. N.W. 

Bibliothek v. Coler. Herausgegeben von O. Schjerning. Band 23. 
Die Blinddarmentzundung ^Perityphlitis) in der Armee von 
1880-1900. Von Dr. Strieker, Generalarzt und Korpsar/t des 
Gardekorps. Price M.4. 

Pitman, Sir Isaac and Sons, Limited, 1, Amen Corner, E.C. 

Home Gymnastics for Young and Old. By T. J. Hartelius, M.D., 
Principal Lecturer at the Royal Gymnastic Central Institute, 
Stockholm. Trai.slated and adapted from the Swedish by C. 
Lbfving. Fifth edition, revised. With a Prefatory Note. By 
Arthur A. Beale, M.B. Price lx. 6 d. 

Rehman, Limited, 129, Shaftesbury-avenue, W.C. 

A Manual ami Atlas of Orthopedic Surgery, including tho History, 
Etiology, Pathology, Diagnosis, Prognosis, Prophylaxis, ami 
Treatment of Deformities. By James K. Young, M.D., Associate 
in Orthopedic Surgery, University of Pennsylvania, Professor of 
Orthopedic Surgery, Philadelphia Polyclinic, Clinical Professor 
of Orthopedic Surgery, Women’s Medical College of Penn¬ 
sylvania. Price £2 12x. 6d. net. 

Rudeval, F. R. de, 4, Rue Antoine Dubois (Vie), Paris. 

L'lnjection Traeheale Simpliliec. Son Emploi dans lo Traitement 
des Affections Respiratoires et not am men t de la Tuherculoso 
Pulmonaire. Par le Dr. Henri Mendel, Ancien Interne des 
Hopitaux do Paris. Price Fr. 1.50. 

Springer, Julius, Monbijouplatz, 3, Berlin. 

Physiologie und Pathologic lies Minerals! ofTweehsels, nobst 
Tahellcn liber die Minenilstoff/.usaminensetzung der menschlichen 
Nahrungs-und Uenussmittel sowie der Mineralbrunnen und 
-B:ider. Von Dr. Albert Albu. Privatdo/ent tiir innere Medizin 
an der Universiliit zu Berlin und Dr. Carl Neuherg, Privatdo/ent 
u. chemischer Assistent am Pal hologischen lustitut der Univer- 
sitiit Berlin. Price M.7. 

Swan Sonnknscitein and Co., Limited, 25, High-street, Bloomsbury, 
W.C. 

The Cambridge Year-Book and Directory. 1906. Price 5s. net. 

The Oxford Year Book and Directory. Price 5.-’. net. 

The Schoolmasters’ Year-Book and Directory, 1906. Price 6x. net. 

Taffard, E., 6, Rue Metivier, Bordeaux. 

Le Beriberi. Monographie par le Docteur C. M. E. Duhruel, 
Medecin-Major de 2me Classe des Troupes Coloniales. Price 
Fr.4. 

Vigot, Freres, 23, Place de l’Ecole-de-Medeeine, Paris. 

Therapeutique Oculairc. De l’Emploi des Alcaloides en Solution 
Huileusc. Par le Docteur Scrini. Chef de Clinique Ophtal- 
mologique de la Faculte de Paris, Mention honorable (Prix 
Barbier, 1905), Institut dc France (Academic des Sciences). 
Price Fr.2.50. 

Williams and Norgate, 14, Henrietta-street, Covent-garden, W.C. 

Transactions of the Epidemiological Society of London. New 
Series. Vol. XXIV. Session 1904-1905. Price not stated. 
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Successful applicants for Vacancies, Secretaries of Public Institutions, 
ami others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publicatioji. 


Adams, R. G., M.B., L.R.C.P. Edin., has been appointed House 
Physician at the North-Eastern Hospital for Children, Hackney- 
road, Bethnal Green, E. 

Barbell, Harold. M.B. Lond.. F.R.C.S. Eng., has been appointed 
Surgeon for Diseases of the Throat at St. George’s Hospital. 

Blackwood. William, M.B., Ch B. Edin., has been appointed Honorary 
Surgeon to the Camborne (Cornwall) Division of the St. John 
Ambulance Association. 

Brodie, Desborough, M.B , B.S. Lond., L.R.C.P. Lond., M.R.C.S., 
has been appointed District Medical Officer of the Tetbury 
(Gloucestershire) Union. 

Cooke, Alfred S., M.R.C.S Eng., L.S.A.. has be^n appointed Consult¬ 
ing Surgeon to the Stroud General Hospital. 

Dodds, H. B.. M.D. Edin., has been appointed Assistant Resident 
Medical Officer at the Royal National Hospital, Ventnor, Isle of 
Wight. 

Freeman, W. T.. M.D. Durh., F.ItC.S. Eng., has been appointed 
Medical Officer to the Reading Prison. 

Grandagk. W. B.. M.R.C S., has been appointed Resident House 
Surgeon at the Victoria Hospital for Children, Chelsea. 

Grant, W. Gordon. M.D. Alierd., has been appointed Honorary Gynae¬ 
cologist to the Hospital, Johannesburg, Transvaal. 

Griffiths, E. K., M.R C.S., L.R.C.P. Lond., has been appointed Senior 
Assistant Medical Officer at the Lewisham Infirmary. 

Hep worth, F. Arthur, M.B., B.C. Cantab., has tieen appointed House 
Surgeon at the Derbyshire Royal Infirmary. 

Lea ping well, Arthur K., M.R.C.S.. L.R.C.P. Lond., has been ap- 
noirited Assistant House Surgeon at the Derbyshire Royal 
Infirmary. 

Macgilvray, W. J. Hooker, L.R.C.P.. L R.C.S., L.M.Edin., L.F.P.S- 
Glasg.. has been appointed Medical Officer to the Royal Rusholme 
and District Provident Dispensary, Manchester. 

McNelia, Joseph James, L.R.C.S. & P.Irel., has been appointed 
Medical Officer of Rossguill Dispensary District, Carrigart, co 
Donegal. 

Nf.wman, Ernest L., M.B. Svd.. has been appointed House 
Surgeon at the North-Eastern Hospital for Children, Hackney- 
road, Bethnal Green, E. 

Pearsf. T. F., M.D., F.R CS. Eng.. M.R.C.P. Lond., D.P.H.Carab.. 
has been appointed Examiner in Hygiene at the University of 
Calcutta. 

Petfrkin, G.. M.D. Edin., D P. II., lias been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Forfar 
District of the county of Forfar. 

Raufs, Leslie, M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at the North-Eastern Hospital for Children, Hackney- 
road, Bethnal Green, E. 

Roiierts, Adeline Mary, M.D., B.S. Lond., has been appointed 
Medical Registrar to the Koval Free Hospital, London. 

Roberts. E. J., M.RC.S., L K.C P. Lmid., has been appointed House 
Physician at the Derbyshire Royal Infirmary. 

Turner. J. A., M.B., D.P.H. Camh , has been reappointed Executive 
Health Officer, Municipality of Bombay, for five years from 
Feb. 1st, 1906. 

Wilmot, T. J. T.. M.B , Ch.B.. B.A.O. I)ub., has been appointed House 
Surgeon at the Derbyshire Royal Infirmary. 

Wilson. Harold W., F.R.C.S. Eng., has been elected to the Luther 
Holden Research Scholarship at St. Bartholomew's Hospital. 


ttaanrtts. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


Blackburn and East Lancashire Infirmary. — Junior House 
Surgeon. Salary £70 per annum, with board, washing, Ac. 

Bury Infirmary.— Senior House Surgeon. Salary £110, with board, 
residence, and attendance. 

Cancer Hospital, Fulham-road, London, S.W.—Senior House Sur¬ 
geon for six months. Salary £80 per annum, with board and 
residence. 

Canterbury, Kent and Canterbury Hospital.— House Physician, 
also House Surgeon, both unmarried. Salary In each case £90 a 
year, with board and lodging. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, K.—Two Physicians to Out-patients. 

Denbigh, Denbighshire Infirmary.— House Surgeon. Salary £100, 
with board, residence, and washing. 

Durham County Council.— Inspector of Mid wives and Health Visitor 
(female). Salary £120 per annum, rising to £150, with travelling 
expenses. 


Hospital for Sick Children, Great Ormond-street, London, W.C.— 
Assistant Surgeon. 

Hull Royal Infirmary. — House Surgeon, unmarried. Salary 
80 guineas per annum, with board and apartments. 

Ingham Infirmary and South Shields axdWestoe Dispensary.— 
Assistant House Surgeon. Salary £75, with resideuce, board, and 
washing. 

Larbert, Stirling District Asylum. — Senior Assistant Medical 
Officer. Salary £150, with board. 

Leicester Infirmary.— House Surgeon. Salary £100 per annum, 
with board, apartments, and washing. 

Lincoln County Hospital. —Senior House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

London County Asylums. Banstead, Surrey, and Colney Hatch, New 
Southgate. N. — Junior Assistant Medical Officer at each Asylum. 
Salary £150 per annum, with board, apartments, and washing. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest. —Honorary Surgeon. 

Manchester. St. Mary’s Hospital, Clifford street.-House Surgeon. 
Salary £70 per annum. 

Metropolitan Hospital, Kingeland-road, N.E.—Assistant Physician. 

Nf.wcastlf on-Tyne Dispensary.— Two Visiting Medical Assistants. 
Salary £160, rising to £180 per annum. 

New Hospital for Women, Euston-road.— House Surgeon. Also 
Non-resident House Surgeon. 

New Zealand, Government Mental Hospitals.— Assistant Medical 
Officer, unmarried. Salary £250, with board, lodging, and washing. 

Peterborough Infirmary and Dispensary.— Surgeon, Assistant 
Physician, and Assistant. Surgeon. 

Richmond, Surrey, Royal Hospital.— Assistant House Surgeon. 
Salary £70 per annum, with board and apartments. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary at rate of £80 per annum, with board, lodging, and washing. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Anesthetist and 
Curator of Museum (female). 

St. Peter’s Hospital for Stone, &c„ Henrietta street. Covent 
Garden, W.C.-Junior House Surgeon for six months. Sidary at 
rate of £50 a year, with board, lodging, and washing. 

Southampton, Royal South Hants and Soi thamptov Hospital. 
— Junior House Surgeon, for six months. Salary £00 per annum, 
with rooms, board, and washing. 

Torbay Hospital, Torquay.—House Surgeon. Salary £100 per 
annum, with residence, board, and washing. 

Winchester, City of.— Medical Officer of Health. Salary £300 per 
annum. 

Winchester, Royal Hants County Hospital. House-Physician, un¬ 
married. Salary £65 per annum, rising to £75, with board, resi¬ 
dence, Ac. 

Wolverhampton and Staffordshire General Hospital.— 
Assistant. House Surgeon for six months. Honorarium at rate of 
£75 per annum, with board, lodging, and washing. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Fast Ilsley, in the County of Berks, and at Shciston. in the 
County of Wilts. 


Carriages, sift geafys. 


BIRTIIS. 

Dove. On Feb. 3rd. at Gothic Lodge, Leatherhead, the wife of W. B. 

Dove, M.A., M II., B.C. Cantab., of a son. 

Hodgson.- -On Fob. 3rd. at The Crescent. Salford. Lancs., the wife of 
Stanley Hodgson, M.D., B.S. Lond., M.R.C.S., of a son. 

Jones.— On Feb. 5th. 1906. at Whitby, the wife ot Arthur R. Jones, 
M.R.C.S., L.R.C.P., ot a son. 

Stevens. —On Feb. 1st, at Riverton, Hyde, the wife of Major C. R. 
Si evens, I.M.S.. of a daughter. 

Tiiyni:. — On Feb. 1st. at Tudor House, Barnet, Herts, the wife of 
William Thync, M.A.. M.D., of a son. 

Turner.— On Feb. 4th, at 17, llarley-street, W.. the wife of William 
Turner, M.S., F.R.C.S., of a son. 

Walker.—O n Feb. 4th. at West gate, Peterborough, the wife of R. 
Alec. Walker. M.B., F.R.C.S., of a daughter. 


MARRIAGE. 

Boyer—Schiele. —On Nov. 16th. 1905, at Holy Trinily Church, Lamas 
do Zamora, Argentine Republic, Louis Joseph Boyer to Olga 
Alberta Schiele, M.B.. B.S. Dun., younger daughter of Edward C. 
Schiele, Esq , Estancia Fortin Las Tunas, Cordoba. 


DEATHS. 

Blake.— On Jan. 31st, at Hillside, Buckliurst Hill, Edw in Henry Blake, 
surgeon, formerly of Dacro Lodge, Plashet-road, Upton, E. 

Sym.— At 2, Morningside Park. Edinburgh, on Feb. 1st, Allan 
Cuthbertson Sym, M.D., fourth sou of the late William Syrn, Bsq. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deatlts. 
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Stotts, Skrt Comments, anir Jnskrs 
to Correspondents. 

THE APOTHEOSIS OF THE APPENDIX. 

The following verses have reached us from Oxford:— 

A Grecian sage—so as a boy I 

Was given to understand—this maxim 
Used to repeat, did any ax’im : — 

* 4 H <pti(TlS OVOCV H&TTfV Trolci. ' 

But what I ask by day, by night, is : — 

Granting he's right, then what’s the end ex¬ 
pressly subserved bv my appendix, 

Except to cause appendicitis y 
My surgeon grimly makes reflection 
As I lie here in bed extended 
44 What can’t bo mended, must be ended ”— 
lie meditates my vivisection. 

Then my appendix, thy true merit 
Will not lack monument or blazon : 

For thou wilt stand for all to gaze on 
Preserved in methylated spirit. 

Oxford, Jan. 31st. A. E. J. It. 

SUPERCILIARY GYMNASTICS. 

To the Editors o/ The Lancet. 

Sirs,—Y ou may like to know’ of any similar cases to the ones 
described in your valuable paper. I can raise the left eyebrow and can 
keep the right one steady or move it down to a frown as I think tit. 
Until 1 read the reference to the cases in The Lancet I have never 
met or heard of anyone being able to do the same. 

I am, Sirs, yours faithfully, 

Jan. 24th, 1906. H. C. 


POISONING BY OLEANDER. 

To the Editors of The Lancet. 

Sirs,— Dr. F. Lucas Benham will find the details he wants of poison¬ 
ing by oleander in “ The Text-book of Medical Jurisprudence for India’ 
(pp. 296-98, 376-78), by I. B. Lyon, F.C.S., F.I.C., Brigade-Surgeon 
(Bombay Medical Service). The book is published by Messrs. W. 
Thacker and Co., 87, Newgate-street, Loudon (published 1889). 

I am, Sirs, yours faithfully, 

Vankaner, Jan. 18th, 1906. K. A. Nanavutty. 

UNDESIRED PUBLICITY. 

To the Editors of Trot Lancet. 

Sirs,— There is inserted in the Yorkshire Post of Feb. 5th a copy of 
the notes of my ease on the Restoration of the Lower Lip published 
in The Lancet of Feb. 3rd. May I ask you to accept my assurance 
that this was done without my knowledge or authority ? 

I am, Sirs, yours faithfully, 

Leeds, Feb. 5th, 1906. W. H. Brown. 

We have received from Bovril, Limited, a signed artist's proof of their 
new presentation plate, “ The Home of the Swans,” after the picture 
by Fred Morgan. The picture (w'hich has been finely reproduced by 
Messrs. C. W. Faulkner and Co.) represents two pretty children, a 
curly-headed girl and boy, feeding sw ans from a boat propelled by a 
lady in white. 

- » . 

Alpha .—We think that the attention of the editor might be drawn to 
the matter. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 cum. by Steward's Instruments.) 

The Lancet Office, Feb. 8th, 1906. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (12th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Marv’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological. by Physicians, 2 p.m.), Soho-squarG 
(2 p.m.). City Orthopedic (4 p.m.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Free- 
(2 p.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. Ormond* 
street (3 p.m.). 

TUESDAY (13th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thoimis’s <3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m. ), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.). London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Sobo-aquare (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-stroet 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (14th). —St. Bartholomew’s (1.30 p.m.), University College- 
(2 p.m. ), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 P.M. ), St. Thomas’s (2 p.m.), London [2 P.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.). 
National Orthopa>dic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2i*.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.). Guv’s [1.30 P.M.), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 

_Ormond-Btreet, (9.30 a.m., Dental, 2 p.m.). 

THURSDAY (15th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p. m. ), St. Mary's (2.30 p.m.), Soho-squarc (2 p.m.), North-West 
London (2 p.m.), (it. Northern Central [Gynecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p m.), Royal Orthopedic (9 a.m.), Roj’al Ear (2 p.m.). Children, 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (16th). —London (2 p.m.), St. Batholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.). St. George’s (1 p.m.), Kimr's College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 P.M.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 P.M.) Central London Throat and Ear (2 P.M.). Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 

SATURDAY (17th)-—Royal Free (9 a.m.), London <2 p.m.), Middlesex 
(1.30 p.m. ), St. Thomas’s (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 P.M.), St. Marv’s (10 P.M.), 
Throat, Golden-aquare (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Koval Eye Hospital (2 p.m.), the Royal London Ophthalmic 

8 0 a.m.), the Royal ’Westminster Ophthalmic (1.30 p.m.), and the 
entral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (12th).— Medical Society of London (11, Chandos-street, 
Cavendish-square, W.).—8.30 p.m. Clinical Evening. Cases will be 
exhibited by Dr. A. Morison, Dr. P. Parkinson, Dr. L. Guthrie, Dr. 
P. Weber, Mr. C. J. Symonds, Mr. F. C. Wallis, Mr. J. Hutchinson, 
j un., Mr. W. D. Harmer, and Mr. M. Smith. 

TUESDAY (13th).— Royal Medical and Chirurqical Society (20, 
Hanover square, W.).—8 30 p.m. Papers:—Dr. W. Gordon: The 
Effects of Violet InfuBion on Malignant Growths—an Interim 
Report.—Dr. H. D. Rolleston and Mr. L. Jones : Primary Malignant 
Disease of the Vermiform Appendix.—Exhibition of patient* and 
epidiascope demonstration. 

Medico-Legal Society (22, Albemarle-street, W.).—8.15 p.m. 
Papers:—Dr. F. S. Toogood : Alcoholism and Irresponsibility.— 
Dr. A. Wilson: The Medico-legal Aspect of Dual and Disjointed 

_Personality. 

WEDNESDAY (14th).— Society of Arts (John-street, Adclphi, W.C.). 
—8 p.m. Paper:—Mr. C. Johnson: The Horseless Carriage, 1885*- 
1905. 

Dermatological Society of London (11,Chandos-street, Cavendish- 
square, W.).—5.15 p.m. Meeting. 

Hunterian Society (Pagani’s Restaurant', Great Portland-street, 
W.).—6.30 p.m. Hunterian OrationMr. A. H. Tubby: Recent 
Surgical Methods for the Treatment of Certain Forms of Paralysis. 
7.4 5 p.m. Anniversary Dinner. 

THURSDAY (15th).—C hi ldhmod Society and the British Child- 
Study Association (Parkes Museum, Margaret-street, W.).— 8 p.m. 
Lecture:—Dr. R Milne: Conditions of Children, Physical and 
Mental, in Resident Schools. (Arranged by the Childhood Society.) 

FRIDAY (16th). —Society for the Study of Disease in Children 

i ll, Chandos-street, Cavendish-square, W.).—5.30 p.m. Mr. J. H. 
ivans: Meningocele (cases and lantern demonstration). Short 
Papers:—Dr. F. J. Poynton : Jaundice in Infancy.—Dr. E. C. 
Williams (Bristol) : Splenomegalic Biliary Cirrhosis'.—Mr. W. G. 
Nash (Bedford): (1) Alopecia Areata Neurotica; (2) Renal Calculus. 
— Dr. F. Langmead : Tuberculous Ulceration of Stomach. 
Epidemiological Society of London (11, ChandoB-street, Caven¬ 
dish square, W.).—8.30 p.m. Paper:—Dr. C. Childs: A Study of 
the Typhoid Fever Epidemics in the United States Volunteer Camps 
in 1898. 

LECTURES, ADDRESSES, DEMONSTRATIONS, kc. 
MONDAY (12th).— Medical Graduates’ College and Polyclinic 
(22, Cheniee-street, W.C.).—4 p.m. Dr. A. Whitfield: Clinique. 
(8kin). 5.15 p.m. LectureProf. Watson Cheyne: On Bnteroptosis 
and Mobility of the Abdominal Organs. 
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Poct-Gru>uate College (West London Hospital, Hammersmith- 
roed, W.).—6 p.m. Dr. Saunders: Organic Nervous Affections of 
Chi ldren (with cases). 

TUESDAY (13th).—M edical Graduates’ College and Polyclinic 
(22, Cheniee-street, W.O.).—4 p.m. Dr. W. Carr: Clinique. 
(Medical.) 5.15 p.m. Lecture:-Dr. J. M. H. MacLeod : The Treat¬ 
ment of Ringworm. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.) —5 p.m. Mr. C. Williams: X Rays—Diagnosis and Treat¬ 
ment (illustrated by lantern slides). 

National Hospital for tiik Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture Dr. 
Buzzard -. Temporo-sphenoidal Lesions. 

Nobth-Bast London Post-Graduate College (Colney Hatch 
Asylum, New Southgate, N.).—3.30 p.m. Dr. 11. Corner: Demon¬ 
stration on Lunacy Law and Certification. 

Royal Institution ok Great Britain (Albemarle-street, W.).— 
5 p.m . Prof. W. Stirling: Food and Nutrition. (Lecture II.) 
WEDNESDAY (14th) .—Medical Graduates' College and Poly¬ 
clinic (22, Cheniee-street, W.C.).—4 p.m. Mr. L. Cheat*© : Clinique. 
(Surgical.) 5.15p.m. Lecture: Dr. H. Campbell: Observations on 
Treatment. 

Post-Graduate: College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. LI. Williams: Caries of the Teeth—its Treat¬ 
ment (l) by Filling; (2.) bv Extraction of the Teeth. 

University College Hospital (Gower-street, W.C.).— 4 p.m. 

Clinical Lecture :-Dr. R. Crocker: Varieties of Lichen. 

Central London Throat and Ear Hospital (Gray’s Inn-road, 
W.C.).— 6p.m. Demonstration:—Dr. Abercrombie: Nose. 

Royal Sanitary Institute (Parkes Museum, Margaret-street, WA— 

8 p.m. Discussion on Is the Intercepting Trap a Failure (opened by 
Mr . R. Read and Dr. W. Butler). 

THURSDAY (15th).—M edical Graduates’ College and Polyclinic 
{22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson : Clinique. 
(Surgical.) 5.15 p.m. Lecture:—Dr. P. Horrocks: The Use of 
Pessaries. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, WA—5 p.m. Mr. Edwards: Carcinoma of the Rectum. 
(Lecture I.) 

Charing Cross Hospital. — 4 p.m. Dr. Murray: Demonstration 
of Medical Cases. (Post Graduate Course.) 

Samaritan Free Hospital for Women (Marylebone-road, N.W.).— 
3 p.m. Lecture:—Dr. Lockyer: Appendicitis and Pregnancy. 

St. John's Hospital for Diseases of the Skin (Leicester-square, 
W.C.).—6 p.m. Dr. M. Dockreil: Syphilis: Pustular aud Tuber¬ 
cular (Nodular and Gummatous). (Chesterfield Lecture.) 

Mount Vernon Hospital for Consumption and Diseases of the 
Crest (7, Fitzroy square, W.).—5 p.m. Lecture:—I)r. II. Barwell: 
The Treatment of Laryngeal Tuberculosis. (Post-Graduate Course.) 
Hospital for Sick Children (Gt. Ormond-street, W.C.).—4 p.m. 
Lecture:—Mr. Corner: The Surgical Conditions which Result from 
Improper Feeding. 

North-East London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. Clinical Lecture:—Dr. R. M. Leslie: Pro¬ 
gnosis in Diseases of the Liver and Pancreas. 

Medical Officers of Schools' Association (11, Chandos-street, 
Cavendish square, WA—3.45 p.m. Discussion on Physical Educa¬ 
tion in Schools (introduced by Dr. W. P. Herringh&m and Mr. 
T. C. Horsfall). 

FRIDAY (16th).—M edical Graduates’ College and Polyclinic 
(22, Chenles-street, W.C.).—4 p.m. Mr. R. Lake: Clinique. 
(Bar.) 

Post-Graduate College (West London Hospital, Hammeremith¬ 
read, W.).-5 p.m. Dr. R. J. Reece: Food and Disease. 

National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture:—Dr. 
P. Buzzard : Myelitis. 

Royal Institution of Great Britain (Albemarle street, W.).— 

9 p.m. Mr. W. C. D. Whetham : The Passage of Electricity through 
liquids. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1905, which was 
completed with the issue of Dec. 30th, were given in 
The Lancet of Jan. 6th, 1906. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1905 are now 
ready. Bound in cloth, gilt lettered, price 184., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


THE LANCET AT THE RAILWAY BOOKSTALLS. 

Readers who usually obtain their copies of The Lancet 
at the bookstalls on the Great Western, the London and 
North Western, and the minor systems in connexion with 
these railways, are requested to communicate with the 
Manager, 423, Strand, London, W.C., if they experience any 
difficulty in getting copies of The Lancet at these book¬ 
stalls, Messrs. W. H. Smith and Son’s connexion with them 
having now terminated. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year . £1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
44 London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
-exclusively 44 To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
tinder the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed 44 To the 
Manager.” 

We cannot undertake to return MSS. not used. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, ana generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


During the week marked copies of the following newspapers 
have been received Rotherham Advertiser, J.camington Spa 
Courier, Yorkshire Post, Herefordshire Mercury. St. lieltns Ecus 
and Advertiser, Western Mail (Card ill'), Westminster Gazette Judd in 
Weekly Times, Liverpool Tost and Mercury, Australasian Medical 
Gazette. Surrey Advertiser, Literary JHyest (Xiw )'ork), Sci< ntitie 
American, Manchester Chronicle, Daily Chronicle, Irish Time*, 
Morning Leader, Daily Sews, Ac. 
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Communications, Letters, &c., have been 
received from— 


A—Mr. G. L. Ackworth, Dymock; 
Assistant Serjeant - at ’- Anns. 
House of Commons ; A Trained 
Nurse; Messrs. C. Ash and Son. 
Lond. ; American Business and 
Social Bureau. Lond., Managerof: 
Messrs Abrahams. Jonas, and 
Co., Lond.; Dr. H. J. Alford, 
Taunton; Mr. T. H. Atkinson, 
Belfast. 

B. —Mr. W. H. Battle, Lond.; 
Mr. Robert. Bruce, Lond.; Mr. 

C. A. Douglas Bryan. Leicester; 
Dr. W. J Brock, Edinburgh : 
Messrs. Baillidre. Tindall, and 
Cox, Lond ; Miss J. E. Barnett, 
Wolverhampton; Blackburn In¬ 
firmary, Secretary of; Meters. 
Burroughs Wellcome and Co., 
Lond.; Mr. H. T. Barton, Lond.; 
Dr. Henry Barnes, Carlisle; 
Mr. J. Ffreneh Blake, Lond.; 
Dr. B. M. Bernheim, Berlin; 
Mr. B. H. Beaman. N or man ton ; 
Mr. O. Berthicr, Paris; Dr. J. 
Beard, Edinburgh; Dr. A. G. 
Banks, Lond.; Mr. C. J. Bond, 
Leicester. 

C. —Mr. A. H. Caulfield Toronto; 
Messrs. E. Cook and Co., Lond.; 
Messrs. Cuxson, Gerrard, and Co., 
Birmingham; Cambridge Scien¬ 
tific Instrument Co , Secretary of : 
Messrs. Archibald Constable and 
Co., Lond.; Carnegie Free 
Library, Levenshulme, Librarian 
of; Mr. J. Chronnell. Hind ley ; 
Dr. C. H. Cattle. Nottingham; 
Dr. William Collingridge, Lond.; 
Mr. T. Collins. Manchester; Dr. 
F. Graham Crookshank. Lond ; 
Mr. Herbert W. Chambers. Lond.; 
Mr. John Cnlder, Fraserburgh; 
Childhood S<xuetv. Lond.; Miss 
Florence Christopher Wol verton. 

D. —Messrs. Down Bros., Lond.; 
Mr. H. G. DelhJoff, Bergen; 
Denbighshire Infirmary, Den¬ 
bigh, Secretary of; Dr. A. Duncan, 
Lond.; Dr. Julius Donath, Buda¬ 
pest ; Mr. A. Duncan, Glasgow ; 
Mr. W. F. Denning, Lond.; Mr. 
Budolph Demuth, Lond.; Mr. 
Hughes R. Davies, Woodford 
Green; Mr. All>ert B. Duka, 
Lond. 

B,—Mr. H. Evans, Bristol; Enfield 
Observer . Manager of; Dr. 
Richard Emmett, Portsmouth. 
FT—Mr. W. E. Franklin, New- 
castle-on-Tyne; Mr. G Fischer, 
Jena; Dr. Ninian M. Falkiner, 
Lond. 

0.—Mr. E. F. Gaitskell, Lond.; 
Mr. Cox J. Gordon, Longford ; 
Messrs. W. Green and Sons, 
Edinburgh; Messrs. W. and A. 
Gilbev. Lond.; Mr. J. T. Gradon, 
Oxford; General Apothecaries’ 
Co., Lond., Managing Secretary 
of; Dr. Ramdn Martin Gil. 
Malaga; Mr. S. B. Gadgil, 
Dudley; Mr. L. P. Gamgee, 
Birmingham. 

H.—Dr. Gerald S. Hughes, Lond.; 
Dr. J. Delpratt Harris, Exeter; 
Mr. T. II. Hannigan, Pal las- 
kenry; Mr. H. Hems, Exeter; 
Dr. W. H. Ilarwood-Yarrcd, 
Lond.; H. H. T.; Captain J. II. 
Hugo, I.M.S., Lond.; H. B. R.; 
Dr. J. W. Hunt, Johannesburg; 
Hotel Tariff Bureau, Lond.; 
Messrs. Hastings Bros., Lond.; 
Messrs. C. J. Hewlett and Son, 
Lond.; Hull Royal Infirmary, 
Secretary of; Hastings Urban 
Sanitary Authority, Clerk to; 
Mr. S. (Clifford Hay man, Ipswich; 
Mr. J. Warrington llaward, 
Lond.; Messrs. Hirschfcid Bros, I 
Lond.; Messrs. Heal and Son, j 
Lond.; Dr. Francis Hare, Lond.; | 
Dr. Arthur Hall Sheffield ; Mr. j 
C. Thurston Holland, Liverpool. I 


1 1—Islington, Medical Officer of 
Health of; Ingham Infirmary, 
South Shields, Secretary of. 

J.- Mr. G. Arnold Jones, Lond.; 
Mr. HenryA Jackson. Coventry; 
Dr. J. R. Jenkins, Ruthin, 
j K.— Mr. S. Karger, Berlin; King’s 
j College Hospital, Lond., Secre 
i tary of; Messrs. R. A. Knight 
I and Co., Lond. 

! L.— Mr. H. K Lewis, Lond ; 
Dr. J. C. G. Ledingham, Elstree; 
Messrs. Lee and Nightingale. 
Lond.; Mr. I. Logie, Lond.; 
Professor A. Lorenz. Vienna; 
Leeds and West Riding Medico- 
I Chirurgical Society. Junior 
Secretary of : Mr. A.* C. Lomax’s 
Successors, Lichfield ; Leicester 
Infirmary, Secretary of. 

M. - Mr. G. H. Makins, Lond.; 
Medical Society of Victoria, Mel¬ 
bourne, Hon. Treasurer of; 
Maltine Manufacturing Co., 
Lond.; Mr. J. Murray. Lond.; Mr. 
R. Mosse, Frankfurt; Mr. E. 
Merck, Lond.; Messrs. Meister, 
Lucius, and Bruning, Lond.; 
Mr. J. Y. W. Macalister, Lond.; 
Messrn. Maple and Co., Lond.; 
Dr. Charles Mercier, Lond ; 
M.RC.S; MB., Lond.; Mr. 
John R. McGee, Bradford; 
Messrs. Merryweathcr and Son, 
Lond.; Midland Medical Union, 
Nottingham, Secretary of; Man- 

| cheater Medical Agency; Man¬ 
chester Hospital for Consump¬ 
tion. Secretary of. 

N. —Mr. W. Gifford Nash. Bedford ; 
Dr. R.G. Not hwanger. Newcastle- 

1 on-Tvne; Dr. J. T. Neech. 
Halifax; Mr. J.C.Needes,Lond.; 
Mr. H. Needes, Lond. 

O. —Dr. J. R. O'Brien, Lond.: 
Odol Chemical Works, Lond ; 
Otological Society of the United 
Kingdom, Lond., Senior Secre¬ 
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APPENDICOSTOMY AND ITS POSSIBILITIES. 

Delivered at St. George* Hospital on Deo. 14 th , 1905 , 

By Sir WILLIAM H. BENNETT, K.C.V.O., 
F.R.C S. Eng., 

COS8ULTING SUBGEON TO 8T. GKOBGE’S HOSPITAL, ETC. 

Gentlemen, —The patient before us is, as you see, a 
woman of middle age who is under the care of Dr. W. Ewart. 
She has been for a long time suffering from symptoms 
pointing pretty clearly to what is known as ulcerative 
colitis, by which it is evident she has been reduced to 
the last degree of emaciation and weakness. The usual 
remedies having failed to bring about any improvement in 
her condition I was asked to see the case with a view 
to affording by surgical means facilities for a thorough irri¬ 
gation of the whole of the large intestine. The history of the 
case is set forth in. the registrar’s notes, 1 but it is not neces¬ 
sary that it should be given in detail here, as it is sufficient 
for my purpose to assume that the nature of the case is as I 
have stated and that irrigation of the large intestine, all 
other methods having been tried without avail, seemed to be 
the only feasible plan of treatment. 

In ordinary circumstances the flushing of the whole of the 
large intestine is by no means a simple proceeding ; attempts 
at effecting it by injections from the rectum, however 
cunningly managed by means of the long tube or other¬ 
wise, are necessarily, from the nature of things, often in¬ 
effectual, and the only alternatives available until compara¬ 
tively recently—namely, proximal colotomy or caecotomy— 
are open to grave objections to which I shall presently refer. 
I therefore advised that the vermiform appendix should be 
utilised in this case as a means for introducing the irrigation. 
Appendicostomy was therefore performed, an operation 
which has until now been but little used—this is the first 
time that it has been done in St. George’s Hospital—but 
which has been recently brought into prominent notice by 
an admirable communication read at the last meeting of the 
British Medical Association by Mr. C. R. B. Keetley. 2 The 
operation is in ordinary circumstances simplicity itself, as 
those of you who saw the proceeding in this patient’s case 
can readily understand. An oblique opening into the 
abdomen in the direction of the fibres of the external oblique 
at the spot usually selected for the incision for removal of 
the appendix large enough to admit two fingers is made, the 
aponeurosis and subjacent muscular tissues being split in 
the ordinary way. The edges of the divided peritoneum 
having been held up by pressure forceps one or two fingers 
are introduced, the appendix is searched for and hooked 
up, a very simple proceeding if there are no adhesions. 
In the present case some recent adhesions about the caecum 
complicated matters a little but caused, as you saw, no real 
difficulty. The appendix having been thus drawn out through 
the wound until its base is in contact with the parietal 
peritoneum is fixed in this position by a fine stitch of catgut 
or silk passing through the meso-appendix and adjacent 
edges of the peritoneum, care being taken to see that it is 
not twisted or kinked in the process. This stitch on being 
tightened up also serves to diminish the opening in the 
peritoneum. 

In order to avoid any possibility of strangulation of the 
included meso-appendix this suture may be knotted after it 
h ns, been passed through that structure before its ends are 
utilised for approximating the edges of the peritoneum. 
Fixation of the protruding appendix is even more simply 
effected, when there is no necessity for immediately 
opening it, by passing a sterilised safety-pin through 
it on each side between the muscular and mucous 
coats and closing up the abdominal wound beneath the 

1 The details of the ease as well as some elementary matters included 
In the remarks as delivered are omitted In order to economise space.— 

W MB 
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pins (see illustration). On the day following the opera¬ 
tion in this case the protruding appendix was divided with 
sharp scissors a quarter of an inch from the level of the 
abdominal wall and finally secured in position by two stitches 
of silk fixing it to the skin These stitches, although 
probably not absolutely necessary, are desirable in order to 
avoid any possibility of undue retraction of the stump. 
No discomfort or other disadvantage has arisen, as you 
see, from the operation. No reaction of ary kind has 
occurred, and on this the fourth day, so far as the opera¬ 
tion is concerned, the patient is unconscious of anything 
abnormal. A foil-size soft rubber catheter passes down the 
appendix into the caecum without the patient being conscious 
of its presence ; no regurgitation or moisture comes from the 
stump. The sphincter at the caecal orifice of the appendix 
grips the catheter firmly and closes completely after 
its withdrawal. An ideal state of affairs, in fact, exists for 
the application of remedies by irrigation, &c., to the whole 
length of the large intestine by means of an appropriate 
flexible tube passed into the csecum through the stump of the 
appendix. A comparison of the condition of affairs existing 
in this case now with that which would have been present if 
either of the other alternatives to which I have referred— 



Appendix fixed in position by safety-pins. 


viz., colotomy or caecotomy—had been employed strongly 
emphasises the disadvantages connected with these, especially 
the discomfort and at times serious complications which arise 
from the escape of the contents of the bowel, with the 
accompanying irritation of the skin about the region of the 
opening in consequence of the entire absence of spontaneous 
power of control. Perhaps, however, the most striking 
superiority of appendicostomy as compared with the other 
methods mentioned is the ease and certainty with which the 
adventitious opening can be closed after it has ceased to be 
of use. All that is necessary in the case of appendicostomy 
is to cut down and to isolate the stump of the appendix, to 
deal with it as in a case of removal of the appendix, to drop 
it back into the peritoneal cavity, and to bring together the 
abdominal wound in the ordinary way ; the difficulties, on 
the other hand, sometimes arising in attempts to close the 
colotomy or caecotomy opening are too well known to require 
comment. In cases of caecotomy there is the further objec¬ 
tion that in consequence sometimes of the free passing away 
of the contents of the bowel, immediately after they 
emerge from the small intestine, through the opening in 
the abdominal wall a condition, in weak subjects, verging 
upon starvation rapidly supervenes. 

The occurrence of this case gives me the opportunity for a 
more general consideration of appendicostomy, an operation 
which does not seem to me fully to be appreciated at the 
present time. The operation, like some other sound sur¬ 
gical methods, was the outcome of pure chance in the 
course of an operation for caecotomy by Dr. R. W. Weir 8 of 
New York in 1902. Before the caecum had been opened the 
appendix—with commendable unselfishness on the part of an 
organ so much vilified—presented itself in such a suggestive 
manner that it was at once employed to establish the com¬ 
munication with the caecum. Since that time net more than 
a dozen cases of the operation have been published, two of 
which are included in Mr. Keetley’s paper, to which I have 
referred. 

For clinical purposes the possibilities of the operation 
may be considered under four heads. 1. As a means of 
affording facilities for the treatment of certain conditions 
of the large bowel and possibly of lesions of the small bowel 

* Loc. cit. and New York Medical Record, August 9th, 1902. 

a 
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in enteric fever. 2. As a means of relieving certain forms of 
intestinal disten>ion. 3. As a means for the introduction of 
nourishment into the intestine in certain cases. 4. As a 
substitute for ciecal colotomy. 

1. APPENDICOSTOMY AS A MEANS FOR THE TREATMENT OP 

Certain Conditions of the Laroe and Small 
Intestine. 

Certain conditions in this relation suggest themselves at 
once and are enumerated in the following order in Mr. 
Keetley’s paper, in which they are dealt with so fully that it 
is unnecessary to occupy any space in considering them here : 
mucous colitis; dysentery; chronic constipation ; ileo-caecal 
intussusception ; and ulceration of the colon, syphilitic and 
otherwise. 

Dr. Ewart is extremely anxious to utilise this operation for 
the purpose of obtaining access to the ileum through the 
ileo-caecal valve as he thus hopes to be able to apply local 
treatment to the lesions affecting the distal portion of the 
ileum in enteric fever. By a sufficient dilatation of the 
stump of the appendix it is possible to see the ileo-caecal 
valve through a small speculum and so to pass a flexible tube 
through it, but it must not be forgotten that apart from the 
difficulty of frequently repeating this proceeding, if the 
point of junction of the appendix with the caecum is too 
much dilated the sphincter at that spot as well as the 
valve of mucous membrane sometimes existing would be 
destroyed and the great advantage of appendico>tomy—viz., 
the prevention of regu rgitation of the bowel content through 
the stump of the appendix—would be annulled. It seems, how¬ 
ever, that the position of the ileo-caecal valve is fairly con¬ 
stant when the emeum is moderately distended and it is then 
possible on the cadaver to introduce with comparative cer¬ 
tainty a rigid tube appropriately curved through the ileo- 
caecal valve after passing it down the open appendix stump. 
It is, however, more than doubtful whether this manoeuvre 
is sufficiently easy to make it feasible in ordinary cir¬ 
cumstances. 1 

With regard to chronic constipation, for which appendi- 
costomy has been suggested as a means of treatment, there 
is no doubt that the introduction of appropriate drugs would 
be easy through a short cut to the large bowel such as 
this operation provides. At the same time I am compelled 
to admit that I do not in practice meet with cases of 
constipation which in the absence of adhesions or organic 
disease are so intractable as to justify, in my opinion, 
any of the operations—e.g., ileo-colostomy— which are at 
present practised in connexion with them. Should such 
a case, however, come under my treatment I should 
certainly try appendicostomy before resorting to short- 
circuiting the ileum and colon, not only as the opera¬ 
tion itself is more simple, but also because, unless 
current reports are misleading, the ultimate results 
of ileo-colostomy are now found to be by no means so 
satisfying as we were at first led to expect. In this con¬ 
nexion and in the other conditions for which appendicostomy 
is considered suitable, it must be admitted that its scope may 
be considerably limited by the fact that for its proper per¬ 
formance the proximal end of the appendix lumen must be 
healthy and patent over a length of at least half an inch. 
Adhesions, however dense, need be no bar to the operation 
as such, although their existence may convert a very simple 
proceeding into one of so much difficulty and severity as to 
negative the propriety of its performance in some cases/’ 

2. Appendicostomy in the Treatment of Certain 
Forms of Intestinal Distension. 

There is occasionally met with a form of intestinal dis¬ 
tension after abdominal operations in very toxic cases and in 
connexion with some acute diseases—e.g., pneumonia—which 
drugs seem powerless to affect, the distension being apparently 
due to toxic paresis. In such cases, unless relief can be 


4 Since this lecture was delivered further experience shows that the 
difficulty of introducing an instrument through the ileo-csecal valve is 
less than here suggested; indeed, Dr. Ewart tells me thnt he is now 
able to effect aa entrance into the small intestine with case and 
certainty. 

5 In the course of an examination of 100 subjects post mortem at 
S' George's Hospital in 1880-81 with a view to determining certain 
points in the anatomy of the caecum the appendix in two cases was 
represented by a shrunken fibrous cord and in two other instances the 
lumen within half an inch of the opening into the erreum would admit 
•only a small bristle. Excepting in these four cases there was nothing 
in the series, so far as I can recollect, which would have prevented the 
performance of appendicostomy. 


given by surgical means, the increasing distension rapidly 
leads to a fatal issue mainly in consequence of the embarrass¬ 
ment of the lungs and heart. It is a disappointing fact that 
in such cases the mere opening of the bowel is sometimes 
followed by little or no relief, the amount of flatus escaping 
after incision being curiously little. I can recall a case in 
which the intestine was opened in several places with but 
very trivial and temporary relief. Indeed, the only really 
satisfactory cases of the kind in my own experience have 
been those in which the bow’d contents were pumped out by 
aspiration as the flatus, Acc., re-accumulated. With the 
intestinal wall in the attenuated state which exists in these 
cases the fixing of the margins of the opening around 
the pumping tube sufficiently closely for aspiration is 
not easy; it is, however, obvious that a natural canal 
like the appendix would be admirably adapted for the pur¬ 
pose, and the next case of the kind with which I meet I 
shall certainly try pumping out the intestine through a tube 
fixed in the appendix. A difficulty in this matter, of course, 
at once suggests itself by the doubt whether in an abdomen 
thus distended the appendix could be drawn up through the 
abdominal wall, a matter which, I suppose, would largely 
depend upon its position ; at all events, it might be possible 
if the distended csecum were first temporarily emptied by 
aspiration or by an incision which is immediately closed, for 
the appendix to be drawn up before re-distension occurs, an 
attempt certainly justifiable in intractable cases like these^ 
in consequence of their gravely lethal tendency. Further,' 
I think it worth considering whether in certain cases 
of resection of portions of gut and some operations 
dealing with partly paralysed bowel in which distension may 
be apprehended, appendicostomy as a safety-valve against 
subsequent distension may not be desirable. The abdomen 
having already been opened, the appendix is readily, in the 
majority of cases, drawn out by means of a pair of dressing 
forceps introduced through a button-hole in the abdominal 
wall, fixed and immediately opened, a proceeding which 
adds nothing to the severity of the original operation. 
Moreover, the open appendix in addition to being a safety- 
valve against distension, might be useful for the administra¬ 
tion of drugs and, indeed, of nourishment—a point the 
general aspects of which are interesting. 

3. Appendicostomy as a Means of Administering 
Nourishment and an Alternative to the 
Rectum for that Purpose. 

It is a matter of common knowledge that life can be sus¬ 
tained for an indefinite period by nourishment administered 
by the rectum provided that the necessary amount of 
nutrient material can be retained by the bowel, and provided 
that the patient is not the subject of some disease which 
makes a heavier call upon the powers of resistance than can 
be met by rectal feeding. At the same time it must be 
conceded that, apart from the difficulty often met with in the 
retaintion of a sufficient amount of nutrient material during 
the course of a protracted case, rectal feeding in itself is 
not infrequently painful and in sensitive patients repulsive ; 
moreover, the quantity of material introduced is vastly out 
of proportion to the amount utilised, and further the 
constant disturbance necessary in patients who are grievously 
ill often militates seriously against recovery or prolongation 
of life. It must also be allowed, ceteris paribus , that the 
higher up in the bowel nutriment is introduced the greater 
is the proportion absorbed for purposes of nourish¬ 
ment. 

Assuming these premisses to be correct, it is clear that a 
given amount of nutrient material passing into the caecum 
would have a higher nutritive value than a similar quantity 
introduced into the rectum and that a still higher nutritive 
value would be derived if it could be introduced into the 
small intestine. 

As already shown, the operation of appendicostomy in a 
normal condition of parts about the caecum is a simple and 
entirely safe proceeding in the bands of a competent surgeon. 
It therefore seems to me that in any case in which prolonged 
rest of the stomach from food is desirable, or in which feed¬ 
ing by the mouth is likely to be permanently or for long 
periods impracticable, appendicostomy may provide a channel 
for the administration of nourishment far superior in every 
respect to that afforded by the rectum; indeed, I am 
inclined to the opinion that in some cases of malignant 
disease of the gullet and cardiac region of the stomach 
it may finally even supplant the operation of gastrostomy 
by reason of it 0 simplicity and the avoidance of possibility 
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of the operation area being invaded by disease, as is 
inevitable in certain instances of gastrostomy for gastric 
carcinoma. At all events, it is, I am sure, worth con¬ 
sideration from this point of view. Moreover, appendicostomy 
could be undertaken in patients whose strength had too far 
gone to enable them to undergo gastrostomy or adequately 
performed jejunostomy with any hope of survival. At first 
sight the substitution of appendicostomy for gastrostomy in 
carcinoma of the stomach seems almost Quixotic but a little 
consideration will, I believe, make it clear to any impartial 
mind that the idea is in certain circumstances not unreason¬ 
able. Some years ago I had under observation a case of 
gastric disease of a non-malignant type in which food could 
not be given by the stomach and could not be retained by 
the rectum ; death followed finally from exhaustion in spite 
of every ordinary effort to sustain life. I have little doubt 
that appendicostomy would have afforded a means of giving 
nourishment which would certainly have prolonged, and might 
have saved, the patient’s life. In this relation I feel con¬ 
vinced that there is a considerable future in discriminating 
hands for the operation now under discussion. 

4. Appendicostomy as a Substitute for Cjecal 
Colotomy. 

Setting aside caecal colotomy as inappropriate for any of 
the purposes already discussed, the operation is reduced 
to a measure which is applicable only in cases of obstruc¬ 
tion from organic disease high up in the large bowel which 
is not susceptible of removal, the scope of appendicostomy 
as an alternative must therefore be small, as there are 
very few of such cases which cannot be far better treated by 
intestinal anastomoses. In any case, however, I am inclined 
to think that the advantage on the side of appendicostomy is 
more apparent than real, for although the operation itself 
may be comparatively easy under normal conditions about 
the appendix region, the tendency to contraction of the 
patent appendix, however widely dilated, seems to be more 
than a set off against the relative severity of the operation 
of csecal colotomy ; of course, the tendency to a recontrac¬ 
tion may be obviated by incision into the bowel on either 
side of the appendix opening, but if such were made the 
operation could hardly be called with exactitude merely 
appendicostomy. 

Such, gentlemen, are the main points which suggest them¬ 
selves to me in connexion with this operation. I am conscious 
that an apology is due for devoting so much time to matters 
of which I have as yet comparatively little experience—my 
excuse must be that the cases suitable for this operation 
are not likely from the nature of things to occur often 
enough in the practice of an individual surgeon to enable a 
rapid experience to be gained. I have therefore thought it 
not unnatural to submit what seem to me reasonable 
possibilities for the consideration of others, as the time 
necessary for adequate experience of the results at the hands 
of one man would probably defer the formulation of any 
practical conclusions unnecessarily long. Whatever the 
ultimate scope of utility of appendicostomy may prove to be, 
it has already established beyond dispute that an organ 
which in these latter days has been marked down for some¬ 
what ruthless destruction has, after all, an obvious surgical 
use. 


Literary Intelligence. —Messrs. Archibald 

Constable and Co., Limited, announce an important new 
work on the subjct of the Integrative Action of the Nervous 
System by Professor C. S. Sherrington, F.R.S., Holt Pro¬ 
fessor of Physiology at the University of Liverpool. The 
subject of this book formed ten lectures delivered at the Yale 
University in 1904 on the Silliman Foundation. The work 
is fully illustrated with diagrams and will be published 
in the early spring.—A new volume* of the series of 
“Notable Scottish Trials” is announced for publication 
on Feb. 15th by Messrs. Sweet and Maxwell, Limited, 
London. The trial dealt with is that of Dr. Pritchard and 
is edited by William Roughead, W.S., Edinburgh. Every 
care has been taken that the report, which is based 
upon a careful collation of contemporary accounts of the 
trial, should be complete and accurate. Some of the 
principal witnesses who appeared at the trial have 
gone over the proofs of their own evidence, among 
others Sir Henry Littlejohn and Sir William Gairdner, 
K.C.B., upon whose testimony so much of the case for 
the prosecution depended. 
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LECTURE I. 

Delivered on Feb. 12th. 

[After some introductory remarks Dr. Seligmann said:] 

New Guinea stretches in a north-north-westerly and a 
south-south-easterly direction beyond the eastern Malaysian 
Islands of Celebes and Gilolo. To its south lies Australia, 
separated from it by Torres Straits which is but 80 miles 
across. To the east lies the bulk of Melanesia, which extends 
to the north of the eastern half of New Guinea almost to 
the equator. New Guinea itself lies wholly south of the 
equator ; its area is about 300,000 miles; its western half 
belongs to the Dutch; the remaining half is fairly evenly 
divided between Great Britain and Germany. 

The geological history of New Gainea, so far as it relates 
to recent post-tertiary elevation or subsidence, becomes 
important ethnologically when the proximity of New Guinea 
to Australia is considered. Torres Straits is studded with 
reefs and islands, so that if any considerable subsidence had 
recently occurred the possibility of the existence of land 
communication with Australia would have to be considered. 
As a matter of fact there is no evidence of any such con¬ 
siderable subsidence in late geological times; on the 
contrary, it seems clear that throughout the eastern portion 
of New Guinea a very considerable amount of elevation has 
taken place in late tertiary or recent times, so that the 
coastal zone in the central district of British New Guinea 
has come to consist largely of recent coraline and alluvial 
formations. The interior of British New Guinea as a whole 
is composed of a central range of lofty mountains giving rise 
to less lofty lateral ranges. In the former metamorphic 
rocks appear to predominate while volcanic rocks occur in the 
latter. 

The New Guinea fauna are of the Australasian type. No 
mammals other than marsupial, with the exception of the dog 
and the pig which must be looked upon as introduced, occur ; 
and I may here so far anticipate as to say that, in spite of 
statements to the contrary, there is no evidence that the 
natives of Daudai—that part of the New Guinea coaBt 
opposite to Cape York—or, indeed, elsewhere in New Guinea, 
physically resemble the Australian black or show evidence of 
mixture with any Australian element. With the conditions 
prevailing in Torres Straits I shall deal later. 

Although the boundaries between British, German, and the 
Netherlands New Guinea are not in any sense natural this 
inquiry will be limited to the people of British New Guinea, 
since but very little material from German or Dutch New 
Guinea is available. 

The actual task of differentiation of a people into its 
proximate elements may be done at sight, or after a slight 
amount of consideration in the field, or only after a large 
amount of leisurely comparison and consideration, while the 
ease with which this analysis is effected will vary according 
to the extent to which it is carried and the complexity of 
the problem investigated. Where the difference between 
two groups is so great as to suggest itself in some particular 
at sight and to be confirmed in other details a* observation 
proceeds, the differentiation of these groups is usually 
perfectly sound, and the classification adopted may be of 
great and far-reaching importance. As an example of 
differentiation at sight confirmed by subsequent experience 
which has stood the test of time, Wallace’s wonderfully 
faithful description of the points of difference between 
the Malay and Western Papuan may be mentioned. The 
description given by Wallace, a summary of which I quote, 
will ever remain a model to anthropologists, summarising 
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and contrasting as it does the chief physical and mental 
characteristics of the two races :— 

It appears, therefore, that, whether we consider their physical con¬ 
formation, their moral characteristics, or their intellectuafcapacities, 
the Malay and Papuan races offer remarkable differences and striking 
contrasts. The Malay is of short stature, brown-skinned, straight- 
haired, beardless, and smooth bodied. The Papuan is taller, is black¬ 
skinned, frizzly-haired, bearded, and hairy-bodied. The former is broad¬ 
faced, has a small nose and flat eyebrows ; the latter is long-faced, has 
a large and prominent nose, and projecting eyebrows. The Malay is 
bashful, cold, undemonstrative, and quiet ; the Papuan Jb bold, 
impetuous, excitable, and noisy. The former is grave and seldom 
laughs ; the latter 1 b joyous and laughter-loving—the one conceals his 
emotions, the other displays them. 1 

From this quotation it is clear that the factors upon which 
Wallace depended to differentiate Papuan and Malay were 
physical and cultural, using the latter in a somewhat broad 
way to express not only technical differences in the arts and 
crafts but the underlying psychical peculiarities which have 
largely determined these divergences. Besides these there 
is a third criterion—namely, language, which when not too 
enthusiastically used may prove a useful guide. The nomen¬ 
clature to be adopted must now be defined. I follow Keane in 
believing that the term “ Papuan,” which has hitherto been 


| the interior eastwards from the neighbourhood of the parallel 
* of 160° E. longitude to the German boundary. These people, 

I if they be considered in the broadest terms, are characterised 
by a stature shorter and a less heavy and bulky physique 
! than the majority of the true or western Papuans. In this they 
1 resemble the Papuo-Melanesians, from whom they are differen¬ 
tiated by their more Papuan features, by the fact that they 
usually speak Papuan languages, as well as by a host of 
1 cultural characteristics. The question of the position of these 
folk hitherto regarded as Papuan is one of extreme difficulty. 
They might perhaps be regarded as the result of the admixture 
of the incoming Melanesian wave, spreading from the south¬ 
eastern peninsula of New Guinea, with a previously existing 
Papuan element, but in addition to considerations based on 
cultural characteristics the prevailing mesocephaly of the 
folk under discussion seems to me against this view. 

1 Personally I am inclined to consider them fundamentally 
Papuan but profoundly modified by the influence of that 
immigrant stock which I shall later show exists on the 
southern coast of British New Guinea. And since 
whatever be their origin it is necessary to describe these 
folk, and for this purpose a general name is necessary, I 

I. 1 . 



used to describe the inhabitants of New Guinea generally, is 
unsuitable for this purpose, since even in British New Guinea 
there are groups of folk so little alike that they may be con¬ 
sidered to be racially distinct. 2 This was first pointed out 
by Haddon who recognised “a Melanesian migration into 
New Guinea,” and further, “that a single wandering would 
not account for certain puzzling facts.” 3 If a word equi¬ 
valent to an inhabitant of New Guinea be required the term 
“ Papuasian ” might be employed ; in any case the term 
“Papuan,” unless qualified, should be limited to the 
geographically more western Papnasian, that frizzly-haired 
and often mop-headed race, with a skin colour varying from 
dark chocolate brown to blackish, recognised and described 
by Wallace as the typical Papuan. The eastern Papuasians— 
that is, the generally smaller, lighter coloured, frizzly-haired 
race of the eastern New Guinea Archipelagoes and the eastern 
peninsula of Ne<* Guinea—now require a name, and since 
the true Melanesian element is dominant in them they may 
be called Papuo-Melanesians. But within these groups, wide 
as they are, no room has been found for the great bulk of 
inland folk who, as far as our present knowledge extends, 
everywhere inhabit the predominantly mountainous country of 


i The Malay Archipelago, 1894, p. 460. 

* Ethnology, 1901. p. 282. 

8 The Decorative Art, of British New Guinea, 1894, p. 267. 


propose to call them Eastern Papuans, because this pre¬ 
judices their origin as little as may be while emphasising 
their geographical position, which, broadly speaking, is to 
the east of the true Papuan territory. These, then, with an 
immigrant folk on the southern coast, to be described later, 
constitute, as far as we know them at present, the races of 
British New Guinea. 

I may now allude to some of the more marked differ¬ 
ences between the Papuan and the Papuo-Melanesian. 
Physically the Papuan is usually taller and is often 
more dolichocephalic than the Papuo-Melanesian; he is 
always darker, his usual colour being a dark chocolate or 
sooty-brown ; his head is high and his face is, as a rule, 
long with prominent brow-ridges, above which his rather flat 
forehead usually slopes backwards. The Papuo-Melanesian 
head is usually less high and the brow ridges are less 
prominent, while the forehead is commonly rounded and 
not retreating. The difference in cranial form is well 
seen in the two skulls reproduced in Fig. 2. The 
Papuan skull. No. 1195 B, is that of a man of the 
Western tribe of Torres Straits, whose retreating fore¬ 
head may in part have been produced by manipulation 
during infancy. The Papuan nose is longer and stouter 
and is often so arched as to present the outline known as 
“ Jewish.” The character of its bridge varies, but typically 
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the nostrils are broad and the tip of the nose is often hooked 
downwards. In the Papuo-Melanesian the nose is, as a rule, 
smaller and the truly Papuan type of hook does not. as far 
as my observation extends, occur. Both races have frizzly 
hair and though prognathous and full-lipped they appear 
less so than does the African negro. Fig. 3, the photograph 
of a man from the Aird river delta, shows features which 
are fairly typical of the Papuan. All the Papuo-Melanesian 
groups speak languages built on the common model of 
Melanesian grammar and, so far as our knowledge goes, 
are divisible into groups, the constituent languages of 
each of which contain numbers of common words, all 
related to the common stock Hnguage of Oceania. 
With the Papuan languages it is otherwise ; qu& vocabu¬ 
lary ^they present a number of apparently unrelated 

Fin. 2 



Papuan (1195 B) and Papuo-Melanesian (1177) skulls. 


stock languages, while of their grammar it can only 
be said that while a number of them conform to 
certain rules it is clear that the grammar of none of them 
presents Melanesian characters. A great difference is also 
present in the system of enumeration of the two races. 
While the Papuo-Melanesian counts easily by the quinary, 
decimal or vigesimal system the Papuan has only two 
numerals, one and two, and counts with certainty only up to 
five by combining these. An exception is, however, to be 
noted : certain, if not all, of the Binandere-speaking tribes 
have numerals up to three and by using their fingers can 
make shift to count to ten. While artistically considered 
the finest Papuan carving is far from mean the Papuans 
have not obtained the skill of the Massim Papuo-Melanesians. 
On the other hand, the large Gulf club-houses are superior 
to any other buildings in British New Guinea, while the 
Gulf Papuan alone, as far as our present knowledge goes, 
has evolved a definite religious system in which depart¬ 
mental deities play a well-marked part. Along the southern 
coast line the area in which true Papuans occur is 
from Cape Possession westwards to beyond the Anglo 
Netherlands boundary ; upon the north coast Papuans are 
found from the Anglo-German east wards as far as Collingwood 
Bay and are known to extend up the valleys of the Mamba, 
Opi, Musa, and Kumusi rivers. The Papuo Melanesians 
inhabit the south-eastern peninsula and archipelagoes and 


extend westwards along the northern coast as far as Colling¬ 
wood Bay. Upon the southern ro^st they reach only 
as far as Mullins Harbour. In the central district and 
generally speaking in the mountainous country inland the 
natives belong to the Eastern Papuan group, while the 
southern coast line from Aroma to Cape Possession is 
colonised by an immigrant stock which I term “Motuoid,” 
deriving this term from the name of their best known tribe, 
the Motu. 

In New Guinea, where a traveller will often meet with a 
different dialect, or even perhaps a language, every 20 or 30 
miles he travels, and where neighbouring folk belonging to 
the same race may present divergences, it is necessary to 
have some general term for people presenting similar or 
allied physical characters though perhaps speaking different 
dialects or possibly even languages and varying to a greater 
or less degree in culture. To such a collection I apply the 
term “ethnic group.” In the present stage of our know¬ 
ledge it is often convenient to unite temporarily two or 
more such ethnic groups on account of their similarity in 
some cultural or physical characteristic. To such often 
purely artificial approximations I apply the term “stock” 
or “congeries,” or where, as is often the case, the ethnic 
groups under consideration occupy an easily defined geo¬ 
graphical area they are connoted by the area which they 
inhabit. In British New Guinea tribes are usually small and 
several may be contained in a single ethnic group and I have 
not hesitated when convenient to call an ethnic group by 
the name of one of its best-known constituent tribes. 

Western or True Papuans. 

The Papuan Gulf lies to the west of Cape Possession and 
“Gulf district ” is the usually recognised term for the greater 
part of its shore. In a strict geographical sense it would 
seem that the eastern shore of the Fly river should form the 
western boundary of the Gulf. But custom and convenience 
are both against this use; the vast delta of the Fly has 
always been considered as a separate province and it 
becomes necessary to fix some more or less arbitrary 
western boundary to the Gulf district. It is obviously con¬ 
venient that this boundary, since it is geographically unreal, 
should, as far as possible, mark ‘the eastward limit of 
the culture characteristic of the Fly district, and in 
the present state of our knowledge a line somewhat 
west of the Bamu river would appear to fulfil this 
condition. Remembering then that the western limit 
of the Gulf district is geographically unreal and may 
later prove to be ethnographically unsound, the Gulf 
when spoken of here will be held to include the coast 
line stretching from Cape Possession (Waimatuma) in the 
east to the western side of the Bamu estuary in the west. 
So defined, the mouth of the Purari river forms roughly the 
centre of the Gulf district, and since the Koriki tribes, the 
most homogeneous Gulf people with which we are yet 
acquainted, cluster round the mouth of the Pnrari it becomes 
convenient to take the neighbourhood of this river as a 
starting point in describing the Gulf population. The 
district around the mouth of the Purari has been called 
“Namau,” but since this term is geographical and embraces 
an indefinitely large area stretching westward I avoid using 
this term for folk inhabiting the Purari delta, ard following 
the rule of nomenclature already alluded to call these folk 
the Koriki group. So defined, the Koriki form one of the 
most homogeneous folk in British New Guinea. Owing to their 
inveterate head-hunting propensities many of their skulls have 
come to Europe and many museums possess specimens which 
have been carefully measured and described, so that mention 
need only be made of the papers by Sir William Turner ‘ 
and Mr. George A. Dorsey. 5 But until recently it has rot 
been clear from which part of New Guinea these skulls 
were derived, though the community of style and often 
identity of pattern of the designs incised or scratched on the 
frontaf bone made it obvious that all the skulls belonged to 
one group. Specimens Nos. 1201 C— 1201 L of the College 
of Surgeons collection are from the Purari delta and exhibit 
the usual cranial and decorative characters of such skulls. 
For the following account of the origin of the carvings 
on tie frontal bone I am indebted to the Rev. J. H. 
Holmes. This information makes clear that the skulls 
are those of enemies, a point upon which previously 


♦ Decorated and Sculptured Skulls from New Guinea: Proceedings 
of the Royal Society of Edinburgh, vol. xxii. 

® Observations on a Collection of Papuan Crania: Field Columbia 
Museum Publications, Anthrop. Series, vol. ii. 
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the greatest uncertainty has prevailed. Mr. Holmes’s in¬ 
formation is substantially as follows. A man who kills 
an enemy receives the latter’s skull at the cannibal 
feast at which the body is eaten ; he keeps the skull 
until he becomes too old or infirm to join in further 
warfare ; when this time arrives he and other old men of his 
generation carve the skulls which they have meanwhile kept 
in their club-house, each individual carving that design on 
the forehead of his skulls which is peculiar to his own 
family, or more probably clan. This carving is generally done 
while the younger men of the tribe are away on the war¬ 
path ; if when they return it is found that they have been 
successful the skulls are put away, but if success has not 
attended the younger men then the old men make it known 
by a chanting and a beating of drums that they are about 
to make a presentation of skulls to the young warriors. 
The latter at once set to work to prepare a feast for the old 
men. At a given stage in the feast the old men present the 
skulls to the warriors, assuring them that in future they will 
be braver and consequently more successful than formerly, 
as they will have to help them the bravery of the individual 
whose skull they now receive. It is alleged that a similar 
custom is observed by the non-cannibal Elema tribes to the 
east of the Purari, but here for the human skull is substituted 
the skull, lower jaw, or tusk of the wild boar. 

Since the most important characters are substantially 
similar or present in the main a similar range of variation 
in the series of Koriki skulls described by various authors 
it will be enough to quote the indices of the skulls in the 
College collections with the warning that the average cephalic 
index is rendered lower than in other collections (68 as 
against 72 in Dorsey’s collection) by the presence of a single 
skull with the specially low index of 62 * 6. Generally 

Fig. ?. 


1600 millimetres (63 inches), the hair is always frizzly, and 
the skin is rather dark. These Purari folk are variously 
estimated to number from 10,000 to 40,000 and are divided 
up into a number of tribes, of which the Koriki and lari 
are the best known. Their language is different from those 
Kiwai dialects spoken in the riverine district of the Gulf and 
is also unlike that of the Elema tribe to the east. Their 
villages are large and a single village—namely, Maipua— 
has been estimated to contain as many as 2000 or 3006 
inhabitants. There iR almost continual fighting between the- 
Purari delta tribes, since besides skull-collecting the custom 
of vendetta prevails. 

Fig. 4. 




A man of Goaribari, Aird river delta. 

speaking, the skulls are markedly dolichocephalic and 
prognathous, micro- or meso-cephalic, and me»«orhine. 
These characters agree pretty closely with those calculated 
from measurements on the living (22) made by Dr. W. M. 
Strong (Cl. 72, N.I. 83), though both in crania and the 
livirg there are considerable individual variations from 
the average. The average male height is just under 


Men of Masingara tribe, Daudai. 


That portion of the Gulf east of the Purari delta is as a 
whole characterised by the taller stature of its inhabitants 
and their higher cephalic index. This area includes the 
people of Orokolo, Toaripi, Jokea, and Lese. Probably 
these belong essentially to one group, generally known as 
Elema. In all of them the average cephalic index is 77, 
while their average height varies from 1667 millimetres 
(65f inches) for Jokea and Lese at the eastern extremity of 
the Gulf to 1702 millimetres (67 inches) for Toaripi and 
1636 millimetres (66 inches) for Orokolo. 12 Orokolo men 
measured by the Rev. J. H. Holmes, however, gave the high 
average of 67£ inches and varied from 63 to 71 inches, the 
latter an enormous height for a Papuan. 

In spite of the apparent homogeneity in certain respects 
of the folk in this district the character of the nose varies 
greatly, presenting two well-marked types of broad and 
comparatively short and long narrow nose in individuals of 
the same group, and I believe this variation in an extreme 
form occurs even in the same village. Unfortunately, I have- 
but few nasal measurements from this area but in five men 
the nasal index varied from 70 to 93. 

West of the Purari for some miles stretches an area of 
mud and swamp constituting the deltas of a number of big 
rivers and smaller streams. Going eastward from the Purari 
the chief of these rivers are the Kapaina, the Kikori, the 
Ornate (Aird river), the Turama, and the Bamu. For con¬ 
venience this area may be called the riverine portion of the 
Gulf. Of the inhabitants of this area but little is known 
and that little is limited to the mouth of the Aird river and 
the country west of it. The culture of the western moiety 
of the riverine area presents affinities with both that of the 
Fly and the eastern half of the Gulf. 

Physically all that is known is that on the island of 
Goaribari at the mouth of the Aird river there exists a 
highly brachycephalic population which perhaps extends to 
the Turama river. The cephalic index of five Goaribari men 
gave the high average of 87, while six skulls from the Aird 
river delta gave an average of just over 80 and varied only 
between 80 and 81 ■ 5. The average height of the five 
Goaiibari men was 16LI millimetres, or about 63£ inches. 
Passing westwards to the Bamu the cephalic index of eight 
men varied from 72 to 78, with an average of 76, while two 
male crania gave an average index of 76'6. Thus the folk 
at the mouth of the Bamu are just mesocephalic, con¬ 
trasting strongly with the highly brachycephalic natives 
of Aird river. Although at the mouth of the Fly river 
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there is also a strong dolichocephalic element, the brachy- 
cephals again crop up and appear to have spread into 
Torres Straits where mesocephaly and brachycephaly are 
common in the western tribe, though the former is scarce 
and the latter is absent in the more isolated eastern 
tribe. D’Albertis found that the brachycephalic element 
occurred at Canoe Island and Kiwai in the upper and 
lower reaches of the Fly delta respectively. Above this— 
i.e., in the interior of the Fly river district—the 13 male and 
seven female skulls which he collected varied from 67 *7 to 
77 • 1 , but the pickled head brought back by him had a 
cephalic index of 84. Living in the bush west of the Fly are 
the Masingara, the most homogeneous group of dolicho- 
cephals yet met with in New Guinea. The cephalic index 
of these folk (11 males) varies from 68 to 74 with an average 
of 71 : they are of moderate height, 1616 millimetres 
(63£ inches), and have invariably frizzly hair. The skulls of 
individuals of bush tribes in this neighbourhood collected by 
D’Albertis and Haddon are dominantly dolichocephalic, 
while along the coast as far west as Mawatta at the mouth of 
the Pahoturi river opposite Saibai, the brachycephalic stock 
found in the Fly delta is represented—e g., skulls from the 
Oriomo river are highly mesaticephalic or brachycephalic. 
These somewhat puzzling relationships become clear in the 
following table. I have taken the 'lorres Straits measure¬ 
ments from Haddon’s paper in the Geographical Journal 
for 1900. 
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To study the physical characteristics of the natives of the 
country west of the Fly district was one of the main objects 
of the Daniels expedition, since it had become important to 
determine whether the reiterated assertion that in British 
New Guinea near the Dutch boundary there were natives 
resembling Australians was true or not. I can definitely 
state that 42 natives carefully examined physically and 
measured do not show any Australian characteristics and 
the same holds for the much larger number of natives seen, 
with the single exception that one partially bald old man seen 
at Bugi momentarily recalled one of the Arunta figured by 
Mr. Spencer and Mr. Gillen. The folk examined at Bugi con¬ 
sisted of the shattered remains of a number of tribes from Bugi 
and Strachan Island who had escaped death at the hands of 
Tugeri raiders from over the Dutch border. Further west—i.e., 
actually on the Anglo-Dutch boundary and three days up the 
Bensbach river—the Toro tribe was met with and its members 
studied. There is a slight amount of brachycephaly in both 
folk : ignoring this the Bugi may be said to be predominantly 
mesaticephalic. the Toro to be dolichocephalic. The latter 
are considerably taller (1691 millimetres—i.e., 66 £ inches) 
than the Bugi group (1640 millimetres—i.e., 64£ inches). In 
both folk there was considerable variation in stature and 
feature. The Toro are spare and moderately tall, with thin 
legs and often thin bony faces, projecting zygomata and 
marked supra-orbital ridges. Facially they seem to vary more 
than other western tribes, some of them closely resembling 
examples of the less intelligent types of European faces. 
The hair of all is frizzly and the nostrils are generally 
bored, in some cases in two places. In many these 
holes have become very small so that the plugs that 
some of the men wear are evidently not considered 
important articles of toilet. Their noses are generally 
long and coarse, with moderately broad bridges, and 
often with coarse fleshy tips which are never hooked. 
Generally speaking, the Toro appear long-faced. In some of 
the older men the front teeth have gone, in others the fangs 


are exposed by receding gums, but in every case their teeth 
are white and no sign of betel chewing is seen, nor are any 
lime gourds noted. One of their favourite attitudes is to 
stand on one leg, the sole of the foot of the other being 

Fig. 5. 



A man of the Toro tribe, Hembarh river. 


applied just above the knee of the leg which supports the 
weight of the body ; in fact, they assume the attitude figured 
by Grogan ior the Dinkas of the Nile swamps. 


LECTURE II. 

Delivered on Feb . lUth. 

Mr. President and Gentlemen, —For the following 
information which concerns the Papuan inhabitants of 
the northern portion of British New Guinea I am largely 
indebted to Mr. C. A. W. Monckton, the resident magis¬ 
trate for the northern division, and to Mr. E. L. Giblin. 
The former has kindly identified the villages of the folk, 
measured and classified them according to their geographical 
position, our measurements haviDg been taken from such 
prisoners and members of the armed native constabulary as 
the expedition came in contact with. I am also indebted, 
though to a less extent, to Captain Barton. 

First, considering the coast line from the German boundary 
to Porlock Bay to the west of Cape Nelson, the country is 
inhabited by a people typically represented by the inhabitants 
of the lower Mamba river, all speaking dialects of a common 
language called by Mr. Monckton ‘ Binandere.” As a matter 
of convenience I propose to extend this name so as to include 
the many tribes of the folk speaking these dialects. Physi¬ 
cally, the Binandere are a particulaily sturdy set of people. 
(Fig. 6 .) The average of 14 men measured haphazard from 
villages scattered all over their country was 1658 millimetres 
(nearly 654 inches). Only one man fell below 1600 millimetres 
(63 inches), while four were over 1700 millimetres (nearly 
67 inches), the tallest being 1740 millimetres (over 684 
inches). They are predominantly mesaticephalic, with a 
tendency to brachycephaly (average 78). In general appear¬ 
ance they rather recall some of the Elema natives of the 
Papuan Gulf, but the comparatively delicate nose found in 
some Gulf men does not as far as my observation goes occur 
among the Binandere. I have been able to gather little 
about their customs or beliefs, but they are probably not 
totemic and quite obviously are less afraid of the dark and 
supernatural agencies than most other Papuasians. Their 
dances are elaborately pantomimic and are more energetic 
than I have seen performed by natives of other parts of 
British New Guinea. Mr. Giblin tells me that each village 
possesses, or should possess, a dancing house, inside which 
dancing takes place nearly every evening. They are frankly 
cannibal and distinctly warlike and are the only people who 
have ever attempted to combine in any number against the 
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Government. Mr. Monckton informs me that the Binandere 
have been gradually pressing eastwards along the coast and 
that originally they came from across the German border. 

The system of enumeration made use of by some at least, 
if not by all, of the Binandere is different from that of the 
Papuans of the southern coast whose extremely limited 
command of numerals has already been referred to. The 
Binandere have numbers up to three and then count up to 
10 on the fineers—e.g., the number 4 is signified by 
describing the hand with four digits flexed and the little 
finger (for which they have a separate term) extended, 6 
by the thumb of the second hand, and 10 by words 
signifying “ hands two.” 

On the mountainous mass which constitutes the Cape 
Nelson peninsula are three tribes—the Okena, Mokuru, 
and Korafi. All are Binandere-speaking tribes, but, accord¬ 
ing to Mr. Monckton, the Korafi are at enmity with their 

Tig. 6. 



A Binandere man. 


western neighbours and re illy consist of the representatives 
of a number of broben tribes shattered by the pressure of 
other Binandere-speaking tribes moving east, of whom the 
Okena were the foremost until they were checked by the 
Korafi confederation shortly before this region came under 
Government influence. A portion of the coast line between 
Mokuru and Korafi—i.e . between McLaren Harbour and Port 
Hennessey—is inhabited by the Arifama who, Mr. Giblin 
states, speak a Melanesian language and are lighter skinned 
than their neighbours and who are at any rate provisionally to 
be regarded as the most western representatives of the Papuo- 
Melanesian race. The Arifama, according to Mr. Monckton, 
united with the Korafi in repelling the onset of the Okena 
and their kindred tribes. The valleys of the Mamba, Musa, 
and the lower Kumu>i river are inhabited by Binandere- 
speaking tribes. The inhabitants of the Opi and Yodda 
valleys and the slopes of Mount Lamington, according to 
Mr. Monckton, resemble those of the Mamba and speak 
Binandere dialects but are somewhat lighter in colour. This 
Opi-Yodda group resembles the Binandere in being rather 
tall ; the average of six men was 1672 millimetres (653 inches) 
while the average cephalic index of seven men with a mini¬ 
mum of 70 and a maximum of 82 was 72 Probably this 
index is unduly low, being calculated on measurements from 
too few subjects from villages scattered over too wide an 
area. I may refer here to a skull collected by Captain 
Barton at Kokoda, 13 miles E S.E. of Mount Victoria in the 


Yodda Valley—i.e., south of the Yodda river—with a 
cephalic index of 77. The general appearance of this skull, 
judged by such characters as the prominence of its muscular 
impressions and development of its supra orbital ridges, agrees 
so well with that of skulls belonging to that large group 
which I have called the Eastern Papuan that we may regard 
it as derived from an individual of this group and pro¬ 
visionally consider the northern slopes of the main range 
as the southern boundary of the Opi-Yodda, Binandeie- 
speaking group. 

Eastern Papuans. 

East of the Cape Nelson peninsula tribes speaking Papuan 
dialects occur, but according to Mr. Giblin they do not 
reach the coast again in an easterly direction for some 
30 miles where a tribe which he calls Pern appears some 
20 miles west of Cape Vogel. Inland of this tribe other 
Papuan-speaking tribes extend in the mountains as far 
eastwards as roughly say the parallel of 150° E. longitude 
but along the coast Papuo Melanesians folk speaking 
Melanesian dialects are found. The Papuan tribes east of 
Cape Nelson, it is generally agreed, have not the tall stature 
and notable physique of the Binandere-speaking tribes nor 
does their language resemble those of the Binandere 
stock. Probably they are to be regarded as related to the 
Mailu and Domara of the south coast and, like them, are 
members of the Eastern Papuan congeries who speak 
Papuan dialects. In the main ranee and its higher lateral 
ranges tribes speaking Papuan dialects extend westwards 
from Mount Suckling wherever west of this the mountains 
have been explored. That some of these mountain tribes 
have to some extent been influenced physically by contact 
with Papuo-Melanesian or immigrant Motuoid tribes seems 
likely enough and such influence, I believe, may usefully be 
taken into account when considering the physical characters 
met with in these tribes. Mr. Giblin believes that one of 
these tribes, the Dimadima, between Mount Simpson and 
Mount Thomson on the northern slopes of the main range, 
has intermarried considerably with Papuo-Melanesians, while 
I have myself collected wavy hair from the head of an adult 
of the Lakumi tribe living among the hills of the upper 
reaches of the Hunter and Musgrove rivers, affluents of the 
Kemp Welch (Vanigela), who speak a dialect of Garia, a 
stock Papuan language. Reference will be made later to the 
Sinaugolo who speak a dialect belonging to the Motu group 
of Melanesian languages in whom there is tolerably clear 
evidence of the existence of a Papuan strain. 

The Mailu inhabit the country around Port Glasgow and 
Milport Harbour. They are a predominantly mesaticephalic 
folk with an average cranial index of 78 6 and a medium 
stature of 1600 millimetres (about 63 inches). Their skin 
colour is generally a moderately light oafc-au-lait and their hair 
is sometimes curly rather than frizzly. Although speaking a 
Papuan dialect their appearance strongly suggests admixture 
with some other stock. Orangerie Bay, to the east of the 
Mailu, is very little known. Captain Barton tells me that the 
folk are physically Melanesian rather than Papuan. This 
is borne out by the measuremei ts of four Bonabona men, said 
to come from Orangerie Bay, where, according to Mr. Giblin, 
a Melanesian dialect is spoken. These men resemble the Mailu 
though they are more brachycephalic. On the other hand, a 
dolichocephalic element probably exists here since in the 
College collection is a skull (No. 1201 B) with a cephalic 
index of 70*5. 

East of Baxter Bay lies Cloudy Bay. The natives a few 
miles inland are said to resemble those on the coast. The 
latter I have not seen but the former are shorter, darker, 
and less round-headed than the Mailu men further east. 
They are also said to be fiercer and less amenable to Govern¬ 
ment influence. The average cephalic index of eight men 
was 78 (minimum 71, maximum 83). A single skull from 
Domara, some 20 miles further east, described, by Sir W. 
Turner, has an index of 69. 6 East of Cape Rodney the coast 
is occupied by non-Papuan folk who yet present many 
characteristics differentiating them from the eastern Massim. 
Various groups of these folk all speaking Melanesian dialects 
inhabit the coast as far west as Cape Possession—i.e., for a 
distance of some 150 miles. Over this extent of country 
Eastern Papuan tribes are found in the hills inland and in 
some instances have, within historic memory, forced their 
way towards the coast. Two almost certainly originally 
Eastern Papuan tribes actually inhabit the coast in the 
present day, but in both cases they have intermarried with 


® Challenger Report, Part xxix., 1884, p. 89. 
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the Melanesian-speaking coastal folk and have partially or 
entirely adopted a Melanesian dialect. Ignoring these for 
the present, measurements on the living show that 
the mountain folk of the Rigo and Port Moresby districts 
are predominantly mesaticephalic with a tendency to brachy- 
cephaly. The chief ethnic groups speaking Papuan languages 
with which we are acquainted in this region are the Garia 
and the Koiari, the former constituting a fairly homogeneous 
group, while Koiari is a term applied by the Motu and Koita 
coast tribes to the bush tribes living in the hills behind the 
coastal zone. Nevertheless, these bush tribes appear to 
have so much in common that it may later prove that the 
tribes classed as belonging to the Koiari group do, in fact, 
constitute a tolerably homogeneous whole. In the mountains 
behind the Koiari men of much the same build and height 
are met with, speaking, according to Captain Barton, dialects 
akin to Koiari but distinguished in their native mountains 
from these by the sporran-like garment worn by the men. 
Four of these mountaineers, measured by Haddon, had an 
average cephalic index of 81 (minimum 78, maximum 83) 
and an average stature of 1613 millimetres (63£ inches). 

The Garia dialects—for I am told that there are at least 
two forms of a stock language spoken by different sections of 
the Garia—are spoken over a considerable area to the west 
of the Kemp Welch river which constitutes their eastern 
boundary. Their headquarters may be regarded as the 
Government Loch Range whence they have spread in a 
westerly direction towards the coast, their most easterly tribe, 
the Manukoro, being in contact with the coastal folk behind 
Kaile. 20 men of the eastern branch of the Garia inhabit¬ 
ing the western bank of the Kemp Welch gave an average 
cephalic index of 77 (minimum 72, maximum 86) and are 
very decidedly predominantly mesaticephalic. Four skulls 
collected by myself from the bush in the immediate neigh¬ 
bourhood of the Garia village of Gosoro are, however, all 
brachycephalic with an average cephalic index of 81*2, 
a discrepancy for which I can suggest no explanation. 
The average stature of 20 men is 1603 millimetres and 
their general appearance suggests that there may be a con¬ 
siderable infusion of non-Papuan blood in the group. This 
idea especially receives support from the character of 
their nose, the root of which is often moderately high 
and the tip seldom hooked, as well as from the fact that 
their hair may be occasionally curly and even wavy. In this 
and other respects they resemble their neighbours the 
Sinaugolo, in whom these characters are accentuated and 
who speak a Melanesian language. (Fig. 7.) 


Fig. 7. 



A man of the Ikoro section of the Sinangolo. 


Of the folk speaking the western Garia dialect, which 
may be called Manukoro, since it is hpoken by that tiibe, 
I have seen and measured only live men belonging to the 
Lakumi tribe inhabiting the upper reache* of the Hunter 
and Musgrove rivers. As lar a* ibis limited number goes, 
they seem to be rather taller ami more dolichocephalic than 
the eastern Garia and one of them had faintly curly hair 


which was almost wavy. Behind the Garia and rather to 
their east in the mountains between Mount Potter and Mount 
Obree are found a folk speakiDg a language called Barai. 
Six men from the village of Seramine 7 were mesaticephalic, 
with an average cephalic index of 77 and a stature of 
1578 millimetres (62 inches). 

Koiari is the general term applied to the group of 
mountaineers living to the east of the Garia group and 
extending through the country behind Port Moresby. Like 
the Garia or Barai-speaking folk, measurements on the living 
show that they are mesocephal* with an average stature of 
1582 millimetres (rather under 63 inches). (Fig. 8.) But 

Fig. 8. 



A Koiaii man. 


there is a curious discrepancy between the cranial index calcu¬ 
lated from measurements taken on the living and from skulls. 
Whereas the former (ten in number) average 78 and show a 
minimum of 73 and a maximum of 83, the average cephalic 
index of seven Koiari skulls collected in the neighbourhood of 
Port Moresby is 70, with a minimum of 67 and a maximum of 
73. The crania in question include three skulls collected by 
the Daniels Expedition on the road to Wariratta. But it must 
be remembered that most, if not all, these skulls have been 
collected within 20 miles of Port Moresby, while some of the 
living subjects measured certainly come from further inland, 
whence no skulls have been collected if we except the single 
Kokoda skull already referred to with a cephalic index of 
77 collected by Captain Barton from the neighbourhood of 
Mount Victoria which may, it appears to me, be attached to 
this group. 

Passing eastwards in the mountains and keeping roughly 
parallel with the coast, information is lacking until the 
mountains behind Mekeo are reached. Here are found two 
physically similar groups, the Kuni and Kamaweka, who 
speak two perfectly distinct languages, the Kuni a Melanesian 
and the Kamaweka a Papuan language. Both are pre¬ 
dominantly mesocephalic (average 78) though brachycephals 
occur in both group?, and both are short, averaging 1542 
millimetres (60£ inches) and 1487 millimetres (58^ inches). 
The latter is the average given by 11 Kamaweka, the extremes 
being 1378 millimetres and 1625 millimetres, only one man 
exceeding 1575 millimetres (62 inches). The Kamaweka are 
distinctly darker skinned than the folk inhabiting the broad 

7 Not to be confused with Seram ina in the mountains in the vicinity 
of the “ Gap ” behind Port Moresby. 
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plain of the Angabunga and the coastal regions, while, unlike 
these, as far as my limited experience goes, they have 
invariably frizzly hair. While the men of both groups wear 
the ordinary perineal bandage which in New Guinea is spread 
over so wide an area, their women, instead of the equally 
common petticoat, wear only a perineal bandage similar 
to that of the men but without the long pendant behind, 
commonly worn by men. The average of four male crania 
collected from the club-house at Inauvorene, a Kamaweka 
village, is 77, the extremes being 74 and 80, thus agreeing 
closely with the cephalic index of the living Kamaweka. 

Papuo-Melanesians. 

The general characteristics of the south-eastern Papuo- 
Melanesian have already been alluded to, but I may remind 
you that typically he is short and lightly built, of a cafe-av - 
lait to bronze colour, and although wavy hair occurs this is 
rare. Sociologically the group is characterised by the posses¬ 
sion of a well-developed system of totemism with descent in 
the female line of property and totems—in fact, by being 
still in the mother-right stage. Cannibalism, except where 
it has been stopped by Government influence, is rife through¬ 
out the district and is here especially interesting because, 
although human flesh w r as “sweeter” even than pig, the 
social restrictions as to those whom a giver clan might invite 
to eat human flesh were as strict as, and in fact comple¬ 
mentary to, their marriage restrictions. The marriage re¬ 
strictions approach nearer to the Australian type than any 
other known in New Guinea, in Milne Bay there being a 
dual grouping of the clans with the usual phratry exogamy. 
On the cultural side this people excel in wood carving, 
while in the Marshall BenDet group and the Woodlarks 
large sea-going built-up canoes, 50 feet long, are built. 

Broadly speaking, the Massim Papuo-Melanesian is dolicho¬ 
cephalic with a tendency to mesaticephaly which becomes 
especially obvious in measurements taken on the living. As 
far as our present knowledge extends, a varying number of 
brachycephals occur everywhere throughout this area, though 
the proportion of brachycephals may be locally very small. 
Here and there individuals with wavy or curly hair occur, 
though these are far from common, except in the Trobriands 
and Marshall Bennet group. The inhabitants of the d’Entre- 
casteaux group composed of the three big islands of Good- 
enough, Fergusson, and Normanby appear to be the most 
dolichocephalic of the south-eastern folk. Sergi has examined 
118 skulls collected by Loria from Dawson Straits—i.e., pre¬ 
sumably the villages fringing the straits between Fergusson 
and Goodenough. Of 118 skulls of both sexes 93 (78 8 per 
cent.) are dolichocephalic, 22 (18*6 per cent.) are meso- 
fcephalic, and only three (2 6 per cent.) brachycephalic. 
Considering the difference in numbers this proportion agrees 
pretty well with the figures given by a series of 34 skulls 
measured by Dr. Duckworth with an average cephalic 
index of 73 collected by the Daniels expedition from 
a cave at Awaiama in Chads Bay. This cave was 
said to be the depository of skulls' brought over from 
Goodenough or Fergusson. though it is just possible, 
although very unlikely, that the skulls are, in fact, those 
of the inhabitants of Chad’s Bay or the coastal Taupota 
villages just east of it. 31 of these skulls (91 per cent.) are 
dolichocephalic and three (9 per cent.) are mesaticephalic. 
The average cephalic index of eight Goodenough natives is 
75, so that if the two units usually deducted from living 
cephalic indices to make them comparable with skull indices 
be subtracted here the living and skull averages give identical 
figures. With the average cephalic indices of 77 and 
76 respectively of the Fergusson and Normanby men, the 
correspondence, though not so close, is sufficiently striking. 
These d’Entrecasteaux natives were the shortest we met in 
New Guinea. Two out of 11 Fergusson men measured were 
under 1470 millimetres—i.e., considerably under 58 inches— 
while the average of the whole 11 men was 1530 milli¬ 
metres (about 60* inches). While the average stature of 
five Normanby natives was only 1547 millimetres (under 61 
inches) seven Goodenough natives were taller, averaging 
1588 millimetres (about 62£ inches). (Fig. 9.) 

The coastal and bush folk of Bartle Bay in Goodenough 
Bay present as a rule very much the same appearance and 
physical characters as the Goodenough or Normanby men, 
but, as far as the small number examined went, tended 
more to mesaticephaly, while rare individuals among them 
had altogether finer features, recalling a type by no means 
uncommon on the Marshall Bennet group. 

On the mainland, although dolichocephaly is predominant, 


mesaticephaly, and even brachycephaly, are not rare. YVaga- 
waga lies almost at the head of Milne Bay. Of ten Waga- 
waga men measured with an average cephalic index of 74, 
one was brachycephalic. Similarly, of ten skulls from Milne 
Bay giving an average cephalic index of 73, nine are 
dolichocephalic and one braclncephalic, with an index of 
82. Much the same condition of things appears to prevail 
in the neighbourhood of East Cape, where five skulls from 
Lydia Island, including one braehycephal, gave an average 
index of 74. Practically nothing is known concerning the 
folk in the mountains behind Milne Bay, but of the only two 
men from Buhutu (which appears to be a general name for 
that mountainous country) seen and measured, one was- 


Fig. 9. 



A Papuo-Melanesian from Goodenough Bay. 


dolichocephalic and the other a braehycephal. Brachycephaly 
is also met with in the neighbourhood of South Cape, where 
the average of seven skulls had risen to 76 (minimum 71, 
maximum 81), while the only man measured from this- 
neighbourhood had a cephalic index of 84. 

The inhabitants of Tubetube in the Engineer group, 
situated about halfway between Milne Bay and the- 
Louisiades, allege that they originally came from the 
eastern end of Duau (Normanby), whose inhabitants in a 
general way they resemble. The a.verage cephalic index of 
ten natives measured was 74 (extremes 71 and 75) and their 
average stature 1555 millimetres (61 inches). 

Passing east beyond the Engineer group, in which is 
situated Tubetube, to the Louisiades there appears to be a 
general rise in the cephalic index of the living. The average 
of nine men, only one of whom was dolichocephalic while 
three were brachycephalic. was 79. This raising of the index 
is not so clear in the few skulls accessible, but occurs never¬ 
theless, since of six skulls from this group in the British 
Museum giving an average cephalic index of 74 (minimum 
69, maximum 77), four skulls are dolicho- and two 
mesati -cephal ic. 

I can unfortunately give no measurements of the in¬ 
habitants of Yela, Rossel Island, the most easterly island of 
the Louisiades. Mr. Ray informs me that their language 
shows no trace of Melanesian. 

Papuo-Melanesian tribes extend westward of Bartle Bay 
along the coast as far as the northerly side of the base of 
the Gape Vogel peninsula. Here, as already stated, a 
Papuan folk, whose tribal name, according to Mr. Giblin, is 
Pem, occupy the coast for some 20 to 30 miles. From their 
western border to the Cape Nelson peninsula the coast line 
is inhabited by scattered sections of two stocks, the Oian 
and Kuberi, both apparently Papuo-Melanesian, between 
whose eastern and western settlements is the country of 
the Maisin ; these latter are said to be taller than their 
neighbours. Mr. Giblin states that the language of the 






The Lancet,] 


MR. WILLIAM HENRY BATTLE: THE “ACUTE ABDOMEN. 


[Feb. 17,1906 429 


Maisin is Melanesian but has little in common with other 
known New Guinea dialects, while he fancies he can detect 
a small Papuan element in the vocabulary. The only Kuberi 
man seen or measured was a dolichocephal with a cephalic 
index of 69 and a stature of 1600 millimetres (63 inches). 
On the Cape Nelson peninsula itself Mr. Giblin states that a 
single Papuo-Melanesian tribe, the Arifamu, who say that 
they came from the south, have obtained a foothold. This 
tribe, as has already been noted, assisted the Korafi in 
withstanding the western advance of the more eastern 
Binandere-speaking tribes. 


&jjm Cliniral Jettons 

ON 

THE “ACUTE ABDOMEN.” 

Delivered at St. Thomas's Hospital 

By WILLIAM HENRY BATTLE, F.R.C.S. Eng., 

SUBGEON TO THE HOSPITAL. 


LECTURE III. 1 

Delivered on Jan. lSIh, lwo. 

Gentlemen, —In the last lecture perforations of the 
digestive tract which are of a simple character were con¬ 
sidered as affecting the stomach and small intestine. I now 
desire to draw your attention to perforations of the large 
intestine which are occasionally met with in practice and 
which are the result of the giving way suddenly or slowly 
of what are known as “ stercoral ” ulcers. 

Stercoral Ulcers. 

As recently as 1896 the late Mr. Greig Smith wrote about, 
stercoral ulcer: “Although no special description of this 
disease has, so far as the writer knows, been written ; and 
although it is not of frequent occurrence nor of great 
importance, yet its undoubted existence and real gravity 
may justify its being classed under a separate heading.” 
He then mentions a few instances of intra-abdominal abscess 
in which a foreign body was found but admits that some of 
them were most probably due to disease of the appendix. 
He writes : “ The condition as I have met with it is simply 
a diffuse subperitoneal cellulitis ”—and he evidently regarded 
it as always dependent on the irritation of a foreign body. 
Some of the abscesses that I have met with on the right 
side of the abdomen may have been of this mode of origin, 
but I am inclined to think they were mostly secondary 
to perforations of the appendix. 

Mr. J. Bland- Sutton 2 has given examples of faecal abscess 
associated with small but sharp foreign bodies in the large 
intestine, and Dr. H. D. Rolleston, 3 in a paper on Pericolitis 
8inistra, gives instances in which ulceration developed in a 
diverticulum of the colon and produced suppuration beyond. 
These ulcerations were rightly called stercoral and were 
not secondary to any obstruction of the bowel below. 

But beyond these groups of cases stercoral ulcers behave 
very much as ulcers in other parts of the digestive tract; 
they may perforate suddenly and produce general peritonitis 
or gradually and give rise to a localised intraperitoneal 
abscess. When it is remembered that these ulcerations 
are usually secondary to a condition which of itself is 
seriously threatening the patient’s life it can be appreciated 
how very fatal they prove. The patient, who is most fre¬ 
quently suffering from chronic intestinal obstruction caused 
by carcinoma of the large intestine low down, appears to have 
his last chance of recovery taken away if a stercoral ulcer 
perforating suddenly floods the peritoneum with the very 
septic contents of the bowel above the obstruction. In a 
patient already weakened and distressed by the obstruction 
this additional attack is usually more than can be suc¬ 
cessfully combated and proves fatal. When anyone the 
subject of chronic intestinal obstruction of a mechanical 
kind complains of sudden increase in abdominal pain and has 
a rise of temperature, not necessarily a very high one, the 

1 Lectures I. and II. were published in The Lancet of Jan. 27th 
<p. 201) and Feb. 3rd, 1906 (p. 273). 

* The Lancet, Ocfc. 241 h. 1903, p. 1148. 

3 The Lancet, April 1st, 1905, p. 854. 


possibility of the giving way of a stercoral ulcer must be 
remembered. This possibility is increased if there is 
in addition an excessive sensitiveness to palpation, pre¬ 
viously absent, but perforation may give no immediate sign 
of its occurrence, as in the following instance. Some years 
ago I was asked by Mr. C. Mortimer Lewis, then of Steyning, 
to see a lady with him who had carcinoma of the rectum. 
She was over 80 years of age and had only sent for him that 
morning because her bowels had not acted for a week. He 
examined the abdomen, found it much distended and 
tympanitic, whilst the rectum was completely blocked by 
a carcinomatous growth. When we saw her together a 
few hours later she was much the same, but without 
any vomiting. Her temperature had been 100° F., the pulse 
was good, and the tongue was brown and dry. Incision was 
made to perform colotomy in the left iliac region, but when 
the peritoneum was opened it was found to have been flooded 
with black liquid fmcal matter which was still escaping 
freely from two ragged openings in the immensely distended 
sigmoid flexure. These openings (with thin and irregular 
edges) were situated one above the other in the anterior part 
of the bowel which passed down behind the middle line of 
the abdomen. Pints of this offensive fluid came away before 
it was possible to secure the sigmoid flexure to the abdominal 
wall. The peritoneum was cleansed as well as possible but 
the patient did not rally from the operation. In this case it 
is possible that the bowel had given way in the morning 
when the patient sent for her medical adviser. Up to that 
time she had for some days gone on taking dose after dose of 
medicine without relief, whilst the immense accumulation 
of fivcal matter above the constriction had caused excessive 
stretching aDd local injury to an area of the bowel which had 
ended in acute bacterial necrosis. The necessary movement 
from the bed to the operating table may have caused a 
further escape and diffusion in the peritoneum. 

Treatment of this most unfortunate complication should 
be directed, as in this case, tp the cleansing of the peri¬ 
toneum, the insertion of a Paul’s tube in the opening from 
which the fmcal matter is escaping, and the securing of the 
damaged bowel to the part of the abdominal wall most 
easily reached. Strain on the wall of the bowel, usually 
softened and easily torn, must be avoided. By this means 
the opening will serve as a colotomy opening and the 
obstruction will be relieved. Even then the difficulty in 
cleansing satisfactorily the fouled peritoneum will render 
the prospect of recovery doubtful. Yet success may occa¬ 
sionally be attained. 

On March 27th, 1901, I saw a patient in consultation with 
Dr. S. Faulconer Wright of Lee. He was 71 years of age and 
stated that he had always been healthy until the 21st of that 
month when for the first time he experienced abdominal pain. 
This was accompanied by vomiting and constipation. Since 
that time the pain had continued with occasional vomiting 
and the bowels had not acted. The abdomen was much 
distended and tympanitic, the note around the umbilicus 
being high-pitched. There were no diminution of the liver 
dulness and no evidence of free fluid in the peritoneum. 
The tenderness was not extreme but he winced per¬ 
ceptibly when touched. His general condition was fair 
and the temperature was normal. An incision was 
made in the middle line below the umbilicus and 
when the peritoneum was opened free gas escaped and 
fluid faecal matter was seen covering the intestine in 
the region of the caecum and extending into the pelvis. 
This had come, and was still escaping, from a stercoral ulcer 
on the anterior surface of the distended caecum which had 
recently given way. It was large enough to admit the little 
finger and its outline was somewhat irregular with thinned 
edge. Into this a Paul’s tube was passed and secured, the 
czecum being sutured to an incision in the right iliac region. 
After the bowel and peritoneum had been cleansed as 
thoroughly as possible a long drainage-tube was passed into 
the pelvis and the median wound was sutured. The small 
intestine was generally adherent, coil to coil, and fixed in the 
posterior part of the abdomen, evidently the result of an old 
attack of peritonitis (probably chronic). Under the skilful 
management of Dr. Wright the patient recovered and 
is still able to go daily to the City to business. The 
artificial anus never closed completely, and gradually as 
time has gone on this opening has become more important 
until at the present time hardly any fmcal matter finds its 
exit by the natural anus. The patient wears a flat, circular 
indiarubber bag containing a large flat sponge and fitting 
accurately to the abdomen over the artificial anus. This is 
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necessary. The dieting has to be very carefully arranged 
on account of occasional stoppages which, when they occur, 
cause considerable pain that is only relieved by the escape 
of frecal matter by the artificial opening. His general health 
has remained excellent. 

What the nature of the obstruction was in this case it is 
impossible to say ; the fouling of the peritoneum and the 
condition of the patient made it inadvisable to explore. The 
complication of perforation was such a serious one that the 
clear indication was to treat that more especially as its treat¬ 
ment was calculated to give relief to the obstruction which 
was responsible for it. The cleansing of the peritoneum was 
no doubt aided by the limitation of the fouled area in con¬ 
sequence of the old intestinal adhesions. The after-history 
of the case is instructive, insomuch as the obstruction has 
often recurred and a “ safety-valve ” action has permitted of 
relief on each occasion. It was thought at the time of 
operation that the obstruction was caused by a carcinoma of 
the sigmoid flexure, the growth of which is sometimes very 
slow ; anyway, the case is a most instructive and encouraging 
one. 

The surgeon of the present day considers that chronic 
intestinal obstruction should be rare in actual practice ; there 
must be some neglected cases, but it should not be met with 
so often in good hands as it is ; our knowledge of the early 
symptoms and of the great possibilities of successful treat¬ 
ment is so much better than it was only a few years ago. 
However, I am not dealing with that condition to-day in 
considering the acute abdomen ; for although a chronic 
obstruction may become acute the diagnosis is usually 
easily made and the indications for treatment are usually 
straightforward. 

“ Stercoral ulcer ” is one of the most serious com plications 
of chronic intestinal obstruction, even when the peritonitis 
produced is purely local in its character. In any adult with 
a history of chronic constipation who gives an account of a 
more recent attack of pain, usually in the right side of the 
abdomen, which has been followed by a rise of temperature, 
examination should be made for the signs of localised 
extravasation of f:ccal matter into the peritoneum. If there 
is an ill-defined area of dulness in the caccal region, with 
tenderness and a sense of resistance, whilst rectal examina¬ 
tion shows an apparent thickenirgon the right side of the 
pelvis, this complication should be suspected. Fluctuation 
may be found if the case is seen at a later stage. Should 
the patient be fat and nervous the diagnosis may 
be very difficult; even with assistance afforded by 
the administration of an anresthetic it may be hard 
to say that there is much wrong- with the side really 
affected. There is nothing like the definite induration 
which is found in a case of localised inflammation or sup¬ 
puration secondary to a disease of the appendix which it 
resembles closely in some other respects. It comes on in a 
person suffering from intestinal disturbance; the pain is in 
the right iliac fossa and is accompanied by increased dis¬ 
tension of the abdomen and a rise of temperature. Tender¬ 
ness is more marked in the rght iliac foi*sa than in other 
parts of the abdomen. Yet there are differences—stercoral 
ulcer giving rise to a locali>ed extravasation and abscess is 
especially met with in elderly females who give a history of 
chronic constipation, recently more obstinate and associated 
with “wind in the stomach.” The rise of temperature is not 
great, and the area of tenderness is not so easily localised as 
in appendicitis. 

The collection of fmces which forms has a tendency to 
spread laterally, and it may be the operator will find it up to 
or beyond the middle line should he make an exploratory 
median incision to find out the exact site of the obstructing 
cause when there is a doubt. Whether he thus discovers it 
by accident or makes direct and intentional incision into the 
abscess a counter opening will be usually required and the 
insertion of a large drainage-tube. If the opening into the 
cjecum be found a tube should be passed into this so that the 
contents of the bowel which will escape freely may be 
conducted beyond the abscess cavity. The contents of the 
abscess cavity, pus mixed with fluid faecal matter, are 
extremely offensive, more so than most abdominal collections 
of a purulent character, and that is saying a great deal. 

Under the best conditions the prognosis is bad, the 
discharge of large quantities of faecal matter with an 
increasing admixture of pus causes much local irritation, 
f.nd may end in rapid exhaustion. Should the parts quiet 
down and an artificial anus form it is not placed in a con¬ 
venient position and may lead to all the disadvantages of 


a colotomy opening on the right side, that is if the obstruction 
becomes complete. The case under the care of Dr. Wright 
suggests the possibility of a more satisfactory course 
of events, the opening acting as a safety valve when 
required by the temporary stoppage beyond and causing 
but little inconvenience in the intervals. Another danger 
in these perforations is the tracking upwards of the 
pus and the formation of a large collection in the 
subhepatic or subphrenic regions ; a second incision would 
be required for the better drainage of this extension but 
exhaustion from the discharge would not unlikely be the 
ultimate ending of the case. It will be evident that re¬ 
covery from these collections will take some time, during 
which the original cause of the trouble—probably a malig¬ 
nant growth—is increasing in size and becoming more difficult 
to treat satisfactorily. 

In the description of the various cases of perforation 
already given the treatment will be found which was suc¬ 
cessful in bringing about the desired result, but there are 
one or two things which require attention. Firstly, as 
regards the method of cleansing the peritoneum, especially 
in cases of early peritonitis associated with appendix disease. 
The important investigations of Mr. L. S. Dudgeon and Mr. 
Percy W. G. Sargent on the bacteriology of peritonitis have 
given such evidence as to the condition of the peritoneum 
that few can doubt that the method of dry sponging is the 
one which should be generally accepted as the right one. 
This method of dry sponging must, however, be carried out 
with gentleness, for it must not be forgotten that it is the 
method which is employed with the object of inducing the 
formation of adhesions in cases of portal obstruction. Un¬ 
doubtedly many cases have recovered after careful flushing 
with warm saline fluid and others will do in the future, but 
the strong arguments against this treatment are thus summed 
up by them: 4 “ Limited operations should be the rule, because 
of the mechanical impossibility of cleansing the peritoneum, 
the risk of washing away the phagocytes in the exudate 
beyond the area of most intense inflammation, and the 
danger of spreading infection over unaffected regions. 
When the peritonitis is general, or nearly so, or when it is 
necessary to cleanse the peritoneal cavity from the pus of a 
ruptured abscess or the contents of the stomach or large 
intestine, then flushing will be found most useful, whilst 
occasionally wet sponging will appear to be clearly indicated 
as the only means of getting rid of the foreign substances. 

Drainage should be the rule in all cases of peritonitis when 
there is pus at the time of operation. In early cases of 
stomach perforation and perforations of the small bowel it 
may be possible to close the wound at the end of the opera¬ 
tion and without drainage, but there will frequently be cases 
in which this would be a very injudicious procedure. I do 
not think that I have ever regretted the decision to employ 
drainage in the after-treatment of cases in this group. 

Intestinal Obstruction. 

In the calculation of the percentages of causation of 
“ the acute abdomen ” it is found ■’ that acute obstruction is 
responsible for no less than 24 percent., without including 
the cases of intussusception, which of themselves constitute 
16 per cent. The forms of acute obstruction which are most 
common, and theiefore most likely to be confused with some 
of the varieties of peritonitis due to perforation of the 
hollow viscera, are those caused by the action of various 
forms of bands. Here the resemblance may be very marked, 
whether the obstruction is incomplete or whether it is 
complete and the strangulation of bowel absolute. The 
cases of incompletely strangulated bowel may closely 
resemble some of the more insidious forms of peritonitis 
due to perforation or gangrene of the appendix. There may 
be a history of previous attacks of abdominal pain and 
perhaps an exudation of free fluid into the peritoneum, 
with localised tenderness. The temperature record is 
important, as is also the mode of onset of the attack, a rise 
of temperature, and maybe an initial rigor, being much in 
favour of the purely inflammatory nature of the illness. 

“ Peritonism ”(Giibler), abdominal pain, shock, vomiting, 
&c., are such as described in the cases of perforation of 
ulcers of the digestive tract, and the same careful examina¬ 
tion of the abdomen and consideration of symptoms will be 
required. The character of the pain is of little value but it 
is usually much increased by percussion (even when quite 
gently performed) in peritonitis, more so than by palpation. 

* Dudgeon and Sargent: The Bacteriology of Peritonitis, p. 185. 

8 Battle and Corner: Loc. clt. 
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In obstruction percussion is always painless, whilst palpation 
is more often painful. The abdomen in peritonitis is 
immobile and rigid, whilst in obstruction it is mobile and 
soft. Vermicular movements are more commonly seen in 
obstruction but may be found in localised diffuse peritonitis 
as in the two cases of perforated simple ulcer of the jejunum 
described in a former lecture. 

In the severely toxic form, or the last stages of peritonitis, 
the abdominal wall, previously rigid, becomes soft and 
pliable again. As a rule, in the perforations leading to 
peritonitis the patient lies quiet with flexed thighs ; in ob- 
struction he moves about in bed, altering his position to that 
which appears for the moment to be most comfortable, and 
complains of griping pain. In all a careful search should 
be made for abnormal swelling which in acute obstruction 
may be found in various parts of the abdomen. As the case 
progresses general distension of the abdomen increases and 
any localised swelling will be gradually merged in the general 
enlargement. Septic absorption and inflammation are super- 
added and the case becomes practically one of peritonitis of 
the most grave nature. If seen for the first time at this 
stage a diagnosis of the exact cause of the inflammation is 
impossible but prompt measures may yet prevent a fatal 
termination. Luckily patients do not often permit things to 
progress to this stage before applying for relief. 

It would be obviously impossible to enter fully into all the 
varieties of acute obstruction which come under the heading 
of “ the acute abdomen.” I have selected two which I think 
are most instructive and have the added advantage of 
having been under your observation. They represent 
the typically acute type of obstruction in which there must 
be no attempt at medical compromise ; operation is impera¬ 
tive and must be performed as soon as possible, otherwise 
the condition passes rapidly beyond the power of relief. 

The patient, who is shown you to-day, looking in good 
health and expressing himself as feeliDg so, was under 
treatment here some months ago for volvulus of the small 
intestine, for which it was necessary to do an extensive 
resection. The portion of bowel involved was the lower 
part of the ileum, which is the usual part affected, and the 
twist was from right to left on the mesenteric axis. 

A man, aged 28 years, was admitted to St. Thomas’s 
Hospital on Nov. 7th, 1904, with acute intestinal obstruction. 
At 4 P.M. on the day before admission he was suddenly 
seized with pain in the lower abdomen ; since that time 
his bowels had not been open, neither had he passed 
flatus. There had been vomiting off and on since the onset. 
The pain had been continuous in character, with paroxysms. 
On admission it was stated, “The patient’s face is drawn 
with pain, he continually moans and pants, lie complains 
of pain in the abdomen. The abdomen does not move at 
all in its lower part during inspiration, and movement is 
poor in the upper part. There is a marked prominence in 
the hypogastric region in the middle line, looking like a 
much distended bladder. The percussion note over this 
tumour is resonant and it is very tender. The liver dulness 
is not diminished and the abdomen appears to be normal in 
other parts.” The pulse was 120 and the temperature was 
100*6° F. Catheterism did not diminish the size of the 
swelling. When seen with Dr. C. R. Box, under whose care 
the man was, the local signs had become less acute and 
there was less complaint of pain. Acute intestinal obstruc¬ 
tion was diagnosed, due to volvulus of small intestine or 
strangulation by a band. The patient was a strong, healthy- 
looking man without any history of previous abdominal 
attack. 

At 5.45 the abdomen was opened below the umbilicus to the 
right of the middle line, the rectus beiDg displaced outwards. 
When the peritoneum was incised a very black coil of small 
intestine presented ; this was very tense and hard and could not 
be drawn up through the wound. It was therefore punctured 
and a quantity of fluid, which consisted almost entirely of 
venous blood, escaped ; this had a fascal odour. This coil 
was then brought outside and found to be the ileum imme¬ 
diately before its junction with the caecum. Another 
coil then presented itself and was also tapped and emptied 
of similar fluid contents and flatus ; it was now possible 
to lift the whole of the affected gut out of the 
abdomen. The portion affected was quite black and when 
emptied of its contents was without resiliency, although the 
peritoneal covering was not without polish. The twist which 
had occurred was one on the mesenteric axis from right to 
left, but when this had been reduced no improvement 
occurred in the circulation of the affected portion of small 


intestine ; it was necessary, therefore, to resect the whole of 
this and to include an inch or two beyond. Altogether 43 
inches of gut were removed from close to the ileo-c£ecal valve 
upwards, Doyen’s clamps being placed on the bowel above 
and below and the mesentery ligatured after the rapid 
application of artery forceps to each section before it was 
divided. The upper end was then joined to the part left at 
the ileo-csecal opening with two rows of sutures, continuous, 
involving all the coats, and a continuous “ Lembert” outside 
that. The upper part of the divided mesentery was also 
sutured. T1 e pelvis contained dark, blood-stained offensive 
fluid. There was no lymph present on any part of the peri¬ 
toneum that came under observation. After washing out the 
pelvis and cleansing the parts involved in the operation with 
sterilised saline solution the wound was closed with deep 
and superficial sutures. Chloroform was administered and 
during the operation two injections of five minims of liquor 
strychninm were given hypodermically and, later, 15 ounces 
of saline solution per rectum. The operation was well borne. 

Beyond the fact that a localised abscess, probably due to 
bacillus coli infection, formed in the wound and discharged 
a fortnight after the operation, there was nothing of moment 
to record in the after progress of the case. Rectal feeding 
was employed for three days. You can see that there is now 
a good abdominal wall without hernial protrusion. We had 
in this case a formidable complication, gangrene of the gut, 
one which required very prompt measures in dealing with it. 
Not many hours had elapsed since the onset of obstruction 
but the strangulation of bowel had been absolute. 

Dr. C. L. Gibbon 6 of New York collected 1000 cases of 
intestinal obstruction (including 354 of strangulated hernia) 
and amongst these were 121 cases of volvulus. These were 
taken from various medical publications and included those 
affecting the large intestine, which are by far the most 
common, constituting practically the only form of acute 
obstruction of the large bow T el. This form of obstruction 
when affecting the large intestine has a mortality of 46 per 
cent. When affecting the small intestine the death-rate is 
70 per cent. 7 This is accounted for by the fact that the 
small gut is of far greater importance, whilst the vitality 
of its walls is probably less. When the small intestine is 
the subject of volvulus there are greater acutcress and 
manifestation of shock and possibly its mobility allows of 
a tighter twist. Knowing the great tendency there is to 
publish only successful cases it is very probable that Dr. 
Gibson’s statistics * are more favourable than they should be. 
He found only one record of successful resection tor gangrene 
due to volvulus of small intestine and this was performed by 
Riedel on the second day of obstruction. 

A somewhat similar condition is presented by a case of 
obstruction by a Meckel’s diverticulum, the symptoms of 
which are practically those produced by any kind of band. 
There is less frequently a history to guide you as to the 
actual cause of the obstruction in these cases ; no account 
being given of a previous inflammatory attac k or of injury, 
although you may at times hear of occasional “stomach¬ 
aches.” Gibson y gives 42 cases of obstruction by Me< kel’s 
diverticulum, as against 186 by bands of various other kinds. 
This seems to me to be much too high a proportion as compared 
with actual practice ; ob.-tructicn due to a Meckel’s diver¬ 
ticulum is not a common variety. 

The symptoms produced by the compression of small 
intestine by a band are practically the same 10 as those 
described when the cause is a twist—peritonism—with the 
formation of a localised swelling in the lower abdomen, 
which swelling is resonant on percussion. Any swelling 
of this kind should be regarded as of the utmost importance 
and as an indication that nothing but operative treatment 
is possible. This must be at once declared by the surgeon in 
charge. The friends will very possibly protest and the 
patient demand morphine for the relief of his pain, but you 
must be firm. 

At the time of the operation the diagnosis in this case was 
already becoming difficult, the localised swelling having 
merged in the general swelling caused by the distended 
intestines. You should always have operations performed 
before general distension sets in ; in all cases the operation 
is much more difficult in the face of distension and the 
result is likely to be so much less satisfactory. 

• Annals of Surgery, vol. 11., p. 486, 1900. 

» Loc. cit. 

• Collected from publications during the years 1888-1898. 

® Loc. cit. 

i° Indeed, the two conditions may be combined. See Dr. Hector 
W. G. Mackenzie, Transactions of the Pathological Society, 1890, p. 127, 





432 The Lancet,] 


MR. WILLIAM HENRY BATTLE: THE “ACUTE ABDOMEN. 


[Feb. 17 , 1906 . 


A man, aged 46 years, was admitted under the care of Dr. 
Hector Mackenzie on Feb. 26th, 1905, with acute intestinal 
symptoms of 12 hours’ duration. 12 hours before admission 
he awoke feeling out of sorts and had a headache. Acute pain 
soon came on in the region of the umbilicus and he vomited 
three times in the course of half an hour. The bowels had 
not acted for two days. On admission he was found to be 
a heavily built man with a tendency to obesity and was 
obviously enduring very severe pain, which was not relieved 
by any change of position. The abdomen was not uni¬ 
formly distended but there was an obvious rounded swelling 
in the right iliac fossa. The respiratory movement was 
poor in the right lower segment of the abdomen. The 
greatest tenderness was immediately around the um¬ 
bilicus and the right rectus was the more rigid of the two, 
whilst a distinct swelling could be defined just below, and to 
the right of, the umbilicus. The resonance was everywhere 
normal, there being no sign of free fluid. The pulse was 62 
and the temperature was 98° F. During the night the pulse 
quickened considerably and the temperature commenced to 
rise. At 10 i\m two enemata were given without result. 
Hot fomentations and morphine did not fully relieve the 
abdominal pain. In the morning the temperature was 100*6° 
and the pulse was 110, and the abdomen was much distended. 
Dr. Mackenzie was asked to see the patient at 2 p.m. and 
advised immediate operation, considering the case one of 
strangulation by band. 

At the operation it was found that, the cause of the 
obstruction was the pressure of a Meckel’s diverticulum 
across a large amount of small intestine. The extremity of 
the diverticulum was firmly adherent to the mesentery and 
the coils of gut involved were of a chocolate colour and with¬ 
out any resiliency. The mesentery was partly filled with 
extravasated blood and the vessels were without pulsation ; 
the strangulation had been complete. The diverticulum was 
divided and most of it removed, the stump being sutured 
into the side of the gut. About four inches above this a 
section was made of the gut where it appeared to be healthy 
and another above the gangrenous part. Altogether 46 
inches were removed, an end-to-end- anastomosis being 
effected with two continuous sutures. The peritoneum was 
cleansed from a small amount of blood-stained, foul-smelling 
fluid and the wound closed. Remedies were applied to 
diminish shock. Both lines of suture gave way, the sutures 
having apparently been placed in damaged bowel ; an 
attempt to close these was unsuccessful and the patient died 
on March 9th from exhaustion and localised peritonitis. The 
diverticulum had had its origin eight inches from the ileo- 
cmcal valve. 

In both these cases the progress of events was rapid, the 
strangulated gut having become gangrenous in a few hours 
from the onset of symptoms. In dealing with the cause of 
the obstruction, in the first case it was only necessary to 
empty the involved intestine and after drawing it from the 
abdomen twist it round in the required direction. In the 
second, after the band had been found (not always an easy 
thing, if one may judge by recorded cases) it required to be 
divided and the ends afterwards dealt with. I may here 
remind you of the necessity of examining carefully any 
band that may be divided during the progress of an 
operation for intestinal obstruction. I have known the 
careless division of a Meckel’s diverticulum result in a 
rapidly fatal peritonitis; when other things in the case 
were favourable to the recovery of the patient the contents 
of the bowel escaped through the divided open end of the 
diverticulum and caused a fatal peritonitis. In the appendix 
cases we are able to excise the diseased part without inter¬ 
fering with the lumen of the bowel; in the perforations of 
the digestive tract we did not seriously alter the size of the 
lumen by our sutures. In this group of cases we are met by 
a very formidable complication which requires special con¬ 
sideration. More or less extensive gangrene of the intestine 
may suddenly confront you in any acute abdominal case in 
which operation is performed and you must be able to deal 
with it on the spot. There will be no time to send 
a special messenger for button, bobbin, special forceps, 
or any one of the scores of suggested mechanical aids 
on which you may have decided to pin your faith 
in the presence of this complication—you must deal with 
things as they are at once if you wish to save the life of 
the patient. The faith which was formerly placed in the 
special instrument should now be placed in an accurate 
method of suturing, the judicious selection of the point of 
section of the gut, and in the precautions against sepsis 
which you have been taught how to take. 


There are many cases of localised gangrene in which it is 
found that a portion of the gut does not look sound but of 
which it is not possible to say that it will not recover if 
placed in favourable circumstances. When the portion of 
bowel affected is very localised, as when the pressure of 
the band has produced a transverse lesion, it may be possible 
to invert this by a row of Lembert’s sutures, as suggested by 
Caird. This you have seen done recently with success. 

The treatment of gangrene of the small intestine when the 
entire circumference is affected will depend on the general 
condition of the patient and the circumstances of the case, 
rather than on the extent of the gangrene, for the procedure 
will be much the same whether you resect one inch or one 
yard. In favourable circumstances this will be that adopted 
in the case of volvulus : delivery of the gangrenous part from 
the abdominal cavity, examination to define the extent of 
bowel, not only gangrenous but affected beyond this, 
cleansing of the part, careful packing off of the healthy 
area with sterilised gauze, covering of the gangrenous part 
with gauze to prevent possible contamination of the wound, 
resection, and subsequent joining of the ends. 

In the resection of the gut in both cases which I have 
recorded Doyen’s clamps were used and answered their 
purpose well. I used them because they were handy. 
In other cases of resection I have used pieces 
of drainage tube with equal success passed through the 
mesentery and secured by tying or by forceps. Strips 
of gauze would answer in case you had no drainage- 
tube available. The proximal and distal clamps should be 
placed two inches above or below the line of proposed 
section in a healthy part. I lay very special stress on 
this point because in the case of obstruction by a Meckel’s 
diverticulum it is quite evident that the suturing failed 
because the sutures could not hold in tissue which had 
been stretched and which underwent afterwards an inflam¬ 
matory reaction and softening. The bowel appeared to be 
quite healthy at the time and one was very naturally not 
anxious to excise more than was absolutely necessary. It 
is sometimes advisable to cut the bowel a long distance 
away; for instance, in January. 1905, I resected 16 inches 
of small intestine in a case of strangulated femoral hernia, 
although the part affected by gangrene was only about 
one inch in length. The bowel close to this was not in a 
healthy state. As each end of the bowel is separated it 
should be cleaned and wrapped in gauze until wanted. One 
or two vessels may require ligature. You need not excise a 
wedge-shaped portion of the mesentery but if it is full of 
thrombosed vessels there is no object in cutting close to the 
part to be resected. 

The junction of the two ends should be made by careful 
suturing with a double row of silk sutures. These should be 
continuous, for they are more rapidly applied than the inter¬ 
rupted and are equally efficient. According to the thiokness 
of the intestinal wall should be the size of the suture ; as a 
rule, No. 1 is right for the adult. The first should include 
all the coats of the bowel; the second will take only the two 
outer as a rule. In applying this you must see that the 
suture has a good hold; if you are satisfied on this point 
it is not advisable to dip the needle too deeply, for 
if you pass your outer thread into the lumen of the 
bowel in the endeavour to get a supposedly stronger 
hold your patient will probably do badly. When apply¬ 
ing the deeper stitch hold the two portions of bowel 
with forceps, one pair applied at the mesenteric point of 
attachment of each half, the other to a corresponding 
point opposite; if a pair of forceps is also placed half-way 
between these also closely applying the cut edges the suture 
can be introduced still more rapidly. The omentum should 
then be sutured so as to present no raw surface to which 
adhesions can form, the parts involved in the operation 
cleansed, and the abdominal wound closed without drainage. 

The amount of intestine resected in these cases appears 
large, 43 inches in one case and 46 in the other, but larger 
amounts have been excised. Mr. A. E. J. Barker, 11 in a 
very instructive paper on the limitations of enterectomy, 
mentions a case in which Mr. Hayes of Dublin successfully 
excised 8 feet 4£ inches of intestine for injury, in a boy, aged 
ten years. Another paper by Mr. Barker will repay perusal; 
it is on enterectomy for gangrenous hernia. 13 Many practical 
points are brought out. He also shows that the amount of 
shock is much less than you might think from such an 
extensive operation. 1 have mentioned these large amounts 


ii The Lancet, April 27tb, 1901, p. 1186. 

18 Tiie Lancet, May 30tli (p. 1495) ana June 6th, 1903 (p. 1576). 
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of excised gut to show what can be done so that you may 
not be intimidated should you meet with one of these 
extreme cases, remembering that if the gut at the point of 
union is sound and you take proper precautions in following 
the various steps of the operation, you may hope for a success 
even in desperate circumstances. (The method of operation 
was demonstrated.) 

The effect on the patient of the removal of a large portion 
of the small intestine is apparently very slight; in the 
former of the two cases which I have just given details 
of there was for a time a tendency to looseness of the 
bowels, but this has passed off and he is now in good health 
excepting for occasional “indigestion.” The effect on the 
intestine has been recorded by Mr. Barker in two cases in 
which he had an opportunity of looking at the bowel during 
life some months (in one case five years) after operation. 
In both the line of union was sound and without contraction, 
but the bowel on the proximal side was somewhat larger 
than that on the distal side and showed smaller power of 
muscular contraction. 


A LARGE iTERATOMA OF THE NECK 
SUCCESSFULLY REMOVED FROM AN 
INFANT THREE WEEKS OLD. 

By A. N. McGREGOR, M.D. Gi.asg., F.F.P.S. Glasg., 

ASSISTANT SURGEON, GLASGOW ROYAI. INFIRMARY. 

With a Pathological Report by Charles Workman, 
M.D.R.U.I., F.F P.S. Glasg., Pathologist, Glasgow 
Royal Infirmary. 

Teratomata of the neck are of comparatively rare 
occurrence and those containing solid matter in the shape of 
tissues of varied origin are perhaps the rarest of all. In the 
absence of a previous recorded case it may be claimed for the 
one now submitted that it is the first in this country to have 
been successfully removed during life. Whether the lack of 
reports of operation cases is due to a general belief that 
these growths are so intimately connected with the indi¬ 
vidual as to be inoperable, or are confounded with simple 
congenital cysts (hydrocele) of the neck, is a matter for 
speculation. It is nevertheless true that in this case some 
surgeons considered the tumour inoperable. For various 
reasons, to be detailed later, the operation was performed 
and the result was sufficient to warrant the undertaking. 
The case was shown, along with the pathological specimen 
and sections, a plaster cast, and photographs, to the Patho¬ 
logical and Clinical Society of Glasgow, and Dr. Workman 
has prepared some excellent micro-photographs and photo¬ 
graphs of the cast, as illustrations to this paper, in addition 
to the pathological report. 

The use of the word teratoma (Virchow) has been 
questioned in connexion with this case inasmuch as it is 
restricted by some to cases where there is inclusion of 
another foetus, or part of one, or to fission of the parts of an 
embryo (Cleland), but Ballantyne 1 classifies congenital 
tumours into disomatous and monosomatous tumours, and of 
the latter variety this case falls within the category of the 
subsection 44 c” described in that excellent classification 
among branchial anomalies. 

The diagnosis of congenital cysts of the neck, particularly 
of those situated in the upper segment, is frequently that of 
“hydrocele of the neck” and three main causes of these 
cysts are enumerated by Bland-Sutton 2 as (1) those arising 
in the same plane as the laryngeal saccules in certain apes ; 
(2) those due to secondary changes in naevi; and (3) som e 
as dilatations of lymphatics. The same author also refers to 
4 ‘ smaller cysts in the neighbourhood of the sterno-mastoid 
due to distension of imperfectly obliterated branchial clefts.” 
The case under consideration differed from these in that the 
cystic growth contained also solid matter, described in the 
clinical report as of cartilaginous hardness, and afterwards 
verified by the pathological report. Excluding dermoid 
cysts and blood tumours, such as venous dilatations, the case 
therefore seemed to fall under the classification of mono¬ 
somatous terata of the neck and it was not likely to be 
benefited by drainage of the cyst alone. The possibility of 

1 Teratologia, vol. 11., p. 316. 

* Tumours, Cassoll and Co., p. 423. 


its being a parathyroid tumour should aho be considered 
in the differential diagnosis. The relatively enormous size of 
the tumour at birth and its pressure effects, as well as the 
probability of its continued growth, seemed sufficient warrant 
for operative interference, though no similar recoided case 
was found as a precedent. 

The patient, a female, aged 15 days, was admitted into 
the Glasgow Royal Infirmary on August 28th, 1905, with a 
large tumour of the left side of the neck which had been 
present at birth. The following family history was obtained. 
Both parents were living and well. There were two sisters 
and a brother ; the brother died at the age of four and a half 
months from “peritonitis”; the sisters were alive and well. 
There were no other abnormalities in the patient nor in any 
of the other children. The following was the patient’s con¬ 
dition on admission. On inspection, as the child lay on 
her back the tumour seemed to extend from the clavicle 
upwards to the middle of the cheek and from near the 
middle line in front to the anterior border of the sterno- 

Fig. 1. 



Infant on admission. 

mastoid muscle posteriorly (Fig. 1). It projected consider¬ 
ably from the level of the jaw and its bulk seemed a little 
less than the size of a closed fist. The measurement over 
the tumour from the middle line to the posterior edge of the 
sterno-mastoid was six and a half inches, as compared with 
two and a quarter inches on the normal side. The shape of 
the tumour was roughly oval, the long axis occupying a line 
from the mid-point between the symphysis and the angle of 
the jaw, outwards and slightly downwards. There was one 
marked projection on the anterior inferior aspect ; the other 
irregularities consisted of rounded elevations. Palpation of 
the mass more clearly defined the shape and limited the 
inferior margin of its attachment to a point about one inch 
below the thyroid cartilage ; its anterior margin could not 
be separated from that structure : its posterior border over¬ 
lapped the anterior edge of the sterno-mastoid muscle in the 
upper three-quarters of its extent. On the superior aspect 
it was readily ascertained that the tumour overlapped the 
lower jaw and was an extension upwards from the neck. Its 
upper border extended from a point half an inch behind the 
symphysis menti along a line curving upwards to the inferior 
edge of the malar bone and downwards to a point midway 
between the angle of the jaw and the external auditory meatus. 
The skin was freely moveable over the whole extent of the 
tumour and was normal in appearance. The tumour itself 
was fairly” moveable for the most part; being pendulous and 
of considerable weight it moved with alterations in position 
of the child, and this feature was very marked, inasmuch as 
the child’s breathing became difficult, almost to asphyxia, 
when she was turned on her right side. Manipulation of 
the tumour produced noisy breathing and it was noticed that 
when the child cried the tumour seemed to project outwards 
and to become more prominent. So far as it was palpable 
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the tumour was distinctly encapsuled and the external pro¬ 
jection was softly fluctuant. In other parts the consistence 
was more firmly elastic and one or two rounded elevations 
were of cartilaginous hardness. In particular, one small 
tumour, situated within the softer cyst, was independently 
moveable and felt like a nodule of cartilage. The skin over 
the prominent part of the growth was very thin and at this 
point the tumour was translucent. Pressure did not diminish 
the size of the tumour. Examination of the mouth revealed 
no abnormality. No other deformities, either of defect or 
excess, were observed, except perhaps a faint naevus mark at 
the root of the nose ; in particular, the right side of the neck 
seemed to be normal. There was no difficulty in swallowing 
and the taking of food had no apparent effect on the size of 
the tumour. After several unsuccessful attempts some 
photographs and a cast of the tumour (Fig. 2) were taken 
while the child was partially anaesthetised. 

Fig. 2. 



Piaster cast of infant on admission. 


On Sept. 6th the patient (aged 24 days) was put under the 
influence of chloroform and an incision was made over the 
tumour in a line parallel to the margin of the lower jaw. 
The soft cyst was incised and was found to contain some 
clear and some milky fluid, a small quantity of flaky white 
matter, a number of cysts, and some solid tissue. The wall 
of the cyst was rapidly separated from the structures of the 
neck ; on its outer side were the carotid sheath and vessels, 
and more deeply, and towards the upper margin, two 
arteries were seen to enter the capsule in a position 
which suggested branches of the lingual or facial; the 
veins left, at about the same part of the capsule, in two 
main trunks. Anteriorly the capsule was separated from 
the thyroid cartilage and muscle without much difficulty, 
and the last part to be separated was a fascial attachment 
to the hyoid bone on its posterior aspect. The vessels 
passing through the capsule were caught with pressure 
forceps before being cut; on the removal of the growth the 
cut ends were ligatured ; and, lastly, the wound was sutured 
by a continuous catgut suture. A catgut drain was inserted. 
The main difficulty of the operation consisted in the inter¬ 
ference with respiration when the tumour was moved 
towards or away from the middle line, the work being done, 
literally, between breaths. On the 12th the wound was 
dressed and the drain was removed. On the 22nd the 
wound was again dressed; it was quite healed, but as the 
catgut sutures were still firm the dressing was reapplied. 
On the 30th most of the catgut sutures were removed, the 
wound being quite healed. The neck had a peculiar appear¬ 
ance du'j to the large gap and to the wrinkled state of the 
loose skin. The child had taken her nourishment and was 


thriving well (Fig. 3). On Feb. 1st, 1906 (five months after 
the operation), the child was seen, when there was no sign 
of recurrence and with the exception of the redundant skin 
the neck seemed normal. 

Remarks —The problem presented by this case was that of 
the feasibility of operative interference. It was perhaps 
natural for the parents to desire that the growth should be 
removed at any risk. The presence of the tumour was a 
constant danger to the life of the child, for its weight was 
such that in certain positions the breathing was impeded ; in 
others it was stopped. In addition to the risk caused by its 
weight and bulk, the possibility of its continued growth was 
a menace to the child’s life, for this was apparently not one 
of the simple cysts which are said to disappear spon¬ 
taneously. The presence of the hard solid matter was 
recognised before operation and the pathological report not 
only confirms the opinion as to the presence of cartilage and 
other connective tissue elements but indicates that some 
parts were of a malignant type. On the other hand, the risk 
of operation was undoubtedly great. The infant of three 
weeks could ill afford to lose blood. The shock of an 
operation among the deep structures of the neck, as well 
as the necessary interference with respiration, were serious 
factors against success. 

The element of time was necessarily a most important 
point in the operation and it was hoped that as the cyst wall 
was well defined it might be possible to shell out the tumour 
throughout the greater part of its extent. This fortunately 
proved to be the case and the whole operation lasted only 12 
minutes, notwithstanding the fact that the work had to be 
stopped every few seconds to allow the infant to breathe. 
In order to diminish the duration of the operation and the 
amount of shock a continuous catgut suture was used and no 
attempt was made to remove the superfluous skin. 

Pathological report by Dr. Workman. —“The tumour from 
the child, aged three weeks, handed me by Dr. A. N. 
McGregor is a multilocular cystic mass of about the size of a 
turkey’s egg and of an irregular conical shape. In one or 
two of the larger cysts there is a solid, very vascular growth 
which, on cutting into the tumour, bulged out from the 
cysts. This growth is very soft, while the other parts of the 
tumour vary greatly in consistence, some parts being of 

Fig. 3. 



Appearance of neck after l.ealing of wound. 

cartilaginous density, but nowhere is the tissue of osseous 
hardness. 

Microscopic sections were prepared by the celloidin 
method, from the cystic part of the tumour, and also from 
the intracystic solid growth. The sections were stained 
with haematoxylin and eosin. The cystic part consists of a 
series of cysts, varying in size from microscopic minuteness 
to that of a walnut. Some of these cysts are lined with a 
single layer of cuboidal or rpunded cells, with large'round or 
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oval nuclei; some appear to have several layers. Others 
have the lining membrane thrown into voluminous folds and 
this membrane is covered with large columnar cells with 
oval nuclei, which take the hmmatoxylin stain very deeply, 
while the part of the protoplasm towards the free ends of 
these cells remains almost unstained. These latter cysts 
have the characters of dilated gland-ducts and lend an 
adenomatous appearance to the tumour sections. 

The intercystic part of the tumour is of very varied 
character, containing cartilage, spindle-celled connective 
tissue, non-striated muscle, arteries, veins and capillaries 
(see Figs. 4 and 5), and at one part there is an area which 


Fig. 4. 





General view of the < ystic portion of the tumour, showing 
various tissues. X about 50 diameters. 


Fig. 5. 



Section of intercystic tissues, showing cartilage, fibrous 
tissue, &c. X about 300 diameters. 


shows the character of a capillary angioma. The solid 
growth which protrudes from one of the cysts has the 
appearance on section of a round-celled sarcoma (see 
Fig 6), the cells being of medium size and having well- 
marked single round nuclei; towards the surface this part 
of the tumour is inclosed in a layer of small cysts flattened 
together and lined with a single layer of rounded cells (see 
Fig. 7). The whole tumour is of such complicated structure, 
containing both mesoblastic ard epiblastic elements, that I 
consider it has probably originated from an abnormal 


development of one or more of the branchial arches of the 
embryo.” 

Note .—The photographs are taken from slides stained in 
the ordinary way and mounted in Canada balsam. (See 
Figs. 4, 5, 6, and 7.) 

The structure of the tumour, as set forth in Dr. Workman’s 
report, shows it to be not only an error of development but 
a sarcoma, and this evidence of malignancy seems to me to 
warrant operative interference. For lack of experience and, 
in the face of reported cases of simple cysts, one would 
hesitate to advise surgical interference in all cases ; at the 
same time, it is possible that a large cyst, tense with fluid, 


Fig. 6. 



Solid round-celled sftrcoma-like mass, x about 300 diameters. 


Fig. 7. 



Section of the surface part of the solid round-celled sarcoma¬ 
like mass, having the character of compressed cysts with 
single layer of rounded or cubical cells, x 3C0 diameters. 


might obscure the presence of solid tissues at the base of the 
growth. An exploratory incision into the main cyst in all 
cases would not only allow of a thorough examination but 
would be of great assistance in the radical operation should 
that be considered possible. In the case here reported the 
primary opening of the main cyst was of great assistance 
during the rest of the operation. 

In conclusion, I desire to express my indebtedness to 
that most complete book of classification and reference, 
Ballantyne’s “ Teratologia.” 

Glasgow. 
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A CASE OF PERSISTENT ABERRANT 
THYMUS. 

By E. W. SHARP, M.B., Ch.B.Glaso., 

LATE ASSISTANT MKDICAL OFFICER, CITY HOSPITAL, BIRMINGHAM, ETC. 


The patient, a female, aged 24 years, sought advice about 
a swelling in her neck, which had first been noticed when 
she was 11 years old, at which time constitutional treatment 
was tried to reduce it, but it had gradually grown larger and 
given rise to a marked swelling, situated at the base of the 
neck on the left side and extending from beneath the 
posterior border of the sterno-cleido-mastoid muscle to the 
anterior border of the trapezius and also passing behind the 
clavicle. The superficial veins over the surrounding area 
were somewhat engorged ; there had never been any pain 
associated with it. The tumour was felt to be subcutaneous, 
lobulated, and firm ; the skin was freely moveable over it. 
Removal of the tumour was somewhat difficult owing to 
adhesions and to extension of the growth deeply into the 
base of the posterior triangle of the neck on the left side 
where it had a firm fibrous pedicle which was cut through 
and ligatured. Primary union followed. The growth, which 
was of about the size of an ordinary potato, had the structure 
of a lobulated gland with a capsule and intersections of 
fibrous tissue. On section, for which I am indebted to Dr. 
J. Phillips and Dr. F. W. Eurich, it was found to consist 
of a mass of leucocytes, containing in their midst numbers 
of Hassall’s concentric corpuscles of various sizes, some 
invaded by the leucocytes. The growth was divided by 
fibrous intersections, of which the larger contained fair-sized 
blood-vessels. 

Remarks .—Owing to the lateral position of the growth 
thymus did not suggest itself and the diagnosis was only 
completed by the use of the microscope. Here I may 
mention that there was no extension of the growth beneath 
the sternum or any signs of anterior mediastinal growth 
present. No instance of such a position of a thymus growth 
can I find in literature. As regards causation, the patient 
when younger bad grown rapidly and is unusually tall; 
possibly this abnormal growth of thymus may have some 
connexion with this just as the opposite conditions are 
associated. Dudgeon 1 2 and Fortescue Brickdale 3 havirg 
observed “that in various atrophic conditions in children 


A 



Section of tumour, a, Blood-vessel, n, Hawaii's corpuscle, 
c, Small cell infiltration. i>. Mass of closely-packed leuco¬ 
cytes. e, Fibrous intersection. 


fibrosis of the thymus, with the resulting functional extinc¬ 
tion, occurs with great rapidity, so that it has been said 
that an estimate of the nutrition of an infant may be formed 
by an examination of the thymus gland.” 

Prognosis .—In a full and interesting paper in the Clinical 
Journal of Jan. 4th, 1899, on Thymus Tumours Dr. H. D. 


1 Dudgeon : Journal of Pathology and Bacteriology, 1904-05, vol. x., 
p. 173. 

2 Fortescue-Brickdale: The Lancet, Oct. 7ih, 1905, p. 1029. 


Rolleston differentiates between (1) simple persistence, 
(2) hypertrophy, and (3) hyperplasia of the gland. This 
case corresponds to his description of hyperplasia in which 
instead of the normal arrangement of the gland found in 
hypertrophy the whole field is obscured by small round cells 
resembling the lymphocytes of a normal thymus. The 
Hassall’s corpuscles do not share in the hyperplasia and are 
only seen in the remains of the normal thymus. There were 
no signs of malignancy about the growth. 

The thymus is itself a paired epithelial tube derived from 
the third, fourth, and partly from the second branchial 
clefts ; it then undergoes ramification and gives rise to con¬ 
densation of the connective tissues around, 3 which then 
became infiltrated with leucocytes as soon as they are found 
in the body ; thus the more permanent part of the thymus 
is formed. The epithelial elements become changed into the 
concentric bodies known as Hassall’s corpuscles. 

The accompanying illustration, reproduced from a drawing 
by Dr. Phillips, illustrates a portion of the section well. 

Great Horton, Bradford. 


A SACCULAR DILATATION OF THE SMALL 
INTESTINE. 

By EDMl'ND CAI TLEY, M.D. Cantab., 
F.R.C.P. Bond., 

PHYSICIAN TO THE BELGRAYE HOSPITAL FOR CHILDREN AND THE 
METROPOLITAN HOSPITAL. 


The following description is that of a remarkable anomaly 
of development of which I can find no other recorded case. 
Nor am I able to indicate how the malformation might arise. 
The patient, from whom it was obtained, was a female infant 
who died while under my care, at the age of five weeks, in the 
Metropolitan Hospital on May 14th, 1905. She was admitted 
on April 27th with a history of vomiting since the third day 
of life. This had steadily persisted and, after the seventh 
day, had been associated with diarrhoea. The vomiting 
followed every meal. Both the vomited matter and the 
stools were green. She was the first-born child, somewhat 
small, of healthy parents. Her weight on admission was 
4 pounds 13 ounces and she was rather ill-nourished. 
Nothing abnormal was found on examination except in the 
abdomen. This was unduly prominent on the light side and 
a tumour of about the size of a pullet’s egg could be felt to 
the right of, and on a level with, the umbilicus. The tumour 
presented most peculiar characters. It was fairly moveable, 
elastic, sometimes dull and at others resonant on percussion, 
and it would disappear entirely after moderate gentle 
manipulation. The liver dulness in front was completely 
absent. An inguinal hernia was present on the left side. 

On May 3rd the patient’s condition was quite unchanged. 
Vomiting was infrequent. There was no diarrhoea and the 
stools were small, formed, and green. She w’as then fed on 
whey and given small doses of cocaine. She took food well, 
the vomiting ceased, and the stools became almost normal. 
On the 7th she weighed 5 pounds 2 ounces. On the 10th she 
was put on feeds of diluted milk. Two days later vomiting 
began again, but it stopped after two doses of cocaine and a 
return to the diet of whey. Apparently she was going on 
well, but on the 14th she had a convulsion, with carpo-pedal 
spasm, cyanosis, and unconsciousness After about ten 
minutes she revived. On the following day she became very 
feeble and cold and died from asthenia. There was no 
return of vomiting or diarrhoea. 

Post-mortem examination .—On opening the abdomen a 
cyst with opaque walls was seen immediately below the 
liver. The transverse colon was pushed downwards and the 
liver upwards, so that the edge of the latter was not visible, 
thus accounting for the absence of liver dulness anteriorly 
during life. The liver was very much flattened. The gall¬ 
bladder was very small and its tip was one and a half inches 
from the edge of the liver. The cyst was considerably larger 
than the stomach, which was of normal size. Roughly the cyst 
measured three inches vertically, two inches transversely, and 
one inch in the antero posterior diameter. It was situated in 
the mesentery, arising from the gut at a distance of 15 inches 
from the pylorus. It communicated with the gut by two 
adjacent openings close together, the larger one being as big 


3 Gulland : Laboratory Reports of the Royal College of Physicians of 
Edinburgh, vol. iii., p. 172. 
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as a threepenny-bit and the smaller one quite minute. 1 The 
edges of the openings were smooth and irregular. In 
general appearance the cyst can be best described as similar 
to a saccular aneurysm of the aorta with a small orifice. 
The duodenum and a small part of the jejunum above the 
origin of the cyst were much dilated and hypertrophied, 
while below the intestine was thin-walled and collapsed. 
Opposite the cyst the lumen of the canal seemed somewhat 
narrowed from pressure bat there was no true stricture. 
Both cyst and intestines contained normal bile-stained 
contents. Microscopically, the wall of the cyst was identical 
with that of the intestine from which it arose, the muscular 
tissue being considerably hypertrophied. 



Diagrammatic representation of the sac. a, Stomach, b, 
Hypertrophied and dilated duodenum and jejunum, 
c. Constriction at level of opening into the sac. d, Thin 
gut below the constriction, e, Sac. K, Mesentery. 

Thus the post-mortem conditions clearly explain the 
symptoms present during life. The vomiting was due to 
pressure of the cyst, when full, on the lumen of the canal, 
causing intestinal obstruction. The alterations in resonance, 
the moveable character, and the disappearance of the tumour 
on manipulation were the results of the variable amount of 
distension of the cyst and the gradual emptying of it by 
gentle pressure. This also explains the variable character of 
the vomiting. When the cyst was more or less empty the 
obstruction produced by pressure of the cyst on the intestine 
would be absent. 

Naturally the diagnosis was extremely difficult. Although 
life might have been saved by surgical measures I did not 
feel justified in recommending operation. The history of 
persistent vomiting, beginning a few days after birth, sug¬ 
gested intestinal stenosis. Congenital hypertrophic stenosis 
of the pylorus could be excluded by the character of the 
vomiting and the presence of bile in the vomited matter. 
Moreover, such a diagnosis would not explain the presence 
of the tumour. After careful consideration I took the view 
that the case was one of incomplete stenosis of the gut, due 
to a congenital defect of development, and that the variable 
tumour was the result of dilatation of the gut above the 
stricture, increased at times by peristaltic contractions. Its 
disappearance I thought was due to intestinal gas and other 
contents being forced through the narrowed channel by 
gentle manipulation. The fact that a diet of whey could 
be absorbed and caused a marked diminution of vomiting, 
indicated that there was a reasonably patent opening. For 
that reason I postponed surgical interference in the hope 
that the child’s condition would improve sufficiently for it to 
undergo operative treatment. 

It is conceivable that a true mesenteric cyst might arise in 
a similar manner, being cut off entirely from communication 
with the intestinal tract. Gradually increasing distension 
would lead to thinning of the wall to such an extent that it 
might be impossible to recognise its structure. 

Upper Brook-street, W._ 

1 In the diagram too distinct a neck is ascribed to the sac. 


The Newport and Monmouthshire Hospital. 

—During 1905 the “Newport Workmens Fund” raised 
£1861 for the funds of the Newport and Monmouthshire 
Hospital. 


PNEUMOTHORAX DUE TO MUSCULAR 
EXERTION IN A HEALTHY LAD. 

By W. GIFFORD NASH, F.R.C.S. Eng., 

SURORON To THE BEDFORD COUNTY HOSPITAL. 


On Nov. 8th, 1905, a strong athletic lad, aged 18 years, 
was playiDg as a forward in a football match. 40 minutes 
from the start he obtained the ball and ran with it until he 
came to the back, over whose head he kicked it. The ball 
went out of play and he stooped down to pull up his right 
stocking. Whilst doing this he was seized with severe 
cramp-like pain in the right side of his chest just below the 
nipple. He was unable to continue playing. A medical 
man on the field examined him and finding great dyspncea 
thought he had broken a rib and applied a towel to support 
the chest wall. The lad was carried to a house near by 
where I saw him two hours after the injury. He was 
propped up in bed suffering from considerable pain in the 
chest and great dyspnoea. The respirations were about 60 
per minute and the pulse was 72. The pain was located below 
the right nipple, at which point friction could be heard. Dis¬ 
comfort was also felt in the epigastrium and at the root of 
the neck. No fracture of the ribs could be detected and it 
seemed to me that the diagnosis lay between a rupture of 
the diaphragm and rupture of the intercostal muscles. I 
strapped and bandaged the chest, which gave great relief. 
On the next day his respirations were 40, his pulse was 72, 
and his temperature was 99 *4° F. This was the only occasion 
on which there was any rise of temperature. A short cough 
suggestive of pleurisy was present. There was not at any 
time any expectoration. I came to the conclusion that the 
diaphragm was uninjured as the breathing was chiefly 
abdominal and free from pain. It occurred to me that the 
symptoms might be caused by a rupture of the lung and I 
kept a sharp look out for signs of pneumothorax. 

On Nov. 12th, the fourth day after the onset, all typical 
signs of pneumothorax were present—viz., bulging and loss 
of movement of the right side, displacement of the heart’s 
apex to the left of the left nipple, obliteration of the liver 
dulness which gradually diminished until it entirely dis¬ 
appeared, hyper-resonance on percussion, absence of normal 
breath sounds, amphoric breathing and the bell sound. On 
this day the respirations were 24. On the 17th I introduced 
a fine trocar and cannula without any benefit. On the 19th 
respirations were 18. On the 29th air was drawn off with an 
aspirator. On Dec. 5th the heart’s apex beat was in the 
normal position and on the 12th all signs of air in the pleural 
cavity had gone. At the time of puncture and aspiration no 
fluid of any kind escaped from the chest. 

Remarks .—Simple pneumothorax from muscular effort is 
so rare that every case is worth recording. Stephen Paget 1 
says: “A few cases seem to show that a severe strain may 
cause slight laceration of the surface of the lung and pneumo¬ 
thorax, even though the lung be healthy.” I believe that 
this case comes under this category. 

The ordinary explanation given of pneumothorax is that it 
is due either to rupture of a superficial tuberculous focus or 
to rupture of an emphysematous bleb or tearing of a pleuritic 
adhesion. In the case under consideration there was no sus¬ 
picion of tubercle. The lad was previously perfectly healthy 
and the son of healthy parents. There were no evening rise 
of temperature and no cough except on the day following 
the injury. There was no expectoration and there was no 
effusion of anything but air into the pleural cavity. 
The “rupture of an emphysematous bleb” theory is more 
probable but there had been no illness likely to cause 
emphysema and the severity of the symptoms at the begin¬ 
ning of the attack, before pneumothorax was detected, 
pointed to a more serious injury than the rupture of a small 
bleb. The tearing away from the surface of the lung of a 
pleural adhesion might explain the pneumothorax but there 
was no history of any antecedent pleurisy. On the whole 
the evidence rather points to a superficial rupture of the 
lung near its lower anterior margin. A distended lung is 
more easily lacerated than an empty one and the lung would 
naturally become engorged by hard running such as is 
necessary at football. When any part of the lung is 
suddenly compressed it may burst. In the case under notice 


1 Surgery of the Cheat, p. 66. 
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the engorged margin of the lung was probably squeezed 
between the diaphragm lying over the liver and the anterior 
chest-wall. 

It is difficult to conceive why haemorrhage into the pleura 
did not occur to any detectable extent, especially when one 
reads of Dr. G. Newton Pitt’s fatal case 7 where many pints 
of blood were found in the pleural cavity of a lad and the 
only source of the bleeding was a ruptured emphysematous 
bleb and a small torn adhesion. Dr. F. Parkes Weber in the 
Transactions of the Clinical Society of London, 1900, p. 171, 
discusses the cause of pneumothorax in apparently healthy 
persons. 

As to the treatment adopted in this case—viz., tapping 
and aspirating the chest to draw off the air—I doubt whether 
it was a wise procedure, as the air generally becomes absorbed 
in one or two months and the risk of sudden death from 
puncture of the chest is not a negligible quantity. 

Bedford. 


CASES OF STOMATITIS AND TONSILLITIS 
IN WHICH VINCENT S SPIROCHiETA 
AND BACILLUS WERE PRESENT. 

BY W. H. HARWOOD-YARRED, M.B., B.Sc. Lond . 

RESIDENT ASSISTANT PHYSICIAN AT ST. THOMAS’S HOSPITAL; 

AND 

P. N. PANTON, M.B. Cantab., 

ASSISTANT DIRECTOR, CLINICAL LABORATORY, ST. THOMAS’S HOSPITAL. 


The following are the notes of eleven cases of stomatitis 
and tonsillitis in which the spirochaeta and fusiform bacillus 
first described by Professor Vincent were present. The 
cases presented themselves for treatment at St. Thomas’s 
Hospital, the first of our series appearing on Nov. 15th, 1905, 
and were drawn from the surrounding districts of Lambeth 
and Wandsworth. The majority of our cases occurred in 
children under seven years of age, three cases only occurring 
in adults. In most of them the onset of the disease was 
insidious, the parents merely noticing that the child did not 
take his food or complained of a sore throat; in some the 
onset was characterised by headache, furred tongue, general 
feeling of malaise, and a sore throat. In all cases there was 
marked offensiveness of the breath. 

In those cases where the tonsil was the seat of the disease 
the appearances were as follows : there were some swelling 
and inflammation of the tonsil which was covered with a 
greyish white membrane showing a tendency to invade the 
uvula and anterior and posterior faucial pillars. This false 
membrane did not resemble the thick white membrane that 
occurs iu diphtheria, but presented more the appearance of 
a superficial necrosis with exudation. In one case, however, 
the tonsil was covered with several greyish white patches 
very closely resembling that sometimes seen in diphtheria; 
bacteriological examination of a swab made from this case 
showed no diphtheria bacilli but the presence of Vincent’s 
spirochseta and bacillus. Removal of this membrane caused 
bleeding and it was then apparent that slight or considerable 
excavation of the underlying tissues had taken place accord- 
ing as the case was a mild diphtheroid one or a severe 
ulcero-membranous one. There was moderate enlargement 
of the cervical glands with elevation of temperature varying 
from 100° to 103° F., usually falling to normal about the 
fourth or fifth day. The tonsil was the seat of the disease 
in four of our cases and in three of these there were carious 
teeth in the mouth. Tbe cases healed rapidly with anti¬ 
septic mouth washes and no suppuration occurred in the 
cervical glands. 

In the remaining seven cases where the buccal mucous 
membrane of the cheek or gums was affected the appear¬ 
ance presented was similar to that of an ulcerative stomatitis. 
In all these cases carious teeth were present in the mouth 
and it was apparently round these that the disease had 
arisen. The gums were spongy and bled easily ; the breath 
was very offensive. At the edge of the gum round the 
carious teeth there was a narrow margin of necrotic tissue. 
The teeth in many cases were loose and in five of the seven 
cases there was a greyish-white necrotic patch on the mucous 


membrane of the cheek opposite the carious teeth. The 
cheek itself was swollen and cedematous. Both from the 
edge of the gum round the decayed teeth and from the 
necrotic area on the mucous membrane of the cheek the 
spirochseta and fusiform bacillus of Vincent were isolated. 
The cervical glands were moderately enlarged. The removal 
of the false membrane from the buccal surface of the cheek 
caused bleeding and left an excavated surface similar to 
that seen on the tonsil. In the severest case of our series 
the disease had commenced at the margin of the gum behind 
the two upper incisor teeth, which were healthy, though the 
left lower molar was much decayed. The teeth soon became 
loose and a deep slough formed, which on removal exposed 
a small area of bare bone of the alveolar process. The cavity 
is at present healing by granulation and though the disease 
started five weeks ago the process is not yet complete. 

In every case the diagnosis was confirmed by the presence 
in the swab taken from the mouth or tonsil of one or both of 
the organisms described by Professor Vincent. Although 
the tonsillar lesions might easily be confounded with 
diphtheria it is significant as indicating the characteristic 
clinical appearance of the disease that in every case of this 
series, the first only excepted, the clinical diagnosis was 
confirmed by the bacteriological report, and there were, on 
the other hand, only some four or five cases examined with 
a negative result in which a doubtful diagnosis of Vincent’s 
angina had been made. 

In ten out of the 11 cases both the spirilla and the 
fasiform bacilli were present, in one case the fusiform 
bacilli only; in this case several long, slender, curved 
bacilli were seen in places, forming one well-defined loop 
but no definite spirilla. In two cases large numbers of 
other organisms were present, the fusiform bacilli and 
spirilla being so much in the minority that a prolonged 
examination was necessary to demonstrate them. In both 
these cases the swab had been incubated for from 12 to 24 
hours before being examined, and we consider this to be a 
point of great importance in the diagnosis of these cases, 
for unless an early examination of the swab be made the 
spirilla and bacilli tend to die out, while the other 
organisms present grow prodigiously. In the remaining 
cases the swab presented an almost pure culture of the 
organisms, enormous numbers both of the spirilla and the 
bacilli being present under every field of the microscope. 

It was found advisable in taking the swab to remove a 
portion of the membrane and to rub the swab well into the 
exposed ulcerated and bleeding surface; then at once to 
make films upon cover-slips in the usual way. The simplest 
method of staining is with the ordinary solution of 
Loffier’s methylene blue for from 10 to 15 minutes or for 
about three times as long as that usually employed for 
demonstrating the diphtheria bacillus, since the spirilla take 
up the stain less readily than the other organisms and so 
might readily be misled unless a special search were being 
made for them. A slightly more elaborate but certainly more 
satisfactory method of differentiating the fusiform bacilli is 
by a modification of Leishman’s stain, as suggested by Mr. 
L. S. Dudgeon and employed by him in staining the sptro- 
chasta pallida; by this method the fusiform bacilli are 
stained blue and the granules purple, in distinction to a 
coarser, more uniformly staining bacillus often present in 
oral swabs ; the spirilla also are well stained by this method. 
Both spirilla and fusiform bacilli Jose their stain by Gram’s 
method. 

The fusiform bacilli are slender, beaded, usually curved 
bacilli, tapered at both ends and occasionally seen in short 
chains of two or three. The spirilla vary considerably in 
length, thickness, and the number of their spirals, the usual 
number being from five to eight; the organism which they 
most resemble is the spirochaeta pallida, from which they are 
readily distinguished by their larger size and the greater 
coarseness and irregularity of their spirals; the average 
number of spirals is also less in the organisms of Vincent. 
Occasionally, as in the case of the spirochaeta pallida, the 
spirillum is seen to terminate in a small, circular, head-like 
extremity with a clear centre, but these extremities are 
unusual, vary greatly in size, and do not appear to be any¬ 
thing more than the end of the organism curved back 
upon itself. The spirillum bears no resemblance to the 
small curved vibrio present about decayed teeth and which 
has been described by Miller and by Finkler and Prior. The 
relationship between the fusiform bacilli and the spirilla is 
not clear and since we are unable to cultivate the organisms 
we are ignorant of their life-history ; in this connexion the 


■ Transaction® of the Clinical Society of London, 1900, p. 95. 
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interesting suggestion was made by Dr. F. G. Bushnell in a 
letter to The Lancet 1 that bodies similar to the Leishman- 
Donovan bodies of kala-azar might form a stage in the life- 
history of this organism, as also of the spirochaeta pallida. 

We have made several attempts to cultivate these 
organisms but without success, though Professor Vincent 
in his paper in The Lancet* stated that the fusiform bacilli 
were readily cultivated in the ordinary media ; the media we 
have employed have been agar, blood serum, bouillon, milk, 
and peptone water, and attempts have been made, both aero¬ 
bically and anaerobically, at temperatures of 37 c C. and 42°C., 
resulting only in a profuse growth of the common cocci and 
bacilli of the mouth. Owing to the ease with which these 
organisms may be missed if swabs and cultures are taken, 
incubated, and examined in the manner customary with 
suspected cases of diphtheria, coupled also with the fact that 
many cases of ulcerative and even membranous stomatitis are 
not examined at all with a view to their bacteriology, we 
would suggest that cases of Vincents angina are by no means 
so uncommon in this country as the rarity of cases hitherto 
reported might lead one to expect. The cases described by 
Dr. H. W. Bruce in The Lancet 3 closely resemble those of 
this series in which the disease was confined to the tonsil. 
In addition, we have included seven cases of stomatitis in 
which the lesions exactly resembled those of the tonsillar 
cases. 

Considering the frequent association of carious teeth with 
this disease it would be of interest to know in what propor¬ 
tion of cases of carious teeth, unaccompanied by mem¬ 
branous ulceration, the organisms of Vincent can be demon¬ 
strated ; in a few cases examined by us only the ordinary 
bacteria of the mouth or the small curved vibrio of Miller 
have been seen. Since we have found that the organisms 
rapidly disappear from the mouth and the lesions readily 
improve under treatment, at any rate, in these comparatively 
mild cases, and since such cases are possibly infectious and 
if left untreated tend to progress, we have thought it worth 
while to place on record an account of the few cases 
observed at St. Thomas’s Hospital during the past three 
months. 


NOTES ON A CASE OF ADDISON’S DISEASE, 
RAPIDLY FATAL, WITH SYMPTOMS 
OF ACUTE TOXAEMIA. 

By H. C. LECKY, M.A., M.B., B.Ch. Oxon., 

HOUSE PHYSICIAN TO THE RADCLIFFE INFIRMARY, OXFORD. 


The patient, a man, aged 38 years, was admitted to the 
Radcliffe Infirmary, Oxford, on Sept. 29th, 1905, under the 
care of Dr. W. Collier. He was sent to the hospital with a 
note from a medical man describing the case as one of 
rheumatic fever of one day’s duration. The temperature was 
101*2° F., rising in the first six hours to 103'8°, and the 
pulse was 120. The skin was not sweating. In colour it 
was rather dark all over the body. The face and hands 
were like those of a man who had worked generally in the 
open air and in the sun. The areolae of the nipples were 
deeply and symmetrically pigmented. The scrotum and 
penis were unusually dark, as also were the axillae but to less 
degree. There were no other areas of pigmentation on the 
body, or on the buccal mucous membrane, or on the tongue 
or conjunctive. There was great pain in the ankles, the 
knees, the elbows, and the wrists and shoulders on move¬ 
ment. Severe pain was produced by pressure on the plantar 
fascia in both feet. The joints were not reddened 
and no excess of fluid was detected in any of them. The 
heart w*as not enlarged but the sounds were feeble. The 
pulse was markedly feeble on both sides. The abdomen 
appeared to be normal. There was no pain. The liver, the 
kidneys, and the spleen were not felt. The patient was a 
little deaf. The urine had a specific gravity of 1017 and 
contained a cloud of albumin but no sugar. Casts were not 
looked for. The patient was quite cheerful and did not seem 
depressed or low spirited. He gave his own history. He 
said that be had been at work on the preceding day and had 
had to stop on account of severe pains which came on in the 

1 The Lancet, Dec. 9th, 1905, p. 1728. 

* The Lancet, May 13t h. 1915. p. 1260. 

5 The Lancet, July 16th, 1904, p. 135. 


knees, and within a short time invaded the ankles, the 
wrists, the elbows and the shoulders. He had never had 
rheumatism or any attacks similar to the present one. He 
had always been a healthy man and had taken about two or 
three pints of beer a day. No history pointing to tubercu¬ 
losis in the family was obtained. The patient was treated 
with 60 grains of salicylate of sodium in the first six hours 
(in 20-grain doses) and subsequently with 20 grains every 
six hours. On the evening of Sept. 30th the temperature 
was 98 4° and the pulse was 106. On Oct. 1st and 
2nd the temperature remained at 98°, the pulse being 
96, and the patient was losing all pain from the limbs. 
He was taking only milk and broth. The milk he 
objected to—it always disagreed with him. He was sick 
once on each of these days—each time after taking milk. 
There was nothing characteristic about the vomit. On the 
3rd the patient seemed a little straDge in his manner and 
was inclined to be restless, especially at night. He was, 
however, quite rational and answered questions correctly. 
On the 4th the temperature was 97*4° in the morning. The 
salicylate of sodium was stopped. The amounts of urine for 
the first three days (Sept. 30th and Oct. 1st and 2nd) were 
25, 30, and 23 ounces respectively. The bowels were opened 
with cascara on Oct. 1st and 2nd. The stools were normal. 
The patient appeared to be more ill. On the 5th the urine 
had altered to a brownish red, smoky colour, and gave the 
blood reaction with guaiacum and ozonic ether. It con¬ 
tained a thick brown deposit. Under the microscope 
numerous red cells, a few granular casts, and much debris 
were seen. A number of crystals of leucine were also 
present. On the 6th and 7th there was profuse diarrhoea 
and at the same time great frequency of micturition, about 
from two to three ounces of urine being passed every few 
hours. The urine was smoky and contained a thick brown 
deposit of d6bris but no leucine. On the 6th two of the 
stools contained practically only bright red blood and 
mucus, intimately mixed. The other stools contained 
only a little fiecal matter and darker blood. The last 
two or three stools on the 7th contained no blood. 
The patient’s general condition had got much worse. 
He w r as rapidly sinking into a profound typhoid state. 
On the 7th the temperature rose to 100 * 2° and the pulse to 
116. The patient complained of slight pain in the abdomen 
on the 6th. It was worse on the 7th. He referred it to the 
centre of the abdomen. Pressure just above the umbilicus 
caused pain. The liver dulness was one inch in extent in 
the nipple line but it was normal in extent in the mid- 
axillary line. The ears were examined and both were found 
to be normal. On the 8th the patient became much more 
lethargic and difficult to rouse. In the evening he was 
semi-comatose, but pressure in the abdomen between the 
umbilicus and the right costal margin caused a good deal of 
pain. On the 9th the temperature rose to 101° in the morning 
and to 104° in the evening, when death took place. 

The post-mortem examination showed typical fibio-caseous 
tuberculosis of both suprarenal*. No normal suprarenal 
tissue was seen. The right kidney was large and showed 
many nodular prominences ; it measured five inches by two 
inches. On section the whole organ was converted into a 
series of cysts, filled with a putty-like material. The right 
ureter was blocked and was filled with cheesy matter and 
the walls were caseous. The left kidney showed marked 
compensatory hypertrophy and measured six inches by three 
inches. No tuberculous masses were present. There were 
two small caseous foci in the right globus major of the 
testis ; the vas was healthy to the naked eye. The bladder 
and vesiculfe seminales showed no change. No other tuber¬ 
culous foci were found either in the glands of the thorax or 
the abdomen, or in the lungs. The right internal ear was 
examined and was found to be healthy. 

Two days before the patient died the following history 
was obtained from the wife. The patient was a healthy, 
hard-working man. On Sept. 1st he was taken ill (away 
from home) and had to go to bed. The chief symptoms 
were shivering and a change in the colour of the skin. One 
person, at least, said that the patient had the “yellow 
jaundice.” The wife did not know* if the whole body altered 
in colour. There was no sickness and the patient had a 
good appetite. The mind was clear. On the 6th he was 
able to go home but for the next week lie had to keep in 
bed or sit over the fire as he suffered continuously with the 
“cold shivers.” There w*as a discharge of “matter and 
blood ” from the right ear. No history point ing to definite 
rigors was obtained. There was no information as to the 
G 3 
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urine or the faeces. On the 16th the patient improved 
sufficiently to leave home to visit some friends, but the 
discharge from the ear continued. On the 25th he was well 
enough to start work. On the 28 r h the pain in the limbs 
began and he was admitted to the infirmary on the 29th— 
29 days after he was first taken ill. Death took place on 
Oct. 9th—39 days from the onset of illness. 

There are several points of interest in connexion with this 
case. When the man was admitted the clinical picture was 
that of acute rheumatism, with the exception of the sweating. 
The rapid subsidence of the temperature and the disappear¬ 
ance of all pain in the course of 48 hours on large doses of 
salicylate of sodium only supported this view. It was not 
until the mental condition arose and the blood appeared both 
iti the urine and in the fieces that a diagnosis of some 
general toxic condition was made. Although the pigmenta¬ 
tion was marked on the external genitals and in the nipples 
there was none found elsewhere either in the mouth or on 
points of pressure. The diminution of the liver dulness 
and the pain in the abdomen, especially marked towards 
the end in the liver region, accompanied by leucine 
in the urine, suggested acute yellow atrophy of the 
liver. The presence of the high fever on admission 
and after Oct. 7th was also unlike Addison’s disease. 
In addition the man had been a healthy hard-working 
man up to four weeks before admission. The diffi¬ 
culty oi making a diagnosis was much increased by 
the history of discharge from the ear which suggested 
some secondary septicaemia. The case is instructive from 
two more points of view—history taking and routine 
examination. The great importance of taking accurate 
and lengthy histories in all cases where it is possible is not 
sufficiently taught to students. Too frequently the method 
adopted is to obtain a short history and to rush at once to 
the physical examination of the patient That in a great 
number of cases the diagnosis is completely made from the 
history alone is a fact which is not sufficiently emphasised 
in teaching. The patient’s own history should also be 
verified as far as possible by a few questions put to a friend 
or relative. The patient may himself think some little 
point or symptom too trivial to mention and may, in fact, 
as in the present case, neglect altogether a short illness of a 
few days. Tne picture of acute rheumatism, with the 
patient’s statement that he was only taken ill the day before, 
I took to be sufficient and it was not until the further sym¬ 
ptoms arose that I sought for more history from the wife. 
Routine examination is not, of course, possible in every 
case. But although one hears a very great deal about the 
value of thorough routine examination by the bedside it is 
not often one hears very great stress laid on the value of 
including the testes in that examination. In three very 
common classes of cases—namely, malignant disease, 
syphilis, and tuberculosis—the examination of the scrotum 
and its contents may be of the utmost importance and may 
make the diagnosis. In this case the presence of the two 
nodules in the globus major would certainly have helped. 

Radeliffe Infirmary, Oxford. 


A METHOD OF REMOVING CARCINOMA 
OF THE ASCENDING COLON. 

Bv FREDERICK D. BIRD, M.B., M.S. Mei.b., 
M.R.C.S. Eng., 

LECTURER ON SURGERY AT THE UNIVERSITY 01 MELHOURNE. 


As a rule cancer of the colon has but a mild malignancy. 
It will be found in the natural history of the tumour that 
half the patients die before the growth has transgressed the 
limits of the bowel. Occasionally rapid growth and dis¬ 
semination are seen. I know of one such case, but most 
cases are of 6uch small virulence that if our technique is 
good we have an excellent chance of ridding the patient 
of his disease. The lymphatic glands apposite to the growth, 
by no means always carcinomatously affected, are of great 
resistance and stay for a long period the progress of the 
cancerous elements. Metastatic developments are unusual 
and occur only after a considerable lapse of time. They 
appear to have the same low malignancy as the parent 
growth and may give no sign of their presence for years. 

These characteristics of the disease are favourable to the 
patient if we can give him operative success. For the surgeon 


there is a good deal to aid him technically—e g., the mass 
can generally be well delivered through the wound so that 
the resection and anastomosis can be made extra peritoneally, 
the colonic area is distinctly less susceptible to germ infec¬ 
tion than other parts of the serous surface, the blood-supply 
is excellent, and its valency can be easily insured. The 
glands are found and removed with facility and their ducts 
are not involved on either side till late in the disease. These 
assets, however, are operatively more than balanced by con¬ 
ditions which cause much anxiety to the surgeon. 

The gut has a redundant mucous membrane, stroDg muscles 
which produce anti-peristalsis as well as its opposite, and there 
exists a peritoneal covering the extent of which the surgeon 
cannot gauge until he actually sees it. The part which he 
has to remove is bounded above by a natural angulation, 
which has probably increased a good deal with the patient’s 
advancing years, and below by a cul-de-sac, the normal large 
size of which is still further enhanced by the presence of the 
obstruction beyond and the fermenting nature of its con¬ 
tents. This ciecum thus becomes almost a closed segment 
and when we consider the tumour ahead and the sphincter 
of the ileum on the hither side we do not wonder that 
absence of drainage allows of almost indefinite bacterial 
growth. The natural llora is inten>ified in maleficent 
qualities and inhibited as to its physiological uses. The 
cmcal and appendical mucus is much altered in quantity 
and character. This place, the antithesis of all for which 
the surgeon wishes, cannot be properly emptied or even 
slightly antisepticised except by a previous opening, which 
but partially fulfils its objects, while it certainly infects the 
surrounding operative area. The eminently perilous and 
fluid cae^al contents will have to pass over the recently 
made junction, the mechanical resistance of which may be 
high but the vital resistance of which must be lowered. 
The inner aspect of the stricture is probably ulcerated, 
which by allowing absorption further embarrasses the 
lymphatic glands ; thus everything may be said to be in 
an explosive state. 

These considerations influenced me recently in a case of 
carcinoma of the ascending colon about three inches beyond 
the ciecum to operate by what 1 believe to be an improved 
method. Shortly after this first case 1 bad the opportunity 
of repeating the procedure and being equally pleased 
with the results, both at the time of operation and 
afterwards, I thought it worth while to detail the modus 
oprrandi, which, I take it, neutralises many of the above- 
stated disadvantages. No irt^stinal preparation except 
careful dieting is attempted. No purgation is used or anti¬ 
septic given. Enemata are administered but a purgative 
would only futilely irritate the bowel above the growth and 
possibly precipitate a perforation. The abdomen is entered 
through the sheath behind the rectus internal to the linea 
semilunaris. The tumour is located and its removal being 
decided on the transverse colon is pulled down, two forceps 
are applied to it close together, a heavy one on the proximal 
side, and the gut is divided with large scissors in one cut. 
Swabs are used to avoid soiling the cavity, and the heavy- 
forceps attached to the gut is allowed to hang out of the 
wound, a proceeding which puts the mesocolon on the 
stretch. The branches of the middle colic artery are easily 
found, for they stand out by reason of the tension and the 
fact that they are the thickened arteries of an elderly 
person. Two or three branches have to be secured. The 
right colic artery now invites attention, and can readily be 
tied far back by a single ligature ; this devascularises a large 
portion of mesocolon, wbicb can be speedily severed by large 
scissors. The amount of gut at present banging out of the 
wound is considerable, as the caecum ‘ is in the air” 
without support. The resulting traction shows the ileo¬ 
colic trunk in strong salience. Forceps are then placed 
on the ileum, about four inches from the junction of 
the great and small intestine, and the gut is divided ; 
the distal end now depends from the wound, so that 
the whole portion to be resected is hanging by the ileo¬ 
colic artery and some peritoneum. This blood-vessel is 
ligatured far back, the isthmus of tissue left is divided 
close to it, and the resected gut, two forceps, and the 
1 o colic glands fall out of the wound a’l together. There 
is no need to investigate the important ileo-colic lymphatic 
area, for it has gone, but the mesocolic region should be 
examined for glands which may have escaped the section. 
Thus four, or at most five, arteries have to be tied ; the 
transverse colon is divided at right angles to its lumen, but 
the ileum, if it approaches the calibre of the colon closely 
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enough to allow of apposition, is severed in a direction 
obliquely downwards to the mesenteric attachment, which, 
of course, increases the size of the open end. If the dis¬ 
proportion be too great the ileum is also separated at right 
angles, the patent lumen to be afterwards applied by means 
of temporary sutures to an incision proportionate in length 
in the fundus of the colon about two inches from the gaping 
end, through which the stay ligatures are pulled, reversing 
Maunsell’s method, and the new ileo colic junction is quickly 
made by through-acd-through sutures, to be reinforced after 
the ileum is pulled back by a continuous Lembert suture. The 
end of the colon being closed the operation, but for ordinary 
detail, is completed. 

The disadvantages of the procedure are: 1. That a large 
amount of gut is removed. In the first case the specimen 
proved to be 13 inches long and in the second 16 inches. 
Much of this gut is healthy, but the portion with the greater 
physiological importance—viz., the ciecum and possibly the 
appendix—is diseased from chronic irritation and inllamma- 
tionof the mucous membrane, the glandular functions of which 
have been grossly altered. 2. The acid chyme now passes 
directly from the ileum into the transverse colon, where it 
lacks the mollifying influence of crecal and appendical 
mucus. This undue haste in the intestinal current may with 
its acidity still unneutralised in reaction conduce to colon 
irritability and diarrhoea, but it must be remembered that 
this new state of things is tempered by the facts that an 
attempt at a sphincter probably arises in time at the new 
junction, that the current is against gravity as in the natural 
ascending colon, and that the colon is much shortened, there 
beiDg therefore much less colon to be irritated. In this con¬ 
nexion it was interesting to note that in each case the bowels 
acted freely with large motions a few hours after the opera¬ 
tion, which can hardly be accounted a disadvantage. 

The benefits are several : 1. That the disease is very 
freely removed, especially the dangerous ileo-colic glands. 
2. The removal is practically in one mass. 3. That the in¬ 
tensely dirty and dilated intestine just above the stricture is, 
with the equally dirty caecum, removed by incisions which 
do not approach these perilous pouches. Examination of 
the specimens showed that no purgation or artificial amis 
could have cleansed what is a sewer when pathological, 
though an important physiological absorbing cavity when 
healthy, as we could only rid the small diverticula of their 
contents by forceps. 4. The ends of the portion to be 
resected immediately after division hang out of the wound 
by virtue of the weight of the forceps, thus an important 
source of contamination is safely diverted. 6. The arteries 
are easily found, are tied far back, and thus are very few in 
number. There is no danger whatever of devascularising 
a portion of intestine not resected. 6. When the resected 
portion has fallen entirely out of the wound the cut end of 
the colon will be found lying in close proximity to the cut 
end of the ileum. The natural sagging of the transverse 
colon in elderly people aids this propinquity. There is 
no tension whatever on the join. 7. The ends to be 
coapted are both entirely peritoneal, whereas if we use 
the ascending colon we can never be sure how much 
non-peritoneai surface will be discovered. 8. The angle of 
the hepatic flexure, rendered more acute by the dropping of 
the transverse colon, is abo'ished and with it a considerable 
liability to pseudo-ileus. The bowels act soon and though 
the motion may be acid in reaction it comes directly fiom a 
place where the mucous membrane is healthy. 9. The 
removal of the intestine is a much speedier procedure than 
might be expected, taking.no more time than its description 
above. It reminds me of the facility with which the gall¬ 
bladder is separated when the duct and artery are ligated 
far back and what is to be the specimen is stripped from 
behind forwards. The resection is not difficult, most cir¬ 
cumspection is needed above, the branches of the middle 
colic requiring much more care in being picked up than the 
bigger right colic and ileo colic arteries. Regard must be 
had lest the duodenum or stomach be injured, as the traction 
draws down the stomach a good deal. Division of To](It’s 
ligament allows the flexure to be stripped out easily. The 
rest of the extirpation is very simple. 

Two sutures axe necessary to close the peritoneal hiatus, 
the edges of which fall appositely together. The avoidance 
of a preparation which includes purgation and an artificial 
anus commends itself strongly to me on both pathological 
and surgical grounds. In both my cases where obstruction 
was still some distance off an improvement was noticed in 
the^patient when the intestinal mass with its load of poison 


was eliminated : how much more, then, will relief be given 
in such a case if actual obstruction exists, and this relief can 
be brought about without a previous opening of the distended 
obstructed gut and with little risk of soiling the operation 
area with poison from within. 

It is thus from technical reasons and not from 
Metchnikoffian motives that I advocate this large resection. 
I shall watch with interest the future intestinal habit* of 
these two patients to note, if I live long enough, whether 
“the nature of man ” is in their case altered by the removal 
of so much of the large bowel. In a patient whose ciucum I 
removed seven years ngo by a less liberal resection, the only 
symptom at the present time which can possibly be traced 
to the absence of csecal and appendical mucus is a small but 
persistent discomfort in the region of the sigmoid flexure, 
which with the cajcum gone becomes the main resting place 
of what may still be acid contents. 

Melbourne. 


MALTA FEVER IN INDIA—ISOLATION OF 
THE MICROCOCCUS MELITENSIS FROM 
THE MILK OF A DOMESTIC GOAT IN 
THE PUNJAB. 

By W. H. C. FORSTKR, M.B., C M. Kins., D.P.H. Cantab., 

CAPTAIN, I.M.S. ; UPPITY SANITARY < «>M M ISSIONT R, PUNJAB. 


The history of Malta fever in India, though short, is not 
devoid of interest. Wright, by means of the agglutination 
test, was able to demonstrate the specific reaction with the 
serum of patients invalided from India as the result of an 
obscure and long-continued fever. These observations were 
confirmed and extended by Lamb and Birt. On his return to 
India Lamb, by means of the same test, was able to prove 
that natives of India who had never left the country suffered 
from Malta fever. Cases were soon reported from various 
parts of the country and the existence of Malta fever as an 
endemic disease in India seemed to be established beyond 
the possibility of doubt. Very shortly, however, doubts 
were raised and so strongly was the opposite view urged that 
at the beginning of the present year it was officially held 
that Malta fever had not been proved to exist as an endemic 
disease in India. In the circumstances it became a pressing 
necessity that the micrococcus Melitensis should be isolated 
from suspected cases of Malta fever. This work was taken 
in hand by Lamb and Pais 1 who speedily disposed of all 
doubts on the subject by isolating the micrococcus Melitensis 
from the spleens of a number of persons suspected to be 
suffering from Malta fever. Lamb and Pais had barely 
concluded their observations when the papers of Dr. Zammit 
and Major W. H. Horrocks were received in India. 2 

Lamb and Pais, in the course of their work, had shown 
that Malta fever was actually epidemic in three cantonments 
of the Punjab and so I decided to repeat the observations of 
Dr. Zammit and Major Horrocks on the goats supplying milk 
to these cantonments. A reference to the laboratory records 
showed that cases of Malta fever had recently occurred in 
the 14th Sikhs stationed at Ferozepore and I therefore 
decided to commence operations there. At Ftrozepore I 
found that the conditions were peculiarly favourable for the 
observations I proposed to carry out. The goat-stock of the 
cantonment, exclusive of animals the private property of 
officers and their servants and kept in the compounds 
of their owners, numbered about 1000 head. This total, 
however, was made up of a number of small herds, 
the property of individual goatherds, who had parcelled out 
the cantonment amongst themselves for the purpose of milk- 
supply. Each unit was always supplied with milk by the 
same goatherds and I was thus able at once to locate the 
herds from which the 14th Sikhs had been supplied with 
milk throughout the year. These herds conjointly amounted 
to about 100 head, of which some 50 odd were giving milk 
at the time of my visit. Every facility was afforded me by 
the officer commanding the regiment and with the aid of 
Major T. A. O. Langston, I.M.S., in medical charge of the 
regiment, I was at once able to test the blood of the goats 


i Scientific Memoirs. This vnper is in the press. 

* Proceedings of tlie Royal Society. Series B., vol. Ixxvi., 1905. 
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supplying milk to the regiment. Long experience in hand¬ 
ling goats has convinced me that the easiest, most expe¬ 
ditious, and least painful method of obtaining blood from 
goats in large or small quantities is to draw it off from the 
jugular vein by means of a hypodermic syringe. Briefly the 
procedure adopted was as follows. 

A series of small glass tubes of one cubic centimetre 
capacity and provided with a cotton-wool plug was placed 
handy in suitable small racks. A goat was placed on the 
table, the hair over the region of the jugular vein moistened 
with c/irbolic lotion, about an inch of the course of ti e 
jugular vein was freed from hair with a sweep of a razor, 
and about 0 * 5 cubic centimetre of blood was drawn off with 
a hypodermic syringe. The blood was transferred from the 
syringe to one of the small glass tubes and the latter was 
numbered with a grease pencil. A linen tab bearing the 
same number was then tied round the neck of the goat and 
the animal was released. The syringe was then washed out 
with normal salt, and the next goat was taken in hand. In 
this way samples of blood were taken from 38 goats and the 
animals were provided with identifying numbers in less than 
an hour. When the last sample had been taken the first 
samples were ready for testing. 

The test culture employed was a dead emulsion in normal 
salt of a strain of micrococcus Melitensis that had been 
isolated some months previously from the spleen of a patient 
suffering from Malta fever in Ferczepore. This strain had 
been carefully tested against normal goats’ serum by Captain 
W. F. Harvey. I.M.S., in connexion with some other work, 
and it had been found that normal goats* serum failed to 
agglutinate it when employed in a higher dilution than 
1 in 5. In applying the agglutination test Wright’s macro¬ 
scopic method was used. The serum of each goat was tested 
against the dead emulsion in a dilution of 1 in 20 with the 
following results. 


Number of 
«oits 
examined. 

Number of 
goats 

that reacted. 

| Percentage of 
i reactions. 

| Distinctive numbers 
j oi goats that, 

reacted. 

38 

4 

j 10-5 

1 10, 12. 17, 27 


In Malta Kennedy 3 found that the serum of 26 percent, 
of the goats examined gave a positive reaction in a dilution 
of 1 in 20, but the number of goats examined by me is too 
small to justify any comparison. Of the four goats which 
gave a positive reaction the serum of Nos. 10, 17, and 27 
when further diluted gave a positive reaction in a dilution of 
1 in 100 but failed to give any reaction in a dilution of 1 in 
1000 After inspection of these goats Nos. 10 and 27 were 
purchased and removed to the Pasteur Institute, Kasauli, 
for further investigation. 

Bactrrioloffwal examination of the milk of Goat 27 .—I 
selected this goat to commence with as it was obviously ill. 
The animal was thin and listless and had a rough, staring 
coat. On Oct. 29th milk was withdrawn and four cubic 
centimetres were centrifugalised. The deposit was then 
spread over six litmus-glucose-nutrose-agar plates. After 
24 hours’ incubation at 37° C. three plates showed a few red 
colonies indicating the growth of extraneous organisms. After 
three days’ incubation all plates showed a dense crop of 
colonies characteristic of the micrococcus Melitensis. Films 
were prepared from these colonies and stained with watery 
fuchsin and by Gram’s method. These films showed that the 
organism isolated had the characteristic appearance and 
staining reactions of the micrococcus Melitensis. Some of 
the colonies were then planted out on agar slopes and the 
resulting growths were subjected to the following con¬ 
firmatory tests : 1. Growth on agar slope. No growth after 

24 hours’ incubation at 37° C. After 48 hours’ incubation 
discrete dewy transparent colonies. 2. Growth in litmus 
milk. After three weeks’ incubation at 37° C. no clotting 
was observed and the reaction of the medium was 
alkaline. 3 . Growth on litmus-glucose-nutrose-agar. 
Small circular bluish colonies, the tint becoming more 
pronounced as the age of the colonies increased. 
4. Emulsification. The organism readily emulsified in 
normal salt 5. Reaction to specific sera. Wright’s 
macroscopic method was used and the organism was tested 
side bv side with the laboratory stock culture against the 
serum of an immunised rabbit and also against the serum of 

3 if-juTt*! ot the Cem:ni^I-m f ir the Invest ig;ili<»n of Me litemmean 


the naturally infected Goat 27. The rabbit was immu¬ 
nised by intraperitoneal injections of killed cultures of a 
strain of micrococcus Melitensis which had been isolated 
from the spleen of a person suffering from Malta fever by- 
Lamb and Pais some months previously. The results are set 
forth in the attached table. It will be noticed that the 


Table showing Serntm Reactions of Mierooooous Melitensis 
isolated fmm the Milk of Goat 27 and of the Laboratory 
Stock Culture. 
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M.M. (F.) = The micrococcus MoliteiiBis isolated from the milk of 
Goaf 21. 

M.M. *L.) = The laboratory stock culture of micrococcus Melitensis. 

+ ± Complete agglutination. 

x = Partial agglutination. 

0 = No agglutination. 

organism isolated from the milk of Goat 27 was completely 
agglutinated in a dilution of 1 in 40 by normal goats’ serum 
and by normal rabbits’ serum in a dilution of 1 in 20. Strains 
of micrococcus Melitensis which can be agglutinated by 
relatively high dilution of normal serum are, however, by no 
means uncommon. The complete correspondence between 
the organism isolated from the milk of Goat 27 and the 
laboratory stock culture in the reactions with the higher 
dilutions of the specific sera employed is sufficiently 
convincing. 

To sum up, the organism isolated from the milk of Goat 27 
agglutinates with a specific animal serum in a high dilution, 
does not ferment glucose, renders milk alkaline without 
coagulation, gives the characteristic microscopical appear¬ 
ances of micrococcus Melitensis, and does not retain the 
stain by Gram’s method. In the words of Major Horrocks.* 
such an organism “ may justly be regarded as the M. 
Melitensis.” 

Owing to the press of official duties at this time of tbe 
year I was unable to carry out personally the serum tests for 
the identification of the organism in question. These were 
carried out for me by Captain Harvey, director of the 
Pasteur Institute of India, in his laboratory and I have 
much pleasure in expressing my gratitude to him for this 
and many other kindly acts of assistance during this 
investigation. 

Amritsar. _ 


* Ibid., part i. 


Post-Graduate Study at Ancoats Hospital, 

Manchester. —We understand that a series of post¬ 
graduate demonstrations will be given by the members of the 
medical and surgical staff of this hospital at 4.16 p.m. 
during the last two weeks in February and the first two 
weeks in March. Dr. Richard W. Marsden will take the 
subject of Diseases of the Chest, commencing on Feb. 23rd, 
and Dr. F. Craven Moore will deal with Diseases of the 
Stomach, commencing on Feb. 21st. Mr. E. Stanmore 
Bishop will discuss various departments of Abdominal 
Surgery—namely, Uterine Prolapse and Procidentia on 
Feb. 20th, Urinary Surgery on Feb. 27th, Gall-bladder 
Surgory on March *6th, and Intestinal Surgery (including 
the Operative Treatment of Ulcer of the Stomach) on 
March 13th. All members of the medical profession are 
invited 
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ST. GEORGE’S HOSPITAL. 

A CASE OF ILIAC ABSCESS ; DEATH FROM ACUTE SPINAL 
MENINGITIS. 

(Under the care of Mr. G. R. Turner.) 

For the notes of the case we are indebted to Mr. W. 
Fedde Fedden, surgical registrar to the hospital. 

A man, aged 28 years, was admitted to St. George's 
Hospital on Jan. 12th suffering from a painful swelling in 
the right groin and a temperature of 101° F. The patient 
had had pain in the right groin for three weeks. The right 
hip-joint had been kept at rest in the flexed position during 
the last week and two days before admission a swelling 
appeared in the groin. The patient had never been strong 
and had had trouble in the region of the right iliac bone for 
ten years. There were no cough and no history of pulmonary 
tuberculosis either in himself or in any of his family. A 
strongly marked insane tendency was present, the patient’s 
father having committed suicide and the patient himself 
having been in Hanwell Asylum two years previously after 
an attack of influenza. When admitted he was in obvious 
pain in the region of the right hip ; the joint was 
kept still and flexed at a right angle ; a limited amount 
of movement was possible and it caused pain, but the 
joint itself appeared to be free from disease. Over the 
sacrum was a scar of an abscess which was opened 
six years ago and which healed up quickly. No pain was 
felt on jarring the sacro-iliac joint and there was no 
evidence of disease in the dorsal or lumbar vertebrae. At the 
middle of the iliac crest was the scar of an operation done 
ten years ago, and here a sinus existed with blue under¬ 
mined edges, and this had discharged on and off ever 
since. The crest of the bone in this region appearei 
to be thickened. In the groin a fluctuating swelling both 
above and below Poupart’s ligament was to be made out 
which only appeared 48 hours before admission. During the 
next two days the patient’s temperature varied between 
101° and 103° and his mental condition was unsatisfactory. 
He slept but little and was delirious at nights. 

The abscess was opened just internal to the anterior 
superior spine and about a pint of pus was evacuated. The 
abscess cavity extended underneath the femoral vessels and 
upwards into the iliac fossa ; the venter ilii was completely 
bare and the finger could be passed over the brim of the 
pelvis. The iliacus muscle had apparently disappeared and 
the peritoneum above was much thickened. The cavity was 
thoroughly irrigated with saline solution and the wound was 
closed with sutures. After the operation the patient had no 
sleep and was delirious and the urine had to be drawn off 
by catheter. Three days later he suddenly took a change 
for the worse with a rapid and irregular pulse. The tem¬ 
perature dropped to 97° and subsequently rose to 104°. 
Saline intravenous transfusion and strychnine injections were 
given, but a few hours later he again collapsed and then 
passed into a semi-comatose condition. After this he never 
recovered, the collapse remaining and increasing until he 
died, about 20 hours after the first indication of any serious 
complication. The pus removed at the time of operation 
was reported to contain numerous staphylococci. No tubercle 
bacilli were found. 

Necropsy .—The abscess was found to originate at the inner 
surface of the ilium, which was carious. A huge retro¬ 
peritoneal abscess extended upwards beneath the psoas and 
downwards through the upper part of the obturator foramen 
and into the buttock, where it ramified in all directions. The 
pus infiltrated the muscles on the right side of the spine but 
there was no caries of the vertebrae themselves. Pus exuded 
along the spinal nerves on both sides. The brain was con¬ 
gested, but there was no meningitis. The whole spinal 
cord was thickly covered with green pus, the path of 


infection being most probably along the sacral nerve roots. 
No special features worthy of note were discovered either in 
the thoracic or abdominal viscera. 

Remarks by Mr. Fedden. — This case is worthy of being 
recorded on account of its unusual termination. The man 
was suffering from a marked saprsemia which lighted up the 
old tendency to insanity. The infection of the spinal 
meninges via the sacral nerve foramina has not, as far as 
I am aware, been recorded in a similar case previously. 
During life he did not show any special signs whereby spinal 
meningitis might have been diagnosed and it was only post 
mortem that the condition was discovered. The infection of 
the meninges apparently did not immediately follow the 
operation, but appeared about three days later, and the 
condition of purulent infiltration about the spinal cord was 
extremely marked. I am indebted to Mr. G. R. Turner for 
permission to publish this case. 


AYR COUNTY HOSPITAL. 

THREE cases of sarcoma of the femur. 
(Under the care of Dr. J. W. Naismith and Dr. A. Young.) 

For the notes of the cases we are indebted to Dr. John 
Allan, late resident medical officer. 

Case 1.—This case is of interest, because there was 
spontaneous fracture of the femur. The patient was a 
man. aged 43 years, and was admitted to Ayr County 
Hospital on Dec. 19th, 1904. The history was as follows. 
Towards the end of November, 1904. the patient was 
seized with severe pain in the right thigh. The pain was 
sometimes felt in the front of the thigh, sometimes at the 
back, and was most excruciating and kept him awake at 
night, often necessitating the administration of an opiate in 
order that he might get sleep. It was shooting in character 
and pain was often felt at the right ankle. His medical man 
outside treated him for sciatica. About a week before 
admission when turning in bed one day he was seized with 
a sharp cutting pain high up in the thigh. He said it felt as 
if nails were being driven into the thigh at that point from 
above and from below. About the middle of September and 
towards the end of October he had had attacks of severe 
shooting pains in the thigh, but both these passed off in a 
few days and he was able to get about. 

On admission to hospital the patient screamed out with 
pain when being lifted into bed. He lay in bed quite fixed 
and kept his thigh absolutely rigid. The slightest attempt 
to move the limb caused him the most excruciating pain 
and it was impossible to test the effect of pressure along the 
course of the sciatic nerve. The pain seemed rather to be 
on the front of the thigh but was felt posteriorly as well. 
He was put on 20 grains of salicylate of sodium every six 
hours and turpentine stupes were applied locally. There 
was no improvement under this treatment and as his thigh 
and leg had a tendency to be everted it was decided to 
examine him under an anaesthetic. It was then found that 
there was a fracture of the femur just below the trochanters. 
He was examined with the x rays two days later and the 
fracture was easily seen. The femur was also seen to be 
expanded at its upper end. Sarcoma was diagnosed 
but operative interference was considered hopeless owing to 
the tumour being so high up. The limb was put up 
in extension and a Liston’s long splint. This gave 
relief for a time. The swelling gradually increased and 
the splint had to be adjusted frequently. The extension 
was taken off early in January, 1905, but the splint 
was kept on, as it steadied the part and the patient 
felt more comfortable when it was on. When matters 
were explained to the patient he accepted the inevitable 
and he bore himself manfully and heroically to the 
end. The swelling, however, became so great that in 
the beginning of February, 1905, the splint was taken 
off. The subsequent history can be dismissed in a few 
words. The swelling gradually increased and the thigh 
became of enormous dimensions. Dr. Allan took measure¬ 
ments a few weeks before his death but unfortunately he 
lost the paper on which he noted the figures. So far as he 
remembered there was a difference of eight inches in the cir¬ 
cumferences of the two thighs and a difference of six inches 
in measurements taken from the anterior superior iliac spines 
to the gluteal folds. The patient had to have opium con¬ 
stantly to deaden the pain and before death he was having 
from 90 to 120 minims of nepenthe daily. He died on 
March 23rd, 1905. No post-mortem examination was allowed. 
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Cask 2.—This case is of interest because it closely simu¬ 
lated tuberculosis of the knee-joint. The patient was a 
woman, aged 21 years, and was admitted to hospital on 
Dec. 26th, 1904. The history was as follows. For about 
three months the patient had been troubled with slight pain 
in the left knee, but this was not of such severity as to pre¬ 
vent her going about. Five weeks before admission she fell 
and hurt her left knee and from that time the symptoms 
became acute. The keee began to swell and was very painful. 
About two weeks later she began to have starting pains at 
night. The swelling increased and the pain became more 
severe and she was sent into hospital by her medical man 
for operative treatment. 

On admission to hospital the left knee was much swollen 
and was very tender to the touch. The pain was chiefly 
on the inner aspect of the knee. The swelling was pretty 
uniform but was slightly more marked on the inner side. 
It ga\e one the distinct sense of fluctuation. Starting pains 
at night were complained of. Movements were limited. The 
swelling was somewhat of the “leg-of-mutton ” shape but there 
was no crackling elicited on palpating it. There was nothing 
of importance in her family or social history and her health 
otherwise was good. The diagnosis lay between tuberculous 
knee and sarcoma of the lower end of the femur. The 
patient required sedatives frequently so great was the pain. 
She was kept under observation for a few days and 
hot fomentations were applied frequently to the affected 
knee. No improvement, however, took place. The tem¬ 
perature, which was 100 • 2° F. on admission, rose to 
102*4°, and remained high till after the operation, when it 
fell to normal. Permission was obtained to operate and to 
deal with what was found. Under chloroform the knee-joint 
was incised and the true nature of the condition was ascer¬ 
tained. The limb was consequently amputated about the 
middle of the thigh. The lower end of the femur was sent 
to the Clinical Research Association, London, and the report 
confirmed the diagnosis made. The stump did not heal by 
first intention but it did not suppurate. Healing was delayed 
for some considerable time by a serous discharge coming 
away. Eventually it healed well and the patient was dis¬ 
charged apparently cured on Feb. 25th, 1905—apparently 
cured, because Dr. Allan found that the disease returned at 
the upper end of the femur some months afterwards and this 
proved fatal. 

Cask 3 —This case can be dismissed in a few words. The 
disease occurred in a newly-born child. The child was taken 
to hospital two days after birth on account of a swelling 
at the lower end of the right femur. The swelling was 
pyramidal, the base being below and was somewhat elastic 
to the feel. The part was examined by means of the x rays 
and the lower end of the femur was seen to be expanded. 
The case was apparently one of sarcoma. The child was of 
such low vitality that operative measures were not deemed 
justifiable. Death, in fact, supervened two days later 
(January, 1905). 

1Irmarks by Dr. Allan. —The above three cases of sarcoma 
of the femur came under mv notice when resident medical 
officer at the Ayr County Hospital. They are somewhat 
uncommon and present several points of interest and 
peculiarity. In looking at these cases it is interesting to 
note that they all came under observation within a month of 
one another. Curiously enough, too, I oould find no case of 
sarcoma of the femur mentioned in the records of cases 
treated in the hospital during the last 25 years. The above 
cases show that it may occur at any age from earliest 
infancy to late adult life. Case 2 is especially interesting 
because the condition so closely simulated tuberculous 
disease of the knee-joint. Until the operation it was 
impossible to be sure of the diagnosis and the history and 
symptoms strongly suggested tuberculous mischief. Case 3, 
though not unique, is of great interest as it shows that even 
at birth pathological growths of so malignant a type may be 
met with. In conclusion, I beg to tender my thanks to the 
visiting staff through whose kindness I am permitted to 
make use of the above cases. 


University of Camiuhdue.— Sir W. H 
Broadbent, K.C.V.O., F.R S., has been appointed an elector 
to the Downing chair of Medicine : Professor E. A. Schiifer, 
F K.F. , an elector to the chair of Thysiology ; and Dr. J. F. 
Payne an elector to the chair of Pathology.—Downing 
College will hold an examination for Minor Scholarships 
in Natural Science on Tuesday, March 6th, and following 
days. Candiilat.es are directed to apply for information to 
the tutor, Mr. II. Jacks m. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Ejh’cts of Violet Infusion on Malignant Growths. 

A m KETiNd- of this society was held on Feb. 13th, Mr. 
A. Pearce Gould being in the chair. 

Dr. Wii.lt am Gordon* read a paper on the Effects of 
Violet Infusion on MaJignant Growths. He said that on 
March 18th, 1905, he had recorded in The Lancet a case of 
presumably malignant disease which disappeared during 
treatment with infusion of violets. Since then, by the kind¬ 
ness of his colleagues and other medical men, he had been 
enabled to collect a considerable number of cases, some of 
which had come under his own observation, the rest 
being watched and described by others. The publication 
of these cases at the present time would, he hoped, serve 
two use'ul purposes. First, it would show the desirability of 
further inquiry into the action of the infusion, and might 
help to indicate the direction such an inquiry should take. 
Secondly, it would tend to correct the mistaken statements 
which had unfortunately been circulated in the periodical 
press. He said that he did not propose to discuss here 
the question of a “cure for cancer.” No sensible person 
acquainted with medicine talked of a “cure for malignant 
dLease after only a few months of observation. But the 
results he had to record were remarkable and would probably 
be held to justify them being brought forward. In con¬ 
sidering them it should be remembered (I) that the majority 
of the cases were already very advanced when submitted to 
treatment, and (2) that differences in the nature of the 
growths, in the organs affected, in the patient’s constitution, 
as well as—not improbably—in the varieties of violet plants 
chosen, the soils they grew in, the way the leaves were 
used, and possibly even the season in which they were 
picked, might have helped to determine the differences in 
the effects He then related a case of a man, aged 
63 years, who had cancer of the tongue. He had been a 
healthy man and had had no venereal disease. Six 
months previously he thought that a sharp edge of 
tooth had hurt the left sideT of his tongue, and after a 
time he began to have pain which ran up to his left ear. 
Eater still he had difficulty in opening his mouth. Two 
hemorrhages, one to the extent of a pint, occurred recently. 
He had lost a stone in weight. There was a deep ragged 
ulcer on the left side of the tongue opposite the last 
molar tooth, with hard raised edges, very tender, bleeding 
on examination, and surrounded with much induration, 
which spread to the gum and anterior pillar of the fauces. 
No enlarged glands could be felt. He was seen by four 
surgeons, all of whom diagnosed cancer, and an immediate 
extensive operation was advised. A microscopical examina¬ 
tion was not made because no occasion for it then existed. 
The patient refused to be operated on and treated himself at 
home with infusion of violets, beginning it on Nov. 10th, 
1904. By Jan. 23rd, 1905— i.e., in about ten weeks—he was 
S'> much better that his employers sent him to show himself. 
The change was extraordinary. He looked well and had 
gained 32 pounds in weight. The pain had become trifling, 
he could open his mouth well and protrude his toDgue 
almost naturally ; the ulcer was much smaller, the hardness 
was less, the surrounding infiltration was greatly reduced, 
and there was no longer any tenderness or inclination to 
bleed. He said that during the first week of the treatment 
the pain had been worse but that after that it rapidly 
became less. On leb. 20th, the treatment having been 
continued meanwhile, practically nothing was left of the 
ulcer but a local loss of substance in the side of the tongue 
and a narrow hard scar. There was only occasional slight 
pain. Since then he kept in excellent health, the scar remain¬ 
ing the same and the pain having ceased until December. 
He then discovered a small growth on the anterior pillar of 
the fauces at the left side, a little way behind the seat of the 
former ulcer. It was, however, painless. He was seen on 
Jan. 16 f h, 1906. The growth was small, was ulcerating and 
indurated, but there was little surrounding inflammation ; no 
glands could be felt in the neck. He said that he was using 
the violet infusion as before and that the growth was no 
larger than when he found it a month ago. J lie s coord* 



Tkb Ljlno*t,] 


ROYAL MEDICAL AND CHIRURGIOAL SOCIETY. 


[Ebb. 17,1906. 445 


<sase which came to Dr. Gordon’s knowledge, and which was 
under the care of Mr. A. C. Bird of Sidmouth, was also not 
examined microscopically, for the same reason as in the 
first case. No doubt existed as to the nature of the disease 
when the question of operation was raised and no recovery 
apart from operation seemed possible. But in spite of the 
absence of microscopical confirmation it would probably be 
conceded that this case was a very important one. Syphilis 
of the tongue was a common enough disease and might 
eometimes closely simulate cancer, but syphilitic ulcera¬ 
tion of the cervix uteri resembling cancer was a very 
rare disease, and considering the very cireful examina¬ 
tion which was carried out in this case it was scarcely 
conceivable that an error in diagnosis had been made. 
The patient-, v who was 52 years of age, began to suffer in 
January, 1903, from uterine pain and discharge. She 
had previously enjoyed good health. Her F er i°^ s had 
ceased at 49 years. She had had 12 children and one mis¬ 
carriage between the tenth and eleventh child. There had 
been no stillbirths. Eight children, including her eldest, 
are alive and well 44 so far as she knows.” Early in 
1903 she had a severe uterine haemorrhage and this 
was repeated later in the year. Mr. Bird examined 
her in September, 1903, and found a condition which he 
diagnosed as malignant ulceration of the cervix. The 
discharge was then sanguineous and offensive and digital 
examination caused bleeding. The glands were enlarged 
in the left groin. The patient had lost flesh and looked 
cachectic, her appetite was bad, and there was frequent 
sickness. As she was bleeding when he saw her Mr. Bird 
put her on an ergot mixture and ordered hot creolin in¬ 
jections each night. When she was fit to travel he sent 
her to the Great Northern Central Hospital in London, 
under the care of Dr. G. F. Blacker, who kindly sent 
the note dictated at the time. The note was as follows . 
“Examined under an anaesthetic. ATZ in abdomen. Per 
vaginam cervix (vaginal portion) has almost disappeared and 
there is an ulcer invading it and the posterior wall of the 
vagina. The tissue of the ulcer breaks down readily and bleeds 
easily. It is evidently a malignant ulcer. The anterior 
lip of the cervix is still comparatively intact. Vagina 
has undergone some senile changes. Uterus appears 
fairly moveable. Per rectum, thickening felt in right 
utero-sacral ligament and the ligament is shortened. Left 
utero-sacral ligament is also thickened and shortened. 
Growth can apparently be traced out from cervix into the 
utero-sacral ligaments. Considered inoperable therefore.” 
The patient returned home and soon after, about the 
end of Ootober, 1903, on the advice of a lady in Sidmouth, 
began to treat herself with infusion of violets under Mr. 
Bird's supervision. Every day about 30 fresh violet 
leaves were washed with cold water, placed in a jug, and 
a pint of boiling water was poured on them. After 20 
minutes the water was poured off and taken internally in 
the next 24 hours. At the same time, by Mr. Bird’s advice, 
she used hot creolin vaginal injections (a drachm to the 
pint) each night and took a drachm of Scott’s emulsion 
thrice daily after food. In a week “she felt better,” in two 
months the discharge ceased to be sanguineous, and in six 
months all pain had left her. She went on with the treat¬ 
ment up to January, 1905, with occasional breaks of a month. 
During the breaks she said she missed her medicine. No 
unpleasant symptoms were caused. No considerable bremor- 
rhage occurred again. No slough seemed to have come away. 
When seen on March 21st, 1905, with Mr. Bird she was 
a healthy-looking woman without a trace of cachexia, 
fairly well nourished, but easily tired, although stronger 
than she had been during her illness. She had no pain or 
bleeding, the slight vaginal discharge was not at all 
offensive (creolin injections were still used), her feet, which 
osed to swell, no longer did so, and she was never sick. 
Her pulse was good, a little tense perhaps. The abdomen 
wag thin and wrinkled but no pelvic growth could be made 
out by palpation. There were no abnormally large glands in 
either groin. Per vaginam, the cervix had vanished, being 
replaced by a dimple from which cicatricial bands radiated ; 
nothing could be felt resembling a growth or an ulcer. 
There was r»o trace of fcetor and ordinary examination 
caused no bleeding. More forcible examination did cause 
slight bleeding. Per rectum the womb was difficult to 
<n&ka out, seeming curiously contracted. No infiltration 
or growth could be felt anywhere. She discontinued the 
infusion at the beginning of September but there had been 
«k> return of symptoms. She was well when seen in 


January, 1906. The doubt about the nature of these 
two cases arose solely from the fact of the disappear¬ 
ance of the disease. The next case, however, which 
was under the care of Mr. H. V. Rake of Fordingbridge, 
near Salisbury, in which the growth greatly diminished, 
was one in which the diagnosis was supported by micro¬ 
scopical examination. The patient was a man. aged 63 
years, who began to complain of soreness of his tongue 
in January, 1905. He had had a patch of leucoplakia 
on the left side of his tongue for seven years and about 
two years ago had had a “ well-marked syphilitic eruption ” 
of copper-coloured spots on the right arm. Mr. Rake 
diagnosed cancer of the tongue and sent him to Salisbury 
Infirmary where the diagnosis was confirmed and immediate 
operation was advised. Mr. Rake saw him afterwards on 
March 16th. He was then pale and ill-looking, the speech 
was thick, the breath was highly offensive, and there was a 
hard lump in the left side of the tongue about its middle, 
just in front of the patch of leucoplakia, covering an areia 
of the size of a shilling, with infiltration of the floor of the 
mouth, rising to a level with the teeth and fixing the tongue. 
There were also some glands below the jaw on the left side. 
The patient refused operation. Infusion of violets was now 
begun. During the first week of the violet treatment the 
piin, which had been moderate, became much worse, but 
afterwards was greatly relieved. The olVensiveness if the 
breath soon became less. A piece of the growth was 
removed for microscopical examination and pronounced to 
be epitheliomatous. The patient steadily improved and 
on July 6th he was a healthy-looking man. His mouth 
could be opened widely and the tongue easily and fully 
protruded. On the left side, about half-way along the 
tongue and just in front of a white patch of leucoplakia, 
a hard smooth surface about an inch in length and half an 
inch broad was all that was left of the growth already 
described. There were a few small glands in the neck. 
In August, 1905, the growth again became larger and at the 
end of the year was removed, the disease being far advanced. 
In this case the reduction, which occurred up to July, in 
the size of the growth was very striking, but it had been 
suggested that the infusion only affected inflammatory 
swelling, perhaps of specific origin, and that the cancer (if 
cancer it was) remained, minus the inflammation. This 
was, of course, a very reasonable suggestion, but it could 
not, Dr. Gordon said, apply to the next case which 
was under the care of Mr. Russell Coombe and Dr. 
Gordon, in which there could be no doubt that the 
tissues which broke down during the administration of 
the infusion were cancerous and not merely inflamma¬ 
tory. The patient was a man, aged 45 years, and came 
under the care of Mr. Coombe last March at the Exeter 
Dispensary. He had then an extensive growth involving the 
left side of the tongue, the floor of the mouth, and the 
jaw, appearing externally as two large red bosses on the 
chin. He dated it from August, 1904. There were pro¬ 
fuse salivation and very betid breath. He was very 
cachectic. Infusion of violet leaves was given at the end 
of March. In two weeks the cachexia was less but the 
centre of the external growth in the skin was sloughing 
and looked as if “melting out.” This sloughing process 
went on quickly and it seemed as if the whole cancer 
might be about to come away. The opening led right 
through the bone into the mouth, so that the move¬ 
ments of the tongue could be seen through it. A 
piece of the breaking-down tissue was microscopically exa¬ 
mined by I)r. R. V. Solly and found to be epithelioma. That 
the breaking down was not merely coincident with the violet 
treatment but a consequence of it seemed clear, partly from 
its unusual character, partly from its following so closely on 
the commencement of the infusion, and partly from the results 
of an unfortunate circumstance which perhaps prevented the 
disappearance then beginning to be hoped for—namely, that 
the patient became careless and neglected his treatment. In 
about two weeks the growth had sprouted up again so as 
almost to fill the opening made by its breaking down. He 
was now taken into hospital, where once more the breakiDg- 
down process set in, the opening became wider, and the 
peripheral part of the growth began to shrink and flatten. 
The patient began to open his mouth more widely, to » ove 
his tongue, and almost to speak intelligibly. He had now 
no pain, which, before treatment, had be<n troublesome. In 
spite, however, of persistent treatment, the growth spread at 
its margin and the glands became involved, so that Dr. 
Gordon was obliged to discharge him as hopeless. It should 
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be noted that this case was alcoholic and it was possible 
that in alcoholic subjects the violet infusion might be less 
useful than in others. The importance of this case depended 
on the evidence it afforded that violet infusion could 
definitely affect cancerous tissue. These four cases seemed 
to Dr. Gordon to form a remarkable series. Two growths 
with all the appearance and characters of cancer dis¬ 
appeared and the only doubt of their nature arose from 
this disappearance. One of them recurred. A third case, 
with the microscopical as well as the general appearance 
of cancer, greatly diminished in size (although only for a 
time), whilst the fourth case indicated that the infusion 
could act definitely on actual cancerous tissue. Dr. Gordon 
then proceeded to give briefer clinical details of 43 more 
cases, making 47 in all. He then dealt with the mode of 
using the infusion. In most of the recorded cases the 
infusion had been used both locally and internally. About 
50 good-sized freshly picked garden-grown violet leaves 
with their stalks (the “Princess of Wales” variety was 
used in Case 1) were put in a jug and a pint of boiling water 
was poured on them. The jug was set aside in a cool 
place for 12 hours, say overnight, and then the green liquid 
was strained off. Half of this liquid was taken internally, 
either at once or in divided doses during the day. The other 
half was used to make fomentations or other local applications 
adapted to the seat of the cancer. This must be done daily 
as a regular routine for months. Sometimes larger doses of 
the infusion or a stronger infusion had been given. Some¬ 
times a shorter, sometimes a longer, period of soakage had 
been used in the preparation of it. In one case a glucoside 
from the leaves had been used instead. Large dotes must 
be watched, as they might cause unpleasant symptoms. The 
local treatment of breast cancer was by fomentations or 
even poultices of the leaves. That of mouth cancer was by 
frequent gargling with the infusion. That of rectal and 
uterine cases was by local injections of it. The infusion 
had in some cases given rise to anorexia, diarrhoea, temporary 
increase of pain, rash, shortness of breath, and faintness. 
It was suggested that the glucoside might prove to be the 
active principle of the infusion. In conclusion he said : 
1. The drug properly supervised was not dangerous. 2. It 
had a definite influence on malignant growths in some cases. 
3. Pain was sometimes remarkably relieved. 4. Fcetor was 
sometimes remarkably lessened. 5. The general condition was 
sometimes remarkably improved. 6. Sometimes the growth 
was wholly unaffected. 7. Sometimes it became (sometimes 
temporarily) arrested. 8. Sometimes it became reduced 
in Bize. This might be only temporary. 9. If the growth 
was extensive the drug had seemed unable to check it. 
10. After a time the drug had sometimes seemed to lose its 
effect. 11. Some small growths had even disappeared, but 
the cases of this were very few so far and the nature of some 
was open to question. 12. It.would be utterly unjustifiable to 
advise this treatment as a substitute for possible operation 
according to present experience. 13. It was desirable to try it 
after operation to ascertain if it could reduce the frequency 
of recurrence. 14. It was desirable to try it in inoperable 
cases to ascertain : (a) if it could cause disappearance of 
the growth ; ( b ) if it could bring the growth within the 
reach of operation ; and ( o) if it could at least alleviate 
symptoms. 15. It was desirable that all cases should, 
when possible, be examined microscopically when so treated. 
16. It was possible that the glucoside was the chief active 
principle of the leaves. 

Mr. Pearce Gould said that this subject was one to 
be approached with great caution, for it was beset with 
many difficulties. In the first place a sharp line of distinc¬ 
tion must be drawn between those cases which were improved 
by the relief of their symptoms and those in which an actual 
reduction in the size of the growth took place, and the im¬ 
provement in the relief of symptoms should not be allowed 
to obscure the aspect of the case. Secondly, it was most 
difficult to discuss the treatment of a disease which under 
natural conditions ran such a varied course. He could, he 
thought, parallel nearly every case which had been quoted in 
the paper from a selection of cases in which there had been 
no treatment whatever. Arrests of malignant growths were 
familiar to all and the rapidity of growth often altered in 
a striking manner; an active scirrhus of the breast might 
become atrophic. Passing to the cases quoted in the 
paper he doubted if the first case was in fact a case of 
cancer, for although the disease was extensive and ulcera¬ 
tion was present yet the glands were not enlarged. In 
the second case, again, in which there was ulceration of the 
posterior lip of the cervix, he also was in doubt, for the 


distribution of the disease as described was certainly unusual. 
Such cases raised the question whether it was possible to 
diagnose a cate of cancer by the clinical features alone. 
Even in Dr. Gordon’s third case, in which there was a micro¬ 
scopical examination of the growth, there were certain 
features which made him doubt if it was a case of cancer. 
When it was remembered that until quite recently actino¬ 
mycosis had been confused with cancer, it was quite possible 
that there were some conditions which were not even yet 
recognised and which might be mistaken for cancer. He had 
tried infusion of violets in the Middlesex Hospital but with¬ 
out success. In one case of cancer of the breast with a 
sloughing ulcer the growth had diminished in size and the 
ulcer cleaned up, but no further improvement took place. 
His opinion was that there was something ia violet leaves 
which did tend sometimes to relieve certain cases of 
cancer. 

Dr. Norman Moore said that he entirely agreed with 
the last speaker that the first two cases quoted in 
the paper were not cases of cancer and could not 
be used in a scientific discussion of the subject. He 
would agree also with Mr. Pearce Gould that they ought 
not to presume that they were acquainted with every 
form of cancer, for it was but a comparatively short time 
that they had been able to recognise the variations in the 
characters of new growths. Further, he did not think 
it was possible to say from the microscopical characters 
alone whether a growth was malignant ; such cha¬ 
racters must be considered in connexion with the history 
and clinical course of the disease. With regard to the 
case of annular growth of the rectum quoted in the 
paper he doubted whether that was carcinomatous. The 
growth recurred at the anus and in his experience it 
was quite exceptional for a malignant growth to recur at 
another point in the alimentary canal. He then alluded 
to the small amount of pain from which a patient with 
extensive malignant disease might suffer ; pain when 
present was the consequence of pressure or inflammation. 
For this reason, therefore, he could not agree that 
the relief of pain was any indication of improvement. 
He recalled many cases of cancer of the oesophagus 
in which great improvement had taken place by proper 
feeding in hospital and yet the growth had not been in 
any way arrested. The variations in the rate of growth 
in cases of cancer were well known. The cases quoted 
in the paper did but illustrate the natural course of the 
disease and he attached no therapeutic importance to the 
remedy used. 

Mr. T. J. Faulder asked whether any palliative measures 
had been applied, especially in the cases of cancer of the 
rectum, for it was well known that considerable improve¬ 
ment often took place. After colotomy a seemingly in¬ 
operable cancer might become operable. 

Mr. L. S. Dudgeon asked whether the effects of infusion of 
violets had been tried in inflammatory conditions. He men¬ 
tioned a case in which inflammatory tissue had formed a very 
considerable portion of an apparently large malignant 
growth. 

Dr. Gordon replied. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A meeting of this society was held on Feb. 12th, Mr. 
Charters J. Symonds, one of the Vice-Presidents, being in 
the chair. 

Dr. J. Porter Parkinson showed a woman, aged 46 
years, who was suffering from Adiposis Dolorosa affecting 
both arms which measured 14£ inches in circumference and 
were painful and tender when touched. She had an alcoholic 
history, slight signs of pulmonary tuberculosis, early hepatic 
cirrhosis, and traces of albumin and sugar in the urine. The 
thyroid gland could not be felt and it was proposed to adopt 
treatment by thyroid extract. The adiposis was of five years’ 
duration. 

Dr. Parkinson also exhibited a case of Sporadic Cretinism 
which had been under treatment for five years. The patient, 
a female, was now eight and a half years old and 3 feet 
10£ inches in height; she was fairly intelligent, being able 
to read a few words and to count, but was still in the 
infants’ class at school. When first seen she was a marked 
example of cretinism both in intelligence and conforma¬ 
tion but had made great improvement under one and a 
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half grains of thyroid extract administered regularly thrice 
daily. 

Dr. F. Parkes Weber exhibited a case of Stokes- 
Adams Disorder in a man, aged 66 years. The prin¬ 
cipal symptoms had been bradycardia and recurrent 
syncopal attacks. There existed considerable cardiac 
hypertrophy but no evidences of valvular lesion. The 
pulse averaged 42.—Dr. F. de Havilland Hall remarked 
that cases exhibiting this group of symptoms seemed to be 
more common than was formerly supposed. He divided such 
cases into those accompanied by attacks of vertigo, those 
with epileptiform attacks, and those with pseudo comatose 
attacks. There was usually well-marked arterio-sclerosis 
associated with a very slow pulse.—Dr. C. W. Chapman 
remarked that the condition occurred sometimes in younger 
subjects, as in the case of a man, aged 32 years, under his care. 
—Dr. Alexander Morison discussed the various theories 
suggested to explain the symptoms, and expressed the view 
that a disorder of the auriculo-ventrioular bundles of His 
hardly explained all the facts.— Dr. J. F. H. Broadbent 
thought that cases of Stokes-Adams’ disease with arterial 
sclerosis should be separated from those not so attended— 
cases, for instance, which followed influenza, mostly in 
younger subjects. 

Dr. Weber also exhibited two cases of Splenic Enlarge¬ 
ment of uncertain origin in two boys, brothers, aged 13 and 
10 years respectively. 

Mr. Frederic Barker exhibited for Dr. Leonard 
G. Guthrie a woman, aged 28 years, who presented 
some of the symptoms of Tabes Dorsalis. She had been 
ailing about two and a half years and exhibited the Argyll- 
Robertson and other pupillary changes characteristic of the 
disorder and had presented some of the sensory changes. 
The patellar reflexes had at one time been absent but lately 
they had returned and slight oscillations in the ocular move¬ 
ments raised the question of insular sclerosis, » though 
muscular tremor was absent. Possibly insular sclerosis 
had affected the posterior columns and the afferent sensory 
tracts. 

Mr. Symonds exhibited a woman, now aged 25 years, 
in whom a Myeloid Sarcoma had been removed from 
the left lower jaw nine years ago. The patient had a 
good jaw which carried a serviceable denture and showed 
no recurrence.—Mr. Cuthbert S. Wallace referred to a 
somewhat similar case of myeloid fibroma where recurrence 
had occurred nine months later and the patient died soon 
afterwards. 

Mr. Symonds also showed a boy, aged 15 years, who had 
suffered an Extracapsular Fracture of the Neck of the 
Femur. He was able to walk immediately after the accident 
and came under treatment for lameness. The skiagram 
showed typical extracapsular fracture with impaction. 
Some three months after the accident the neck was 
chiselled through in the line of fracture and the femur 
was drAwn down. Distinct improvement took place in the 
axis of the limb, while the movements of the hip-joint 
remained perfect and the patient could walk without limp¬ 
ing.—Mr. A. E. J. Barker referred to a somewhat similar 
case. 

Mr. SYMONDS also exhibited a man, aged 20 years, 
with Multiple Exostoses—in all some 90 growths had been 
counted. The largest, attached to the tibia, was removed 
as it was causing interference with the knee-joint. The 
patient also showed congenital absence of the lower end of 
the ulna with curvature of the radius. Skiagrams showing 
the condition were exhibited. 

Mr. F. 0. Wallis exhibited a case of Dislocation back¬ 
wards of the Ankle with Fracture of the External Malleolus 
in a woman, aged 47 years, who had fallen down a bank four 
feet high about two months before admission to Charing 
Cross Hospital. An x ray photograph showed a fractured 
fibula with the lower fragment displaced forwards and in 
contact with the lower end of the upper fragment ; there 
was also a backward dislocation of the ankle. An operation 
was performed on Jan. 15th, 1905, and the condition of 
matters had greatly improved.—Mr. Symonds referred to a 
similar case in which he had been obliged to remove part 
of the fibula. 

Mr. Wallis also showed a case of Fracture at the Surgical 
Neck of the Humerus, which had been united by staples 
14 days after the injury, in a man, aged 25 years.—Mr. 
Stmonds congratulated Mr. Wallis on the novelty and 
success of his method. 

Mr. J. Hutchinson, jun., showed a case of a rare disease 


described as Lymphodermia Perniciosa by Kaposi. The 
patient, a man, aged 51 years, who had never been out of 
England, developed lymphatic thickening of the face and 
neck, the onset being somewhat acute. Vesicles were present, 
as well as solid oedema of both forearms and “ nodes ” on the 
forehead and phalanges of the hand. The condition was 
spreading and “ infective ” but no micro-organisms were 
present in the lymph from the vesicles nor was there 
leucocytosis. At first the disease was taken for erysipelas 
but the absence of fever and the subsequent progress showed 
that it was entirely different. Arsenic had been found in 
this case to check the progress of the disease.—Dr. Weber 
discusssed the case and suggested that it might be a case of 
leukaemia beginning in the skin. 

Mr. Barker exhibited a case of Recurrent Dislocation 
of the Shoulder in a man, aged 25 years. 

Mr. S. Maynard Smith exhibited a case of Suppuration in 
the Thyroid Gland in a woman, aged 43 years. She had 
noticed a swelling in the neck for the first time nine months 
before. The swelling was in the middle line of the neck 
and of about the size of a walnut. This rapidly increased in 
size and about three months ago it pointed “like an abscess ” 
and was opened. It was said that gummy material and pus 
were evacuated. There was no history of syphilis ; she had 
had one child, now alive and well, and no miscarriages.— 
Mr. James Berry commented on the rarity of such cases. 
He did not regard the present case as of either syphilitic or 
tuberculous origin.—Mr. Barker suggested suppuration of 
lymphatic glands adjacent to the thyroid as the origin of the 
trouble.—Mr. Symonds had only seen one case of syphilitic 
suppuration of the thyroid.—Dr. W. H. Kelson believed 
tuberculous disease occurred in that position. 

Mr. Maynard Smith also exhibited a case of Amputation 
of the Penis for Epithelioma arising at the Orifice of a 
Urinary Fistula. 

Dr. Lewis A. Smith exhibited a case of Recurrent Third 
Nerve Paralysis in a single woman, aged 30 years. She 
was quite well up to the age of seven years, when she had 
enteric fever and had never been strong since. At the age 
of 14 years she was suddenly attacked with right third nerve 
paralysis and she had had similar attacks at the age of 18 years 
and 25 years, recovering on each occasion in a few weeks. 
The present attack began three weeks ago with sudden right 
hemicrania and vomiting. The right eyelid “dropped” on 
the third day and there was complete paralysis of the third 
nerve on the right side as it existed at the present time.—Mr. 
Hutchinson and Dr. J. S. Risien Russell discussed the 
case and remarked on the rarity of the condition ; but Dr. 
Smith believed that 25 such cases had been recorded. 


CLINICAL SOCIETY OF LONDON. 


The Surgical Treatment of Cancer of the Stomach. 

A meeting of this society was held on Feb. 9th, Mr. 
H. H. Clltton, the President, being in the chair. 

Mr. B. G. A. Moynihan (Leeds) read a paper on the 
Surgical Treatment of Carcinoma of the Stomach based on 
the records of 59 operations for this condition during the last 
few years. The operations performed were: gastro-entero¬ 
stomy, 35 cases with five deaths ; gastrectomy, ten cases with 
three deaths ; gastrostomy, five cases with do deaths ; jejuno- 
stomy, three cases with no deaths ; and exploratory laparo¬ 
tomy, six cases with one death. Dealing first with gastro¬ 
enterostomy, he considered that this operation was 
indicated in cases with an irremoveable growth causing 
pyloric obstruction ; but where there was no obstruc¬ 
tion to the outlet of the stomach the operation did 
not give relief commensurate with its risks. He 
had found that, in suitable cases, gastro-enterostomy 
prolonged the patients’ lives and allowed them to spend 
their last weeks or months in tolerable comfort. With 
regard to gastrectomy, he was convinced that modern 
improvements in technique had rendered the radical opera¬ 
tion applicable to a wider range of cases than formerly, not 
only as a means of complete cure but as an operation to be 
undertaken deliberately in preference to gastro-enterostomy 
as a palliative measure. In five cases where the growth had 
caused obstruction at the cardiac end of the stomach Mr. 
Moynihan had performed gastrostomy, adopting Senn’s 
method in four cases and Frank’s method in one. Jejunos- 
tomy was adapted to those cases in which gastro-enterostomy 
was impossible by reason of the extensive involvement of the 





448 The Lancet,] 


CLINICAL SOCIETY OF LONDON 


[Feb. 17, 1906. 


stomach and where gastrectomy was contra-indicated by the 
presence of secondary deposits. It was chiefly of im¬ 
portance when the prolongation of life, for even a 
brief time, was of great moment. He deprecated the 
prevalent opinion that an exploratory laparotomy “ to 
confirm the diagnosis ” was devoid of risk. Cases 
where the diagnosis was in need of operative confirma¬ 
tion were those where close scrutiny and handling of the 
parts were necessary ; where the condition could be recognised 
by merely inserting a finger within the abdomen the clinical 
diagnosis as a rule required no corroboration. Mr. Moynihan 
drew attention to the frequent incidence of cancer at the 
pyloric end of the stomach and to the regular invasion of 
the curvatures, both these facts being well brought out in 
his series. Between the pyloric and pre-pyloric forms of 
growth he believed that a diagnosis was often possible by 
careful attention to the onward march of symptoms. As 
bearing on the frequency of malignant transformation of 
simple ulcer, he had found that out of 39 cases of 
carcinoma of the stomach where attention was directed 
to this point 24 gave a previous history indica¬ 
tive of gastric ulcer. He noted the fact that both 
ulcer and cancer affected the same portion of the 
stomach wall and ho was inclined to assume that 
a chronic inflammatory condition frequently preceded the 
cancerous stage in the stomach as in other parts of the 
body. He believed that the discouraging results of the 
surgical treatment of gastric carcinoma were due to the fact 
that the insidious onset of the disease rendered early dia¬ 
gnosis far from easy, but he hoped that in the future by a 
careful application of clinical methods and a wider recogni¬ 
tion of early symptoms the surgeon would be more often 
called upon to explore in order to make a diagnosis rather 
than to confirm one arrived at by waiting until too late. 

The President commented on the large number of cases 
of carcinoma of the stomach dealt with by the surgeons 
of Leeds as compared with those seen by surgeons in 
London. 

Mr. A. W. Mayo Robson referred to a piper that he had 
published on the Importance of an Early Diagnosis of Cancer 
of the Stomach, 1 in which he had expressed views coinciding 
with those of Mr. Moynihan. Mr. Robson had performed 
120 operations on the stomach for cancer and 80 of these had 
been performed during the past ten years since the technique 
of gastric surgery had been brought nearer to perfection. 
He laid stress on the fact that cancer of the stomach, like 
carcinoma elsewhere, was at first a local disease, lienee it 
followed that an early diagnosis was of prime importance. 
Whenever a patient at or after middle life complained of 
gastric symptoms accompanied by loss of weight and 
by aniemia, which failed to yield to treatment within 
a few weeks, the possibility of cancer of the stomach 
should be recognised and a surgical consultation held 
with a view to clearing up the diagnosis by laparo¬ 
tomy, an operation which at an early period of the 
disease was almost devoid of risk. Of ten cases in 
which he Lad ] >erformed partial gastrectomy for cancer 
eight had recovered, and of these one was living and 
well six years later, one live years, one three and a half 
years, and one two years ; one had recurrence after four and 
a quarter years of good health, and one after two years. Two 
had only lived eight and three months respectively. Even 
if the disease proved too extensive for removal a posterior 
gastro-enterostomy was capable of giving great relief and 
that with a very small risk, for out of 26 posterior gastro¬ 
enterostomies which he had performed for cancer during the 
pa.st ten years 25 had recovered and lived for considerable 
periods or were living at the present time. Of these one 
lived over three years and was then operated on again as 
the growth had invaded the new opening ; one was living 
four years later, and another three and a h df years later; 
one had a gastrectomy after gastro-enterostomy and lived 
for two years ; one was living and well one and a half 
years after ; one lived a year and then had another 
operation as the new opening was becoming invaded by 
the growth ; one was living and well now, a year later, 
and another eight months ; one lived 12 months ; three lived 
11 months ; others lived eight months, four months, and 
three months respectively ; the remainder were living but 
had only been operated on within a few months, excepting 
one who had succumbed to hmmatemesis in the second month 
after operation. T1 relief in these cases was a very real 


one so long as the new opening remained free from obstruc¬ 
tion by disease. Even where the disease was too extensive 
for gastro-enterostomy the operation of jejunostomy by the 
method which Mr. Robson had described at the Royal 
Medical and Chirurgical Society on April 11th, 1905, might 
prolong life for a considerable period. In one case a patient 
had lived for 12 months (10 or 11 months in comfort) and in 
another the patient was living eight months after operation, 
yet in both of these cases every inch of the stomach appeared 
at the time to be the seat of cancer. When the dLease was 
at the cardiac end of the stomach and irremoveable a 
gastrostomy ought to be performed with very little risk, 
as out of 19 cases 18 had recovered and lived for 
varying periods, two of them over a year. Mr. Robson also 
referred to the fact that in a number of cases presenting 
every appearance of cancer, both in the character of the 
tumour and in glandular involvement, a gastro-enterostomy 
had been followed by apparent cure, as the patients were 
well years later, one nine years and others several years. 
These cases, he believed, were simple inflammatory tumours 
around chronic ulcers and he thought such cases accounted 
for some of the supposed cures by various methods, such as 
injections of drugs and serums. Referring to the pre¬ 
disposing influence of chronic ulcer of the stomach to cancer 
he mentioned that in 59 3 per cent, of cases of cancer of 
the stomach on which he had operated the long history of 
painful dyspepsia suggested the possibility of ulcer having 
preceded the onset of malignant disease. 

Mr. Leonard A. Bidwell advocated the performance of 
an exploratory laparotomy at one time and a gastro-entero¬ 
stomy later, after two weeks’ interval. The last five cases he 
had performed in this way had been perfectly successful, 
although one case died seven weeks later from 1 aematemesis 
due to new ulcers which had formed in the stomach at some 
distance from the sutures. For cancer of the cardiac end he 
had found Mr. Charters Symonds’s tubes gave better results 
than gastrostomy. 

Dr. F. de Havilland Hall emphasised the importance of 
early diagnosis and advised an early surgical consultation. In 
patients over 50 years of age who were the subjects of 
anaemia gastric cancer should always be suspected. 

Dr. A. E. Garrod recalled the fact that the late Dr. 
Andrew used to say that many of the cases diagnosed as 
pernicious anaemia turned out to be cases of cancer of the 
stomach. 

Dr. John Fawcett was doubtful about the alleged im¬ 
portance of gastric ulcer as a precursor to cancer. It was 
not supported by an analysis of the records of Guy’s 
Hospital. Unfortunately, the diagnosis of both complaints 
was obscure. Carcinoma of the cardiac end often started 
in the stomach, as shown by the histological examination 
and not in the oesophagus, as was more commonly believed. 

Mr. James Berry, referring to the technique of operation, 
asked Mr. Moynihan whether he performed gastrectomy 
without a previous gastro-enterostomy or whether he was in 
the habit of performing an entero-anastomosis at the same 
time. He (Mr. Berry) approved the use of clamps. 

Dr. A. E. T. Longhurst was glad to hear that cancer was 
a local disease. He also emphasised the importance of early 
investigation and diagnosis. 

Mr. F. S. Eve asked what was the usual practice in regard 
to enlarged glands at the back of the abdomen which were 
frequently inflammatory and not malignant. He agreed 
that carcinoma in the pre-pyloric portion of the stomach 
sometimes gave rise to symptoms resembling pyloric cancer. 
The clinical evidences of cancer having been preceded by 
simple ulcer were not very convincing. 

Mr. G. H. Makins thought that the value claimed for 
gastro-enterostomy should be discounted by the discomfort 
suffered by the patients after operation and for several 
months before their death. The duration of life, which 
was rarely longer than a year, might be a simple, but it was 
not always an accurate, test of success. 

Mr. Moynihan, in reply, said that it would be well if the 
practice that obtained in the north of sending gastric cases 
to the physician only if a surgeon considered operation in¬ 
advisable were introduced into London. He always removed 
the growth straight away whenever possible without a pre¬ 
liminary gastro-enterostomy. As to the question of ulcer in 
the etiology of cancer, in over 50 per cent, of his cases ulcer 
had been diagnosed by the medical attendant years before 
the cancerous condition developed. In his opinion chronic 
dyspepsia was often due to ulcer, vomiting was infrequent in 
this condition, and haematemesis rarer stilt. He regarded 


1 Brit. Moil. Jour., April 25th, 1903. 
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hospital records as quite worthless unless the point under 
discussion had been specially looked for. He never performed 
entero-anastomosis, as in his operation this was quite im¬ 
possible, the upper end of the opening being over an inch 
below the duodeno jejunal flexure. He always used clamps 
and was convinced of the saving in time effected by them 
He removed all glands whether they were obviously cancerous 
or not. 


OBSTETRICAL SOCIETY OF LONDON. 


Ovariotomy during Labour. — Exhibition of Cases and 
Specimens. 

A meeting of this society was held on Feb. 7th, Dr. W. R. 
Dakin, the President, being in the chair. 

Dr. Herbert R. Spencer recorded the case of a woman, 
aged 24 years, on whom he had performed Ovariotomy 
during Labour when a little over eight months pregnant 
with her first child. The cyst had been tapped three weeks 
previously. At the operation extensive adhesions were found 
both to the abdominal wall in the neighbourhood of the 
puncture and to the omentum at the upper part of the cyst. 
The tumour was a thin-walled cyst of the left ovary. It 'was 
multilocular and had ruptured at the lower part, allowing 
fluid to escape into the peritoneal cavity. Strong labour 
pains had set in an hour before the operation. After the 
operation was over the cervix was found to be dilated fully 
and the head was 1ow t down in the pelvis. A female child, 
weighing six pounds ten ounces, was delivered by forceps 
and the placenta a few minutes later. There was no post¬ 
partum haemorrhage. Mother and child recovered well, the 
mother suckling her infant. Dr. Spencer strongly con¬ 
demned the tapping of ovarian cysis unlecs they were 
undoubtedly malignant or unless the patient was suffering 
acutely from some pulmonary affection or grave disease 
independent of the tumour. He discussed the treatment to 
be adopted when a woman is in labour with a large ovarian 
tumour which does not obstruct the pelvis. Owing to the 
dangers incidental to rupture of the tumour such cases 
needed prompt treatment. There were three alternatives: 
(1) to deliver by the natural passage, dilating the canal if 
necessary, and then to perform ovariotomy ; (2) tc perform 
ovariotomy and to leave the delivery to nature; and 
(3) to perform ovariotomy at the end of the first stage 
of labour and immediately afterwards to deliver by 
forceps while the patient was under the ar asthetic. In 
suitable circumstances the two operations might with 
advantage be performed simultaneously. Each of these 
three methods might properly be perfoimed ard possessed 
special advantages in particular circumstances—the first 
in avoiding the injurious effects of the arm thetic on 
the foetus and in facilitating the operation of ovariotomy 
and the ligation cf the pedicle; the second in avoiding the 
maternal and foetal injuries which were so common with 
instrumental deliveries ; and the third, of which the ca«e here 
recorded is an example, in that the patient was delivered of 
her child and her tumour while under the same anesthetic. 
The ovariotomy could usually be performed with more 
complete asepsis just before delivery and the risk of rupture 
of the large cyst during the expulsive pains was lessened.— 
Dr. G. E. Herman said that he agreed with the main con¬ 
tentions put forward by Dr. Spencer 

Dr. Heywood Smith showed a Radiograph taken in the 
thirty-sixth week of utero gestation. He considered that 
such photographs might prove of great service in determin¬ 
ing the presence of twins, or varieties of presentation, 
besides any deformity of the pelvis. 

Dr. John Phillips showed a specimen removed by vaginal 
hysterectomy from a woman, aged 21 years, on account of 
recurrent bleeding for three months following a hydatidiform 
mole. By digital exploration of the uterus a soft Lb flattened 
swelling, of the size of a bean, was detected high up on the 
posterior wall of the uterus. A small piece which was 
removed for examination proved it to be chorion epithelioma. 
Some febrile symptoms occurred during the first, fortnight 
after operation but complete recovery followed. The patient 
had remained well for a year.—Dr. C. J. Culling worth 
expressed the hope that the history of the case would be 
auppleroented after the lapse of another 12 or 18 months.— 
Mx. J. D. Malcolm mentioned that in a case which he had 
reported in conjunction with Dr. Cuthbert Lockyer and Dr. 
R Hamilton Bell the patient was alive and well four years 
and seven months after the operation. 


The President then delivered the annual address. 

The following are the officers and the members of the 
council lor 19C6 :—President : Dr. W. R. Dakin. Vice- 
Presidents : Dr. Montagu Hand field* Jones. Dr. Amand 
Routh, Sir William Japp Sinclair, and Mr. Albert C. Butler- 
Smythe. Treasurer: Dr. George Ernest Herman. Editor of 
Transactions : Dr. Herbert II. Spencer. Honorary Secre¬ 
taries : Dr. Robert Boxall and Dr. Arthur II. N. Lewers. 
Honorary Librarian : Dr. William John Gow. Other 
Members of Council: Dr. Henry Russell Andrews, Dr. 
Charles Jame* Culling worth, Mr. Ernest Rumley Dawson, 
Dr. George Eastes, Dr. Thomas W. Eden, Mr. John Henry 
Ewart, Dr. John Shields Fairbairn, Mr. William Sampson 
Handley, Dr. John benjamin Hellier, Dr. John Martin 
MuDro Kerr, Dr. Arnold W. W. Lea, Dr. Cuthbert Lockyer, 
Dr. John Phillips, Dr. Charles Hubert Roberts, Dr. Mary 
Ann Dacorab Scharlieb, Dr. Walter C. Swayne, Mr. James 
Henry Targett, and Dr. Thomas Wilson. 


OPHTHALMOLOGICAL SOCIETY. 


Exhibition of Cases and Specimens. 

A clinical meeting of this society was held on Feb. 8th, 
Mr. Charles J. Oldham, Vice-President, being in the chair. 

Mr. Arnold Lawson and Mr. George Coats showed pre¬ 
parations from a case of Congenital Anterior Staphyloma 
previously brought before the society by Mr. Lawson. The 
eye had spontaneously ruptured six weeks later. The central 
portion of the cornea was thinned and had a cicatricial 
appearance. The cornea was perforated with a knuckle of 
retina caught in it. The lens capsule and iris were adherent 
to the back of the cornea. Owing to stretching the ciliary 
processes, pars plana, ora serrata, and anterior part of the 
choroid were carried forwards with the cornea. Owing to 
the firmer attachment of the ciliary body to the 6clera 
this had been left in its normal position. Thus the 
ciliary processes were further forwards than the termina¬ 
tion of Descemet’s membrane and the ora serrata was 
actually in front of the ciliary muscle. Only one other case 
of the kind had been described similar to this one. The 
reason of this displacement was due to the fact that in fatal 
life the inner layers of the uvea were less intimately con¬ 
nected with the outer than is the case after birth, and the 
same occurs in many of the lower animals, especially in 
birds. The staphyloma in this case was believed to lie due 
certainly to intra-uterine iDtlammation and perforation of the 
cornea. 

Mr. W. T. Holmes Spicer showed a patient, aged 48 
years, who had always been short-sighted. The left eye had 
been blind ever since an injury he had received 30 years ago 
and the right eye failed in 1901 and now showed total 
posterior synechia? and vision was entirely lost. The left 
eye had a corneal opacity and tremulous iris, the lens was 
tilted and slightly dislocated backwards, it was quite opaque, 
and there was no fundus reflex. Vision equalled perception 
of light and the projection was good. On March 3rd, 1903, 
a needle was introduced behind the ciliary body and the 
lens was pushed backwards. Sight was at once obtained 
and it had since improved, so that he was now able to see 
-I ,.. There was a large area of myi pic atrophy of the choroid 
about the disc and the shrunken lens was visible at the 
bottom of the vitreous. 

Mr. SrirKR also showed a case of Supeificial Punctate 
Deposit on the Cornea. The patient was a girl, aged 16 
years, whose right eye was attacked with interstitial 
keratitis in 1897. She became deaf in 1902 and she had an 
attack of interstitial keratitis in the left eje in 1905. The 
latter was severe and led to much opacity and to the 
development of salmon patches in two places and a deposit 
of keratitis punctata at the back of the cornea. The left 
cornea bad cleared considerably; there were some deep 
opacity near the centre and numerous small brown or dirty 
white dots, exactly like keratitis punctata, but they were 
evidently close to the surface and in front of the old inter¬ 
stitial opacity. 

Mr. Ludeord Cooper showed a girl, aged 11 years, 
suffering from Elephantiasis Neuromatosis. There was much 
deformity of the right upper eyelid and lemporal region. 
The lid was pendulous and all its structures were greatly 
hypertrophied. The lid was also considerably everted. The 
patient was unable to lift it and it could with difficulty 
be raised so that the small shrunken globe beneath it could 
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be seen. The lens was opaque but the tension was normal. 
The outer and lower portions of the frontal bone and of the 
squamous portion of the temporal bone were much more 
prominent on the affected side. The condition was congenital 
and was slowly increasing. 

Mr. E. E. Henderson showed a woman, aged 29 years, 
who had a growth on the Upper Palpebral Conjunctiva. 
For several weeks she had noticed something moveable 
beneath her upper lid and for three days it had protruded. 
An oval mass was found about 2’5 centimetres long and 
1 centimetre broad. Its surface was smooth and vascular 
and it was attached to the fornix by a strip of conjunctiva 
containing vessels. It was thought to be tuberculous. 

Mr. Sydney Stephenson showed a boy, aged nine years, 
who had Two Detachments of the Retina in One Eye,, one 
above and the other below. The tension was increased and 
the vision was bare perception of light. Transiliumination 
showed that light passed readily through both detachments. 
The other eye was myopic, with some vitreous opacities. 
There were an obscure history of injury and a doubtful 
history of tubercle in the family. The question was one of 
diagnosis, though it wa9 considered to be of a tuberculous 
nature by Mr. Stephenson. 

Mr. H. H. B. Cunningham showed a girl, aged five years, 
whose sight was noticed to be defective at school. In both 
eyes the lens was luxated, but more distinctly in the right. 
There was no coloboma in either iris or choroid. The right 
eye was myopic, about 8 D.,and the left about 3D., with 
some astigmatism in both. 

Mr. A. Stanford Morton showed the drawing of a case 
of Staphyloma Posticum Verum (Weiss). 

Mr. E. Treacher Collins showed a case of Coloboma of 
the Iris, with a Bridge across it. 

Mr. Arnold Lawson and Dr. G. A. Sutherland showed 
two cases. In one of them there was Persistent (Edema of 
Both Eyelids and the other showed a Divergent Strabismus 
with Associated Lid Movements. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Canes and Specimens.—Rectal Alimentation .— 
Treatment of Acute Inflammation by Passive Congestion. 

A meeting of yds society was held on Feb. 7th, Dr. J. O. 
Affleck, the President, being in the chair. 

Dr. W. Allan Jamieson exhibited a case of Extra-genital 
Chancre. It occurred on the chin of a young woman. The 
submaxillary and cervical glands were enlarged and a 
macular rash appeared on the body. There was a history 
of two months’ duration and the patient admitted having 
been kissed. 

Dr. Norman Walker showed a boy, aged five years, 
suffering from Melanoma. 

Mr. J. M. Cotterill showed (1) Fibro-sarcoma of the 
Eighth Nerve removed from the Cerebello-pontine Angle 
(a large part of the cerebellum removed for the purpose 
of exposing the growth was also shown) ; and (2), (3), and 
(4) specimens of Enlarged Prostate removed by Suprapubic 
Prostatectomy. 

Dr. F. D. Boyd read a communication on Rectal Alimenta¬ 
tion. He pointed out that rectal feeding was so universally 
in use in clinical medicine that it was surprising that at the 
present day we had not more satisfactory and accurate data 
on which to gauge its value. While a good deal of work had 
been done on the subject much of it was fragmentary. The 
present research had been undertaken with a view of estima¬ 
ting the influence which this method of alimentation had 
upon the metabolic processes of the body. The observations 
were carried out in patients suffering from gastric ulcer in 
whom a period of gastric rest seemed necessary as a thera¬ 
peutic measure. The patients were kept absolutely at rest 
and the nourishment selected was given in the form of an 
enema every six hours. Tables were shown by means of the 
lantern to illustrate the results obtained. Dealing with 
the absorption and metabolism of albumin Leube, Ewald, and 
Hubers results were discussed. In the six cases on which 
Dr. Boyd had made observations the absorption of proteid 
was found to be very poor. In no case did it exceed 2 * 22 
grammes of nitrogen per diem and in most of the cases was 
much below this figure. The caloric value of the proteid 
absorbed gave a maximum of 56 calories, the average being 
considerably lower. When a small amount of proteid was 


given in the injection the absorption was as good as when a 
large amount was used. When the absorption of nitrogen 
was considered as per kilogramme of body weight it was 
found to be only O’029 gramme per kilogramme, an absorp¬ 
tion far below that of exceptional individuals on a nitrogen 
poor diet in whom nutritive balance was kept up, as in cases 
recorded by Siv6n, Albu, and other observers. The nitrogen 
balance in the cases under rectal feeding showed a marked 
negative balance; there was, in fact, considerable tissue 
nitrogen being used. From the observations it was con¬ 
cluded that proteid food, even when predigested and with 
salt added, was very poorly absorbed in rectal feeding ; that 
the albumin of eggs, as so constantly used in rectal feeding, 
was an expensive and unsatisfactory foodstuff ; and that the 
absorption of proteid varied widely in different individuals. 
Dealing with fat, Dr. Boyd referred to the work of 
Rosenstein, Munk, Denebar, and others. The results 
obtained in the cases under discussion differed somewhat 
from accepted views. In some of the cases a considerable 
absorption of fat had been obtained when given in a natural 
emulsion, such as the yelk of egg. The absorption ranged 
from 51 to 12 per cent, of the amount given. The largest 
total absorption was obtained when a large amount was given 
in the injection. A table was shown to exhibit the nitrogen¬ 
saving properties of fat when the absorption of fat was good. 
In relation to the absorption of sugar the question of the 
breaking up of sugars in the intestine under the influence of 
micro-organisms was discussed and from experimental data 
it was concluded that the loss of sugar by its decomposition 
appeared to be less than 1 per cent. In the clinical cases pure 
dextrose was used and gave very good results; it produced 
no bowel irritation and alimentary glycosuria never resulted. 
The absorption was invariably good, equalling in one case 
120 grammes in 24 hours, with a caloric value of 494 calories. 
A table was shown demonstrating the relations between the 
food calories used and the loss in the patient’s weight. The 
definite relation between the two factors indicated that the 
observation data might be considered accurate. Dietary 
standards were next discussed. In the rectal feeding cases 
the caloric value of the food absorbed varied from 645 
calories as a maximum to 240 calories as a minimum, 
giving an average of 389 calories. Thus from rectal feed¬ 
ing, even if a reduced dietary standard was accepted, 
only about a quarter of the necessary nourishment could 
be obtained. Rectal feeding was subnutrition of the most 
pronounced character and could not be expected to im¬ 
prove the condition of a patient suffering from malnutri¬ 
tion. In considering the cases it had to be remembered 
that they were all individuals in whom rectal feeding 
was very well borne and thus probably showed exceptional 
powers of absorption. Recommendations were next made in 
regard to some practical points in rectal feeding if good 
results were to be obtained. As foodstuffs the yelk of eggs 
and pure dextrose were recommended. It was advised to in¬ 
crease the size of the enema and to give it at longer intervals 
to minimise the disadvantage obtained from the gastric 
secretion which followed rectal injections. A large injec¬ 
tion given slowly by means of a soft catheter and a filter 
funnel was well tolerated by most patients. The point of 
absorption of nourishment injected into the bowel was dis¬ 
cussed in the light of Griitzner’s work and it was urged that 
a large enema was more likely to pass the ileo-caecal valve 
than the small amounts generally in use. While from 
Dr. Boyd’s observations it seemed exceptional for sub¬ 
stances injected into the bowel to reach the stomach, 
still in some cases it certainly did occur and was a 
point to be remembered in the use of rectal alimentation.— 
Dr. D. N. Paton spcke in highly appreciative terms of 
Dr. Boyd’s extremely difficult investigation. A noteworthy 
point was the very small absorption of proteid material. He 
said that a considerable amount of nitrogen was given off 
by the bowel contents even in the case of starving men and 
animals and that this came from the intestinal secretions 
and shed epithelial cells. He thought that perhaps Dr. 
Boyd had condemned this method of feeding too much and 
that though 1500 calories were used each day, the addition 
of 500 by rectal feeding was surely to be desired.—Dr. 
William Russell agreed with Dr. Paton in thinking that 
Dr. Boyd’s view was too pessimistic. Rectal feeding was 
not intended to replace ordinary alimentation. He thought 
that nitrogen might be obtained from some other and 
perhaps more suitable source than egg albumin. . The 
paper, while showing the small amount of albumin utilised, 
showed the readiness with which dextrose was absorbed and 
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that a considerable caloric value was thus obtained and this, 
as shown by the tables, meant a saving of the body proteid.— 
After Dr. H. M. Church, Dr. James Ritchie, Dr. G. Lovell 
Gulland, and Mr. C. W. Cathcart had spoken, the 
President said that he employed rectal feeding very often 
and would be very sorry to be deprived of its use. He 
thought that it had a very great value and often tided a 
patient over a crisis. It relieved thirst and the feeling 
of exhaustion and was to be used in cases of emergency.— 
Dr. Boyd, in reply, said that he was not prepared to treat 
all cases of gastric ulcer by rectal feeding. He had given 
saline infusions by the bowels for four or five days in acute 
cases to the exclusion cf everything else and found such 
treatment very useful. The use of large enemata quenched 
thirst very well, while small enemata rather increased thirst. 

Mr. Cathcart read a paper on Bier’s Method of Treating 
Acute Inflammation by Passive Congestion. He said 
that surgeons recognised that acute inflammation and 
suppuration in operation wounds made through unbroken 
skin were complications which need not arise. Although 
Lister’s method had prevented the onset of an incalculable 
amount of suppurative disease, it could do comparatively 
little to cure suppurative disease when it was actually in 
progress. When pyogenic organisms had become lodged in 
the body they were safe from the weapons which could have 
destroyed them when outside. Surgeons therefore had to 
deal with many forms of suppurative inflammation which 
they had no power to prevent, such as whitlows, osteo¬ 
myelitis, injuries of bones, joints, or soft parts infected 
before the patient sought advice. In all such cases the 
agents which most effectively attacked the invading organisms 
were the cells and fluids of the invaded part, and that 
surgeon succeeded best who best aided those weapons of 
nature. Bier looked upon inflammation as a curative agent 
which ought to be encouraged and utilised rather than opposed 
and thwarted, and based upon this theory he had devised 
a practical method of treating suppurative diseases which was 
astonishingly successful and no less simple. By a piece of 
elastic bandage properly applied the surgeon .was enabled to 
do nearly, if not quite, as much to cure established septic 
inflammation of the extremities as antiseptic methods had 
done to prevent them. Mr. Cathcart felt certain that the 
method would before long be recognised as a standard 
method of treatment. The bandage was always applied at a 
considerable distance above the seat of injury—e.g., in a 
whitlow it would be applied round the upper arm ; if a foot, 
then to the thigh. The bandage was put on sufficiently tight 
to interfere with the venous return but not so tight as to 
more than diminish the arterial flow. In acute cases the 
pressure was very light. The pulse below the bandage should 
be easily felt and the limb should be warm. One great test of 
the proper degree of tightness was the relief of pain. It was 
not always easy to determine the exact degree of tightness 
desirable. After a few minutes the whole limb began to 
swell and the fiery red colour, formerly limited to, say, the 
hand and wrist, extended now up to the bandage. When this 
oedema was well established serum escaped freely from any 
wound which might be present. There must be nothing tight 
below the bandage. Severe cases should be treated in bed. 
In bad cases the passive congestion should be kept up for 
22 out of the 24 hours and this might be diminished by 
degrees to from eight to ten hours. The position of the 
bandage should be changed after about ten hours in one 
place. In parts of the body (e.g., the shoulder) where there 
was no room to change the posiiion of the bandage Bier 
recommended that the congestion should not be kept up 
longer than from eight to ten hours. In the intervals of 
relaxation the limb should be raised to favour absorption. 
As a general rule the patient was soon eased of pain and 
felt better, the pulse improved, and the temperature fell. 
This fall occurred very quickly when the cause was 
due merely to absorption of poison from the inflamed 
area. As the inflamed area improved by the use of 
the bandage it responded less and less to constriction 
on the limb until the reaction was almost as little as 
it would be in health. After convalescence had set in 
progress seemed to go on faster without artificial aid. 
Pus should be let out but the incisions need not be exten¬ 
sive. If blisters appeared the bandage had either been too 
tight or suppuration had occurred and must be relieved. 
Bier insisted on great care during the first two days. 
If the bandage were too slack it did no good, if too tight 
harm resulted. In the treatment of tuberculous cases the I 
congestion should only be kept up for one or two hours daily | 


and in these cyanosis but no oedema resulted, while in 
acute inflammation the congestion was prolonged for the 
greater part of the 24 hours. Mr. Cathcart then quoted 
several typical cases treated successfully by Bier, as the 
disappearance of abscesses under passive congestion or their 
transformation into cold ones, acutely inflamed joints (rheu¬ 
matic or septic), suppurative inflammation of sheath tendons, 
and acute osteomyelitis. In whitlows and suppuration of 
tendon sheaths Bier found that numerous small incisions gave 
all the outlet required with a minimum of injury to important 
structures and subsequent development of scar tissue. As 
to the behaviour of suppurating surfaces under passive con¬ 
gestion the pus became increased in quantity and thinner, and 
its secretion soon ended, sloughing tissue was thrown off or 
portions of tissue recovered which apparently would have died 
under the usual methods of treatment. As regards joints in 
which there might be a fistulous opening discharging pus the 
pus was made to flow every day by passive movement but 
existing openings were not enlarged and the joints were not 
drained. An unopened joint containing pus was punctured 
with a fine needle merely for diagnostic purposes but was 
neither opened nor drained. Reliance was placed entirely on 
passive congestion. Gentle passive movements of the joint 
were commenced as soon as the anesthetic effects of passive 
congestion permitted, generally in a few hours. This combina¬ 
tion of early movement with passive congestion had brought 
about a complete restoration of function in even the most 
severe cases of suppuration in joints. Out of 22 cases of 
suppurative inflammation of tendon sheaths treated by 
passive congestion 14 recovered with sound tendons. Of 
14 cases of acute suppurative osteomyelitis treated by Bier, 
six healed without necrosis, five with very little necrosis, two 
had extensive necrosis, and one patient died from pyaemia. 
Bier had applied his bandage to the head and neck as in the 
treatment of acute suppurative inflammation of the middle 
ear. Mr. Cathcart's own experience of the method had been 
on the whole not ODly satisfactory but surprisingly good. He 
had treated such cases as suppurative inflammation of the 
tendon sheath of the little finger, another affecting the hand 
and forearm of a workman ; a more striking case of gonor¬ 
rhoeal rheumatism of the knee ; a case of nodes of the 
tibia with severe wearing pain which was relieved to such an 
extent that no operation was necessary; a case of cellulitis 
of the leg where the pain was relieved in ten minutes; a case 
of chronic septic ulceration of the foot resembling moist 
gangrene : and many other minor cases. Mr. Cathcart then 
discussed various ways in which the treatment could be 
explained in action as well as other modes of treating similar 
conditions, but though each method might have its advan¬ 
tages yet the most efficient seemed to be that of passive 
congestion.— Mr. G. A. Berry said that the induction of 
passive congestion had been very successful in diminishing 
pain and in hastening the cure of many inflammations of the 
eye. For that purpose an irritant called dionine was em¬ 
ployed and it was useless unless it produced an excessive 
amount of oedema. He also referred to the use of saline 
solutions injected under the conjunctiva for the relief of 
pain.—Mr. H. Alexis Thomson, Mr. Harold J. Stiles, 
Mr. G. Scott Carmichael, and Mr. J. W. Strutiiers took 
part in the discussion which followed. 


Nottingham Medico-Chirurgical Society.—A 
meeting of this society was held on Feb. 7th. Mr. T. 
Geraty being in the chair.—Dr. W. B. Ransom showed 
a married woman, aged 35 years, the subject of Spleno- 
Medullary Leucocytluemia. Treatment two years ago with 
liquor arsenicalis up to half a drachm daily resulted in a 
diminution of the leucocytes from 252,000 to 46,800 ^er 
cubic millimetre. Again becoming an in-patient in November, 
1905, liquor arsenicalis was given in five-minim doses and 
the x rays were applied for ten minutes daily over the 
enormous spleen. 12 days after admission a blood count 
showed: red blood corpuscles, 3,200,000 per cubic milli¬ 
metre ; white blood corpuscles, 160,000 per cubic millimetre; 
and haemoglobin, 45 per cent. ; a month later these were 
respectively 2,400,000. 45,000, and 35 per cent. ; a month 
later still, 3,600,000, 8500, and 70 per cent. • the condition on 
discharge being 5,600,000, 6520, and 75 per cent., or practi¬ 
cally normal. The blood still contained myelocjtes and 
nucleated red corpuscles but the patient felt immensely better. 
The spleen, though still large, had shrunk markedly. Her 
weight had fallen during the first month but the loss 
had all been recovered since and the girth of the 
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abdomen had behaved similarly. After the first month 
of treatment the x rays were also applied for an additional 
ten minutes over the sternum and ends of the long bones. 
A soft tube was used for the application and no burns had 
resulted, though the skin had become markedly pigmented. 
Good results obtained in this way were often evanescent, 
therefore Tt was propose!^ to continue the rays once a week 
for the present. Microscopical specimens of the blood 
were also shown.—Mr. A. R. Anderson showed a man, aged 
48 years, the subject of Chronic Pancreatitis successfully 
treated by cholecystotomy. He had been ill for a year with 
dull aching pain between the umbilicus and the right costal 
margin. There was tenderness along the outer border of 
the right rectus muscle but no lump could be felt. The pain 
had never been as severe as typical biliary colic ; it was 
worse a*i night and was unaffected by food. Marked 
jaundice lasting for two months had occurred some time 
previously to admission and vomiting had been a daily occur¬ 
rence for the last two months. There were no hie norrhages 
and no fever. The diagnosis rested between gall-stone, 
duodenal ulcer, and pancreatitis, or a combination of any 
two or of all three of these conditions. At the operation the 
biliary passages and the duodenum were found practically 
normal but the pancreas was enlarged, hard, and nodular, 
especially towards its head. The gall-bladder was stitched to 
the abdominal wound and was drained with a tube for six 
weeks. All the symptoms had been relieved and the man had 
put on weight considerably ; the sinus still discharged a 
trifling amount daily.—Dr. C. H. Cattle read a paper on 
Bronchitis and Broncho Pneumonia in which he examined 
the contributory causes of these ailments, classifying them 
as (1) cold and changeable winds ; (2) micro-organisms ; 
(3) faulty nasal respiration causing mouth-breathing; 
(4; dusty occupations and impure air; and (5) vascular 
congestions, whether associated with alcohol, (6) mitral 
stenosis, or (7; the high tension of renal cases. Treatment 
was beside the mark unless any predisposing cause, such as 
gout, was noted and corrected. Collapsed lung and lobular 
pneumonia were in infants frequent complications of 
bronchitis, which was predisposed to, and made more 
dangerous by, rickets. Old people showed a similar 
proneness to lobular pneumonia. Measles, whooping-cough, 
and enteric fever were constantly accompanied by bronchitis, 
and broncho-pneumonia also occurred in these diseases and 
but rarely in scarlet fever. The dividing lines between lobular 
and lobar pneumonia were not always well defined. In fre¬ 
quently relapsing cases of broncho pneumonia suspicion should 
arise of tuberculosis. After the age of four years bronchitis 
seldom ran on into lobular pneumonia. Various pathogenic 
and pyogenic organisms occurred in normal air passages and 
in cases of illness were detected in the sputum or lesions 
—such organisms as staphylococcus, streptococcus, and 
pneumococcus (Fraenkel). The secondary form of broncho¬ 
pneumonia was more fatal than the primary type. The latter 
usually attacked robust children. Cerebral symptoms were 
often well marked in children, especially those who had been 
ailiog some time. The pulse-respiration ratio was highly 
important in regard to diagnosis. The more important 
sequela; dealt with were bronchiectasis and emphysema. 
These were liable to lead to dilatation of the right heaTt with 
tricuspid regurgitation, while the sputum ultimately became 
purulent. 4 Putrid bronchitis ” comprised: (1) mild and 
chronic cases; and (2) severe and rapidly fatal ones. The 
juvenile form of bronchiectasis was one result of broncho¬ 
pneumonia. Other cases of foetid sputum, accompanied by 
signs of cavity, were probably the result of pneumonia which 
had gone on to gaDgrene. A frequent and difficult problem was 
to decide whether bronchitis was merely masking some other 
more important disease. For instance, bronchitic signs might 
lead to a pneumonic patch being ignored. The occurrence of 
bronchitis with copious frothy sputum in the course of 
pneumonia made the prognosis much more grave. Acute 
tuberculosis was liable to be diagnosed as acute bronchitis, 
but with care the mistake might be avoided. Haemoptysis 
was not necessarily tuberculous in origin and might occur 
also in bronchiectasis or simple bronchitis. Dealing with 
treatment, the respective value of emetics, venesection, and 
belladonna was pointed out, while opium had to be used 
with judgment or altogether avoided. Menthol lozenges 
were extremely useful for diminishing reflex cough and 
continental authorities attached great value to cold applica¬ 
tions.—Mr. Geraty alluded to dusty trades and Dr. Ransom 
thought bronchitis apart from influenza, measles, pneu¬ 
monia and enteric fever was distinctly rare, especially the 


acute form. Many people whose cough was called “bron¬ 
chitis” were really suffering from granular pharyngitis, 
while a considerable number proved sooner or later to 
be tuberculous He thought the baneful influence of the 
east wind had been over-rated and considered the steam- 
kettle treatment cught to be allowed to become obsolete. 
The patient’s comfort ought to be the main consideration 
and he noticed a tendency in the disease to run a definite 
course, like a common cold, regardless of drugs or hot or cold 
air.—Dr. F. H. Jacob insisted on the importance of systematic 
examination of the sputam in every case. Even if tubercle 
bacilli were not cli-covered lung tissues might be and cases 
suggestive of pulmonary tuberculosis in which tubercle 
bacilli were not found often proved to be cases of new growth. 
— Dr. M. Parry-Jones ( Derby) noticed that there was less bron¬ 
chitis amongst patients living on a sanatorium balcony than 
anywhere else. He thought bronchitic patients were subject 
to bronchitis when the wind was north-east, but nobody else 
was. Cases of laryngeal or pharyngeal irritation were often 
callcl bronchitis and he instanced a case of this sort where 
a post-mortem examination revealed an aortic aneurysm. 
He had seen very good results with belladonna in children 
and now knew that collapsed lung was much commoner 
than he at one time supposed. He had found the creasote 
chamber give good results in foetid bronchitis and it was 
by no means so disagreeable to the patient as was some¬ 
times stated.—Dr. R. Alderson, Dr. W. Hunter, and Dr. 
\V. C. C. Kirkwood continued the disumsion.—Dr. Cattle, 
in reply, thought that when tlm bronchial tubes were 
congested there was an advantage in breathing a moist 
atmosphere warmed to about 60°F., provided it was not 
supersaturated As a matter of general experience tuber¬ 
culous cases exhibiting moist catarrh did not do so well 
in this climate, especially near the ea«t coast.—Dr. Ransom 
read a paper on the Diagnosis of Cerebellar Tumours, with 
specimens and notes of a case. 

British Balneological and Climatological 

Society.— -A meeting of this society was held on 
Jan. 31st, Mr. Ernest Solly (Harrogate) being in the 
chair.—Dr. Alexander Mor:son read a paper on the 
Present Position of the Treatment of Heart Disease 
by Baths and Exercises. He said that the cases of 
heart disease which the majority of English physicians 
now, and very rightly in his opinion, considered suitable 
for treatment by baths, exercises, and climatic condi¬ 
tions were, speaking generally, such as could safely travel 
for a more or less considerable distance and were cases 
which could in no sense be regarded as seriously ill at 
the moment, whatever fears might be entertained for their 
future. These pUients, be considered, could be classed 
in three divisions as follows. 1 Those who had not passed 
the meridian of life and had a weakness of the myocardium, 
moderate in degree, with or without irregularity of action, 
and without organic valvular lesion or organic disease of 
other organs, and who were quite free from essential renal 
disease. 2. Those who exhibited a similar degree of dis¬ 
ordered action of the myocardium associated with organic 
valvular disease, other than aortic reflux and the various 
organic diseases of the right side of the heart, with the 
exception of milder forms of cardiac malformation, and who 
were free from extra-cardial adhesion so far as could be 
determined (for this was usually difficult). 3. Older patients 
with myocardial debility, without arterio-solerosis, without 
organic valvular disease, without disease of organs other 
than the heart, and without symptoms of aDgina vera, to use 
a convenient but not strictly accurate term.—Dr. E. Symes- 
Thompson said that whilst he continued to use baths in 
some cardiac cases he attached more importance to the 
exercises than to baths.—Dr. W. Bezly Thorne said that he 
was unable to perceive from any evidence disclosed by the 
paper to which he had listened that the opinions therein 
expressed were based either on facts or on definitely recorded 
observations. His own experience of some 8000 recorded 
cases had led him to conclusions with regard to several 
points which had been raised diametrically opposed to 
those expressed. For example, there were no cases in 
which the results of treatment were more strikingly 
satisfactory than in septuagenarian atheroma, in the graver 
forms of angina pectoris, and in aortic reflux. The 
only limit he knew to the benefit of treatment in the 
last two classes of cases was where there were clinical 
grounds for coming to the conclusion that the coronary 
vessels had permanently lost the qualities whioh would be 
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necessary to myocardial repair. He thought that the 
striking difference between the results recorded by Dr. 
Morison and those observed by himself must be due to 
differences of technique. He was quite prepared to submit 
his records to any scrutiny which the society might think 
desirable in confirmation of his statements. — Dr. Leonard 
Williams said that he agreed with Dr. Morison’s opinion that 
the cases suitable for treatment by baths and waters were 
comparatively few. He strongly deprecated the fashion 
which had obtained at one time of hurrying people in a 
more or less moribund state half across Europe in the 
expectation of some miraculous “cure” on arriving at 
their destination.—Dr. William Ewart said that although 
many cases were unsuitable for the systematic Nauheim 
treatment as laid down in books, lie nevertheless 
believed in modified applications of its methods to 
suit the indications. He was therefore less inclined 
to classify the cases rigidly, as so much must always 
depend upon their individual features. This was specially 
true of the cases of aortic valvular disease, between which 
the kind, the degree, and the duration of the lesion, and 
the patients age, constitution, and peculiarities, established 
vast differences. He believed that carbonic acid played an 
important part in the balneary treatment—Dr. Charles Begg 
(Bath) said that an experience of five years, begun at 
Nauheim, led him to endorse Dr. Morison’s conclusions. 
Suggestion played a very conspicuous part in the treatment 
at Nauheim and was a very powerful agent in dealing with 
such an organ as the heart. The treatment by baths and 
exercise ought to take its place as, in suitable cases, a 
useful help, but it was not by any means a specific.—Dr. 
C. W. Buckley (Buxton) said that in his opinion the issue 
was confused by the use of the word Nauheim and urged 
that the treatment of heart disease by physical methods 
should be considered from a wider standpoint. The result 
of baths and resisted exercises was to lower the blood 
pressure and to increase the tone of the arterioles—i.e., to 
assist the heart’s action by promoting the action of what 
had well been called the “skin heart.” The smallest 
hygienic and other proceedings might tend to this end and 
in this sense the value of physical treatment was not to be 
denied in any heart trouble, and, looked at from this stand¬ 
point, the apparently irreconcileable views which had been 
expressed at the meeting might come into harmony if not 
unison.—Dr. Morison, in his reply, said that he regarded 
baths and exercises as occasionally a useful adjunct to more 
serious treatment, whereas it appeared to him that what he 
considered serious treatment was regarded by Dr. Bezly 
Thorne as a useful adjunct at times to the employment of 
baths and exercises. 

Liverpool Medical Institution.— A pathologi¬ 
cal meeting of this society was held on Feb. 8th, Mr. Frank T. 
Paul, the President, being in the chair.—Several interesting 
specimens were exhibited.—Mr. K. W. Monsarrat. showed a 
Large Periosteal Sarcoma of the Femur.—Mr. D. Douglas- 
Crawford exhibited an Intussusception of the Colon with 
a Papilloma at its Apex successfully removed by operation ; 
also a Sarcoma of the Rectus Femoris Muscle and a Thvreo- 
glossal Duct Lined by Stratified Epithelium.—Dr. W. Blair 
Bell and Mr. Clarke showed specimens of Hypernephroma of 
the Kidney and of an Angiomatous Fibromvoma Fieri.— 
Mr. W. Thelwall Thomas showed specimens of Excised Gan¬ 
grenous Intestine, Traumatic Rapture of the Colon, and 
Two Ovarian Tumours with Twisted Pedicles giving rise to 
signs of Intestinal Obstruction.—Mr. Thomas also showed 
(with Mr. H. F. Woolfenden) specimens of Accessory 
Thyroid, TuberculousTeno-synovilis, Tubercle of the Mamma, 
Cystic Kidney, and a growth from the Thumb of doubtful 
nature.—Dr. R. J. M. Buchanan read a note on the Examina¬ 
tion of the Blood by means of Cut Sections, illustrated 
by microscopical preparations. He considered that this 
method showed the blood plates better than the film 
method.—Dr. Nathan Raw read a note on Acute Yellow 
Atrophy of the Liver and remarked on the fact that in 
six cases which he had seen there was a definite history of 
syphilis; specimens from two cases were shown.—Dr. Owen T. 
Williams read a paper on the Influence of the X Rays on the 
Nitrogenous Metabolism in Leukaemia, showing as the result 
of two investigations that sittings of ten minutes per diem 
produced a marked increase in the excretion of nitrogen and 
of uric acid. There was also a preliminary rise in the 
number of leucocytes, a fact noticed in five of the seven 
cases treated at the Liverpool Royal Infirmary. Synchronous 


with these changes there was a constitutional disturbance, 
anorexia being the prominent feature. In the blood there 
were signs of disintegration of the leucocj tes, the reaction 
to basic dyes rapidly diminishing. The conclusions drawn 
were that sufficient time should be allowed between each 
sitting to allow the body to excrete the noxious products 
formed and so to prevent the severe constitutional disturbance s 
which followed prolonged administration of the rays. —Dr. 
H. R. Hurter showed Films illustrating the Blood Gonditi< n 
in Leukacmmia. This hybrid term, he stated, we owe to 
Dr. F. Parkes Weber, who introduced it as the Engli; h 
equivalent of the German term “ Leukai iiroie,” first 
employed by von Leube to designate cases of primary 
hmmopathy (or myelopathy) which present the characters 
of pernicious arncmia and acute myelogenous leukaemia 
simultaneously. The patient from whom the specimens 
were obtained was a youth aged 18 years in Sir James 
Barr’s hospital practice. Admitted in August with classical 
Addison’s anaemia he died from acute leukaemia in September. 
In the early stage the red cells numbered 512,000 per cubic 
millimetre, the colour index being 15 and the leucocytes 
6000 per cubic millimetre, of which 10 per cent, were 
myelocytes. At this time there were 14,000 megaloblasts 
per cubic millimetre of the blood. Six weeks later the 
red cells had fallen to 430,000 and the leucocytes had 
risen to 290,000, of which nearly 40 per cent, were myelo¬ 
cytes, many of the latter being of the hyaline variety 
described by Turk as “ Reizungsformen.” Dr. Hurter 
thought that this unique case was of importance as 
demonstrating the evolution of myeloid leukremia from a 
blood state indistinguishable from Addison’s anmmia, but he 
agreed with Hirschfeld that leukanmmia and acute myeloid 
leukiemia were not separate pathological entities, severe 
ansemia being commonly part of acute leukaemia, whether 
of the myelogenous or lymphatic forms. 
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The purport of this work is to show that excess of 
carbonaceous material in the blood or, as the author terms 
it, “ hyperpyriemia ” (Gr. irepeia = fuel) is an essential, 
though by no means the sole, factor in many disorders, 
such as tome of the paroxysmal neuroses (migraine, asthma, 
angina pectoiis, and so on), bilious attacks, gout, and sorre 
catarrhs. The possibility of hyperpyraunh. as a cause of 
disease was directly suggested to the author by the sudden 
and complete subsidence of the paroxysms which in two 
cases of recurrent migraine followed restiiction of the 
carbonaceous intake prescribed for obesity. This led him 
to investigate the ii flue nee of the carbonaceous food-stuffs 
in health and disease, and the present work is the outcome 
of several years’ study of the subject at the bedside and 
amongst the records of medical literature. 

A priori considerations suggest that the carbonaceous 
compounds have a greater tendency to accumulate in the 
blood than the nitrogenous. For while the ingestion of 
proteid food, whether in small or large quantities, is quickly 
followed by a corresponding increase in the elimination < f 
nitrogenous excreta such as urea, there is no such rapid and 
commensurate increase in the elimination of carbonic acid 
after the ingestion of carbonaceous food ; indeed, the 
capacity possessed by the organism for increasing katabolism 
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in response to the absorption of an excess of carbonaceous 
food is strictly limited. And it is a remarkable fact, and 
one very liable to be lost sight of, that for adequate 
carbonaceous katabolism the organism is largely dependent 
on muscular exercise and exposure to cold—conditions 
which influence but slightly nitrogenous katabolism. Hence 
it follows that a liberal supply of carbonaceous food 
combined with deficient exercise, especially in warm 
weather, favours an accumulation of the carbon contents 
of the blood. Such an accumulation would, of course, be 
precluded by an adequate increase in the rate of fat forma¬ 
tion, but the capacity for fat formation is conspicuously 
deficient in many persons and may, moreover, have already 
attained its limit. In these days of warm clothing, warm 
rooms, and little exercise, when starch and sugar are con¬ 
sumed in such truly enormous quantities, the conditions are, 
it is contended, all favourable for the induction of the hyper- 
pyremic state. 

The means possessed by the organism for regulating the 
carbon contents of the blood are discussed at length. The 
author maintains that an excessive ingestion of starch or 
sugar may lead to “glycogenic distension” of the liver 
which, by compressing the intra-hepatic portal capillaries, 
causes mechanical congestion of the whole retro-hepatic 
portal venous system and consequently of the whole 
gastric and intestinal mucosa. Hence digestion and absorp¬ 
tion are inhibited and “biliousness” of many clinical 
varieties may arise. In this way the liver tends to restrict 
the whole nutrient income, and therefore the carbonaceous 
income of the blood. On the other hand, undue accumulation 
of the carbon contents of the blood may be prevented by an 
increase in the carbonaceous expenditure of the blood, the 
main items of which are fat formation, combustion or carbo¬ 
naceous katabolism, and in women utero-gestation, lactation, 
and menstruation. These strictly physiological functions 
are commonly adequate to the task of disposing of the 
carbonaceous income of the blood. But they may prove 
inadequate. Then the organism may resort to various patho¬ 
logical means. For example, hyperpyremia may culminate in 
an attack of one of the paroxysmal neuroses, such as asthma 
or migraine. Such paroxysms tend to relieve the hyper¬ 
pyraemia upon which they depend, the former by greatly in¬ 
creasing combustion or katabolic expenditure, and the latter 
by temporarily stopping the carbonaceous income through 
anorexia, and so on. Again, hyperpyraemia may, under 
different conditions, culminate in acute gout or some acute 
catarrhal affection. Such attacks, being pyrexial, involve 
increased combustion whereby is dispersed the hyperpyraemia 
upon which they depend. All these processes the author 
refers to as ultra-physiological or pathological functions ; 
they are “salutary in intent” though sometimes they may 
prove deleterious, even disastrous, in result. 

The author seeks to establish his theory of hyperpyraemia 
by an appeal to clinical facts. He claims to show 
that all those conditions which favour hyperpyraemia tend 
to initiate, to precipitate, or to accentuate the disorders 
ascribed to this blood state ; and conversely. The conditions 
most favouring hyperpyraemia are a large carbonaceous 
income resulting from a heavy mixed diet and a small 
carbonaceous expenditure resulting from sluggish com¬ 
bustion. Hence, asthma and migraine are peculiarly prone 
to commence during the sleep which follows a heavy meal, 
while both disorders are markedly bettered by the opposite 
conditions. Warm weather, sleep, and lack of exercise, all 
of which reduce the rate of combustion, tend to promote the 
disorders in question, as they do all other hyperpyrsemic 
manifestations. The influence of sleep is of special interest. 
Asthma, for instance, occurs most frequently between 2 and 
3 a.m. when ordinarily combustion is least active ; but when, 
as in the case of journalists, hospital nurses, and policemen, 
the asthmatic goes on night duty the paroxysms occur during 


the late afternoon towards the end of the daily sleep. Again, * 
headachey individuals are prone to wake with a headache 
which is dispersed by the increased combustion caused by 
rising, washing, and dressing. The hyperpyrsemic disorders 
are further especially liable to occur just before each 
menstrual period and at the climacteric, at which times, 
it is argued, there is a special tendency for carbon to accu¬ 
mulate in the blood. 

The conditions most hostile to hyperpyraemia are exposure 
to cold, muscular exercise, utero-gestation, lactation, an 
ample fat forming capacity, pyrexia, and glycosuria ; and all 
of these tend to alleviate the hyperpyraemic disorders. 
Numerous illustrative cases are given ; perhaps the most 
interesting, certainly the most striking, are those showing 
the influence of the last two. Pyretfia is a most effective 
“ acarbonising ” process, not only restricting income but 
greatly increasing expenditure, and it is certainly a remark¬ 
able fact that practically all the disturbances attributed by 
the author to hyperpyremia remain in complete abeyance or 
become markedly modified during the continuance of 
pyrexia. So decided is this influence that, in the author’s 
opinion, it may often be used as a means of clinching the 
diagnosis, for or against, in cases of suspected incipient 
pulmonary tuberculosis. The abrupt cessation about the 
supposed time of infection, of disorders such as migraine 
and asthma, or other hyperpyraemic affections such as 
acne, should strengthen the suspicion of tubercle ; whilst 
their continuance unchanged should constitute strong evi¬ 
dence against such a diagnosis. Again, the pyrexia of 
acute gout, lasting as it may do many days, is claimed 
to be curative of the underlying hyperpyraemic con¬ 
dition and of all those hyperpyraemic manifestations 
(irregular or suppressed gout) which so often precede the 
articular paroxysm. During the febrile stage of typhoid 
fever, of which disease he has treated upwards of 2000 
cases, the author has never met with an attack of migraine. 
The efficacy of the seton in migraine he attributes to the 
mild septic fever which it induces. On these grounds he 
pleads for a wider employment of this time-honoured measure 
which he has seen used with advantage in “ atypical head¬ 
aches of many kinds, in hay fever, asthma, epilepsy, and 
mental aberration.” The troubles which sometimes succeed 
the healing of old-standing sinuses, fistulas, and ulcers he 
attributes to the cessation of the attendant septic pyrexia or 
of the purulent discharge, each of which assists in decar¬ 
bonising the blood. Some striking instances are cited of the 
beneficial influence of pyrexia on insanity. 

Glycosuria may act with equal potency. Not only are 
migraine, asthma, and insanity profoundly modified by 
its onset, but also all those disturbances which the 
author ascribes approximately to glycogenic distension 
of the liver: for example, certain forms of indigestion, 
bilious attacks and biliousness generally, and even 
haemorrhoids, a point of no small interest. 

Adverse critics will naturally ask how the author’s theory 
can be reconciled with the fact that the hyperpyrsemic dis¬ 
orders are relieved by glycosuria, a condition in which the 
sugar contents of the blood are, often at least, super-normal 
(hyperglycaemia). And Dr. Hare frankly admits “that the 
conception of hyperglycemic glycosuria as an acarbonising 
process presents great difficulties—difficulties which are 
increased by the fact that in some cases there is also an 
excess of fat in the blood. Such difficulties are, of course, 
irremoveable so long as we remain ignorant of the chemistry 
of hyperpyremia. All it is possible now to affirm is that 
hyperglycemia and hyperpyremia are for the most part 
antagonistic in their clinical relationships.” (Vol. I., p. 196.) 

Comparing the two plans of dietetic treatment—that by 
reduction of proteid and that by reduction of carbonaceous 
food—the author pronounces in favour of the latter, at any 
rate in most cases. By it, he claims, almost immediate 
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Jesuits can often be obtained in. recurrent headache, sick 
or other, in asthma, and angina pectoris vasomotoria, amoDgst 
other disorders. “The effect of the dietetic change in the 
ordinary varieties of recurrent headache, not amounting to 
formal migraine, points to the conclusion that the great 
majority of these affections are hyperpyraemic and dis¬ 
pensable with great facility by a moderate carbonaceous 
restriction, perhaps combined with some increase of physical 
exercise. Each word in the above sentence has been care- 
fully weighed.” In some cases a very small increase in the 
carbonaceous intake may suffice to re-induce an attack, for 
example, in a case of classical migraine, two or three lumps 
of sugar, half an ounce of butter, an extra ounce of bread, 
were always followed within a few days by a paroxysm, even 
after months of complete freedom. 

In practice the author relies mainly on the regulation of 
diet, exercise, and sleep, on judicious exposure to cold, and 
on the provision of an abundance of fresh air. As regards 
the quantity of food he is unable to formulate exact rules. 
He endeavours by careful experiment in each individual 
case to determine the minimum carbonaceous intake com¬ 
patible with carbon equilibrium. If on such a diet the 
disorder continues, then it is practically certain that some 
factor other than a hasmic one is exerting a dominant 
influence and determining what the author describes as 
“ pathological prepotency ” (Chapter XIII.). This condition 
is of great importance, not only theoretically but practi¬ 
cally, because it removes many cases from the list of those 
which can be successfully treated by means which operate 
only on the composition of the blood. 

Doubtless Dr. Hare’s thesis will find many opponents. 
We have been so accustomed to regard an excess of nitro¬ 
genous material in the blood as the chief thing to be avoided 
in prescribing a dietary that it comes somewhat in the 
nature of a shock to be told that more harm is likely to 
accrue from an accumulation in the blood of carbonaceous 
material. But whatever the ultimate fate of his thesis the 
important fact remains that good may often be achieved by 
giving it practical effect—by curtailing, that is to say, the 
carbonaceous intake and enjoining a mode of life adapted to 
promote carbonaceous katabolism. In this way a long array 
of troubles can be greatly relieved if not actually cured. The 
generalisation is a wide one, embracing many subordinate 
theories ; and it is not to be expected that all of these will 
survive unmodified. But even if the main thesis—namely, 
the existence of the blood-state or blood-states referred to as 
hyperpyraemia—which, we observe, has already been accepted 
by no less an authority than Professor Chittenden—should 
fail to stand the test of time the author has done no small 
service. He has brought home to the profession the fact that 
many disorders, such as migraine and asthma, which some 
would have us believe are due to an excess of purin bodies 
in the blood and should therefore be treated by a purin-free 
dietary, can be even more effectively treated by a dietary 
in which bird, meat, and fish are liberally represented but 
which contains carbohydrates and fats only in small 
proportion. 

We welcome Dr. Hare’s book. Since the time of John 
Hunter medical observations have been accumulating in 
geometrical ratio and have already attained to dimensions 
which are well-nigh unmanageable. Therefore every serious 
attempt to correlate a portion of this vast accumulation of 
isolated—and we are almost tempted to add wearisome— 
facts, and to deduce therefrom general principles enabling us 
to group in their true relationships numbers of apparently 
disconnected phenomena, is worthy of all encouragement. 
Dr. Hare proceeds largely by deduction, a method of in¬ 
vestigation all too neglected by the medical profession. 
Nevertheless, he does not shirk the application to facts. 
The work contains upwards of 1800 references to the observa¬ 
tions of nearly 600 authorities—observations which the 


author utilises with great skill and apparent fairness in 
support of his argument. The quotations are given with 
evident care and accuracy. The style is lucid and the 
printing is excellent. 


A System of Physiologic Therapeutics, a Practical Exposition 
of the Methods , other than Drug-Giving, Useful for the 
Prevention of Disease and in the Treatment of the Sick. 
Edited by Solomon Solis Cohen, A.M.. M.D., Professor 
of Clinical Medicine in Jefferson Medical College ; 
Physician to the Jefferson Medical College Hospital and 
to the Philadelphia General, Jewish, and Rush Hospitals. 
Volume XI. Illustrated. London: Rebman, Limited. 
1905. Pp. 388. Price 12*. 6 d. 

The present volume of this well-known series contains 
articles on a variety of subjects. The first is on Serum 
Therapy by Dr. Joseph McFarland, professor of pathology 
and bacteriology in the Medico-Chirurgical College of 
Philadelphia. He commences by making some interesting 
remarks on the evolution of serum therapy and gives a short 
resume of the history of the subject from the time (1890) 
when the two Japanese observers, Ogata and Jasuhara, found 
that animals subcutaneously injected with blood drawn from 
aDimals immunised against anthrax likewise became immune. 
He then proceeds to consider the modern theories of immunity 
which form the scientific basis of serum therapy. The 
lateral chain hypothesis of immunity introduced by Ehrlich 
is fully explained. Owing to the recognition of the various 
reactions associated with immunity many new terms have 
become necessary; these are duly defined in this article. 
Dr. McFarland next gives excellent descriptions of the 
special serums already in use, presenting an account of their 
preparation, standardisation, methods of administration and 
the effects produced by their injection. 

The second communication is by Dr. Oliver T. Osborne, 
professor of materia medica and therapeutics at Yale Uni¬ 
versity, and is entitled “Organotherapy,” which he defines 
as the treatment of disease by means of preparations made 
from the internal organs of animal bodies. He describes the 
therapeutic value of pAparations made from the thyroid, 
thymus, pituitary, and suprarenal glands respectively. He 
also gives a short account of “animal extracts and similar 
agents of minor importance.” Amongst these he includes 
the following: preparations derived from the pancreas, 
spleen, testicles, ovaries, mammary glands, parotids, and 
prostate ; and finally, he notes the trials which have been 
made to make medicinal use of nuclein, brewers’ yeast, 
lecithin, red bone marrow, and glycerophosphates. Dr. 
Osborne, whilst fully discussing his subject, makes no recom¬ 
mendation that has not been substantiated by the test of 
time. 

Dr. S. G. Tracy, “radiologist,” New York Skin and 
Cancer Hospital, writes on the Medicinal Aspects of Radium, 
Thorium, and Radio-activity. From his experience with 
radium he is convinced that its radiations have a positive 
effect on diseased tissues. He is of opinion that even at 
this early stage of “experimentation ” it seems certain that 
their “tentative use ” is indicated in lupus and other forms of 
tuberculosis, in rodent ulcer, superficial cancer and some 
cases of deep cancer, in chronic skin diseases, in atrophy of 
the optic nerve and blindness from some other causes; also 
in certain nerve affections, as neuralgia, facial paralysis, and 
spasmodic tic. Further experience by other observers will 
be necessary before Dr. Tracy’s somewhat optimistic views 
can be substantiated. 

Another contribution to this volume is that entitled 
‘‘Counter-irritation; External Applications; Blood-letting,” 
by Dr. Frederick A. Packard, late physician to the Pennsylvania 
Hospital. The various methods of applying counter-irritation 
are described but Dr. Packard is obliged to admit that 
although this form of treatment has been used for genera¬ 
tions very little is known of the exact mechanism by which 
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it accomplishes its object. In considering venesection the 
sensible conclusion is arrived at that the folly of the old 
practice of copious periodic bleedings in health and upon the 
occurrence of almost any evidence of disease is no argument 
against judicious bleeding when true indications for it exist. 

The concluding article of this volume is by the editor (Dr. 
S. S. Cohen) entitled, “An Outline of the Principles of 
Therapeutics, with e : pecial reference to Physiologic Thera¬ 
peutics.” The great extent of this class of therapeutics is inc i* 
cated, and with some general remarks on a subject which 
has filled 11 volumes Dr. Cohen brings to a conclusion 
a work that has cc:upied his thoughts for 20 years and 1 as 
claimed his attention almost constantly for the last five 
years. He may be congratulated on having brought before 
the medical world a most complete system on therapeutical 
measures apart from the use of drugs and the publication 
will doubtless prove of the greatest value to all practitioners. 
The last 110 pages of this volume are occupied by an 
“Index digest of Therapeutic Measures ” which will not 
only in itself afford much valuable information but will 
greatly aid as a means of reference to the subject-matter 
contained in previous volumes. 


A Text-book of Obstetrics . By Adam H. Wright, Pro¬ 
fessor of Obstetrics in the University of Toronto ; 
Obstetrician and Gynaecologist to the General Hospital, 
Toronto. With 224 illustrations in the text. London 
and New York : D. Appleton and Co. 1905. Pp. 591. 
Price 18 s. net. 

This work is of interest, as it illustrates the teaching 
given in the University of Toronto, in which the author is 
professor of obstetrics. It is written chiefly from the 
clinical point of view and the text is plentifully illustrated 
by typical cases from Professor Wrights note-books. While 
the book contains much practical information which cannot 
fail to be of service to the student, yet, in our opinion, the 
style errs in beiDg too popular and not sufficiently scientific. 
There are a number of minor errors and a good many hasty and 
not very accurate deductions. Numerous quotations are given 
from the writings of the Dublin and Edinburgh schools of 
obstetricians, but the London school, on the other hand, 
does not seem to find favour in Piofessor Wright’s 
eyes and several times is spoken of in rather slighting 
terms. We are all prepared to admit the excellent 
work in obstetrics which has been done in Dublin and in 
Edinburgh but before judging the work done in London 
unfavourably, as Professor Wright seems inclined to do, he 
should be quite sure that he is really representing the latest 
views of the chief London teachers. This does not appear 
always to be the case—for example, the views attributed to 
Dr. A. L. Galabin on p. 338 with regard to the treatment of 
accidental haemorrhage are not those which he holds at the 
present time and evidently are not taken from the latest 
edition of his text-book of Midwifery. We are further told 
that many, if not the majority of, British obstetricians do 
not consider manual rotation of an unreduced occipito- 
posterior presentation either a scientific or indeed a prac¬ 
tical method. This is certainly not our view of the teaching 
current in this country at the present time as to the treat¬ 
ment of this complication of labour. It is a pity that in 
these circumstances the author should so frequently allude 
to facts or methods of treatment as originating in certain 
schools—for instance, he attributes the method of abdo 
minal examination described to the Dublin school which can 
lay no claim to having originated it. 

Professor Wright is apparently not inclined to adopt the 
modern teaching as to the mechanism of labour ; he prefers 
the old terms and explanations and is not satisfied that 
frozen sections have given any real proof to the contrary. 
We are glad to see that he does not recommend massage of 
the breasts. On p. 175 is the statement that “the 


mortality amongst children in breech deliveries conducted by 
midwives in Great Britain is simply appalling. A country, 
however, which by Act of Parliament converts the ordinary 
midwife into a legalised obstetrician must inevitably suffer 
seriously from such extraordinary legislation.” Such a 
statement as this shows that the writer is quite ignorant of 
the object and aim of the Midwives Act and does not increase 
our belief in the general accuracy of his book. *The 
illustrations on the whole are good and well chosen but the 
one on p. 44 is quite inaccurate. The book will no doubt 
prove of service to the students for whom it is written but 
it presents no features which render it necessary for us to 
recommend it to English students. 


The Modern Mastoid Operation. By Frederick Whiting, 
A M., M.D., Professor of Otology, Cornell University 
Medical College ; Aural Surgeon to New York Eye and 
Ear Infirmary, Surgeon to St. Bartholomew’s Clinic, &c. 
Illustrated by 25 half-tone and 23 key plates made from 
original drawings. London: Rebman. Limited. 1905. 
Pp. 353. Price 27$. €d. net. 

The author of this book is unnecessarily modest in his 
estimation of his work. He has written a quarto volume of 
353 pages and yet he calls it a little book. We cannot but 
wonder how much larger it would have to be in order to 
deserve to be called a large book. Within recent years the 
treatment of inflammation and suppurative disease of the 
middle ear and its accessory cavities has undergone very 
great development and the modem mastoid operation aims 
at nothing less than the laying open all air spaces com¬ 
municating with the middle ear. There-are two chief 
methods by which this can be done—namely, the use of 
the burr and of the chisel, gouge, and rongeur. The 
author chiefly favours the employment of the gouge and ho 
describes the operation with a fulness and an attention to 
detail which leave nothing to be desired. Every step is 
illustrated by a photograph and to each photograph is an 
explanatory plate, with lettering ; as each reproduction of 
these photographs occupies a separate page there is ample 
room for an enlarged representation of the structures. We 
are even favoured with an illustration of a patient with his 
head bandaged after the operation. A very good account is 
given of the history of the treatment of suppuration of the 
middle ear from the time of Hippocrates. A useful list and 
description of the instruments required conclude the volume ; 
some of these are figured. It might have been well to have 
had diagrams of some of the other instruments. The book 
is admirably printed. This work will be of interest chiefly 
to surgeons but all who have to do with patients with middle- 
ear disease should derive profit from its pages. 


The Diagnostics of Internal Medicine : a Clinical Treatise 
upon the Recognised Princijdes of Medical Diagnosis. 
By G lent wort ii Reeve Butler, Sc.D., M.D. With 
five coloured plates and 288 illustrations and charts in 
the text. Second revised edition. London: Sidney 
Appleton. 1905. Pp. xxxiv. - 1168. Price 25$. net. 

In our review of the first edition of this work we com¬ 
mented on the originality and the success of the author in 
his treatment of a difficult subject and expressed the 
opinion that it was undoubtedly the best book of its kind. 
We learn from the preface to this present edition that it 
has been very favourably received by the profession at large 
and that after a number of reprintings it was decided to 
revise and to bring it up to date and to add the necessary 
material required by the advances made in diagnostic 
methods since the first edition was prepared. At the outset 
we may premise that we have practically nothing but 
praise for this edition as for its predecessor. The general 
plan of the work has not been altered and the division into 
two main parts is still retained. 
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Part I.—the Evidences of Disease—cleals with symptoms 
and their indications. A great amount of very useful 
information has been brought together in a very convenient 
form for reference and it does great credit to the judgment 
and experience of the author, as well as to his literary 
abilities, for it might in other hands have easily been a 
tedious enumeration of symptoms and their associations or 
monotonous tables of diseased conditions in which they 
occurred. This part of the work is divided into 45 sections 
and comprises a very useful and well illustrated statement 
of the medical anatomy of the various organs; a detailed 
description of what are usually called clinical methods; 
and a critical and careful consideration of the signs and 
symptoms found in association with the various organs 
of the body, together with their diagnostic significance 
and their value in differentiating diseases from one another. 
In his accounts of the technique of clinical methods Dr. 
Butler is always practical, concise, and clear. His descrip¬ 
tion and discussion of the symptoms and physical signs of 
diseases of the respiratory and circulatory systems are worthy 
of special commendation, for they are most carefully and 
accurately considered and the sources of fallacy are pointed 
out. The description of percussion of the heart might with 
advantage be studied by many practitioners and students of 
medicine, since it inculcates exactness of observation. Dr. 
Butler speaks highly of Dr. A. E. Sansom’s pleximeter for 
this purpose. He is also of opinion that auscultatory per¬ 
cussion is a method worthy of more extended use in the 
mapping out of organs than it has at present achieved. The 
instrumental methods of investigation of the circulatory 
organs are also carefully described, especially the use of the 
sphygmomanometer and the sphygmograph. The description 
Of the former, which is an instrument of considerable value, 
is one of the most succinct and critical we have seen. Dr. 
Boiler regards the instrument of Janeway as the most 
satisfactory, although that of Stanton is useful and accurate. 

In regard to the nomenclature of the pulmonary adven¬ 
titious sounds we aTe not quite in accord with Dr. Butler 
who defines rales as adventitious sounds produced either in 
the bronchial tubes or alveoli, and divides them into dry and 
moist and consequently refers to sonorous and sibilant idles 
instead of rhoDchi. We are of opinion that it is better to 
restrict the term rale to sounds of moist character and to 
subdivide them into bubbling and crackling, sounds of dry 
character being referred to as rhonchi. 

In the review of the previous edition we referred to the 
interesting section on the examination of the nervous system 
and to the useful diagrams and illustrations. It is some¬ 
what extended in the present volume and retains its excellent 
features. The sections on the examination of the blood, the 
stomach contents, the urine, and the sputum are all detailed 
and practical in character, but that on the investigation of 
the faeces is less exhaustive. The section on the blood 
contains descriptions of trypanosoma, piroplasma, and the 
Leishman-Donovan bodies. The investigation of fluids 
obtained by paracentesis or puncture is also described. A 
short section on cryoscopy, or the observation of the 
depression of the freezing point of the various fluids such as 
blood and urine in pathological conditions, has been added. 
The method of using the cryoscope is described and a brief 
summary is given of some of the results which have been 
obtained by it. Part I. concludes with a description by Dr. 
P. M. Pilcher of the uses of the Roentgen rays in medical 
diagnosis and contains a useful account of the prinoipal 
appearances observed and the conclusions to be drawn from 
them. 

Part II.—Diagnosis, Direct and Differential—treats of 
diseases and their characteristics. Here the various diseases 
are separately considered, a brief summary of their chief 
symptoms and signs is given, and the differentiation from 
other diseases simulating them is then -worked out. It 


therefore deals largely with the collation and arrangement of 
the information given in the first part of the work. This 
double system of reference constitutes the most original 
feature of the book and no doubt contributes to its success 
in no small measure. We are still of opinion, as suggested 
in our previous review, that the section on constitutional 
diseas-es might be improved and that a more detailed con¬ 
sideration of the diagnosis of chronic rheumatism, gout, 
and diabetes would increase its value. A few statements 
made in the book might be altered or modified—among them 
that tetanus neonatorum is a congenital disease, when it is 
surely acquired immediately after birth. Again, “ phthisi- 
noid ” for phthinoid is new to us and the use of the word 
“rheumatic ” to indicate the result of exposure to cold is 
misleading and should not be encouraged. When referring 
to toxmmic jaundice as “ non obstructive ” it would be as 
well to indicate that it is essentially hepatogenous and 
obstructive in character and not haematogenous, as the 
description given seems to suggest. The book as a whole is, 
however, singularly free from errors, and we have found it a 
valuab’e work of reference and can confidently recommend it 
to practitioners for that purpose and to students as the most 
practical and scientific handbook of the principles of 
diagnosis that we have seen. The illustrations in this 
edition, as in the last, are copious and of a very high order, 
and they contribute largely to the interest and the value of 
the work; some of the anatomical diagrams and drawings 
are of especial interest and serve to illustrate and to 
elucidate clinical phenomena very clearly. 


Waltham's Handbook of Surgical Pathology. For the Use of 
Students in Pathological Museums. Third edition. 
Revised and largely rewritten by Herbert J. Paterson, 
.VI.A., M.B , H.C. Cantab., F.R.C.S Eng , Assistant 
Surgeon to the London Temperance Hospital ; Surgeon 
to Out-patients at the London Lock Hospital. London : 
Bailin'*re, Tindall, and Cox. 1904. Pp. 529. Price 
IQs. 6 d. net. 

Twenty-seven* years have passed since the first edition 
of this book was issued. Then it was the only example of 
a text-book of surgical pathology illustrated by the actual 
specimens in a museum, but the example has since been 
followed by others. It is only in the post-mortem room and in 
the museum that a student can learn naked-eye pathology ; 
the descriptions in text-books without a personal acquaint¬ 
ance with the objects described avail nothing. Morbid 
anatomy should therefore be read in the museum, exactly 
as surgery must be learnt, not by merely reading a 
work on the subject but by examining patients in the 
ward or in the out-patient department. A work on 
surgical pathology should be arranged on the same plan 
as the museum in which it is read, so that as the 
student reads the description of a morbid condition he may 
see an example of it before him. This work is based on the 
arrangement in use at the museum of St. Bartholomew’s 
Hospital and the specimens illustrating each description are 
referred to by number and are shortly described. Therefore 
the book is especially useful, as it has been for many years, 
to students at that hospital, but it can be used with nearly 
as much benefit by those having access to any good collec¬ 
tion of surgical specimens. The revision needed for the 
present issue of the book has been well and thoroughly 
carried out by Mr. Paterson and it should give a new lease of 
life to a work which has proved of immense benefit to many 
generations of students. 


LIBRVRY TABLE. 

Photographic Atlas of the Diseases of the Skin. In four 
volumes. A reries of 96 plates, comprising nearly 290 
illustrations vith descriptive text, and a treatise on 
Cutaneous Therapeutics, By George Hbnry Fox, A.M., 
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M.D., Professor of Dermatology, College of Physicians and 
Surgeons, New York; Consulting Dermatologist to the 
Department of Health, New York City; Physician to the 
New York Skin and Cancer Hospital, &c. London and 
Philadelphia : J. B. Lippincott Company. Vol. III. Pp. 36. 
Plates XL. to LXXII. Price 10*. 6 d. —Only a few weeks 
have elapsed since we spoke very favourably of the second 
volume of this Atlas and all the praise that we gave to the 
two previous volumes is equally applicable to this. The text 
extends alphabetically from Leprosy to Psoriasis. The plates, 
of which there are 32 in this volume, are excellent. The 
nomenclature, always a great difficulty in dermatology, is 
not quite consonant with modern English usage. 

Surface Anatomy. By Richard J. A. Berry, M.D. Edin., 
F.R.C.S. Edin., F.R.S. Edin., Professor of Anatomy in 6ie 
University of Melbourne, formerly Lecturer on Anatomy in 
the School of Medicine of the Royal Colleges, Edinburgh; 
and Examiner in Anatomy to the University of St. Andrews, 
to the University of Aberdeen, and to the Royal College of 
Surgeons of Edinburgh. London and Edinburgh : William 
Green and Sons. 1906. Pp. 244, with 46 illustrations. 
Price Is. 5d. net.—In compiling this book Dr. Berry has 
aimed at giving a description of the surface anatomy of the 
human body and also of those appearances which may be 
brought to view by special appliances. He has had the 
advantage of the cooperation of several anatomists, includ¬ 
ing Dr. Christopher Addison and Dr. A. Logan Turner, who 
have revised the sections in which they are more immediately 
interested. The volume is arranged on the familiar lines 
of its class and there is little to distinguish it from 
the many small manuals which have appeared during 
the last two or three years. Amongst special points we 
notice that, although the author gives a choice of 
several methods of cranio-cerebral topography, he ignores 
those of Anderson and Makins and of Edward Taylor, 
but he describes the method of Berry and Sheppard, 
which we presume is his own. In this the demarca¬ 
tion of the motor region is effected by marking out 
the precentral sulcus. This is indicated by bisecting the 
distance between the nasion and inion and joining the point 
of bisection to the junction of the anterior and middle thirds 
of a line drawn from the nasion through the external angular 
process to the lambda. The lambda is placed three and a 
half inches above the inion, a distance which appears 
excessive. The account of the nasal cavities and accessory 
sinuses is brief but to the point and is illustrated by three 
capital illustrations from Dr. Logan Turner’s book. 
Dr. Addison’s method of abdominal topography is adopted 
and concisely described under his personal direction. The 
structures brought into view by the otoscope, laryngoscope, 
ophthalmoscope, and rhinoscope are described and depicted 
in a somewhat diagrammatic fashion.- Several of the other 
illustrations are very rough and hardly up to the standard 
of the present day ; they are, nevertheless, very useful. 

Notes on General Practice. By S. M. Hebblethwaite, 
M.D. Lond. London: The Scientific Press. 1905. Small 
octavo, pp. 78. Price 3*. 6 d. net.—The subject-matter of 
this little volume would have made excellent material for a 
paper at a society or an article in a journal but hardly 
justifies publication in a book form. These notes range over 
a large number of subjects in practical medicine, surgery, 
and obstetrics. There are little attempt at arrangement and 
no attempt at literary style ; but if the diction is at times 
slipshod and colloquial it is simple and intelligible. The 
bulk of these pages is devoted to possible errors and pit- 
falls in diagnosis and to “tips” and “dodges” in treat¬ 
ment, and the author displays a shrewd practical know¬ 
ledge of everyday general practice which is likely 
to serve him in very good stead. But we doubt if 
this form of knowledge is to be conveyed in a book, for 


the short, crisp instruction, which is so useful in the out¬ 
patient room, may entirely lose its perspective and value 
when conveyed by shorthand notes to the printed page. Dr. 
Hebblethwaite believes that general practitioners fall into 
the same pitfalls of error in succeeding generations and he 
cites such difficulties as obscure cases of glaucoma, of dis¬ 
seminated sclerosis, and of larval Graves’s disease, as examples 
likely to lead to faulty diagnosis. But to be aware that there 
is such a condition as subacute glaucoma will not supply the 
power of diagnosing the condition if the practitioner cannot 
estimate ocular tension or use an ophthalmoscope with 
certainty. The author says correctly that “subacute 
glaucoma is apt to be insidious to the practitioner with¬ 
out special knowledge,” for it is notorious that mild 
glaucoma is often difficult to recognise even when the 
patient is under the care of an ophthalmic surgeon. 
The effect of the perusal of these notes on the practitioner 
not especially trained in ophthalmic work would be to 
produce distrust of his own knowledge, a condition of 
greater safety to the patient’s eyes than an over-weening 
confidence; yet such timidity may be productive of much 
discomfort to the patients ; some general practitioners are 
prone to regard all painful conditions of the eyes as iritis, 
though most of them are simple conjunctivitis or hyper¬ 
metropic asthenopia with inflamed conjunctiva. The real 
moral of Dr. Hebblethwaite’s remarks on glaucoma is 
that if a surgeon knows nothing of ophthalmic prac¬ 
tice he should lose no time in referring his patient 
to someone who does know something. Some of the notes 
on fractures and simple surgical procedures are practical and 
valuable but it is hardly wise to put up a sprained ankle with 
belladonna plaster which would in most cases rapidly pro. 
duce an irritation of the skin preventing further fixation of 
the joint. Dr. Hebblethwaite waxes enthusiastic over the skill 
with which a colleague burrowed through the placenta in a 
case of placenta praevia but readers must not be misled into 
practising this method as a matter of routine. First re¬ 
commended by Mohrenheim in 1810, it was advocated by 
Rigby, but has been discredited by most authorities since. 
Such examples as these indicate that the practice laid down 
in this volume is not always sound or carefully considered 
but its general scope is practical, ingenious, and suggestive. 

The Edinburgh Stereoscopic Atlas of Anatomy. Edited by 
David Waterston, M.A., M.D. Edin., F.R.C.S.Edin., F.R.S. 
Edin., Lecturer and Senior Demonstrator in the Department 
of Anatomy, University of Edinburgh. Section 3. With 51 
Plates. Edinburgh: T. C. and E. C. Jack. 1905. Price £1 5s. 
net.—The first three views in this section complete the 
anatomy of the abdominal viscera which was mostly included 
in the second section of the atlas. In one of the new plates 
we find a representation of a much distended cfficum, lying 
in the hypogastric region and surmounted by a vermiform 
appendix. It is unfortunate that neither in this nor in the 
preceding series is there an illustration of what may be con¬ 
sidered an average normal caecum. In the subjects chosen 
a greatly distended or a prolapsed caecum and an enormous 
or much displaced pelvic colon are present. However 
interesting and important these conditions may be from 
a clinical and pathological point of view, they can hardly 
be considered to belong to normal anatomy, a view which 
we also took when criticising the inclusion of a hydro¬ 
cephalic brain in the first section of this atlas. We also 
think that a remark made in the description of the colon is 
likely to lead to misapprehension ; the statement that 4 4 the 
descending colon, as is almost invariably the case in subjects 
prepared with formalin, is firmly contracted,” is but half a 
truth, the contracted condition being very common whether 
the subject has been prepared in any way or not at all. 
There are but two illustrations of the pelvic viscera, these, 
like the photographs of the abdomen, being an overflow from 
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the previous section. In one a novel effect is introduced by 
presenting a view of the rectum and surrounding peritoneum 
through the semi-transparent sacrum and coccyx. This 
view is intended to show (he area which is available for 
surgical operations on the rectum by the sacral route. The 
majority of the photographs depict the anatomy of the 
lower extremity. They comprise views of the super¬ 
ficial and deep dissections of the gluteal region, thigh, 
popliteal space, leg, and foot; illustrations of the hip, knee, 
ankle, and tarsal joints ; and some excellent representations 
of the surface anatomy of the limb. The views of the deep 
dissections are more striking than those of the superficial 
structures and really convey an excellent idea of the 
relations. The five pictures of the surface markings bring 
out the muscular and tendinous projections in strong relief 
and are decidedly useful. In many of the views we still 
notice a decided tendency to exaggeration of the perspective. 
On the whole, the section is quite equal in excellence to 
those which have preceded it. 

Lunacy Practice: a Practical Guide for the Certi/ication 
and Detention of Persons of Unsovnd Mind. By William 
H. Gattie. F.O.I.S. London : Simpkin, Marshall, Hamilton, 
Kent, and Co., Limited. Pp. 53. Price 2s. 6d .—In these pages 
the author, who occupies the position of secretary to two 
metropolitan licensed houses for the insane, sets forth the 
necessary formalities to be observed in the reception of 
patients into institutions for the insane and into private 
care. The case of private patients receives particular atten¬ 
tion, and the examples of the judicial order, medical certi¬ 
ficates, and accompanying papers in such cases are likely to 
be useful to the inexperienced. The corresponding informa¬ 
tion in respect to pauper patients might with advantage 
be fuller. In the chapter on Absence of Patients on Leave 
it would, we believe, be better in a future edition to separate 
explicitly the case of private from that of pauper patients, 
and to give the procedure in the latter case more fully. It 
is stated that (4 the medical superintendent of an institution 
in which a person of unsound mind is detained has the 
power to discharge the patient if he thinks it desirable and 
he also has the power to cause further detention of a person 
of unsound mind when from the nature of the case it may 
be deemed necessary.” This statement is not strictly 
accurate, as will be apparent on reference to Sections 74 
and 77 of the Lunacy Act. Useful illustrations are given of 
the various reports which have to be made in respect to 
detention, death, escape, and so on, of persons of unsound 
mind. The information respecting private patients for the 
use of justices is also serviceable. There are many to whom 
a practical guide of this kind is likely to be acceptable. 


!Ufo Indentions. 

AUTOMATIC WOUND RETRACTOR. 

I have recently designed an automatic wound retractor, 
of which the accompanying illustration is a representation 



(half sire). The instrument consists of a U-shaped steel 
spring with clubbed extremities. Curved sharp points are 
fitted into slots in the clubbed extremities, to which they are 


jointed by a screw pin. By unscrewing the pin the points 
can be removed when the instrument is to be sterilised; 
other points can also be adjusted and, if desired, blunt hooks 
can be substituted. To introduce the instrument it is held 
with the spring vertical to the surface of the body. The 
ends of the spring are approximated by the pressure of the 
finger and thumb and the hooks are placed under the edges 
of the wound. On relaxing the fingers the spring opens, 
retracting the wound edges, and it is then turned down so 
as to lie flat on the surface of the skin and out of the way of 
the operator. To remove, the limbs of the spring must be 
approximated and the hooks are then easily disengaged from 
the relaxed edges of the wound. I have found the instrument 
of use in the radical operation for inguinal hernia, dissection 
of glands in the neck, mastoid operation, and others. It 
has been made to my directions by Messrs. Baird Brothers, 
Bath-street, Glasgow. 

Glasgow. G. H. EDINGTON. 


Booking Bach. 


FROM 

THE LANCET, SATURDAY, Feb. 16th, 1828. 


Mothers should purchase the book 1 ; for there is no 
woman who deserves the endearing appellation of mother, 
who will not be interested and instructed by its perusal. 
The authoress has, moreover, introduced a number of 
devotional remarks, which reflect great credit upon her 
piety, but which add rather to the bulk and price, than to 
the practical value of the volume. Frequent appeals to the 
Deity, and constant assumptions of the special agency and 
interposition of Providence, in the ordinary transactions of 
human life, are never very judicious, and are altogether 
misplaced in a work of this kind. Philosophically speaking, 
the fall of a leaf, and of an empire, may, for aught we 
know of the matter, be events of equal importance, or 
insignificance, to the great Author of nature; and the 
application of a blister or a galbanum plaster to the skin 
of a humble individual, may be as appropriate an occasion 
for invoking Gods blessing, as the annointing of a royal 
cranium with archiepiscopal oil. But the vulgar are not 
philosophers ; their measure of meanness or magnificence is 
regulated by the imperfect standard of human associations; 
and we cannot help reminding the fair authoress, that the 
cause of piety, which we doubt not she is sincerely desirous 
of promoting, is rather weakened than advanced, by the 
habit of associating the name of the Deity with mean and 
familiar objects, and of invoking his aid and co-operation on 
light and trivial occasions. 

There is a great deal of excellent information to be found 
in this volume, respecting the duties of wives on becoming 
mothers, and the care and management of infants and young 
children, of which no extracts for which we could afford 
space, would convey an adequate idea. 

We had almost forgotten to mention, that the “Good 
Nurse ” is enlivened with a copy of verses, addressed to the 
authoress, evidently from the pen of that tuneful medical 
Melibceus, Roderick Macleod, physician and poetaster to 
the firm of Messrs. Longman and Co. Here they are :— 

“ The leaves are quite withered 
Bestrewed on the ground. 

Nature's charms are all vanished by stealth ; 

A wreath of green bays 
Famed Hygeia has found. 

To crowm her in honour of health." 

By the way, we regret to observe, that a single applica¬ 
tion of The Lancet to Roderick Macleod’s poetry seems 
to have silenoed his Doric reed for ever. 


To the Readers of The Lancet. 

Macleod r. Wakley. 

The 44 Yellow Goth ” will be scarified by Mr. Brougham 
on Monday next, the 18th inst., in the Court of King's Bench, 
Westminster. 


i Conclusion of review of 44 The Good Nurse , or Hints on the 
Management of the Sick and Lying-in Chamber and the Nursery. 
Second edit Longman and Co. 1828. 12mo. 387.” 
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The Cooperation of the Civil and 
Military Branches of the Medi¬ 
cal Profession in Peace 
and War. 

We called attention last week to an address given at the 
West London Hospital by Surgeon-General A. H. Keogh, 
<3.B., Director-General of the Army Medical Service, to 
inaugurate a coutse of lectures on Army Medical Adminis¬ 
tration in its relation to the cooperation of the civil and 
military branches of the medical profession in paace and 
war. The subject is one which invites and merits serious 
consideration because of its having a direct bearing on the 
attainment of military medical efficiency, and the points 
touched upon by the Director-General furnish an ample 
-field for comment. In the first place, it must never 
be forgotten that the civil and military are but two 
sides of one and the same profession. Their respective 
members, whether civil or military, have had the same 
medical training, possess similar professional qualifications, 
and have aims and interests in common. Moreover, under 
many and various conditions of our national life they are 
called upon to work together in peace and war, making 
complementary and supplementary efforts. Whatever affects 
the one touches the other; the higher the position of 
the members of our public medical services and the greater 
the esteem in which they are held, the better for the medical 
profession as a whole. All this is so obvious as to seem 
platitudinous, but it is not, perhaps, so commonly and 
thoroughly realised as should be the case; nor is it suffi¬ 
ciently recognised that the civil and military sides of our 
profession have still a great deal to learn from one another as 
to what medical aid in modern war means and how to make it 
most effective. 

The Director-General, in his temperate and far-seeing 
words, pointed out that it was interesting to study the 
relation between arms and medicine, for it was certain 
that medical men could largely influence the successful 
issue of campaigns. But in order to attain this end not 
only is a competent knowledge of medicine in its widest 
sense necessary, but also some knowledge of the art of war 
is required in order that the medical officer may be able to 
fall in with the military requirements of the situation. The 
care of the sick and wounded is but one portion of army 
medical duties, and though it is the most important portion- 
while it certainly secures the most public prominence—the 
duties of sanitary organisation and of preventive measures 
must not be forgotten. The indebtedness of the medical 
service and of the army itself to the civil side of the medical 
profession has of late been an increasing one. London 
is the centre to which all medical officers must now 


gravitate in course of their service. What with tbe number 
of hospitals in the metropolis, the quantity and variety of 
injuries and diseases within their walls, and the lecture# 
and post-graduate courses and other opportunities for 
study, the army medical officer has nowadays ample 
means available for keeping himself abreast with advances 
in scientific knowledge of all sorts. Special arrange¬ 
ments are made to meet his case in many directions. It 
is easy then to see how fully in any scheme of coopera¬ 
tion between the civil and military branches of our pro¬ 
fession, the civil branches are already acting their part. 
In times of peace, so as to be ready for times of war, 
the army medical officer can now get into close touch with 
all developments of modern medicine. But the need for 
reciprocity must not be lost sight of. To fit the civilian 
medical man for military duties some knowledge of the art 
of war is also required if a cooperating medical profession 
is to meet medical and sanitary requirements and to avoid 
dissipating its energies in times of emergency. The civil 
side of the profession must here learn from the military 
side—military and medical organisation, hospital administra¬ 
tion upon the difficult basis afforded by the exigencies of 
campaigning, the calls of service in the field in general, 
and so on, concerning all these things the civilian must 
be instructed by the military man. It is needless to point 
out that all preparations and arrangements in these direc¬ 
tions, if they are to prove efficacious in the stress and 
strain of war and to be preventive of lavish expenditure, 
should be well known and tried beforehand as far as 
possible in time of peace. And, as far as possible, also, 
the greatest stress should be laid upon matters of practical 
importance. 

This brings us to a third point. Our army medical 
readers will not have failed to notice that in addition to the 
usual technical questions at the examinations of majors of 
the Royal Army Medical Corps for promotion there are now 
questions asked on the “ laws and customs of war on land.” 
All knowledge is useful to everybody, but we see no more 
urgent reason than this for compelling the medical colonel 
to be a forensic expert, and we do not desire under any 
scheme of cooperation that the civil medical man should 
share in such legal acquirements. We regret that the 
military medical officer should be asked to undergo tests in 
such matters. The demands of scientific medicine are now 
very exhausting. In every direction there is more to be 
learned in purely professional subjects than any medical 
man, military or civil, ever has time to learn. It is a pity 
that there should be any opportunities afforded for the 
wasting of valuable energy. 

-» - - 

The History of the Society of 
Apothecaries of London . 1 

Mr. C. R. B. Barrett, M.A., has produced a most 
entertaining volume concerning the Society of Apothe¬ 
caries of London. He has had access to the minute 
books of the Society and he l*as from them been enabled 
tj construct a book fall of amusement and instruction. 

i The History of the Society of Apothecaries of London. By 
C. R. B. Barren. M.A. Illustrated by the Author. London: Elliot 
Stock, Paternoster-row. 1905. Pp. xxxix.-3l0. Price2lfl.net. 
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He deplores the absence of information with regard to 
many important political or social events—the Great Plague 
and the Great Fire receive but scanty notice—but on the 
other hand there is abundant reference to many matters 
of internal interest, though even here inquiry is con¬ 
stantly baulked by the omission of some important 
details. In the records of numerous petty squabbles which 
were brought before the Court of Assistants we hear the 
rumble of the thunder but we hardly know what it is all 
about. Thus an unfortunate examiner was charged with 
having written a letter which appeared in a medical publics, 
tion ; the letter is stigmatised as 14 a violation at least of 
Propriety in any member of the Society,” and the writer was 
accordingly removed and displaced as a member of the Court 
of Examiners, but the absolute subject of the letter is 
net stated. Again, in 1846, the Master, who had taken 
umbrage at some disparaging terms employed in the 
Hunterian Oration, ‘ ‘ explained the course which he had felt 
it due to his position as Master of the Society to take 
on the occasion ” and the resolution recording the warm 
thanks of the court is duly found in the minutes, but what 
the Master did is not precisely stated. The charter of 
the Society is given in extenso and in this document we 
find much that foreshadows and explains many of the 
subsequent difficulties of the Society. The duties of the 
master, wardens, and assistants are defined, and the charter 
even provides for the nomination and election of “one 
honest and fit Man ” to be the common clerk of the said 
Company, and similarly for “ one apt and fit Man ” to be the 
beadle; the distinction in the terms of suitability is suffi¬ 
ciently curious, and the minutes show that in spite of the 
“corporal oath ” before the master and wardens, both of these 
officials have frequently given trouble. The early years of 
the Society were not marked by a spirit of unanimity ; the 
grocers petitioned to annul the charter of the Apothecaries, 
and some of the apothecaries objected to separation from 
the grocers, while inconvenience at the courts was caused 
by the non-attendance of assistants and this led to the 
imposition of fines. Work was further hampered by 
impecuniosity, in spite of loans from some of its 
wealthy members and of the frequent imposition of 
fines. Fines were at this time employed to solve 
every difficulty : two of the assistants quarrel and 
the dispute is arranged by an agreement that whoever 
renews the difference is to be fined £20; a man who had 
failed in an “art” examination on payment of a fine of £50 
received his apothecary freedom and was permitted to open 
business; a penalty of £10 was incurred by those who 
privately canvassed the assistants for their “voices,” and 
40#. had to be paid by any member who indiscreetly 
divulged the private affairs of the Company. Penalties were 
also incurred by those who declined to take office as master 
or warden, and so many seemingly valid excuses are recorded 
from those who did not desire to have greatness thrust upon 
them that doubt must be felt about the disinterestedness of 
some of the nominations. In 1627 a man was fined for 
keeping more apprentices than he ought and soon after, on 
separate occasions, two other fines were imposed upon 
offenders for failing to keep their engagements when they 
had accepted invitations to dine with the Lord Mayor. 

But despite internal struggles the Society became 


prosperous, so that in 1631 it was felt that its dignity 
required headquarters more fitting than a hired hall. As 
the result of strenuous efforts a house and grounds in 
Blackfriars were purchased and the first meeting at 
the new Hall was held on Dec. 11th, 1632. There are 
indications that the Society was concerned about its public 
appearances ; it had already provided a barge and banners 
for Lord Mayor’s Day and had attended a service at 
“St. Paul’s Church” on Christmas Day, and had presented 
the Lord Mayor with a tun of wine in recognition of the 
condescension of his invitation, and now with the new Hal) 
it was decided to engage a cook and a butler. Then 
lollowed hard times again, with numerous serious lawsuits,, 
heavy taxation, and a loan to His Majesty ; so the Halt 
was let to a lady of title and her family as a dwelling 
house, the Company being permitted to hold their 
courts or festivals in the Hall ; this tenancy, however, 
terminated at the end of a year and subsequently the* 
Company of Feltmakers took the premises to hold their 
courts in. With the Restoration came a period of feasting 
during which serious business seems to have been in abey¬ 
ance, though squabbles for precedence arose and had to- 
be argued by counsel at the Guildhall. The Company, 
however, continued to keep close watch over apprentices, 
especially with a view to frustrating attempts to evade- 
enrolment, and many prosecutions and fines resulted. 
Troubles with the Royal College of Physicians of London 
now arose, the physicians proposing (1) that apothecaries 
should not practise, and (2) that they should give 
assurance faithfully to prepare prescriptions; while the 
Company insisted that those connected with the College 
should not “keep Apothecaries in their shoppes.” Thus, 
even before the Great Fire the main provisions for a 
prolonged struggle had been, formulated. The destruction 
of the Hall at the Great Fire necessitated economy and 
also led to efforts to increase the wealth of the Society 
by extending its scope and adding to its numbers. The 
rebuilding bf the Hall and the erection of a laboratory 
occupied much of the attention of the court for two or three- 
years, but the minute book shows that smaller matters 
frequently intervened, among those being the “ greate- 
animosities between the Clarke and the Beadle.” A few 
months after this entry the clerk was dii charged for divers 
misdemeanours and in the following year the beadle and 
his wife were turned out of their rooms for using abusive 
language. The new Hall was speedily utilised as a source of 
revenue ; thns on one occasion it was let for a funeral, on. 
another it was let as a danciog school for young ladies, 
and it was actually so used for two or three mornings 
each week and for one evening from 6 p.m. to 9 p.m. 
The celebrated “dispensary” dispute with the College of 
Physicians smouldered a long time and frequently led to 
much ill-feeliDg between the College and the Company. One 
of the questions then propounded still survives in regard 
to the out-patient* of modern hospitals, viz. : “Who is to 
recommend fitting objects for the charity ? ” The physicians 
answered : “The ministers, churchwardens, and overseers of 
the poor are the best, as knowing the poor and their 
necessity,” and for other arguments we refer our readers to 
the book. 

It would, in fact, be an injustice to the author of this 
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interesting history to attempt to collect further gems ; we 
have cot touched upon the vicissitudes of the barge, its 
glorious banners, and its use for the transport of soldiers. 
The Chelsea botanic garden is another noteworthy topic, 
this interesting possession being apparently a source of 
much expense, although the gardener had to provide 
shells for the garden walks. The detailed history is 
brought down to 1864, when for obvious reasons the 
author thinks it needful to generalise. From a perusal of 
this book it is evident that, like other human institutions, 
the Apothecaries’ Society has had its periods of prosperity 
and its times of financial anxiety. For the latter it is also 
clear that lavish expenditure, in accordance with the spirit 
of the age, must be held to be responsible; the records of 
banquets are frequent and the Court certainly appears 
to have expended some of its funds not too happily. On 
the other hand, it has evidently striven to maintain a spirit 
of dignity and respect and it has done much to protect the 
interests of the large body of its Licentiates. Its activities 
have often been crippled by costly legal proceedings 
and its deliberations have frequently been interrupted by 
serious omplaints of the misdeeds of the clerk, the beadle, 
and their respective wives. No doubt the minutes make 
the most of these internal squabbles, but they produce a 
droll picture of a grave court of elderly gentlemen 
endeavouring to understand why petty jealousies should 
arise and plaintively protesting that they tend much to the 
hindrance of the proceedings. The account given in this 
sumptuous volume is illustrated by numerous drawings by 
the author, showing many interesting details in the present 
building, some dating from the early history of the Hall. 

_k_ 

The Playground of the Streets. 

It is a truism which is almost a platitude that the right 
bringing up of a child depends as much on playtime as on 
schooltime. The legend that Wellington said that the 
battle of Waterloo was won in the playing fields at Eton 
is, we believe, exploded, but no one would suggest that 
the historic battle was won in the class-rooms, while the 
mere fact of the existence of such a legend shows how 
important in British minds is a due and proper provision 
for the recreation of youth. And, indeed, it is not neces¬ 
sary to be a golf enthusiast, a compiler of cricket averages, 
or a student of football results to know that healthy amuse¬ 
ment makes for the best forms of moral improvement and 
vital expansion. Such obvious reflections follow upon reading 
Mrs. Humphry Ward’s two recent communications to the 
in which she gives some facts and figures which show 
both what need exists in London, and similarly in all great 
cities, for the provision of proper opportunities for the 
children’s play and also what has been done through the 
instrumentality of herself and a few energetic coadjutors to 
meet that need in one or two places. 

It cannot be ignorance and it must be indifference which 
prevents the citizens of London from seeing that the 
children on a part of whose education they are to spend 
this year some £3,000,000 are completely unprotected out 
of sohool hours from influences which infallibly undo a 
greater part of the good which has been done by sohool 
training and teaching. Any person who has worked in a 


poor neighbourhood, and above all any medical man, must 
have noticed how the only playground is the streets and how 
such environment does not, to use Colonel Newcomb’s 
favourite quotation, “ soften manners and prevent them from 
being ferocious.” Mrs. Ward quotes a Hoxton schoolmaster 
as saying that London children do not know how to play. 
This is not quite accurate, whether in respect of Hoxton or 
other parts of London if we consider play out of doors, for 
everywhere the passer-by is only too conscious that the 
children of the neighbourhood are quite acquainted with the 
delights of peg-tops, tip-cat, battledore and shuttlecock, 
and the iron hoop. These are not games of the sort that 
the National Service League desires to see played regularly 
in schools, and their connexion with physical development 
is rather remote, but such as they are they are games. And 
London children would play the games, whose value to our 
boyhood is so well summed up by Dr. W. P. Herringham 
in another column of The Lancet this week as well as 
any other children in the world indoors or out of doors if 
only they had the chance—if only there were places where 
they could play. As to indoor play or occupation there is no 
doubt that the average London child is quite ignorant. And 
how can it be otherwise ? In some cases there is only one 
room for the whole family to live in while the parents 
both go out to work ; at best the available living rooms must 
be overcrowded by the ordinary necessities of domestic life 
and can offer no facilities for indoor games or recreation of 
any sort. In such an environment how can children learn to 
play ? If they remained indoors it could only be to lie in 
bed or to sit in corners, but as a matter of fact in most 
instances the children when they are not at school are turned 
into the streets by their parents. When the mother goes out 
to work and does not return until the evening there is no 
other alternative. It is impossible to leave children alone 
indoors because of the perils of the grate and the lamp, and 
so the money for fuel and oil is saved and the little ones 
seek the comparative safety of the streets, where they play 
or huddle together “until mother comes home.” School 
time ends at 4.30 p.m. and the homes of the children will 
possibly not be available to them until 8 P.M., and it was 
with a view to find some means of looking after the 
children between these hours that the evening classes and 
organised games were started by a group of practical philan¬ 
thropists. The movement began at the Passmore Edwards 
Settlement in Tavistock-place, rooms being opened from 
5.30 to 6.45 p.m. in the winter, where the children were 
received and play was organised for them. In the summer 
the children were transferred to a garden belonging to the 
Duke of Bedford which lies at the back of the Passmore 
Edwards Settlement. The scheme proved very successful, 
so that it is not surprising that about a year ago sundry 
charitable persons gave sums of money amounting to about 
£800 per annum for two years to carry on similar work, 
and a committee was formed which inaugurated eight 
play centres in various poor districts of London. The 
education committee of the London County Council lent 
its schools and, we are informed, supplies lighting, 
warming, and “equipment.” Reports on the working of the 
scheme by those who are well qualified to judge show that 
the results are most successful. The children are kept out 
of the streets they learn simple occupations, and their 



The Lancet,] 


THB VENTILATION OF THE SMOKING CARRIAGE. 


[Feb. 17,1906. 463 


notions of cleanliness, manners, order, and decency are 
raised to a much higher point than formerly. 

Lady Jersey, Mrs. Bland-Sutton, and their coadjutors 
have a similarly cheerful report to make in connexion with 
the organisation of Children’s Happy Evenings, but it is 
obvious that private effort cannot possibly deal with even an 
appreciable number of the poor school children of London. 
Mrs. Humphry Ward has estimated that if a hundred 
play centres were started they could deal with 100,000 
children and would cost £20,000. The figures are based, 
of course, upon the personal knowledge gained by dealing 
with the eight existing play centres. We should be inclined 
to double this sum if the management were represented 
by any public body instead of being conducted by private 
effort. Certainly anything in London connected with 
education committees has a wonderful faculty of costing 
more money than is estimated for. That was the 
invariable experience under the old School Board and 
nothing has happened to alter the circumstances. Be 
this as it may, the new Minister of Education has perhaps 
an opportunity in the forthcoming Education Amendment 
Act for drafting a clause which may make it possible 
for the London County Council to take charge of a 
play centre scheme. The crying fault of modern 
elementary education is the want of discipline, not in 
olass but out of it. In the large public school for the well- 
to-do classes boys are taught from the moment when they 
arrive that they have a duty to the school, that they 
are members of a body with traditions. They learn 
not to think more highly of themselves than they ought 
to think, they undergo discipline at the hands of their 
fellows and in due time as they rise in the school 
they exercise authority over their comrades, even as 
they themselves rendered obedience when they were juniors. 
There is nothihg of this sort at a rate-supported school. But 
in play centres the principles of self government could and 
should be inculcated, and from Mrs. Ward’s description of 
the work already done it would seem that this is recognised 
in all the existing centres. To learn habits of discipline early 
is no small benefit to children, for the boys and girls of 
to-day are the fathers and mothers of to-morrow. If they are 
trained in habits of self-control, if they are early made to 
feel that they have duties towards their neighbours to per¬ 
form, they are far more likely to raise up progeny whom 
they can train in the principles of <rio<pp<xr6yrj. This is a view 
of the matter which will especially appeal to all workers in 
psychological medicine, for undoubtedly a large proportion 
of the sufferers who come under their hands are the victims 
of self-indulgence and want of self-control. 


^tnurlaiimu. 

“Ne quid nimis.” 

THE VENTILATION OF THE SMOKING 
CARRIAGE. 

How inefficiently, generally speaking, the average railway 
carriage is ventilated is strikingly illustrated in the shut up 
smoking compartment in which several persons have been 
smoking for some time. The carriage remains full of smoke 
and very little appears to be removed unless the window is 
opened. Although scene immunity would appear to be 


enjoyed from the irritating effects of tobacco smoke by those 
who have been exposed to the smoke for some time, yet it is 
obvious that in a carriage which is inadequately ventilated a 
large portion of the smoke must be inhaled, for the air 
that is being breathed is laden with tobacco smoke* 
Now, the poisonous effects of tobacco-smoking are most 
marked when the smoke is inhaled or when it is brought 
into intimate contact with the lung cells and conveyed 
directly into the blood. The cigarette smoker who 
“swallows the smoke,” as it is often said, deliberately 
exposes himself to the risk of unmistakeably poisonous 
symptoms, as are manifested' in palpitation of the 
heart, dyspeptic disturbances, impairment of vision, head¬ 
ache, breathlessness, malaise, and so on, and precisely 
the same risk is run by those who remain long in a 
carriage which is practically always full of smoke for 
the want of efficient means of ventilation. Indeed, the 
risk in the latter case is greater, because not only 
is the smoke drawn from the tobacco inhaled but that 
escaping from the bowl of the pipe or from the lighted 
end of the cigarette or cigar is inhaled also, and it 
is well known that the smoke of smouldering tobacco 
has very powerful physiological effects. Amongst the 
highly toxic products occurring freely in tobacco smoke 
is carbon monoxide which has disastrous effects upon the 
oxygen-carrying power of the blood. Smokers in the rail¬ 
way carriage should guard themselves against the evils of 
inhaling smoke by agreeing to give the smoke an outlet 
by opening or partly opening the window—that is to 
say, if the ventilating arrangements provided prove to be 
useless, as is nearly always the case. The smoker who 
is jealous of his health enjoys smoking without having 
recourse to inhaling the smoke and he should see that his 
care to avoid the dangerous process of directly inhaling 
tobacco smoke is not defeated by smoking in a smoke- 
contaminated atmosphere which is practically never changed. 
For the same reason the smoking concert is an institution 
not free from danger and is a very frequent source of disturb¬ 
ance to health. _ 


MEDICAL EXCURSIONS FOR STUDENTS OF 
MEDICINE. 

In The Lancet of July 15th (p. 171) and July 22nd 
(p. 236), 1905, we gave a short account of some medical 
excursions for students of medicine which had been organised 
by M. Etienne Bazot. As, however, the proposals for the 
excursions were not set on foot until the summer vaca¬ 
tion had commenced it was found to be impossible to 
carry out the scheme last year. It is hoped, however, 
that the scheme can be carried through this year and 
M. Bazot has forwarded to us the proposed programme. It 
must be understood that the excursions are not to be 
absolutely complimentary such as were the respective visits 
of French medical men to England and of British medical 
men to France, but that a certain sum will be charged after 
the fashion of the Voyages d’Etudes M6dicales. The pro¬ 
posed excursion for this year is intended to leave England 
on April 18th and to return on April 29th. The places to be 
visited are Calais, Lille, Paris, Angers, Nantes, St. Malo, 
Mont St. Michel, Caen, Rouen, and Le Havre. The 
institutions of special interest to be visited are the 
Institut Pasteur, of which Dr. Calmette is the head, 
at Lille, various hospitals and the Pasteur Institute 
in Paris, the clinique of Dr. Monprofit at Angers, 
the Pasteur Institute and hospital at Nantes, the hospital 
and medical school at Rennes, and the hospitals at Caen. 
The fare for the whole excursion—namely, from London to 
London, including railway and steamer excursions, hotel 
expenses, carriages and steamers for excursions, guides, 
interpreters, and, in fact, everything that is needed—will be 
275 francs—viz., £11 per person. The names ol those 
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intending: to take part in the excursion should be sent 
in as soon as possible and must be sent in before 
April 1st. The subscription may be sent in at the same 
time as the names are sent in but must be sent in not later 
than April 10th. Names and subscriptions will be received 
by, and any other information may be obtained from, M. 
Etienne Bazot, Administrateur-fondateur des Excursions 
M6dicales Internationales au Service-Annexe de lXEuvre, 
1, Rue de l’Echelle, Paris (ler). It is much to be hoped 
that British medical students will take advantage of this 
opportunity to visit French hospitals under the guidance 
of their French confreres. Besides the purely professional 
visits to hospitals and the like the programme provides for 
receptions, luncheons, and visits to various places of interest 
from an historical or other point of view. M. Bazot informs 
us that he hopes shortly to have some notices printed giving 
all details of the excursions and he will be most grateful 
if the deans of the various medical schools will have these 
notices posted in some conspicuous place. We may further 
mention that the honorary president of the organisation is 
M. Roux, the well-known director of the Pasteur Institute 
at Paris. _ 


THE ETIOLOGY AND TREATMENT OF HERNIA j 
IN ADULTS. 

We have published in The Lancet several articles by 
Mr. R. Hamilton Russell of Melbourne relating to the 
cause and treatment of hernia, especially in children. In 
these articles he has maintained that no such condition as 
acquired hernia ever exists in childhood and he has 
supported his opinion by many ingenious arguments. In the 
issue of The Lancet of Feb. 10th, p. 363, we published 
an article by Mr. It. W. Murray of Liverpool on the 
Etiology of Oblique Inguinal Hernia, in which he adduces 
several arguments in support of Mr. Russell's views, and 
-especially he shows that in 100 post-mortem examinations 
potential hernial sacs were found in 21 cases ; 61 of the 
bodies were males and 13 cf these had potential sacs, 
and 39 were females with eight potential sacs. Mr. 
Russell read at the recent meeting of the Australasian 
Medical Congress a paper on the Etiology and Treatment of 
Inguinal Hernia in Adults, of which the following is a resume. 
In the first part of his paper Mr. Russell recapitulates in brief 
what he has written on previous occasions and then he comes 
to his main contention—namely, that acquired hernia, other 
than traumatic, has no existence even in adults. One of the 
strongest arguments which Mr. Russell formerly employed 
in favour of the congenital origin of all inguinal hernire 
in children was the result of operative removal of the sac, for 
in childhood mere removal of the sac is almost always suffi¬ 
cient to prevent a return of the hernia. This argument, 
Mr. Russell maintains, is equally valid in adults, for his 
statistics go to show that recurrence after mere removal of 
the sac in adults is very rarely seen. These statistics are 
based on 89 cases, or rather on 63, for 26 of the total number 
on whom he operated could not be traced. Of these 63 
cases recurrence was known to have taken place in only 
three. One was a woman with an ordinary inguinal hernia 
which recurred almost immediately the patient got up after 
the operation ; in the second Mr. Russell was unable to 
satisfy himself that the operation had been efficiently done 
and he predicted that recurrence would ensue and his pro¬ 
phecy was fulfilled five months later ; and in the third case 
also Mr. Russell thinks he did not tie the sac sufficiently 
high. If we may take it that only three recurrences super¬ 
vened out of 63 cases this is only 6 per cent., and it is 
really a very low rate of recurrence. Unfortunately the 
fact that it was not possible to trace 26 of the 89 
cases must deprive the statistics of much of their value. 
However, the number of recurrences is much less than most 


surgeons would have expected. Although the operation which 
Mr. Russell performs has been described as mere ligature and 
removal of the sac, he lays great stress on the manner in 
which the operation should be done. He considers that 
before the sac is tied all lax peritoneum must be drawn out 
through the internal ring, so that the ligature may be 
applied as high up as possible, and then the opening in the 
abdominal wall is to be closed by concentric traction upon 
the peritoneum and fascia. No stitches are placed in the 
muscles and Mr. Russell thinks that if the sutures applied 
in the ordinary methods of radical cure are not needed 
they must be harmful and therefore that it is better to 
dispense with them. Mr. Russell has evidently devoted 
much care to the consideration of the radical cure of 
inguinal hernia and his opinions are entitled to careful 
examination. They are, however, so opposed to the ideas now 
current as to the etiology and treatment of hernia that it 
will require some time to enable them to receive the 
consideration which they deserve. On the results of the 
method of treatment the matter must be decided. 


A CHRONOLOGICAL REVIEW OF THE CHEMICAL 
MATERIA MEDICA. 

An interesting list of the substances in the materia medica 
has been arranged in the chronological order of their 
introduction by Dr. Friedrich Sperling. 1 Many of the 
substances which are still freely used date back to very 
ancient times. Thus, sulphur is mentioned in the oldest 
scientific works, ammonium chloride was known to Hero¬ 
dotus, potassium carbonate to Dioscorides, and mercury to 
Aristotle, while vinegar, lead plaster, and soap are noted in 
the works of Pliny. Zinc oxide was generally known 
to the ancients as “ cadmia ” or “ pompholix,” but the 
alchemists named it “ lana philosophica,” or, on account 
of its whiteness, “nix alba”; cupric sulphate was the 
“ chalcanthum ” of the Greeks and the “ atramentum 
sutorium ” of the Romans, and crude cream of tartar 
was the “ faex vini ” of the Romans and was known also 
to the Greeks. Of other present-day drugs which were 
known to the ancients the most important are gypsum, 
lead oxide, ferrous sulphate, alum, sulphide of antimony, 
oil of turpentine, and sodium chloride. Many important 
chemical substances were introduced by the Arabians, 
including hydrochloric acid, diluted alcohol, and camphor, 
of which the last named was first brought to Europe about the 
middle of the sixth century. In addition to these substanoes 
the celebrated Arabian physician Geber was acquainted 
with potassium nitrate (sal petrai), nitric acid, arsenious 
acid, mercuric chloride (known also to Rhazes and Avioenna), 
mercuric oxide, caustic potash, and diluted ammonia. Geber 
was familiar also with silver nitrate and lead acetate, but the 
former was introduced into medicine by Angelus Sala, in the 
seventeenth century, under the names “magi8teriumargmlti , ’ 
and “crystalli Dianas,” while the latter does not appear to 
have been used as a medicine until 1760 when Goulard pro¬ 
duced what was known as “‘aqua vegetomineralis Goulardi.” 
During the thirteenth century stronger alcohol was intro¬ 
duced into the materia medica by Raymundus Lullus as 
“ultima consilatio corporis humani.” White precipitate 
and ammonium carbonate (from urine) were introduced in 
the same century. The contributions of the fifteenth century 
were sulphuric acid—attributed to Basilius Valentinus, who 
was acquainted also with zinc sulphate—ferric chloride, and 
sweet spirit of nitre. Paracelsus gave his name to potassium 
sulphate, which was described by Oswald Croll about 1608 
as “ specificum purgans Paracelsi.” Mercurous chloride was 
known in Europe in the sixteenth century and sulphuric ether 
was discovered by Valerius Cordus about 1540. He described 

1 Pharmaceutische Poet, 1005, p. 175, reviewed in the American 
Journal of Pharmacy- 
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it as “ oleum vitrioli dulce ” but it appears to have been for. 
gotten for a time until rediscovered by Frobenius, a London 
apothecary, about the year 1730. Valerius Cordus was also 
acquainted with the oils of anise and cloves. The seventeenth 
century was rich in the discovery and introduction of new 
drugs, including benzoic acid ; tartar emetic, produced by 
Adriano van Mynsicht ; ammonium acetate, introduced by 
R. Minderer, whence the name Mindererus spirit; phos¬ 
phorus, discovered by Brand in urine ; borax, which was 
introduced by the Venetians in the seventeenth century, 
though probably known at an earlier period ; sodium 
potassium tartrate, introduced by P. Seignette, an apothecary 
of Rochelle, whence the names Seignette salts and 
Rochelle salts; and magnesium sulphate, discovered by 
Nehemiah Grew in the water of a mineral spring at Epsom. 
Glauber, who lived in the same century, gave his name to 
sodium sulphate and was acquainted with other chemical 
substances. Of these, it is important to notice zinc chloride, 
known as “oleum lapidis calaminaris,” and potassium 
permanganate. During the eighteenth century Scheele 
enriched the materia medica by the discovery of chlorine 
which was first known as “dephlogisticated muriatic acid” ; 
glycerine, which he discovered during the preparation of lead 
plaster and named the “ sweet principle of oils ” ; and lactic, 
citric, gallic, and tartaric acids. Secret remedies were 
employed in very early times. Thus, magnesium carbonate 
was introduced as a secret remedy early in the eighteenth 
century under the name “ magnesia alba.” Other drugs 
introduced duriner this century include boric acid produced 
by Homberg and known as “sal sedativum Homb=rgi,” 
phosphoric acid, magnesium oxide, acetic ether, tannic 
acid, bismuth subnitrate, sodium carbonate, and thymol. 
It is unnecessary to recapitulate here the vast number of 
important elements—alkaloids, glucosides, and inorganic 
salts—which were discovered during the nineteenth century, 
but a brief reference to the order of the introduction of 
the so-called synthetic remedies is of particular interest. 
The first synthetic remedy would appear to have been 
iodoform, which was produced by Serullas in 1822 and 
introduced into the materia medica about 1837. Phenol was 
discovered in coal-tar by Runge in 1834 ; salicylic acid was 
prepared by Kolbe in 1839 and introduced as an antiseptic in 
1873. Liebig produced chloral hydrate in 1832 and Liebreich 
introduced it into medicine in 1869. Chloroform, discovered 
independently by Liebig and by Soubeiran in 1831, was first 
used as an anaesthetic by Simpson in 1847. Resorcin was 
discovered by Hlasiwetz in 1864, sodium salicylate was first 
prepared in 1875, naphthol was produced in 1881, and 
antipyrine was discovered by Knorr in 1834. Then followed 
hundreds of other synthetic substances, including acetanilid 
(1886), phenacetin and saccharin (1887), sulphonal (1888), 
and trional (1893). _ 

A “FACING FAKE.” 

In a good many instances the public is to be blamed for 
the existence of certain adulterations by giving a silly 
preference for those articles which appeal to the judgment 
merely on the score of attractive appearance. The loaf of 
bread must be spotlessly white, the preserved peas must be 
brilliant with copper colouring, and other characteristics are 
eagerly sought after without regard to the damaging effects, 
dietetically speaking, to which manipulation in the direc¬ 
tions indicated may give rise. Some people, it would seem, 
regard a polished appearance as indicative of quality in rice, 
and, of course, a simple trick is devised falsely to impart a 
polish to rice, and thus the stupid criterion is satisfied. Mr. 
Cecil A Cribb, B.Sc., F.I.C., and Mr. P. A. Ellis Richards, 
F.I.C., have recently found that a compound of magnesia 
and silica is largely employed in this polishing process and in 
a paper read before the Society of Public Analysts they 
recuid an interesting series of analyses giving the amounts of 


extraneous silicious matter found in certain samples. The 
substances which it is suggested are used in the polishing 
process are French chalk, powdered talc, and mica. Rice is 
also polished by other processes which would appear to be 
less objectionable. There can be little doubt that if rice is 
treated in a proper way for cooking—that is. by soaking it 
and washing it before it is steamed—the cooked product 
will probably be freed thereby from the added mineral 
material. We cannot, however, find the slightest justifica¬ 
tion for the process which clearly places the rice so treated 
in the category of articles that are made to seem that 
which they are not. The prevalence of disease due to 
the action of irritants in the intestinal canal has found, 
according to somo observers, explanation either in the 
impoverishment of foodstuffs by impudent manipulation or 
by deliberate addition of objectionable substances, and this 
newly discovered trick adds force to the suggestion. This 
“ facing fake ” should be stopped. 


FATAL RESULTS FROM SUBCUTANEOUS 
INJECTION OF METALLIC MERCURY. 

In recent years the treatment of syphilis by subcutaneous 
injections of mercury has become very common. Yet serious 
and even fatal results have from time to time been recorded 
and probably by no means represent all the casualties. At 
the meeting of the Societe Meiicale des Hbpitaux of Paris 
on Jan. 12th M. Le Noir and M. P. Camus reported the 
following case. A woman was admitted into hospital suf¬ 
fering from intense ulcerative and gangrenous stomatitis. 
Two months previously she had a sore on one of the labia. 
She was put under mercurial treatment and at intervals of 
eight days seven drops of “grey oil ” were injected into the 
muscles of the buttock on four occasions—i.e.. altogether 
about from 28 to 30 centigrammes of metallic mercury. Three 
days after the last injection salivation began, although she 
had taken great care to keep her teeth clean. On admis¬ 
sion the gums were red and swollen and in places super¬ 
ficially ulcerated and there were abundant salivation and 
greater feetor of the breath. The tongue was swollen and 
painful. On the internal surface of the left cheek was 
an ulcer of the size of a two-franc piece, with a greyish 
and sanious coating. There were no signs of syphilis. 
The temperature was 99 6°F. in the morning and 100’7° 
in the evening. The urine was very albuminous. The 
patient was in a state of torpor. The taking of food was 
painful and only a small quantity of milk was imbibed. The 
stools were frequent, fuetid, and blackish. Potassium 
chlorate was given and the mouth and teeth were frequently 
washed. Twelve days after admission the state of the 
mouth was much worse. The ulcer on the cheek was of the 
size of a five-franc piece and was covered with a slough. The 
odour was very foetid. The temperature did not rise above 
98 # 9 C . Nourishment was taken with great difficulty and in 
insufficient quantity. The diarrhoea persisted and the patient 
wasted. A mouth-wash of oxygenated water was prescribed. 
On the internal surface of each cheek was a gangrenous 
patch occupying more than half its extent and surrounded 
by a line of demarcation resembling in appearance noma. 
On the external surface of the left cheek the skin was red 
and cedematouB. There were also gangrenous patches on 
the soft and hard palate and the lower surface of the tip 
of the tongue. Mastication was impossible and deglutition 
and phonation were very painful. The emaciation progressed 
rapidly and the diarrhuia increased. Vomiting occurred 
and in spite of slight improvement of the mouth the 
patient became an:emic and weaker and died in a state 
of hypothermia (the temperature being 95 5° and 94*1° 
12 and six hours before death respectively). The necropsy 
showed that the buccal ulcers were in process of repair. 
On the stomach and intestines were numerous ecchyraoses. 
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The colon was congested and covered with a greyish green 
gelatinous coating. The kidneys showed acute nephritis, 
the epithelium being in a state of granular and granulo- 
fatty degeneration. It is noteworthy that the doses 
of mercury administered were not large and that the 
toxic symptoms appeared some time after the adminis¬ 
tration. Some years ago Mr. Jonathan Hutchinson 1 quoted 
cases similar to that related above and deprecated the 
use of mercurial injections in the treatment of syphilis. 
He pointed out that the advantage of the method 
consisted in placing in the patient’s tissues a more or less 
lasting supply of mercury but that this constituted at 
the same time a danger. For if salivation be caused 
by mercury given by the mouth prompt stoppage of 
the drug will usually prevent ill consequences. Not so, if 
a quantity of an insoluble preparation of mercury be injected 
in order that it may be gradually absorbed. Then only 
excision of the part can prevent, its continuous absorption. 
At the following meeting of the Soci6t6 Mddicale des 
HOpitaux M. Sicard reported a case in which this had to be 
done. A young man was given weekly an injection of “ grey 
oil” containing the regular dose of from eight to ten centi¬ 
grammes of metallic mercury. Three days after the fourth 
injection severe toxic symptoms—stomatitis, albuminuria, 
nausea, and enteritis—rapidly appeared. At the site of the 
injections in the left buttock was a large swelling. Radio¬ 
graphy showed the presence of metallic mercury. The 
swelling was excised and was found to contain lardaceous 
material in which were the remains of the mercury. The 
symptoms diminished and recovery followed. 


VACCINATION IN CHINA. 

The past year, 1906, was the centenary of the introduction 
of vaccination into China. In 1805 a Mr. Alexander Pearson, 
surgeon in the Honourable East India Company’s 
service, wrote a small treatise on vaccination which 
was translated into Chinese by that profound oriental 
scholar, Sir George Thomas Staunton. The translation as 
circulated in China was a thin volume covered with the 
customary yellow paper and entitled “ English recently 
issued Vaccination Rare-Book.” ‘‘Rare-book” in this case 
means valuable or important book. On the back page of the 
work, which is really the title-page, there is a cut repre¬ 
senting a human arm with a largish circle above the elbow 
to indicate the position of the vaccination mark. On the left 
of the arm a smudge, done in Indian ink, represents a 
pustule and near the foot of the page is a lancet, the blade 
and handle of which are covered with Chinese characters. 
Staunton’s translation of Pearson’s book was published in 
Canton, where in 1817 a native tract on the subject appeared 
and was republished in Peking in 1828. In this native 
tract part of Staunton’s translation was incorporated. “ The 
discovery of vaccination,” says Dr. J. Dudgeon in his “Report 
on the Health of Peking ” (1871) “ is ascribed [in this tract] 
to a Western barbarian doctor named Chan-na (Jenner), and 
the story of its having been brought by a ship from Manila 
to Macao, which had- children on board for the purpose of 
keeping up the supply of lymph, is related. The terms 
English and England are studiously avoided. When in 1828 
vaccination was introduced into the north of China [by the 
Prefect Tseng], it was proposed to have a relay of boys on the 
road from Canton to be vaccinated every eight days ; but this 
plan was abandoned, and crusts were sent, which succeeded 
In 1871 there were several vaccine establishments in Peking.” 
Although vaccination is mixed up in the books and practice 
of the Chinese with much that is absurd and superstitious, 
yet the fact remains that it has effected a revolution in the 
health of China. “How fortunate it is,” exclaims Dr. 

1 Archives of Surgery January, 1899. 


Dudgeon, “that the Chinese have taken so kindly to vaccina¬ 
tion. When the great oriental peoples have become fully 
protected, there may be some hope of exterminating this 
dreadful scourge [of small-pox]. Except for this beneficent 
discovery no European community could hold India or live in 
China.” 


WHAT IS WHISKY P 

At North London police court last Monday the evidence 
for the defence was concluded and the magistrate, Mr. 
Fordham, marked the summonses as adjourned for 14 days 
to enable him to give his decision. He thought that the 
case was of considerable public importance and before 
making up his mind on the question at issue he should read 
carefully through the whole of the evidence. The case has 
thus occupied the court on 12 occasions. Dr. F. W. Tunnicliffe 
was the last important witness called on behalf of the 
defence and he stated that the characteristic of whisky 
which gives its food value was alcohol in a palatable and 
pleasant form. He knew of no special value of pot-still as 
against patent-still whisky or any difference between them as 
regards their effects. It was merely a question, he thought, of 
flavour, some patients exhibiting a preference for a “ full ” 
and others for a mild flavour. Asked why he did not give 
rectified spirit as a drug he answered because it was not 
alcohol in a palatable form. Mr. John McNab, jun., repre¬ 
senting a firm of distillers in Edinburgh, said that for 61 
years his firm had made all-malt whisky from a patent still. 
Another distiller said that he supplied both grain and malt 
whisky, the former being invoiced as grain aqua and the 
latter as malt aqua. Mr. Fordham\s decision will be delivered 
on Monday, Feb. 26th. _ 

TREATMENT OF SPLENIC AN/EMIA WITH THE 
X RAYS. 

A considerable number of cases has now been recorded 
in which great benefit was obtained from the use of the 
x rays in leukaemia and it might be expected that in other 
blood diseases they would also prove beneficial. In Clinical 
Studies for October, 1905, Dr. Byrom Bramwell has reported 
a case of splenic anemia in which great improvement 
appeared to be due to the x rays. A man, aged 27 
years, was admitted into hospital on May 21st, 1905. He 
had good health until March 15th, 1902, when he was seized 
with acute pain in the left side of the abdomen and vomited 
bright red blood. The bmmatemesis continued for 18 hours. 
After this he had never felt strong and had been sallow. 
He worked on and off until March, 1904, when he had 
another severe attack of hsematemesis. On admission he 
was very sallow. The skin was of a bright orange colour. 
The lips and conjunctivas were very pale. The spleen 
extended three inches below the ribs. A few small lymphatic 
glands were felt in the axillae and neck. The liver seemed 
small. Loud blowing murmurs were heard over the heart 
in all the areas and there was a venous hum in the neck. The 
urine was pale and contained a trace of albumin. He 
complained of pain in the stomach which increased after 
meals. The red corpuscles numbered 4,000,000 and the white 
3800 per cubic millimetre and the haemoglobin amounted to 
48 per cent. The red corpuscles were very pale and showed 
slight poikilocytosis. The differential count of the leuco¬ 
cytes was practically normal. Thus the character of the 
blood excluded pernicious anaemia and leukaemia. On 
May 30th 53 ounces of blood were vomited and for several 
days blood was vomited in small quantities. On June 5th 
the red corpuscles had fallen to 2,440,000 and the haemo¬ 
globin to 20 per cent. Slow improvement took place under 
iron and rest in bed. On the 22nd the daily application of 
the x rays was begun and rapid improvement occurred. On 
the 26th the yellow colour of the skin was much diminished 
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and the condition of the blood was improved. On July 30th 
the patient was discharged looking and feeling well. The 
spleen was still enlarged though smaller than before. The 
red corpuscles numbered 4,260,000 and the white 4200 ; the 
haemoglobin amounted to 62 per cent. The treatment of 
splenic anemia generally is unsatisfactory. An Italian 
physician, Dr. Bozzolo, has recorded three cases of Banti’s 
disease (the form of splenic anemia with which Dr. 
Bramwell’s case corresponds) in which great improvement 
took place under the x rays. He states that 1 he action is 
slower than in leukemia. 


THE HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, BROMPTON. 

During the second half of the winter session, 1905-06, a 
series of lectures and demonstrations will be delivered at 
4 p.m. on Wednesdays to March 28th inclusive. The subjects 
taken on each date will be as follows. On Feb. 21st, 
Bronchiectasis, by Dr. R. Maguire; on Feb. 28th, a demon, 
stration of Clinical Cases, by Dr. S. H. Habershon; on 
March 7th, Types of Pulmonary Tuberculosis, by Dr. Horton- 
Smith-Hartley ; on March 14th, Mitral Stenosis, by Dr. 
Hector Mackenzie ; on March 21st, the Selection of Cases 
for Sanatorium Treatment, by Dr. Arthur C. Latham ; and on 
March 28th, the Characters and Causes of Cough in 
Children, by Dr. R. A. Young. The lectures are free to 
all qualified medical practitioners and to students of 
medicine. _ 


THE TREATMENT OF DIABETES MELLITUS BY 
ACID EXTRACT OF DUODENAL MUCOUS 
MEMBRANE. 

Amongst some interesting papers on bio-chemical subjects 
contributed to the first number of the Bio-Chemical Journal , 
which will be published in monthly numbers by the bio¬ 
chemical department of the University of Liverpool, is one 
under the above heading by Professor Benjamin Moore, 
Dr. Edward S. Edie, and Dr. John Hill Abram. It 
has been clearly shown by Bayliss and Starling, 1 that the 
activity of the pancreas, so far as its external secretion is 
concerned, is normally called forth by chemical agency by 
means of a substance termed by these investigators secretin , 
which is formed by the cells of the duodenal mucous 
membrane and carried to the pancreatic cells in the blood 
stream. If it be accepted that the duodenum yields a 
chemical excitant for the internal secretion of the pancreas 
and that in the absence of the internal secretion glycosuria 
results, then, as is suggested in this recent paper, there 
are three places in the chain at which weakness due to 
functional or other disarrangement may occur and lead 
to a breakdown and the appearance of diabetic con¬ 
ditions. This breakdown may occur at the duodenum 
on account of the non-secretion of the excitant, or may 
take place at the pancreas, as although the excitant is 
formed and carried to the pancreas these cells may not be 
capable of excitation either from complete morbid change 
or from some functional alteration in their metabolism ; 
or there is the possibility that even when the duodenum is 
normal and supplying its excitant and the pancreas is also 
normal, yielding as a result of excitation its internal secre¬ 
tion, yet there are changes in the oxidising tissues, such as 
the liver or the musoles, which prevent the oxidising function 
of these from coming into operation. It follows that only 
in the first class of case could benefit be expected to follow in 
a diabetic patient from administration of extracts of duo¬ 
denum. The number of cases published in this paper which 
were treated with-the acid extract of duodenal mucous 
membrane was only three, 3 but the results obtained were 

1 The Lancet, August. 6th, 1904, p. 387. 

- The Lancet, Jan. 27th, 1906, p. 220. 


decidedly encouraging, especially as two of the patients 
were quite young, in which case the prognosis is generally 
held to be unfavourable. In these cases the amount of 
sugar was very high and yet the complete absence of sugar 
rapidly followed the use of the extract. It is suggested 
that the cause of the glycosuria in these cases is 
due to the failure of the chemical excitant from the 
duodenum and that this in the end would lead to permanent 
abolition of the internal secretion of the pancreas. The 
stimulant to the pancreas re-starts the internal secretion and 
since the glycosuria does not reappear on ceasing to give 
the extract the administration appears to stimulate the 
functional activity of the duodenum. It is admitted, how¬ 
ever, that further watching is required and a larger number 
of cases must be placed under observation before definite 
conclusions can be drawn. _ 


CHILDREN WHO ARE SPEECHLESS BUT HAVE 
HEARING. 

An annotation under this heading which appeared in our 
issue of Jan. 27th, p. 241, described a curious type of 
abnormal cerebration exemplified by children whose action 
can be controlled by spoken *ords, although they neither 
speak themselves nor make any response in words. Owing 
to their possession of the faculty of hearing these children 
are not provided for under the Act relative to the education 
of blind and deaf children. As the Education (Defective 
and Epileptic Children) Act, 1899, requires the school 
authorities to determine what children are defective, no 
comprehensive scheme of policy has been arrived at and 
there is often a difficulty in providing the special form 
of training necessary for these children. Progress in 
this direction would be facilitated by teachers becoming 
acquainted with the rudiments of psychology and cerebral 
physiology and a course of eight lectures with this object in 
view is being delivered by Dr. G. E. Shuttleworth. The 
earlier lectures have been given at 36 a, Longridge-road, 
Earl’s Court, London, S.W., on Wednesdays, at 8 P.M., and 
the last three, on Types of Mentally Defective Children, 
Methods of Training, and General Management, will prob¬ 
ably be given at Ealing on Thursday afternoons. For 
terms and particulars application should be made by letter 
to Miss Bertha James, at the above address, which is the 
headquarters of the “Society of the Crown of our Lord,’' an 
organisation for the benefit of the mentally afflicted. 


THE INSANITARY CONDITION OF IMMIGRANT 
SHIPS. 

Attention was drawn in The Lancet of Feb. 3rd, p. 331, 
to the fact that all the immigrant ships which come into 
the Port of London fly foreign flags and that some of them 
are in a particularly filthy state. Emphasis has been placed 
upon these statements by the recent publication of the report 
to the Corporation of London of Dr. Herbert Williams, 
medical officer of health for the port, who deals fully in an 
interesting document with the medical inspection of aliens. 
Since the new Aliens Act has come into force the report 
states that on the whole the medical inspection of 
immigrants has worked very smoothly. Up to the time 
of the publication of the report and since Jan. 1st 33 
immigrant ships have entered carrying 1184 aliens in the 
steerage, of whom 17 have been rejected as ‘ 1 undesirable ” from 
a medical standpoint. Ten of these have been permitted to land 
by the Immigration Board, while seven have been deported. 
From reports made by the sanitary authorities in regard to 
the accommodation provided for aliens and the general 
conditions on some ships the medical officer gives extracts. 
These go to show that reforms are here considerably 
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needed. Ifc appears, for instance, that in a vessel 
sailing from St. Petersburg, with 305 aliens aboard, an 
especially filthy state prevailed. Both air space and 
floor space were palpably insufficient and no provision 
was made for the separation of sexes. The lighting 
and ventilation were inadequate and provisions scanty. 
Another very objectionable feature of many cf the Russian 
immigrant ships running to London appears to be that the 
after main deck is frequently occupied by horses so that in 
the case of bad weather the passengers must be confined to 
their quarters. Dr. Williams recommends that the facts should 
be reported to the Board of Trade and to the Russian Consul- 
General in London. We have had an opportunity through 
a representative of inspecting one of these ships and cer¬ 
tainly the state of affairs described in the reports received 
by I)r. Williams cannot have been exaggerated. The lavatory 
accommodation for females in one ship which our representa¬ 
tive inspected is not lit for description even in a medical 
journal. _ 

• 

We are informed by the Director of Auxiliary Forces that 
“Surgeon-Captain and Honorary Surgeon-Major Richard 
Charles Mason Pooley, late 1st Volunteer Battalion the Duke 
of Cornwall’s Light Infantry, possesses the Volunteer 
Officers’ Decoration.” We are happy to give publicity to the 
fact - the same publicity as we have already given to our 
statement of inability to find any official record of the 
granting of the honour. _ 

Before the Fifteenth International Congress of Medicine 
Professor Hubert W. Boyce, F.R.S., will give an address on 
the Prophylaxis of Yellow Fever as the Result of the 1905 
Epidemic in Central America and New Orleans. This 
address will take the place of the communication promised 
by Sir Patrick Manson, who U unavoidably prevented from 
attending the meeting at Lisbon. 


The King has given to Mr. Reginald Harrison, F.R.C.S. 
Eng., His Majesty’s Royal licence and authority to accept and 
to wear the Insignia of the First Class of the Imperial Ottoman 
Order of the Medjidieh, conferred upon him by His Highness 
the Khedive of Egypt, authorised by his Imperial Majesty 
the Sultan of Turkey, in recognition of valuable services 
rendered by him. _ 


The medical officer of health of the Cape Colony reports 
that for the week ending Jan. 20th the condition of the 
Colony as regards plague was as follows. No case of plague 
in man or other animal was discovered throughout the 
Colony except at Port Elizabeth, where 7 rats and 1 mouse 
were found to be plaguy-infected. 


Dr. William Alexander Osborne, professor of physiology 
and histology in the University of Melbourne, has been 
appointed by the Senate to represent the University of 
London and to present an address at the forthcoming cele¬ 
bration of the jubilee of the University of Melbourne in 
April next. 


The death-rates from pulmonary tuberculosis in England 
and Wales during the years 1903 and 1904 will be of in¬ 
terest to our readers. For 1903 the death-rate per 1,000,000 
was 1203; for 1904 it was 1236 ; but the latter figure is given 
subject to correction. _ 


The anniversary dinner of the Medical Society of London 
will be held at the Whitehall Rooms, Hotel M6tropole on 
W e^n^sday, March 14th, at 7.30 P M. 


ON PHYSICAL TRAINING IN SCHOOLS. 1 
By W. P. Herrinoham, M.D. Oxon\, F.R.C.P. Lond., 

PHYSICIAN TO, AND LECTt’RKR OX FORENSIC MEDICINE AT. ST. BAR- 
THOLOM KW\S HOSPITAL. 

The main object of the National Service League is 
to advocate universal military training for adults as 
the only means of rendering the empire secure, but we 
understood that you did not wish to hear about the military 
needs of the country so much as about the physical 
education of boys and girls. This we also advocate both as 
a matter of public health and as a preparation for the 
citizen army of the future. For this reason the league 
deputed an expert in physical education, Mr. Horsfall, and 
a physician, myself, rather than a soldier to address you. 

The chief methods of physical education are : (1) games ; 
(2) athletic sports, swimming, and such other exercises as 
are pimued for pleasure ; (3) physical drill and gymnastics ; 
and (4) military drill and rifle practice. I propose to discuss 
the effect of each of these clas.-es separately. 

1. (rames —These are the distinctive feature of English 
school life and ought always to hold the foremost place. 
Pleasure is an enormous advantage to any sort of education 
and no other physical training gives anything like so much 
pleasure as games. They are the natural exercise for 
children and they are played in the open air. They have 
a very good effect upon the body. They train the limbs 
more than the chest or trunk but they produce a quickness 
of eye and of hand which no other exercise can give. In 
physiological language they improve the nervous reflexes. 
They have also an excellent effect upon character. In 
playing games boys learn physical courage, honour, self- 
reliance, and a certain amount of public spirit. They also 
learn to obey the law. Mr. Dowding 2 gives a delicious 
example from a small boys’ game : “ Please, Sir, need I go 

out ? The umpire called wide and then gave me out leg 
before,” which must be familiar to all who have played 
village cricket. I do not think many cricketers would be 
found among passive resisters. They would rather say with 
the Archbishop of Canterbury that our first duty is to obey 
the law and then to get it altered if necessary. 

I think it is a pity that so many prizes and cups are given 
and that such a premium is put on skill in games. It rather 
destroys their natural character and tends to make boys 
think that games are better than learning and that the 
morality of games is the highest they need aim at. But 
parents are more to be blamed for this than boys and after 
all it is a small defect compared to the immense good they 
do. I really do not think I need say much more in their 
behalf. Both France and Germany have recognised their 
importance and are beginning to copy our system by intro¬ 
ducing them. 

They have, of course, some defects. I have already said 
that they do not develop all parts of the body alike. It is 
sometimes said that they are dangerous. But I believe this 
is entirely untrue so far as boys are concerned. I have seen 
a boy break bis leg at football, but far more accidents happen 
when boys are not playing games than w'ben they are. I do 
not take an exaggerated view of their moral effect. It is 
quite possible to be a good player and a great blackguard. 
Indeed, I think Mr. Benson 8 is quite right in saying that the 
adulation which a very good player excites brings with it 
certain temptations and certain facilities for evil. But as he 
and everyone else allows, the greatest danger of all is loafing, 
and games are the best safeguard against loafing which 
schoolmasters possess. 

One point more. Boys who are hard at work want 
recreation in the strict sense of the word, something to 
refresh them and to remove the fatigue of intellectual 
effort. A hard game is itself exhausting and does not make 
a boy immediately ready for another hour’s work. But ten 
minutes fooliDg with a small football for boys, or with a 
skipping-rope or battledore and shuttlecook for girls, is 
nothing but refreshing and intervals of this sort of play 
ought always to be inserted between lessons. An hour is 

1 Being the opening address on a discussion on Physical Training in 
Schools, delivered on Feb. loth. 1906, before the Medical Officers of 
Schools Association. 

- Parliamentary Papers, Special Reports, 1900, vol. xxtl., Part ii., 
p. 343. 

• Ibid., p. 475, 
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too long for a lesson. The last quarter is pure waste and 
had much better be given to recreation. But neither 
physical drill nor any other form of exercise than sheer 
play can give it. 

2. Athletic sports .—Races and jumping enter so little into 
the ordinary life of boys that they need not be discussed at 
length. They form a centre of interest for a few during a 
short time of the year and that is all. I do not think at 
all highly of their effects and I think that long races are 
rather harmful than otherwise. Similarly school runs ought 
to be strictly graduated. The late Mr. Almond used to turn 
his boys out in sweater and flannels on a wet day when they 
could not play games and make them take an hour’s 
exercise of mixed running and walking. The same system 
is adopted now in other schools, at Winchester for instance. 
This seems to me an excellent plan. Swimming ought to 
be taught to every boy, but much more for its use than for 
its physical effect. It is very hard work, but speaking as a 
good swimmer myself I am sure that it is not very good as 
exercise. It is very tiring without being at all refreshing. 
Bicycling is simply an amusement. 

3*. Physical drill .—By Mbs is meant a set of exercises, 
performed to order, either with no apparatus at all, or with 
moveable things like dumb-bells and Indian clubs, and not 
with any fixed apparatus like bars, horses, ladders, or ropes. 
There are any number of such courses set out in text-books. 
The London School Board uses Mr. Chesterton’s, the 
Birmingham Board uses Carter and Bolt’s, Leeds has one 
of its own, and so on. The basis of all is the Swedish 
principle. The children are not taught to perform feats of 
strength but are put through certain movements in order to 
develop their bodies. There are breathing exercises, to make 
them breathe through the nose and to expand the chest, 
which are given separately and in combination with others. 
There are head movements, to strengthen the neck muscles, 
arm movements, trunk movements, leg movements, move¬ 
ments combining the trunk and arms and the legs and arms, 
balance movements and others. A certain amount of march¬ 
ing, turning, and forming of lines goes with them to get 
the children into position. The whole is excellently adapted 
to develop every portion of the body. This is sometimes 
called “military drill’' or “physical drill of a military 
character.” There is, however, nothing military about 
it except that, since it is an excellent training, it is 
used in the services. These certainly supply a want 
even when games are played. Games develop the legs 
but they have little effect on the arms, the chest, or the 
trunk. Yet these parts are as valuable as the legs, and, 
accordingly, when, as in the army and navy, the aim is to 
get general strength and development this physical drill is 
regularly and systematically employed. There are hardly ' 
any statistics of the effect upon children of physical drill. 
The work is so little that not much change is to be expected 
and the natural growth at that age is rapid. What few 
there are ‘ tell distinctly in its favour even so. 

In the navy there are regular records for recruits of 17 
and 18 years of age. Id a group of 32, the figures of which 
I have before me, two classes, the course lasting three and a 
half months, the averages are 

Age. Weight. Chest girth. 

Begins . 17*11 ... 125$ lb. ... 32*8 in. 

End* . 18*2 ... 131 „ ... 34*5 „ 

Four out of the 32 lost weight, the rest all gained. Only one 
did not gain in chest girth. 

I think all boys and girls ought to go through these 
exercises and ought to be taught that it is their proper 
ambition to develop their bodies and to be as well grown 
ami strong as they can. Almond used to speak of it as a 
religious duty and of loafing and bad hygiene as physical 
sin. Where, as in elementary schools, games are little 
played physical drill is still more necessary, and it ought 
always to take place in the open air if possible. If it 
is to have a full effect it must be properly taught and 
properly done. The exercises can be easily performed in 
such a way as to be of no real benefit. The teachers must 
therefore understand the principles of it themselves and 
must see that it is carried out accurately. Also, it ought to 
take place every day and for a certain time. In the report 
of the Royal Commission on Physical Training (Scotland) 
the teachers and inspectors were quite unanimous in its 
favour. They said it improved discipline and developed the 


4 See Royal Commission on Physical Training, vol. i., Appendix: 
pp, 39-44 and 59. 


children's bodies. But they nearly all of them said that 
they could not give more than half an hour a week to it 
because of the multiplicity of the subjects which the children 
had to learn. Leeds, again, gives half an hour a week.'' 
That amount of time is simply ridiculous. Birmingham 0 
gives one hour and 40 minutes, which is better though still 
insufficient. Before the Royal Commission on Physical 
Training Mr. Wickham, head master of Twyford, said 
that he gave about two hours a week to it and was 
prevented from giving more by the requirements of 
the public schools. The evil lies in these. The number 
of subjects which they require boys to know is simply 
dissipating and though, if I may judge from Mr. Benson’s 
remarks, 7 the bad effect is to some extent recognised, jet 
there is no doubt that a great deal remains to be done to 
simplify education. 

When boys get older and have a real wish to develop 
themselves there is nothing equal to Sandow’s system. He 
teaches very slow, even, and strong movements against the 
resistance either of the opposing muscles or of apparatus. It 
is very hard work and on that account unsuitable for children 
but it is excellent exercise, producing a feeling of vigour and 
good health, and its results are really surprising. The follow¬ 
ing are the measurements of a young man, aged 20 years, 
before and after 23 lessons. 


Chest. 



29 10 03 IH 36$ 39 12;, ! 1C.? 29$ 22$ ! 13$ ■ list. li b. 
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The great fault about physical drill is that it is un¬ 
interesting. It is a lighter lesson than the others and better 
liked. But still it is a lesson and no recreation. Griesbach 
and Wagnei 8 found with the msthesiometer that it did not 
perceptibly improve the cutaneous sensation which greatly 
deteriorates with intellectual fatigue, and Kemsies found with 
the ergograph that an hour’s physical drill was as exhausting 
as an hour’s mathematics. Mr. Sharpies * says that the in¬ 
stitution of football competitions for elementary schools which 
is entirely owing to the school teachers I believe they are 
some of the most devoted people in the country—has done 
more for the boys than all the drills and calisthenics put 
together. I think he is perfectly right. Mr. Wickham says 
practically the same thing. But no one would compare 
physical drill for a moment to games. It is a necessary supple¬ 
ment to games and it is the more necessary the fewer games 
there are. It cannot possibly take their place. 

Gymnastics in which bars, rcpes, horses, and other fixed 
apparatus are employed should not be taught seriously to 
children under 14 years of age. Their muscles are not strong 
enough and they strain themselves. But there is nothing they 
enjoy more than fooling about with a few ropes and swings 
and this, which Mr. Wickham 10 calls the monkey-house use 
of the gymnasium, is a first-rate form of play. When 
seriously taught gymnastics produce great precision of move¬ 
ment, develop the shoulders well, and give men a good deal 
of pluck. A striking instance is given by Sir Ian Hamilton. 11 
The cadets of Potsdam are, he says, much better trained 
than ours at Sandhurst. One of their exercises is to go up 
on a platform 15 or 18 feet high, stand on their heads on the 
edge of it, and throw themselves off it backwards on to some 
soft earth beneath. That is a special exercise to teach them 
pluck and there is no question about the pluck required to 
do it. Gymnastics are interesting and boys like them. At 
Winchester every boy is put through two terms of 
gymnasium and has to pass a certain standard. This is 
really physical drill with a few gymnastics added. A certain 
number of boys, Mr. Furley tells me, take the gymnasium 
aa their regular form of exercise, preferring it to games. 
When he and I were in colleg e together there were no 

5 Parliamentary Papers, Special Reports, 1898, vol. xxiv., p. 218. 

« Ibid., p. 207. 

” Loc. cit. 

8 Parliamentary Papers, Special Reports, 1902, vol. xxvii., p. 528; 
Parez on the Measurement of Mental Fatigue in Germany. 

9 Parliamentary Papery 1898, vol. xxiv., p. 159. 
io Ibid., 1900, vol. xxii., p. 327. 

ii Royal Commiuion on Physical Training, 1903, vol. II., p 509. 
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gymnasium and no physical drill; when we were not play¬ 
ing games we could loaf without let or hindrance. But 
things are very different now. My house physician, Dr. J. G. 
Slade, who is an old Wykehamist, tells me that in his house 
boys had to keep a regular record of their exercise. If they 
did not take enough in games they had to make it up in 
“runs.” This shows the advance that has been made in 
well-organised and progressive schools. 

4. Military drill (by which is meant movements necessary 
for war) and ride practice. —These we advocate for all 
schoolboys after the age of 16 years as a preparation 
for the adult military training that we wish to make 
universal. I do not think that it has any special merit 
different from other exercises in developing the body, but 
shooting is good training for the eye and is interesting in 
itself. I think myself that we do not teach boys citizenship 
half enough and that military drill gives them a sense that 
they have a duty to the country which is not completed by 
the payment of rates and taxes. 

Having thus said what each form of training can effect 
let me put it another way and say what I should 
give a boy or girl so long as I had to educate him 
or her. My fellow parents will agree with me that 
after the child reaches a certain age it is the parents who get 
the education. Up to six or seven years childish games are 
all they want, except that they should be taught to breathe 
properly. From seven to 14 they ought to have all the 
organised games they can with children of their own size and 
regular systematic physical drill for 20 minutes a day at first, 
gradually increased to nearly an hour by the time they 
reach 14, and monkey-house work as part of their play. At 
14 add gymnastics under proper instruction. I should not 
carry these to any great length unless a boy chose it 
for himself. At 16 I should give him a course of Sandow, 
and when lie has learnt the system should encourage him to 
spend ten minutes over it morning and evening. And at the 
same age I should teach him the use of the rifle. But 
games always and throughout. The same for girls, except 
that I should let them play hockey instead of football. 
But I would make this difference between physical drill and 
games. I would compel every child, after medical examina¬ 
tion, which should be universal when compulsion is in force, 
to go through the physical lessons and I would compel every 
boy to play games v/ho could not show a reason against it. 
For the few boys who have strong interests in other direc¬ 
tions, such as natural history or workshop work, I would 
always reserve the power of dispensation. The great feature 
of games is pleasure, and when a boy does not get the 
pleasure and will take healthy exercise elsewhere I would 
let him follow his bent. 

Education and the War Office are the two things about 
which we are all agreed. We all think that they are as bad 
as they can be and that we could put them to rights 
if we had a proper opportunity. This much I think 
we ought to do. We ought to impress upon education 
authorities the folly of overloading the intellectual and 
undervaluing the physical side of education, to do all that 
lies in our power to get proper playgrounds and proper play 
for poor children, 12 and to bring before the elementary, 
public, and preparatory schools the necessity of supple¬ 
menting games by regular physical drill. 


JAPANESE NAVAL SURGERY. 

The following is an abstract of a communication recently 
made to the Association of Military Surgeons of the United 
States by Surgeon-in-Chief Suzuki of the Japanese navy, 
adapted from the French of Dr. Y. Alvernhe in the Archives 
de Mtdecine et dc Pharmacic Militaires for December, 1905. 

In February, 1904, before Admiral Togo’s fleet left Sasebo, 
the principal medical officer, Surgeon-in-Chief Suzuki, gave 
orders to all the medical officers serving under him that the 
aseptic treatment of wounds was to be made the rule. Con¬ 
servative surgery was to be adopted as far as practicable ; 
no amputations that could reasonably be postponed were 
to be performed on board .ship and all men whose 
injuries involved withdrawal from their duty were to be 
transferred to hospitals ashore as rapidly as possible in 

12 If the wicked mini left a fund to provide battledores and shuttle- 
cocks and small font halls lor elementary schools I should let him off 
more purgatory than I should lor most ot her charitable bequests. 


the vessels that were specially detailed for that purpose. 
In spite of the difficulty, almost amounting to impossibility, 
of applying strict asepsis during a naval engagement, that 
ideal was continually before the eyes of the Japanese 
surgeons. They strove incessantly, if not to attain, at least 
to approach within measurable distance of their object. 
During the period from February, 1904, to August, 1905, 
while active operations were in progress, 1891 deaths took 
place in Admiral Togo’s fleet, of which the average strength 
was 23,506 men of all ranks ; but of these fatalities no fewer 
than 1445 were due to the sinking of vessels by submarine 
mines. The wounded amounted to 1791, of whom 117, or 
6’5 per cent., subsequently died, bringing the total 
mortality up to 2008, which gives a death-rate on the 
average strength of 8*5 per cent. The following table 
shows the numbers killed and wounded in the various 
engagements, together with the results in the latter 
category : — 


Disposal of wounded. 


Date of engagement. 

a . 

's.i 

5 

l -c 

9S 

c 


1 £ 

i 

SsC 

s 

1 c 


5= | 

£ 



£ 


■5 

1 K 

Feb. 9th. 1904 . 

3 

69 

72 

6 

59 

3 

1 1 " 

1 

August 10th, 1904 . 

65 

161 

226 

6 

133 

U 

i 5 

., 14th, ,, . 

36 

96 

132 

10 

HO 

0 

3 

Port Arthur, June 26th ( 
1904, to Dec. 31st, 1904 1 

30 

313 

343 

27 

25-8 

20 

8 

May 27th, 1905 . 

88 

611 

699 

29 

470 

- 

. 112 

Minor engagements and ( 
submarine mines* ... i 

1659 

541 

2210 

39 

470 . 

30 

2 

Total . 

1891 j 

1791 | 

1 

| 3682 ' 

1 

117 ; 

1470 

73 

13 L 


* 1445 lives were lost, through the sinking of vessels presumably In 
consequence of in jury inflicted by submarine mines. 


The system of asepsis as now generally practised was adopted 
by all Admiral Togo’s medical officers; steam sterilisation of 
dressing materials which were then stored in metallic boxes; 
disinfection of instruments in boiling water, to which some 
carbonate of soda had been added ; disinfection of the 
surgeon’s hands and also of the patient’s skin in the 
vicinity of his wound by cleansing with soap and brush in 
sterilised water, followed by washing with a solution of 
corrosive sublimate, and finally by rinsing with some more 
sterilised water. Whenever it was not possible to carry out 
this procedure in its entirety the parts adjacent to the 
wound were bathed with absolute alcohol. 

What ought to be the surgeon’s duty during a naval 
engagement ? When should it begin? How soon is it possible 
for it to begin ? Dealing with this important, but still un¬ 
determined, question in the light of his recent experience 
Surgeon-in-Ohief Suzuki gives it as his opinion that although 
the surgeon may not be completely stationary during the 
first phase of a combat—that is to say, whilst the firing still 
continues-his opportunities for profitable intervention will 
not amount to much more than the arrest of haemorrhage, 
the dressing of wounds of the soft parts, and the applica¬ 
tion of a few simple appliances. And even such assist¬ 
ance can only be rendered effectively in the case of 
wounded men who may be able to make their way 
to the sick bay unassisted or who can find comrades able 
and willing to carry them there. Surgery, properly so-called, 
can only be attempted when the second phase has com¬ 
menced. As soon as the firing is over the surgeon can 
examine the serious cases and extract fragments of shells 
that are easily removable, as well as pieces of clothing 
or other foreign bodies that have been forced into the 
wound. If pqssible he should close wounds that gape 
by means of sutures, for experience siiows that obtura¬ 
tion often exercises a happy influence upon their progress 
and tends to bring about union by first intention. In 
complicated fractures the medical officer should content 
himself with the abstraction of loose pieces of bone and 
leave in situ all that would need force for their removal. 
But even during the comparative freedom and quiet of the 
second phase the surgeon must confine himself strictly to 
work that cannot be postponed ; he must not attempt any 
operations. It is far better to minister to the pressing needs 
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of the wounded in general and so to enable them to undergo 
expeditious transference to a hospital ship than it is to lose 
precious time over a surgical operation, even though from 
the point of view of the patient it may be highly desirable to 
perform one. 

Every vessel engaged under Admiral Togo had a sufficient 
supply of suitable dressing materials. This most important 
detail was very efficiently carried out; at no time during the 
operations, even after the great battle of May 27 th and 28th, 
1905, when the Japanese had to provide for a large number 
of wounded Russians, was there any serious deficiency or 
inconvenience in this respect. Packets for first aid in the 
navy differ essentially from those used in the army because 
wounds received in sea fights are generally more extensive 
than those received on land. At first the packets issued to 
Admiral Togo’s fleet were too small, being only about three 
and a half inches long by two and a quarter inches wide. 
After the battle of Feb. 9th, 1904, it was noted that two or 
three packets were frequently required for a single dressing. 
This led to great loss of time, more especially as the wounds 
in addition to being large were often multiple, so orders 
were given for the immediate manufacture of an improved 
supply. The new packet was prepared in a wonderfully 
short time and gave complete satisfaction. It is about four 
and a half inches square and contains sublimated gauze 
compresses wrapped in tough Japanese paper and further 
enveloped in a specially prepared material known as 
“shibukami.” 

In spite of the hardship and fatigue inseparable from 
active service the sanitary condition of Admiral Togo’s 
command was satisfactory to a remarkable extent, the sick- 
rate for the entire period having been lower than the 
average of the three preceding years. 

In the Japanese navy the ordinary ration is as follows :— 


Biscuit . 

Or bread 

Rice . 

Barley flour ... 
Preserved meat 
Or fresh ,, 


Peas or haricots 
Wheat flour ... 

Sugar . 

Soy. 


Biscuit . 

Or bread 


Daily. 

6 ounces. Dry vegetables ... 3 ounces. 

8 ,, Or fresh ,, .15 ,, 

12 „ j Fish, dry or preserved 5 ,, 

5 M Tea. 4 drachm. 

6 ,, j Parched barley. 1 „ 

7 ! Sugar . 6 „ 


Weekly. 

24 ounces. 

; Vinegar 

2 „ 

: Oil of sesame 

34 

Salt . 

3 „ 

i Suet . 


4 ounce. 

1 drachm. 
14 ounces. 
1 


Additional for Supper. 

4 ounces. Tea 

5 ,, Sugar ... 


4 drachm. 
4 


During the war the above items were increased by one- 
fifth, all, that is, except the rice, of which the allowance 
continued to be 12 ounces. The fleet was provisioned by two 
ships specially allocated for this service. Each ship was fitted 
with refrigerating appliances and cold storage. They visited 
the mainland alternately and also drew supplies from 
transports. Never at any time, even during the season of 
fogs, had the sailors to put up with short commons, though 
occasionally in detached cruisers the fresh ingredients were 
lacking. The water-supply was excellent and ample, in fact 
abundant, sufficing not merely for drinking and culinary 
purposes but also for ablution. After a salt-water 
bath the men were always able to obtain a supple¬ 
mentary douche with fresh water. The surgeon-in-chief 
attributes the complete immunity of the fleet from the boils 
and blains usual so prevalent during warlike operations by 
sea or land to the copious water-supply. 

Clothing suitable for extreme cold in winter and great 
heat in summer was provided for all ranks, officers as well 
as men. The results of this wise precaution are very 
evident. Never has the sequence of cause and effect been 
demonstrated with greater clearness. In spite of the rigour 
of the winter climate frost-bite was almost unknown and 
not a single man had to go to hospital on account of it. In 
the same way sunstroke was conspicuous by its absence 
during two hot seasons. No one suffered from it either 
on deck or in the stoke-hold. The stokers all drank fresh 
distilled water as a rule, but by way of a treat they were 
allowed now and then to mix with it a little arrowroot and 
sugar. 

Two hospital ships, named respectively Kobe-Maru and 
Saikio-Maru , were attached to Admiral Togo’s fleet, each 
making up about 168 beds. It was thought best to have two 


ships of moderate tize (about 3000 tons) rather than one of 
large dimensions. Sick and wounded men were transferred 
in steam launches, the ordinary hospital cot being utilised 
for the journey. In the opinion of Dr. Alvernhe there was 
room here for improvement, a hammock being by no means a 
good appliance in the circumstances. Judging by the results, 
however, the system of removal adopted by the Japanese 
undoubtedly succeeded very well. 

But perhaps the most remarkable thing in this wonderful 
war was the rareness of infectious disease. Typhoid fever 
and dysentery alone occurred and in neither case to an 
alarming extent. Before the war broke out there were some 
sporadic cases of typhoid fever in the fleet and afterwards 
a similar condilion of things prevailed. At no time were 
there more than three or four men under treatment for the 
disease in any of the war vessels. In all there were 241 
cases, which gives an annual sick-rate of 7*2 per 1000 of 
strength. The dysentery cases numbered 151 in all. They 
took place for the most part during the months of August 
and September, 1904, in the vessels blockading Port Arthur. 
The propagation of this affection is said to have been due to 
the swarms of flies with which the vessels were infested. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Feb. 8th, 
Mr. John Tweedy, the President, being in the chair. 

A report was read from the court of examiners respecting 
99 candidates found qualified for the diploma of Member ana 
it was resolved that diplomas of Membership should be 
issued to these candidates. 

It was resolved that diplomas of the Licence in Dental 
Surgery should be issued to three candidates found qualified. 

It was resolved that diplomas in Public Health should be 
issued, jointly with the Royal College of Physicians of 
London, to 18 candidates found qualified. 

It was resolved that the Vicar of Hempstead should be 
informed that the College will contribute ten guineas 
towards the rebuilding of the tower of Hempstead Church, 
where William Harvey is buried, provided that a sufficient 
sum for the purpose is raised. 

Dr. J. Ward Cousins was reappointed as the representa¬ 
tive of the College on the Central Midwives Board. 

It was resolved to hold an afternoon reception in the 
Museum for the members of the British Dental Association 
on the occasion of the meeting in London in May next. 

Professor Howard Marsh gave notice of the following 
motion for the next meeting of the Council:— 

That the time has come for reconsidering the question of the 
admission of women to the examinations of the Conjoint Board. 


MEDICINE AND THE LAW. 


Certification of the Came of Death. 

At a recent inquest at Bermondsey it was alleged that the 
deceased had been placed in his coffin before life was 
actually extinct and an attempt was made to fix the respon¬ 
sibility for this upon the medical attendant of the deceased 
because he had given a certificate of the cause of death 
without inspecting the body. The evidence as to the con¬ 
tinuance of life fell far short of proving this to have been 
the fact and was given by a witness related to the deceased 
who was stated to have made similar allegations upon another 
like ocearion. As a matter of fact, however, Mr. George 
Burton of Wanstead, the medical practitioner who attended 
the deceased, had seen him last when he was at the point of 
death and before quitting the house had asked a friend of 
the wife to prepare her for what he knew must inevitably 
ensue. He was afterwards informed, as is perfectly usual, 
that the deceased was dead, and granted in the prescribed 
manner a certificate of the cause of death. The story of 
the female witness already mentioned as to what she 
believed that she observed subsequently to this was the 
cause of an inquest being held and was also responsible for 
a rider added by the jury to their verdict, apparently with 
the acquiescence of the coroner, to the effect that Mr. Burton 
ought to have inspected the dead body before certifying. 
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Blame of this kind made public by sensational reports in 
newspapers inflicts considerable hardship upon medical men, 
is highly unjust, and is based upon a misapprehension of the 
legal position. Every medical man is familiar with the form 
of death certificate issued to him officially (under the 
Registration of Births and Deaths Act, 1874), which does not 
in any way make it obligatory for him to view the dead body, 
but on the contrary provides for his not having done so. It 
is a certificate of the cause of death, not of the fact that it 
has taken place, and if the relatives desire that the medical 
man should see the deceased before granting it, it is for them 
to summon him to do so. If they are content that he should 
not do so, the responsibility, if any, rests with them. The 
law, however, only requires that they should inform the 
registrar that the death has taken place and deliver to him 
a certificate of the cause of it, which they are to obtain from 
a medical practitioner should there be one who can furnish 
it. Mr. Burton therefore acted absolutely correctly and the 
censure conveyed in the rider of the jury at the inquest 
referred to was wholly undeserved. 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


A quarterly meeting of the Royal College of Physicians 
of Edinburgh was held on Feb. 6th, Dr. John Playfair, 
the President, being in the chair. 

Dr. George Freeland Barbour Simpson, Dr. Charles 
Mowbray Pearson, and Dr. Edwin Matthew were introduced 
and took their seats as Fellows of the College. 

Dr. Andrew Balfour (Khartoum) and Dr. John Dixon 
Comrie (Edinburgh) were admitted by ballot to the Fellow¬ 
ship of the College. 

Dr. William Leslie Lyall (Edinburgh) and Mr. Sorab 
Kaikhoshru Engineer (Portobello) were admitted by ballot to 
the Membership of the College, after examination. 

The Registrar reported that since the last quarterly 
meeting 26 persons had obtained the Licence of the College 
by examination. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8603 births and 4711 
deaths were registered during the week ending Feb. 10th. 
The annual rate of mortality in these towns, which had 
been 15'8, 15'9, and 15*5 per 1000 in the three preceding 
weeks, was again 15 *5 per 1000 last week. In London 
the death-rate was 14*9 per 1000, while it averaged 15 9 
in the 75 other large towns. The lowest death-rates in 
these towns were 8*4 in Willesden, 8*6 in Walthamstow, 
9*2 in East Ham and in Reading, 9*3 in Leyton and in 
Hastings, and 9 6 in Hornsey; the highest rates were 
20*0 in Rhondda, 20’5 in Coventry, 20’8 in Great 
Yarmouth, in Plymouth, and in Burnley, 21 * 1 in Warrington, 
21*2 in Liverpool, 22*8 in Preston, and 24*2 in Merthyr 
Tydfil. The 4711 deaths in these towns last week included 
399 which were referred to the principal infectious 
diseases, against 369, 385, and 366 in the three pre¬ 
ceding weeks; of these 399 deaths, 130 resulted from 
whooping-cough, 76 from diphtheria, 69 from measles, 58 
from diarrhoea, 44 from scarlet fever, and 22 from “fever” 
(principally enteric), but not any from small-pox. No death 
from any of these diseases was registered last week in 
Hornsey, Hastings, Northampton, Great Yarmouth, Burton- 
on-Trent, Coventry, Wigan, Bury, and Rotherham ; while 
they caused the highest death-rates in Croydon, Plymouth, 
Wolverhampton, Leicester, Rochdale, Burnley, Preston, and 
Merthyr Tydfil. The greatest proportional mortality from 
measles occurred in Croydon, Tottenham, Preston, L?eds, 
and York ; from diphtheria in Croydon, Reading, Hull, 
Middlesbrough, and Merthyr Tydfil; from whooping-cough 
in Plymouth, Birmingham, King’s Norton, Aston Manor, 
Leicester, Warrington, Rochdale, Burnley, and Gateshead ; 
and from diarrhoea in Rochdale. The mortality from scarlet 
fever and from “ fever” showed no marked excess in any of 
the large towns. No death from small-pox was registered last 
week in any of the 76 towns, and no cases of this disease were 
under treatment last week in any of the Metropolitan Asylums 
Hospital?. The number of scarlet fever cases in these 


hospitals and In the London Fever Hospital, which had 
been 3066, 2983, and 2912 on the three preceding Saturdays, 
had further fallen to 2839 on Saturday last, Feb. lOth ; 283 
new cases were admitted during the week, against 328, 322, 
and 319 in the three preceding weeks. The deaths in 
London referred to pneumonia and diseases of the respi¬ 
ratory system, which had been 299, 293, and 313 in the 
three preceding weeks, declined again to 278 last week, and 
were 98 below the corrected average number in the correspond¬ 
ing periods of the four preceding years. The causes of 46, 
or 1 0 per cent., of the deaths in the 76 towns last week 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were 
duly certified in West Ham, Portsmouth, Bristol, Man¬ 
chester, Salford, Bradford, Leeds, Hull, Newcastle-on-Tyne, 
and 49 other smaller towns; the largest proportions of 
uncertified deaths were registered in Burton-on-Trent, Bir¬ 
mingham, Nottingham, Liverpool, St. Helens, Warrington, 
Blackburn, Sheffield, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18 * 2, 19 * 6, and 16*5 per 1000 
In the three preceding weeks, rose again to 16*8 per 1000 
during the week ending Feb. 10th, and was 1*3 per 1000 
in excess of the mean rate during the same period in the 78 
large English towns. Among these Scotch towns the death- 
rates ranged from 14'5 in Leith and 15*0 in Paisley, to 
20*6 in Dundee and 211 in Perth. The 577 deaths 
in these towns last week included 18 which were referred 
to measles, 15 to diarrhoea, four to whooping-cough, four to 
“fever,” three to scarlet fever, and three to diphtheria. In 
all, 47 deaths resulted from these principal infectious diseases 
last week, against 53, 69, and 47 in the three preceding 
weeks. These 47 deaths were equal to an annual rate 
of 14 per 1000, which was slightly above the mean 
rate last week from the same diseases in the 76 large 
English towns. The fatal cases of measles, which had been 
24, 31, and 18 in the three preceding weeks, were again 
18 last week, and included 14 in Glasgow and two in 
Dundee. The deaths from diarrhoea, which had been 19, 
13, and 18 in the three preceding weeks, declined again 
last week to 15, of which six occurred in Glasgow, five 
in Dandee, and three in Edinburgh. The fatal cases of 
whooping-cough, which had been seven and six in the 
two preceding weeks, further declined to four last week, and 
included three in Glasgow. The deaths referred to different 
forms of “fever,” which had been four and one in the two 
preceding weeks, rose again last week to four, of which two 
were registered in Glasgow. The fatal cases of scarlet fever, 
which had been three, two, and none in the three preceding 
weeks, rose again to three last week, and all occurred in 
Glasgow. The deaths from diphtheria, which had been five, 
12 , and four in the three preceding weeks, further declined 
last week to three, of which two were registered in Glasgow. 
The deaths referred to diseases of the respiratory organs 
in these towns, which had been 114, 110, and 113 in the 
three preceding weeks, declined again to 108, and were 22 
below the rrmber in the corresponding period of last year. 
The causer of 23, or 4 per cent., of the deaths registered 
In these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20*1, 21*2, 
and 24 * 4 per 1000 in the three preceding weeks, declined 
again to 20*5 per 1000 during the week ending Feb. 10th. 
During the past four weeks the death-rate has averaged 
21 * 6 per 1000, the rates during the same period being 15 * 1 
in London and 17*9 in Edinburgh. The 149 deaths of 
persons belonging to Dublin registered during the week 
under notice were 28 below the number in the preceding 
week and included one death from “ fever,” but none from 
small-pox, measles, scarlet fever, diphtheria, whooping- 
cough, or diarrhoea ; in each of the two preceding weeks 
there were five deaths from these principal infectious diseases. 
The mortality from “fever” in Dublin last week was equal 
to a rate of 0 * 1 per 1000, the death-rates during the same 
period from the principal infectious diseases being 1 * 2 in 
London and 0*6 in Edinburgh. The 149 deaths in 
Dublin last week included 23 of children under one year 
of age and 44 of persons aged 60 years and upwards; 
the deaths both of infants and of elderly persons were con¬ 
siderably below the respective numbers recorded in the pre¬ 
ceding week. Nine inquest cases and five deaths from violence 
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were registered ; and 62, or more than two-fifths, of the 
deaths occurred in public institutions. The causes of seven, 
or nearly 5 per cent., of the deaths registered in Dublin 
last week were not oertilied. 


VITAL STATISTICS OF LONDON DURING JANUARY, 1906. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 6 ■ 7 per 1000 of the population, 
estimated at 4,721,217 persons in the middle of the year. 
In tjie three preceding months the rates had been 10*0, 
9*4, and 6*7 per 1000 respectively. The lowest rates last 
month were recorded in Paddington, Kensington, St. Mary- 
lebone, Hampstead, Stoke Newington, and Holborn; and 
the highest rates in Hackney, Poplar, Southwark, Ber¬ 
mondsey, Greenwich, and Woolwich. The prevalence of 
scarlet fever last month showed a slight decline from 
that recorded in December ; among the various metropolitan 
boroughs this disease was proportionally most prevalent in 
Hackney, Finsbury, Poplar, Southwark, Bermondsey, Batter¬ 
sea, and Deptford. The Metropolitan Asylums hospitals 
contained 2866 scarlet fever patients at the end of last 
month, against 4187, 3976, and 3410 at the end of the 
three preceding months ; the weekly admissions aver¬ 
aged 296, against 509, 449, and 318 in the three preced¬ 
ing months. Diphtheria was much more prevalent than in 
the preceding month ; the greatest proportional prevalence 
of this disease occurred in Fulham, Chelsea, Bethnal Green, 
Greenwich, and Woolwich. The number of diphtheria 
patients under treatment in the Metropolitan Asylums hos¬ 
pitals, which had been 796, 723, and 701 at the end of the 
three preceding months, had risen again to 867 at the end 
of last month ; the weekly admissions averaged 121, against 
123, 100, and 101 in the three preceding months. The 
prevalence of enteric fever showed no variation from that 
recorded in the preceding month; among the various 
metropolitan boroughs this disease was proportionally most 
prevalent in Kensington, St. Marylebone, Hackney, South¬ 
wark, Camberwell, and Greenwich. There were 95 enteric 
fever patients in the Metropolitan Asylums hospitals at the 
end of last month, against 157, 115, and 78 at the end of 
the three preceding months ; the weekly admissions averaged 
16, against 26, 17, and 13 in the three preceding months. 
Erysipelas was proportionally most prevalent in Hackney, 
Poplar, Southwark, Bermondsey, Deptford, and Greenwich. 
The 31 cases of puerperal fever notified during the month 
included four in Kensington, three in Fulham, three in 
Camberwell, and two each in Hammersmith, Chelsea, St. 
Pancras, Islington, Hackney, Lambeth, and Lewisham. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been distri¬ 
buted among the boroughs in which the deceased persons had 
previously resided. During the five weeks ending Feb. 3rd 
7221 deaths of persons belonging to London were registered, 
equal to an annual rate of 16 0 per 1000; in the three 
preceding months the rates had been 14*0, 17 0, and 
17*6 per 1000. The death-rates last month ranged from 
11*5 in Hampstead, 11*9 in Lewisham, 12*5 in Stoke 
Newington, 12 7 in Paddington, and 12 *9 in Wands¬ 
worth, to 18*3 in Chelsea, 18 5 in Stepney, 19*0 in 
Finsbury, 19*4 in Bethnal Green, 20*0 in Bermondsey, 
and 20*4 in Shoreditch. The 7221 deaths from ail causes 
in London last month included 597 which were referred to 
the principal infectious diseases ; of these, 240 resulted 
from measles, 54 from scarlet fever, 72 from diphtheria, 
156 from whooping-cough, 15 from enteric fever, and 60 
from diarrhoea. The lowest death-rates from these diseases 
were recorded in Chelsea, City of Westminster, Hampstead, 
Stoke Newington. Hackney, and Holborn ; and the highest 
rates in Bethnal Green, Stepney, Bermondsey, Camberwell, 
Deptford, and Greenwich. The 240 deaths from measles were 
46 above the average number in the corresponding periods 
of the four preceding years ; this disease was proportionally 
most fatal in Islington, Finsbury, Stepney, Southwark, 
Lambeth, Camberwell, and Deptford. The 54 fatal cases of 
scarlet fever were slightly above the corrected average ; 
among the various metropolitan boroughs this disease show r ed 
the greatest proportional mortality in Fulham, the City of 


London, Shoreditch, Bethnal Green, Poplar, Deptford, and 
Greenwich. The deaths from diphtheria numbered 72 last 
month, against an average of 90 in the corresponding periods 
of the four preceding years ; this disease was proportionally 
most fatal in Hammersmith, Stepney, Bermondsey, Wands¬ 
worth, Camberwell, and Greenwich. The 156 fatal cases 
of whooping-cough showed a decline of 34 from the 
corrected average number; among the various metro¬ 
politan boroughs the highest death-rates from this 
disease were recorded in St. Pancras, Bethnal Green, Stepney, 
BermouJfey, Deptford, and Greenwich. The 15 deaths from 
enteric fever were 19 below the average number in the 
corresponding periods of the four preceding years ; of 
these 15 deaths two belonged to Fulham and two to Wands¬ 
worth. The 60 fatal cases of diarrhoea were 19 below 
the corrected average; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
Paddington, Chelsea, Shoreditch, Poplar, and Battersea. 
In conclusion, it may be stated that the aggregate 
mortality in London last month from the principal in¬ 
fectious diseases was nearly 13 per cent, below the average. 

Infant mortality, measured by the proportion of 
deaths under one year of age to registered births, 
was equal to 112 per 1000. The lowest rates of infant 
mortality were recorded in Paddington, St. Marylebone, 
Hampstead, Stoke Newington, Holborn, and Finsbury ; and 
the highest rates in Hammersmith, City of Westminster, 
Islington, City of London, Shoreditch, Bethnal Green, and 
Bermondsey. _ 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Fleet Sur¬ 
geons: C. W. Shaiples to the Clyde; J. Bradley to the 
Essex, on recommissioning. Staff Surgeons: W. S. H. 
Sequeira to the Unicorn , temporary. Surgeons: A. J. 
Wernet to Plymouth Hospital; W. J. Still to the Cam- 
bridge; L. C. E. Murphy to the Jhike of Edinburgh; 
C. A. G. Phipps to the Vivid; S. H. Vickery to the Thistle; 
L. A. Baiss to the Tamar; G. Nunn to the Barham; H. 
Woods to the Vivid; and D. H. Vickery and W. L. 
Hawkins to the Pembroke for disposal. 

The undermentioned Surgeons have been promoted to the 
rank of Staff Surgeon in His Majesty’s Fleet:—Bernard 
Ley (dated Nov. 14tb, 1902) ; Elystan Glodrydd Evelyn 
O’Leary (dated May 13th, 1904) ; Louis Edward Dartnell 
(dated Nov. 10th. 1904) ; Edward Dominic Joseph O’Malley ; 
Richard Foster Clark (dated May 25th, 1905); and Reginald 
Waterfield (dated Nov. 29th, 1905). 

Royal Army Medical College. 

Lieutenant-Colonel Arthur M. Davies to be Professor of 
Hygiene, vice Lieutenant-Colonel R. H. Firth, whose tenure 
of that appointment has expired (dated Feb. 1st, 1906). 
Captain William S. Harrison to be Assistant Professor of 
Pathology, vice Captain D. Harvey, whose tenure of that 
appointment has expired (dated Feb. 1st, 1906). 

Royal Army Medical Corps. 

The undermentioned Majors are placed on retired pay 
(dated Jan. 30th, 1906)John G. Black, Walter P. Squire, 
Stanley J. W. Hayman, and Julian P. S Hayes. Lieutenant 
Richard J. C. Thompson, from the Seconded List, to be 
Lieutenant (dated Jan. 31st, 1906). 

Volunteer Corps. 

Royal Engineers (Volunteers): 1st Durham : David 
Henderson Weir to be Surgeon-Lieutenant (dated Feb. 10th, 
1906). 

Rifle: 1st Volunteer Battalion the Royal Scots Fusiliers .* 
Surgeon-Lieutenant-Colonel W. Sneddon is granted the 
honorary rank of Surgeon-Colonel (dated Feb. 10th, 1906) ; 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
W. Sneddon resigns his commission, with permission to 
retain his rank and to wear the prescribed uniform (dated 
Feb. 10th, 1906). 2nd Volunteer Battalion the Durham 
Light Infantry : Surgeon-Captain G. Stephen resigns his 
commission (dated Feb. 10th, 1906). 

Royal Army Medical Corps (Volunteers). 

Welsh Bearer Company : Henry Thomas Samuel to be 
Lieutenant (dated Feb. ICtb, 1906), 
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Leave on Medical Certificate. 

The following alteration in the rules governing leave on 
medical certificate has been made :—To be substituted for 
the second sentence of paragraph 1915: “ When an officer 
has been examined by a medical board (whether at home or 
abroad) the original proceedings must, in all cases, be 
forwarded to the War Office without delay ; in the event 
of leave having been granted, the period and date of com¬ 
mencement of leave should be notified.” 

The Channel Fleet and the Need for Hospital 
Accommodation. 

The Channel Fleet is now organised on a large scale and 
is manned probably by some 12,000 men. This being so it 
is no matter for surprise that medical opinion should con¬ 
sider the lack of hospital provision a serious error in 
administration. For the sick of all this large body of men 
there is no special accommodation ; they are treated as best 
they can be in the individual vessels composing the fleet. 
The hospital ship Maine is understood to have been 41 ear¬ 
marked ” for the Mediterranean Fleet and analogous pro¬ 
vision should now be made for the sick sailors in the 
Channel Fleet. There are many cases of illness which 
cannot possibly be treated adequately, and in accordance 
with modern medical and surgical knowledge, on board 
the vessels on which they occur. Extemporised pro¬ 
vision for such cases must often be made in place of that 
finished treatment which our sailors have a right to expect 
and which the authorities, as is well known, wish to supply. 
The sick man on board his ship in the midst of routine duties, 
besides not being in a favourable situation for treatment, 
must often interfere with discipline. Drills may be dis¬ 
pensed with out of consideration for seriously ill, perhaps 
dying, men—an important matter as regards the efficiency of 
the personnel of a ship. Or a vessel may be compelled to put 
to sea with a dying man on board—indeed, such sad occur¬ 
rences cannot be infrequent. We should much like to hear 
that the Channel Fleet has been treated like the Mediter¬ 
ranean Fleet and has been supplied with a hospital ship, and 
the sooner this happens the better, for the naval manmuvres 
must interfere with, if not prevent, the sending home of men 
who ought at once to be invalided. 

The Military Families Hospital, Devonport. 

The Military Families Hospital, Devonport, is restricted to 
the wives and children “on” or “off” the strength of 
soldiers and marines in the Plymouth garrison. During 1905 
146 women and 39 children were admitted as in-patients, the 
out patients’ attendances numbered 4421, and 1581 visits 
were made to patients’ homes. The institution receives a 
Government grant and in addition subscriptions have been 
received from the “Marines,” “Somersets,” “Devons,” &c. 
Numerous gifts in kind were also sent The subscriptions 
are used to pay part of the hospital expenses of women and 
children not on the “ married roll,” to provide special 
surgical appliances and other extras for patients, and also to 
decorate and to brighten the wards. 

A German Sanatorium for Officers’ Families. 

An authorisation to establish a sanatorium for the families 
of officers of the German army having been given to a private 
syndicate of Frankfort-on-the-Main by the Minister of 
Agriculture, Domains, and Forests, the Chateau of Idstein, 
situated among the Taunus mountains in Hesse-Nassau, was 
opened for patients in September last. In accordance with 
a circular issued by the Minister of War in August, 1905, 
this establishment, which is under the control of the general 
officer commanding the 18th Army Corps, is superintended by 
a military medical officer who has been relieved from duty 
for the purpose. The wives and children of necessitous 
officers on the effective list are eligible for admission pro¬ 
vided they live under the same roof as the husbands or 
fathers and can produce a medical certificate attesting their 
fitness for treatment in the sanatorium. As a rule the course 
of treatment is limited to a month, but in special cases the 
period may be prolonged on the recommendation of the 
superintendent. When infants and children are admitted 
their mothers cannot be accommodated unless they, too, are 
eligible as patients. All medical treatment is free, but 
inmates are required to defray charges for lodging, food, and 
linen, as well as their travelling expenses. 

Hospital Attendants in the Russian Army. 

In Russian military hospitals the subordinate duty is 
performed by a body of men who are designated feldsohers. 


They receive a certain amount of medical training in schools 
organised for the purpose at St. Petersburg, Kiev, Moscow, 
Tifiis, Novotcherkask, and Irkutsk, and to a limited extent 
are allowed to replace medical officers when the services of 
the latter are not available. Such is the theory, but 
practically most of the soldiers composing Russia's vast 
army are dependent on feldsohers for medical and surgical 
aid. Notwithstanding the disturbed state of the country a 
new school for feldsohers has recently been opened at 
Kherson, the number of pupils to be instructed being fixed 
at 200. The authority for the establishment of this institu¬ 
tion consists in a jm&zz, or Order of Council, dated Jan. 4th 
(Old Style), 1905._ 

Cffmsjnmfcmt. 

“Audi alteram partem.” 

THE UNION OF LONDON MEDICAL 
SOCIETIES. 

To the Editors of The Lancet. 

Sirs, —The organising committee of the above have sent 
5000 reply postcards to members of the various societies 
requesting answers to certain questions. This course was 
adopted for the purpose of ascertaining the probable member¬ 
ship of the proposed new society. The replies have been 
most satisfactory, nearly 1000 individuals having stated 
their intention of joining the new society as Fellows at an 
annual subscription of £3 3s. So far, however, we have 
received less than 2000 answers. 

In order to estimate the financial position of the proposed 
new society it is important that we should have as complete 
an idea as possible of the numbers of members of existing 
societies who are likely to join the new society as members 
or Fellows. We should, therefore, be much obliged if you 
would allow us to appeal through your columns for an early 
reply to the appended questions on the part of those who 
have not yet answered. 

We are, Sirs, yours faithfully, 

Arthur Latham, 

Herbert S. Pendlebury, 

Brook-street, W., Feb. 10th, 1906. Honorary Secretaries. 

[Inclosube.] 

Union of Medical Societies. 

Are you willing (1) to become a Fellow of the proposed new society 
with the full use of the general library and the right to attend all 
the sections at a subscription of £3 3s. per annum; or (2) to become a 
member of a section with the use of the sectional library and of the 
general reading room at a subscription of £1 Is. per annum; or (3) to 
become a member of a section as above and to join other sections at a 
subscription of 10«. 6 d. per annum for each additional section; or (4) to 
become a member of one or more sections as above and in addition to 
pay a subscription of £1 Is. per annum for the full use of the general 
library? _ 

HYGIENE OF COTTAGES IN AGRI¬ 
CULTURAL DISTRICTS. 

To the Editors of The Lancet. 

Sirs,— May I, speaking from a loDg and practical experi¬ 
ence as to the conditions existing in rural districts, bear 
witness to the correctness and importance of the letter by 
a “Suffolk Poor-law Medical Officer” in The Lancet 
of Feb. 10th, p. 404. It would not be fitting to enter 
into details as to some of the horrible cases of ille¬ 
gitimacy which occur in consequence not so much of 
actual overcrowding as of the occupation of the same 
room by widowed father and daughter, grown-up sister 
and brother, &c. The overcrowding in earlier years 
prepares the way for this and effectually rubs off in 
the young child all that innate modesty and self-respect 
which under proper conditions should in after years be the 
safeguard of character. I do not think it would be far 
wrong to say that, as a rule, in the villages of England not 
more than one cottage out of every three has more than two 
bedrooms, and in these two bedrooms we almost invariably 
find the parents and one or two younger children in one 
room and the growing-up girls and boys in the other. Some¬ 
times when the family is grown up the girls sleep in the 
parents’ room and the boys in the other. The pitch dark¬ 
ness of the village streets in winter evenings is another evil 
and wise mothers will not allow their daughters to traverse 
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these even to attend classes if they are held at any distance 
from the home. 

The remarks of yonr correspondent on local government 
cannot be too strongly emphasised and it is earnestly to be 
hoped that the present Government will give attention to 
this most important social question. The Local Government 
Board should have fuller powers for dealing with rural 
councils who neglect their duty and medical officers of health 
and inspectors of nuisances should not be subservient to 
individuals many of whom arm themselves with authority in 
order to block reform and guard slum interests. In one 
respect only my experience has differed from that of a 
Suffolk medical officer. I have been unfortunate enough to 
find quite as much insanitation, dilapidation, neglect, and 
overcrowding on properties belonging to large owners and to 
corporate and charitable bodies as on those belonging to 
small men. I am, Sirs, yours faithfully, 

C. Cochrane, 

Member of the Royal Sanitary 

St. Neots, Feb. 10th, 1906.-Institute. 

To the Editors of The Lancet. 

Sirs, —There is no doubt that the question of providing 
better cottages for labourers is one of pressing importance in 
many rural districts. The relation, however, between a high 
rate of illegitimacy and districts in which the cottage 
accommodation leaves much to be desired is not quite so 
striking as it appears from the communication of a “ Suffolk 
Poor-law Medical Officer ” in The Lancet of Feb. 10th, p. 404. 
The amount of illegitimacy can only be accurately estimated 
if it is given as a proportion of births to the number of 
unmarried and widowed women at child-bearing ages. 
Estimated in this way there were in 1901 (and I take this 
year as being the census year and therefore one in which we 
have information as to the number of women at the ages 
given) 6'4 illegitimate births per 1000 unmarried and 
widowed womem between the ages of 15 and 45 years in 
Somerset, 8‘6 in Wiltshire, and 10 * 8 in Herefordshire, 
three agricultural counties. In Durham county the propor¬ 
tion per 1000 was 11 * 8, in Stafford 11 * 0, and in Nottingham 
13 7—all industrial counties. 

I am, Sirs, yours faithfully, 

Hereford, Feb. 13th, 1906. HERBERT JONES. 


TREATMENT OF APPENDICITIS AND 
ALLIED BOWEL TROUBLES BY 
HIGH-UP INJECTION. 

To the Editors of The Lancet. 

Sirs, —At a meeting of the Medical Association held in 
Toronto on June 6th, 1895, I read a paper showing that the 
ordinary indiarubber syringe presents several faults of con¬ 
struction. Its vaginal attachment is of such small size that 
it does not smooth out the mucous folds and therefore the 
wash-water or medicine does not reach the irritated or 
ulcerated surfaces; the ear-nozzle ought also to be of soft 
indiarubber as less likely to injure delicate structures. My 
principal object, however, on the present occasion is to 
point out that the hard short nozzle used for the administra¬ 
tion of enemata per rectum is in several respects objection¬ 
able. Being short it does not reach far enough to deliver its 
charge where it would do most good, and, being hard, it 
impinges on the sphincter muscle and thus stimulates to 
expulsive action ; the injection being delivered low down is 
speedily voided ; and little opportunity therefore is given for 
solvent action on the contents of the bowel. I then pro¬ 
posed the using of an elastic indiarubber tube from 50 to 60 
inches long and similar in calibre and character to the tube 
used in washing out the stomach. With such an apparatus, 
solvents, antiseptics, or purgatives could be introduced at a 
point to serve the purposes intended. At this time I gave it 
as my experience that the soft indiarubber tube is not only 
a valuable agent in the relief of obstinate constipation, 
impaction of faeces, invagination, and muco-enteritis, but 
it is also of pre-eminent utility in the treatment of 
appendicitis. 

Since writing that paper more than ten years ago I have had 
abundant opportunity of further observation and although I 
have had some very serious cases under treatment I have yet 
to meet one in which surgical interference was necessary nor 
have I one death to record. The emptying of the bowel and 
the removal of irritating matter are not the only effects of 
high-up injection, for when the bowel is distended the 
appendix is retracted and distended, and in this way the 
fluid injected has a chance to enter and remove sources of 


irritation when immediately within the appendix, and in this 
way is more largely curative. I do not hold that this or any 
other medical or expectant treatment will in all cases super¬ 
sede the knife ; for instance, when the patient's temperature 
has increased with subsequent sudden lowering and the 
formation of pus is suspected I certainly would not rely on 
medical treatment alone. It is, however, well to remember 
(1) that Dr. O. Hanolan has stated from personal observa¬ 
tion that in 42 necropsies in which a previous diagnosis of 
appendicitis had been made 32 of the deceased were found to 
have normal appendices ; and (2) that Dr. Horrick has related 
that in the French army 188 cases were operated upon with 
23 deaths, and 480 were treated medicinally with five deaths. 
Surgeons of experience maintain that it is best to operate 
early, but in my opinion there is little danger in delay if the 
patient is given easily digested non-fermentable food, rest 
in bed, antiphlogistine (a combination of clay, glycerine, 
boric acid, menthol, and eucalyptus) over the bowels or a 
cold compress. The measures which I take to mark the 
neplus ultra in the treatment of appendicitis are as follows : 
the filling (or rather the complete dilating) of the bowel by 
means of the long tube with sweet oil, glycerine, and water, 
or soap and water; hypodermic injections of morphine or 
morphine and atropine; and complete abstinence from food 
or the taking of it sparingly in order to secure digestive rest. 
The following case supplies a good example of the extent to 
which by the long tube an injection may be forced. The 
patient, who was a man about 40 years of age, weigh¬ 
ing about 275 pounds and of immense girth, had partaken 
heartily of pork and beans. He was normally a large eater, 
consuming 4 or 5 pounds of steak, with potatoes, toast, 
and so forth, at a sitting. When I saw him he was sufferings 
from severe pain in the bowels, which were constipated and 
much distended with gas and food. The medical men who 
treated him in a village some distance from Lindsay had 
used the low-down injection repeatedly and had given him 
purgatives without effect. I at once used a tube fally six feet 
long and after one or two very scanty evacuations succeeded 
in passing the tube for its entire length and pumped in a 
gallon or two of warm water, the abdomen being kneaded at 
the same time. There was considerable vomiting, after 
which the injection entered more readily. When a large 
quantity of fluid had been used the patient began to cry 
out that he would certainly burst. The vomiting became 
more continuous and smelt of peppermint which bad 
been added to the injection as an anti-flatulent. The 
vomiting with the continued pressure of the injection had 
evidently reversed the peristaltic action and there was- 
no doubt that the water flavoured with peppermint had 
passed completely through the alimentary tract and was being' 
ejected by the stomach through the mouth. The distension 
and soreness were relieved and the patient made a quick 
recovery. Another case which was almost a complete replica 
of the foregoing one was published by Dr. E. E. Tope in the 
Medical World of August, 1904. He does not give the 
length of the tube employed but writes: “A large rectal 

tube was passed the full length into the bowel. We 

kept on pumping water into the patient and calling for mere 
water while the patient kept vomiting it up until we had 
used more than five gallons and the water was no longer 
discoloured.” I need not enter into a controversy as to the 
possibility of passing the ileo-caecal valve, for in these cases- 
there is no doubt that the long tube placed the injection 
beyond that point and so far up that peristalsis was reversed 
and the stomach accepted the inevitable. This is, perhaps, 
not after all so very strange, as in incarcerated bowel and 
even in appendicitis stercoraceous vomiting occurs and aa 
soon as it is admitted that the ileo-cascal valve may be passed 
the rest would appear easy. 

I am, Sirs, yours faithfully, 

P. Palmer Burrows, M.D., C.M., 

President of the Association of Health Officers. Member of the 
American Public Health Association, and Member of the 
Dominion Medical Association. 

Lindsay, Ontario, Canada, Jan. 20tb, 1906. 


THE COST OF ANTITOXIN. 

To the Editors of The Lancet. 

Sirs.—T he reading of the most excellent article on 
Some Points in the Treatment of Heart Failure in Diph¬ 
theria by Dr. Charles Bolton has led me to make an appeal 
to the makers of diphtheria antitoxin as to whether the time 
has not arrived when this valuable remedy for the treatment 
of so fatal a disease cannot be retailed to the profession at a 
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loss cost. I think it will be admitted that even for an 
ordinary case 2000 units are practically useless, but still it is 
sent out in that strength at a price of 2*. 6 d. It follows 
that if one has a case of diphtheria of any degree of severity 
it is necessary to inject from 20*. to 30#. worth of antitoxin 
in order to hope for success. This might be a matter of no 
moment to hospital authorities but to the general practi¬ 
tioner who has no hope in many instances of being paid it is 
of some importance. I trust others will take this matter up 
in order that the strength of antitoxin will be increased and 
the price reduced.—I am, Sirs, yours faithfully, 

Portsmouth, Feb. 5th, 1906. R. Emmett, M.D. Durh. 


raised successfully in this action by the Union was reported 
in the accounts of the case published in the newspapers, 
but it apparently escaped your editorial notice. 

I am, Sirs, yours faithfully, 

A. G. Bateman, 

4, Trafalgar-square, W.O., Feb. 13th, 1906. General Secretary. 

*** We did not know that Dr. Stamm’s defence was 
undertaken by the Medical Defence Union. We congratulate 
Dr. Stamm on his foresight and once again the Union on 
its good work.—E d. L. 


HEMPSTEAD CHURCH, ESSEX: THE 
BURIAL PLACE OF WILLIAM 
HARVEY. 


To the Editors of The Lancet. 

Sirs, —The church tower of Hempstead, Essex, a smal^ 
village of some 4C0 inhabitants, fell down in 1882, and the 
stones still lie in disfiguring heaps in the churchyard. The 
district is a purely agricultural one and it has hitherto been 
found impossible to raise locally an amount sufficient for its 
rebuilding. The parishioners deeply value their privilege of 
being the custodians of the mortal remains of Dr. William 
Harvey whose discovery of the circulation of the blood was 
mainly instrumental in raising the art of medicine and 
surgery to its present rank as a science. But their means 
being so small outside help is essential for rebuilding the 
tower of the church, which is estimated to cost £1500, and 
it has occurred to me as the newly appointed vicar of the 
parish that the members of the medical profession would 
feel it a privilege to contribute to restore to decency and 
order the structure in which rests the body of one to whom 
they owe so much. 

I have communicated with the Royal College of Physicians 
of London and the Royal College of Surgeons of Kngland 
and these bodies have recognised the justice of my appeal, 
the former by a contribution of 20 guineas and the latter 
by one of 10 guineas, provided a sufficient sum for the 
purpose is raised. May I ask you to use your influence in 
the matter and to open a subscription list in your journal, 
asking members of the medical profession at home and 
abroad to send contributions to Messrs. Barclay, Bankers, 
Saffron Walden, Hempstead Tower Fund, in honour and to 
the memory of such an illustrious member of their profession 
as Dr. William Harvey proved himself to be. 

I am, Sirs, yours faithfully, 

E. J. Roberts, Vicar. 

Hempstead Vicarage, Saffron Walden, Fob. 12th, 1906. 

The following sums have been already paid or promised :— 


£ 9 . (I. 

In Messrs. Barclay's Bank 210 0 0 
Royal, College of Phy¬ 
sicians of London. 21 0 0 


Royal College of Sur¬ 
geons of England ... 10 10 0 
Dr. D. H. Tuke. 2 10 0 


MEDICAL PRACTITIONERS AND THE 
NOTIFICATION OF INFECTIOUS 
DISEASES. 

To the Editors of The Lancet. 

Sirs, —In your issue of Feb. 3rd you reported an action 
recently brought against Dr. Louis Stamm for alleged negli¬ 
gence in notifying a case of typhoid fever. In commenting 
upon the action you stated inter alia that the judge ordered 
the costs to be paid by the plaintiff on the highest scale “ so 
that as far as possible Dr. Stamm will be indemnified for his 
necessary expenditure in resisting the claim against him.” 
And, further, you stated “ he,” Dr. Stamm, “ had to undergo 
all the anxiety and expense of preparing his defence.” 

May I be allowed somewhat to alter such statements 
by reporting that the case on behalf of Dr. Stamm 
was carried into court by the Medical Defence Union, and 
that no part of the expenses and costs incidental to such 
defence has had to be borne by the defendant, who most 
wisely had become, some years since, a subscriber to the 
Union. It is impossible, of course, for the Union to relieve 
any of its members whilst defending them from some of the 
anxiety due to such a position, but I think I may safely say 
that it is inaccurate to state that “all the anxiety” was 
undergone by the defendant, and certainly none of the 
expenses fell upon him. The fact that the defence was 


THE LONDON COUNTY COUNCILLORS 
IN PARIS. 

(From our Special Sanitary Commissioner.) 


Paris, Feb. 10th. 

When the 82 members of the London County Council 
braved the stormy weather and embarked for Calais and 
Paris they undoubtedly thought that a great reception was 
awaiting them. This Sir Edwin Cornwall, speaking as chair¬ 
man of the London County Council at the final banquet, 
frankly confessed; but, he added, “our expectations have 
been exceeded a thousand-fold.” First of all, it is not usual 
for members of a municipality to be received with military 
honours. The Republican Guards, both the horse-guards 
and infantry, though now under the authority of the Minister 
of War, were originally a municipal guard and are still 
employed exclusively for maintaining order within the capital. 
Thus, when the members of the London County Council 
reached the Northern station at Paris they found a guard of 
honour protecting the approaches of the platform and a 
numerous escort of horse-guards to ride by the side of their 
carriages and to clear the road in front. Two military 
bands, one inside and the other outside the station, played 
the national anthems of the two countries as soon as the 
councillors arrived and they were, of course, met by their 
Parisian colleagues. The cavalry escort accompanied the 
councillors during the whole week and it was not merely 
the Paris municipality that rendered these honours; 
the Government also took an active part in the 
welcome. Not only were the councillors received by 
the Prime Minister and the Minister of Foreign Affairs, 
M. Rouvier, but, contrary to the usual custom, he 
delivered a speech to his visitors expressing his cordial 
sympathy with their mission. A few minutes previously the 
President of the Republic, M. Loubet, had made a similar 
departure from the usual custom, for he favoured his visitors 
with quite a lengthy address which of course was reproduced 
by the daily press. Then, finally, M. Dubief, Minister of the 
Interior, gave the London and Paris councillors a great 
reception and entertainment at his official residence. 

That the representatives of municipal administrations 
should thus be honoured has, of course, an important 
political significance. Its meaning is obvious, but it is 
not the business of this journal to deal with purely political 
questions. In his speech of welcome Dr. Paul Brousse, Pre¬ 
sident of the Paris Municipal Council, alluded to the many 
visits and exchanges of courtesies that had recently occurred 
between the two countries, including that of members of the 
medical profession on both sides of the Channel. Then he 
added: “At this very moment these two good neighbours 
are sitting side by side in the councils of Europe with this 
common object in view—the maintenance of peace.” 

Again, in another passage pronounced, be it observed, by a 
doctor of medicine, the President of the Paris Municipal 
Council said: “In the great town of Paris, of all our 
various municipal services I do not know one that can 
engender any sense of hatred in the minds of the citizens. 
On the contrary, all leads to concord ; education, the 
measures of solidarity introduced in the schools, poor relief, 
public health, the creation of easy and agreeable means of 
transit—all these services are absolutely pacific in their 
purpose. Those who are successful workers in such pursuits 
must be admirably prepared to act as propagandists in 
favour of peace and liberty.” 

In the face of these remarks and after a week of really 
extraordinary demonstrations it would be mistaken modesty, 
leading to a misrepresentation of history, if the medical pro¬ 
fession on both sides of the Channel failed to claim a share. 
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and a large share, in bringing about the present harmonious 
feeling. Indeed, at the Sorbonne M. Liard, the Vice-Rector 
of the University of Paris, in welcoming the London county 
councillors, did not fail to point this out. He reminded 
them that Paris was the oldest university in Europe. 
In default of universities in their own countries so many 
foreigners came to Paris that they constituted what were 
called “nations." To this day the Rue des Anglais re¬ 
mains. It is close to the Sorbonne, for it runs into the 
Rue des £coles, and it was the thoroughfare in which the 
“English nation” resided. Even to day there are still 1600 
foreign students at the University of Paris. The advent of 
the political entente cordiale and of the municipal entente 
cordiale is most welcome; but it must be remembered 
that they were preceded, and to a large extent rendered 
possible, by the international entente cordiale of men of 
science from all the centres of learning. In the great hall of 
the Sorbonne the London councillors were shown the plat¬ 
form where in 1889, before scientific representatives from all 
parts of the world, Pasteur and Lister met and embraced. 
This memorable scene constituted as it were one of the 
foundation stones on which it became possible subsequently 
to build up the entente cordiale. The world of science, 
and especially the medical profession, has ever been “in 
favour of peace and liberty.” What progress can it hope 
to attain without both these blessings. Therefore, while the 
press throughout the world has for a whole week recorded 
the efforts that have been made in favour of Ventente muni- 
cipale , it is but natural and right that some record should 
likewise be made of the fact that l'entente scitntifique it 
mcdicale preceded and materially assisted in rendering 
possible the later development of the peace movement. In 
such circumstances the two councils were in duty bound to 
pay a visit to the Sorbonne where so much preliminary work 
had been done in favour of Ventente. 

Sir Edwin Cornwall thinks that the first steps which 
might be taken to realise in practice the fine sentiments 
expressed in all the speeches would he to effect an exchange 
of pupils between the London and Paris schools. But this 
is exactly what the universities, and notably the faculties of 
medicine, have done for centuries. Of course, now that travel¬ 
ling is so easy and comparatively cheap such exchanges of 
pupils from nation to nation become feasible, even among the 
poorer sections of the populations concerned. It has long 
been the practice of the middle and upper classes to send 
some of their children to schools abroad. Of course, if such 
advantages can be rendered accessible to other classes of 
the community the better for the cause of education and 
civilisation. 

Leaving, however, these speculations aside and coming 
to specific municipal questions, it must be confessed that 
nothing much has been done. The intense anxiety to promote 
the entente tended to mar the bearing of the qualifying word 
muni cipale. There really was no time to study questions 
of municipal administration. It was not even possible to 
give any general, and still less a technical, explanation 
of the establishments visited unless it was by snatches 
of conversation held while being pushed forward hurriedly 
from place to place. It seems as if it was impossible on 
such occasions to avoid overcharging the programme ; so 
many institutions claim the honour of a visit, and it is so 
difficult to refuse, particularly as the councillors are naturally 
anxious not to displease their electors. 

To many it would seem preferable to see less but to 
examine and to understand better that which is seen. This 
is not, however, a view which would naturally present itself 
to the minds of the members of the Paris Municipal Council. 
It probably barely occurred to them that any London county 
councillor would seek during such a visit, or demonstration 
as it might more correctly be called, to study seriously 
some problems of municipal administration. Herein lies a 
fundamental difference between the two bodies that is of 
the utmost practical importance. The Paris municipal 
councillor makes municipal administration a business. 
So much is it a business that of late a form 
of insurance has been instituted so that municipal 
councillors are henceforth entitled to old-age pensions. 
Theoretically their functions are honorary, but in practice, 
and under the pretext of covering various expenses, they 
receive what amounts to a small salary with which it is 
possible to live in a modest manner. Apart from this they 
are frequently sent at the public expense to study in various 
towns of Europe different phases of administrate e work. 
In England the county councillors remain at home, rarely 


make such investigations, and rely very much more on the 
reports and information supplied by the paid officials. Con¬ 
sequently the English councillors are likely to have less 
technical knowledge than the French. In these circum¬ 
stances it would have been an advantage if during their 
visit to Paris the London county councillors had had time 
to acquire some technical information. 

Nevertheless, even the present flying visit has conveyed 
mighty lessons. Without entering into technicalities, what 
a sight, what a lesson the aspect of the school children 
must have been. Here all looked equally clean, neat, and 
well dressed. The councillors had to be told, and told over 
and over again, though it is doubtful even now whether 
they have all realised the fact, that all the children were 
poor and not a few were extremely poor. Some came from 
dreadful slums and yet while at school all trace of the 
neglect they suffer at the hands of drunken, dissolute 
parents is carefully effaced. During school hours, in any 
case, they are properly fed and made to keep clean and 
tidy. It would have been impossible to pick out, if 
judging only by appearances, those children who came 
from squalid miserable homes. This was a very posithe 
object-lesson in raising the physical and social standard of a 
people. Then, and again without entering into technicalities, 
the London county councillors must have been impressed 
by the vast and sanitary aspect of the great central 
markets, the llalles Centrales. But far more important, 
so far as London is concerned, were the cattle market and 
municipal slaughter-house of La Villette. Here all is order 
and symmetry. Each category of workers, commencing 
with the veterinary surgeons, is organised into a society 
and the committees of these bodies came forward one after 
the other to welcome the London county councillors. 
This and the general view obtained, brief as it was, 
sufficed to show how much easier it must be to con¬ 
trol the meat-supply at La Villette than in the innu¬ 
merable and scattered private slaughter houses existing in 
London. Undoubtedly this excursion should strengthen the 
feeling in favour of establishing one or more public abattoirs 
for the metropolis. The London county councillors, who 
also have control of the asylums for the insane, saw at the 
clinic and asylum of Ste. Anne how better instruments, 
operating rooms, and various accessories were obtained by 
concentrating in one establishment all surgical cases arising 
among the insane. Then they taw a practical application 
of the cheap and sanitary Toilet system for the building of 
hospitals. This was at the General or Boucicaut Hospital, 
where some of the councillors were impressed by the fact 
that, in spite of the rigorous weather, the tuberculous 
patients were living almost in the open air. Altogether, even 
in the rapid course of this visit enough was eeen to impress 
thoroughly upon the London county councillors the fact 
that, apart from the politics of Ventente cordiale , there is 
really much to be learnt in Paris which would be useful in 
improving the administration of London. Though England 
is well in advance in regard to sanitation and has been 
honoured by a considerable amount of imitation in France, 
nevertheless, and even in this department, there is much to 
be gained by a more intimate acquaintance with what has 
been done to preserve the health of the population of Paris. 
Thus from every point of view good is likely to result from 
the fraternal commingling of the members of the London 
County Council with their colleagues of the Paris Municipal 
Council. 


MANCHESTER. 

(From our own Correspondent.) 

Manchetier Royal Infirmary . 

In the report of the Manchester Royal Infirmary for the 
past year the subject of the new infirmary and the central 
receiving house claims attention. Substantial progress is 
being made with the new hospital but nothing definite has 
been done towards providing the central receiving house. The 
matter is, however, under the careful consideration, I believe, 
of the medical board as to the provision that will be required 
for out-patients and accidents, and the infirmary board is 
making inquiries as to available sites and will gladly receive 
offers of land or buildings suitable for the purpose. 
The financial question also has to be faced. It is expected 
that the cost of the erection of the new hospital and the 
central receiving house will about equal the sum to be paid 
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for the present site. The first instalment of £100,000 received 
from the corporation will be exhausted during the coming 
summer. Afterwards, until the present buildings are given 
up to the corporation, the cost of the new buildings will 
have to be defrayed by money borrowed at interest, which, of 
course, is costly. Moreover, it has to be borne in mind that 
when the new infirmary with its increased number of beds and 
the new receiving house with its separate administrative staff 
are occupied the annual expenditure will be much larger 
than at present. So far, income and expenditure have run 
fairly well together but unless the former, under the new 
conditions, is very considerably increased this smooth 
progression cannot be maintained. The question is whether 
the list of regular subscribers can be sufficiently enlarged. 
This is the day of high and increasing rates, of municipal 
expenditure on the grand scale, of municipal enterprises not 
always well considered and by many thought to be reckless 
and spendthrift. It is the day, moreover, when private 
living tends more and more towards self indulgence 
and extravagance. This state of things is not favourable 
to a sympathetic consideration of the calls of charity and 
duty, and the future of our hospitals and dispensaries is, to 
those interested, a subject of grave anxiety. It is said that 
already there is a deficiency in the income of our local 
medical charities of £10,000 a year. It seems pretty clear, 
therefore, that their services to humanity will soon have to be 
curtailed seriously, or that those who have means must 
become more awake to the duty of giving help to those less 
fortunate than themselves. 

Baby Farming. 

In her last report Miss F. Zanetti, the inspector for the 
Chorlton union, says that the present Infant Life Protection 
Act is not efficacious. There is no restraint “ on those who 
adopt a child for a larger sum than £20, and none on those 
who nurse one child at a time.” It has been discovered 
that during the last year baby-farming has been un¬ 
usually rife. Advertisements have been put in news¬ 
papers—Scotch and North of England newspapers espe¬ 
cially—offering to adopt a child for so much and at the 
same time, in Manchester papers for example, “asking 
for a home in which a baby could be taken with a 
small premium.” In answer to these advertisements 
seven or eight babies have been received—together with 
various sums—who are handed to other persons, a profit 
being made on each transaction. “ In one case they received 
£60, of which they paid £6 only to the woman who took the 
child ; in another they kept £5 out of £10. They themselves 
had adopted a child with whom a premium of £250 had been 
paid.’’ It seems that the original baby-farmers had committed 
no technical offence and so escaped punishment, as proceed¬ 
ings against offenders must be taken within six months of the 
date of the offence and all but one of those who received the 
children from these people escaped for the same reason. 
Miss Zanetti says that there is still some opposition to the 
“one child” case being notified and inspected, but as the 
result of her eight years’ experience her conviction is that 
every child maintained for hire or reward apart from the 
parents should be protected by the visits of an inspector. In 
many cases the child is received into an overcrowded house, 
as “one more or less does not matter,” and “fed on the 
domestic menu of older members of the family,” and where 
the mother is satisfied, “and she usually says she is,” the 
inspector has no power. There is evidently room for improve¬ 
ment as to the care of these most unhappy little waifs. 

Last Year's Manchester Inquests. 

The Manchester city coroner, Mr. E. A. Gibson, during 
last year held 806 inquests, though nearly 1200 deaths were 
reported to him. Among the verdicts were eight of wilful 
murder, six of manslaughter, and 49 of suicide while insane. 
In addition to these there were 33 where a verdict of felo de 
se was given. This latter number seems remarkable when 
compared with one’s recollections of verdicts on suicides as 
given in the daily papers. What the ordinary proportion 
of suicides, taking the country through, which are 
classified as cases of felo de se, I do not know, but 
in this case it contrasts stroDgly with the return of 
the previous year, when only two such verdicts were 
returned. The coroner questions witnesses closely as to 
there having been any signs of insanity in the deceased 
persons. He considers that the verdict should be according 
to the evidence and not be determined by sentiment and 
advises the juries “ that less stigma rests on a family if the 
finding is self-murder than if it is recorded that a man was 


insane when he committed suicide.” The question as to 
sanity or otherwise in a case of suicide must often be a/ 
difficult one for a jury and it is pretty well understood\that 
the verdict of insanity is the most easily arrived at and 
according to the popular idea the least distressing to the 
friends and therefore that to which the jury generally 
inclines. There were 365 deaths from accident and mis¬ 
adventure, and 74 from excessive drinking, while 114 children 
were found dead in bed. In 36 of these open verdicts were 
returned. 

Cotton Districts Convalescent Fund. 

It is a far cry to the cotton famine of Lancashire and 
Cheshire resulting from the American war between North 
and South, but the efforts for the relief of the sufferers of 
those days are still bearing fruit in the help given to con¬ 
valescents to-day. At the meeting of the governors of the 
fund on Feb. 2nd it was stated that during the past year 
2898 patients were sent to the convalescent hospitals at 
Southport and Buxton at a cost of a little over £5506, against 
2751 patients at a cost of something more than £4862 in the 
previous year. 

Smallpox in Cldham. 

Ten cases of small-pox were reported in Oldham during 
the week-end. Three persons were summoned for “failing 
to take proper steps to prevent the spread of the disease.” 
Two were fined 10s. and costs, and the third, who pleaded 
ignorance, which the magistrates did not believe, was let off 
with a caution in consideration of her poverty. 

Feb. 13th. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Congress of the Royal Sanitary Institute. 

ALTHOur.ii there have been successful sessional meetings 
of the Royal Sanitary Institute at Cardiff and at Bristol the 
first congress of the institute to be held in the West of 
England will be opened at Bristol on July 9th, under the 
presidency of Sir Edward Fry. A very representative and 
influential local committee has been formed with Mr. Colston 
Wintle, the chairman of the health committee of the city 
corporation, as chairman. A public meeting of this com¬ 
mittee, with others interested, was held in the Guildhall 
on Feb. 2nd, when the local arrangements for the 
congress were discussed. The Victoria rooms will be used 
as reception rooms and lecture rooms at the Uni¬ 
versity College, together with the large hall of the 
blind asylum, will be available for sectional meetings ; 
these buildings are comparatively near together, very con¬ 
siderably nearer than were the meeting rooms used during 
the congress weeks either at Bradford or at Manchester. 
Among the municipal institutions which the members of the 
congress will be able to visit there should be specially 
mentioned the newly erected municipal lodging house and 
the public baths, the latest of which is exceptionally well 
designed. It is to be expected, too, that in a city of 
unventilated sewers the question of sewer ventilation will be 
freely discussed. Mr. T. J. Moss Flower has been appointed 
the local secretary of the congress and Mr. Wintle will 
preside over the conference of municipal representatives. 
Dr. D. S. Davies over that of medical officers of health, and 
Mr. H. Percy Boulnois, M.Inst.C.E , over that of engineers 
and surveyors to sanitary authorities. 

Poor-law Administration in Bristol. 

At a meeting of Poor-law officers held in Bristol on 
Feb. 2nd Mr. J. J. Simpson, who has been clerk during the 
past 31 years to the Bristol board of guardians, made some 
very interesting references to the history of Poor-law 
administration in the city. The first board of guardians to 
be established in England and Wales was that formed in 
Bristol in 1696 and it was 130 years before any other towns 
followed suit, the board in London being formed in 1834. 
In the early days of the Bristol board, said Mr. Simpson, it 
exercised certain magisterial duties and administered a place 
called “purgatory.” Coming to more recent times it 
appears that the annual Poor-law expenditure in Bristol is 
£140,000. Of this sum £99,000 go to the poor, lunatics 
cost nearly £12,000, and only about £20,000 are spent upon 
administration. 

11 Devonshire Butter.” 

At the meeting of the Tiverton (Devon) district council 




480 The Lancet,] 


WALES AND WESTERN COUNTIES NOTES.—SCOTLAND. 


[Feb. 17,1906. 


faeld on Jan. 30th it was decided to support the resolution of 
the Central Chamber of Agriculture in favour of enforcing 
the Acts to prevent adulteration. One of the members stated 
that tons of foreign butter were imported and sent to Devon¬ 
shire to be adulterated or mixed with that made in the 
county and subsequently sent to Bristol and sold as 4 4 pure 
Devonshire butter ” at Is. 2 %d. per pound. Another speaker 
said he knew the place referred to and endorsed what the 
previous member had said. The chairman said the .council 
could not move in the matter except to advise the county 
analyst. 

Stroud General Hospital. 

At the annual meeting of the subscribers to the Stroud 
General Hospital held on Jan. 31st reference was made to 
the resignation of Mr. A. S. Cooke who had been honorary 
surgeon to the hospital for the past 40 years. The chairman 
(Rev. G. Ormerod) reminded the governors that Mr. Cooke 
was the first house surgeon of the institution and at that 
time also undertook the duties of honorary secretary. He 
was, the chairman added, largely responsible for the erection 
of the present building and to Mr. Cooke was also due in no 
small measure the establishment of a Hospital Sunday in 
Stroud. The governors passed a unanimous vote of thanks 
to Mr. Cooke for his services and appointed him consulting 
surgeon, which carries with it the position of a life governor. 

Feb. 13th. _ 


SCOTLAND. 

(From our own Correspondents.) 

Universities of Edinburgh and St. Andrews Election. 

The official declaration of the poll for the election of a 
Member of Parliament for these Universities was made on 
Feb. 9th by Principal Sir William Turner. The numbers 
were as follows :— 

Sfc. Andrews. Edinburgh. Total. 
Sir John Batty Tuke ... 681 ... 4212 ... 4893 

Mr. J. St. Loe Strachey ... 343 ... 1967 ... 2310 

Majority for Sir John Batty Tuke . 2583 

After the figures were announced Sir William Turner con¬ 
gratulated Sir John Batty Tuke on the result. The 
successful candidate then briefly addressed those present. 
He said that on the whole he was not sorry that there had 
been a contest, for it had enabled the constituency to give 
expression to an important principle and that was that Uni¬ 
versity representation was not to depend upon the acceptance 
or refusal of any special dogma whether of political economy 
or of adherence to a particular party. The sinking of party 
politics was well illustrated in the case of Lyon Playfair 
who in 1868 was supported by a considerable section of Con¬ 
servatives. He thought that the more politics were kept out 
of consideration the better for the Universities. He had 
received the support on the present occasion of men of all 
shades of political opinion and he thought that a fourth of 
his supporters were men who differed from him on matters 
of general politics. He regarded the victory as an im¬ 
portant academic victory. He felt the responsibility of 
his position very deeply in this new Parliament, for he 
had doubts as to how it would look upon medical science. 
The President of the Local Government Board had openly 
admitted that he was an enemy of vaccination and 
Sir John Batty Tuke was not sure that greater difficulties 
might not be placed in the way of the physiologist and patho¬ 
logist than existed at present. He greatly regretted the 
absence of Sir Michael Foster from the House of Commons. 
He mentioned that of the 4200 men who were pledged to 
him at the commencement of the poll every one, save one, 
had fulfilled his pledge. He then thanked Mr. Strachey for 
his courtesy and consideration and concluded by moving a 
vote of thanks to Sir William Turner. This was seconded, 
in the absence of Mr. Strachey and Professor Shield 
Nicholson, by Professor Lodge. Sir John Batty Tuke was 
cheered by a group of students on leaving the hall and in 
response to their call for a speech he addressed a few 
sentences to them. 

Professor Clifford Allbutt in Edhiburgh. 

On Feb. 7th Professor T. Clifford Allbutt was the guest 
of the evening at the annual dinner of the Royal Medical 
Society. In replying to the toast of his health he referred 
to the history of the society, to the distinguished men whom 


Edinburgh had produced, and of the position which Edin¬ 
burgh alumni occupied in other places. He also spoke of 
medical education and favoured the idea of a year of 
training with a practitioner after graduation. On the 
following day he gave a clinical address to the students 
attending Dr. G. A. Gibson’s clinique when he spoke of heart 
and vessel conditions. 

Proposed Changes in Examinations in the University 
of Edinburgh. 

The University Court has been considering and has drafted 
changes which it is proposed to make in the curriculum for 
graduation in medicine and surgery. The aim of these 
regulations is to enable students to appear for examination 
in the earlier subjects of the curriculum at an earlier period 
than has hitherto been the case. The object aimed at is 
evidently to give more time for the final subjects and cer¬ 
tainly all effort in that direction is deserving of support. It 
would still further help if the University Court had applied 
for powers to prevent, when it was thought desirable, students 
attending classes of an advanced division when they had 
failed in the subjects of an earlier division. Meanwhile the 
University has no such power, the result being that the work 
of classes sometimes gets hindered by a number of students 
attending who are not in a position to benefit by the class 
and who act as a drag upon the others. Nothing would 
do more to lighten teaching in the practical classes and 
in the Royal Infirmary than the possession of such pow*er 
as is here indicated and the exercise of it by the 
examiners of the various divisions. All such authority 
comes through His Majesty in Council. 

Compensation under the Public Health Act. 

The First Division of the Court of Session in Edinburgh 
has given an important decision under the Public Health 
(Scotland) Act, 1897. The pursuer was a farmer in 
Renfrewshire and the action was raised against one of 
the district committees of the county for compensation 
for damage sustained by him through the committee exer¬ 
cising one of the powers conferred upon it by the 
Act. In September, 1904, there was an outbreak of 
typhoid fever in Greenock and the pursuer supplied milk 
to certain customers in the district in which the epidemic 
occurred. The local authority of the burgh of Greenock 
was of opinion that enteric fever was likely to be spread 
by the delivery of milk from the pursuer’s farm and 
asked the defenders as local authority of the district to 
stop the milk-supply from the farm. The Renfrew local 
authority declined to grant the order and the Greenock 
local authority appealed to the sheriff-substitute of 
the county, who ordained the pursuer to cease supplying 
milk from his farm. From Sept. 20th to Nov. 11th, 1904, 
he sold no milk and he claimed compensation under the Act. 
The defenders repudiated liability and held that the claim 
for compensation should be directed against the local 
authority of Greenock. Lord Low, in the Outer House, had 
found the defenders liable and the First Division sustained 
the judgment, holding that although the order was pro¬ 
nounced by the sheriff-substitute, he represented the local 
authority which was responsible for dealing with the matter. 

Scotch University Reform. 

At a meeting of the Aberdeen Students’ Representative 
Council in Marischal College on Feb. 3rd the following 
motions, carried amoDg others at the Inter-University Con¬ 
ference, were discussed :— 

1. That t his Conference is of passed opinion that the present svstem 
of class examinations is hurtful to the best interests of Scottish uni¬ 
versity life,and that, therefore, prize lists should be fixed by the results 
ot the degree examinations on a re-modelled basis. 

This motion was rejected. 

2. That, in view of the increasing importance of foreign study, work 
done, and attendance given, by Scottish students at foreign universities 
should be recognised, whenever procurable, ns equivalent to similar 
work and attendance at our own universities. 

This motion was carried. 

3. That this Conference recommends to the Senatus of the four 
Scottish universities the necessity of affording increased facilities for 
the study of practical work in the Faculty of Medicine. 

This motion was carried. 

4. That a candidate for the degrees of M.B. and Ch.B. who has passed 
the first, professional examination in any of our Scottish universities, 
be admitted to the second and subsequent professional examinations in 
any other Scottish university on payment of the first professional 
examination fee. 

This motion was carried. 

h. That a thorough reform of the medical curriculum is urgently 
called for, and that in support of this contention the secretaries 
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of the councils shall submit to them such of the following grievances 
as are applicable to their own universities: (1) The undesirable 
reduplication of lectures, two or more courses being taken out 
in many cases. (2) The large number of lectures attended in the 
fifth or final \ear—a year which was formerly intended for 
clinical work. Cause, overcrowded state of the curriculum. (3) the 
inadequate time allowed for the large number of clinical classes 
upon which compulsory attendance is required. (4) The absence of 
the teaching of pathology before the student commences the study of 
medicine and surgery systematically, (ft) The great dearth of clinical 
teachingof gynircology*. (6) The need for the separation of pharmacy 
from pharmacology in the curriculum, while pharmacology naturally 
falls to be taught' concurrently with medicine. (7) The necessity for 
a double final examination in 'medicine. (8) The teaching of clinical 
medicine on the same lines as that of clinical surgery viz., by the 
institution of junior and senior clinic. (9) The unsatisfactory arrange¬ 
ment of the class hours—e g.. the overlapping of several of the com¬ 
pulsory special classes. (10) the need fora post-graduate course of study. 
(11) The unscientific position occupied by the study of surgery in the 
second year before the student has obtained the required knowledge 
of anatomy and physiology and pathology. This might be rectified by 
the teaching of surgery on general lines before the student proceeds to 
a speeial study of that subject. (12) The existence of overmuch 
lecturing, leaving the student no time for private study and also little 
opportunity for gaining a practical knowledge of his profession. (13) 
The preliminary examination for medicine should include an exa¬ 
mination on general lines in the mbjects at present comprising the 
first professional examination. This would relieve the necessity for 
the otherwise inevitable institution of a six years' course of study. 

This motion was referred to the medical committee for 
discussion. 

6. That steps be now taken with reference to the proposed Scottish 
University Magazine and that a committee, with Mr. J. I. Macpherson, 
M.A., LL.B., as convener, and consisting of one member from each 
council, be appointed to investigate in the matter. 

This motion was rejected. 

Newhills Cottage Home a/nd Sanatorium 

The report for 1905 states that last year was the thirty- 
first year of the convalescent home and the third year of the 
sanatorium for consumptives which is attached to it. The 
admissions for the year number 213, which are dis¬ 
tributed thus : Convalescent home : 39 men, 70 women, and 
28 children ; total, 137. Sanatorium : 36 men, 27 women, 
and 13 children ; total, 76. The convalescent home is 
intended for the benefit of respectable persons in humble life 
who appear to be falling into ill health or are conva¬ 
lescing after non-infectious ailments. The cases in 1905 
were of the usual description, as anaemia, dyspepsia, bron¬ 
chitis, and rheumatism. Two patients left without improve¬ 
ment, 30 became to all appearance quite well, and the 
remainder left materially improved. The sanatorium, which 
is open throughout the whole year, was utilised in 1905 to 
the utmost extent that the funds would permit. Of the 76 
patients admitted two died and 11 who were in an advanced 
stage of the disease made no improvement. All the others 
were much improved and a few of the adults were cured. 
The children, with the exception of five who were of a 
weakly type, left in perfect health. In the admission of the 
patients to the sanatorium preference is given to cases at an 
early stage of the disease, but it is to be regretted that there 
are comparatively few applications of this kind except on 
behalf of children. 

Feb. 13th. 


IRELAND. 

(From our own Correspondents.) 

Presentation of Addresses to the Hew Viceroy. 

On Feb. 9th an address was presented by the Royal 
College of Surgeons in Ireland to his Excellency the Lord 
Lieutenant, the deputation including Sir Arthur Chance (the 
President of the College), Mr. Henry R. Swanzy (Vice- 
president), and several members of the council. After the 
usual ceremonious introduction, the address, which was 
read by Sir Charles A. Cameron, continued as follows :— 

We beg leave on behalf of our College to give expression to those 
feelings of loyalty and devotion to His Majesty’s Throne and person 
which have animated ita Fellows and Licentiates since its incorporation 
by Royal Charter in the year 1784. The functions of our College as 
defined by that Charter”were the regulation of the profession of 
surgery, and the establishment of a liberal and extensive system of 
surgical education in Ireland. The services rendered to the State by 
our College are apparent if it be remembered that- large numbers of 
our Fellows and Licentiates are engaged in surgical practice in every 
part of the Empire, while many hold commissions in His Majesty’s 
naval and military services. We offer our respectful welcome also to 
the Countess of Aberdeen, and desire to express the hope that your 
term of office may be marked by happiness to your Excellencies and to 
those you rule over. 

His Excellency, in reply, said :— 

Sir Arthur Chance and Gentlemen,—This address from the distin¬ 
guished and influential body which you represent furnishes an ex¬ 
pression of loyalty to the King and of welcome to His Majesty's 


representative, which I cordially appreciate. I need hardly assure you 
that I recognise the far-reaching and beneficent services of the great 
profession and calling to which you belong, and in particular the high 
attainments in the science and practice of surgery which have been 
reached in this country. It is assuredly a cause for congratulation 
that your College, the centre and headquarters of the surgical pro¬ 
fession in Ireland, can point to the fact that so many of its members 
have made their mark (I am speaking, of course, figuratively) in 
various parts of the world. 

In presenting an address to the Lord Lieutenant on 
Feb. 12th the authorities of Trinity College, Dublin, 
pointed out that its honours and emoluments were open to 
all whom the test of examination proved to be most worthy, 
irrespectively of creed or religion; and also that it was 113 
years since the University of Dublin opened ita degrees and 
its teaching to students of all religious denominations. The 
University has also opened its degrees and prizes to women. 
In his reply, Lord Aberdeen, among other things, said 
that such an institution as theirs would have a claim 
for the continuance and increase of public support and 
approval on the ground of well-considered measures adapted 
to meet the large and ever-increasing requirements in regard 
to education generally. 

Direct Representation for Ireland on the General Medical 
Council. 

The counting of votes in this election took place on 
Feb. 10th when it appeared that there was a difference of 
only four votes in an electorate of over 3000. Sir William 
Thomson has demanded a re-count and scrutiny of the votes, 
many of the papers (about 60) having been returned by the 
Dead Letter Office. 

Hospital Nursing in Dublin. 

A. nurse at the Adelaide Hospital recently committed 
suicide after 12 hours of night duty by swallowing two 
ounces from oxalic acid. The coroner’s jury found that she 
died from poisoning and observed that the hours of night duty 
seemed excessive, after which much correspondence and a 
leading article appeared in the Irish Times dealing with the 
matter. It is well known in Dublin hospitals that a young 
nurse or probationer is frequently unable to stand the 
strain, so that many of them suffer from such troubles 
as swollen ankles, which require a fortnight’s rest in 
bed to cure. It seems hard that they should suffer even 
from this. They come from all classes and have much 
more important work than an ordinary shop-girl who, 
on the other hand, has some prospect of advance¬ 
ment or superannuation, while they have none. The Irish 
Times in a leading article on Feb. 8th notes with satis¬ 
faction that the management of the Meath Hospital has 
determined to deal with the latter trouble and to establish a 
pension fund for its nurses. A ball will take place on 
the occasion of the second Castle levee on the evening of 
March 6th, the proceeds of which will be devoted to the 
establishment of a pension fund for nurses. The Meath 
Hospital proposes to make an arrangement with the Royal 
National Pension Fund for Nurses for the issue of policies 
and the payment of pensions to nurses of that hospital. The 
scheme is drawn up with much care and if it is carried into 
execution it will provide a method of dealing with the 
nursing question which all other hospitals in Dublin must 
soon follow. 

Royal Victoria Hospital , Belfast. 

At the bi-monthly meeting of the board of management 
held on Feb. 7th it was announced that the trustees of the 
late Mr. Henry Matier had signified their intention of making 
over to the hospital the sum of £5000, for which they were 
most cordially thanked, and special attention was drawn 
to the fact that it was largely through the personal influence 
of Dr. H. L. McKisack, a member of the hospital staff and 
a son-in-law of Mr. Matier, that this magnificent donation 
had come to the Royal Victoria Hospital. The annual 
meeting of the supporters will be held on March 28th and 
it is gratifying to be able to state that on the year’s working 
there is a balance of £142 ; all the more satisfactory when 
taken with this circumstance is the fact that an additional 
unit with 32 beds has been in full working order. On the 
capital account a sum of £3142 has been invested. 

Belfast District. Lunatic Asylum. 

At the monthly meeting of the committee held on 
Feb. 12th special attention was drawn to the congested 
Btate of the Grosvenor-road institution and it was decided to 
hold a meeting on Feb. 21st to consider the whole question. 

Queen's College , Belfast . 

A report has been issued to the subscribers showing that 
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the Better Equipment Fund has been raised to £70,000. The 
council has decided to expend £300 in procuring new up-to 
date microscopes for various scientific departments of the 
College.—The following members of the College medical 
staff have been appointed examiners in the Royal University: 
Professor J. A. Lindsay, in medicine ; Professor W. St. Clair 
Symmers, in pathology; Professor J. W. Byers, in mid¬ 
wifery ; Professor T. Sinclair, in surgery; Professor Sir 
William Whitla, in materia medica ; Professor J. Symington, 
in anatomy; and Professor T. H. Milroy, in physiology. 

Feb. 13th. 


PARIS. 

(Fbom octb own Correspondent.) 


Treatment of Congenital Dislocation of the Hip. 

At the meeting of the Society of Internes of the Paris 
hospitals, which was held on Jan. 25th, M. Judet read a 
paper dealing with the results in 17 cases of congenital 
dislocation of the hip which had been under his care. Of 
these cases he considered that eight might be called 
anatomical cures—that is to say, the head of the femur had 
been perfectly reduced into the cotyloid cavity. One of 
these cases was that of a little girl who was shown at the 
meeting. She had had congenital dislocation on the right 
side but it had been completely reduced. Her walking was 
perfect and it was difficult to diagnose by merely 
clinical methods which had been the affected side. 
With the illustrations afforded by numerous radiograms 
M. Judet was able to demonstrate that when reduction 
was obtained the contact of the head of the femur with 
the Y-shaped cartilage brought about a process of osssifica- 
tion resulting in the formation of a cotyloid cavity and of a 
normal articulation. In cases where complete reduction 
could not be obtained M. Judet was able to give great relief 
by fixing the head of the femur in the neighbourhood of the 
anterior inferior iliac spine. Where the dislocation can be 
reduced he is in favour of immobilising the hip-joint in such 
a position that the head of the femur and the cotyloid 
cavity are in apposition and accurately centred. The fixing 
appaiatus is left in position for four or five months, at the 
end of which time a cure will generally be found to have 
taken place. M. Judet concluded by showing a “ pelvi- 
fixateur,” by means of which the immobilisation and the 
application of the plaster spica bandage could easily be 
carried out. 

The Mortality from Tuberculosis in P'rance and in Germany. 

At a meeting of the Academy of Medicine held on 
Jan. 23rd M. R. Robin pointed out that France does not 
possess the elements necessary for drawing up accurate 
statistics of the mortality from tuberculosis. Statistics of 
the cause of death are obtainable for 730 towns only. There¬ 
fore, approximate figures only can be given. Taking as a basis 
the years 1901, 1902, and 1903, when there was an average 
of 150,000 deaths from tuberculosis, he pointed out that 
the mortality corresponded in reality to one of 21 3 
per 10,000 inhabitants, a much lower figure than had 
been given and one which was quite comparable with 
the figure given for Germany. The principal cause of 
the diminution of mortality from tuberculosis which has 
occurred during the last 25 years in both countries 
is due to the prophylactic measures concerned with 
pablic hygiene which have been in force during that period. 
French organisation for sanatorium treatment was not so 
perfect as German, but if the mortality in the two countries 
were comparable the decrease was probably not due to sana¬ 
torium treatment but to the hygienic measures to which he 
had referred. M. Robin, therefore, begged to move the 
following as a resolution :— 

That the Academy considers that the Minister of the Interior should 
take the necessary measures that statistics of the cause of death, which 
at present are only obtainable for 730 towns, should henceforward be 
obtainable in every commune in France and that the figures should also 
give the total population, together with the respective areas of the 
communes and the density of imputation therein. 

M. Brouardel said that he in no way wished to oppose 
the motion of M. Robin but the most important thing 
was that the causes of every case of death should be 
compulsorily registered. Whatever the figures obtainable 
at present as to the mortality from tuberculosis might be 
it was evident that the mortality from this disease 
was very high and every means should be taken to 


combat this formidable malady. At the following meeting 
held on Jan. 30th M. Kelsch said that even for the army 
the statistics were by no means trustworthy. If they could 
not obtain exact figures for the army it would be all the 
more difficult to obtain them for the general population. 
M. Landouzy said that the mortality from tuberculosis in 
France and in other countries was probably really higher 
than that given by statistics and this was due to the 
very indifferent way in which death certificates were 
given. In Paris, for instance, for the year 1904, 27*9 
per cent, of deaths were certified as “cause unknown.*’ 
From a personal inquiry which he had carried out he 
considered that tuberculosis was increasing throughout more 
than half the area of France, while throughout one- 
third it was stationary. It increased in village com¬ 
munities where it was imported by factory workers 
and time-expired soldiers, and its development was 
encouraged by alcoholism, industrial progress, and the total 
absence of prophylactic measures. In order to bring out 
this development clearly it was necessary to remodel the 
system of nomenclature and to give directions that causes of 
death should be stated with more precision than at present. 
M. Chauffard insisted on the social aspects of the question 
raised before the Academy. Improved statistical methods 
would lead to a better appreciation of the conditions under 
which tuberculosis was developed. He said that great care¬ 
lessness was shown in disinfecting houses in which deaths 
from tuberculosis had occurred. He related the case of some 
rooms in which within 12 years there had been 14 deaths 
from tuberculosis but the rooms had never been disinfected. 
In his opinion disinfection should be compulsory after every 
death from tuberculosis. 

The Intradural Administration of Stovaine. 

At the meeting of the Surgical Society held on Jan. 31st 
M. Ghaput read a paper upon the above subject. He said 
that during 1905 he had performed 309 operations under 
anaesthesia brought about by the injection of stovaine into 
the subdural space. He considered that it was an excellent 
method in so far as regards operations upon the lower 
limbs, the ano-genital regions, for hernia or for artificial 
anus. Any laparotomy might also be performed with the 
patient anaesthetised in this way. The anaesthesia, however, 
was not completely marked in alcoholics, in patients who 
were very timid or nervous, in young women, and in patients 
who were much pulled down by pain. The method was 
dangerous in markedly cachectic patients. The only objec¬ 
tion which he had found to its use was that it sometimes 
caused severe headache, but this could be avoided by draw¬ 
ing off a few cubic centimetres of the cerebro-spinal fluid 
before the injection. 

Treatment of Unilateral Facial Spasm . 

At a meeting of the Neurological Society held on Feb. 7th 
M. Abadie and M. Dupuy-Dutemps showed a woman who 
for 16 years had suffered from a left unilateral facial 
spasm. They had treated her by the method of Schloesser— 
viz., by injecting one cubic centimetre of alcohol of 
80 degrees into the substance of the facial nerve at the 
level of the stylomastoid foramen. The patient had 
transitory facial paralysis and the spasm has now com¬ 
pletely disappeared. 

Feb. 13th. _ 


VIENNA. 

(From our own Correspondent.) 

The Question of a Ministry of Public Health. 

During the last few weeks the Government has been 
paying more attention to medical affairs than it has done 
for many years. It is possible that the organisation of the 
medical profession, though in an incipient stage and not very 
strong, is beginning to make itself felt. Whether that be so 
or not the fact remains that some recent action of the 
Ministry of the Interior makes it probable that a Ministry 
of Public Health may be created. In the Upper House 
of Parliament Professor Toldt, who occupies the chair 
of anatomy in the University of Vienna and was called 
to the House by the Government, has presented a report 
on a petition from the Union of Medical Boards of 
Austria (Aerzte-Vereins-Verband). He recommended that 
the petition should be submitted for the consideration of 
the Government, because in spite of all the improvements 




Thb Lancet,] 


VIENNA.—CANADA. 


[Feb. 17, 1906. 483 


that have been made in matters of sanitation within the 
last ten years, there remained many problems and difficulties 
which could only be solved by centralisation of the depart¬ 
ment and subordination of it to the control of some medico- 
administrative authority. If the drafting of the sanitary 
regulations was left to persons unacquainted with the 
principles of hygiene and public medicine mistakes were 
likely to be made, mistakes which might have a prejudicial 
effect on the practical working of the regulations in question. 
Although the representative of the Government raised 
objections to Professor Toldt’s proposal of constituting a 
Ministry of Public Health the original motion, in accord¬ 
ance with the petition from the medical associations, was 
carried. 

Registration 'Formalities at Surgical Operations. 

A misadventure which happened recently at one of the 
few private surgical homes in Vienna and which resulted in 
the death of the patient has led to the issue of an Ordinance 
by the Minister of Education, requiring that in future a 
record shall be kept of each operation and of each surgeon, 
nurse, and other person engaged in it, so that the respective 
functions of those taking part in the operation can be traced 
at any future time. It appears that a laparotomy for disease 
of the ovary had been performed upon a woman in a private 
hosnital, but after being discharged she again fell ill and 
died in another hospital from peritonitis. The necropsy 
revealed a gauze compress which had been inadvertently left 
in the abdomen as the exciting cause of the fatal inflamma¬ 
tion. The case became the subject of a judicial inquiry but 
there was no means of discovering who was to blame as the 
surgeons who were engaged in the operation could not be 
traced. 

Professor NothnageVs Successor . 

After long and tedious negotiations a successor to the late 
Professor Nothnagel has been found in Professor von Noorden 
of Frankfort-on-the-Main, who had been recommended by 
the Senate of the University of Vienna primo loco. The 
main points of the contract between the Government and the 
professor are as follows: the present clinic to be taken over 
on Oct. 1st ; the building of the new clinic to be commenced 
not later than Jhn. 1st, 1907 ; a grant to be made for a fourth 
clinical assistant to be nominated by Professor von Noorden ; 
and a separate post to be created for a special assistant in 
medical chemistry at the new clinic with a prospect of early 
promotion to an extraordinary professorship. Professor von 
Noorden, who is a recognised authority on disorders of meta¬ 
bolism, was a collaborator on Professor Nothnagel’s great 
“Handbook of Pathology ” and enjoys a world-wide reputa¬ 
tion. A man of exceptional ability, he will no doubt form a 
new school of clinical medicine in Vienna as he will be con¬ 
nected with a large hospital and will have at his disposal 
one of the best equipped clinics in the world. 

Cystitis following Perforation of the Tleum by a Foreign 
Body. 

A unique case of a foreign body in external contact with 
the bladder was recently encountered by Dr. Exner at an 
operation which he performed in Professor Hochenegg’s 
clinic. The patient, who was a woman, had complained of 
pains in the abdomen and shortly afterwards a purulent 
cystitis troubled her severely. Cystoscopic examination 
showed at first nothing except hyperaemia of the mucous 
membrane, but ten days later when the purulent discharge 
had subsided, cystoscopy revealed the presence of a polypoid 
tumour at the apex of the bladder; whereupon supra¬ 
pubic enucleation of the neoplasm was decided on. 
When the abdomen was opened it was discovered that 
the tumour was fixed to the peritoneum ; the latter 
was therefore incised, whereupon parts of the free 
omentum were found adherent to the apex of the bladder 
and a loop of the small intestine was also fixed there by 
means of an attachment to the omentum. The adhesions 
were separated and the tumour was resected with a part of 
the bladder wall. The after-history of the case was quite 
uneventful. A catheter was passed and left in position for 
12 days. The patient made a complete recovery and was 
discharged after six weeks. The interesting point of the 
case was that, although the peritoneal covering and the 
muscular stratum of the bladder were destroyed, the mucous 
membrane was not perforated by the neoplasm, the centre 
of which consisted of a piece of wood about one inch long, 
of the shape of a thick pin. As already mentioned, the 
omentum was adherent at the site of the lesion and one 
portion of the wood lay in the substance of the omentum, 


while the remainder lay in the substance of the bladder. 
The wood bad no doubt passed along the intestinal canal, 
had perforated it, and had began to perforate the wall 
of the bladder. 

Examination of the Stomach by means of the X Rays. 

The digestive power of the stomach, an exact estimate of 
which is essential in the treatment of disorders of meta¬ 
bolism and diseases of the intestines, has hitherto been 
measured only by means of Ewald’s test breakfast, with the 
subsequent use of the stomach pump, or by the iodine or 
salol reaction of the urine, as suggested by Sahli. Dr, 
Schwarz has recently proposed a very simple method of 
examining the digestive power of the gastric juice, at least 
as far as the digestion of connective tissue is concerned. He 
uses subnitrate of bismuth, a substance which is well known 
to cast a deep black shadow when the x rays are directed 
upon it. He makes the patient swallow a large pill of about 
one-third or half an ounce of the powdered subnitrate 
inclosed in an envelope of connective tissue obtained from 
the appendix vermiformis of an animal such as the sheep, 
goat, or ox. If the abdomen of the patient is exposed to 
the x rays a short time after swallowing the pill a deep black 
spot of about the size of a farthing is seen at the bottom of 
the stomach, on its lowest point mostly. As soon as the 
coating of connective tissue is digested, the powder is 
scattered and the contents of the stomach are well mixed 
with the powder, after which a fainter but extensive shadow, 
which gives the contour of the entire organ, is cast on the 
photographic plate or on the fluorescent screen. This is the 
case in seven hours after ingestion of the pill in healthy 
stomachs. If the digestion is affected, as is the case in 
gastroptosis, deficiency of acid, pyloric disease, and cancer, 
the black spot remains visible for a longer time—such as 
9, 11, or even 20 hours. If the contents of the stomach are 
digested too quickly, as in hyperacidity, the black spot dis¬ 
appears in from two to five hours. The method is very simple 
and causes no serious inconvenience to the patient. 

Feb. 10th. 

CANADA. 

(From our own Correspondent.) 

Public Health of the Dominion of Canada. 

The Director-General of Public Health in Canada, Dr. 
F. Montizambert, has his annual report ready to present to 
Parliament when that body meets in the course of the 
next two months. In it he says that in no State of 
the American Union along the Canadian border are there 
any existing cases of small-pox ; consequently it has 
been considered advisable to withdraw all inspectors and 
port officials in different places where they had been 
stationed. On account, also, of the fact that no case of 
plague has occurred in San Francisco since March, 
1905, inspection of all vessels arriving at British 
Columbia ports from that city was discontinued on 
Jan. 1st. Dr. Montizambert once more emphasises 
the importance of all health matters in the Dominion 
being gathered together under one departmental head, 
under one of the existing Ministers of the Crown, instead 
of being scattered throughout several departments of the 
Governmental service. In his report also he refers to the 
leper lazaretto at Tracadie, New Brunswick, on the books 
of which institution there are now 17 patients, although two 
are not inmates but are out on parole ; there are ten 
males and seven females. There were no deaths during the 
past year and only two new patients were admitted. The 
treatment followed in this institution consists of the 
administration of chaulmoogra oil and strychnine with 
external applications of creolin and good results ensue. 
One patient, a man, aged 40 years, is apparently cured of 
all symptoms and has been discharged and has returned to. 
his home but will report to the physician of the institution 
from time to time. Dr. Montizambert has been elected 
chairman of the public health section of the meeting of the 
British Medical Association to be held in Toronto from, 
August 21st to 25th next. 

The Health of Ontario in December. 

Small-pox is somewhat prevalent in the province of 
Ontario, although the disease is present in a rather mild 
form. During December, 1905, 1289 cases of the disease 
were reported to the Provincial Health Department, all from 
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20 municipalities. No deaths were reported. The ravages 
of pulmonary tuberculosis still continue large in Ontario. 
During December there were 172 deaths from that disease. 
Typhoid fever was also more than ordinarily present, there 
being 152 cases, 84 more than in December, 1904. The 
number of deaths from it was 45. The number of cases of 
scarlet fever was 151, with five deaths ; diphtheria, 231 
cases, with 28 deaths; and whooping-cough, 35 cases, with 
six deaths. 

“ Christian Scientists '’ discharged by Court. 

Some time ago a young man died in Toronto from typhoid 
fever under “Christian Science” attention; the medical 
man who had first been in attendance was dismissed 
from the case and “Christian Science” was substituted. 
The medical man reported the case to the authorities of 
the law and the result was that shortly after the young 
man died several persons found themselves in a court 
of law in connexion with the matter. A conviction was 
secured but an appeal was taken to the Court of Appeal 
at Osgoode Hall, Toronto. This court, after due considera¬ 
tion of the charge and conviction, ruled that the charge had 
been wrongly worded against the prisoners, as it did not 
come under the head of any indictable offence, the charge 
being one of conspiracy, which was entered under a general 
term. 

Analysis of Patent Medicines in Canada. 

A child recently died in British Columbia from an over¬ 
dose of a patent medicine, and the result has been to 
call the attention of the Dominion Government to the 
fact that there is no law at present on the Canadian statute 
books authorising the Department of Inland Revenue to 
take any proceedings against the manufacturers of patent 
medicines who use harmful ingredients in making up their 
medicines. Pressure is being brought to bear upon the 
Federal Government and the matter is now receiving the 
attention of the officials of the Inland Revenue Depart¬ 
ment, under whose direction analyses of a chemical character 
are from time to time carried out. In the meantime, as a 
preliminary, the department will instruct its analyst to make 
analyses of several of the best-known patent medicines in 
Canada and the future action of the department and of the 
Government will largely depend upon the results of these 
analyses. 

Western Hospital , Montreal. 

The annual meeting of the corporation of the Western 
Hospital, Montreal, was held in that city on Jan. 16th. 
The thirty third annual report submitted by Dr. G. H. 
Mathewson showed that the number of patients treated 
during the year was 524 and the number of consultations in 
the outdoor department was 6698. As the hospital building 
is altogether too small to provide accommodation for those 
seeking admittance into its wards the board of governors 
has decided to add a new wing to provide for 100 additional 
beds, which will be ready for the reception of patients 
before the expiration of the present year. The total receipts 
of the hospital were $21,405.58, while the expenditure was 
$15,541.50. Some clianges have taken place on the medical 
staff. Dr. Grace Ritchie England (for 13 years assistant 
gynaecologist), Dr. J. Leslie Foley (dermatologist), and Dr. 
Andrew Macphail (pathologist) tendered their resignations, 
which were accepted. Dr. C. C. Gurd and Dr. L. Gilday 
succeed Dr. England and Dr. Foley and Dr. A. G. Nichols 
succeeds Dr. Macphail. The new wing, with complete 
equipment, will cost $65,000. 

Royal Victoria Hospital , Montreal. 

According to the annual report of the superintendent of 
the Royal Victoria Hospital, Montreal, there were 3093 
patients treated in the wards of that institution in 1905, an 
increase of 39 over the previous year. The free patients 
numbered 1631. The total days of hospital treatment 
aggregated 71,194, as against 74,777 in the preceding year. 
On Jan. 1st, 1905, there were 174 patients in the hospital 
and during the year 3085 were discharged, of whom 1348 
were well, 1093 improved, 184 not improved, 278 not treated, 
and 182 died. There remained in the hospital on Dec. 31st, 
1905, 189 patients. Of the 182 deaths 57 took place within 
48 hours of admission, which thus would bring the death- 
rate from 5 * 89 to 4 * 05 per cent. In the 12 years during 
which this hospital has been in existence it has treated 
29,682 patients in its wards. In the out-patient depart¬ 
ments the total number of patients treated last year was 
3830. The number of consultations to these patients was 
24,872: medical, 8587; surgical, 4988; eye and ear, 4524; 


nose and throat, 5633 ; and diseases of women, 1140. The 
income for the year was $160,591. The total cost per patient 
per day was 81*74. Dr. J. W. Stirling was appointed 
ophthalmologist to the hospital in succession to the late 
Dr. Frank Buller. 

Montreal General Hospital. 

According to the annual report of the Montreal General 
Hospital there were treated at that institution in 1905 47,580 
patients. The report shows that 3210 were treated in the 
wards, while 44,377 were treated in the outdoor departments, 
an increase of nearly 5000 over the previous year. The 
report also shows that during the month of December, 1905, 
there were 257 patients admitted to the wards and that 244 
were discharged. The average daily number of sick in 
residence was 204. There were 27 deaths in December and 
the outdoor consultations in that month numbered 3769. 

Fob. 3rd. 


NEW YORK. 

(From our own Correspondent.) 

The Rockefeller Institute for Medical Research. 

The Rockefeller Institute for Medical Research purposes 
to award for the year 1906-07 a limited number of scholar¬ 
ships and fellowships for work to be carried on in the 
laboratories of the institute in New York city under the 
following conditions. The scholarships and fellowships will 
be granted to assist investigations in experimental pathology, 
bacteriology, medical zoology, physiology and pharma¬ 
cology, and physiological and pathological chemistry. 
They are open to men and women who are properly 
qualified to undertake research work in any of the 
above-mentioned subjects and are granted for one year. 
The value of these scholarships and fellowships ranges from 
§600 to §1000. It is expected that holders of the scholar¬ 
ships and fellowships will devote their entire time to 
research. Applications, accompanied by proper credentials, 
should be in the hands of Dr. L. Emmet Holt, 14, West 
55th-street, New York city, secretary of the Rockefeller 
Institute, not later than April 1st, 1906. The announcement 
of the appointments will be made about May 15th. The term 
of service will begin preferably on Oct. 1st, but, by special 
arrangement, may be begun at another time. 

Medical Education and Sanitary Research Work. 

Considering the immense diversity of subjects included 
under the headings of hygiene and sanitation it is only to be 
expected that the necessity of specialising in them would be 
recognised. Dr. William T. Sedgwick of Boston, writing in 
American Medicine of Feb. 3rd, accordingly urges that a 
sharp separation should be made between sanitary and 
hygienic work in research and education. He would have 
sanitation mean chiefly the care of the environment, such as 
street cleaning and watering, refuse disposal, heating 
and ventilation, water-supplies, milk-supplies, sewerage, 
Ac., and would restrict the term hygiene to such con¬ 
ditions affecting individuals as make up the problems of 
personal hygiene—namely, muscular exercise, sleep, foods 
and feeding, bathing, clothing, mental work, vaccination, 
\:c. Defined in this way sanitation would be dealt with 
chiefly by sanitary biologists, chemists, and engineers, while 
hygiene would be a subject for medical men or physiologists. 
He would therefore make no attempt to teach in medical 
schools more than the most general elementary principles of 
the above-mentioned (and some other) sanitary subjects, 
leaving them to engineers, chemists, and biologists. Freed 
from such subjects courses in hygiene might be given in 
medical schools which should be practically valuable to 
medical men. Finally, Dr. Sedgwick insists on the necessity 
of permanence of position for men engaged in the public 
health service. 

Antiseptic Dusting Powders. 

In an editorial paragraph on this subject the February 
number of the St. Louis Courier of Medicine says that anti¬ 
septic powders are extensively used in wounds to prevent the 
putrefaction of the fluids and to inhibit the growth of pyo¬ 
genic bacteria. The United States Pharmacopoeia of 1890 
contained a number of valuable dusting powders, such 
as boric acid, acetanilid, bismuth salts, iodoform, Ac., 
and in the eighth decennial revision two others have 
been added. The first of these is iodol, which bears 
the chemical name of tetraiodopyrrol, and is made by 
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the direct action of iodine on the base pyrrol in the 
presence of alcohol. It is a light greyish-brown, odourless, 
and tasteless powder, almost insoluble in water but soluble 
in fixed oils. It contains 89 per cent, of iodine and is a 
valuable antiseptic powder with less toxic power than 
iodoform. The second is a combination of thymol and 
iodine, which is extensively used under the name of aristol. 
It is a bright, chocolate-coloured, bulky powder, almost 
tasteless and having a slight aromatic odour. It is insoluble 
in water and glycerine, soluble with difficulty in alcohol, but 
readily soluble in fatty oils, ether, vaseline, chloroform, and 
collodion. 

Feb. 5th. 



WILLIAM HUGH HUGHES, M.R.C.S. Eng., L.S.A., J.P. 

A familiar figure has been removed from Ashton-under- 
Lyne by the death of Mr. William Hugh Hughes. He had 
been resident there since 1861, the year in which he qualified. 
He was a student at the Manchester School of Medicine, one 
of the resident physicians’ assistants at the Royal Infirmary, 
and was also for a time resident medical officer to the 
Chorlton Union Hospital. He had been the medical officer 
of health of Ashton for many years. He held many other 
appointments in Ashton, such as that of examining 
medical officer under the Factory and Workshops 
Act, and was also medical officer to the police force, 
to the workhouse, and to the Post-office. He was 
also honorary consulting surgeon to the Ashton-under-Lyne 
and District Infirmary and was a magistrate for the borough 
and also for the county of Lancashire. He was not a 
voluminous writer but bad contributed articles on “The 
Responsibilities of Sanitary Authorities and the Operation 
of the Public Health Act” to the Sanitary Record . He was 
a genial, kindly man who will be regretted by his many 
friends. _ 

GEORGE LOWSON, M.B., C.M.Glasg. 

We regret to learn of the death of Dr. George Lowson who 
passed away at his residence in William-street, Forebank, 
Dundee, on Feb. 10th. Early in his career he was associated 
with the jute industry but the influence of his uncle, the late 
Dr. Peter Baxter, directed his mind towards medicine. He 
studied in the University of Glasgow and graduated in 1890. 
His first appointment was as house surgeon to the Royal 
Infirmary at Greenock and thereafter he acted as assistant 
in Bilston and Manchester. He returned to his native city 
13 years ago and set up in private practice in which he was 
successful. Two years ago Dr. Lowson met with an un¬ 
fortunate accident which necessitated the loss of a limb and 
after the operation he never quite recovered his former 
cheerfulness and vigour. He was laid aside from active 
duty only ten days before his death owing to a severe 
cardiac attack. He is survived by a widow and three young 
children and bis death is greatly mourned by all who knew 
him. _ 

Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men 
are announced :—Dr. Johannes Kolaczek, extraordinary pro¬ 
fessor of surgery in the University of Breslau, at the age 
of 63 years.—Dr. Zielenziger, formerly one of the most 
respected practitioners in Potsdam and a poet of some 
repute. He was 85 years of age.—Dr. L. Schuster of 
Aix-la-Chapelle, well known as the author of many 
papers on neurological and dermatological subjects. He 
was 73 years of age.—Dr. J. Amann, extraordinary pro¬ 
fessor of gynaecology in the University of Munich. He 
had worked under Scanzoni in Wurzburg and Sir J. Simpson 
in Edinburgh. After his return from abroad he organised 
special courses of instruction in gynaecology and estab¬ 
lished an out-patient and afterwards an in-patient clinic 
for the diseases of women in Munich. He was 74 years 
of age and had for several years lived in retirement. 
His best known works were on hysteria and puerperal 
fever.—Dr. Julius Cnopf of Niimberg, a voluminous author 
and formerly an eminent practitioner, especially in 
children’s diseases. He was 84 years of age.—Dr. J. V. 


Wichmann, director of the Queen Louisa Hospital for 
Children in Copenhagen, at the age of 53 years.—Dr. Holger 
Prip, privat docent of children’s diseases in the University 
of Copenhagen.—Dr. Aliprando Moriggia, formerly professor 
of histology and physiology in the University of Rome. 


Htt&ital Btfos. 

Examining Board in England by the Boyal 
Colleges of Physicians of London and Surgeons 
of England. —The following gentlemen having passed the 
necessary examinations in January last and having con¬ 
formed to the by-laws and regulations of both Colleges, the 
diplomas of L R.C.P. Lond. and M.R.C.S. Eng. have been 
conferred on them :— 

Leonard Ernest Acomb, University College. Cardiff, and Middlesex 
Hospital; Edward Leicester Atkinson, St. Thomas’s Hospital; 
Cecil Knight Attlee, B.A. Cantab., Cambridge University aud St. 
Thomas’s Hospital; John Stanley Avery, University College, 
Bristol ; Alec Barber, St. Bartholomew’s Hospital; Bertram Henry 
Barton, St. Bartholomew’s Hospital; Arthur Beeley, University of 
Leeds ; Cecil Bennett, St,. Thomas’s Hospital ; Leonard Christopher 
Blackstoue. University College Hospital; Richard Osmond Bodman, 
University College, Bristol; Charles William Bowie, B.A. Cantab., 
St. Thomas’s Hospital ; Douglas William Anderson Bull, B.A. 
Cantab., Cambridge University and St. George's Hospital; Robert 
Burgess. B.A. Cantab., Cambridge University and London Hos¬ 
pital; Wilfrid Buchanan Burr, L.D.S. England, Middlesex Hos¬ 
pital; George Chaikin, B.A. London, Sheffield and London 
Hospital; Arthur de Courcey Cranstoun Charles, B.A. Cantab., 
Cambridge University and St. Thomas's Hospital ; Herbert 
Dravton Clementi-Smith, St. Bartholomew’s Hospital; Alfred 
Hollier Clougli, Guy’s Hospital; Owen Cunningham Preston Cooke, 
London Hospital; ~George Lissant Cox. Cambridge and Liverpool 
Universities; Norman Rovvsoll Cunningham, B.A. Cantab., Cam¬ 
bridge University and St. Thomas’s Hospital; Henley Frank Curl, 
B.A. Cantab.. Cambridge University and London lit spital; Frank 
Bell Dalgleish. St. Thomas’s Hospital; Arthur Percival Day, B.A. 
Cantab., Cambridge University and London Hospital ; Horace Leigh 
Deck. University of Sydney and St. Bartholomew’s Hospital; Carel 
Christiaan Alexander do Villiers, B.A., Guy's Hospital; Arthur 
Norman Dickson, Cambridge University mid St. Thomas's 
Hospital; Alfred Dinnis, Charing Cross Hospital; Wilfrid Arthur 
Edwin Dobbin, University College, Cardiff, and St. Mary’s 
Hospital ; Guy Stanley Earl, St. George’s Hospital ; George 
Bennicke Edwards, London Hospital; John Evans. Cambridge 
University and St. George’s Hospital ; Thomas Llewellyn Evans, 
University College, Cardiff, and University College Hospital; 
Albert Henry Pardon. M.A. Cantab., Cambridge University and 
St. Thomas's Hospital; Arthur Roland Fisher, Leeds University 
and King’s College Hospital; John Eugene Foreman, London 
Hospital; Archibald Thomas William Forrester, St, Bartholomew’* 
Hospital; Charles Walter Gibson. Guy s Hospital; John Norman 
Glaister. University College H« spital ; Jesse Mitchinson Potter 
Grell, B.A. Cantab., Cambridge University and King's College 
Hospital; Jonathan Grogono, London Hospital; Raby Montague 
Grogono. London Hospital; George Wilfrid Hardy, Leeds 
University; Robert Francis Hebbert, St. Thomas's Hospital; 
George Henry Heron, St. Mary's Hospital and Liverpool 
University ; Victor Cyril Honeybourne, B.A. Cantab., Cambridge 
University and St. Thomas's Hospital; Norman Gerald Horner, 
B.A. Cantab., Cambridge University and St. Bartholomew's 
Hospital; Francis Rudolf Hotop, M.B., Ch.B. New' Zealand, 
Otago University, New Zealand; Jacob Isaac Jaffc, Dublin and 
King’s College Hospital; Rohert Rutson James, St. George's Hoe- 

S ital ; Edwin Clark Jones St. Thomas’s Hospital; Henry Travers 
ones. University College Hospital ; William Howard Jones, Man¬ 
chester and St. Bartholomew’s Hospital; Ernst Gregor Kellgren, 
BA Cantab., Cambridge University and St. George’s Hospital; 
Thomas William Kirby, M.D., C.M. Trinity University. Toronto, 
Guy’s Hospital; Harold Ernest Kitchen, B.A. Cantab., Cambridge, 
Manchester, and St, Mary’s Hospital; Thomas Bramley Layton, 
Guy’s Hospital; Albert Lawrence Loughborough, St. Thomas’s 
Hospital; Alexander Henry McCandlish, London Hospital; Walter 
Sinclair McClure, Sheffield, University College, and London 
Hospitals; James Eustace Radclyffe McDonagh, St, Bartholomew’s 
Hospital; Sydney Gray MacDonald, B.A. Cantab., Cambridge 
University and St. Thomas’s Hospital; William John Ogilvie 
Malloch, B.A., M.B., University of Toronto, London Hospital; 
Leonard Myer, L.D.S. Eng., Guy's Hospital; Joseph Clement 
Arthur Norman, London Hospital; Norman Henry Oliver, L.D.8. 
Eng . Guy’s Hospital; William Hunt Orton, B.A. Cantab., Cam¬ 
bridge University and St. Bartholomew’s Hospital; William Stewart 
Orton, Guy’s Hospital; Charles Max Page, St. Thomas’s Hospital; 
Ernest William Mvnall Paine, St, Bartholomew’s Hospital; 
Jeffery Wimperis Parker, University College, Cardiff, and 
University College Hospital ; Montague Claud Melville 
Pitkin, B.A. Cantab., Cambridge University and St. Thomass 
Hospital; Hugh Ridley Prentice, St. Bartholomew’s Hospital; 
William Percy Purdom, Guy’s Hospital; Hamilton Ernest Quick, 
B Sc. Lond., St. Bartholomew’s Hospitul; Alan Randle, University 
College Hospital; Stanislaus Reader, Guj’b Hospital: Marie Joseph 
Jean Roger Rigoulet, M.D. Paris, University of Paris; William 
Octavius Sankev, St. Thomas's Hospital; Edward Schenck, M.D. 
Freiburg, University of Freiburg; Francis Shingleton Smith, B.A. 
Cantab., Cambridge University and University College, Bristol: 
Charles Algernon Stidston, St. Bartholomew’s Hospital; John Tate, 
University College Hospital; Gerald Maberley Taylor, London 
Hospital; Francis Thompson, London Hospital; Edward Mervyn 
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Thomson. St. George's Hospital; Arthur Christopher Watkin* 
University College Hospital; John Alexander Watt, University 
College Hospital; Leonard White, Westminster Hospital; Harold 
Beckwith Whitehouse, St. Thomas's Hospital; Edward Denis 
Whittle, University College Hospital ; William Douglas Wilkins, 
M.B., Ch.B., Victoria University, Manchester; Edmund Wilkinson, 
University of Birmingham ; Arthur Harold Williams, London 
Hospital and Durham University; Wilson Trevor Williamson, St. 
Bartholomew’s Hospital; Christopher James Wilson, Cambridge 
University and London Hospital ; Murray Richard Osmond 
Wilson, University College, Bristol; John Henry Wolfe, L.S.A., 
London Hospital; Harold Douglas Wyatt, Guy’s Hospital; and 
William Arthur Bruce Young, M.B , Ch.B., Victoria University, 
Manchester. 

Royal College of Surgeons of England.— 

28 candidates presented themselves for Part I. of the Final 
Professional Examination for the Licence in Dental Surgery 
held on Feb. 2nd and 5th, of whom 16 were approved and 12 
were rejected. The Council conferred the Diploma in Dental 
Sorgery on the following gentleman who had completed 
both parts of the Final Professional Examination:— 

George Woolford, Middlesex, Royal Dental, and National Dental 
Hospitals. 

The Council also conferred the Diploma in Dental Surgery 
on the following two gentlemen, who had previously passed 
the necessary examinations and have now complied with the 
regulations :— 

John Herbert Wilson Fitzgerald, Charing Cross and Royal Dental 
Hospitals; and George Edward Fritche, Middlesex and National 
Dental Hospital. 

32 candidates presented themselves for Part I. of the 
examination for the Diploma in Public Health, of whom 22 
passed. 21 candidates presented themselves for Part II., of 
whom 18 passed and were therefore entitled to the diploma. 
The Council therefore conferred the Diploma in Public Health 
(in conjunction with the Royal College of Physicians of 
London) upon them :— 

Amelius Cyril Birt, L.R.C.P., M.R.C.S., St. Thomas's and King's 
College Hospitals; Henry Caird, M.B., Ch.B. Edin., Edinburgh 
and Liverpool Universities ; Herbert Chesson, L.R.C P., M.R.C.S., 
St. Mary’s and University College Hospitals; John Moore Collyns, 
M.B. Lond., L.R.C.P., M.R.C.S., St. Bartholomew’s Hospital; 
Gerald Corcoran, L.R.C.P. & S.I., Dublin and University College 
Hospital; James Gillies, M.B., C.M. Edin., Edinburgh University 
and University College Hospital; Frederic Harvey, Captain 
R.A.M.C., L.R.C.P., M.R.C.S., L.S.A., St. Bartholomew's and 
Royal Army Medical College; George Haylett Lock, L.R.C.P., 
M.K.C S., Middlesex and University College Hospitals; Greer 
Edmund Malcomson, M.D. Lond., Manchester, Guy’s, and Middle¬ 
sex ; Percy Knowles Muspratt, M.B., B.S. Camb., L.R.C.P., 
M.R.C.S., Cambridge and London Hospital; John Ford Northcott, 
M.D. Lond., L.R.U.P., M.R.C.S., Guv’s and University College 
Hospitals; Owen Herbert Peters, M.B., Ch.B. Melb., Melbourne 
University and University College Hospital; John William Smyth 
Seccombe, Lieutenant, R.A.M.C., L.R.C.P., M.R.C.S., 8t. George’s 
Hospital and Royal Armv Medical College; Frank Blenkinsopp 
Skerrett, M.B.Lond., L.R.C.P, M.R.C.S., St. Thomas’s and Kings 
College Hospitals; Lessel Philip Stephen, Captain I M.S., M.B., 
Ch.B. Aberd., Aberdeen University and Koval Army Medical 
College; Philip Graham Stock, L K.C.P., M.ft.C.S., Royal Armv 
Medical College and University College, Bristol: Thomas Baaseil 
Winter, Lieutenant-Colonel K.A.M.C., M.R.C.S., L.S.A., Guy’s 
Hospital; and Cyril Haworth Wright, M.B., Ch.B. Edin., Edin¬ 
burgh University and London Hospital. 

Presentation to a Medical Practitioner.— 

•On Feb. 7th the members of the Totterdown (Bristol) branch 
of the St. John Ambulance Brigade (marine section) pre¬ 
sented Mr. J. J. ScammellLucas, B.A., M.B. Lond., M.R.C.S. 
Eng., with a framed photograph of the members, suitably in¬ 
scribed, as a mark of appreciation for his services as honorary 
instructor. 

West London Medico-Chirurgical Society.— 

The annual dinner of this society was held at the Hotel Great 
Central, London, on Feb. 7th, under the chairmanship of 
Mr. L. A. Bidwell, the president of the society, who pro¬ 
posed the usual loyal toasts, which were duly honoured. Mr. 
J. G. Pardoe was intrusted with the task of proposing the 
toast of “The Imperial Forces,” which was responded to by 
Surgeon-General A. H. Keogh, Director-General of the 
Army Medical Service, who interested his audience on the 
question of the relation of the medical profession to war. 
He described how on the invitation of Mr. C. R. B. Keetley a 
course of lectures had been arranged to be delivered at the 
West London Hospital on Army Medical Instruction for a 
civilian medical reserve. In the course of a great war 
Great Britain would be depleted of the officers of the Royal 
Army Medical Corps and it was clear that the services of 
civilian medical men would be required in an executive 
capacity for duties in the home garrisons and hospitals. 
There was no doubt that a medical man who had received 
instructions concerning army matters and methods would be 


more useful in the Army Medical Service than a practitioner 
who was ignorant of the subject, and the course of lectures 
inaugurated at the West London Hospital was an attempt 
to provide the knowledge essential for the purpose. Surgeon- 
General Keogh concluded his eloquent appeal to the 
civilian members of the meiical profession amid lond 
applause. The next toast was that of “ The West London 
Medico-Chirurgical Society,” which was submitted by Sir 
T. Lauder Brunton, who referred to the fact that the 
average attendance at the meetings of the society was 
greater than at any other society in London. The society 
had taken under its wing the post-gradqate course at the 
West London Hospital and it was becoming a very great 
teaching centre. Mr. Bidwell, in the course of his 
acknowledgment of this toast, described how Dr. A. Elliot 
had helped in the most recent development of the society 
by instituting a pathological meeting, on which occasion 
more than 80 members were present. During his speech 
Mr. Bidwell announced that the membership of the society 
had increased to over 650 members and he congratulated 
those present on such a satisfactory condition of affairs. 
Mr. Bidwell also proposed the toast of “The Kindred 
Societies and Guests,” which was duly acknowledged by the 
President of the Harveian Society, Dr. F. W. Cock, and Mr. 
G. F. Marshall, a member of the committee of management 
of the West London Hospital. The guests separated at a 
late hour after the rendering of some instrumental music 
and an exhibition of card tricks. 




Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Awdry, Walter Robert, M.B. Durh., M.R.C.S. Eng., has been re¬ 
appointed Medical Officer to the Berkeley (Gloucestershire) 
Hospital. 

Brodie, Desborough, M.B., B.S Lond., L.R.C.P. Lond., M.R.C.S., has 
been appointed Surgeon to the Tetbury (Gloucestershire) Cottage 
Hospital. 

Brown, W. Langdon, M.D. Cantab., M.R.C.P., has been appointed 
Medical Registrar and Demonstrator of Morbid Anatomy to 
St. Bartholomew’s Hospital. 

Carwardink, T., M.S., M.B. Lond., F.R.C.S., has been appointed 
Honorary Surgeon to the Bristol Royal Infirmary. 

Gedge, Arthur Sydney, M.R.C.S, L.R.C.P.Lond., has been ap¬ 
pointed Medical Officer for the Fifth District by the Devizes BoaM 
of Guardians. 

Littlejohn. II. II., M.B., F.R.C.S. Edin., has been appointed Professor 
of Forensic Medicine in the University of Edinburgh. 

Macgilvray, W. J. Hooker, L.R.C.P., L R.C.S., L.M. Edin., L.F.P.S 
Glasg., has been appointed Medical Referee to the General Life 
Assurance Co. for Districts of Rusholme and Fallowfield, Man¬ 
chester. 

Mellish, John Stafford, L.R.C.P. Lond., M.R.C.S., has been 
appointed Surgeon to the Tetbury (Gloucestershire) Cottage 
Hospital. 

Scott, T. Graham, M.R.C.S., L.R.C.P. Lond., has been appointed 
Anesthetist to the Dreadnought Hospital on Mondays. 

Simpson, J. B., M.R.C.S.. L.R.C.P. Lond., has been appointed Clinical 
Assistant to the Hospital for Women and Children, Leeds. 

Walker, Thomas Warburton, M.B., Ch.B. Viet., has been appointed 
Surgeon to the Tetbury (Gloucestershire) Cottage Hospital. 




For further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


Blackburn and East Lancashire Infirmary. — Junior House 
Surgeon. Salary £70 per annum, with board, washing, Ac. 

Bristol Royal Infirmary.— House Physician. Salary £100 a year, 
with apartments, board, and laundry.' Also Surgicaf Registrar. 

Cambridge, Addenjirookf.’s Hospital. —House Physician. Salary 
£65 per annum, with hoard, residence, and laundry. Also Assistant 
House Surgeon for six months. Salary at rate of £59 per annum, 
•with hoard, residence, and laundry 

Devon County Asylum.— Third Assistant Medical Officer. Salary £125, 
rising to £155, with board, residence, and laundry. 

Evelina Hospital, Southwark Bridge-road. London, S.E. —Assistant 
House Surgeon for three months. Salary at rate of £70 per annum, 
with board, residence, and washing. 

Farringd >n General Dispensary and Lying-in Charity, 17, 
Bartlett’s-buildings, Holborn circus, E.C.—Honorary Physician. 

Hospital for Sick Children. Great Ormond street. London. W.C.— 
Assistant Surgeon. 

Hull Royal Infirmary. — House Surgeon, unmarried. Salary 
80 guineas per annum, with board and apartments. 
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Ingham Infirmary and South Shields and Westok Dispensary.— 
Assistant House Surgeon. Salary £75, with residence, board, and 
washing. 

Ipswich, East Suffolk and Ipswich Hospital.— Third nouse 
Surgeon. Salary £50 per year, resident. 

Italian Hospital, Queen-Bquare, London, W.C.—Honorary Assistant 
Dental Surgeon. 

Leeds. Hospital fob Women and Children.— Honorary Assistant 
Surgeon. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100, with board and lodging. 

Leicester Infirmary.— House Surgeon. Salary £100 per annum, 
with board, apartments, and washing. 

Liverpool, David Lewis Northern Hospital.—Two House Surgeons. 
Salary £60 each per annum, with residence and maintenance. 

London Tempf.rance Hospital.— Assistant Resident Medical Officer 
for six months. Honorarium at rate of 50 guineas per annum, with 
board, residence, &c. 

Manchester Port Sanitary Authority.— Medical Officer of Health. 
Salary offered £350 per annum, with out-of pocket expenses. 

Metropolitan Bar. Nose, and Throat Hospital, Graf ton-street, 
Fitzroy-square, W.—Three Clinical Assistants and an Anaesthetist. 

Public Dispensary, 59, Stanhope-street, Clare Market.—Resident 
Medical Officer, unmarried. Salary £105 per annum, with apart¬ 
ments, coals, and electric light. 

St. Peter’s Hospital for Stone, Ac., Henrietta-street, Covent 
Garden, W.C.—Junior House Surgeon for six mouths. Salary at 
rate of £50 a year, with board, lodging, and washing. 

Settlement of Women Workers, Canning Town, B.— Medical 
Mission Hospital.— Assistant Doctor for Dispensary (female). 
Board and residence. 

Southampton, Royal South Hants and Southampton Hospital. 
—Junior House Surgeon for six months. Salary £60 per annum, 
with rooms, board, and washing. 

Torbay Hospital, Torquay.—House Surgeon. Salary £100 per 
annum, with residence, board, and washing. 

Truro, Royal Cornwall Infirmary.— House Surgeon, unmarried. 
Salary £100 a year, with board and apartments. 

Warwick County Lunatic|Asylum.— Assistant Medical Officer. Salary 
£130, with board, apartments, and laundry. 

Winchester, City of.— Medical Officer of Health. Salary £300 per 
annum. 

Winchester, Royal Hants County Hospital.— House Physician, un¬ 
married. Salary £65 per annum, rising to £75, with board, resi¬ 
dence, Ac. 

Wolverhampton and Staffordshire General Hospital.— 
Assistant House Physician for six months. Honorarium at rate of 
£75 per annum, with board, lodging, and washing. 


Jtfftts, Skrt Comments, anir ^nsfoers 
to Correspondents. 

THB SOUTH AND SOUTH-WEST COA8T SYNDICATE. 

Two rogues trading under the above title at 156, Stamford-street, 
London, S.E., were sentenced on Feb. 9th to three years’ penal servi¬ 
tude and eighteen months’ hard labour respectively, their names being 
William Davenport and Vy vyan H. Moyle, a clerk in Holy Orders. 
Their offence was contained in a number of counts, the chief one 
being conspiracy to defraud. Among other visionary schemes which 
they put forward as a means of extracting money from their dupes 
was one which, according to a certificate put In at the trial, was 
the means “of bringing back to life apparently dying and even 
actually dead—human beings.” This, prisoners’ counsel explained, 
was an apparatus for keeping up artificial respiration. In their 
advertisements they also promised enormous profits from a fishing 
scheme. They have got their deserts, but what we wish to point 
out is that they obtained the ear of the public to great extent 
by advertising and we consider that the proprietors of magazines 
who Inserted their advertisements are morally just as guilty as the 
prisoners themselves. We have before us a copy of the ^ove 
Magazine for November, 1905, published by Messrs Pearson, Limited, 
of Henrietta-street, and on the page of advertisements which comes 
next to the table of contents we see the advertisement of the 
syndicate. The first sentences of this effusion run : “ £1 a day and 
12 per cent, a year for each £50 withdrawable deposit. Minimum 
£25, maximum £1000. Capital and interest absolutely secured by 
British Mortgage Bonds.” Any advertisement editor who inserted 
this drivel in good faith must be either singularly ignorant or else 
singularly credulous. That the concern must be fraudulent is 
evident on the face of it. 

WHAT WAS THB CAUSB ? 

We have received the following communication from a lady whose 
name we omit but we think that the letter will interest our readers. 
To the Editors of The Lancet. 


$irt|p, Carriages, snfc gtalfes* 


BIRTHS. 

Carter.— On Feb. 4th, at The Abbey House, Shaftesbury, Dorset, the 
wife of H. H. A. Carter, L.R.C.P. A S. Irel., of a daughter. 

Davidson. — On Feb. 8th, at Riverside Lodge, Teddington, the wife of 
Harold Davidson, M.R.C.S., L.R.C.P., of a son. 

Mabjobibanks.— On Feb. 3rd, at Caversham Lodge, Green-lanes, 
Harringay, N., to Dr. and Mrs. Robert Bruce Marjoribanks—a 
daughter. 

Munbo.— On Feb. 7th, at 56, Acre-lane, S.W., to Louise M. B. Munro 
and Donald J. Munro, M.B., B S.—a son. 


MARRIAGES. 

Bennion—Tensent.- On Jan. 30th, at St. Stephen’s Church, Hamp¬ 
stead, John Menlove Bennion, M.A., M.B., B.C. Cantab., elder son 
of John Rowe Bennion, Nursted House, Petersfield, to Dora Lydia 
Vere, daughter of the late H. L. Tennent, Sheriff-substitute of 
Renfrewshire. , , 

Gilmore—Carr —On Feb. 14th, at St. James’ Church, Spanieh-place, 
Owen E. Gilmore. M.D., F.R.C.S., to Matty, youngest daughter of 
the late Mr. and Mrs. Lascelles Carr of Curt-y-vil. Glamorganshire. 

Hadfield— MacDouoall.— On Feb. 14th, at St. Bartholomew’s the 
Great, West Smithfield, Charles F. Hadfield, M A., M.R.C.S., 
L.R.C.P., to Wine-Field Elizabeth, youngest daughter of Alex. W. 
MacDougall, Esq., Barrister-at-Law. 


DEATHS. 

Bayley.—O n the 25th ult., at Bournemouth, Reginald Bayley, 
M.R.C.S., formerly of Vine House, Kingston-on-Thames. 

Durham. —On the 14th February, at 20, Ellerdale-road, N.W., Mary 
Durham, widow of the late Arthur B. Durham, F.R.C.S., con¬ 
sulting surgeon to Guy’s'IIoBpital. (No flowers, by request.) 

Faibclouoh.— On Feb. 11th, at Knowle Cottage, Mirfield, aged 58 
years, Thomas Butter Fairclough, surgeon. 

Hughes.— On Feb. 11th, at Harwood, Ashton-under-Lyne, William 
Hugh Hughes, M.R.C.S., L.S.A.. J.P. 

LowdoN. —At Duncraig, William-street, Dundee, on the 10th inst., 
George Lowson, M.B., C.M., aged 42 years. 

Parsons.— On Feb. 10th, at Friarn Lodge, Bridgwater, Francis John 
Crane Parsons, M.R.C.S., L K.C.P., youngest son of the late John 
Parsons, aged 58 years. 

Winslow.— On the 7th instant, at 36, Sandgate-road, Folkestone, 
Florence Jessie, wife of Dr. L. Forbes Winslow, of 11, Burwood- 
place, Hyde Park, and daughter of the late Dr. J. Mlchell Winn, of 
Harley-street, London. 

Wood.— On Feb. 8th, at Lewes-crescent, Brighton, Frederick Wood, 
F.R.C.S. Bng., in his 87th year. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Birth*, 
Marriages, and Deaths. 


Sirs,— I am Interested in surgery and especially ovariotomy. 
Can any medical man give me some information on the bursting of 
the pedicle? A London surgeon and professor of surgery recently 
operated in a case known to me. He was asked to take particular 
care in securing the pedicle. The caution came from occult 
sources. He promised to do so; nevertheless the knot slipped in 
a few hours. The haemorrhage was stopped but paralysis of the 
stomach followed and the patient died from the effects of the 
pump. Has any surgeon knowledge of a patient recovering from 
such paralysis ? What was the probablecause ? 

I am, Sirs, yours faithfully, 


UNWELCOME VISITORS. 

To the Editors of The Lancet. 
g IRS| _I am requested by my committee to thank you for your 
article * 4 Unwelcome Visitors ” and at the same time to point out that 
the experience of our members, who call on medical men, enables them 
to say emphatically that it is only very rarely they are deemed 
unwelcome. The great majority of representatives are men of infinite 
tact and discretion and the most unlikely persons to outstay their 
welcome or transgress the canons of good taste in any way. That our 
wares are of interest to the profession at large was evidenced by the 
large attendance of medical men at the London Medical Exhibition in 
October last, and if the writer of the article referred to would notice 
the evident pleasant relations which exist between the 44 Persecuted 
and the representative at the various medical exhibitions he would 
possibly refer to us as necessary rather than “ unwelcome visitors.” 

I am, Sirs, yours faithfully, 

J. R. Bailey, Honorary Secretary. 
The St. Vincent Association, Devonshire-square, B.C., 

Feb. 13th, 1906. 


THB ESTIMATION OF ATMOSPHERIC DUST. 
any methods have been suggested to ascertain the amount of dust 
contained in the air of large cities. The best known of these 
consists in drawing a known volume of air through a cotton 
or glass wool filter and in weighing the filter before and after 
the operation. In other processes the number of the dust particlea 
is calculated, for which purpose an apparatus is employed by means 
of which the air is drawn against a plate covered with a moist 
substance and the adherent dust particles are afterwards counted 
by the aid of a microscope. A novel method of an especially 
simple and practical kind is described by Dr. Alfred Gradenwitz 
in the Scientific American of Feb. 3rd. It is the invention of Dr. 
Vdrner of Lcipsic and Professor F. Hofmann and is based on the 
counting of dust particles, weight not being taken into account. In 
constructing his apparatus Dr. Varner availed himself of the fact 
that the dust deposited on polished black surfaces is easily seen. 
A blackened resinous substance was therefore melted and allowed to 
solidify on a glass plate in a horizontal position. On observation 
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under the microscope the fresh surface was seen to show an absolute 
uniformity and a perfect polish. Though ordinary daylight was 
quite sufficient for the examination of these dark plates it was found 
to be better to use an incandescent gas lamp at a fixed distance from 
the plate, the light being concentrated by a convex lens and striking 
the plate at an angle of about 37°. In order to keep the resin plates 
free from dust up to the moment when the experiment is started Dr. 
Vorner placed a glass ring three-quarters of a millimetre in height on 
the semi-liquid resinous mass, and on it was placed a watch-glass, 
the space between the glass ring and w-atch-glass being filled with 
vaseline. In carrying out an experiment the watch-glass is removed 
and an exposure is made for ten minutes, after which it is replaced 
in position, the resin plate is observed under the microscope, and the 
number of dust particles per square centimetre is calculated. 

WANTED-A SUGGESTION FOR TREATMENT. 

To the Editors of The Lancet. 

Sirs,— I have at the present time under treatment what would be 
considered in hospital practice r.n “interesting case”—of catalepsy—in 
a girl, 23 years of age. The attacks have occurred for the past 12 
months periodically, upon an average every six weeks, when she passes 
into a sound, peaceful sleep for from eight to 15 days. The conjunctival 
reflex is never abolished. She takes nourishment, consisting of milk 
and eggs and beef-tea, fairly well throughout ; but at times 
this diet she refuses, when she is fed artificially by nutrient 
suppositories. She has slight uterine prolapse, with Iwickward dis¬ 
placement, for which she wears a watch-spring pessary. She suffers 
also from menorrhagia and takes iron and astringents during the 
intervals of her somnolency. She is generally constipated for 
several days which is relieved by a five-grain dose of calomel. The 
girl, though not robust, has had no serious illness nor does she suffer 
from “nerves ” or hysterical fits and her family history is unimportant. 
On awaking from sleep her health does not appear to be in the least 
affected. She remembers nothing but is quite prepared to partake of 
food. If any readers of The Lancet w ould kindly make any suggestion 
in this distressing case as to what steps (if any) should be adopted to 
curtail or eventually cure my patient of her malady, I should feel 
greatly obliged. I am. Sirs, yours faithfully. 

Putney, S.W., Feb. 6th, 1906. J. Fi rent h Blake. 

APPLIANCES FOR THE PROTECTION OF WORKMEN 
EMPLOYED IN DANGEROUS TRADES. 

We have received from Messrs. Waliach Bros, of 57, Gracechurch- 
street, London, E.C., an illustrated list of their appliances in use in 
coal mines, chemical w'orks, on board ship, by fire brigades, &c. 
Notable among the life saving appliances illustrated and described 
is the portable oxygen supply equipment, including a patent 
oxygen apparatus for the use of rescue parties. There iB also a 
nasal air purifier which presents important advantages and wo 
may mention also that important adjunct to the equipment of 
rescue parties, a miner’s electric safety lamp. The list includes 
some well designed respirators. 

SUPERCILIARY GYMNASTICS. 

To the Editors of The Lancet. 

Sik 8,—It may be interesting to your correspondents on this subject 
to hear of another case. I am able to raise either eyebrow at will 
keeping the other steady or frowning with it. I can also move the 
right or left ear while the other is steady, or both of them together 
voluntarily. Moreover, I have the power to move both nostrils with¬ 
out inhaling air, while every other feature of the face is perfectly 
still. I am, Sirs, yours faithfully, 

Feb. 10th, 1906. K. W. 

*** We have received other letters showing that the feats 
enumerated by our correspondents are not very rare. For this 
reason we do not think that it is necessary to record further in¬ 
stances.— Ed. L. 

WANTED-A HOME. 

To the Editors of The Lancet. 

Sirs,—I write to ask if any of your readers could kindly furnish 
me with useful Information and advice. A friend of mine has 
three children (aged nine years, five years, and one year and eight 
months) recently recovered from measles and now suffering from 
whooping-cough. In each case bronchial, gastric, and nervous disturb¬ 
ance is well marked. The eldest is exceedingly nervous and is, I fear, 
tuberculous ; the youngest is becoming exhausted owing to vomiting; 
and the remaining child suffering, though in less degree, from nervous 
depression and gastric irritation. In these circumstances skilful 
nursing is essential to the children’s safety, but unfortunately their 
mother cannot either carry out instructions or furnish accurate 
report; their father is compelled to absent himself on business all 
day and the mother will not brook the introduction of a skilled 
nurse. If the children could be taken into a home where they 
would be properly nursed the father would gladly pay a reasonable 
amount and be very grateful for necessary information, as he considers 
the children’s lives are at stake.—Thanking you in anticipation of 
satisfactory answer, I am, Sirs, yours faithfully, 

Feb. 13th, 1906. Medic is. 


Holmes .— The occupation mentioned by our correspondent might pre¬ 
judice his chances if he resumed practice after leaving his proposed 
post. We do not know that the General Medical Council would - 
take any official cognizance of such a matter, unless a medical man, 
not being professionally employed, should none the lese make uae— 
i.e., improper use—of his professional status. 

Errata.— In the letter from our Paris Correspondent which appeared 
in The Lancet of Feb. 10th, in the paragraph headed “The Treat¬ 
ment of Hydatid Cysts of the Liver,” the name “ Canut ” In line 1 
should read “ Qu6nu "; in line 11 it should read “ Broca.” 

Communications not noticed in our present issue will reoeive attention 
in our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY ( 19 th).— London (2 p.m.), St. Bartholomew^ (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Marv’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gviuccological. by Physicians, 2 p.m.), Soho-square 
(2 P.M.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. Ormond- 
street (3 p.m.). 

TUESDAY (20th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.ni.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West. London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Marv’s (1 i*.m.), St. Marfa 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.). London Throat 
(9.30 a.m.). Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat, and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.m.). 

WEDNESDAY (2l8t).— St. Bartholomew ’s (1.30 p.m.). University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St*. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. Georges (Ophthalmic, 1 p.m.), St. Mary’s (2 p.mT), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer <2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.), 
Royal Ear (2 p.m.), Royal Orthopirdic (3 p.m.), Children, Gt. 
Ormond-street (9.30 a.m. /Dental, 2 p.m.). 

THURSDAY (22nd).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m. ), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 P.M. ). St. Marv’s (2.30 p.m.), Soho-square (.2 p.m.), North-West 
London (2 p.m.), (it. Northern Central (Gynecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 

9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 

1.30 p m.), Royal Orthopirdic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (2.30 p.m. ). 

FRIDAY (23rd>.—London (2 p.m.), St. Batholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.). St. George's (1 p.m.). King's College (2 p.m.). St. Marys 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopa*dic (2.30 p.m.), Soho-square 
(2 p.m.) Central London Throat and Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m.. Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 

SATURDAY (24th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 A.M.), 
Charing Cross (2 P.M.), St. George’s (1 P.M.), St. Mary’s (10 P.M.), 
Throat, Golden-aquare (9.30 A.M.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (19th).—M edical Society of London (11, Chandos-street, 
Cavendish-square, W.).—9 p.m. Lettsomian Lecture:—Mr. C. A. 
Ballance: Some Points in the Surgery of Brain Abscess. 
(Lecture II.) 

TUESDAY ( 29 th).— Pathological Society of London (20, Hanover 
square, W.).— 8.30 p.m. Prof. A. S. Gninbaum : General Sarcoma- 
tosisof the Pia Mater.—Dr. H. G. Bushnell: (1) Case of Leuk&nse- 
mia; (2) Case of Lymphocythiemia without Lymphatic Enlarge¬ 
ment—Dr. J. Bernstein : (1) Phlegmonous Gastritis ; (2) Doubling 
of Spinal Cord.—Mr. S. G. Shattock: Primary Squamous-celled 
Carcinoma of Male Urethra. 

Society of Anesthetists (20, Hanover-square, W.).—8.30 p.m. 
PaperProf. F. W. Keeble: Action of Ana‘sthetics on Lower 
Forms of Life. 

Therapeutical Society (Apothecaries’ Hall, Black friars).—4.30 p.m. 
Conversazione. Mr. T. Mal>erly: The Preparation of Antidiphtheritic 
Serum (illustrated by lime light views). —Dr. 8. Tidey : Clouds and 
Climate —Mr. F. Clark: Some Uses of High Frequency Currents. 

WEDNESDAY (21at).— Royal Meteorological Society (70, Victoria- 
street, Westminster, S.W.).—7.30 p.m. PaperMr. W. B. Newton: 
The Dispersal or Prevention of Fogs. 

FRIDAY (23rd).—C linical Society of London (20. H&nover-square, 
W.).—8 30 p.m. Papers:—Mr. J. Sherren : Three Cases of Intestinal 
Obstruction.—Mr. H. W. Carson: Three Cases of Appendicitis due 
to Transposition of Viscera.—Mr. J. D. Malcolm: ▲ Case of Appendix 
Abscess with Severe Haemorrhage. 
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LECTURES, ADDBESSES, DEMONSTRATIONS, &c. 

MONBAT (19th).— Koval College of Surgeons of England.— 
5 p.m. Prof. H. J. Paterson*. Some of the Results of Gastric 
8urgery. (Lecture I .) 

Medical Graduates' College and Polyclinic (22, Cheniee-atreet, 
W.C.).— 4p.m. Mr. W. Evans: Clinique. (Skin). 5.15p.m. Lecture:— 
Dr. G. A. Sutherland: Tuberculous Peritonitis. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Hood : Mitral Stenosis. 

TUB8DAT i20th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).— 4 p.m. Dr. E. Cautley : Clinique. 
(Medical.) 5.15 p.m. Lecture:—Mr. H. B. Robinson : Some Unusual 
Forms of Hernia. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. M. Moullin : Cancer of the Uterus. 

National Hospital for thf. Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture:—Sir 
W. Gowers. 

North-Bast London Post-Graduate College (Tottenham Hos¬ 
pital. N.).—4.30 p.m. Dr. G. B. Price : Pathological Demonstration. 

Royal Institution of Great Britain (Albemarlc-street. W.).— 
5 p.m. Prof. W. Stirling : Food and Nutrition. (Lecture III.) 

WEDNESDAY (21st).— Royal College of Surgeons England.— 

5p.m. Prof. H. J. Paterson: Some of the Results of Gastric 
Surgery. (Lecture II. > 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).— 4 p.m. Mr. E. Owen: Clinique. (Surgical.) 5.16 p.m. 
Lecture:—Dr. R. Hutchison: Dilatation of the Stomach. 

Poot-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Beddard: Practical Medicine. 

University College Hospital (Gower-street, W.C.).— 4 p.m. 
Clinical Lecture :—Dr. S. Max tin : Acute Pleurisy with Effusion. 

Central London Throat and Ear Hospital (Gray’s Inn-road, 
W.C.).— 5p.m. Demonstration:—Mr. C. Nourse: Nasal Accessory 
Sinuses. 

Hospital for Consumption and Diseases of the Chest (Bromp- 
ton).—4 p.m. Dr. Maguire: Bronchiectasis. 

THURSDAY (22nd).— Medical Graduates’ College and Polyclinic 
(22, Cheniee-street, W.C.).—4 p.m. Mr. Hutchinson : Clinique. 
(Surgical.) 5.15 p.m. Lecture:—Dr. R. Hutchison: Chronic 
Gastritis. w 

Post-G rad uate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin : Practical Surgery. 

Charing Cross Hospital. — 4 p.m. Mr. Gibbs: Demonstration 
of Surgical Cases. (Post-Graduate Course.) 

Samaritan Free Hospital for Women (Marylebone-road, N.W.).— 
3 p.m. Lecture:—Mr. Doran : Clinical Features of Diseases of the 
Fallopian Tubes. 

8t. John's Hospital for Diseases of the Skin (Leicester-square, 
W.C.).—6 p.m. Dr. M. Dockrell: Treatment (Constitutional and 
Local in all its forms;. (Chesterfield Lecture.) 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7, Fitzrov-square. W.).—5 p.m. Lecture:—Dr. F. P. Weber: 
Climates and Health Resorts in Tuberculosis. (Post-Graduate 
Coarse.) 

Hospital for Sick Children (Gt. Ormond-street, W.C.).—4 p.m. 
Lecture:—Dr. Batten: Scurvy. 

North-Bast London Post-Graduatk College (Tottenham Hoe- 

? ital, N.). —4.30p.m. Dr. H. Cooper: Demonstration on Electro- 
Hagnosis. 

FRIDAY (23rd).— Royal College of Surgeons of England.— 
5p.m. Prof. H. J. Paterson: Some of the Results of Gastric 
Surgerv. (Lecture III.) 

Medical Graduates College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. B. Clarke: Clinique. (Bye.) 

Post-Graduate College (West London Hospital. Hammersmith- 
road, W.).- 5 p.m. Dr. Abraham : Cases of Skin Disease. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture:—Dr. 
A. Turner: Chorea. 


editorial notices. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


MANAGER’S NOTICES. 

THE 1NDBX TO THB LANCET. 

The Index and Title-page to Yol. II. of 1905, which was 
completed with the issue of Dec. 30th, were given in 
The Lancet of Jan. 6th, 1906. 


VOLUMES AND OASES. 

Volumes for the second half of the year 1905 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 

extra. . , , 

Oases for binding the half year s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

THE LANCET AT THE RAILWAY BOOKSTALLS. 

Readers who usually obtain their copies of The Lancet 
at the bookstalls on the Great Western, the London and 
North Western, and the minor systems in connexion with 
these railways, are requested to communicate with the 
Manager, 423, Strand, London, W.C., if they experience any 
difficulty in getting copies of The Lancet at these book¬ 
stalls, Messrs. W. H. Smith and Son’s connexion with them 
having now terminated. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. . . 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. > 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 
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Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
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LECTURE I. 

Delivered on Feb. 19th. 

Mr. President, Ladies, and Gentlemen,— A great writer 
has said that “ no man can write anything who does not think 
that what he writes is for the time the history of the world, 
or do anything well who does not think his work to be of 
importance.” If this be true generally, it is not less true in 
the history of the science and art of surgery, and there is 
perhaps no branch of surgery in which history has been 
made more rapidly and our knowledge and practice more 
distinctly advanced than has been the case with the surgical 
treatment of gastric disease. I am not so vain as to 
imagine that anything I may say will mark an epoch in its 
progress. Indeed, it is with no light heart that I undertake 
the task of lecturing before this College on a subject which 
so recently as six years ago was fully dealt with from this 
very chair. But during this interval advance has been made, 
although much remains to be perfected. Encouraged, there¬ 
fore, by those wise and ancient words, 

“ The day Is short, and the work is great. 

It is not encumbent on thee to complete the work, 

But thou must not therefore cease from it,” 

I am emboldened to direct your attention to this subject 
anew in the hope that in some measure, however small, I 
may further the progress of this branch of our art. 

Gastric surgery is of comparatively recent growth. It 
was unknown among the ancients. To Hippocrates, bold 
surgeon though he was, the stomach was forbidden ground 
and for centuries injuries and diseases of the stomach 
were beyond the scope of the surgeon’s art. The words 
of Larrey, surgeon to Napoleon, “Lee plales de Testomac 
ne sont pas mortelles dans tons les cas,” written 
less than one hundred years ago, attest the dread 
with which gastric wounds were regarded in the early 
days of the last century. It was universally believed that 
wounds of the stomach were prevented from healing by the 
•corrosive action of the gastric juice. Gussenbauer and von 
Winiwarter, by showing that gastric wounds heal readily 
when sutured, may be said to have heralded the advent of 
gastric surgery, which at that time (1876) was practically 
unknown. To-day its progress is manifested by a literature 
with which it is almost impossible to keep pace. 

One of the earliest gastric operations on record was per¬ 
formed in the year 1602 by Florian Matthis, who removed 
by gastrotomy a knife which a peasant juggler had acci¬ 
dentally swallowed. The year 1810 witnessed the birth of 
the germ of the operation of pylorectomy, for in this year 
Merrem, after resecting the pyloms in dogs, proposed that 
the operation should be adopted for the treatment of organic 
disease of the pylorus in man. This suggestion shared the 
fate of many another brilliant idea, for it passed almost un¬ 
noticed and was soon buried in the records of the past. It 
was not until 60 years later that Gussenbauer and von 
Winiwarter, after successful experiments, also on dogs, again 
suggested the feasibility of the operation in man, and three 
years later (1879) P6an performed the first pylorectomy on 
a human subject, while two years afterwards the first 
operation followed by recovery was performed by Billroth. 
This year (1881) was an epoch-making one in the annals of 
gastric surgery, for, in addition to Billroth’s brilliant success, 
it was marked by the performance for the first time of the 
operation of gastro-jej unostomy by Wolfler at the suggestion 
of Nicoladoni. Indeed, the year may be called the birth- 
year of gastric surgery. 
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The road to success has been thickly paved with failures. 
Although S6dillot performed the first gastrostomy in 1849, 
it was not until the year 1875 that a successful case of this 
operation was recorded. To-day it is difficult to realise that 
less than 15 years ago the operation of gastro-jejunostomy 
was accompanied by a mortality of nearly 40 per cent. But 
failures have been the preparation for victories. With im¬ 
provements in surgical technique the causes of mortality 
under the control of the surgeon are being steadily elimi¬ 
nated, and to day gastric operations are performed with a 
safety undreamt of even ten years ago. 

As to the ultimate results, no less important than the im¬ 
mediate, our accumulated knowledge is yet small, and I 
shall devote the greater part of the three lectures which I 
have the honour of delivering before you to a consideration 
of some of the results of gastric surgery at the present 
time. To-day I propose to discuss some points in the opera¬ 
tion of gastro-jejunostomy and its results, an operation 
which may be justly regarded as the keystone of gastric 
surgery. 

The Immediate Results of the Operation of 
Gastro-jejunostomy. 

As the result of improved surgical technique the mor¬ 
tality from the operation of gastro-jejunostomy has steadily 
diminished during the past few years. At first the death- 
rate was enormous. I have collected 2548 cases with 1788 
recoveries, a mortality of just under 30 per cent. But it 
is to the statistics of individual operators that we must turn 
to ascertain the true mortality of this operation. Mr. A. W. 
Mayo Robson 1 has reported a series of posterior gastro¬ 
jejunostomies, including simple and malignant cases, with a 
mortality of 3*7 per cent. Mr. B. G. A. Moynihan 3 has 
recently recorded a series of 171 gastro-jejunostomies for 
chronic gastric ulcer, uncomplicated either by acute perfora¬ 
tion or severe haemorrhage, with a mortality of a little over 
1 per cent., while he has informed me that of his last 
100 cases he has not lost a single' patient. Dr. W. J. 
Mayo 3 has performed 307 gastro-jejunostomies for non- 
malignant disease with a mortality of 6 per cent., while 
in his last 81 operations there has been only one death. 
Admirable records have been published also by Kocher, 
Hurtmann, Murphy, Mikulicz, and others. Successful gastric 
surgery dates scarcely ten years back and is yet hardly 
out of its infancy, so that it is perhaps not sufficiently 
realised by the larger body of our profession that the 
statistics given in cur text-books are no criterion of what 
can be accomplished to-day, for it may safely be claimed that 
gastro-jejunostomy for non-malignant disease is one of the 
safest operations of major surgery and one which at the 
present time is attended, in skilled hands, with an immediate 
mortality of not more than 3 per cent. On the various com¬ 
plications incidental to this and other abdominal operations 
I need not dwell, but there is one complication peculiar 
to gastro-jejunostomy to which some reference must be made 
—the occurrence of regurgitant vomiting. 

Regurgitant Vomiting. 

The condition known as “ circuius vitiosus” has long 
been the most dreaded complication of gastro-jejunostomy. 
Formerly the occurrence of persistent vomiting after 
this operation was attributed to the reflux of bile into the 
stomach from the afferent loop of the jejunum. It has now 
been definitely established by Dastre’s 4 experiments on dogs 
that the presence of bile in the stomach has no injurious 
effect either on digestion or on the general health. This has 
been confirmed by an interesting case recorded by Mr. 
Moyniban, 5 in which gastro-jejunostomy was performed for 
complete rupture of the intestine at the duodeno-jejunal 
junction. The torn ends of the duodenum and jejunum were 
closed by suture, so that all the bile passed into the stomach 
through the pyloric orifice. Notwithstanding this the patient 
never suffered from vomiting and remained in perfect health 
until his death 14 weeks after the accident. Various ex¬ 
planations have been given as to the cause of regurgitant 
vomiting. Some believe that it is due mainly to the leaving 
of a loop of jejunum between the flexure and the anasto¬ 
mosis, and that this loop becoming “ water-logged ” is 


* Immediate Results of Gastro-jejunostomy, Brit. Med. Jour., 
vol. ii., 1905, p 762. 

s Meeting of the British Medical Association, 1905, Tbe Lancet, 
July 29th, 1906, p. 326. 

* Annals of Surgery, November, 1906, p. 644. 

4 Archiv fur Physiologic, 1890. p. 3l6. 

• Brit. Med. Jour., 1901, p. 1136. 
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unable to pass on its contents or by its weight causes a 
kink at the site of the anastomosis. Why a healthy 
piece of intestine should become water-logged, apart from 
mechanical obstruction, is not explained. I can only say 
that in all of my cases I have left a loop of jejunum 
varying from eight to 12 inches in length and in none 
has there been any evidence that this loop has become 
water-logged. From my own observation I believe that 
most, if not all, fatal cases of regurgitant vomiting are due 
to mechanical obstruction at the efferent opening. Whether 
the vomited material has regurgitated from the afferent loop 
into the stomach, from the stomach into the afferent loop, 
and thence back to that organ through the pylorus, is 
immaterial; the real factor is obstruction at the efferent 
opening and when waterlogging of the jejunal loop occurs 
it is secondary to some obstruction. This is well illustrated 
in a specimen (No. 2427 K, R.C.S.) obtained from a 
patient upon whom I operated for carcinoma of the pylorus. 
Three weeks after a preliminary gastro-jejunostomy I 
removed the pyloric half of the stomach. After the second 
operation the patient began to vomit and died on the 
fourth day. At the necropsy I injected the afferent loop 
with water and found that even under considerable pressure 
no fluid passed from the stomach into the efferent loop. 
On further examination it was apparent that a spur, formed 
by too sharp a curve of the efferent limb of the jejunum, 
acted as a valve and completely blocked the efferent 
opening. To the eye the opening seemed quite patent 
and was over two inches in length, and I think the 
fact that there was obstruction would have been over¬ 
looked had not the experiment of distending the stomach 
been tried before the removal of that viscus from the body. 
As the anastomotic opening was working perfectly up to the 
time of the second operation I think that the division of the 
gastro-hepatic omentum allowed the stomach to sag and so 
alter the curve of the efferent loop of the jejunum that a 
spur was formed. This accident might have been prevented 
by the application of some anchor sutures, a point in 
technique the importance of which I did not realise at that 
time. Another specimen (No. 2427 O, R.C.S.) also illustrates 
the production of regurgitant vomiting after posterior gastro¬ 
jejunostomy. In this case only serous sutures were employed 
and no mucous membrane was removed. The obstruction at 
the efferent opening was due mainly to mucous membrane, 
although there was slight spur formation as well. I think that 
there is little doubt that obstruction is less likely to ensue 
when portions of mucous membrane are excised and when a 
continuous muco-mucous suture is employed. In many of the 
records of cases which have died from regurgitant vomiting 
stress is laid on the size of the anastomotic opening but no 
mention is made of its (patency on distending the stomach 
with water, and this is the true test of the efficiency of the 
opening. The remark of Terrier, 6 however unpalatable, is 
probably true —that the establishment of the circulus 
vitiosus is due to faulty operating. The treatment, therefore, 
is preventive, excision of a portion of mucous membrane, 
the use of a continuous muco-mucous suture, and most 
especially the careful arrangement of the anastomosed loop 
by means of anchor sutures. The bend of the loop must be 
so gradual that there is no suspicion of a spur at the 
mesenteric border of the jejunum. The points of insertion 
of the anchor sutures should be further apart on the stomach 
than they are on the jejunum. In this way the jejunum is 
drawn taut and the formation of a kink or fold of the 
mucous membrane is prevented. I lost one patient—my only 
fatal case after simple gastro-jejunostomy—before I realised 
the importance of this manoeuvre. In the ideal anastomosis 
the channel through the jejunal loop should allow the bile 
to pass onward without being diverted into the stomach 
by any projection opposite the opening into the stomach (see 
specimen No. 2427 L, R.C.S.). Should regurgitant vomiting 
occur the simplest procedure is to perform an entero-anasto- 
mosis between the afferent and efferent loop, as suggested 
and performed by Braun 7 and also by Jaboulay in 1892. 
Several patients have been saved by a second operation, 
one by Ricard, 8 as late as the twenty-third day. 

It is open to question whether the various modifications of 
gastro-jej unostomy designed to prevent reflux vomiting 
possess any advantage to justify their routine adoption, in 
preference to the simple anterior or posterior operation. The 
performance of an entero-anastomosis at the same time as 

6 Diseases of the Stomach, p. 164. 

7 Archiv fiir Klinische Chirurgie, 1893. vol. xlv., p. 361. 

* These de Paris, 1&3-94, No. 186. 


the gastro-jejunostomy is, in my opinion, wrong in principle ; 
at any rate in cases of gastric ulcer, as the mucous mem¬ 
brane of the anastomosed portion of jejunum is exposed to 
the hyperacid gastric juice, unprotected by the presence of 
bile. Neither does an entero-anastomosis always obviate the 
complication which it is designed to prevent. I know of 
one patient in whom this addition to the operation was per¬ 
formed who has suffered from regularly recurring attacks of 
regurgitant vomiting ever since his operation. 

The Remote Results of Gastro-jejunostomy. 

The remote results of the operation of gastro-jejunostomy 
are of prime importance, for upon these results the status of 
the operation depends. Even at the present time there are 
some who look askance at this operation. They are so im¬ 
bued with the idea that a short circuit between the stomach 
and jejunum has an injurious effect on digestion and meta¬ 
bolism that they regard the duodenum with a sort of 
reverence and consider any interference with its duties as 
almost a sacrilegious act. Hurtmann and Sonpauit have 
stated that after gastro-jejunostomy patients never regain 
their former health and vigour. Is this apprehension 
justified? Is there any reason why an individal should not 
regain and maintain perfect health after a gastro-jejunos¬ 
tomy ? The answer to this question depends, first, on the 
clinical evidence afforded by tracing the after-history of a 
large number of patients upon whom gastro-jejunostomy has 
been performed, and, secondly, on chemico-pathological 
evidence as to the effect of the operation on the metabolism 
of the human body. 

I. Clinical Evidence. 

The after-history of patients upon whom gastro-jejunostomy 
has been performed .—The remote history of patients upon 
whom the operation of gastro-jejunostomy has been per¬ 
formed is a chapter of surgery which has yet to be written. 
Mr. F. B. Jeesett 9 has published the after-history of a patient 
upon whom he performed gastro-jejunostomy for supposed 
malignant disease, who died from apoplexy 11 years after 
operation. This, I believe, is by far the longest survival 
hitherto published. Both Mr. Mayo Robson and Mr. 
Moyniban have recorded histories of patients up to six 
years after operation but in most of the published records 
the histories have been of much shorter duration. 

As a contribution to this subject I have collected 247 cases 
of operation from British surgical literature of the last 20 
years and have endeavoured to ascertain the after-history 
of each case. The remote results are very difficult to obtain, 
so many of the recorded operations having been on hospital 
patients, that in spite of inquiries involving the writing of 
nearly 200 letters I have been able to gain information 
concerning only 116 of the 247 cases. Only cases which 
were operated on more than two years ago and in which 
the disease was not malignant are included, but ^ it is 
interesting to note that in seven instances the. original 
diagnosis of malignant disease has proved to be erroneous in 
the light of the subsequent history. I have included every 
case the after-history of which I have been able to obtain. 
Mr. Moyniban kindly allowed me to write for information 
directly to the medical men under whose care his patients 
had been, and in many other instances my information has 
been derived either from the medical attendants or from the 
patients themselves with whom the operators have put me in 
communication, a courtesy for which I take this opportunity 
of tendering to them my sincere thanks Of the 116 patients 
six are dead. One patient died from apoplexy 11 years after 
operation and another from Bright’s disease, both having 
remained perfectly well up to the time of death. One 
patient died from internal strangulation by adhesions five 
years after operation, illustrating the fact that subsequent 
trouble from adhesions is a factor to be considered after 
abdominal operations. Two patients died from perforation 
of a peptic jejunal ulcer, three and two years respectively 
after operation. In another case an operation was per¬ 
formed for this same complication from which the patient 
recovered, but died two years later from some abdominal 
ailment, whether connected or not with the previous opera¬ 
tions it is impossible to say. In five patients the “cure" 
cannot be described as absolute. Two of these patients 
suffer from occasional attacks of dyspepsia. One has some 
pain and occasional vomiting. One is “fairly well,” and 
one relapsed temporarily 17 months after operation but was 
apparently cured by lavage, and was quite well when last 

» The Laiccet, April 6th, 1901, p. 1005. 
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heard of six months later. These five cases I have classified 
as “fair,” although they are so well that they might be 
almost included in the list of “cures.” In three instances 
the patients require to take some care as to their diet. Four 
of the patients have had return of their symptoms. One 
patient remained well for two months, then began to vomit 
every day, and at the present time vomits about every third 
day. One patient has had several relapses, although latterly 
the intervals between them have been getting longer. One 
patient relapsed after a few months and at the present time 
is worse than before operation. One patient had some 
return of gastric trouble 18 months after operation but her 
further history cannot be ascertained. It is interesting to 
note that all of these cases relapsed comparatively soon 
after operation and I can find no instance either in published 
records or by private inquiry of a patient having recurrence 
of symptoms after remaining well for 18 months subse¬ 
quently to operation. All the remaining 97 patients have 
remained perfectly well ever since operation, the interval 
in two instances being respectively 18 and 19 years. The 
operation on both these patients was performed by Dr. 
Fritzsche 10 of Glarus, and in one of them the disease was 
supposed at the time to be malignant. These facts may be 
tabulated thus :— 


Unsatisfactory cases— 

Died subsequently . 

Relapsed. 

“ Fairly ” good result- 

occasional dyspepsia. 

Some care in diet necessary 

“ Cured ” of gastric trouble— 

• Died from other causes ... 
Alive and well . 


::: t\ • 
::: 99 


116 

So that in eight only, or less than 7 per cent., of the 116 
cases has the result of gastro-jejunostomy proved com¬ 
pletely unsatisfactory. 

There is always a possible fallacy in drawing statistical 
conclusions from isolated published cases and I do not wish 
to lay great stress on the proportion of “ cures,” but I would 
point out that most of the cases in my table were published 
soon after operation as examples of the immediate benefit 
rather than of the remote result, so that they can hardly be 
described as selected cases as regards the purpose for which 
I am using them. 

Turning again to the cases in which the result of opera¬ 
tion has not been perfect, you will notice that in two 
out of the four which have relapsed Murphy’s button 
was employed to effect the anastomosis, while in a third 
the communication made between the stomach and 
jejunum was only three-quarters of an inch in length. 
In two of the three patients who require to take care as 
to their diet Murphy’s button was used, while in the 
other patient the anastomotic opening was made only one 
and a half inches in length. Murphy’s button was also 
employed in two of the six cases which I have classified as 
“ fair.” These facts lead me to say a few words as to the 
methods employed to effect the anastomosis. These com¬ 
prise simple suture (HaUted’s, Czerny’s, or continuous), 
suture with the aid of a temporary splint (Mayo Robson’s 
bobbin or Laplace’s forceps), and mechanical appliances 
(e.g., Murphy’s button). Halsted’s suture, while it secures 
close apposition of the serous surfaces, has several dis¬ 
advantages. First, it requires the use of so many separate 
sutures that it can hardly be completed in less than 20 
minutes. Secondly, as it does not take up the mucous 
membrane haemorrhage may occur from vessels therein 
which do not bleed until after the patient has recovered 
from the shock of operation. A patient of Rydygier 11 
died from this cause and other similar cases have been 
reported. Thirdly, as the gastric and jejunal mucous 
membranes are not brought into apposition, gastric and 
intestinal contents may burrow between the walls of the 
viscera and lead to suppuration. Apparently this occurred 
in one of my earlier cases in which I employed this 
method as the patient brought up about a pint of 
offensive pus two weeks after operation, but fortu¬ 
nately with no ill-result. Fourthly, when the mucous 
membranes are not sutured there is greater tendency 
to subsequent contraction and diminution of the size 


of the opening. Laplace’s forceps are open to the same 
objections. A bone bobbin, while of great assistance in 
performing end-to-end anastomosis, appears to me to com¬ 
plicate rather than to simplify gastro-jejunostomy, and it 
has also, in common with Murphy’s button, the disadvantage 
that the size of the anastomotic opening is determined by 
the size of the bobbin rather than by the size of the stomach. 
The more dilated the stomach the greater will be its sub¬ 
sequent diminution and the corresponding diminution of the 
anastomotic opening. Hence a large stomach necessitates 
an extra large opening, but an extra large bobbin cannot 
be employed owing to the small lumen of tbe jejunum. 
Murphy’s button is at once the simplest and the most 
dangerous of the different methods, and is an appliance, 
in my judgment, altogether out of place inside the abdomen, 
while the time saved by its use is so slight as to be 
negligible. Apart from the immediate dangers attending 
its use, the opening often undergoes considerable con¬ 
traction, the result probably of cicatrisation of the granulat¬ 
ing wound left by the sloughing of the rim of tissue com¬ 
pressed by the button. I have seen three cases, three, four 
and a half, and five months respectively after gastro¬ 
jejunostomy, effected by Murphy’s button, and in all of 
them the opening was completely closed. Many like cased 
have been recorded by others. I have been able to find only 
one museum specimen showing the condition some years 
after a gastro-jejunostomy effected by this method. The 
specimen is in St. Mary’s Hospital museum (No. 291). 
Through the kindness of the curator, Dr. R. H. Spilsbury, 
the specimen has been reopened, so that I have been able 
to examine it carefully. The anastomotic opening is oval in 
shape, measuring nearly an inch in its longer diameter, and 
is surrounded by a diaphragm about a quarter of an inch in 
width. As the patient died from intestinal obstruction the 
jejunum is enormously distended and I think it probable 
that the opening is also distended and consequently larger 
than was the case during life. Probably such an opening 
would be satisfactory so long as the patient kept free from 
gastritis, in which case it might not be large enough to allow 
complete evacuation of the stomach. In a collection of all 
the instances which I can gather of contraction or closure of 
a gastro-jejunostomy opening it is noteworthy that in all 
of them either serous sutures alone were employed, or the 
anastomosis was effected by Senn’s plates or Murphy’s 
button. At the same time it is only fair to admit that in 
many cases the use of Murphy’s button has been attended 
with great success and in a series of 116 cases are many 
such instances. Chlumskij 13 states that the opening is 
ideal in its working and Kammerer 13 records 11 cases with 
a satisfactory opening in all of them, but others have had 
less satisfactory experiences. The conclusion to be drawn 
from this conflicting evidence is that the button is an 
uncertain method, the extent of subsequent contraction 


Table of cates shoring the Condition of the Stomach some Year* 
after the Operation of Oastro-Jejunottomy . 


No. 

Method of suture. 

Years since 
operation. 

Condition of the 
stomach. 

1 

Interrupted Lembert. 

21 

Marked dilatation. 

2 

Two continuous 
sutures; mucous mem¬ 
brane sutured (opening 
24 inches.) 

3 

No evident dilatation. 

3 

Ditto. 

31 

„ 

4 

Ditto. 

2 

No evidence of dilata¬ 
tion. 

5 

Murphy’s button. 

9 

Considerable dilatation. 

6 

». •• i 

5 

Slight dilatation. 

7 ' 

Two continuous 1 
sutures; mucous mem¬ 
brane sutured (opening j 
24 inches). 

2 

No evident dilatation. 

8 ' 

I 

Halsted's sutures (open ; 
ing nearly 3 inches). 

2 

No evidence of dilata¬ 
tion. 


probably depending on the amount of pressure exerted 
by the rims of the button. Since, then, both from the 
evidence of post-mortem examinations and from the 
knowledge gained at subsequent operations on patients who 
have had recurrence of symptoms, we know that there is 


10 Brit. Med. Jour., 1888, p. 787. 

11 Central blatt fiir Chirurgie, 1883, p. 241. 


n Annals of Surgery, 189P, p. 115. 
u Ibid., 19C0, p. 3Q. 
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often much contraction after the use of Murphy’s button and 
after the employment of methods which do not include 
suturing the mucous membrane, I think we may fairly 
conclude that the reason why so large a proportion of the 
patients on whom these methods have been employed either 
relapse or require to take extra care in their diet is because 
the opening is of insufficient size. Further clinical evidence 
can be adduced in favour of this hypothesis. I have had 
opportunity of examining eight patients some years after 
they have had gastro jejunostomy performed. In these 
patients the condition of the stomach as determined by 
inspection, percussion, and in some instances by inflation, 
is shown in the accompanying table. 

On the first patient a second operation was performed six 
months after the above observation was made and the open¬ 
ing was found to be almost closed. The result in the eighth 
case shows that anastomosis without suture of the mucous 
membrane may prove efficient if a very large opening be 
made originally. Personally, I attach great importance to 
the size of the opening. Mr. Moynihan has also called 
attention to this point and Mr. A. E. S. Barker informs 
me that he always makes the opening at least two and 
a half inches long. If this practice is the correct one 
we ought to find that those cases in which a small 
opening has been made are on the whole less satis¬ 
factory than those in which a large opening has been 
made. I believe that this is so, although it is a difficult 
point to investigate, as it is not always possible to 
ascertain the Bize of the opening made in any particular 
case. In my collection of 116 cases are four in which the 
size of the opening is definitely stated. In one of these 
the openiDg made was one and a half inches and the 
patient has to exercise some care as to her diet. In 
another an opening was made three-quarters of an inch 
in length and the symptoms soon recurred, so that now 
the patient vomits more than before operation. In 
another the opening was three-quarters of an inch and 
this patient gradually relapsed and at the present time 
can take only milk food. One patient in whom the open¬ 
ing was one inch long has remained perfectly well. In 
this case operation was performed for the relief of sym¬ 
ptoms of pyloric obstruction after swallowing a corrosive 
poison, and in such a case it is quite likely that a temporary 
opening is all that is necessary. The symptoms may 
have been due to pyloric spasm the result of hyper- 
•chlorhydria from the ulceration. The gastro-jejunostomy 
would at once diminish the hyperchlorhydria and so favour 
the healing of the ulcer, the pyloric spasm would dis¬ 
appear, and the normal channel through the pylorus would 
be restored. Then, as the cause of the ulcer had been 
accidental, there would be no tendency to recurrence and 
the size of the opening would be immaterial as it had served 
its purpose. I have recently met with two additional cases 
in which the anastomotic opening was made an inch or less in 
length. One of these patients has relapsed and in the 
other the relief afforded is far from complete. As I have 
already remarked, Mr. Barker makes a large opening. All 
the four patients operated on by him which are included in 
my table have remained perfectly well. The same remark 
applies to the four patients of Mr. W. G. Spencer, who also 
adopts a large opening. Mr. Moynihan likewise advocates a 
similar praotice, and of the 32 patients of his in my series 
in 30 the after-result is excellent. The four patients of my 
own, in all of whom a large opening was made, have 
remained entirely free from gastric symptoms. 

The best means of effecting the anastomosis appears to be 
by the use of two continuous sutures, an inner bsemostatic 
and penetrating all the coats of the two viscera, and an 
outer peritoneal suture. By bringing the edges of the 
mucous membranes together intestinal contents are pre¬ 
vented from burrowing between the coats of the anasto¬ 
mosed viscera and further subsequent contraction from 
cicatrisation is reduced to a minimum. As I have already 
mentioned perforation of a jejunal ulcer occurred in three of 
the 116 cases in my table, a subject to which I will briefly 
allude. 

Peptic ulcer of the jejunum .—In 1899 Braun 14 directed 
attention to the occurrence of peptic ulcer of the jejunum 
after the operation of gastro-jejuncstony. Two years ago 
Mr. Mayo Robson *' 5 reported the first case in this country 

14 Die Verhandlungen der Deutachen Gesellschaft ftir Chirurgie, 

1899, 8. 94. 6 

15 Transactions of the Royal Medical and Chlrurgical Society, 
vol. Ixxxvii., p. 339, 1904. 


and gave a list of all cases previously reported, 14 in all. 
To these must be added a case of Qu4nu, 16 a case of 
Hadra, 17 and two cases which I have discovered J on 
following up the after-history of the collected cases] of 
gastro-jej unostomy. There are thus 19 cases in all. 

Why peptic ulcer of the jejunum should follow gastro¬ 
jejunostomy is not clear. It is generally admitted that 
hyperchlorhydria is an almost constant concomitant of 
gastric ulcer—whether it is cause or effect need not concern 
us here. This at least is certain that hyperchlorhydria is 
the condition which prevents the healing of a gastric ulcer. 
Now it has been shown by many observers, and I have 
repeated the observation, that the acidity of the gastric 
contents diminishes after gastro-jejunostomy, while in many 
cases all trace of free hydrochloric acid disappears. There¬ 
fore a peptic ulcer is one of the last complications we should 
expect after the operation of gastro-jejunostomy. The 
predisposing or the exciting cause of peptic jejunal 
ulcer is probably persistence, or subsequent development, 
of hyperacidity after operation, and consequent digestion 
of the jejunal mucous membrane by the hyperacid 
juice. What, then, are the causes of hyperacidity after 
gastro-jejunostomy ? I suggest that in most instances 
hyperchlorhydria is due to insufficient size or inefficient 
working of the anastomotic opening. Hayem 18 states 
that the presence of an acid liquid in a fasting stomach 
is an indication that the openiDg does not allow of 
complete evacuation of the stomach. In one case only have 
I found hyperacidity after the operation of gastro-jejuno¬ 
stomy, and in that case subsequent operation proved that the 
opening between the stomach and jejunum was almost 
closed. I quite admit that a slight degree of gastric stasis 
due to a small anastomotic opening may hare no ill result, 
but it is reasonable to argue that in such a case a slight 
attack of gastritis, due to some error in diet, insufficient to 
cause trouble if the anastomotic opening were larger, may 
lead to such a degree of gastric stasis that hyperchlorhydria 
ensues and this produces, or at least predisposes to, peptic 
jejunal ulcer. Doubtless in some cases oral sepsis or long-con¬ 
tinued indiscretions or excesses in diet may lead to septic 
gastritis and stasis, however large the anastomotic opening 
may be, and in this connexion it is interesting to note that 
one of the fatal cases was that of a patient known to be a 
heavy drinker and the ulcer actually perforated while he was 
drunk. 

An important fact is that in 14 out of the 19 cases the 
anterior operation had been performed. If it could be 
shown that peptic jejunal ulcer is more likely to occur after 
the anterior operation such proof would be an argument in 
favour of the posterior operation. At present the available 
statistics scarcely support such an argument. In some of 
the cases a Murphy’s button was used to effect the anas¬ 
tomosis, a method which, as I have already pointed out, 
may result in an inefficient opening. Further, until com¬ 
paratively recently the anterior operation was much more 
frequently adopted than is the case at the present time, and 
this circumstance alone probably accounts for the fact that 
the greater number of recorded cases of peptic jejunal ulcer 
have followed the anterior operation. Whether this explana¬ 
tion be correct or not, it appears that this complication is a 
more serious one when it follows the posterior opera¬ 
tion. In both the instances in which peptic jejunal ulcer 
followed the posterior operation the patient died, whereas 
of the 14 which followed the anterior operation eight of 
the patients died and six recovered. The risk from this 
complication is difficult to estimate, but it is probably less 
than is suggested by the number of times it occurs in 
my collected series of 116 gastro jej unostomies. In that 
series only 30 of Mr. Mayo Robson’s gastro jej unostomies 
are included, and in these peptic jejunal ulcer occurs 
once, but Mr. Mayo Robson has during the period 
covered by those cases performed 179 additional 
gastrc-jejunostomies, and in none of them has peptic 
jejunal ulcer occurred. In estimating the frequency of 
peptic jejunal ulcer these additional cases should be 
added to those in my series. If that be done the proportion 
of gastro-jejunostomies followed by perforating peptic 
jejunal ulcer is 3 in 295, or just over 1 per cent. The 
complication is clearly an uncommon one, as Professor 
Wolfler informs me that he has only met with it once, while 


Bulletin de la Soci6t6 de Chirurgie de Paris, 1902, No. 7. 
it Die Verhandlungen der Deutachen Geaellachaft fttr Chirurgie, 
XX), S. 152. 

** Quoted by Terrier and Hartmann, p. 195. 
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it occurred twice only in a series of 160 gastro-jejonostomies 
by Mikulicz. It is not too much to hope that peptic jejunal 
ulcer may be prevented when the necessity for a large 
anastomotic opening is more fully realised. The importance, 
however, of reasonable care in diet and of the prevention of 
oral sepsis must not be overlooked. 

The following general conclusions as to the after-results of 
the operation of gastro-jejunostomy may be drawn :—1. That 
the use of mechanical appliances is attended with uncertain 
results. 2. That a small opening is apt to prove unsatisfac¬ 
tory. 3. That if the mucous membranes of the stomach and 
jejunum are not brought into apposition undue contraction 
or even complete closure of the opening may ensue. 4. That 
about 86 per cent, of the patients suffering from simple 
pyloric stenosis or gastric ulcer are completely relieved, while 
in about 7 per cent, of the cases relief is almost complete. 
Eliminating the cases in which a mechanical appliance has 
been used or in which a small opening has been made, the 
proportion of cases completely relieved is about 92 per cent. 
5. That the risk of subsequent perforation of a peptic jejunal 
ulcer is under 2 per cent. 6. That as patients have regained 
and maintained their normal weight and have lived for 
nearly 20 years in perfect health, there can be no reason to 
suppose that the operation of gastro-jej unostomy tends to 
shorten life. 

Let us now turn to the chemico-pathological evidence as 
to the effect of gastro-jejunostomy on the body and see 
whether this supports the clinical evidence which I have 
adduced. 

II. Chemico-Pathological Evidence, 

The effect of the operation of gastrof eg unostomy on the 
metabolism of the human body. —In 1897 Joslin 10 published a 
paper recording observations on the metabolism of two 
patients upon whom the operation of gastro-jejunostomy had 
been performed. As the result of his observations he came 
to the conclusion that after gastro-jejunostomy there is a 
considerable diminution of the proportion of nitrogen 
absorbed from the food which is introduced into the 
alimentary canal and also a more marked diminution 
of absorption in respect to fats and hydrocarbons. 
Heinscheimer 00 also found a diminution of absorptive 
power, but to a far slighter extent, and he attributed it to 
the cutting off of the duodenal loop. Since that time this 
subject has been strangely neglected. No one, so far as I 
can ascertain, has attempted to prove or to disprove the 
correctness of Joslin’s conclusions. The labour involved in 
such an investigation has apparently proved an effectual 
deterrent. And yet the question is one of more than 
academic interest, for Joslin’s experiments have been used as 
an argument against the performance of gastro-jejunostomy, 
except as a last resort, and have had a considerable effect in 
retarding a more general use of this operation in gastric 
ulcer and other non-malignant affections of the stomach. 
The evils anticipated from loss of the supposed beneficent 
functions of the duodenal loop have acted as a veritable 
bogey, which has caused the postponement of surgical inter¬ 
vention in many cases until the patient has been almost in 
the last stage of cachexia and exhaustion. If, however, it 
can be shown that the operation of gastro-jejunostomy has 
not the evil effects attributed to it, doubtless there will be 
less hesitation in recommending the operation at an earlier 
stage than heretofore. 

When it is fully realised that gastro-jejunostomy is the 
only curative of relapsing gastric ulcer then we shall less 
often meet with those serious sequels, pyloric stenosis, hour¬ 
glass stomach, and perforation, and the operation being not 
only curative of gastric ulcer but a preventive of its com¬ 
plications will falfil the highest ideal of medical art. The 
question, too, bears upon the method of performing gastrec¬ 
tomy, for Mr. Mayo Robson and Mr. Moynihan' 21 have quoted 
Joslin’s experiments as an argument in favour of end-to-end 
anastomosis in preference to union of the jejunum to the 
stomach after the removal of the growth. To this point I 
shall refer again when treating of gastric carcinoma. 

The after-history of the 116 cases shows that patients 
have lived for many years in perfect health and have 
regained and maintained their normal weight and suggests 
that it is unlikely that the operation of gastro-jejunos¬ 
tomy has the serious effect on metabolism which has 
been attributed to it. To test this deduction I have made 

19 Berliner Klinische Wochenscbrift, 1897. p. 1047. 
so Mittheilungen aus den Grenzgebieten der Mediefn und Ohirurgie, 
1896, 1,348. 

*1 Diseases of the Stomach, 1901, p. 81. 


a series of investigations on the metabolism of patients 
upon whom I had previously performed the operation of 
anterior gastro-jejunostomy. The observations were made 
at different intervals after operation, the shortest interval 
being two months and the longest exactly two years. In all 
of the patients the operation had been performed for non- 
malignant disease. It is unnecessary here to describe in 
detail the methods adopted further than to state that each 
patient was placed on a fixed diet containing a known 
amount of nitrogen, fats, and sugar, and after three days 
of the fixed diet all urine and faeces passed were collected, 
and the amounts of nitrogen, fats, and sugar contained in 
them estimated. The duration of each observation was 
four days. In this connexion I must express my indebted¬ 
ness to my friend, Dr. Francis W. Good body, for his valuable 
advice and assistance as to the conduct of this investigation. 

First observation .—The first observation was made on a 
man upon whom five months previously the operation of 
anterior gastro-jejunostomy had been performed by myself 
for gastric ulcer. Analysis of the urine and faeces showed 
that during the four days of observation 4*2 grammes of 
unabsorbed nitrogen were passed in the faeces, and as during 
this period the patient consumed 46*05 grammes of nitrogen 
it follows that the amount of nitrogen unabsorbed represents 
just over 9 per cent, of the total nitrogen taken in the food. 
As regards fats the amount unabsorbed and passed in the 
faeces was 25*68 grammes, while the amount taken in the 
food was 332 * 84 grammes, so that the amount of fat un¬ 
absorbed represents 7*7 per cent, of the fat intake. Now 
from the accompanying table taken from Riibner 33 it appears 

Table showing the Metabolism, of a Healthy Man ( Riibner ). 


Food contained— 
Nitrogen. I Fat. 


Fsces contained— 
Nitrogen. I Fat. 


Nitrogen. I Fat. 


1*5 grammes 6*7 grammes 92*3X of 64*4% of 

1 . =7’7y. of =6*6% of intake. intake. 


grammes. I grammes, 


that in a healthy man the fasces contain 7 *7 per cent, of the 
total nitrogen taken, consequently 92 * 3 per cent, of the total 
nitrogen given is absorbed. In the case under investigation 
91 per cent, of the nitrogen given was absorbed, so that the 
short circuit between the jejunum and the stomach only 
diminished the absorption of nitrogen by less than 1 *5 per 
cent, of the total nitrogen given. As regards the fat, 
Riibner’s table shows that in a healthy man 5 * 6 per cent, of 
the fat taken is passed in the fasces, while 94*4 percent, is 
absorbed. In my patient 92 * 3 per cent, of the fat given 
was absorbed. Gastro-jejunostomy therefore only diminished 
the absorption of fat by 2 * 1 per cent, of the total fat taken. 

Second observation. —The second observation was carried 
out on a man seven months after suture of a perforated 
gastric ulcer, anterior gastro-jejunostomy having been per¬ 
formed at the same time. Analysis showed that during the 
four days of observation 6*72 grammes of unabsorbed 
nitrogen were passed in the faeces, and as during this 
period the patient consumed 70 * 04 grammes of nitrogen the 
amount of unabsorbed nitrogen represents only 9 * 5 per cent, 
of the total nitrogen taken in the food, 90 * 5 per cent, beiog 
absorbed and retained in the body. As regards the fat, 
the amount passed in the fasces was 28 * 80 grammes, while 
the amount of fat taken in the food was 364 * 48 grammes. 
Thus the amount of fat unabsorbed amounts to only 7 * 5 per 
cent, of the fat taken in the food. Comparing these results 
again with Riibner’s table we see that in this case the 
operation of gastro-jejunostomy caused a diminution of only 
1 8 per cent, in the nitrogen absorption and only 1*9per 
cent, in the fat absorption. 

Third observation .—The third observation is, perhaps, the 
moBt interesting in the series. The patient was a man, 
aged 51 years, upon whom I bad performed anterior gastro¬ 
jejunostomy two years previously after one Blight and one 
very severe attack of gastric tetany. At the operation I found 
almost complete stenosis of the pylorus, evidently cicatricial 
in character. The patient made a perfect recovery and has 
remained in excellent health ever since; he can eat and 
digest anything, and has gained nearly three stones in weight. 
Exactly two years after the operation he put himself under 
my care again for the purpose of this investigation. He was 
placed upon a very liberal diet of chops, eggs, fish, milk, 
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potatoes, biscuits, milk-pudding, and butter, and his 
metabolism was investigated. The various analyses showed 
that the amount of uoabsorbed nitrogen passed in the faeces 
represented 7 ■ 9 per cent, of the total nitrogen taken in the 
food, whilst as regards the fats the amount of unabsorbed 
fat passed in the faeces corresponded to 7*3 per cent, of the 
fat given in the food. In other words, gastro-jejunostomy 
diminished the nitrogen absorption by only 0*2 per cent, 
and the fat absorption by 1*7 percent., taking the figures 
already quoted from Riibner as representing the standard of 
a healthy man. 

Fourth observation .—The fourth observation was made in 
the case of ■a woman, aged 40 years, who had had two severe 
attacks of hiematemesis. After convalescence from the 
.•second attack, which nearly cost her her life, I performed 
anterior gastro-jejunostomy. Two months after the opera¬ 
tion her metabolism was investigated while she was on a purely 
milk diet. The analyses showed that the amount of un¬ 
absorbed nitrogen passed in the fseces during the five days 
the observation lasted amounted to 4 * 1 grammes, represent¬ 
ing 7*3 per cent, of the amount of nitrogen taken in the 
food. As regards fat, 20*20 grammes were passed in the 
faeces, representing 5*3 per cent, of the fat taken in the 
food. 

It is noticeable that the amount of unabsorbed nitrogen 
is rather less than in a normal individual. The explanation 
of this probably is that the patient’s absorptive power was 
at its maximum o wing to her having been on a very restricted 
diet for a long period. If this be so the experiment is 
important as indicating that gastro-jejunostomy did not 
interfere with the assimilation of food in which she was of 
so much need after many months of semi-starvation. I 
could quote another experiment almost identical in its results 
with this one in which operation was performed for baemat- 
emesis, but I think those already given are sufficient for my 
present purpose. Before summing up my conclusions I will 
briefly criticise Joslin’s experiments. 

Criticism of Jo din's observations .—In Joslin’s two experi¬ 
ments the amount of unabsorbed nitrogen reached respec¬ 
tively 12 *66 per cent, and 19 9 per cent, of the nitrogen 
taken in the food, while the fat lost in the fseces in one case 
reached 18 per cent, and in the other case 31 * 2 per cent, of 
the fat taken in the food. I do not, of course, for one 
moment question the accuracy of Joslin’s analyses. His 
paper bears internal evidence of careful and trustworthy 
work. I do, however, maintain that observations on patients 
suffering from cancer cannot be accepted as evidence con- 
■cerning the effect of the operation of gastro-jejunostomy on 
the metabolism of patients not affected with malignant 
disease. Joslin’s observations were limited to two patients, 
upon both of whom operation had been performed on account 
of carcinoma. His first observation was made on a woman, 
aged 45 years, from whom two-thirds of the stomach had 
been resected for carcinoma, the ends of the duodenum 
and stomach being closed and a gastro-jejunostomy per¬ 
formed. Four months after the operation her metabolism 
was investigated. Analysis showed that 12'66 per 
cent, of the nitrogen in the food was unabsorbed 
and passed in the faeces, while 18*7 per cent, of 
the fat given was lost in like manner. I think 
that it is a fair criticism of this experiment to say 
that the condition found may have existed before operation, 
a possibility which should have been tested by a control 
experiment made before the gastro-jejunostomy was per¬ 
formed. The patient had had a cancerous growth removed, 
and it is quite possible that at the time of the experiment 
she had a recurrent growth. Diminished power of absorp¬ 
tion is a marked feature of gastric carcinoma. Further, the 
tendency of cancer of the stomach to invade the pancreas 
and surrounding lymphatic glands is well known, and as 
Vaughan Harley 23 has shown, great loss of absorptive power 
occurs in obstruction of the pancreatic duct. It is quite 
possible that in this case there was some interference with 
the pancreatic secretion as a result of infiltration of the 
pancreas or surrounding glands. In any case, I maintain 
that in the absence of a control observation before the 
gastro-jejunostomy this experiment cannot be accepted as 
evidence that the diminished absorption was due to operation 
rather than the result of disease. 

The subject of Joslin’s second observation was a man, aged 
41 years, upon whom the operation of gastro-jejunostomy 
had been performed for carcinoma of the pylorus. In this 

23 laboratory Hospital Reports, University College, July, 1897, 


observation the amount of nitrogen lost in the faeces was 
even higher than in the first observation. The nitrogen un¬ 
absorbed represented 19 * 95 per cent, of the nitrogen intake 
and the fat lost in the faeces amounted to 31 *21 per cent, of 
the total fat contained in the food. In this instance a 
control experiment was made before operation, but as the 
patient was vomiting frequently owing to pyloric obstruction 
the value of the control is, I think, open to question. In 
order to calculate the precise proportion of food-stuffs 
retained by the patient it was necessary to collect all the 
vomit and to estimate the amount of fat and nitrogen con¬ 
tained therein, and then to deduct the respective amounts 
from the amounts of fat and nitrogen given in the patient’s 
food. The sources of error involved in such a process are 
considerable and that an error crept in somewhere is evi¬ 
denced by the fact that the amount of nitrogen calculated as 
lost in the fseces was only 3*6 per cent, of the nitrogen 
supposed to have been retained. This would mean that the 
patient, although suffering from gastric carcinoma, was 
actually absorbing 4 per cent, more of the nitrogen given in 
the food than is absorbed by a healthy man. This is so 
improbable that we may fairly assume that the amount of 
food which the patient retained was over-estimated and 
therefore the control experiment cannot be regarded as con¬ 
clusive. It is possible that the loss of absorptive power 
observed after the gastro-jejunostomy existed before 
operation and was due to the cancer from which the patient 
suffered. 

Conclusions .—My results thus differ completely from those 
of Jdslin. In none of my observations did the unabsorbed 
nitrogen amount to more than 2 per cent, above the amount 
usually passed in the faeces by a healthy individual, while 
the amount of fat passed unabsorbed did not on any occasion 
exceed 7*7 per cent, of the fat taken in the food, that is 
just over 2 per cent, above the amount usually passed in the 
faeces by a healthy man. The objection may be raised that 
in observations 1, 2, and 4 there was no evidence of pyloric 
obstruction and that therefore the pylorus may have been 
acting as well as the anastomotic opening. I admit the 
possibility that in these patients some of the food may have 
passed through the pylorus, but I maintain that this 
admission does not invalidate the conclusion to be drawn 
from the experiments. Granting that in these three cases 
the pylorus was patent, it is still clear that the additional 
opening between the stomach and jejunum does not interfere 
with metabolism to any extent. The physiological objection, 
therefore, to the performance of gastro-jejunostomy in cases 
of chronic gastric ulcer without stenosis falls to the ground. 
In the patient upon whom the third observation was made 
the pylorus at the time of operation was almost completely 
stenosed. In this case my investigation showed that 
although all food passed from the stomach directly into the 
jejunum the metabolism was practically unaffected. Those, 
then, who object on physiological grounds to the operation of 
gastro jejunostomy in cases of gastric ulcer, except when 
there is pyloric stenosis, are on the horns of a dilemma. If 
they maintain that after gastro-jejunostomy all food passes 
through the anastomotic opening, then my experiments show 
that this is attended with no injurious results. If, on the 
other hand, they argue that when the pylorus is patent at 
the time of operation it will remain so and permit of the 
passage of food through the duodenum, then the observa¬ 
tions here recorded show that the presence of a short circuit 
as well as the normal outlet has no injurious effect on 
metabolism and clinical evidence proves that the short 
circuiting has a very beneficial effect on a gastric ulcer. 

We may, I think, fairly conclude that after a gastro¬ 
jejunostomy most of the food passes through the larger and 
less resistant artificial opening and that when all the food 
does pass through the short circuit, as in my third observa¬ 
tion. this cutting off of the duodenal loop is attended by no 
ill effects. 

These experimental observations are confirmed by the 
after-histories of the patients upon whom the operation of 
gastro-jeiunostomy has been performed. I would particu¬ 
larly direct your attention to the hitherto unpublished 
after-history of Abel’s case. This child, upon whom 
gastro-jejunostomy was performed for infantile hyper¬ 
trophic stenosis of the pylorus at the early age of eight 
weeks, is at the present time in perfect health. Is it conceiv¬ 
able that a child would live for seven years and develop 
into a strong healthy child if the operation seriously 
interfered with metabolism ? There can be only one answer 
to this question. Then, again, there are records of patients 
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who have enjoyed perfect health for 10, 12, 14, 18, and 19 
years and in many instances have regained and main¬ 
tained their normal weight. Does this suggest that the 
operation of gastro-jejunostomy has seriously interfered with 
their absorption, either of nitrogen or of fat ? Therefore both 
clinical and chemico-pathological evidence demonstrate that 
the operation of gastro-jejunostomy does not appreciably 
interfere with the metabolism of the human body and is 
compatible with the enjoyment of perfect health. 


LECTURE II. 

Delivered on Feb . 21 st . 

Gastro jejunostomy ( continued ). —The Choice of 
Operation. 

Mr. President, Ladies, and Gentlemen,— A considerable 
number of modifications of the method of performing gastro¬ 
jejunostomy have been proposed, but for practical purposes 
these may be reduced to two—the anterior and the posterior 
operation. Of recent years the wave of fashion has been 
increasingly in favour of the posterior operation, which in 
this country has been warmly advocated by Mr. Mayo 
Robson and Mr. Moynihan. While fully realising the 
importance of the opinions of those who have had such 
extensive experience in these cases I will attempt, even at 
the risk of being considered out of date, to justify a 
preference for the anterior operation by a comparison of 
the relative advantages and disadvantages of the two 
methods. 

1. One of the advantages claimed for the posterior opera¬ 
tion is that the opening is at the most dependent part of the 
stomach and that consequently the gastric contents drain 
away more readily into the intestine. I am not sure that 
this assumption is warranted. The anastomotic opening is 
usually placed as close to the greater curvature as possible. 
Now, whether the greater curvature of the stomach remains 
the most dependent part of the stomach during contraction 
of that organ is open to question. Probably the longitudinal 
contraction of muscular fibres raises the greater curvature 
so that it is at a higher level than the pylorus and, as 
it were, tilts the gastric contents onwards towards the 
pylorus. If this view be correct we should follow 
nature's original scheme as closely as possible by making 
the anastomotic opening well towards the pyloric end 
of the stomach. In the next place, it is very questionable 
whether, as is generally supposed, a gastro-jejunostomy 
opening acts as an open drain-pipe allowing the imme¬ 
diate escape of fluids introduced into the stomach. 
Carle and Fantino have shown that if, after gastro-jejuno¬ 
stomy, the stomach be distended with carbonic acid gas the 
escape of gas is not immediate but gradual. They believe 
that a sphincter is developed at the new opening. I think 
that this fact, which I have myself observed on several 
occasions, may be explained in a simpler manner. We know 
that two sets of movements take place in the stomach— 
churning movements and propulsive movements, and 
that it is not until after a period of churning move¬ 
ments that the propulsive movements commence to pass 
the gastric contents onwards. To be effectual these 
propulsive movements must be taken up by the pylorus 
and continued on through the duodenum to the small 
intestine. How otherwise are we to explain the fact 
that almost complete gastric stasis may exist with a 
pylorus which admits the tip of the finger ? Is not 
the explanation that the pylorus, although patent, is 
so thickened by inflammatory tissue, or new growth, or 
bound down by adhesions, that it is no longer able to 
carry the propulsive waves onwards ? After a gastro¬ 
jejunostomy has been performed, may we not suppose 
that so long as the gastric movements are of a churning 
character the jejunum remains in a state of repose, but 
as soon as propulsive movements commence, these move¬ 
ments are taken up and continued by the jejunum, thus 
allowing the| gastric contents to pass on their way. These 
propulsive movements of the stomach are effected by the 
circular muscle of the stomach and are greatest at the 
pyloric end, another indication that this is the best situation 
for the anastomosis. Further, in making the anastomosis 
some of the circular fibres are cut across; the contraction of 
these fibres, attached as they are to the margins of the 
anastomotic opening, will tend to open it up when once the 
propulsive movements have begun. These considerations, 
hypothetical I admit, suggest that the pyloric end of the 
stomach, and not that peurt which appears to be the most 


dependent portion, is the more suitable situation for the 
anastomotic opening. There is a possible objection to 
making the opening in this situation on the posterior wall, 
in that the adhesion of the torn mesocolon may to soihe 
extent impair the motility of the pyloric segment of 
the stomach. It is probable, therefore, that so far as 
securing efficient evacuation is concerned, if there be 
any difference between the anterior and posterior method, 
the difference is in favour of the anterior operation. 
Assuming now for a moment that a gastro-jejunostomy is 
simply a drainage opening, and that the greater curvature is 
the most dependent part of the stomach, does the posterior 
operation afford more efficient drainage than the anterior? 
If the patient is lying down the answer must be in the 
affirmative, but if the patient is sitting up this supposed 
advantage of the posterior operation is not so clear. On two 
occasions I have had an opportunity of examining post 
mortem the viscera of patients who had died some months 
after a posterior gastro-jejunostomy and in both instances the 
anastomotic opening into the jejunum was situated from two 
to two and a half inches above the lower border. Some 
years ago I opened the abdomen of a patient upon whom 
posterior gastro-jejunostomy had been performed five months 
previously. The anastomotic opening had completely closed 
and the jejunum was fixed to the posterior gastric wall 
nearly two and a half inches above the greater curvature 
and was surrounded by a firm mass of fibrous tissue. 
On the other hand, on four occasions I have examined 
the viscera of patients who have died from four to ten 
months after a successful anterior gastro-jejunostomy and in 
every case the anterior wall of the stomach had been drawn 
down so that the anastomotic opening was situated in the 
floor of the stomach. When we consider that in the posterior 
operation the site of the anastomosis is encircled by tom 
mesocolon, which, as in the case mentioned above, may 
become adherent both to the stomach and to the jejunum, it 
is easy to understand that the anastomotic opening is not 
drawn down to the lowest part of the stomach so readily as 
in the case of the anterior operation. If drainage be the 
function of a gastro-jejunostomy it is therefore doubtful 
whether, after the patient has assumed the erect position, 
the posterior affords as efficient drainage as the anterior 
operation. The objection to the situation of the anastomotic 
opening in the anterior operation while the patient is in 
the recumbent position is easily overcome by sitting the 
patient up as soon as the effects of the anaesthetic have 
passed off. 

2. It is claimed that regurgitant vomiting is less frequent 
after the posterior operation. This is an assertion by no 
means proved ; indeed, it is worthy of note that some of the 
worst cases of regurgitant vomiting on record have followed 
the posterior operation (Terrier, Hartmann). 24 So far as the 
anterior operation is concerned, regurgitant vomiting may, 
I believe, be prevented by careful arrangement of the 
anastomosed jejunal loop. In the anterior operation the 
weight of the attached jejunum probably tends to keep 
the opening patent, whereas in the posterior operation the 
jejunum is supported rather by the fixed mesocolon whioh 
possibly tends to flatten the jejunum against the stomach. 

3. The posterior operation necessitates the making of an 
adventitious hole in the mesocolon. The avidity with which 
portions of small intestine seek out, and find their way into, 
such apertures is well known. There are several cases on 
record in which portions of intestine have slipped through 
the artificial aperture in the mesocolon and have become 
strangulated. In Mr. Moynihan's 13 first series of 100 cases 
one of the two deaths was due to this accident. In a second 
case he opened the abdomen, reduced the hernia, and the 
patient recovered. Mr. A. E. Barker and Mr. W. Alexander 
have kindly informed me of similar cases which have been 
under their care and others have been recorded. Doubtless 
there are other cases which have not been published. 
Some surgeons now stitch the edges of the mesocolon to the 
jejunum. Whether this will prevent the occurrence of 
internal hernia remains to be seen, possibly it will, but it is 
also possible that the adhesions may constrict the anasto¬ 
motic opening. Mr. Barker has recorded a case in which two 
years after a posterior gastro-jejunostomy nearly the whole of 
the small intestine passed over the afferent loop and was con¬ 
stricted thereby. It appears, therefore, that internal hernia 
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is a complication to be reckoned with after posterior gastro¬ 
jejunostomy. I have been able to find only one case of 
internal hernia following the anterior operation. The 
patient died one year after operation and at the post¬ 
mortem examination the jejunum was found to be twisted 
at the seat of anastomosis and rather more than 
half of the small intestine had passed through the 
loop of the jejunum between the origin of the jejunum 
and the stomach. Mr. W. J. Mayo 27 thought that 
possibly a slight twist had occurred at the time that the 
anastomosis was made. It is noted that 14 days after the 
operation temporary intestinal obstruction was caused by 
the Murphy’s button which had been used to effect the 
anastomosis. Fossibly this attack of obstruction may have 
played some part in the causation of the subsequent internal 
hernia. In three out of the four cases which I have exa¬ 
mined post mortem some months after the anterior operation 
the situation of the afferent loop was such that it was 
mechanically impossible to slip any part of the small 
intestine over it. 

4. It has been urged against the anterior operation that 
there is risk of compression of the colon by the jejunum or 
vice versa. I have found three recorded cases bearing on 
this accident. A patient under the care of Lauenstein 2 * 
died from exhaustion four months after operation. It is 
stated that the transverse colon was slightly compressed. 
The anastomosis, however, had been made six feet below the 
duodenum, so that it is scarcely fair to quote this case as 
^evidence that the colon may be compressed after anastomosis 
in the proper situation. At a post-mortem examination on 
•*a patient of Luoke, "' who died 18 days after operation, the 
’transverse colon was somewhat constricted by the crossing 
•gut. It is stated, however, that the suture holes were 
rtightly torn by traction, so evidently there was undue 
tension on the jejunum owing to the anastomosis being 
made too near the duodeno-jejunal junction. A case reported 
by Courvoisier 3C is sometimes quoted as an instance of 
gangrene of the colon from pressure. The anterior 
operation was performed and the patient died 12 days 
later. At the post-mortem examination an abscess was 
found in the great omentum. Inasmuch, however, as it is 
distinctly stated that at the operation the transverse colon 
was already involved in the growth, it is possible that in 
separating adhesions the colon was so injured as to allow of 
the escape of micro-organisms. Thus these cases do not 
afford any evidence that the afferent loop compresses the 
colon, provided the loop is of sufficient length to pass over 
the colon without any tension. In all the cases which I 
have examined post mortem some months after an anterior 
gastro-jej unostomy has been performed I have found that 
the afferent jejunal loop emerged from under the colon at, or 
close to, the splenic flexure. Nature thus appears to protect 
the afferent loop from the influence of the excursions of the 
more moveable transverse colon. 

5. Doyen considers that compression of the afferent loop 
by the colon may cause vomiting. This surely may be pre¬ 
vented by making the afferent loop of sufficient length. I 
have already endeavoured to show that vomiting after gastro¬ 
jejunostomy is often due to simple constipation and there is 
no evidence from recorded cases that attacks of vomiting 
are of more frequent occurrence after the anterior than after 
the posterior operation. 

6. Another argument urged against the anterior operation 
is that it is followed by peptic jejunal ulcer more frequently 
than is the posterior operation. In my last lecture I 
endeavoured to show that this statement is not necessarily 
correct. Even admitting its correctness we must weigh 
against it the fact that peptic jejunal ulcer following the 
posterior is a more serious complication than after the 
anterior operation. 

I submit therefore that if there be any difference between 
the methods as regards the risk of subsequent complications 
we may fairly argue from the recorded cases that such 
difference is in favour of the anterior operation. There can 
be no doubt that the loop, which is a necessary result of 
either the anterior or posterior operation as usually per¬ 
formed, is a disadvantage. To obviate this defect Petersen 
has suggested the “no loop” method, in which the portion 
of jejunum selected for the anastomosis is from one to three 
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inches from its origin. This method has been ably advocated 
by Dr. W. J. Mayo 81 and by Czerny. Its disadvantages 
appear to be that it involves more manipulation, and that 
should any fault develop at the site of anastomosis it would 
be very difficult to remedy it. A short-circuiting operation 
between the afferent and efferent limbs of the jejunum would 
be very difficult, or even impossible. Whether, however, 
the ‘ ‘ no loop ” operation will eventually prove the operation 
of choice remains to be seen. 

The after-histories of the patients on whom gastrojejunos¬ 
tomy has been performed do not assist us in deciding whether 
the anterior or the posterior operation is the better method. 
In most instances the results have been admirable, whether 
the anterior or the posterior operation has been performed. 
The anterior is admittedly the simpler and less complicated 
procedure, and our aim should ever be simplicity, provided 
efficiency is not thereby sacrificed. It rests with the advo¬ 
cates of the posterior operation to show r that it is in some way 
| superior to the anterior, and this I submit they have not done. 
In my own experience the results of the anterior operation 
leave nothing to be desired. None of my cases, with the 
excepMon of the one fatal case to which I have alluded, have 
caused me the slightest anxiety either during convalescence 
or at a later period. It is probable that in not a few 
instances, complications due to faulty technique have been 
wrongly attributtd to the particular method adopted and in 
this way the anterior operation has been unjustly condemned. 
Surgery is not yet a completed science, as Erichsen once 
rashly stated, and the best method of performing gastro¬ 
jejunostomy may be still undetermined. For the present I 
suggest that it is a question for further consideration 
whether the supposed advantages of the posterior operation 
rest on a sufficiently sure foundation to warrant us in 
adopting it as the method of choice. 

Pyloroplasty, although in principle good, is unsatisfactory 
in practice, so far at any rate as concerns the treatment 
of pyloric stenosis due to ulceration. The after-results are 
far less satisfactory than those of the operation of gastro¬ 
jejunostomy. Mr. J. Rutherford Morison 82 advocates pyloro¬ 
plasty in preference to gastro-jej unostomy. He says: “It 
is improbable that so much interference with the anatomy 
and physiology of digestion as this operation involves can 
be tolerated without some ill effects.” In my last lecture 
I endeavoured to show that neither clinical nor chemico- 
pathological evidence justifies such apprehension. Last year 
Mr. Morison 73 published the results of a series of 28 cases. 
Of these relapse occurred in four and necessitated gastro¬ 
jejunostomy. Oaujole 84 records 13 cases which have 
remained well from ten month* to four years. Carle and 
Fantino 3:> state that out of 17 cases the results were perfect 
in 13 after periods varying from three to seven years from 
operation. In the remaining four cases the results were 
less satisfactory, there was “general improvement, but prob¬ 
ably gastro-jej unostomy would have given better results.” 
Professor Berg 36 has stated that out of eight cases in which 
he performed pyloroplasty three subsequently required 
gastro jejunostomy. The after-histories of 11 operations by 
Czerny 37 are not encouraging : one patient died from the 
operation ; one patient died later and the disease proved to 
be cancer ; two showed good results, in one stenosis due 
to ulceration from gall-stones, in the other to hepatic 
adhesions ; two patients got on well with careful dieting ; 
one patient became addicted to morphine on account of 
her gastric trouble ; two relapsed and required gastro¬ 
jejunostomy ; and two died, one from duodenal nicer and 
one after recurrence of gastric carcinoma. 

Out of 22 cases of pyloroplasty which I have collected 
in nine instances the result can be considered good up to 
the time the patient was last seen, the interval since 
operation varying from two to ten years. In 12 of the 
patients relapse ensued. It is noteworthy that in several of 
the cases there has been a period of relief for several years 
after operation, but relapse has subsequently occurred. In 
gastro-j<junostomy relapse after such an interval is very 
rare. The patient is either unrelieved from the first or 
relapses within a few months. These facts suggest that after 
pyloroplasty recurrence of ulceration is likely to ensue, and 
therefore it is probable that it has not the same curative 
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effect on gastric ulcer as has gastro-jejunostomy—it seems 
from published cases that about 27 per cent, of the patients 
subsequently relapse. Seeing that cases may relapse even 
after several years it is probable that this under-estimates 
rather than over-estimates the proportion of relapses, as a 
considerable number of the cases have been under observa¬ 
tion for only two years. An operation which cannot show 
better after-results than these can hardly be compared aith 
gastro-jpjunos tom y. 

In 1902 Finney described an operation which he called “ a 
new method of pyloroplasty ” but which, strictly speaking, 
is a gastro duodenostomy. It is an improvement on pyloro¬ 
plasty, but whether it is an efficient alternative to gastro¬ 
jejunostomy is doubtful. Last year Finney* 8 reported that 
he had performed his operation 25 times with a mortality of 
3 per cent, and that he had collected 112 cases from the 
literature of gastiic surgery, of which ten died, a mortality of 
nearly 9 per cent. Dr. W. J. Mayo 39 records a series of 58 
operations with four deaths, a mortality of close on 7 per 
cent. The separation of adhesions and the freeing of the 
duodenum which this method necessitates must entail an 
increased risk compared with a simple gastro-jejuno&tomy. 
Dense and extendve adhesions and a short gastro-hepatic 
omentum are contra-indications to this method, which con¬ 
sequently is less generally applicable than gastro-jej ano- 
stomy. The after-results also, so far as can be determined at 
present, are hardly so satisfactory. Munro of Boston states 
that in his hands the operation has not given good results, 
while Dr. Mayo says that in cases of active ulcer it has 
not given the same measure of relief as gastro-jtjano- 
stomy. He recommends Finney’s operation, however, as the 
operation of choice in selected cases. Mr. Moynihan 40 
has performed this operation in two cases, and although both 
patients recovered and have been relieved, both have suffered 
from flatulent distension and one of them has had to be most 
careful in her dietary. 

Gastric Ulcer and its Complications. 

The Surgical Treatment of Gastric Uloer. 

To Rydygier 41 belbngs the credit of having performed the 
first operation for the cure of a gastric ulcer. In the year 
1881 he resected a large ulcer from the posterior wall of the 
stomach ; his patient recovered and was completely cured. 
In the following year Czerny succes-fully performed a similar 
operation. This field of surgical activity was still further 
opened up in the year 1893 when Doyen 42 substituted gastro¬ 
jejunostomy for excision of the ulcer. This surgeon and 
Talma 43 of Berlin had independently come to the conclusion 
that some form of pyloric stenosis, probably spasmodic, is 
the chief factor in maintaining the hyperacidity which 
prevents the healing of gastric ulcers. At the German 
Congress of Surgeons in 1895, Doyen communicated a series 
of cases in support of his contention. Since that time 
evidence has been steadily accumulated as to the value of 
gastro-jejuno&tomy in the treatment of intractable gastric 
ulcer and at the present time there is perhaps no more 
satisfactory operation in surgery. Considerable difference 
of opinion exists, however, as to the relative merits of 
excision and gastro-jej unostomy. Rydygier still prefers 
excision because he believes that the scar of an ulcer may 
become the seat of carcinoma. Before adopting his opinion 
we require further evidence as to whether carcinoma does 
develop in a soundly healed ulcer, and if so, with what 
frequency. Mr. C. W. Mansell Moullin 41 also prefers to deal 
with the ulcer itself; Mr. Mayo Robson, 45 on the other hand, 
favours gastro jejunostomy and reserves excision for a limited 
number of cases. 

There can be little doubt that excision is a more serious 
operation than gastro-jpjunostomy. This is well illustrated 
by a series of cases from Czerny’s clinic which have been 
analysed by Petersen and Machol. 46 These comprise 107 
operations performed for non-malignant disease of the 
stomach between the years 1882 and 1901. The results 
were as follows: 85 gastro jejunostomies with five deaths, 
a mortality of 5*8 per cent ; 11 pyloroplasties with one 
death, a mortality of 9 per cent. ; four resections of the 
pylorus with two deaths, a mortality of 50 per cent. ; and 


s* Brit. Med. Jour., vol. H., 1905. p. 773. 

** Annals of Surgery, November, 1905. 

40 Report at Brit ish Medical Association annual meeting, 1905. 

41 Berliner Klinische Wochenschrift, January, 1882. 

42 Revue de Chirurgie. 1896. p. 568. 

4 * Indication zuMagenoperationen, Berliner Klinische Wochenschrift, 
1896, No. 15. 44 Brit. Med. Jour., 19C3, vol. i., p. 954. 

42 Ibid , 1901, vol. i., p. 258. 

44 Beitrttge zur Klinischen Chirurgie, Band xxxiii., 1902, Heft 3. 


seven excisions of ulcers with three deaths, a mortality of 
42 per cent. These figures do not represent the moxtality 
from these different procedures at the present time. The 
immediate results are now considerably better. I quote 
these statistics merely for the purpose of showing the com¬ 
parative mortality of excision and gastro-jejunostomy. 

Even supposing that the mortality from excision be not 
greater than that from gastro-jejunostomy, excision is 
probably less efficient because it removes the effect but does 
not influence the cause. Further, we must bear in mind the 
undoubted fact that gastric ulcer is frequently multiple, so 
that after excision the patient may still remain unrelieved 
owing to the existence of a second ulcer. Gastro jejunostomy, 
on the other hand, by diminishing acidity and by allowing 
the entrance of small quantities of bile into the stomach, at 
least removes the condition which prevents healing of the 
ulcer. Judging from recorded cases, and conddering how 
much more frequently gastro-jejunostomy has been per¬ 
formed, relapse is much more common after excision than 
after the short-circuiting operation. Mr. Majo Robsoo, 47 
Mr. Keetley, 4 * Mr. Sinclair Whi'e, 49 and many others have 
recorded cases in which excision has proved unsatisfactory, 
and Mr. Mansell Moullin 50 himself reports two such cases. 
After gastro-jejunostomy, on the other hand, relapse ia 
uncommon, but to this point I will return later. 

Let us next con&ider the question, When should surgery 
interfere in cases of chronio gastric ulcer? (Acute ulcer, 
apart from the complications of gastrorrhagia and perfora¬ 
tion, docs not call for surgical measures.) The answer to 
this question appears to me to depeLd on three considera- 
tions : (1) What is the natural history of gastric ulcer treated 
medically? (2) the mortality of the surgical treatment pro¬ 
posed ; and (3) the prospect of cure after operation. 

1. The na'ural history of gastric ulcer. —The mortality 
from gastric ulcer has been variously estimated by different* 
writers, some placing it as high as 50 per cent, and others* 
as low as 20 per cent. The important point is to determine 
what proportion of the cases considered to be * 4 cured ” re¬ 
main permanently well. As a contribution to this subject 
I have collected a series of consecutive cases of gastric 
ulcer and have, with the assistance of my friend Dr. Herbert 
Rhodes, endeavoured to ascertain their after-histories. The 
series comprises 153 patients, all of whom were in the wards 
of the London Temperance Hospital between January, 1899, to 
December, 1903, under the care of my colleagues, Dr. Soltau 
Fenwick and Dr. Parkinson, whom I have to thank for 
kindly placing the records at my disposal. Of the 153 
patients six died in hospital and 147 were discharged as 
“cured.” The term “cure” is here used in a clinical 
sense, as it was not supposed that the ulcer had com¬ 
pletely cicatrised in every case at the time of the patient’s 
discharge. To each of the 147 patients a printed form 
of questions had been sent with a request that he or 
she would fill in answers to the various questions asked. 
When it was not clear 'ron the answer received that the 
cure was complete the patient was asked to come up to the 
hospital and was there examined by Dr. Rhodes, upon whose 
report the patients were divided into several classes. Out of 
the 147 patients 72 have been traced. All those who have 
been seen and found to have definite signs of gastric ulcer 
are classified as “ not cured.” They are 40 in number. Five 
patients have subsequently been operated upon, two for 
haematemesis, one for constant vomiting, one for vomiting 
and haematemesip, and one for hour-glass stomach. These 
five patients in whom medical treatment has failed are also 
classified as “not cured.” One patient died one year later in 
another hospital and at the necropsy an ulcus carcinomatosum 
was discovered. This patient is also included among those 
“not cured.” Of the remaining patients 19 have at the 
present time no signs of gastric ulcer. Five patients are 
probably “ not cured ” and two others are “ probably cured.” 
So that out of the 72 patients who left the hospital apparently 
cured only 19 are at the present time Me from symptoms 
of gastric ulcer. Put in tabular form these results are as 


follows:— 

" Not cured ”— 

Signs of gastric ulcer. 40 

Operation subsequently necessary. 5 

Died from gastric disease. 1—46 

“Cured”. 19 

“ Probably cured ” 2 

“ Probably not cured ” 5 

Total. 72 
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To avoid any possible exaggeration I will include the five 
“probably not cured” patients among the “cured.” Even 
so, 64 per cent, of the cases which have been traced have 
been uncured by medical treatment. Looking at the figures 
in the most favourable light, at least 31 per cent, of the 
patients discharged as cured have relapsed, while if the 
condition of the untraced patients be as unsatisfactory as is 
that of those who have been traced—and there is no reason 
to suppose that it would be better—the proportion of 
relapses would be more than double this figure. When I 
point out that these patients were in hospital on a strict 
milk diet for an average period of six weeks and that they 
were warned to keep on a milk diet for a further period of 
six weeks and to exercise great care for three more months, 
the significance of such a large proportion of relapses is 
apparent. But the worst has not been said. Although 19 
of the patients are classified as cured the use of the term is 
relative, not absolute, and only implies that at the present 
time these patients are free from symptoms of gastric ulcer. 
One of them, although quite well at the present time, was in 
hospital again last year for six months, while another was 
an in-patient for a "shorter period. Only seven out of the 
19 patients have remained free from any symptoms of gastric 
ulcer since they left hospital. Of the 75 patients whom we 
have been unable to trace it is noted that two of them had 
been in hospital twice before and ten of them once, so 
that of the untraced patients 11—i.e., 14 per cent., were 
the subjects of relapsing gastric ulcer. Considering 
that this series does not include those patients admitted 
with perforated gastric ulcer, or those admitted with 
pyloric stenosis, or other sequels of gastric ulcer I think 
we may conclude that, so far as hospital patients are 
concerned, between one-half and two-thirds of the serious 
cases relapse and that the proportion of real cures is under 
25 per cent. 

Gastric ulcer in private practice presents a totally different 
picture. Private patients amid more favourable surround¬ 
ings more readily bear the necessary restriction of their diet, 
and relapse is much less common. Consequently operation 
is not, as a rule, required for the treatment of an existing 
ulcer but for those cases in which, owing to neglect to com¬ 
mence treatment early, cicatrisation of the ulcer has 
produced pyloric stenosis, gastric adhesions, or hour-glass 
stomach. 

2. The mortality of the surgical proceeding proposed .—I 
have endeavoured to support the view that the best method 
of treating an intractable gastric ulcer is by the operation 
of gastro-jejunostomy. In my first lecture I pointed out 
that the mortality of this operation in skilled hands is 
probably not greater than 3 per cent. When it is more fully 
realised that gastro-jejunostomy does not interfere with the 
metabolic processes of the human body and that after it 
patients may live for years in perfect health, doubtless these 
relapsing cases will be dealt with surgically at an earlier 
stage and we may reasonably hope that the mortality will 
be further diminished. Indeed, there is no reason why the 
operation of gastro-jejunostomy, if performed before the 
patient has been worn out and emaciated by months or years 
of suffering, should be attended with a greater mortality 
than the operation of appendicectomy during a quiescent 
period. 

3. The prospect of cure by operation .—The series of cases to 
which I referred in my last lecture shows how remarkably 
permanent are the beneficial effects of gastro-jejunostomy. 
The operations were performed by many different operators 
and for various conditions, and the results are highly satis¬ 
factory. About 85 per cent, of the patients have been com¬ 
pletely relieved. I pointed out that if those cases in 
which a small opening was made or in which a mechanical 
appliance was used are eliminated the proportion in which 
the result has been completely satisfactory is 92 per 
cent. In 49 of the cases it is stated that operation 
was performed for chronic gastric ulcer. Of these 49 
patients, 46 have been completely relieved, which shows 
that in this series of cases at any rate operation for 
gastric ulcer has been attended with as equally satisfac¬ 
tory results as operation for pyloric stenosis. Three of 
my metabolism observations were made on patients upon 
whom I had performed gastro-jejunostomy for gastric ulcer, 
and these observations indicate that after operation for this 
condition a patient can eat with comfort and assimilate a 
liberal mixed diet as well as an ordinary healthy indi¬ 
vidual ; so that, although as yet we have no pathological 
evidence that gastro-jejunostomy brings about healing of a 


gastric ulcer, we have clear clinical evidence that this is the 
case. 

When should Surgery Interfere in Cases of Chronic 
| Gastric Ulcer? 

We have now seen that the mortality from gastric ulcer 
treated medically is at least 20 per cent., and further that at 
least 50 per cent, of the so-called “cures” relapse, while 
probably not 25 per cent, of the patients treated medically 
are really cured. On the other hand, gastro-jejunostomy 
holds out an almost certain prospect of cure, the proportion 
of relapses being probably not more than 10 per cent. The 
immediate risk of operation is about 3 per cent., to which 
may be added the remote risk from peptic jejunal ulcer of 
under 2 per cent. I fully realise the danger of advocating 
operation from comparisons of this sort but at least these 
figures suggest that the question of surgical treatment 
should be seriously considered in every case which fails to 
yield to medical treatment. Tricomi 51 draws a parallel 
between the treatment of hernia and that of gastric ulcer. 
He proposes that as hernia is treated radically, so all cases 
of gastric ulcer should be treated radically by the operation 
of gastro-jejunostomy. The facts scarcely warrant this com¬ 
parison, but I think that we may fairly compare the surgical 
treatment of gastric ulcer with the surgical treatment of 
appendicitis. The mortality from this disease treated medi¬ 
cally is, according to Dr. H. P. Hawkins, 14 per cent.— 
that is, at least 6 per cent, less than the mortality from 
gastric ulcer treated medically. It is considered good 
surgery to operate after a first attack of appendicitis 
which docs not clear up after six weeks or two months, 
or if subsequently the patient has a second attack. May 
we not apply similar principles to the more serious disease 
of gastric ulcer ? Leube says that if a gastric ulcer is not 
cured by four or five weeks of treatment it will not be cured 
by medical treatment alone. Allowing a wider latitude than 
this, may we not formulate the principles on which to act as 
follows : If after six weeks’ complete rest on a milk diet, a 
further period of six weeks on a milk diet with comparative 
rest, followed by three months’ careful dieting, the patient is 
not free from definite symptoms, or if after apparent cure 
the patient has a relapse, operation is probably in the best 
interests of the patient. The symptoms, however, must be 
clear and definite. The performance of gastro-jejunostomy 
in cases of vague gastric disorders, unaccompanied by 
definite clinical or chemical signs, cannot but lead to the 
discrediting of a valuable and, in suitable cases, legitimate 
operation. 

Gastrorrhagia. 

Gastrorrhagia or gastric haemorrhage is made evident by 
bsematemesis or melsena or by both and is a frequent 
symptom of both acute and chronic gastric ulcer. In a 
number of the cases in which operation has been undertaken 
for gastric haemorrhage no definite ulcer has been found but 
examination of the interior of the stomach has revealed a 
number of distinct and separate bleeding points. More than 
30 years ago Murchison 52 reported two cases of fatal 
haemorrhage from minute ulcers which had perforated a 
small artery in the stomach wall. He observes that “ they 
are remarkable for the minuteness of the ulcers, which are 
little more than haemorrhagic erosions, but also for the 
absence of the usual symptoms of ulceration of the stomach. 
Neither of the patients had suffered from vomiting prior to 
the occurrence of the haemorrhage.” Chiari 53 in 1882 
described a similar case. More recently Dieulafoy 84 has 
recorded a considerable number and has divided them into 
two groups—simple erosions and exulceratio simplex. The 
simple erosions appear to be mere abrasions of the gastric 
epithelium. In such cases the gastric mucous membrane 
when examined during life appears studded with minute 
bleeding points, probably the initial stage of the ordinary 
round ulcer of Cruveilhier. In exulceratio simplex there is 
greater destruction of tissue, so that the minute arteries 
beneath the muscularis mucosae are exposed. Both varieties 
may give rise to alarming haemorrhage. I have seen another 
variety which so far as I know has not been described. On 
opening a stomach on account of an extremely severe attack 
of hoematemesis a raised, vividly red patch of the size of 
half a crown was observed. No loss of substance was 
apparent and the surface was oozing blood seemingly from 
the acuteness of the inflammation. The wound was sewn up 

si Revue de Chirurgie, Feb. 10th, 1899. 

5* Transactions of the Pathological Society, 1870. vol. xxi., p. 162. 

S3 Prager Medicinische Wocliensehrift, 1882. vol. vii., p. 489. 

Clinique Medicale de l'Hotel Dleu, 1899, pp. 1-62. 




The Lancet,] 


MR. H. J. PATERSON : GASTRIC SURGERY. 


[Feb. 24, 1906. 501 


again and the patient had no further trouble, so that in the 
light of the after history the operation was unnecessary. 

Since Dr. W. Soltau Fenwick 55 pointed out the clinical and 
pathological distinctions between acute and chronic ulcers 
most clinicians are agreed that haematemesis due to an 
acute ulcer presents a totally different clinical picture from 
the hiematemesis which results from a chronic gastric ulcer 
and this difference has an important bearing on the surgical 
treatment of the bleeding. The pathology of the bleeding in 
acute ulcer and in simple erosion is so similar that we need 
not draw any distinction surgically between these two 
varieties. In acute ulcer, according to Dr. Fenwick,’** 
severe hsematemesis is the first indication of the disease in 
75 per cent, of the cases. The haemorrhage is usually due to 
erosion of a small branch of the coronary artery and is 
eudden and profuse, so that as much as a pint or more may 
be lost in a few minutes. As a rule, nature’s means of 
arresting haemorrhage—namely, the contraction of the artery 
aided by the diminution of the heart’s action due to loss of 
blood—are sufficient to stay the bleeding. The artery 
becomes occluded by the formation of an internal and 
external clot and the haemorrhage is rarely repeated. In 
haemorrhage from a chronic ulcer, on the other hand, there is 
almost invariably a history of chronic dyspepsia for months 
or years. The amount of the bleeding varies from a 
minute quantity only detected by an examination of the 
faeces for haemin crystals, to an amount so great as to lead 
to an immediately fatal issue ( Vhcmorragie Joudrayante), 
although such an event is fortunately rare. As a rule, the 
haemorrhage is less copious and less alarming than that 
from an acute ulcer. There is also this important difference. 
The haemorrhage from an acute ulcer once arrested is 
seldom repeated, the haemorrhage from a chronic ulcer 
tends to recur after a quiescent interval, until the patient 
is reduced to a condition of profound anaemia by repeated 
haemorrhages. It is repetition of the haemorrhage from a 
chronic ulcer which is so characteristic and of such serious 
import. What is the reason of this difference ? In acute 
ulcer there is little or no induration around the ulcer, the 
arteries are not thickened by inflammatory infiltration, the 
tissues are soft and yielding, and consequently nature is able 
to use her own means for the arrest of haemorrhage. In a 
chronic ulcer the eroded artery is thickened by chronic 
inflammation and lies in rigid, indurated tissues, and so 
cannot close the opening in its wall by contraction. The 
formation of a clot is sufficient to arrest the bleeding 
temporarily, but the clot exposed to the gastric juice and 
discharge from the ulcer becomes disintegrated and leads 
to the recurrence of the haemorrhage. 

The Surgical Treatment of Gastrorrhagia . 

The first suggestion of surgical intervention for gastric 
haemorrhage was made by Rydygier in the year 1882. His 
suggestion, like many other original propositions, was 
received with coldness, and it was not until five year later 
that Mifculicz performed the first operation for haemorrhage 
from a gastric ulcer, while it was reserved for Professor 
Roux 57 of Lausanne, whose brilliant work I have had the 
privilege of witnessing, to have the credit of performing 
the first successful operation of this nature. In this case 
the source of the bleeding was the coronary artery and he 
excised the ulcer and ligatured the artery on either side of 
the bleeding point. There is considerable difference of 
opinion as to when to interfere in cases of gastric hemor¬ 
rhage. At present few are prepared to agree with Dieulafoy’s 
opinion that operation should be performed during the first 
bleeding if as much a9 half a litre of blood is lost or if after 
lo>*s of a smaller quantity the hemorrhage is repeated within 
24 hours. Dieulafoy believes that a third attack is likely to 
prove fatal, a view which, though not generally accepted, is 
in some measure supported by the facts recorded by 
Savariaud. 88 Granted, however, that surgical measures are 
sometimes indicated, the questions arise, In what class of 
case should we operate ? When should we operate ? and How 
should we operate ? 

1. In what variety of gastric hemorrhage it operation iruli 
catcd * —By recognising the distinction between bleeding from 
an acute ulcer, or from a simple erosion, and bleeding from 
a chronic ulcer, we can form pretty clear indications for 
surgical treatment. This point has been well brought out 
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in a paper by Mr. Moynihan. 91 ’ Pathologically, we may 
classify haemorrhage from an acute ulcer as a primary 
haemorrhage and bleedmg from a chronic ulcer as a form of 
secondary haemorrhage, and we can apply some of the 
principles which guide us in the treatment of primary and 
secondary haemorrhage in other regions of the body. The first 
general principle in the treatment of primary haemorrhage 
is that no operation should be performed on an artery unless 
it bleeds. Therefore in haemorrhage from an acute ulcer, 
when once the bleeding has ceased whether spontaneously or 
by the aid of medical art, we should hesitate to interfere. 
There is a reasonable expectation that the bleeding vessel 
will become securely occluded. If, in spite of absolute rest, 
the haemorrhage starts anew, we may safely conclude that 
nature has failed, and if the second haemorrhage has been a 
severe one surgery must step in. But , and this is an im¬ 
portant point, absolute rest must have been tried and have 
failed. I emphasise this because in several of the cases I 
have seen, the second attack of haemorrhage has been ap¬ 
parently recurrent or reactionary, due to displacement of 
the clot from too early stimulation or injudicious 
moving of the patient. This has also been the case 
in some at least of the recorded cases. In these 
circumstances we may fairly give nature one more 
chance before deciding on operation. In bleeding from 
chronic ulcer our guide must be the first general principle 
laid down for the treatment of secondary hEemorrbage— 
namely, that even if the bleeding has ceased an operation is 
necessary to prevent its return. Of course, the degree of 
bleeding must be taken into account. Just as in slight 
secondary hemorrhage elsewhere we would first try simpler 
means, so an operation is not necessarily indicated after 
every slight hemorrhage from a chronic gastric ulcer. We 
must remember, however, that in chronic ulcer it is probably 
not mechanical displacement but septic disintegration which 
starts the bleeding afresh, so that it is probable that the 
hemorrhage will be repeated. Therefore, if the patient has 
already lost a considerable amount of blocd an operation is 
advisable to prevent the serious and possibly fatal result of 
further loss. In haemorrhages which, although slight, are 
frequently repeated the indication for operation is also clear. 
The risk of operation, if undertaken during a quiescent 
interval, is probably less than the risk from further haemor¬ 
rhage and the patient gains a double advantage, prevention 
of further haemorrhage and cure of the gastric ulcer. 

2. When should rve operate *—Mikulicz took a very 
pessimistic view of the results of operation during the 
progress of acute haemorrhage. He operated on four 
cases with only one recovery. Billroth has had no better 
results. In the discussion on Mikulicz’s paper Korte ul gave 
similar testimony. In spite of isolated successes the weight 
of evidence seems against operating during the progress of 
the bajmorrhage; the collapse induced by the loss of blood 
is favourable for the arrest of haemorrhage but unfavourable 
for operation, and there is not, as in perforation, the risk of 
increasing peritonitis through delay. Further, in bj far the 
greater number of instances, it is not the initial haemorrhage 
which causes death, but the repetition of it before the 
patient has recovered from the resulting anaemia. It is 
always dangerous to lay down hard-and-fast rules. To do so 
may give those who come after us cause ‘ ‘ to reflect on the 
vanity of received opinion ” but both from the cases I have 
seen and from a study of the recorded cases I think it is open 
to grave doubt whether it is ever expedient to operate during 
the progress of gastric haemorrhage. The number of cases 
in which the haemorrhage is immediately fatal is very small 
and the percentage mortality of such cases is less than the 
mortality of operation during gastric hiemorrhage. There 
are quite a number of cases on record (and I have seen three 
myself) in which the stomach has been opened for acute 
haemorrhage without the discovery of any definite localised 
source of bleeding. The stomach has been sewn up and the 
patient has recovered. Operation has thus been an unneces¬ 
sary complication to the patient’s convalescence. Such 
cases emphasise the advisability of trusting to nature more 
and resorting to surgery less in the treatment of acute 
gastric haemorrhage. 

3. Bow should we operate ?—Many different procedures 
have been adopted. Mikulicz, in the four cases to which I 
have already alluded, applied the thermo-cautery to the base 

59 Transactions of the Royal Medical and Chirurgical Society, 
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of the ulcer. Three of the patients died within 24 or 48 
hours. The same method was employed by Korte, but the 
haemorrhage continued until the death of the patient eight 
days later. In other cases the ulcer has been excised, liga¬ 
tured cn masse , or packed with iodoform gauze, and in others 
gastro jejunostomy has been performtd. In cases in which 
no definite ulcer has been found the bleeding points have 
been picked up and ligatured en masse. 

If we can rely on gastro jejunostomy to prevent recurrence 
of the haemorrhage it is undoubtedly the simple?t procedure 
to adopt, and we are steadily accumulating evidence that an 
efficient short circuit between the stomach and jejunum is 
an effective method of treating gastric haemorrhage. Mr. 
Mansell Moullin 02 advocates dealing with the bleeding 
point either by ligature en masse or by excision of the 
ulcer. He urges in Bupport of his view that there are 
at least two cases on record in which 1 leeding has persisted 
in spite of gastro jejunostomy, and he himself has had 
a case in which one attack of bmmatemesis followed this 
operation. That haemorrhage does sometimes occur afttr 
gastro-jejunostomy is not open to question, but such cases 
are rare, and I believe that the majority of them come 
under one of three categories. First, those in which 
malignant disease exists ; secondly, those in which a 
mechanical appliance has been used to effect the anasto¬ 
mosis ; and, thirdly, those in which the anastomotic opening 
has become, or was originally, inefficient. We cannot 
expect gastro-jejunostomy to stay effectively the progress of 
malignant disease, neither can an inefficient opening give 
that physiological rest to the stomach which is necessary to 
secure permanent occlusion of the bleeding point, nor is the 
presence of a Murphy’s button conducive to that end. In 
the Museum of St. Bartholomew's Hospital is a specimen 
(No. 1951, C) which appears to show that fatal haemorrhage 
may ensue fiom the granulating area caused by the pressure 
of the button on the tissue surrounding the opening. There 
is a specimen (No. 2427, 0) in the Museum of the Royal 
College of Surgeons of England which was obtained from a 
patient who died from haematemesis 14 days after gastro¬ 
jejunostomy. At the necropsy it was shown that water 
injected into the stomach did not escape through the efferent 
opening and I have seen another case in which a similar 
condition obtained. In some of the recorded cases it is 
stated that regurgitant vomiting accompanied the hmmor- 
rhage, a fact suggesting obstruction of the anastomotic 
opening. Mr. Mayo Robson has recorded an instance of 
fresh haemorrhage one month after gastro-jejunostomy but 
both he and. Mr. Moynihan have related numbers of cases 
in which this operation has been performed for haemor¬ 
rhage with permanently successful results. It is note¬ 
worthy that the only fatal case in Mr. Moynihan's series 
in which haemorrhage was the indication for operation, 
was one in which he excised the ulcer but did not per¬ 
form gastro-jejunostomy. The old rule of surgery to cut 
down upon and to tie the bleeding vessels requires modifica¬ 
tion in the light of modem experience. That we must look 
our. enemy in the face is an aphorism that sounds well but 
which if applied in every case may lead to injudicious 
surgery. The indirect method of treatment by gastro¬ 
jejunostomy is simpler and the proportion of failures is 
exceedingly small. There is no doubt that in many instances 
excision of the ulcer does effect a cure, but it is not readily 
applicable when the ulcer is on the posterior wall of the 
stomach, the situation of most ulcers which bleed. Further, 
it may prove ineffectual when a second bleeding but un¬ 
discovered ulcer exi-ts. Ligature of the bleeding points 
en masse , while satisfactory in many instances, appears less 
dependable than gastro-jejunostomy. I have collected the' 
results of 12 cases treated in this way. One patient under the 
care of Sir Dyce Duckworth and operated on by Mr. H. T. 
Butlin 63 has remained perfectly well ever since the operation. 
Of three others which I have seen myself one patient died 
shortly after operation, while the other two have had several 
attacks of haematemesis. In a series of six cases recorded 
by Mr. Mansell Moullin 81 one patient has had haematemesis 
as much as before operation, while two others, although free 
from further bleeding, have suffered from vomiting which 
gastro-jejunostomy would possibly have relieved. 

Supposing that after opening the stomach the bleeding 
point is not discovered, what is to be done 7 Clearly, if the 
haemorrhage has been repeated in such quantity or so 
frequently that an operation is justifiable, gastrotomy alone 

n Brit. Med. Jour., vol. II., 1903, v. 986. 
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is not likely to pre\ent its return. 1 have seen the abdomen, 
opened twice in such cases, and both patients have had fresh 
attacks of hematemesis, one of them has been in other 
hospitals twice since operation, while the other bad gastro¬ 
jejunostomy performed subsequently at St. Thomas’s Hos¬ 
pital. Mr. Mansell Moullin, it is true, has published a case 
in which there has been no recurrence of 1 aematemesis during 
the two and a half years which have elapsed since the 
patient left the hospital. Such an event, however, ia 
exceptional. If the haemorrhage is such as to necessitate 
operation the probability is that it will recur if nothing more 
than an exploratory operation is performed. Is it then not 
better practice to perform gastro jejunostomy immediately 
without opening the stomach to search for the bleeding 
poiit? 

Gastro-jejunostomy possesses these advantages, that it is 
applicable equally to cases of acute or chronic ulcer, it 
renders opening the stomach unnecessary, and it can be 
performed in a very short time. Further, having decided 
that operation is necessary, we start with a definite pro¬ 
cedure in view, whereas an attempt to localise the source 
of bleeding may lead to a prolonged operation on a patient 
little able to bear it. Human nature being what it is, it is 
difficult to stay our hand if we do not at once discover the 
source of the bleeding which we seek. Before leaving this 
subject may I offer for your consideration the suggestions 
which I have drawn up for my own guidance in these difficult 
cases ? 

In hemorrhage from an acute ulcer, erosion, or exulce- 
ratio simplex, that is, when the onset of bleeding is sudden 
and previous history of gastric ulcer is absent, first give a 
thorough trial to absolute rest in bed, Trippier’s hot-water 
injections by the rectum, and avoidance of food by the 
mouth for at least four or five days. If a second profuse 
haemorrhage occurs perform gastro jejunostomy, provided it 
is quite clear that the second haemorrhage has not been 
brought on by want of absolute rest, by too early stimulation, 
or by too early administration of food. It is advisable to- 
delay operation until the patient has recovered from the 
collapse induced by the 1 aemorrhage. In haemorrhage from 
a chronic ulcer, that is in cases with a definite history of 
pain after food, vomiting, and possibly previous slighter 
attacks of haematemesis, perform gastro-jejunostomy after 
one severe attack or after several slighter attacks of 
haematemesis if the loss of blood is causing serious anaemia. 

Hour-glass Stomach. 

The first accurate description of the condition known as 
hour-glass stomach was given by Morgagni.* 53 Usually the 
constriction is in the middle third of the stomach, sometimes 
near the pylorus, and less frequently near the cardiac end. 
In many of the specimens which I have examined the com¬ 
munication between the two pouches is much narrower than 
the external appearance of the stomach would suggest. 
Indeed, it is or practical importance to recognise that 
examination of the exterior surface of the stomach may give 
little indication of the serious constriction within. In one of 
my cases there was only a slight puckering on the anterior 
wall of the stomach but internally an annular stricture so 
tight that it only admitted the tip of my little finger. 

Two varieties of hour-glass stomach have been described— 
the congenital and the acquired, but recently Mayo Robson 
and Moynihan 08 have raised a doubt as to the occurrence 
of hour-glass stomach as a congenital deformity. They point 
out “that in many, if not in all, of the so-called congenital 
cases ulceration was present in some part of the stomach . r * 
A perusal of the recorded cases and an examination of the 
specimens in the London museums have led me to a similar 
conclusion. The cases brought forward by Carrington 67 
have been generally accepted as undoubted examples of 
congenital deformity but in all of them there were either 
ulcers or scars of previous ulcers or adhesions. The 
presence of ulcers or scars was also noted in the cases 
recorded by Reger Williams, 6 ® Hirsch, 69 and Hudson. 7 * 
Hudson assumed that the ulceration was secondary to the 
constriction and due to the irritation of retained food. 
Equally it is open to us to assume that the constriction 
was secondary to ulceration. Sievers 71 records a case of 
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4> congenital ” hour glass stomach in a woman, aged 38 years, 
who died from suppurative peritonitis due to perforation of 
a gastric ulcer in the pyloric pouch. No macroscopic or 
microscopic evidence of pathological change could be dis¬ 
covered in the constricted area. Now a very small ulcer 
may lead to very extensive contraction and the scar of an 
ulcer is so difficult to detect hidden as it may be in the folds 
of mucous membrane, that unless section * of every portion 
of the constriction are examined, the scar of a healed ulcer 
may easily be overlooked. As regards Hudson’s hypothesis 
that the ulceration in these cases is secondary, it i * at least 
suggestive that in Sievers’s case the ulcer which perforated 
was on the distal side of the constriction and not in the 
cardiac pouch where the stagnation and irritation of food 
must have been greater. It is a striking fact that in all 
the cases which I have been able to discover symptoms were 
absent during early life. Thus, in Sievers’s case the patient 
was quite well until the age of 26 years, and in Hirsch’s case 
gastric symptoms began at the age of 16 years, and gradually 
increased after the age of 40 years, so that during the 
last ten years of her life the patient was unable to take 
solid food. This absence of symptoms in early life is 
difficult to reconcile with the hypothesis of a congenital 
origin, while the appearance of symptoms between the 
ages of 15 and 30 years is strongly suggestive that gastric 
ulcer is the causal factor. It is, too, most significant that, 
so far as I can ascertain, no instance of an hour-glass 
stomach in a foetus has yet been recorded. Possibly the 
following observation may explain some of the specimens of 
so-called congenital cases. I was present at a post-mortem 
examination when an apparently typical specimen of hour¬ 
glass stomach was discovered. Through an oversight the 
specimen was not put at once into formalin. On examination 
of the specimen next day I found that all trace of the con¬ 
striction had vanished, and presumably what had appeared to 
be constriction was really only a muscular contraction which 
had persisted for some time after death. Had the specimen 
been placed immediately in some hardening reagent doubtless 
I should have presented it before you to-day as a typical 
example of congenital hour-glass stomach. The cases of 
Hochenegg, Doyen, and Cumston are described as con¬ 
genital, but in all of them there was evidence of ulcera¬ 
tion. In Doyen’s 7J case the stomach had become adherent 
to the anterior abdominal wall and on separation of the 
adhesions a perforation of the stomach wall was discovered. 

The Surgical Treatment of Hour-glass S omach. 

I have collected a series of 92 operations for non-malignant 
hour-glass stomach. Through the courtesy of the various 
operators I have been able to ascertain the after results in 
6l out of the 76 patients who survived operation. These 
after-histories give valuable information as to the per¬ 
manency of the relief afforded by the different surgical pro¬ 
cedures adopted. From a perusal of the cases it appears 
that the following operations have been performed for this 
condition : (1) gastroplasty (in some cases with resection of 
the ulcer) ; (2) gastro-gastrostomy ; (3) gastro-jejunostomy ; 
(4) gastro-duodenostomy; and (5) dilatation. 

The operation of gastroplasty was first performed by 
B&rdeleben in the year 1889. The technique is similar to 
that adopted in pyloroplasty. A transverse incision, at least 
four or five inches in length, is made through the anterior 
wall of the stomach, the centre of the incision being over 
the hour-glass constriction. This incision is then sewn up 
vertically by two continuous sutures, the inner including all 
the coats of the stomach, the outer the peritoneal coat only. 
I have found the use of Mayo Robson’s largest bone bobbin 
a great comfort in this operation, for by its employment one 
is assured that after the suturing is finished there is a suffi¬ 
cient and efficient opening between the two pouches, and one 
is spared the uncomfortable feeling that during the suturing 
the opening may have been unduly narrowed. 

Gastro-gastrostomy was first performed by Wolfler 73 in 
1894. He made a vertical incision into both pouches and 
then sutured the two openings together. In 1895 Sedgwick 
Watson 74 modified this method. He folded the pyloric 
compartment of the stomach over the cardiac, using the 
constriction as a hinge, and made the incisions into the two 
poiches transverse instead of vertical. Watson’s patient 
has remained in good health ever since the operation, but 
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his method is more complicated than Wolfler’s original 
procedure. 

In many cases gastro-jejunostomy alone is not sufficient, 
for if the jejunum be united to the stomach on the cardiac 
side of the constriction the pyloric pouch is still undrained, 
while if the anastomosis be made to the pyloric pouch, the 
obstruction to the exit of food from the cardiac pouch still 
persists and the patient will be no better off than before. 
Weir and Foote have suggested a double gastro jejunostomy— 
that is, an anastomosis of the jejunum to both pouches. 

The importance of seeing and examining the whole 
stomach from the oesophagus to the duodenum is emphasised 
by two of the recorded cases in which the pyloric pouch 
was mistaken for the whole stomach. Gastro-jejunostomy 
was performed on the distal side of the obstruction and the 
mistake was undiscovered until the necropsy. In some of 
the cases two constrictions exist, dividing the stomach into 
three pouches, the so-called trifid stomach, while in many 
instances hour glass stomach is complicated by pyloric 
stenosis, facts which, as Mr. Moynihan has pointed out, 
support the proposition that gastric ulcer is frequently 
multiple. If when pyloric stenosis exists gastroplasty alone 
be performed a further operation may be necessary, as in at 
least one recorded case. Of the 92 cases which I have col¬ 
lected 16 patients died as the result of the operation and 76 
recovered. Many of the patients, however, were in bad con¬ 
dition for operation, being worn out by prolonged pain and 
vomiting. Of the 16 fatal cases, in three the pyloric pouch 
was mistaken for the whole stomach and gastro-jejunostomy 
was performed on the pyloric side of the constriction. In two 
cases death was due to septic peritonitis the result of the 
cutting through of the sutures which had been passed through 
the indurated area. One case died from perforation of another 
ulcer and another died one month after operation from 
haematemesis. Possibly these two last-mentioned deaths 
might have been prevented by the addition of gastro¬ 
jejunostomy to the procedure adopted but in this connexion 
it is only fair to point out that in one case death is supposed 
to have been due to perforation 12 days after gastro¬ 
jejunostomy, although in the absence of a necropsy this 
supposition could not be verified. 

The Remote Results of Operation. 

I will now briefly analyse the results of the various 
procedures which have been adopted. 

Gastroplasty.— 39 patients recovered after the operation 
of gastroplasty. Of these, 16 have been completely re¬ 
lieved up to the time of inquiry, while seven patients 
gained immediate relief, but their subsequent condition 
is unknown or unobtainable. In three patients the relief 
obtained has not been absolutely complete. In nine 
patients an interval of relief was succeeded by relapse. 
On two of the patients who relapsed gastro-gastrostomy was 
subsequently performed, successfully so far as the immediate 
result was concerned, but followed by relapse later. On 
another patient a second gastroplasty was performed, since 
which complete relief has been obtained, while on the 
remainder of the patients who relapsed gastro-jejunostomy 
was performed later with complete relief in two of them, the 
later condition of the third patient being unknown. In 
one patient operation gave no relief, while of three others I 
have no information. Thus of the 39 patients who recovered 
from the operation of gastroplasty 10 or 25 per cent, either 
obtained no relief or had recurrence of symptoms. 

Gastro-gastro domy .—13 patients recovered from the opera¬ 
tion of gastro-gastrostomy. Three of them have been 
completely and apparently permanently relieved, while 
one patient has been relieved except that three years 
ago she had one attack of bromatemesis. One patient 
was completely relieved, but died from other causes 
during her puerperium three and a half years later. In 
one patient operation gave no relief. In three instances 
relapse followed an interval of relief, two of these 
being patients upon whom gastroplasty had previously been 
performed. Two patients were relieved by operation but 
their later history is unknown. Two patients cannot be 
traced. Thus no relief was obtained or relapse occurred 
in 30 per cent, of the patients who recovered from gastro- 
gastrostomy. 

Gastro jy unostomy (primary ).—15 patients recovered of 
the 19 upon whom gastro-jejunostomy was performed as a 
primary operation. Of these, ten have been completely 
relieved and in three others relief followed operation, but 
their subsequent history I have been unable to obtain. 
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Complete relapse ensued in one patient in whom the jejanum 
was nnited to the cardiac pouch of an hour-glass stomach, 
while a second patient, on whom a similar anastomosis was 
performed, was unrelieved until a second anastomosis was 
made between the jejunum and the pyloric pouch. This was 
attended by complete relief. In three patients gastro¬ 
jejunostomy was performed secondarily after failure of 
gastroplasty, of whom two have remained perfectly well, 
while the later condition of the other is unknown. In one 
case gastro-jejunostomy was performed with complete 
success after failure of a previous gastro gastrostomy. 

Gastroplasty with gastro-jejunostomy .—In six patients 
gastroplasty was combined with gastro-jejunostomy. Five 
of them recovered and have remained perfectly well, but in 
some of them the operation has been comparatively recently 
performed. 

Gastro-gastrostomy with gastro-jejunostomy .—In three 
patients gastro-gastrostomy was combined with gastro¬ 
jejunostomy and in all of them recovery and complete relief 
has ensued. 

Excision of the ulcer at the seat of constriction, without 
gastro-jejunostomy, was practised in two instances; one of 
them died and the other remained well for a time but 
a later report states that the symptoms are returning and 
that a gastro-jejunostomy will probably be necessary. 

Gastroplasty with pyloroplasty was performed in one case 
with a fatal result. 

Pylorodiosis with gastrojejunostomy was performed once 
and the patient died. 

Gastro-duodenostomy was performed twice, one patient 
died, while the other recovered and has been completely 
relieved. 

Dilatation of the constriction with gastrojejunostomy .—This 
was practised in one instance, but the remote condition of 
the patient is unknown. 

Dilatation of the constriction was performed in one patient. 
This case is remarkable as the induration of the swelling and 
the presence of enlarged glands suggested malignant disease, 
a view supported by the absence of free hydrochloric acid 
and the presence of lactic acid in the stomach contents, 
yet the patient is now alive and well four years after the 
operation. 

For the sake of greater clearness I give these statistics in 
tabular form :— 

Summary op Operations for Hour-glass Stomach. 

Gastro-plasty: 43 operations, 4 deaths. 

Complete relief . 16 

Relief, but not perfect . 3 

Unrelieved . 1 

Relapsed . 9 

Relief, but subsequent history unknown. 7 

Untraced . 3 

Total . 39 

Gastro-gastrostomy : 14 operations, 1 death. 

Complete relief (one patient has had haematemesis 

once) . 4 

Relieved, but died from other causes. 1 

Relieved, but remote result unknown . 2 

Unrelieved . 1 

Relapsed . 3 

Untraced . 2 

Total . 13 

Oastro-jejunostomy : 19 operations, 4 deaths. 

Completely relieved. 10 

Relieved, but remote result unknown . 3 

Unrelieved until after second operation. 1 

Relapsed . 1 

Total . 15 

Gastro-jejunostomy subsequent to gastroplasty : 3 operations. 

Complete relief. 2 

Remote result unknown. 1 

Total . ~3 

O astro-jej unostomy subsequent to gastro-gaslrostomy: 1 operation 

with relief. 

Gastroplasty with gastro-jejunostomy: 6 operations—recovery and 
complete relief in 5; 1 died. 

Gastro-gastrostomy with gastro-jejunostomy: 3 operations, recovery 
and relief in all. 

Excision oj ulcer : 2 operations, 1 died, 1 recovered and relapsed. 

Gastroplasty with pyloroplasty: 1 operation. 1 death. 

Pylorodiosis with gastro-jejunostomy : 1 operation, 1 death. 

Gastro-duodenostomy : 2 operations, 1 completely relieved, 1 death. 

Dilatation with gastro-jejunostomy: 1 operation, recovery, but remote 
history unknown. 

Dilatation: 1 operation, complete relief. 


Conclusions. —While gastroplasty is the simplest method of 
dealiDg with hour-glass contraction it is open to the same 
objection as pyloroplasty for pyloric stenosis—namely, the 
frequency with which relapse ensues. In at least 25 per 
cent, of the patients who have recovered either no relief has 
followed or relapse has occurred subsequently. This espe¬ 
cially happens when there is any active ulceration at the time 
of operation, while even if there be no active ulceration recur¬ 
rence is not improbable for two reasons. First, gastroplasty 
is not a preventive of gastiic ulcer and does not modify the 
conditions predisposing to gastric ulceration which presum¬ 
ably are present in these cases. Secondly, adhesions are 
frequently present which impair the motility of the stomach 
and keep up a certain degree of gastric stasis. This leads 
to hyperchlorhydria, which in its turn causes, or at least 
predisposes to and keeps up, ulceration. The same criticism 
applies to the operation of gastro-gastrostomy. At least 
30 per cent, of the patients on whom this operation has been 
performed have either obtained no relief or have relapsed. 

It appears therefore advisable when either gastroplasty or 
gastro gastrostomy is done to perform gastro-jejunostomy at 
the same time. It is noteworthy that only two of the- 
patients on whom gastro-jejunostomy was performed have 
had recurrence of symptoms, and in one of these this was 
dearly due to the co-existence of pyloric stenosis, while not 
one of the eight patients upon whom the double operation 
has been performed have yet shown signs of relapse. Pos¬ 
sibly anastomosing a loop of jejunum to both the carfliac 
and the pyloric pouches, as has been suggested by Weir and 
Foot, will prove efficient, and it is probably simpler than 
either of the combined operations just mentioned. It has 
the further merit that it does not necessitate cutting into 
or operating on the diseased area. In principle it seems the 
best method and I think it will probably become the method 
of choice. Monprofit’s operation, a gastro-jejunostomy 
“ en-Y ” to each pouch, appears to he unduly complicated 
and unnecessarily severe. 

From the remote results of the oases I have collected I 
think we may conclude that howsoever details may be 
modified gastro jejunostomy must form part of the method 
adopted. In this disease, as in so many other gastric dis¬ 
orders, gastro-jejunostomy is our sheet-anchor. 
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Delivered before the Royal College of Surgeont of England on 
Feb. lSth, 14th, and 16th, 1906, 

By CHARLES G. SELIGMANN, M.B. Lo.nd., 
M.R.C.P. Lond., F.Z.S, 

LECTURE III. 1 
Delivered on Feb. 16th. 

Mr. President and Gentlemen, —The Trobriand group 
lies some 50 miles north of Fergusson and I believe holds 
no direct communication with the d’Entrecasteaux. About 
100 miles east and somewhat to the south of the Trobri&nds 
lies Murna, the Woodlarks, which is also about 100 miles 
due north of the Louisiades. Between the Trobriands and 
Murua is the line of the Marshall Bennet group, comprising 
the raised atoll islands, to which I have already referred. 
Although the inhabitants of the Trobriands and Murua 
undoubtedly belong to the Papuo-Melanesian group and 
Bhare with the other archipelagoes many of their chief 
social and cultural characteristics, the Trobriand and 
Marshall Bennet groups are differentiated socially by 
their recognition in each district of a royal family 
in which descended a hereditary chiefship which really 
commanded respect. Under the paramount chief for each 
district there are a number of village chiefs, one in each 
village, who have a certain amount of authority. In the 

i Lectures I. and II. were published in The Lancet of Feb. 17th. 
1906, p. 421. 
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Woodlarks, as far as we could ascertain during our brief 
visit, this system did not exist. In all these islands, though 
not here exclusively, the big sea-going canoes—waga—are 
built, and it is in these islands that the decorative art 
characteristic of the whole Massim district has reached its 
highest expression in the carving of the ornaments for the 
prows of the waga. 

A large number of skulls have been examined from 
Murua. A collection of 37 brought back by Loria have 
been examined by Sergi, 3 while for the figures relating 
to 40 collected by the Daniels Expedition 1 am indebted 
to Dr. W. L. H. Duckworth who is working on the 
expedition craniological material. The* figures given by 
these two collections vary considerably as to the prevalence 
of dolicho- and brachycephaly. In both collections the 
percentage of mesaticephalic skulls is about 40 (43 2 in 
the former and 40 in the latter), but while 29-7 and 
27*8 per cent, of Sergi’s skulls are respectively dolicho¬ 
cephalic and brachycephalic, in our skulls there are 52 per 
cent, of dolichooephals. The average of cephalic index for 
Sergi’s skulls is 79 ; that for those collected by the Daniels 
Expedition is 75 (minimum 68, maximum 83). On com¬ 
bining the two collections dolichocephals and mesaticephals 
both occur to the extent of about 40 per cent. (40 2 per 
cent, and 41 ‘5 per cent.), while the remaining 18 per cent, 
are brachycephals. It is not stated on which part of the 
island Sergi’s collection was made : our skulls were obtained 
from exposures in shallow caves and crevasses in thedolomitic 
cliffs about seven miles west of Mapas Island. Measure¬ 
ments of six men of Suloga village were taken ; all of these 
were mesaticephals or brachycephals varying from 78 to 85, 
and giving an average of 80 5. 

Although in maDy places—e.g., in MilDe Bay—the natives 
told us that different clans might be recognised by their 
“ gia, ” explained as meaning nose and in a broader sense 
face, we were never able to see that the differences alluded 
to occurred with particular constancy in a given clan. 
This result might be expected when it is remembered that no 
one can marry into his own—i.e.,his mother’s—clan and that 
often he cannot marry into his father s clan. But apart 
from any question of clan, we were able to recognise in 
natives of Murua, the Trobriands, and the Marshall Bennets, 
two more or less constant extreme types, to one or other of 
which the majority of the male population inclined. The 

Fig. 10. 



Long- and broad-facod types of Marshall Bonnet islanders. 

chief difference in these types can be expressed by the nasal 
and facial indices. In one the na«al index is lowly raesorhine 
or even leptorhine and the face leptoproscopic, while in the 
other type a platyrhine or even hyperplatyrhine nose is 
associated with a mesoprosopic or euryprosopic face. It 
did not seem that these linked qualities were specially 
associated with brachycephaly or dolichocephaly or with the 
quality of the hair, though it seemed clear that the long¬ 
faced type was in any given community generally taller, 
and often very notably so, than the individuals of the 
short-faced broad-nosed type, in whom the bridge of 
the nose is often low. Further, although we did not 

2 Le Varieta I'mane della Melanesia, K. Accademia Medica di Korra, 
Anno xvili. 


measure any Trobriand chiefs, the only two members 
of the royal house we came in contact with were of the 
long-faced, tall type. Again, at Suloga on Murua and 
at Gawa in the Marshall Bennets it was clear that certain 
men, who seemed to possess in a special measure the con¬ 
fidence of their comrades and who certainly showed a 
degree of initiative or a readiness to help us in carrying out 
our plans which the majority of their companions did not, 
were of this type. The facial characteristics of the two 
types referred to are well seen in Fig. 10. 

The Marshall Bennet group is inhabited by short people 
(average 1577 millimetres—i.e., about 62 inches), whose hair 
is often curly. Their skin colour is the usual South- 
Eastern colour—viz., a bronze brown. Measurements of 
15 men from Gawa and Kwaiawata (average cephalic 
index 80) show that these islanders are predominantly 
brachycephals or high mesocephals, the latter conclusion 
being borne out by the average cephalic index of 77 
(minimum 70, maximum 91) derived from measurements 
made by Dr. Duckworth of 35 skulls collected on Kwaiawata. 
These are the skulls of the islanders that, after an 
elaborate preparation, are kept in the houses of their 
dead relatives. Here, as at Murua, two types—one lepto¬ 
rhine or taesorhine and leptoprosopic, the other platy¬ 
rhine and generally euryprosopic—could be distinguished, 
and the same holds good for the Trobriands who in custom 
and culture appear to be one with the Marshall Bennet 
group. Physically, however, the Trobriand people seem 
rather taller and tend more to mesocepbaly, the average 
stature of 20 Trobriand men being 1609 millimetres (about 
63£ inches) with an average cephalic index of 78 (minimum 
72, maximum 84). Like the Marshall Bennet islanders 
their hair is often wavy. 

Reference has already been made in connexion with the 
Eastern Papuans to an immigrant stock found on the south¬ 
eastern coast of British New Guinea. The folk of this stock 
extend along the coast westwards from Aroma in the east to 
the valley of the St. Joseph in the west, a distance of some 
150 miles. We may distinguish four ethnic groups in this 
area. From east to west these are—(1) the Hood Peninsula 
group, including provisionally with these folk Aroma ; 
(2) the Motu group, extending from Kapakapa to Redscar 
Head ; (3) the Pokao group ; and (4) the Roro-Mekeo group. 
Wairaa and Kevori must be excluded from this group since, 
though they speak a Roro dialect, there is little doubt 
that at Waima we enter a zone of contact metamorphism 
due to the contact with the Papuan stocks of the Gulf. 
All these groups are characterised by the comparatively 
high frequency of curly or even wavy hair and the latter may 
be so little wavy as to appear at first sight almost straight. 
The skin of all these folk is of a medium brown colour, 
recalling the various shades of caf6-au-lait and their 
women are richly tattooed. Socially they represent various 
conditions which can be traced back with tolerable certainty 
to a clan system, even in those with the simplest politico- 
social system—i.e., the Motu and Pokao. Physically the 
various groups vary considerably, but there is a general 
tendency to brachycephaly which may be very marked. 
Among the Pokao, however, a low mesaticephaly tending to 
dolichocephaly prevails. 

The most eastern—i.e., the Hood Peninsula group— 
appears to tend strongly towards brachycephaly. A number 
of Bulaa natives measured by Haddon gave an average 
cephalic index of 82. Bulaa migrated about 30 years ago 
from Alukune, the fishing village associated with Keapara in 
Hood Bay. Keapara itself is predominantly brachycephalic, 
since Haddon found an average cephalic index of 80 *7 in 
the living. Further east Sergi records a skull from Aroma 
with a cephalic index of 81. I believe that the stature of this 
Hood Peninsula group is greater than that of the other more 
easterly groups of this immigrant stock. Although I have 
seen less of this group than of their eastern kin, I have 
measured one Keapara man 1821 millimetres (71} inches), 
and have seen another probably at least as tall, while the 
unusual stature of Koapena, late chief of Aroma, was a 
matter of common knowledge. Curly and wavy, almost 
straight hair, is remarkably frequent in this Hood Peninsula 
group, but I believe does not form so striking a feature as it 
does among the Pokao. 

The villages of the Motu group, though most numerous 
around Port Moresby, stretch from Kapakapa to Redscar 
Head. With the Motu should be reckoned the Koita, appa¬ 
rently originally an Eastern Papuan folk who have for 
generations intermarried with the Motu and whose villages 
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are usually built near to, or even in direct continuity with, 
those of the Motu. Although the Koita still speak a Papuan 
language the majority of the males—at any rate, in the 
eastern moiety of the tribe—speak Mo u, a Melanesian 
language, and have adopted to a greater or less extent 
certain Motu arts and customs, such as pot-making and the 
hiri, the annual trading voyage to the Papuan Gulf. Fifteen 
Motu-Kcita, all except one of whom were nominal Motu, 
gave an average cephalic index of 77 *2 (minimum 71, maxi¬ 
mum 91). If the average index of only 14 of these be 
taken—i e., the unusually high index of 91 be omitted—the 
figures become 76 2 (mii.imum 71. maximum 81). The 
average stature of these 15 folk is 1621 millimetres (about 
64 inches), but includes one exceptionally tall man of 1820 
millimetres (714 inches). 

The Pokao, who have apparently been kept from the coast 
by the Roro-speaking tribes, are remarkable for their high 
percentage cf individuals with curly, wavy, or almost 
straight hair. Fig. 12 shows a woman with a by no means 
uncommon type of hair, which would at fir.-t sight be called 
straight but is on careful examination found to be slightly 
curved and so must be classed as wavy. In section such 
hair is almost circular, thus contrasting with the elliptical 
section of typically frizzly Papuasian hair. It is interesting to 
note that among this folk wavy hair appears to be to some 
extent a secondary sexual characteristic, since it is far 
commoner in women than in men. Among the Pokao the 
brachycephalic element is reduced to a minimum and as 
already mentioned a low mesaticephalic condition tending to 
dolichooephaly prevails. 

The Roro-speaking and Mekeo-speaking folk of the valley 
of the St. Joseph River constitute the most western groups of 
the immigrant stock at present under consideration. These 
two folk are so much alike socially and culturally that they 
must be considered together, though when any considerable 

Fig. 11. 



A Motu man. 


number are examined it becomes evident that there are 
sb’gkt but constant phyi-ical differences. Thus the Mekeo 
folk who inhabit the upper portion of the plain of the 
St. Joseph River behind the coastal Roro-speaking zone are 
somewhat short*.r and distinctly more brachycephalic than 
the Roro. The latter extend westwards towards Cape 
Poss s Ion, where their outljing villages, Waima and 
Kevori, speak a different dialect to the other Roro-speaking 
folk. Further, the inhabitants of Waima (and probably also 
of Kevori, of which, however, I have no knowledge) can be 
divided into two type*. one showing affinity to the Elema 
group of the Papuan Gulf, the other resemblirg the more 
easterly Roro. Ignoring Waima and Kevori the average 
cephalic index of 30 Roro-speaking men was 79 and their 
average stature 1617 millimetres (about 63± inches), while the 
average cephalic index of 29 Mekeo men was 83 with an 


average stature of 1585 millimetres—i.e., about an itch less. 
Linguistically the language of both Roro and Mekeo belongs 
to the Melanesian stock spoken by the Motuoid immigrants, 
but the language of Mekeo presents peculiarities in its 
phonetic system, such as the frequency of aspirates and 
gutturals, which perhaps point to Papuan influence. 

Fig. 12. 



A Pokao woman. 


I may now refer to the importance to te attached to 
cultural evidence, with which I include lir guistics, when 
endeavouring to approximate or separate groups which 
present notable points of physical resemblance. Briefly, 1 
believe that cultural evidence is of the greatest value where 
one of the groups to be compared is presumably immigrant 
or where one or both of these groups can be shown to be mixed 
or to contain a considerable strain of foreign blood. An actual 
example will make this clear. There is considerable likeness 
in general appearance between the Marshall Bennet islande’s 
and the presumably immigrant Motu of Port Moresby. Both 
are predominantly mesocephalic, both are rather shoit (about 
64 inches), and in both folk a comparatively large number of 
individuals occur with curly or wavy hair. And the skin 
of both people presents various shades of cafe-au-lait , while 
linguistically both talk languages with a Melanesian gram¬ 
mar. Probably were our knowledge of these two peoples 
physical only they would be grouped together, but on con¬ 
sidering their social and cultural characteristics we find no 
similarity. In arts and crafts the Marshall Bennet islanders 
agree thoroughly with other groups of the south eastern 
(Massim) ethnographical district ; socially they present the 
same system of totemism with mother-right found elsewhere 
in this area and differ or ly in the real power of their chiefs. 
The Motu, on the other hand, practise a series of arts and 
crafts in no way closely related to those of the Marshall 
Bennet folk, while socially somewhat faint traces of mother- 
right mark the only resemblance. This absence of cultural 
and social resemblance is certainly stiiking enough and 
may well be considered sufficient evidence by some, 
but in this particular instance we can go further and 
hazard a shrewd guess as to the origin of the strain respon¬ 
sible for the occurrence of curly or wavy hair and brachy¬ 
cephalic heads in the Marshall Bennets, the Trobriands, and 
Murua. It is now generally agreed that the Polynesians 
originated in lands to the west of their present domain. 
Further, it is generally believed that their oldest home was 
in some part of Indonesia. Fig. 13, slightly modified from 
Mr. Percy Smith, shows what he considers was their route 
east of the 120 parallel E. latitude towards their present 
home. 3 Whatever be our views of the track pursued by 
the Polynesians or the expediency of deriving them from 

s Hawaikl: The Original Home of the Maori, 1904. 
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■any particular point in Indonesia there can be little doubt 
that one line of their advance eastwards lay north of 
New Guinea and included certain outlying islands of the 
Solomons, such as Rene el I, the population of which is 
Polynesian. Similar Polynesian islands occur in the 
New Hebrides bat with these we are not immediately 
-concerned. Farther, Guppy has noted a wavy or straight¬ 
haired element in both the Western and Eastern Solomons. 
It now becomes clear that the curly-haired brachy- 
•cephalic element in the Marshall Bennets, Trobriands, 
and Murua is due to Polynesian influence and probably 
brachycephaly wherever it occurs among the Massim is 
provisionally best accounted for in this way. It will be 
ceen then that there is no reason closely to relate the 
Motu and the Marshall Bennet, Trobriand, and Murua 

Fig. 


stock. Hence it becomes necessary to look beyond New 
Guinea and it seems as if the Eastern Solomons may pro¬ 
visionally be considered to meet the necessities of the 
case as postulated above. Guppy’s measurements (35 in 
Qumber) on the living show that the cephalic index varies 
from 69 to 86, with an average of 76 6 (with a maximum 
iround 75), a figure closely approximated by the average of 
six skulls collected on Rubiana New Georgia, which have 
been measured and described by V G uffrida-Ruggeri. 6 
Of the stature of the Eastern Solomon islanders no exact 
figures are to hand ; those I have seen are not tall ; my 
impression is that they are shorter than say, the Motu 
and this is borne out by Gappy’s figures for the whole 
Solomon group which give an average height of 1625 
millimetres (64 inches). It must, however, be remembered 

13. 



islanders, the cultural and social differences between 
them being supported by physical evidence—in spite of 
their general resemblance—when we are in a position 
to appreciate the former correctly. These Marshall 
Bennet folk are, in fact, an example of the alteration 
that a people undergo where two unlike races touch and 
partially fuse, a condition to which the term “contact 
mets morphism ” borrowed from geology has been most aptly 
applied by Mr. T. H. Holland of the Indian Geological 
Survey. 4 

One other group in which contact metamorphism has 
occurred must be described. Reference has already been 
made to the fact that the Waima and Kevori sections of 
the Roro tribes differ in dialect and physically from the 
other Roro-speaking natives. Pnysically this difference is 
expressed by a lowering of the average cephalic index 
<75 as against 78) with a rise in the facial index (86 as 
against 82) and an increased stature, so that the 
Waima folk, as a whole, approximate to the longer*headed, 
longer-faced taller Gulf type. Some individuals, indeed, 
would pass as typical Elema men, the rather slight, lightly- 
built type of Roro native with prominent rather fleshy lips 
giving place to a taller heavier man with a longer face and 
a higher bridge to his nose, higher cheek bones, and a flatter 
more determined-looking mouth. 

Immigrant Stocks. 

Reference must once more be made to the immigrant race 
of the south-eastern coast and an attempt made to deter¬ 
mine the direction from which it came. To this end, 
a people with similar physical traits must, in the first 
instance, be found and then the possibility of connect¬ 
ing them with the Motuoid stock be considered. The 
comparatively light colour and often wavy hair of the 
people of this stock, taken with the fact that they speak a 
Melanesian language, point to the east as the direction 
from which they have come, while their predominant 
mesaticephaly tending to brachycephaly and the character 
of their hair seem to differentiate them from the 
Papuo Melanesians of the south-eastern peninsula. The 
islanders of the Trobriands, Marshall Bennets, and Murua 
have been shown to owe these characters to a special 
cau«e, while there is no reason, linguistic or other, to lead 
to the supposition that they gave rise to the Motuoid 

4 Journal of the Anthropological Institute, vol. xxxil., 1902. 


that this average include? a number of men from the 
Western Solomons, where the natives are decidedly taller 
than in the eastern portion of the group. The Rev. Walter 
ivens, who has for many years been stationed on San 
Crirttoval, one of the eastern islands, tells me that wavy and 
curly hair is common, occurring perhaps in 15 per cent, of 
the population, while the samples of hair brought back 
by Guppy preserved in the British Museum show that the 
wavy hair is found in both the Eastern and Western 
Solomon Islands. 8 These points of resemblance are 
sufficiently striking but become even more so when the 
question of language is considered Mr. Rty tells me that 
-he language spoken on the Hood Peninsula of British New 
Guinea is extraordinarily like that spoken at Saa on the 
south-eastern extremity of Malayta and upon the neighbour¬ 
ing island of Ulawa. With the Motu dialect the resemblance, 
though still present is less obvious. It seems then as if a 
good prima facie case could be made out for connecting 
the Motuoid stock with the Eastern Solomons but far more 
research is necessary before this can become more than a 
working hypothesis. 

With regard to the Massim Papuo Melanesians they must 
be looked upon as immigrants, and it does not seem profit¬ 
able in our present condition of ignorance to attempt to fix 
the part of Melanesia from which they came, but the almost 
identical traits, physical and cultural, existing throughout 
ilmost the whole of the Massim district seem to show that 
the people belonged originally to a single stock. 

In conclusion, my besi thanks are due to Major W. Cooke 
Daniels for allowing me to uve freely the measurements 
oaken by Dr. Strong and myself while members of the 
Daniels ethnographical expedition. I am also indebted to 
Dr. A. C. Haddon for the loan of a number of slides as well 
as for permission to quote certain of his results. 

5 Atti della Societa Romana di Antropologla, vol. xii., 1906. 

6 Of 26 samples of hair collected by Guppv and now in the British 
Museum two from Short lands Island appeared to me t* be aa r y, while 
three from Treasury Island, two from Santa Anna, and three from Ugi, 
were, I thought, curly. 


Torbay Hospital, Torquay.— A very successful 

bazaar was held recently at Torquay in aid of the funds 
of the Torbay Hospital, the receipts amounting to 
£1054. 






508 The Lancet,] 


MIL SIDNEY SPOKES: ORAL SEPSIS. 


[Feb. 24, 1906. 


ORAL SEPSIS. 1 

By SIDNEY SPOKES, M.R.C.S., L.D.S. Eng.. 

LECTURER OX DENTAL SUBUERY AT UNIVERSITY COLLEGE. AND DENTAL 

SURGEON TO UNIVERSITY COLLEGE HOSPITAL, LONDON. 

It has now become recognised that a very large proportion 
of what are known as “diseases” is caused by poisons 
either introduced from outside, or elaborated within, the 
body itself. And even in the case of the latter it most be 
supposed that the cells and organs are induced to depart 
from normal function by outside influences in the first 
place. Malnutrition or starvation, of course, and physical 
injury, will interfere with normal function but otherwise 
we must look to one or more of the possible poisons or 
toxins to explain physiological action being exchanged for 
pathological behaviour, previously to the supervention of 
what is termed senile decay. To combat many of the adverse 
conditions acting upon the human organism much has been 
done by medical specialists in hygiene and sanitation. The 
study of bacteriology and pathological chemistry is also 
providing vastly improved methods of treating disease by 
discovering causes, assisting diagnosis, and providing anti¬ 
dotes. But as the forces arranged against the physician are 
so maDy and so varied it becomes advisable to discover and 
to recognise any possible line of attack and it is with this 
reason as an excuse, if one be needed, that I venture to ask 
for the consideration of the cavity of the mouth as a possible 
source of infection to the rest of the body. Placed at the 
very entrance to the alimentary canal it is open to direct in¬ 
spection and manipulation and it requires no complicated 
instrument with which to make the examination. There is, 
then, no excuse for overlooking the teeth and gums, and 
the most convenient time for a systematic observation 
is, of course, when the time-honoured inspection of the 
tongue is made. The increasing demands made upon the 
student’s time is, I am afraid, one of the reasons for the 
idea that teeth and gums may be left entirely to the dental 
surgeon, but the general practitioner should at all events be 
able to discover anything the matter, and know what it is, 
even if much of the treatment may be demanded at the 
dentist's hands, and I hope in the short time at our disposal 
to submit sufficient to indicate what to look for. 

It has been a matter of general observation for many 
years in the dental departments of hospitals that patients 
who have their mouths cleared of septic teeth and 
stumps rapidly improve in health. This takes place 
before the supplementary artificial dentures are applied 
and shows that the improvement depends not so much 
upon the restoration of efficient mastication as upon the 
removal of the septic teeth. Since Dr. William Hunter in 
1900 drew attention to the relation between “oral sepsis” 
and systemic disease a good deal of attention has been paid 
to the subject and the discussion in the Section of Dental 
Surgery at the meeting of the British Medical Association at 
Oxford did still more to emphasise the importance of the 
question. Dr. Hunter on that occasion showed an interest¬ 
ing collection of pathological specimens from cases which 
had come under his notice during the previous four years. 
These specimens illustrated infective conditions in the teeth, 
the jaws, and the air sinuses; in the stomach, the intestine, 
the colon, the appendix, and the rectum; and in the kidney 
and the heart. But when dealing with toxic effects of oral 
sepsis, as distinguished from pyogenic infection, Dr. Hunter, 
in default of specimens in bottles, described his clinical 
experiences. These constituted most valuable evidence in 
support of his contentions and other speakers added more. 
I now venture to submit condensed extracts which Dr. J. A. 
Ferriere was good enough to make from the notes of some of 
the cases which I treated whilst the patients were in 
University College Hospital under the care of physicians 
to whom I am indebted for permission to refer to them. 
(For the proper initials of the names I substitute the letters 
of the alphabet in their order.) 

Case 1.— A. B., a female, aged 58. Married. Admitted under Sir 
T. Barlow March 27th. Discharged July 4th. On admission, com¬ 
plained of pain and flatulence after food. “Bubbling” sensations 
in stomach. There was a history of progressive asthenia and in¬ 
creasing dyspepsia for the last 12 months. Tremor, giddiness, and 
various neurasthenic symptoms for the last two months. Has wasted 

1 A clinical lecture delivered at University Collego Hospital on 


a good deal during the last two years. Present state: Patient very 
poorly nourished ; face is very pale and worn—mucous membranes 
very pale. Teeth bad. Stomach dilated. Summary : This patient was 
admitted with symptoms of gastric disturbance and grave anaemia 
simulating pernicious aiuomia. She was put on arsenic from April 3rd, 
but no great improvement took place until her teeth were attended to. 
The only other therapeutic measure from which the patient derived 
benefit was the faradie battery which relieved her of her flatulence. 

Case 2 —C. D., a male, aged 35. Admitted under Dr. Sidney Martin 
April 14th. Discharged April 30th. Complained of wasting and 
weakness. History : Losing a great deal of flesh for last few months. 
So weak and wasted that Addison’s disease and malignant disease had 
apparently been thought of. Patient had Inst all energy and interest 
in life. Appetite good; no sickness, vomiting, or diarrhoa. Present 
state; Teeth decayed and very foul. The only other physical signs 
were a few rales at the left apex and a peculiar click heard only at 
the end of the act of coughing. The note over right apex was slightly 
impaired and the vocal resonance somewhat increased. Result : The 
bad teeth were removed and patient improved very much. Weights : 
April 17th, 7 stones 10 pounds ; April 30th, 8 stones 2 pounds 1 ounce. 

Case 3. E. F., aged 18. single. Admitted under Dr. Bradford, 
June 2nd, 1902. Discharged July 13th. Complained of attacks of pain 
and sickness after food for the* last three months. Amenorrhcea two 
months. No history of hamiatemesis. Is getting worse; pain after 
food very severe. Present state -. The teeth are badlv decayed in both 
jaws, many stumps ; the breath is very foul. Result: The attacks of 
pain and sickness continued and there was no marked improvement 
until attention was directed to the teeth. Eight teerh were extracted 
on July 4th and the patient rapidly improved. July 13th, all symptoms 
gone. 

Case 4 —G. II., aged 35, male. Admitted as a case of pernicious 
anaemia under Dr. Roberts, May 11th. Discharged June 15th, 19D4. 
Complained of weakness, palpitation, and shortness of breath; pain in 
stomach alter exertion. Present state: Patient markedly ana-mic; 
yellow tinged complexion and skin, (Ulema of legs and over sacrum. 
Heart enlarged, presystolic and systolic murmurs at apex. Teeth bad. 
Mav 28th: Two teeth, one abscessed, removed from lower jaw. 
June 8th; 12 stumps extracted. June 16th: Patient wont out much 
improved. July 14th: Said he had been perfectly well since his 
discharge. 

Case b.—I. J., aged 24, female. Admitted under the late Dr. G. V. 
Poore, April 2nd. Discharged April 16th. Complained of pain after 
food; difficulty of swallowing ; loss of flesh. Present state: Patient in 
a condition of very pronounced emaciation; teeth very had. The pain 
and difficulty of swallowing are due to imperfect mastication. Result: 
After the teeth had been attended to the patient improved and gained 
4 pounds. Symptoms relieved. 

Case 6.—K. L.. a female. Admitted under Dr. Poore, July 1st, 1900; 
discharged August 3rd. Complained of vomiting after food, pain ami 
tenderness in abdomen. History: she vomited some brown material 
six months ago anil motions have occasionally been black. Present 
state : The teeth are in a very bad condition. Patient at first refused 
to remove an upper denture which had been in the mouth many 
months. Several loose teeth were extracted on July 29rh. On the 
31st the mouth and general condition were much improved and the 
patient was discharged much relieved. 

Case 7.— M. N., aged 27. Female. Admitted under Sir T. Barlow, 
May 10th, 1904. Discharged May 28th. Complained of pain over 
heart and in left side. Headache. Cough and spitting of blood; 
has also vomited blood. Lost weight during last two months. Present 
state: The patient is a pale and ana-mic woman. "The first thing 
noticeable about her is the almost unbearable odour from her mouth. 
An artificial denture covens the stumps of the upper teeth. The lower 
incisors are loose and extremely foul pus is welling up around the teeth 
of the lower jaw- which are covered with tartar. Appetite poor. Patient 
has to be forced to feed. No other findings on physical examination. 
Upper stumps removed, lower teeth scaled and treated with II 2 O 2 on 
May 13th. Patient almost well on May 26th. 

It is not only the physicians who pay attention now to the 
existence of a septic mouth. The surgeons «ho undertake 
abdominal operations prefer, if time permits, to have the 
mouth put into good order first. Ooe case which I was 
fortunate enough to see has been recorded with others by 
Mr. R. J. Godlee in the Transactions of the Royal Medical 
and Chirurgical Society. A young woman was sent to 
him with the object of having a portion of rib resected to 
drain a supposed abscess of the lung which an exploratory 
puncture had failed to reach. The patient was in a low, 
miserable state of health. Mr. Godlee failed to find the 
physical signs justifying an opening of the chest, but dis¬ 
covered on examining the expectoration that the cast off 
epithelial cells had come from the mouth and not from the 
respiratory tract. Further examination then revealed in¬ 
fected pockets between all the teeth. The expectoration 
occurred chiefly at night and it seemed probable that during 
sleep a discharge collected at the back of the moath in suffi¬ 
cient quantity to cause the patient to “cough” it up. r J he 
gums bled readily and by means of an unconscious “ sucking ” 
the patient aspirated sufficient to tiDge the discharge. 0 be 
teeth were carefully scaled and syriDged with peroxide of 
hydrogen for ten days, after which the expectoration almost 
stopped and was quite free from blood. It lost its offensive 
smell aud the patient was better in every way. Her sister 
told me not long ago that she was in good health but was 
obliged from time to time to resume the syringing. 

There appears, then, reason to think that a mouth with 
broken-down teeth and septic pulp chambers may be the place 
in which infective material may be cultivated and that, 
whereas in a healthy mouth pathogenic organisms may meet 
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with a peaceful end, in the diseased mouth propagation is 
provided for and a larger dose is prepared for entrance to the 
body by the lungs, the stomach, or the lymphatics. Then a 
“ vicious circle ” may become established; oral sepsis leading 
to systemic disturbance will tend to lower the resistance 
locally and to encourage the continuance of infection and 
absorption. There seem to be two dangers which may arise 
in connexion with a septic mouth—first, infection, some¬ 
times by direct extension, as in angina Ludovici ; and, 
secondly, systemic poisoning by absorption and auto-intoxi- 
cation. 

A septic condition of the mouth may be due to any of the 
following causes. 1. Neglect to clean the teeth and to 
remove food debris and cultures of micro-organisms. This 
collection may be favoured by irregular position of the teeth 
themselves, preventing proper mastication and leading to 
the production of angles and recesses which it is difficult to 
keep clean. Artificial crowns, dentures, and “ bridges,” 
unless well attended to, favour accumulation. 2. Cavities 
in teeth caused by dental caries constitute receptacles for 
decomposing food and organisms. When the tooth pulp is 
finally exposed and dies a fresh element is added to keep up 
the supply of undesirable material. A decomposing pulp 
may provide ptomaines, and when some of the peculiarly ill¬ 
smelling and irritable substance is forced through the apex 
of the root it cannot be a matter of surprise that 
an abscess is the result. 3. Alveolar abscess. As 

long as any of toe decomposing pulp is allowed to 
remain the discharge of pus into the mouth is kept up 
unless the fistulous opening occurs upon the face. A “gum¬ 
boil ” may close up temporarily but is practically never cured 
without treatment. It may shut off the rest of the body by 
its granulation tissue but fistulous openings may occur in 
various directions. 4. The difficult eruption of a lower 
wisdom tooth may result in a very septic condition due to 
ulceration and infection of the gum, pus eventually burrow¬ 
ing into the cheek, under the jaw, or down the neck. 
5. Deposition of tartar from the saliva, in addition to 
favouring the retention of organisms and food particles, 
separates the gum margin from the necks of the teeth. 
The irritation and congestion of gum increase as the 
tartar accumulates and the separation results in the 
formation of a “ pocket ” which is finally enlarged at 
the expense of the periodontal membrane lining the tooth 
socket. When the pocket becomes infected and pus escapes 
one form of the so-called “ pyorrhoea alveolaris ” is 
established. 6. It is quite clear that such chronic 
periodontitis must render the mouth septic and when at a 
later stage the bone of the socket becomes affected the 
danger is increased and the pyorrhoea is less amenable to 
treatment short of extraction. Another form of pyorrhoea is 
recognised, having apparently a systemic origin. Certain 
constitutional states are thought to cause the deposit of 
another variety of tartar, in this instance not from the saliva 
but from the blood. This deposition occurs deep down in 
the socket and consists of what is called i( serumal ; ' tartar. 
It also results in periodontitis, osteitis, pyorrhoea, and 
loosening and loss of the tooth. The condition is found in 
cases of gout, rheumatism, diabetes, syphilis, and other 
constitutional states. I must not stay too long to 
discuss the various explanations which have been offered to 
account for the way in which this form of pyorrhoea 
originates. But we may remember that the periodontal 
membrane is at the periphery of the circulation and subject 
as such to the deposition of uric acid and other salts. It ha9 
been suggested that the result may be obtained when blood 
plasma, holding by its carbonic acid a certain quantity of 
lime salts lightly in solution, is extravasated in an inflamed 
regioD. The carbon dioxide is disengaged and the earthy 
phosphates are liberated. Chronic suppurative periodontitis 
is generally only found in persons at or above middle age 
and arterio-sclerosis has also been suggested as a possible 
factor. It may occur in younger people and in some 
such cases there is a specific history. In these the 
gums and periodontal membrane may have had their resist¬ 
ance reduced by mercury. In many persons approach¬ 
ing middle age with fairly healthy mouths there may be 
noticed recession of gum and wasting of the alveoli without 
pyorrhoea. 

With regard to the infection of the “ pockets ” it does not 
appear possible to charge any particular organism with the 
invasion. Goadby, who has done a great deal to investigate 
the matter, has found both cocci and bacilli. The staphylo¬ 
cocci are common and are able to produce extremely chronic 


forms of suppuration, as well as remaining quiescent for 
considerable periods, only resuming their activity at long 
intervals. Goadby has also pointed out in this connexion 
what a marked influence a small local suppurative area 
effects upon the blood. Given, then, a septic mouth with 
broken-down teeth containing putrid pulps or with chronic 
suppurative periodontitis it seems that we have the necessary 
elements for what Sir Victor Horsley has described as a 
katalytic mycosis. The patient swallows quantities of putrid 
stuff which is absorbed by the lymphatics of the stomach and 
intestines and a chronic sapraemia results. 

Treatment.—It is probably impossible to obtain a sterile 
mouth even if that were desirable, but in view of what 
happens in neglected mouths an ideal form of preventive 
medicine will consist in securing an avoidance of accumula¬ 
tions of organisms and food debris. Thorough mastication 
will assist in this but is probably not carried out by the 
majority of people. Our ancient forefathers, who left the 
well-ground-down teeth we find in such skulls as come to 
light, were not in a hurry to get to pchool or to catch trains. 
The food was hard and tough and the necessary mastication 
resulted in a large flow of saliva, not only beneficial for 
gastric digestion but for the teeth, which were bathed in this 
alkaline mouth wash. All carious and tender teeth should 
be made effective or removed. The removal of tartar by 
instruments, such as I now show you, will do much to pro¬ 
tect the gum margins from the injury already alluded to. A 
regular and systematic use of a moderately stiff tooth-brush 
must still be regarded as one of the most important thirgs. 
The brush should at least be used after the last meal of i he 
day, for it is probable that most of the decomposing and 
fermentative action will go on during the night when 
accumulations are undisturbed. The question as to the 
necessity of tooth powders and mouth washes does not appear 
so urgent as the proper use of the brush. This should be 
applied with a vertical rotatory movement rather than in a 
horizontal direction in order to sweep the interstices between 
teeth instead of merely passing over convex surfaces. In 
cleansing the mouth with antiseptic mouth washes it is 
possible that some protective micro-organisms may be slain. 
Thus it is generally considered that lactic acid is one of the 
principal factors in the decalcification of dental caries. 
But according to Metchnikoff, “lactic acid microbes 
produce large quantities of acid and so hinder the multi¬ 
plication of the organisms of putrefaction. Patrefaction 
takes place rapidly in spite of the presence of the lactic 
acid microbes, if there be added soda to macerations of meat 
or milk.” But in spite of the views of some who now con¬ 
demn antiseptic mouth washes the difficulty experienced in 
keeping the mouth clean seems to warrant their occasional 
use in helping to get rid of all decomposing matters and in 
preventing acidity in the mouth. In the treatment of pyor- 
rhoea much importance is attached to the careful and 
thorough removal of all calcareous deposits and then an 
attempt should be made to disinfect the “pockets.” Many 
drugs have been employed for this purpose but a very useful 
application with which at all events to commence is the 
peroxide of hydrogen introduced with a small syringe. In 
some cases where the gums are very redundant it may be 
wise to abolish the pocket by removing the loosened gum with 
the electric cautery, as practised by Goadby. He, too, has re¬ 
cently treated patients by injecting vaccines prepared from 
the micro-organisms found in the particular case. These pro¬ 
duce an increase in the opsonic power and an amelioration of 
the general and local symptoms results. It must always be 
remembered that upon extraction of the affected tooth or 
teeth an absolute cure results. Many cases call for a well- 
balanced judgment to decide whether the danger to the 
patient due to possible recurrence or from a feeble response 
to treatment does not warrant the removal of teeth. 
Instances are not uncommon where death results from 
septic teeth. Occasionally a charge is brought against an 
operator where a patient has died from pyaemia after an 
extraction, but the infection has been probably due to a 
septic mouth rather than to dirty instruments. Pyorrhoea is 
thought to be far more common than formerly and in this 
connexion a word of warning may be based upon the views 
held by some who have considered the matter. There 
appears reason to think that the infection may be com¬ 
municated by domestic animals. It is well known that they 
suffer from pyorrhoea and the lovers of dogs and cats would 
do well to examine their pets’ mouths before allowing 
themselves to demonstrate their affection in too intimate a 
manner. 
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Observations by Dr. Hall. 

During the last few years outbreaks of lead poisoning 
of varying extent and severity have occurred in different 
localities which could not be traced to the ordinary sources 
of plumbism, such as water contamination or dangerous 
occupation. The cases were always limited to women of 
child-bearing age and eventually the source of the poisoning 
was traced to the custom of taking diachylon as an aborti- 
facient. In a paper read before the Yorkshire branch of the 
British Medical Association at Bradford in January, 1904, 1 
I recorded 30 cases of this kind and referred in detail to the 
numerous articles which have appeared in various journals 
from time to time on this subject ( vide bibliography at end 
of paper). This custom of taking diachylon, instead of 
diminishing, has spread over such a large area of country 
and assumed such serious proportions that steps must be 
taken to check or, if possible, to stop it altogether. How 
this may best be done remains to be settled but it is not so 
simple a matter as might at first sight appear. The subject 
is a somewhat delicate one which cannot easily be ventilated 
in the public press or by the circulation of warning notices. 
Moreover, there is the fear that publication might tend to 
spread the evil, instead of reducing it. 

History and extent of spread.—The first cases were 
observed at Leicester and were reported in 1893 by Dr. F. M. 
Pope. After that the practice seems to have been less 
prevalent for a while, or at least to have spread but very 
slowly, for I can find no further record of cases until 
1898, that is, five years later, when cases were reported in the 
neighbouring city of Birmingham. In 1899 it had reached 
Nottingham in considerable vigour where it has remained ever 
since. At that time it had certainly not reached as far 
north as Sheffield, nor did it do so to any extent until some 
two or three years later, since when the number of cases has 
steadily increased in the locality. Inquiries which I have 
made from all the neighbouring centres show that ic has 
reached various smaller or larger towns still further north, 
such as Barnsley and Doncaster, and that a few cases have 
occurred in Leeds, including one death, but this seems to 
be its northern limit. So far as I can ascertain it has not 
been recorded in any of the other large Yorkshire towns, 
Bradford, Halifax, Huddersfield, Hull, York, &c. a It has not 
affected the Manchester or Liverpool districts. Further 
north at Newcastle-on-Tyne it appears to be quite unknown. 
To the east of this affected Midland area I cannot hear 
of any cases at Lincoln, Gainsborough, or Retford. To 
the south of Leicester a certain number of cases, with one 
death, have been reported to me by the courtesy of Dr. 
Horace Savory of Bedford. Inquiries from various hospital 
authorities in London point to its not occurring there. The 
area over which the practice of using diachylon as an 
abortifacient has spread is thus bounded on the north by the 
upper pirt of South Yorkshire, on the south by Bedfordshire, 
and on each side by the width of the counties of Leicester, 
Warwickshire, Notts, and East Derbyshire. This area com¬ 
prises a large number of manufacturing towns, each con¬ 
taining thousands of the working classes, together with a 
country between largely occupied by mining populations. 

Local statistics as to prevalence of t f te cus'om . —Dr. Ransom 
has attempted to obtain some details as to the extent of this 
custom in and around Nottingham—that is, in the southern 
half of the area ; whilst I have attempted to do the same 

1 Brit. Med. Jour., March 18th, 1904. 

* Since writing the above I am informed that the practice is not 
unknown to druggists in some of these towns, and that even in Dundee 
druggists have recently been asked for diachylon, apparently for this 
purpose. From a letter appearing in the Brit. Med. Jour., Feb. 3rd, 
1906, it would appear that some Lancashire districts have become 
affected. 


in and around Sheffield. A circular suggested by Dr. Ransom 
has been forwarded to every medical man within an area of 
some 20 or 30 miles of Sheffield, asking for information. 
About 200 have replied. Of these 50 have had such cases of 
plumbism under their care during the last two years {vide 
Appendix A). From their replies one can account for one or 
two hundred cases in this district during the last two years. 
One may add to these the large number of women who come to 
our hospitals suffering from plumbism every month and even 
then get a very modest estimate of the extent of the practice. 
And this for two reasons : In the first place a considerable 
number of medical men have told me that they have had 
such cases but have not answered my circular for fear of 
making a breach of professional secrecy, whilst the fear 
of being found out prevents a large number of sufferers 
from going to their medical men at all. I believe we shall 
not be far wrong in saying that several hundred women have 
taken diachylon in this district alone during the last two 
years. From the previous statement one is warranted in 
saying that this abuse of diachylon is a grave public 
scandal; for, apart from the social and moral questions 
connected with it, there is the added evil of the harmful 
effects of the drug itself. Unfortunately this is not limited 
to the severe abdominal pains and headache which immedi¬ 
ately follow its use—themselves a cause of sufficiently 
serious suffering—but there is the prolonged anaemia, with 
complete inability to carry on the duties of a household for 
many weeks or months after the drug has been stopped. Nor 
is this the end of the story. Many deaths have been 
recorded—deaths of young, healthy mothers of families 
(vide Appendix B)—to say nothing of cases of lead insanity 
necessitating removal to asylums and a permanent stigma on 
the patient. 

I do not propose in this article to go into any clinical 
details of these cases. Lead taken in this form on the whole 
acts similarly to lead taken in other forms, but one or two 
points may be referred to in which there is a slight dis¬ 
crepancy. Very often the pills are compounded with aloes 
so that there is no constipation; at other times the diachylon 
is taken in such large amounts that acute abdominal sym¬ 
ptoms are present, simulating peritonitis or other acute 
abdominal diseases. 3 When one considers the amount of 
money and labour expended by local authorities in preventing 
lead poisoning from the drinking water, or the strict legal 
regulations which must be observed in all trades where the 
possibility of lead poisoning may arise, it seems the more 
necessary to try to put an end to this scourge, which I have 
no hesitation to say is doing as much, if not more, damage 
in the places it has reached as either of the two above- 
mentioned causes has ever done in a similar time. 

How the custom is spread. —In order to ascertain the best 
method of doing this it is neces ary to understand how this 
use of diachylon has come about, and I think that a study of 
its origin and spread points clearly to certain important 
indications for its possible prevention. The fact that, start¬ 
ing at or about Leicester, it has taken 12 years to spread 
over an area of ODly comparatively small dimensions— 
namely, three or four counties and that those counties are all 
adjacent to one another—suggests that it has been handed 
' rom person to person rather than by any wholesale adver¬ 
tisement of any particular drug in journals having a wide 
circulation. Even supposing that a few quack medicine 
dealers have spread it, their operations must have been 
restricted to a comparatively small area in consequence of 
their limited capital and enterprise. Whilst certain of the 
largely advertised patent remedies sold as “female pills ” 
undoubtedly contain lead as one ingredient amongst others, 
no large proportion of the prevailing cases arises from their 
use ; nor do I think that most of the 1 ‘ female irregularity 
cures ” contain lead at all. At this point it is desirable to 
ask the question, “ What is it that is being spread ?” 

For my part, I believe it is not any particular pill or 
medicine, either advertised or not, but rather the secret 
information that diachjlon is a safe and sure abortifacient. 4 
This news is handed on from woman to woman by word of 
mouth, like any of the other “household remedies’* or 
“cures” which every woman knows. It is true that here 
and there some more enterprising and less scrupulous 
person acquiring this information purchases the necessary 
quantities of diachylon and aloes and manufactures pills. 


8 Jaundice has been noted in several recent cases. 

4 An important addendum should be made to this—namely, that 
diachylon is also represented to be a preventive against becoming 
impregnated. Much is taken with this idea. 
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with which an extensive trade is done in their neighbour¬ 
hood under the name of “Nurse Somebody’s Pills.” They 
may even go so far as to peddle the pills in the country 
districts around but they are too poor and too frightened 
to advertise their products in the public press except on a 
very limited scale. Apart, however, from these local exacer¬ 
bations the general steady advance of this “ knowledge of 
evil ” is, as I said before, from woman to woman. Hence 
its slow progress, for the women of this class do not 
travel farther than to and from their nearest market town 
or centre. The direction of spread along the northern path 
of thickly populated manufacturing populations, subject to 
bad trade or overcrowding, rather than to the east cr west, 
or south, where the country is more sparsely inhabited, can 
be readily understood. The absence of cases in London 
helps to support the opinion I have expressed, for it would 
seem obvious that were any of those dealing in this traffic in 
a monetary position to push thtir trade further afield London 
is the natural place to which they would turn. I have gone 
into this subject of the spread of the evil in some detail 
because it is essential that it should be understood in order 
to cope with it successfully. 

How to deal with the evil. —We may now consider the 
various practical suggestions which have been made as t o the 
best method of dealing with the matter. 1. To compel by 
Act of Parliament the publication of its ingredients on the 
cover of every patent remedy. 2. To prosecute and to punish 
the makers and vendors of diachylon pills. 3. To seek the 
support of the lay press and invite them to abstain from 
publishing advertisements of “ Female Irregularity ” 
remedies. 4. To circularise or otherwise inform a 1 medical 

S ractitioners in the country of the possibility of such a cause 
l obscure cases of plumbism, so that they may recognise it 
and warn their patients. 5. Compulsory notification of all 
cases of abortion. 6. To make lead poisoning in women a 
notifiable disease. 7. To control or to prohibit the sale ot 
diachylon. There are two ways in which this method might 
be carried out: (1) the sale of diachylon might be prohibited 
entirely ; and (2) it might be scheduled under the Poisons 
Act. 

A very ingenious suggestion was made in reply to my 
circular by Mr. A. Chawner of Clay Cross—namely, that it 
should be made compulsory for all diachylon to be adul¬ 
terated with some harmless emetic substance, such as 
ipecacuanha, so that it would be impossible to take it. In 
conclusion, I would like to express once again my sincere 
thanks to all those who, either in reply to my inquiries or of 
their own initiative, have so greatly assisted me in this 
matter, and to remind those of my professional brethren 
whose districts have not yet been affected of the importance 
of preventing them from becoming so. 

Appendix A . 

Extracts from replies by medical men in the Sheffield 
district to Question 1 of Circular—namely, “ Do you find it 
common and can you say how many cases you have seen in 
1904 and 1905?” (N.B.— I have selected them largely to 
show the extent of area affected.) Rawmarah : “I believe 
it is very common. Cannot say how many cases I have seen ; 
suspected about six; one absolutely certain.” Parkgate : 
“Three cases last year and five during the last three 
months.” Masborough: “About six or seven; one fatal 
case last year.” Rotherham : “ I have seen several cases of 
lead poisoning in women, which I was unable to account 
for until recently.” Rotherham : “I have had at least 
half a dozen cases during the last two years and now 
always examine the gums when called to a miscarriage.” 
Mexborough : “lb is comparatively common. I have seen 
at least six cases ” Mexborough : “ Five cases.” Doncaster: 
“ Increasing ; about a dozen cases. A chemist who set up 
in a : mall way about six months ago states he must have 
sold 100 penny lumps of diachylon.” Attercliffe, Sheffield : 
“Fairly common in this district; I have seen about a dozen 
cases.” BoUover, near Chesterfield: “I have seen half a 
dozen cases in 1C04-05.” Bolsover, near Chesterfield: “I 
have had seven cases during the last two years.” Barnsley : 
“ We have c. me across two cases of probable miscarriage 
this last year in which there was a very marked blue line. 
Of course inquiries failed to find out that ‘pills,’ &c., had 
been taken.” Wincobank, Sheffield : “Very common. Had 
about six to twelve cases.” Sheffield : “ Have had four cases 
in last year and patients have told me it is very common.” 
Sheffield: “About 30 cases.” Hoyland Common: “Four 
cases in the last two years—one a bad case, the others of 


variable degrees of severity.” Bake well: “Two cases this 
year.” Belper : “ Yes, near 20.” Swinton : “ About six.” 

Appendix B. 

List of deaths from plumbism during 1904-05-06 occurring 
in the Sheffield district or reported from other places. 
(N.B.—This does not include those occurring in the Not¬ 
tingham area referred to by Dr. Ransom.) Locality. — 

1. Masborough, Rotherham: “Woman. No inquest.” 2. 
Rawmarsh, Rotherham : “Mrs. G., aged 34 years. Novem¬ 
ber, 1904. Source of pills unknown. No inquest. 3. 
Bedford : “ Woman, 1904 or 1905 (reported by Dr. Savory). 
Inque&t. The person who sold the pills was known but no 
punishment followed.” 4. Sheffield: “Mrs. A., aged 25 
years. June, 1905. Inquest. Unable to trace the source of 
supply.” 5. Leeds: “ Mrs. B , aged 23 years. Inquest, 
March 23rd, 19C5. Pills made by a Mrs. Oxley and indirectly 
purchased by deceased. The jury found ‘ that death was due 
to lead poisoning, but that there was no culpability on the 
part of Mrs. Oxley.’” 6. Sheffield: “Mrs. H., aged 32. 
Inquest, Jan. 16th, 1906. She was brought to the Royal 
Infirmary from a country district outside and absolutely 
denied having taken anything. The jury found a verdict of 
* Death from lead poisoning, source unknown.’ Since then 

I have heard that a box of * Nurse O-’s ’ female corrective 

pills, which are the chief offenders in this district, and 
contain diachylon, was found in the deceased’s house.” 

Addendum by Db. Ransom. 

In order to collect further information on this subject I 
sent out 200 copies of the following questions to medical men 
living within 20 miles of Nottingham. 1. Do you find it 
common and can you say how many cases you have seen in 
1904 and 1905 ? 2. Is it an efficient abortifacient ? 3. What 
symptoms does the poison usually produce ? 4 . Have you 
known of any fatal cases ; if so, how many ? 5. Is the lead 
usually bought as diachylon or as secret “female pills”? 
6. Can you suggest any means of preventing the practice ? 

While a considerable number of medical practitioners, 
especially those engaged in rural or in better class practice, 
were not familiar with this me of lead, 60 replies were 
received which showed it to be widespread and common. 
Thus Dr. F. R. Cassidi of Derby had seen 100 cases between 
1896 and 1905, and some Nottingham medical men practising 
in the poorer districts sent the following replies:—Dr. C. : 
“About 20 in each year.” Dr. S.: “Six in the last nine 
months.” Dr. F.: “18 in the last three years.” Dr. T.: 
“About nine a year.” Dr. N. : “15 in 1904 and 1905.” 
Dr. W. 8. : “33 in 1904 and 1905.” Dr. J. W. Scott, 
formerly house physician at the General Hospital, Notting¬ 
ham, reported 30 cases as in-patients or out-patients there 
in 1903 and 1904, and Dr. Edward, the present house 
physician, reports 22 cases between January, 1904, and 
October, 1905. It appears to be common in the colliery 
towns and villages of the Leen and Erewash valleys and 
round Mansfield. It is well known in Newark and Lough¬ 
borough, but does not seem to have reached Melton 
Mowbray. 

In reply to Question 2, most replies indicate that it 
usually does produce abortion, although some are emphatic 
about its uncertainty, and all are clear as to its damaging 
effects to health and serious risk to life. The symptoms 
described fall into three groups: 1. Those of acute lead 
poisoning, such as colic, vomiting, or encephalopathy. 

2. Those attending abortion, such as metrorrhagia and 
metritis. 3. Those of chronic lead poisoning, such as 
anaemia, headache, and occasionally wrist-drop. Insanity 
and blindness from optic atrophy have been enduring after¬ 
effects. In ten cases it is said to have caused death, 
while many others were dangerously ill and barely escaped 
with life. 

In regard to the form in which lead is taken it appears to 
be usually bought by the patient or by a friend (for example, 
a midwife) as diachylon in the lump, and made into pills, 
either alone or mixed with colocynth, aloes, and such drugs. 
In the latter case the “lead colic” may be accrmpanied by 
diarrhoea instead of constipation. But there is also no doubt 
that a large number of “ female pills ” sold by herbalists and 
quack medicine vendors contain lead. Some are specially 
labelled “ not to be taken by pregnant women.” 

As to the means of preventing the practice no very satis¬ 
factory replies were received. One very general suggestion 
was to schedule diachylon and other preparations of lead 
I as poisons, another that diachylon should only be sold 
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spread as plaster, a third that frequent analyses of 4 4 secret 
female pills ” should be made and their vendors prosecuted, a 
fourth that druggists should be warned as to the use being 
made of diachylon and the danger of selling it indiscrimi¬ 
nately, and a fifth that lead poisoning in women should be a 
notifiable disease. In regard to these suggestions, it may be 
remarked that even if the pharmacopoeial preparations of 
lead were scheduled as poisons persons who knew its pro¬ 
perties could still buy it in other forms, such as white lead. 
Nevertheless 1 am of opinion that a considerable diminution 
in this practice would follow the scheduling of diachylon 
as a poison and that the evil is of sutlicient magnitude to 
justify this step, unless, indeed, its sale were stopped 
altogether. The chief use of lead plaster in this district 
is to “sweal the milk out of the brea>ts.” It can hardly 
be maintained that lead plaster is necessary for this or any 
other purpose. The scheduling or suppressing of diachylon 
need not involve the publishing to the public of the reasons 
that led thereto. 

I brought the matter before the Nottingham and Notts 
Pnarmaceutical Association and found that many of the 
leading druggists were quite unaware of the use to which 
diachylon sold in the lump was put. The council at 
once gave its kind consideration to the matter and issued a 
circular to the members recommending that diachylon 
should be labelled as a poison, “ for external use only.” I 
am told that within a fortnight the sale of the preparation 
had diminished. The question of the prosecution of vendors 
of 44 female pills ” is one for careful consideration from the 
legal point of view, but 1 am decidedly of opinion that lead 
poisoning in women should be made a notifiable disease. 

ItihliOfjra})hi/.— Pope: Brit. Med. Jour., 1893, vol. ii., p. 9. Crooke : 
The Lancet. July 30th, 1898. p. 255. Bell Taylor: The Lancet. 
Sept. 17th, 1898,p. 742. Branson : Brit. Med. Jour., December, 1899. 
Hansom : Ibid., June and July, 1900. Wranuham : Ibid.. 1901, vol. ii., 
p. 72. Scott : Quarterly Medical Journal, February, 1902. Jacob and 
Trotnam : Brit. Med. Jour., 1903, vol. i., p. 242. Layton : Ibid., p. 849. 
Hall- Ib'd., 1905, vol. i. t p. 584. Gill: Ibid., 1905, vol. ii., p. 1652. 
W. II. Nutt: Thesis for M.D. University of Edinburgh, 1905. 
St. Lawrance-Burke: Brit. Med. Jour., Feb. 3rd, 1908, p. 259. 


RECURRENT HERPES GESTATIONIS. 

By C. A. DOUGLAS BRYAN, M.R.C.S. Eng., 
L.R.C.P. Lond. 

The notes of the following case are interesting in that 
they describe a rare disease. 

The patient, a woman, aged 36 years, came to consult me 
on Sept. 1st, 1903, for a rash on her arms. I found there an 
eruption consisting of erythema, papules, and vesicles of 
about the size of small peas; it was irritating and painful 
and was for the most part limited to the forearms, though 
there were a few patches without vesication on the thighs 
and body. The rash had been in evidence for about a 
fortnight. The patient was at this time about five months 
pregnant and foetal movements were present. Her general 
health was good and the urine was normal. The diagnosis 
of herpes gestationis was made. 

Precious history .—The patient had had five previous 
pregnancies. The first four confinements were instrumental 
cases but the reason for this I cannot explain, as I did not 
then attend her. There was no evidence of pelvic con¬ 
traction. The first child was stillborn, the other three are 
living. The fifth pregnancy, in May, 1901, ended in a mis¬ 
carriage at the second month. The patient was very ill at 
the time, having lost an excessive quantity of blood before I 
was summoned, but she made a good recovery. Her 
catamenia have always been normal and regular. There is 
no history of syphilis. Her general health has been of quite 
an ordinary character, except that after each confinement 
she has been troubled with facial neuralgia lasting for 
several weeks. No other members of her family have been 
troubled with a like eruption. 

Course and symptoms .—The ra9h gradually extended over 
the rest of the body, leaving only the palms and the soles 
free, though the face was only affected by one or two spots. 
When the pain and irritation were most severe the forearms 
became hot and swollen and the vesicles were continually 
bursting, the fluid from them giving a sensation of scalding 
to the arms, whilst fresh crops rapidly appeared. These 
symptoms produced a good deal of insomnia. 


Treatment .—In the first place arsenic was given internally 
and lead ointment applied externally, but no relief was 
experienced. Later various other remedies were tried, such 
as resinol and thiol, but they gave no result. 

After six weeks of the disease the fcetal movements 
diminished and ceased altogether about Sept. 29th, 1903, 
when the death of the foetus was diagnosed. The rash 
gradually disappeared and the pain and irritation subsided. 
The patient was delivered on Oct. 9th of a stillborn foetus 
(breech presentation). The confinement was easy and the 
patient made satisfactory progress until the eighth day of 
the puerperium, when she developed a pulmonary embolism 
with the consequent pleuritic effusion from which she slowly 
recovered. The catamenia reappeared in January, 1904, and 
were regular every month, but a week before the flow com¬ 
menced the patient experienced pain and irritation in the 
forearms; these became slightly swollen and red spots 
appeared on them. The spots and the pain subsided as soon 
as the fiow ceased. In the following April the spots did not 
appear and the patient regained her usual health, which was 
only interfered with by a severe attack of facial neuralgia in 
June, which lasted about a month. 

Second attack .—The patient became pregnant for the 
seventh time in September, 1904, and towards the end of 
October she was troubled with severe pain in the legs. 
There was nothing abnormal to be seen but the tibiae were 
painful on percussion. This lasted for about a fortnight, 
was not amenable to treatment, and disappeared on the 
appearance of the eruption at the beginning of November. 
The rash again commenced on the forearms, these being 
most affected, and it gradually spread over the rest of the 
body, leaving only the palms and the soles free. In appear* 
ance the rash consisted of erythematous raised patches and 
papules, reddish in colour, serpiginous and circinate. This 
was best seen on the body. The forearms did not have this 
distinctive marking, beiDg completely covered by the erup¬ 
tion, and on parts of them were small semi-solid vesicles; 
these would occasionally burst and fresh ones appear. The 
rash was extremely irritating and there was pain of a boring 
character felt deep in the arms constantly present, but worse 
in the evening and night, when the forearms became 
swollen, red, and hot. The eruption was always at its worst 
when the patient should have had her usual monthly period, 
remaining at its height for about a week and then gradually 
subsiding but never disappearing. 

Treatment .—This time evaporating and astringent lotions 
were tried but without success, though I think that vesica¬ 
tion was to a certain extent prevented. Internally, potassium 
iodide (10 grains) and liquor hydrargyri perchloridi (30 
minims) were administered but gave no result. During the 
latter six weeks of the pregnancy a draught of chloral 
hydras (30 grains) and liquor morphime hydrochloridi (30 
minims) was given at times, and nightly during the last 
fortnight, but this at the most only produced about three 
hours’ sleep; other hypnotics signally failed. As the pain 
and consequent insomnia were telling on the patient’s consti¬ 
tution premature labour was induced at the beginning of 
March, 1905, by means of bougies, the patient being 
delivered of a six months foetus which lived a week. The 
placenta was normal except for a yellow necrotic-looking 
patch about three inches in diameter situated near its 
margin. The patient passed a normal puerperium, the rash 
gradually disappearing. Her general health has remained 
quite satisfactory but the rash has not completely dis¬ 
appeared, there being still a few spots and some discoloura¬ 
tion of those parts where the rash was most in evidence. 

Comments .—The first fact that may be noted about this 
disease is its rarity ; in most of the books at my disposal it 
is certainly mentioned and that is about all. In Clifford 
Allbutt’s 44 System of Medicine’’the best description that I 
can find is given, but here the writer is only speakiDg of a 
very limited number of cases that have come under bis per¬ 
sonal observation and the reports of a few others. I have 
only seen one other case but that did not conform to the 
above type, consisting only of large bullae on the forearms 
with some pain and irritation. 

Causation .—Pregnancy without doubt is the all-important 
factor. If pregnancy gives only a predisposition to the 
disease, then there must perforce be an exciting cause To 
make any suggestion as to this is exceedingly difficult 
unless the condition is looked upon as being of simple nerve 
origin and that when the nervous system becomes unstable, 
as in pregnancy, some obscure morbid process takes place, 
giving rise to the disease. But if this was the oase 
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then in other conditions of the nervous system we should 
expect to find a like eruption, but it is not so, therefore I 
think that pregnancy must be taken as the exciting cause. 
It will then naturally be asked, “ How does it act ? ” It is a 
recognised fact that duriDg pregnancy toxins are frequently 
developed and I consider that some peculiar toxin is 
generated which acts upon the nervous system giving rise 
to the disease. This toxin, I think, is probably developed 
by some morbid change taking place in the ovaries duriDg 
pregnancy, as instanced by the aggravation of the disease 
at the monthly epochs and also by its continuance for a 
short while after the cessation of pregnancy. 

Distribution —As will be noticed, it was excessively wide ; 
this fact alone points to the circulation of a toxin. 

Treatment —To my mind the only rational treatment is the 
induction of premature labour as soon as the patient’s health 
is beginning to be affected by the insomnia, &c., caused 
through pain and irritation. It is useless to delay when 
there is no prospect of giving relief by other means and the 
longer this mode of treatment is put off the weaker will be 
the patient and so less able to endure the consequent labour. 
As will be seen, various local and internal remedies were 
given a fair trial but without success, the treatment being 
mainly symptomatic and empirical, and it must be so until 
we arrive at a more definite causation of the disease. 

Leicester. 


ACUTE HAEMORRHAGE INTO A GALL¬ 
BLADDER THE SEAT OF INFECTIVE 
CHOLECYSTITIS AND HUNDREDS 
OF GALL-STONES. 

By J. A. W. PEREIRA, M.D.Brux., 

MKDICAL OFFICES AND VACCINATOR, FX FT KB CITY WORKIIOISF; 

AND 

J. DELPRATT HARRIS, M.D. Dtrh., M.R.C.S. Eng., 

8FMOR St RGFON TO TIIF ROYAL DFYON AND FXI TFR HOSPITAL, ETC. 


Haemorrhage into the gall-bladder as an acute symptom 
seems to be such a rare condition that the following history 
may be worth recording. 

On the evening of July 30th, 1905, I (J. A. W. P.) 
received a message desiring me to send a bottle of medicine 
to relieve “ spasms ” occurring in an old patient of mine. I 
sent her a carminative mixture, but in half an hour a second 
message came urging me to come to see her quickly as she 
was worse. On arrival I found her seated on a chair in the 
kitcheD, supported by two friends. Her face was blanched 
and she complained of thirst. She groaned with pain which 
she described as being round the navel. She rambled in 
her speech and did not recognise either her friends or me. 
I had her carried upstairs and placed in bed so that I 
might examine her more closely. The abdominal walls were 
soft and supple. There were pain on deep pressure and 
fulness in the region of the appendix. There was distinct 
tenderness at MacBurney’s point. There was also pain on 
pressure at the right hypochondrium. The liver was not 
enlarged and the gall-bladder could not be felt. There 
was no jaundice. The rectum was empty and the vagina 
was normal. She had menstruated three weeks pre¬ 
viously. She was regular. The temperature was normal 
and the pulse was 100. Ten grains of Dover’s powder 
and a soap-and-water enema were given. I made out 
also her previous history to this extent, that she had 
for years suffered from spasms which were usually relieved 
by getting rid of flatulence from the stomach. On the 
night mentioned she thought that she had one of her old 
attacks; thinking that perhaps a good walk would do her 
good, she dressed and went out. Whilst out she felt that 
she must open her corsets, feeling so distended, and she 
had great difficulty in getting home. This feeling rapidly 
gave way to one of actual pain and collapse. She reached 
home, however, and was found lyiDg on the floor. 

On the following morning I saw the patient at 8 o’clock. 
She had passed a restless night but the pain was not so 
violent. She complained of thirst. At ll 30 the pain was 
worse. The temperature was 99° F. and the puUe was 105. A 
saline aperient was given. This acted about 8 o'clock. The 
abdomen was then slightly distended pn the right side. 


Later in the evening I called in one of the surgeons of the 
hospital to see the case with me. On examining the patient 
Dr. Harris found a roundish tensile swelling in the r : ght 
hypogastiium which was exceedirgly tender to the touch. 
Its lower border could be traced to the ligament and 
anterior-superior spine of the ilium and backwards to the 
crest; its upper border could not be made out so distinctly. 
The respirations being shallow no vertical movement 
could be detected. As the acuteness of the attack was out 
of proportion with the temperature it was decidid to wait 
still a little time and to see her together the next morning. 
As a ruptured tube gestation could not be dismissed as an 
alternative diagnosis it was ascertained that she had been 
regular every three weeks but had not had any coloured 
discharge between the times. She had felt poorly for the 
last few weeks. If asked where the worst pain was she 
placed her hand over the hypogastrium. On seeing her the 
next day together we decided that as the pain and other 
symptoms had increased an operation was called for and this 
was done on August 1st at the Royal Devon and Exeter 
Hospital. Whilst under the anaesthetic it was observed that 
the lump seemed higher up than it appeared before and 
although the case seemed to be one of appendicitis it was 
recognised that a misplaced kidney or renal tumour might 
be the cause of such symptoms. On cutting down over the 
most prominent portion of the tumour, about midway between 
the ribs and Poupart’s ligament, in the line of the external 
border of the right rectus, a tumour presented itself which 
proved to be the gall bladder greatly thickened and tightly 
distended. This was tapped and four ounces of bile-stained 
but bloody fluid were evacuated. The gall-bladder was now 
stitched to the abdominal walls and the remainder of the 
wound was closed. Three days later under an anaesthetic the 
gall-bladder was opened and found to be filled with a thick, 
glairy, raspberry-jam-coloured mucus, with almost innumer¬ 
able gall-stones, some as large as Spanish nuts, some of the 
size of orange pipe, and some still smaller. Between 200 
and 300 were removed and many extruded in the dressings 
subsequently. A large drainage-tube was kept in for eight 
days when it was removed, the wound subsequently healing 
with *no untoward symptom. The raspberry-jam-coloured 
contents were not clotted or offensive. 

In the light of what was found at the operation it seems 
difficult not to think that the initial feeling of poorliness was 
a commencing infectious cholecystitis, that the pain and 
feeling of flatulence for which the patient tried a walk was 
a passive haemorrhage which was increased by the walk, and 
that the collapse and fainting condition were due to the 
actual loss of blood, and the pain when her friends found her 
on the floor was due to the acute stretching of the walls of 
the gall-bladder. 

It is noticeable that in acute cases of infectious chole¬ 
cystitis in which the gall-bladder has dark, or muco¬ 
purulent, purulent, or haemorrhagic contents the diagnosis 
is by no means easy. Osier says: “ The symptoms may not 
indicate the section cf the abdomen involved.” Appendicitis 
is often diagnosed. Acute intestinal obstruction and other 
abdominal ills have also been diagnosed by some of the ablest 
men. Had we known more of our patient and had the 
symptoms occurred after typhoid fever or pneumonia, or had 
we waited longer, a correct diagnosis might have been made. 
But the patient was relieved, made an excellent recovery, 
and six months after was still quite well. 

Exeter. . 

A CASE OF DOUBLE VAGINAL CYSTS. 

By H. MACNA1 GHTON-JONES, M.D Q.U.I., 
F.R.C.S. Irel. & Epin. 

In La Ginecologia for December, 1905, Dr. Santi, who has 
made a special study of vaginal cysts, subdivides the various 
oiigin8 of these cysts thus : (1) (Edema and extravasation 
into the connective tissue; (2) lymphatic effusion; (3) 
introflexion and closure of vaginal folds ; (4) vaginal glands ; 
(5) abnormal evolution of, and formation in, Muller’s tract; 
^6) remains of the Wolffian duct; and (7) partial closure of 
the pouch of Douglas. Mr. W. Roger Williams has written 
more Hilly on these cystic formations than anv other British 
observer and classifies them thus: (1) Wolffian; (2) 

Mullerian; (3) “rests” of the secretory structure 
in the Wolffian body, in the cervical and vulvar 
u 3 
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mucosa; (4) parasitic; (5) endothelial; (6) dermoid; 

and (7) papilliferous. 1 Howard Kelly looks to the 
scarred tissue of some traumatism ; to Gartner’s ducts, 
and, following Rouget, to glandular degeneration for 
their origin. 1 am not here considering cysts arising from 
Skene’s glands and urethral cysts. As to the size of these 
cysts, all authorities are agreed that it is very rare for them 
to reach the size of a hen’s egg ; it is more common to find 
them about that of a hazel nut or a cherry. They may be 
discovered in any part of the vaginal canal, in the vault, 
near the portio, in its wall, or in the vulva, more frequently 
anteriorly or laterally. 

Before detailing the particulars of my case I may refer to 
that of Dr. Santi. In a patient who was suffering from 
cystocele three small cysts of the size of cherries were found. 
All three were on the same level and one inch distant from 
the urethra. These, with the adjacent tissue, were excised. 
It was then seen that they were connected together by a 
cord-like growth. Suffice it here to say that careful 
microscopical examination proved these cysts to be lined 
with cubical epithelium, the partition between them 
consisting of muscular tissue, alkaline matter, and 
connective tissue. The duct-like nature of the connect¬ 
ing links between these cysticles was proved, the lumen 
dilating at intervals to form the cystic cavities and 
preserving a close similarity in structure to these. From 
the position of these cysts and from embryological and 
histological grounds Dr. Santi concludes that there cannot 
be any doubt as to their Wolffian origin. This proof appears 
to be the most absolute of any hitherto published of their 
origin. The epithelial lining affords the best clue to the 
origin of these cysts. As will be seen in one of the cysts 
removed by me the lining epithelium was the same as that 
found in Dr. Santi’s case—namely, cubical. Kelly says that 
in the cysts of glandular origin the epithelium is columnar 
but that when they arise from scar tissue it is squamous. 
Freund’s description of Mullerian cysts is quoted by Williams 
as follows : “ They are present in the portio and upper part 
of the vagina. They are thick-walled, with well-developed 
musculosa. Columnar epithelium lines the interior, some¬ 
times ciliated. It may be involuted and cryptic. The 
contents are viscid and like white of egg.” 

My patient was a married woman, aged 35 years. She had 
had no children. She consulted me for endometritis, for 
which she was curetted in September, 1905. The variety 
proved to be glandular endometritis. In carrying out the 
curettage I discovered in the vaginal vault a cystic tumour 
fully of the size of a large pigeon’s egg. This I dissected 
completely out but the glairy fluid escaped and I could not 
remove it in its entirety. Only part of the cyst could there¬ 
fore be sent for examination. Dr. Cuthbert Lockyer reported 
that this was lined by epithelium of the spherical type. He 
thought that it might be a distension cyst found in some 



pre-existing space. In December, 1905, the patient came 
again, complaining of vaginal distress and pain. On 
examination I was surprised to find low down on the 
posterior wall of the vagina, and inclining to the right 
side, a fair-sized cyst distended with fluid and nearly of the 
size of the one removed in September. This had evidently 
been concealed by the large blade of the retracting speculum 
at the time of operation. I determined to dissect the cyst 
out in its entirety so as to preserve it for careful examiLa- 
tion. This I had some difficulty in doing, as its wall was 
thin and incorporated with the subjacent tissue in the 
recto-vaginal septum, and closely applied to the rectum. 


1 Vaginal Tumours with Special Reference to Cancer and Myoma, 
1904. 


Through a small cut some of the thin clear fluid it con¬ 
tained escaped. The cyst, reduced in size from contraction 
through its preservation, is shown in the illustration. Dr. 
Lockyer reported it as “circular in shape, an inch in 
diameter, with a surrounding of fibro-muscular tissue. It 
has a convoluted waxy lining aDd in the depth between 
the folds the microscope shows the presence of cubical 
epithelium.” 

I am not aware of any cases having been published in 
which two cysts of the size I have mentioned, and obviously 
of different characters and origin, occurred in different 
portions of the vagina. It would seem to me as if the 
one which was in the vaginal vault had a glandular origin, 
whereas the one in the lower portion of the canal was of a 
Giirtnerian or Wolffian nature. 

Harley-street, W. 


AN ATTEMPT TO SIMPLIFY THE 
DIAGNOSIS OF OCULAR 
PARALYSIS. 

By WALTER H. HAW, B.A., M.R.C.S, Eng., L.S.A. 

I have been much interested in the two articles on the 
diagnosis of ocular paralysis which have lately appeared in 
The Lancet 1 and have been gratified to find that general 
practitioners are not alone in their troubles in this matter. 
As a matter of fact, as taught in the text-books, this subject 
has become a mere effort of memory except in the case of 
those who have worked out the why and wherefore. I 
have usually found that it is easier to forget a mnemonic 
than the established facts of anatomy and physiology learnt 
in student days. If the mind can easily follow out the pro¬ 
cesses by which results are reached there will be no need of 
mnemonics. My aim in this communication is to try to 
explain the results of ocular paralysis in such a way that the 
diagnosis of the paralysed muscle is a perfectly simple matter 
and can be thought out straightforwardly and rapidly—at 
any rate theoretically, 

Underlying the method are the following three statements 
learnt in student life : A. A paralysed ocular muscle cannot 
moved the eyeball in the direction of its action. B. When 
diplopia occurs as a result of paralysis the false image of a 
candle held in the field of action of the paralysed muscle is 
displaced in the direction of the action of that muscle. 
C. Paralysis of an inward-acting muscle produces crossed 
diplopia ; paralysis of an outward-acting muscle produces 
uncrossed diplopia. 

Inward-acting muscles ... Superior, internal, inferior rectus. 

Outward-acting muscles 

I am sure it will be easier to remember the above three 
statements than any arbitrary mnemonic. Let me now 
apply them in the case of paralysis of the external rectus, 
the easiest to follow. 

External rictus .— Aclion: moves the eyeball horizontally 
outwards. With paralysis the corresponding eyeball cannot 
move horizontally outwards consensually with its fellow 
which moves horizontally inwards. Hence, the image of a 
candle held in the field of action of the paralysed external 
rectus will fall, in the sound eye, on the yellow spot; in the 
unsound eye on the retina some distance from the yellow 
j-pot on the nasal side. The false image is projected towards 
the temporal side—i.e., in the direction of action of the 
external rectus muscle. Being an outward-acting muscle, 
the diplopia is uncrossed. In order to find out the effect of 
paralysis of the external rectus muscle we ask ourselves. 
What is its action ? And the answer, helped out by the 
three foregoing statements, gives the effect of the paralysis. 
Thus the external rectus is an outward-acting muscle, there¬ 
fore the diplopia is uncrossed ; it moves the eyeball horizon¬ 
tally outwards, therefore the false image, in paralysis of it, 
is displaced horizontally outwards. So with all the other 
muscles. 

It is necessary also to remember another physiological 
fact, which may be added to the others, making four short 
statements to be committed to memory. I). The consensu¬ 
al ly acting muscles are as follows: External and opposite 

i The Lancet, Nov. 18th (p. 1495) and Dec. 2nd, 1905 (p. 1612), 
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internal rectus (eyes turned right or left) ; superior rectus 
and opposite inferior oblique (eyes turned upwards and 
towards the side of the oblique muscle) ; inferior rectus and 
opposite superior oblique (eyes turned downwards and 
towards the side of the oblique muscle). Omitting the 
external rectus, let me go through the actions of the muscles 
in order. 

Action of the internal rectus .—Consensual with the opposite 
external rectus; inward acting (diplopia crossed). The eye¬ 
ball is moved horizontally inwards (false image displaced 
horizontally inwards). (See Fig. 1.) 


Fig. 1. 



Superior rectus .—Consensual with the opposite inferior 
oblique; inward acting (diplopia crossed). The eyeball is 
moved upwards and inwards with a wheel motion inwards 
(the eyeball tends to roll towards the nose). The upward 
movement is most marked in the position of abduction and 
the wheel motion is most marked in the position of adduc¬ 
tion, as is evident on consideration of the anatomical 
relations of the eyeball to its muscles. The false image is 
correspondingly displaced (see Fig. 2). 

Fig. 2. 


Inferior rectus .—Consensual with the opposite superior 
oblique ; inward acting (diplopia crossed). The eyeball is 
moved downwards and inwards with a wheel motion outwards 
(the eyeball tends to roll towards the temporal region). The 
false image is correspondingly displaced. The downward 
action is greatest in the position of abduction, the wheel 
motion in the position of adduction (see Fig. 3). 


Fig. 3. 

L R 



Inferior oblique .—Consensual with the opposite superior 
rectus ; outward acting (diplopia uncrossed). The eyeball 
is moved upwards and outwards with a wheel motion out¬ 
wards (the eyeball rolls towards the temporal region). The 
false image & correspondingly diplaced (see Fig. 4). 

Fig. 4. 


further, it is higher than the other; this points to an 
elevator. Therefore we have an outward-acting elevator of 
the right eye involved. This can only be the right inferior 
oblique. 

Hold a candle in the lower field—that is, in the field of 
action of the inferior rectus and opposite superior oblique. 
If we get a red image on the left and below, which sinks on 
lowering the candle, we know it is the right eye which is 
affected. The diplopia being crossed tells us it is an inward- 
acting muscle of the right ey e. The displacement downwards 
proves that it is a depressor. Therefore it is the inferior 
rectus. 

It is now possible to follow mentally with ease Mr. E. E. 
Maddox’s mnemonic as given by Dr. A. S. Percival. The 
wheel motions and the crossed or uncrossed nature of the 
diplopia being neglected, the relative height alone of the 
images is considered, in the right and left upper, and the 
right and left lower, fields. 

The whole of the foregoing is ancient history but I have 
thought that in this form it may be of use. By making the 
two hands take the place of the two images it is possible to 
run rapidly through their various relations in the different 
forms of paralysis with very little mental effort. We can also 
easily follow Dr. D. M. Mackay’s article without the aid of 
a diagram. In the example which he takes—viz., paralysis 
of an elevator of the right eye—let us proceed accord¬ 
ing to the foregoing method. With a red glass before the 
right eye, it is found that the red image is on the left of the 
yellow and higher and rises on lifting the candle. This 
shows crossed diplopia (inward-acting muscle) and paralysis 
of an elevator of the right eye—viz., the superior rectus ; and 
as the elevating action increases in the abducted position, 
the false image will rise on moving the candle outwards (to 
the right). In the case of paralysis of the inferior oblique 
of the right eye it is an outward-acting muscle (uncrossed 
diplopia), so that the red image would be on the right of the 
yellow and higher, and on moving the candle to the left 
the false image would rise higher, for the right eye would 
become adducted, in which position elevation is most 
marked. 

Knysna, Cape Colony._ 

Erratum.— Sir William H. Bennett points out that the 
diagram in his lecture upon Appendicostomy, which appeared 
in The Lancet of Feb. 17th, was reversed in the printing. 
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Superior oblique .—Consensual with the opposite inferior 
rectus; outward acting (diplopia uncrossed). The eyeball 
is moved downwards and outwards with a wheel motion 
inwards. The false image is correspondingly displaced (see 
Fig. 5). 

Fig. 5. 



To examine one or two supposed cases, place a red glass in 
front of the right eye. Hold a candle in the mid-line in the 
upper field. Suppose we get a red image on the right side 
which follows the movement of the candle (uncrossed 
diplopia, therefore an outward-acting muscle). Suppose, 


The patient, a female, aged four years, was admitted into 
the Halifax borough fever hospital suffering from a mild 
attack of scarlet fever. She made favourable progress until 
the evening of Jan. 3rd, 1906, when without any premonitory 
symptoms the temperature suddenly went up to 102° F. 
One or two papules on the face and body were then present 
and on the following morning a profuse crop of both papules 
and vesicles appeared all over the body and legs. The skin 
generally was very much congested where the rash appeared. 
The papules which had appeared on the previous day had 
now become pustular. The temperature remained near 102° 
during the 4th but on the morning of the 5th it fell to 
normal. In the meantime the vesicles increased in number 
and size and became confluent on the body and especially 
on the thighs, many of them being umbilicated. On the 
evening of the 6th the temperature again went up to 101 *4°, 
which was followed by a further crop of papules and vesicles 
on the face, head, and arms almost as profuse as the former 
crop on the body. A number of the vesicles on the body and 
legs liad now become pustular. On the evening of the 7th 
the temperature had fallen to 99°. It rose again to 100*4° 
on the 8th and fell to normal on the 9th and afterwards 
remained there. There was oedema of the face, a great many 
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of the vesicles became pustular, and the factor was more 
marked than in many cases of small-pox. Desiccation was 
not complete until about Jan. 31st. The eruption appeared 
on the palms of the hands and the soles of the feet but the 
amount in these situations relative to that whUh appeared 
on the arms and legs was very much less. The difference was 
well marked, and this fact, together with the rapidity with 
which the eruption developed and passed through its various 
stages, and the successive crops which appeared, as well as 
the absence of premonitory symptoms, removed all doubt as 
to the true nature of the disease. 

Halifax. _ 

A NOTE ON THE VALUE OF MASSAGE OF THE 
STOMACH IN FLATULENT DYSPEPSIA. 

By H. Statham, M.B., B.C. Cantab., 

LATE HOUSE SUBGKON TO ST. BARTHOLOMEW’S HOSI'ITAL. 


A gentleman of my acquaintance has for many years 
suffered from attacks of flatulent dyspepsia at intervals 
varying from a few days to several months. These attacks 
come on quite suddenly with great oppression in the 
epigastrium, a general feeling of malaise, profuse sweating, 
and a small and rapid pulse, ranging from 120 to 150. The 
duration of the attacks varies from an hour or two up to 
12 hours or more, and they cease spontaneously as suddenly 
as they begin. Nothing in the way of drugs or applications 
appears to have any effect in bringing about the termination 
of the attack. A short time ago I tried massage of the 
stomach during one of these attacks, the massage being of 
the character of somewhat forcible kneading movements. 
Almost at once gurgling sounds could be heard from time to 
time as if the contents of the stomach were passing into the 
duodenum, and within ten minutes the attack was at an end. 
This treatment has been tried on the same patient in two 
subsequent attacks, once by myself and once by a friend, 
with an equally favourable result on each occasion. It 
would appear from this that the attacks above described are 
brought about by a paralytic distension of the stomach due 
to gases produced by a fermentative process, and that the 
massage by stimulating the organ to action causes its con¬ 
tents to be passed on into the bowel. This view is supported 
by the fact that on one of the above occasions after the 
attack had been brought to an end by massage very large 
quantities of gas were passed per anum. 

Lymington, Hants. 
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Nulla autem eat alia pro certo noscendl via, nisi quamplurimaa et 
morborum et dissectionum histories, turn aliorum turn proprias 
ojllectaa habere, et inter se oomparare.— Morgagni De tied, et Cam. 
Morb.i lib. iv. t Prooemium. _ 

EAST SUFFOLK AND IPSWICH HOSPITAL. 

A CASE OF “VOLVULUS OF THE C^CCUM ” PRODUCED BY 
THE TRACTION OF AN INFLAMED APPENDIX. 

(Under the care of Dr. E. Hollis.) 

For the notes of the case we are indebted to Mr. S. 
Clifford Hayman, house surgeon. 

The patient was a delicate looking woman, aged 50 years. 
For one week before admission to the East Suffolk and 
Ipswich Hospital she had suffered indefinite pain in the 
abdomen and had vomited about once a day, but she was 
not too ill to keep about the house. There was also some 
constipation, which led her to take some castor oil on 
the morning of the fifth day. This was followed by 
diarrhoea in the evening. The next morning she 
awoke with severe pain in the lower part of the 
abdomen and she began to vomit frequently. The sym¬ 
ptoms not abating she sent for Dr. E. Hollis. Bismuth 
was prescribed but after 48 hours ib became evident that 
there was intestinal obstruction and she was sent into 
hospital for operation. When seen in the ward the patient 


looked fairly comfortable though a little pale and she only 
complained of slight pain in the lower part of “ her body,” 
not so severe as it had been, and said that she felt sick. Her 
temperature was 96° F., her pulse was 88 and feeble, and 
her respirations were 32 per minute. The tongue was slightly 
furred. Examination of the chest behind was postponed. 
The abdomen was much distended, the distension being 
markedly of the small gut type. The abdominal wall was 
soft and moved slightly on respiration. There was some 
general tenderness but it was most marked in the region of 
the appendix. No definite swelling could be palpated any¬ 
where and the percussion note was tympanitic. Sounds of 
peristalsis were heard in normal amount. Rectal examina¬ 
tion yielded no useful information. The urine had a specific 
gravity of 1035, contained a large quantity of albumin, and 
gave the tests for sugar and diacetic acid. 

It was decided to operate immediately and the patient was 
anaesthetised at 5.50 p.m. The abdomen having been opened 
by an incision in the middle line below the umbilicus a 
tense cystic swelling presented which much resembled an 
ovarian cyst but proved to be an enormously distended 
caecum. A trocar was inserted and a large amount of gas 
together with eight ounces of fluid (black from the bismuth 
administered) was evacuated. The small intestine was like¬ 
wise distended; not so the colon. The caecum was next drawn 
out and its attachments were explored. It was found that 
it had undergone rotation “ clockwise” through half a circle, 
complete intestinal obstruction being produced by occlusion 
of its lumen at either end. At its attachment to the 
posterior abdominal wall on its outer aspect and helping in 
the constriction was found a densely adherent appendix 
two and a half inches in length running upwards and 
backwards to a point just above the cieco-colic junction, 
where its apex was held by a fibrous band of no 
very recent formation. It was freed, cut off short, 
and its base inverted into the caecum. The volvulus was 
next unwound, a small amount of serous fluid was sponged 
out of the pelvis, and the. abdominal wound closed. The 
patient only vomited once after returning to the ward and 
passed a comfortable night. The following morning there 
was a slight action of the bowels and all appeared to be 
going well until the next day at noon. She was then noticed 
to be getting drowsy. Her pulse was 100 and weaker, her 
respirations had risen to 45 per minute, and there was a 
little oedema of the face. Crepitations were audible all over 
the right lung behind. Stimulants were administered but 
the patient became quickly more drowsy and restless, so that 
by 5 p.m. she could not be roused. Her pupils were 
moderately dilated and her temperature, subnormal through¬ 
out, fell steadily. The usual treatment for uraemia was 
carried out but the patient died at 8 30 p.m. 

Necropsy .—A post-mortem examination showed that the 
operation had quite removed the obstruction and there was 
no peritonitis. A mego-crccum was present and it was found 
very easy to reproduce the volvulus. The kidneys were 
granular and there was advanced tuberculosis of the right 
lung. 

Nemarks by Mr. Hayman.— There is no doubt that the 
above is one of those cases, sometimes described in book 
but so very rarely seen, where an inflamed appendix has, by 
contraction and traction, produced a volvulus of the c»cum. 
I am indebted to Dr. Hollis for permission to publish the 
case. 


MELBOURNE HOSPITAL. 

(1) A CASE OF COMPLETE ROTATION OF A PREGNANT UTERUS 
(2) TRAUMATIC RUPTURE OF A HYDATID CYST IN THE 
LEFT LOBE OF THE LIVER J AND (3) HYDATID OF 
THE LIVER WITH PASSAGE OF SMALL CYSTS 
THROUGH BILE-DUCTS, SIMULATING 
GALL-STONES. 

(Under the care of Mr. G. A. Syme.) 

Case 1. Complete rotation of a pregnant uterus. — The 
patient, a married woman, aged 26 years, was admitted into 
the Melbourne Hospital on May 29th, 1905. She was 
collapsed and profoundly blanched and complained of severe 
pain in the abdomen, which had come on suddenly three 
days previously. She believed herself to be six months 
pregnant. There had been no previous symptoms and she 
had met with no injury. She had been married four years and 
had two healthy children. She had no bleeding from the 
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womb and no other symptoms. Her pulse was 190 and very 
small and feeble. A tumour was present in the lower 
abdomen, centrally situated, extending above the umbilicus ; 
it was soft and elastic and like a pregnant uterus. What 
was regarded as the os was high up and soft. The fornices 
appeared to be free. A median laparotomy was immediately 
performed under ether anaesthesia. The tumour, apparently 
the uterus, was almost black in colour, and on passing the 
hand down into the pelvis it was found to have a narrow 
pedicle, which on further examination was found to be 
twisted twice from right to left. As the tumour was too 
large to deliver from the incision a trocar was inserted into 
it and a quantity of very dark fluid blood was drawn off. 
Still it could not be delivered, so it was incised and a 
quantity of clot was expressed. The abdominal incision was 
enlarged and the tumour was delivered. The pedicle was 
transfixed with strong silk and tied off with three inter¬ 
locking ligatures, and the tumour was removed with 
scissors. Throughout the operation the abdomen was 
irrigated with hot saline solution and saline solution was 
infused into the median basilic vein. The patient was 
practically pulseless all through, improving a little, but died 
shortly after leaving the operating room. The tumour was 
the uterus containing a six months foetus, the incision 
passing through the vaginal wall just below its attachment 
to the cervix. 

Case 2. Traumatic rupture of a hydatid cyst in the left 
lobe of the liver .—The patient, a man, aged *43 years, was 
admitted into the Melbourne Hospital on Feb. 15th, 1905, 
complaining of severe pain in the left upper abdomen, 
greatly increased by any movement, especially of the 
abdominal muscles. On the 13th he had fallen into an 
excavation and on to the handle of a pick-axe which struck 
him below the rib3 on the left side of the abdomen. He 
passed urine shortly after the accident and thought it was 
rather dark and smoky, but it had been quite natural in 
appearance since. The stools had been natural and free from 
any sign of blood. He said that he used to have a swelling 
in the left side which had diminished since the accident. 
He also had a sense of fulness there and occasional attacks 
of “stitch.” On examination great tenderness was found 
in the left hypochondriac and epigastric regions, with some 
rigidity of the abdominal muscles on the left side. On 
percussion an area of absolute dulness existed for about three 
inches below the left margin of the thorax with relative 
dulness in the left flank. The physical signs in the thorax 
were normal. The temperature was 99'6°F. and the pulse 
was 76. The urine gave an acid reaction, was of specific 
gravity 1010, and contained no albumin, sugar, or blood 
cells. An exploratory operation was advised but declined by 
the patient. The pain gradually diminished but it was 
found that the area of dulness varied, at some times appear¬ 
ing increased, at others less. He left the hospital on 
March 1st at his own request. He was readmitted on the 4th 
as the pain had returned. The physical signs were the same. 
He was examined with the x rays, which showed an opacity 
in the area of dulness situated below the diaphragm, 
although the dulness itself had almost gone on the day he 
was “screened.” Two days later the dulness was again 
present and a definite swelling could be palpated in the left 
hypochondrium. The patient now agreed to submit to 
operation, which was performed on the 10th under ether 
anaesthesia. 

A vertical incision was made through the outer border of 
the left rectus, the sheath was opened, the muscle was 
retracted inwards, the posterior sheath was incised, and 
the peritoneum was opened, exposing a very thin-walled 
cyst immediately below the incision. It extended above to 
the stomach and liver and below was adherent to intestine, 
apparently projecting forwards above the transverse colon. 
It was not at all tense. The cyst was packed off with gauze 
and incised, when a quantity of milky fluid and small 
hydatid cysts escaped. Over 100 cysts, evidently daughter 
cysts, and over three pints of fluid were evacuated. The 
cyst was marsupialised and a large drainage-tube was intro¬ 
duced. The cyst wall was evidently not hydatid but simply 
thickened peritoneum. The original hydatid cyst was prob¬ 
ably in the left lobe of the liver and had been ruptured by 
the fall on the pick handle. The contents were then ex- 
travasated into the lesser sac of the peritoneum and came to 
the surface through the great omentum below the stomach. 
As they did not completely fill the lesser sac the area of 
dulness varied with change of position and varying degree of 
distension of the surrounding hollow viscera. The further 


progress of the case was uneventful. There was very little 
discharge and the tube was removed in a week. The patient 
was discharged on April 3rd. 

Case 3. Hydatid of the liver , with passage of small cysts 
through the bile-ducts , simulating gall-stones .—The patient, 
a man, aged 21 years, was admitted into the Melbourne 
Hospital on May 1st, 1905, under the care of Dr. J. E. 
Nihill. He complained of abdominal pain and vomiting. 
The pain had come on very suddenly while at work on 
April 29th and was very severe. He had an attack of 
shivering and vomited almost directly the pain came on. 
The pain continued and prevented him from sleeping. He 
had also vomited frequently. He was tender in the richt 
hypochondrium and the right side of the abdomen was 
rather rigid. The temperature was 100 : F. and the pulse 
was 96. The heart, lungs, and urine were normal. Tne 
liver dulness extended up to the fifth space in the mid- 
axilla. On May 2nd the temperature was 101 ■ 5°, the con¬ 
junctive were yellow, and bile was present in the urine. 
The pain was still very severe, coming on in paroxysms. On 
the 4th Mr. Syme was asked to see the patient. On that 
morning the nurse discovered in his motion, which had been 
washed and sieved, three pieces of yellow membrane, 
looking like hydatid. A subsequent microscopical examina¬ 
tion showed that they were portions of hydatid cyst wall. 
Operation was decided on and the patient was transferred to 
the care of Mr. Syme. 

On May 5th the patient was anaesthetised with ether. An 
exploring needle introduced into the sixth interspace in the 
mid-axillary line revealed pus. A portion of the seventh rib 
was resected, the pleura was incised, and the diaphragm 
was exposed. The diaphragmatic and parietal pleurae were 
stitched together with catgut. The diaphragm was incised 
and the surface of the liver was exposed ; it appeared to bo 
normal. A trocar and cannula were inserted ; at a depth 
of about an inch turbid fluid was withdrawn. Rather tree 
bleeding occurred from the track of the trocar. The thermo¬ 
cautery was applied along the trocar and an opening was 
made with the cautery into a large cyst, turbid, semi- 
purulent fluid and small daughter cysts escaping and then 
bile. The cavity was irrigated with saline solution and the 
mother cyst was removed. The cyst wall was sutured to the 
skin incision with mattress sutures of silkworm gut. A 
rubber drainage-tube was inserted and packed round with 
iodoform gauze. Bile continued to discharge for a long time 
but recovery was otherwise uninterrupted. The patient left 
the hospital on June 12th. 

Remarks by Mr. Syme.—I regret that the notes on Case 1 
are so meagre but the patient was so low that a full history 
could not be obtained, and the operation had to be performed 
so rapidly that a careful investigation of the exact condition 
was not possible. Still the case is so unusual that I thought 
it should be recorded. I had hoped to be able to find refer¬ 
ences to similar cases but a search through the literature 
available in the medical libraries in Melbourne has been 
fruitless. 

Case 2 is of medico-legal interest, as the patient brought 
an action against his employers to recover damages, alleging 
that his fall was owing to negligence on their part. The 
defence urged that his illness, operation, and consequent loss 
of wages were due to his having a hydatid and that the 
accident, by rupturing it and necessitating an operation, 
really was to his advantage, as the cyst was bound to have 
given rise to trouble and would require operation at some 
time. The case was decided in his favour. 

In Case 3 there can be little doubt that the symptoms, 
which at first resembled those of gall-stones, were due to 
the passage of small portions of daughter cysts down the 
dilated bile ducts and an ascending infection of the cyst 
from the intestine. I have seen two similar cases at long 
intervals which were under the care of colleagues, one of 
which was recognised only post mortem. 


Plymouth Borough Asylum. — After being 

about two years under construction the extension of the 
Plymouth Borough Asylum at Blackadon is now finished. 
Two large wings, one for male and the other for female 
patients, have been added to the old building and an addi¬ 
tional storey has also been raised. These additions enable 
the asylum to provide accommodation for 500 patients, and 
as at the present time there are only 300 inmates the 
Plymouth authorities will be able to assist Devonport anti 
other towns which have no asylum by receiving their patients. 
H 4 
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Grn.tral Sareomatosh of the Pin Mut-r .— Aeote It/ntpho- 
•rtjtJnimia and Myeloid Splenie Aiucmia,—Phlegmonous 
Gastritis .— Douhlintj of the Spinal Cord. - Primary 
S>i on mo os-celled Carcinoma of the Malt Unthra. 

A MEKTiNr: of this society was heM on Feb. 20th, Dr. 
II. I've Smith, the President, being in the chair. 

Professor A. S. F. Gitl 'mjaim r«*ad an account of a case of 
General Sarcomatosis of the Pia Mater in a man. aged 31 
years, who died alter an illness of 13 weeks’duration with sym¬ 
ptoms of disseminated lesions in the central nervous system. 
At the necropsy there was found a primary diffuse growth in¬ 
volving the pia mater of the whole cord, the pons, the cere¬ 
bellum, and several small areas on the surface of the cerebrum, 
invading also, as shown by the microscope, the optic nerve. 
Two forms of cell were present in the growth and it was 
surmised that the growth might lie a mixed endothelioma 
and sarcoma, the latter having originated lir>tand stimulated 
the growth of the former. — Dr. J. Graham Forres referred 
to a case of diffuse growth over the spinal cord recorded by 
Pick to which lie had given the name myomat sis. The 
growth appeared like smooth muscle fibres and he showed 
that it originated from the smooth muscle lining the vessels.— 
Mr. S. G. &I1ATTOCK said that it was a question whether the 
small cells which were present in the tumour should be 
classed as being inflammatory in origin or should be regarded 
.as tumour cells. 

Dr. I). G. Hai.l and Dr. F. G. Bi shnei.k gave an account 
cf, and described ihe pathological appearances found in, a 
case of Acute LymphocytLuerna and in Myeloid Splenic 
Anosmia. In the former the lymphatic glands \*ero but 
little enlarged, but the liver, spleen, and kidney were all 
enlarged and on microscopic examination were found to 
be crowded with lymphocytes, as were also the heart, the 
pancreas, and the suprarenal glands. The glands were 
tilled with lymphocytes, a fair number of neutrophile 
myelocytes, and large basophile mononuclear cells, and 
numerous erythrocytes were present. In the latter the 
liver and spleen were enlarged, the lymphatic glands 
were not enlarged, and the bone marrow showed an absence 
of fat vesicles, with numerous myelocytes and mono¬ 
nuclear cells. The liver was packed with lymphocytes, 
normoblasts with fragmented nuclei, and granular leuco¬ 
cytes, small myelocytes, and mononuclear cells. The 
storage of cells in normal marrow or lymph glands, or 
in foetal marrow, liver, or thymus was comparable to 
the condition of the spleen and liver in rayelo- or lympho¬ 
cy thfcmia, splenic anictnia of iafants, and chronic lead poison¬ 
ing. These cases had been described together as being types 
of uncommon diseases of blood-forming organs and as illus¬ 
trating the distribution and interdependence of areas of the 
iL-emopoietic system. As seen in these cases acute lympho- 
-cythasmia was cl aracterised by enormous relative and abso¬ 
lute increase of small and large lymphocytes in the blood 
and with well-marked lymphoid lesions in the bone marrow 
and the spleen and other viscera. Leukaniemia or myeloid 
splenic anuvnia presented as features an anmmia of the red 
cells resembling pernicious anaemia and changes in the colour¬ 
less cells allied to. but distinct from, myelinmia. The marrow, 
the spleen, and the liver were myeloid in character. As to the 
extent of the hemopoietic system certain observers considered 
that there was no evidence of the formation of red cells in the 
epleen or the haemolyraph glands' in adults in health or disease. 
Aubertin viewed the lnemopoietic system as composed 
of three unequally differentiated tissues and believed that 
alterations arising in one tissue generalise to the two others. 
Thus, in acute lyn phocytbiumia the lesions were most 
marked in the bone marrow, less so in the spleen, and little 
in the lymph glands. In support of this latter view there 
was evidence that, leucocytes and erythrocytes had a common 
ancestor in lymphoid cells, from which cell there was no 
doubt that both granular and non-granular leucocytes were 
derived in the fie'us. In embryonic life nucleated red c^lls 
were to be found in the liver and the spleen just as in adult 
life they occurred in the bone marrow. In the polymorphism 
of huoocyies ot myelocy tluemia might be seen the continua¬ 
tion of this common origin of leucocytes, for all transitions 
existed between myelocytes, large lymphocytes, and poly- 


morphonuclears in this disease. In Broadbent’s case of 
myelocythsemia he believed he had seen myelocytes and 
large lymphocytes replacing one another. Browning and 
Wilkinson had recorded cases in which at one time enormous 
numbers of large lymphocytes might be present in the blood, 
at another time cells with the faintest granulations, and again 
at another time myelocytes in simi’ar profusion. If this were 
so, acute myekemia and acute lymphaimia, though dis-similar 
types of disease, might be closely related in origin. In 
this respect one case was of interest, as cosinophile cells 
were found in the marrow, lymph glands, and the spleen and 
Parkes Weber recorded one with 3 6 per cent, eosinophilic 
myelocytes in the blood. Other observers, too, recordtd in¬ 
stances of the spleen, the liver, and lymph glands participating 
in blood-cell formation. In Bradford and Batty Shaw’s cases, 
as in the present cases, there was a bacterial factor and in 
the absence of evidence of haemolysis it appeared that the 
marrow was at fault. Was it conceivable that it was stimu¬ 
lated by some bio-chemical product acting in >mall doses 
over a long period, disordering the natural life of these 
cells .’--Dr. F. Parkes Weber believed that in the case of 
leukaniemia the change in the liver might be not of the nature 
of a so-called “ leukicmic infiltration " (better termed “ per¬ 
meation”) but of the nature of what might be called an 
“ erythroblastic reaction,” the liver having resumed its feetal 
function of red blood cell formation. Dr. Weber believed 
that erythroblastic changes in the liver, which in some young 
animals had been experimentally produced by copious bleed¬ 
ing, occurred c ccasionally both in children and adults as a 
reaction of the organism to intense anemia and had gene¬ 
rally been mistaken for leuVieuic ii.filtration. In the erythro¬ 
blastic reaction, however, the myeloid elements were 
accumulated in and about dilated blood capillaries and 
erythroblasts were more numerous than in leukieu ic in¬ 
filtration.—Dr. F. J. Poynton referred to a case of acute 
leukmrnia in a child in whom marked charges were present 
in the kidney. This was not a feature of the present cases 
and it raised the important question whether the disease 
as it occurred in children was similar to that which occurred 
in adults. 

Dr. J. M. Bernstein riad an account of Phlegmonous 
Gastritis in a woman, aged 65 years, who died from septi¬ 
caemia after live days’ illness marked by vomiting and rigors 
and slight pyrexia. There was a history ot an acute 
alcoholic bout and of chronic alcoholism. The stomach 
showed diffuse purulent infiltration of the submucosa, 
especially marked at the pyloric end, where a layer of pus 
half an inch thick separated the mucosa from the serosa. 
Microscopically there was great hypermmia and also cell 
infiltration of the muscular coats and mucosa. The mucosa 
and serosa were intact and the epithelium was fairly normal. 
B icteriologically streptococci were found in the pus and pure 
cultures were obtained from the spleen. 

Dr. Bernstein also gave a description of Doubling of 
the Spinal Cord. The lumbar cord showed bifurcation, 
starting in the first lumbar segment and becoming complete 
in the third lumbar segment., at which level thf re existed two 
almost complete cords, with complete grey and white matter. 
Below this fusion again took place and was almost complete 
in the sacral region but not quite symmetrical. The outer 
cornua of each half, however, were better developed than 
the inner and all the nerve cells and roots were in connexion 
with the outer cornua. Compirison with other recorded 
cases showed the doubling to be as complete as any, and so 
the pseudo inner cornua having r.o nerve cells or nerve roots 
associated and the grey matter being much cut np by bundles 
of white maMer, would suggest a division of the cord with 
resulting diffusion and readjustment of the divided portions 
of the grey matter into pseudo-cornua. 

Mr. Shattock recorded an example of an extremely rare 
lesion—viz,. Primary Carcinoma of the Male Urethra—which 
occurred in a man, aged 54 years. The disease was limited to 
about the anterior one and a half inches of the canal, and was 
absv lutely intra urethral, the glans and prepuce being quite 
unaffected. The part was amputated by Mr. P. A. Lloyd of 
Haverfordwest for the reason that he felt sure that the disease 
was malignant. The giowth had a papillary surface and for 
its anterior portion might be classed as a papilloma ; 
posteriorly, however, it invaded the corpus spongiosum 
and had all the characters of a squamous celled carci¬ 
noma. Kauffmann in his monograph on “Injuries and 
Diseases of the Male Urethra” had been able to collect 
only four cases of primary carcinoma in which the 
diagnosis was microscopically authenticated. In all the 
bulbous portion was the seat, the disease following injury 
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or stricture. Dr. Joseph Griffiths had added another which 
was under the care of the late Sir George Murray Humphry. 
It was noteworthy that in all these cases the histological cha¬ 
racters were those of a squamous-celled carcinoma, although 
the epithelium of the bulbous portion was constructed of a 
surface layer of cubical or columnar cells and beneath these 
of a series of polymorphous elements. In the normal bulbous 
urethra Mr. Shattock had found areas of large squamoas cells 
in the polyhedral group and the origin of squamous-celled 
growths probably took place by a metaplastic change of this 
kind. 

LIVERPOOL MEDICAL INSTITUTION. 

Punctured Wound of the Anterior and Posterior Tibial 
Arteries , Ligation , Gangrene of' Toes. — Case of Pulmonary 
Tuberndmis inoculated with Koch's New Tuberculin , the 
Opsonic Index being taken as a Guide.—A Case of 
Pellagra occurring in England.—Acute Nephritis. 

A meeting of this society was held on Feb. 6th, Mr. 
Frank T. Paul, the President, being in the chair. 

Mr. G. P. Newbolt read notes of a case of Stab Wound 
of the Anterior and Posterior Tibial Arteries and Posterior 
Tibial Veins at the lower end of the popliteal space. It 
was necessary to ligature the lower end of the popliteal 
artery and also the ends of the wounded arteries and veins. 
Gangrene of the toes ensued, the line of demarcation forming 
at the metatarso-phalangeal joints. The patient was likely 
to have a useful foot.—Mr. R. W Murray said that a case 
had been recorded in which end-to end anastomosis of a 
divided popliteal artery had been successfully performed, and 
he thought that in the cfese which Mr. Newbolt had related 
anastomosis of the divided tibial vessels might with 
advantage have been tried.—The President referred to two 
cases bearing on Mr. Newbolt’s remarks: one, a case of 
popliteal aneurysmal varix due to gunshot wound, in which 
he had ligatured the artery above and below the orifice ; the 
other, a diffuse popliteal aneurysm, in which be had turned 
out the clots and tied the artery above and below the sac. 
In the former case the patient just escaped gangrene; in 
the latter gangrene occurred and he had to amputate the 
limb. 

Dr. R. J. M. Buchanan read a note on a case of Pulmo¬ 
nary Tuberculosis which had been treated for some months 
with excellent result in a sanatorium. During a relapse, at a 
later period, inoculations with Koch’s new tuberculin were 
commenced by Dr. F. R. Walters and had been continued by 
Dr. Buchanan since, the opsonic index beiDg used as a guide. 
It was interesting to note that under relatively large doses, 
above milligramme, the index rose, but on reverting 
to the smaller doses of T0 l 0 0 milligramme it had gradually 
fallen to below 0 8. No pyrexial reaction followed the 
inoculations, but with the larger doses the patient had 
for two or three days slight dyspnoea and lassitude. The 
local and general result had proved most encouraging, cough 
and expectoration having disappeared, as had also enlarged 
glands from both axillae.—Dr. T. R. Bradshaw said that the 
report of the case was of especial interest because most of 
the successful cases hitherto published were those of 
external tuberculosis, probably became in them the evidence 
of recovery was more easily demonstrated. He had seen the 
cases successfully treated by Professor A. E. Wright and 
they were most striking and convincing. In cases where 
auto-infection was taking place there was generally a 
variable opsonic index, due to the fact that the patient was 
receiving irregular doses of toxin, with the production of a 
negative phase, followed by more or less temporary 
immunity.—Dr. William Carter, Dr. G A. Crace- 
Calvbrt, and Dr. J. Hill Abram also joined in the 
discussion. 

Dr. A. Cassels Brown read notes of a case of Pellagra 
occurring in England. The symptoms having raised a 
suspicion as to the true nature of the disease it was found 
that the patient, a young girl, had been in the habit of 
eating some of the maize with which she fed fowls and 
also that some of the fowls had died after eating the maize. 

Dr. A. Gordon Gullan read a paper on Acute Nephritis 
(Morbus Brightii) and its Treatment, based on observations 
made on 42 cases of that disease. Among the predisposing 
causes Dr. Gullan placed a “previous attack,” of which 
there was a distinct history in four of his cases ; acute 
rheumatism was one of- the rare exciting causes and was 
illustrated' by a typical example, but cold and wet and 


scarlet fever were the common causes. He considered that 
polyuria and a moist skin were favourable signs and noted 
that in some instances a fall of blood pressure, as shown by 
the sphygmometer, occurred when the albuminuria was die- 
appearing. (Edema was present in all the cases, but in one, 
with very matked evidence of the disease, there was no 
albumin in the very scanty urine for four days. The modes 
of termination, recurrences, and relapses were described and 
also a subacute nephritis which occurred in persons who bad 
already suffered from the acute affection. Dr. Gullan 
advocated a strict milk diet and strongly deprecated 
the use of solid or nitrogenous foods and gave several 
examples to show that they were the frequent cause 
of aggravation and prolongation of the complaint. Free 
purgation by means of hydragogues, free diaphoresis, 
and counter irritation over the loins were recommended. 
He considered that digitalis and stimulating diuretics should 
never be used except in cases with complications, such as 
cardiac failure. The treatment of uraemia should be most 
vigorous ; bleeding followed by the intravenous injection of 
a saline solution together with the judicious administration 
of pilocarpine was advocated. Dr. Gullan had also found 
chloroform inhalations useful in certain cases of ursemic 
asthma and convulsions.—Dr. Carter, while agreeing gene¬ 
rally with Dr. Gullan, differed from him on the following 
points : he thought that pilocarpine should never be injected 
in ursemic coma, owing to the abundant bronchial secretion 
it produced ; and secondly, he objected to the total exclu¬ 
sion of morphine—where the complex of retained urinary 
pois-ons produced dilatation of the pupils instead of contrac¬ 
tion, as well as other symptoms similar to those caused by 
atropine ; a hypodermic injection of a quarter of a [grain 
brought natural sleep followed by cessation of convulsions, 
thirdly, oxygen might often be freely administered with great 
advantage ; the dissolved oxygen of the blood serum might 
be increased five-fold by this method, and he was sure that 
he had seen lives saved by it, owiDg probably to the oxida¬ 
tion of toxic products to the condition of harmless urea, aa 
the urea was certainly increased after giving it. Lastly, in 
cases of total suppression a hypodermic injection of two or 
three grains of caffeine dissolved in a solution of salicylate 
of sodium would be followed by the passage of a little bloody 
urine and then by copious diuresis. One drachm of salicy¬ 
late solution would dissolve 20 grains of caffeine.—Dr. 
Bradshaw said that a moderate rise of blood pressure 
in the course of acute Bright's disease was of good 
augury, the worst cases being those in which the pressure 
remained permanently low.—Dr. A. Stookes regretted 
that Dr. Gullan had not discussed the question of treat¬ 
ment of severe uraemia associated with pregnancy. No 
mention had been made of certain methods of treatment 
which were at present interesting obstetricians— e.g., 
large doses of morphine, thyroid extract, lavage of the 
stomach, and injection of normal saline solution into the 
cellular tissue or veins. Dr. Stookes wished to draw atten¬ 
tion to a remarkable series of cases lately published by the 
Rotunda Hospital where 71 cases of eclampsia were treated 
with a mortality of 16 *9 per cent.—Dr. J. Lloyd Roberts 
called attention to the fact that nephritis occasionally 
occurred in children as a complication of mumps—a fact 
which made the routine examination of the urine in this- 
complaint desirable. He also referred to the usefulness of 
morphine in certain case of unemic dyspnoea.—Sir Jamf& 
Barr, Dr. E. T. Davies, and Dr. Buchanan also spoke. 

Society of Medical Officers of Health — 

A meeting of this society was held on Feb. 9th, Sir Shirley 
F. Murphy, the President, being in the chair.—Dr A. K. 
Chalmers of Glasgow opened a discussion on the Causes of 
Infant Mortality by pointing to the remarkable contrast which 
it presented both in time and place. It was higher in England 
than in Scotland and lowest in Ireland, although the general 
death-rates were in the reverse order. It was higher in 
towns than in the country but the difference between the 
towns and their suburbs was still greater. In the Scottish 
islands, where the sanitary conditions of the dwellings were 
inconceivably filthy, it was only 76 per 1000 births, the lowest 
in the United Kingdom, except in some residential quarters 
of great towns, as of Glasgow, where it was 74. On the 
whole it was not stationary but tending to increase. 
Throughout Great Britain there was a marked improvement 
in the “ seventies,” which might have been ascribed to the 
general sanitary improvement that followed the passing of 
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the Public Health Act of 1875 were it not that since the 
later “eighties ” there had been an increase, in some places 
rising as high or higher than, ever, though in Glasgow 
and Manchc'tier the maxima fell short of the minima of the 
“seventies, the greatest increase having been in the smaller 
towns and the rural districts. The rise had been more 
marked in Birmingham, Aberdeen, and Dundee than in most 
of the great manufacturing towns. In what age periods 
had the chic; changes taken place ? Confining his 
inquiries to Glasgow and taking the data afforded by the 
fir.-t three years in each decade since 1870 he found 
that while the total death-rate was now lower by 15 per cent, 
t!.-. decrease between the ages of six and 12 months was 
30 per cent, and between those of three and six months 
It pu-cent, but from birth to the age of three months the 
rate had remained stationary. Thus the improvement 
appeared in those periods during which infants began to be 
exnu'.ed to the >ame diseases, infectious and other, to which 
older children were subject and which were more or less 
amenable to sanitation and preventive measures, but there 
was none in that in which the causes were rather antenatal 
iniiuences and the physical and moral deterioration of the 
parents as alcoholism, syphilis, and the like. There was. 
therefore, no evidence tending to justify the suggestion that 
the falling birth-rate produced a stronger and more viable 
generation. The data were exhibited in the following 
table ; — 


0-3 months. 

3-6 months. 

6-12 months. 

0-12 months. 

l’er 1000. 

Per 1C00. 

Per 1000. 

Per 1000. 

1870-2 ... 72 ... 

. 31 ... 

. 67 ... 

. 170 

1880-2 ... 65 ... . 

. 25 ... 

. 58 ... . 

. 148 

1890-2 ... 70 ... . 

. 25 ... 

. 54 ... . 

. 149 

1900-2 ... 72 ... . 

. 20 ... , 

. 47 ... . 

. 145 


From which it would be seen that the mortality in the first 
three months had remained stationary, while in the next 
quarter it had fallen by 16 and in the following half year by 
30 per 1000, giving for the first year of life a total saving of 
15 lives per 1000 born. Seeking an explanation of the causes 
or the fall and the subsequent rise in the diseases to which 
the largest number of deaths were ascribed, it would be seen 
that the curves of total mortality closely followed those of 
deaths from diarrhoea; diseases of the digestive and of 
the nervous system, including convulsions, which should 
properly be referred to the digestive system, accounting for 
a large number of deaths. The correspondence between the 
temperature of the third quarter of the year and the general 
mortality was connected with that from diarrhoea but these 
facts did not furnish an answer to the question whether 
the recent rise was due to a recrudescence of conditions 
existing prior to 1870 or to the introduction of new factors 
social or other. The problems of ill-fed children and 
inefficient adults were intimately involved and in the appre¬ 
ciation of these relations the efforts of preventive medicine 
were being turned to some extent from the surroundings 
to the individual. Personal supervision of nursing had 
effected much in Huddersfield and the problem now was 
how to extend these advantages to all children. But it 
would be necessary that more should be known of the con¬ 
ditions of infants during the first month of life within which 
nearly one-third of the deaths in the first year occurred, 
yet the birth of an infant need not be registered until the 
end of 21 days in Scotland and 42 in England, so that the 
births of those who died in the first month were usually re¬ 
ported at the same time as the death, precluding all possi¬ 
bility of prevention. Dispensaries for nurslings had proved 
of great benefit in France and might be adopted here as a 
part of the wide field open for the philanthropic work of the 
local authorities which could not be covered by private 
charitable efforts. Local conditions, however, must deter¬ 
mine the measures to be taken in each locality but 
information of all births must be given at a much 
earlier date; in fact, within a few days of the birth.— 

1 /ie 1 resident stated that in London 600 births were 
already reported by mid wives to the County Council every 
week and that, adding all that occurred in, or in connexion 
with, hospitals, probably one-third of the total births would 
soon be notified within the first week. But registration of 
Mill-births ought to be adopted, for there was no doubt that 
surne, though not so many as formerly, born alive but dying 
within 24 hours or so, were bir ied as “stillborn "—Mr 
J. Broadbent, late Mayor of Huddersfield, said that in his 
town the payment of Is. to the midwife had secured the 
prompt notification of about one-third of the total births 
which was required in the first instance for the working of his 


scheme of premiums of £1 la. for each infant born during 
his mayoralty and reaching the first anniversary of its birth¬ 
day. In his district of Longworth the infant death-rate had, 
through the influence of a number of competent ladies who 
visited each family especially in illness, fallen from a ten 
year average of 122 to 65, and to 68 in the adjoining district 
which did not share in the bonuses. But the population 
consisted of the best class of sober, intelligent, and thrifty 
working men.—Dr. Sidney Davies thought that the high 
mortality in the earliest months of life was owing to 
antenatal conditions, as the growth of alcoholism 
among women, over which the health officer had no 
control.—Dr. P. Caldwell Smith also believed that social 
conditions alone would explain the extraordinary differences 
on which Dr. Chalmers had insisted, for the great im¬ 
provement in the infant mortality in Glasgow syn¬ 
chronised with the sweeping away of a vast area of 
slums, the very worst in Great Britain. Like results 
had followed like changes in Liverpool, as Dr. Chalmers’s 
diagrams showed, whereas in Aberdeen and Dundee 
there had been a great increase in the mortality, cor¬ 
responding in the latter with a large extension of female 
labour. Deaths from immaturity should be kept apart from 
those due to developmental diseases; they were equally 
numerous in the wealthiest and the poorest quarters of his 
district, whereas those due to disease were overwhelmingly 
more so in the poorer. He lamented the want of a sense of 
responsibility among young mothers but found them 
as a rule willing to learn.—Dr. J. F. J. Sykes had 
come to the conclusion that the milk question was 
a secondary one in a highly complex problem. But 
whereas on the continent, especially in Germany, medical 
men encouraged mothers of all classes to nurse their 
infants for 18 to 24 months, in this country the bottle was 
resorted to on any pretext and medical advice was mainly 
directed towards finding the best substitute for the natural 
food. Illegitimate children were improperly fed from birth 
and consequently died earlier for the most part. The 
local authority should circulate leaflets to expectant as well 
as to actual mothers.—Dr. S. G. Moore considered that births 
should be registered within the first week, as they were on 
the continent, for by the twenty-first day it was too late 
to prevent the weaning of the infant, that having in 
most instances already been done. He did not believe 
that premature birth was half as frequent as alleged, 
being convinced that many deaths ascribed to immaturity 
were due to improper feeding, for which atrophy, debility, 
and “marasmus" were synonyms. He believed that two- 
thirds of the deaths of infants were preventable and that 
those in the first quarter were due to neglect arising in 
most instances from ignorance and apathy rather than from 
wickedness.—Mr. It. Musgrave Craven pointed out that the 
Liverpool of to day was six times as large as that of 20 years 
ago by the inclusion of suburban districts.—Dr. W. Butler 
considered that provided an infant had milk alone the kind 
was comparatively of little importance, for certainly the 
proportion of the breast-fed was smallest in the upper 
classes who had the lowest mortality. The death-rate 
of illegitimate infants whose survival was not desired 
was four times that of the legitimate and he believed 
that a lesser degree of this sentiment was also prevalent 
in regard to all children, except in the homes of the 
agricultural labourers, whose low infant mortality rivalled 
that of the most advantageously placed. Girls in all classes 
of society in the pursuit of business, pleasure, or so-called 
education, from the day that they left school missed the 
opportunities of learning by the example of home the 
duties of wife and mother.—In reference to Dr. Moore’s 
wish that creches could be opened in or near the factories 
where women were engaged Dr. E. F. Willoughby remarked 
that this was a general practice in the cotton mills of India, 
where the mothers, as yet ignorant of “foods’’and bottles, 
nursed their infants at stated hours during work. 

Epidemiological Society.— A meeting of this 
society was held on Feb. 16th, Dr. J. F. W. Tatham, the 
President, being in the chair.—Dr. Christopher Childs read 
a paper on the Epidemics of Typhoid Fever in the Camps 
of the United States Volunteers in 1898. In April of that 
year 100,000 men were assembled in their own States and 
in May they were drafted to national camps in several 
of the Southern States. More than a third of these regi¬ 
ments had cases of typhoid fever among them on their 
arrival and within ten weeks nearly every regiment had 
developed the disease. Between June and November 
among 107,973 men 20,738 were attacked and 1680, 
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or 14‘63 per 1000 of the mean strength, died. In 
August a board of three medical officers was appointed 
to inquire into the causes and in 1900 an abstract was 
published of its report which, covering 2000 pages with 100 
maps, plans, and charts, appeared in 1904. Among the con¬ 
clusions at which they arrived were that while nearly every 
regiment was attacked about half the cases were missed or 
wrongly diagnosed by the regimental surgeons as ordinary 
diarrhoea, simple fever, or malaria, that infected water was 
not an important factor in the spread but that of 16C8 cases 
carefully traced 62 3 per cent, were “ connectable attacks’’ 
—i.e., due to infection within the tent or from an adjoining 
tent. Dr. Childs was so struck with this that he spent 
several weeks studying the documents in the Surgeon- 
General’s library at Washington. The board visited all the 
camps between August 20th and Oct. 20th, and tabulated 
the reports of 92 out of the 118 regiments, the rest 
being incomplete. Impressed by the number of in¬ 
accurate diagnoses they obtained the assistance of experts 
capable of detecting the plasmodium of malaria and 
of applying Widal’s test. Investigating the relations of 
intestinal disorders which they thought might, to some 
extent, have been cases of abortive typhoid fever they 
found that in 48 regiments, comprising 55,829 men, there 
were 9481 cases of diarrhoea and 7745 of typhoid fever, and 
that the proportion of those who had not been reported 
for diarrhoea who were attacked with typhoid fever was 
more than twice as great as that of those who had suf¬ 
fered from diarrhoea, whence they concluded that many 
of these cases had really been unrecognised typhoid fever. 
They were of opinion that the cases of diarrhoea occur¬ 
ring in June were due to errors of diet, for in four 
regiments the men who suffered from diarrhoea in July 
and August were seven times less susceptible to typhoid 
fever than those who had suffered in May and June. 
Taking the 1951 undoubted cases of enteric fever in 19 
regiments he found that 174, or 8 9 per cent., had been 
preceded by diarrhoea of some kind, while 1777, or 91 y 
per cent., had not. At Camp Alger suspicion fell on the 
water-supply which to the end of June had been drawn 
from shallow wells and streams, sometimes specifically 
polluted, but the amount of enteric fever was insignificant 
until the end of July when all the regiments having for a 
full fortnight enjoyed a pure supply from deep-bored wells, 
several active and widespread outbreaks appeared. Enteric 
fever burst out in the 2nd Division of the 1st Armv Corps 
on their removal from Chickamauga Park to Knoxville, 
though they were supplied with the same water as the 
Tennessee Regiment in which no case had occurred during the 
two months it had been stationed there. But more striking 
than all was the case of the 7th Army Corps, having its 
headquarters at Jacksonville in Florida. In August the 
population of 30,000 and a like number of troops w'ere 
supplied from a well 1000 feet deep, but while a few 
sporadic cases only occurred among the civil population, 
each of the three camps was sending over a score of 
men into hospital every day. No doubt the state of the 
camp and tents, the infected mud and dust, and flies con¬ 
stantly passing between the latrines and the men’s messes 
contributed to the dissemination of the disease, but personal 
infection and, as a consequence, company epidemics, were 
highly characteristic. In most cases several occupants of a 
tent were attacked in succession and on one occasion 12 out 
of 54 men in the tents on one side of a “ company street,” or 
double line of tents, were attacked, those on the other side 
escaping entirely.—Sir Shirley Murphy remarked that though 
some cause acting generally, as an infected milk-supply, 
might set up the epidemic it was often kept up by personal 
infection long after the original cause had been withdrawn. 
Dr. A. Collie so long ago as 1872 maintained that it 
spread among nurses by personal infection in the Homerton 
Hospital, though, as he himself found, it did not in the 
Liverpool-road where they were all older women. It was 
frequent in the dwellings of the poor but much less so in 
the houses of the well-to do.—Colonel J. Lane Notter said 
that in India there was little, if any, typhoid fever among 
troops on the move, the disease being practically confined to 
standing camps, garrisons, and blockhouses. A drawback in 
Sonth Africa was the absence of lime from the soil. The 
use of badly preserved, if not of all preserved, foods con¬ 
duced to dysentery and scurvy. These prevailed on board 
the DUcovery in spite of lime-juice until all tinred foods 
were forbidden. In the Japanese army during the war 
there was practically no typhoid fever or dysentery, but 
with their non-nitrogenous diet there whs a remarkable 


absence of offensiveness in their latrines and from their 
persons.—Dr. E. W. Goodall remarked that Dr. Collie was 
not the first to maintain personal infection, for he referred 
to French and other observers before him. The worst year 
in his own experience at Homerton was one in which they had 
an unusual proportion of young nurses. The diarrhoea that 
conferred immunity was no doubt mild or masked enteric 
fever but, as Reincke of Hamburg had pointed out, the 
infection of diarrhoea with a short, and that of enteric 
fever with a long, incubation might be received together 
and be developed in succession.—Dr. H. T. Bulstrode read 
a letter from Dr. Collie stating that when he was at 
Aberdeen in 1861 typhoid fever was Dot recognised but 
at Dundee in 1864 it was kept in a ward by itself and 
no nurses were allowed to attend who were under 40 years 
of age. 

Glasgow Medico-Chirurgical Society.— A 

meeting of this society was held on Feb. 2nd, Dr. J. 
Lindsay Steven, the President, being in the chair.— 
The President showed a specimen of a Round-celled 
Sarcoma of the Brain, situated in the frontal lobes and 
beginning with mental symptoms. The tumour occupied 
the entire anterior part (prefrontal region) of the right 
frontal lobe and had extended across the anterior 
portion of the corpus callosum so as to invade the 
left frontal lobe. The growth was soft and in some places 
difiluent; it was not clearly demarcated from the surround¬ 
ing brain tissue and had no trace of a capsule any¬ 
where. At, some points of the right frontal lobe 

it had caused adhesion to the dura mater. On micro¬ 
scopic examination it was found to be composed 
of fairly large round cells without stroma and with 
distinct microscopic hemorrhages throughout its sub¬ 
stance. Microscopic sections ot the tumour were shown. 
The patient was a man, aged 49 years, who had 
been admitted to the Glasgow Royal Infirmary on 
Sept. 27th, 1905. He had been quite well till July, 1905, 
when mental changes were first of all noted by his 
friends and were attributed to family bereavement. He 
became facile, dull, and forgetful, so that not only bis 
relatives but his fellow workmen noted the chaDge 
in his mental condition. About the beginning of August 
he began to complain of severe frontal headache of 
paroxysmal kind and shortly after this attacks of vomiting 
and vertigo set in. On admission the headache was still 
severe and the vomiting was occasional ; the vertigo and 
frontal pain set in whenever he assumed the erect posture ; 
he was facile and unable to concentrate his attention and 
there was marked double optic neuritis. On Oct. 2nd 
the following note was recorded in the ward journal: 
“ The paroxysmal headache, the vertigo, the mental 
alteration, and the double optic neuritis all point to the 
presence of a cerebral neoplasm. There are, however, no 
focal symptoms by which it can be localised. The absence 
of ataxia, on the whole, rather excludes the cerebellum and 
perhaps the frontal character of the headache might indicate 
a locality in the frontal lobe.” The patient died on Jan. 2nd, 
1906.—Mr. A. E. Maylard said that psychical symptoms contra¬ 
indicated operation. Trephining for the relief of pressure 
was seldom advisable as there was great danger of a hernia 
cerebri. He referred to a case where he had successfully 
removed a round-celled encapsulated sarcoma from the frontal 
lobe. The symptoms had been of an irritative character.— 
Dr. L. R. Oswald thought it a misfortune that the surgeon 
took this view. He thought they might do more for such cases. 
In his experience, when the frontal area was affected there 
was weakness rather than perversion of the mental faculties 
and tumours of the brain with mental symptoms were 
generally situated in the middle and posterior paits of the 
brain.—Mr. H. Rutherfurd said that the absence of localising 
rather than the presence of mental symptoms deterred the 
surgeon. Lumbar puncture had the advantage over 
trephining for th« relief of pressure in that drainage could 
be continued if desired and it avoided the risk of a hernia 
cerebri.—The President thought that the subject was one of 
great difficulty to surgeons and that they were doing every¬ 
thing that was possible. He did not agree with Dr. Oswald 
when he said that his case presented no mental symptoms.— 
Dr. J. W. Findlay and Dr. R. M. Buchanan reported a case 
of Typhoidal Cholecystitis. The patient, aged 51 years, bad 
25 years previously suffered from what was probably typhoid 
fever. She came under observation with high tevt r which 
fell by lysis much after the manner of deferveseing enteric 
fever, a distended gall-bladder, and a history of indisposition 
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of two months’duration. None of the physicians who saw 
her at this time considered that 6he was actually passicg 
through an attack of enteric fever. Her blood gave a 
marked positive Widal's reaction with a dilution of 1 in 50 
within an hour ; leucopenia was present. Typhoid bacilli 
were isolated from the fasces. Cholecystotomy was per¬ 
formed by Mr. Rutherfurd, and pus and gall-stones 
were removed. From the pus was isolated the typhoid 
bacillus in pure culture. The bacillus isolated from the pus, 
as also from the fieces, conformed to all the cultural tests 
and morphological characters of the bacillus typhosus, and 
the specificity of the organism was confirmed by the agglu¬ 
tination test. 16 days after operation typhoid bacilli were as 
numerous in the discharge from the gall-bladder as they had 
been in pus removed at the operation, and it took a further 
three weeks of daily douching, with 1 in 40 carbolic solution, 
to rid the gall-bladder of typhoid bacilli. The patients died 
nine weeks after operation from cardiac failure, aggravated, 
if not indeed caused, by severe flatulent distension of the 
abdomen, of unknown cause. 

Forfarshire Medical Association. — A 

meeting of this society was held at Dundee on Feb. 1st, 
Dr. R. Sinclair, the President, being in the chair.—Mr. D. M. 
Greig exhibited two patients after operation for the radical 
cure of Varicocele and Hydrocele. The first case was that of 
double varicocele operated upon a few years ago which showed 
the satisfactory result of the operation described by Mr. Greig 
in the Sc dtish Medical and Surgical Journal for September, 
1898. The second case was one of hydrocele of long 
standing which had been tapped 12 times and now showed 
the good result obtained by the operation of evagination. 
Mr. Greig also showed a cast from a case of Congenital 
Talipes Calcaneo-valgus.—Professor A. M. Stalker showed a 
specimen of Perforating Ulcer of the Stomach with a cicatrix 
close to it of a former old healed ulcer. He also exhibited a 
specimen of Cancer of the Liver with a nodule at the biliary 
ipilla.—Dr. G. A. Pirie showed radiographs of the Thorax in 
ealth and disease, including several cases of tubercle of the 
lung in various stages, carcinoma of the mediastinum with 
displacement of the heart, and hypertrophy of the heart.— 
Professor J. A. C. Kynoch read notes on three cases of Labour 
complicated with Carcinoma of the Uterus. Two of the cases 
were not seen until a few weeks after confinement; examina¬ 
tion discovered advanced cancer of the cervix, and vaginal 
hysterectomy was performed. The third case was seen in 
labour, which was a breech presentation, and hysterectomy 
was performed ten days after. Professor Kynoch stated that 
the condition, though somewhat rare, was very important 
from the point of view of treatment when discovered during 
pregnancy. He considered that if the trouble was detected 
before the sixth month immediate removal of the uterus 
without regard to the foetus was best. If discovered later 
than that and the disease was extensive it was best 
left alone. The results in any case were unfortunately 
very unsatisfactory.—Mr. A. Don read a paper on the 
Diagnos ic Value of Radiography in Fractures. He 
explained that the object of the paper was to bring out 
the value of radiographing all obscure and difficult bony 
lesions both before and after putting them up in splints or 
otherwise. By such means only could the best possible 
results be obtained and the surgeon would be saved the 
ignominy of having failed to diagnose an I properly 
to treat a fracture and possibly having to defend his 
work if an action for damages was brought against him. 
The surgeon should therefore be able to read a radiogram 
correctly when the details of the taking of it were 
given him. How necessary was it to know the details was 
illustrated by a series of radiograms showing distorted views 
of accurately set fractures and radiograms of fractures which 
completely obscured the lesion. The blurring effects of 
s condarv and adventitious rays was shown and explained 
as was the pro luction of these rays. It was also shown 
how dense muscular tissue or blood clot and the overlapping 
of bone.-* in joint lesions were apt to hide fractures unless the 
best pv-ition for taking the ra iograrn had been first 
ascertained by a thorough examination with the fluorescent 
screen. The medico-legal aspect of radiography was con¬ 
sidered and it was thought advisable that only experts should 
give an opinion in courts of law from a radiogram alone.— 
In the discussion which followed Mr. Pirie agreed with Mr. 
Don and suggested that lengthened exposure of the plate 
would do away with many faults such as overlapping.— 
Mr. G. Halley emphasised the importance of getting a 
picture from various points of view.—Mr. Greig stated 


that the value of radiography could not be over-estimated 
in the diagnosis and proper treatment of fractures ; and 1 
in every case of fracture he would like to get a radio¬ 
gram before, during, and after treatment. Many an injury*' 
was missed if no radiogram was obtained. He considered 
that x ray photography was to revolutionise the classification 
of fractures, and many injuries of bones, especially of the 
phalanges, which had ^ reviously been looked upon as bruises 
or “ staves,” would in the future be found to be in reality* 
fractures. The so called typical Colles’s and Pott’s fractures 
would now require to be subdivided. He agreed that it was 
absurd for a judge in a court of law to give an opinion or to 
decide an action on a radiogram alone. He hoped before 
long that more satisfactory photographs of calculi in the 
kidney, ureter, and bladder would be obtained. 

British Gynaecological Society.— A meeting 

of this society was held on Feb. 8th, Mr. F. Bowreman 
Jessett, the President, being in the chair.—Dr. Bedford. 
Fenwick exhibited a specimen of a Pregnant Uterus com¬ 
plicated by Fibroid Tumours. The patient was 36 years of 
age and had been married four and a half months. The 
menstrual periods commenced at 12 years of age and were 
always regular, lasting four days, but were below the normal 
amount. During the last year or two she suffered from in¬ 
creasing constipation with pain or frequency of micturition. 
The last period terminated on Sept. 6th, 1905, since which 
time there had been increasing pain on the left side and 
swelling of the abdomen. When seen by Dr. Fenwick 
there were two nodular masses above the pubes and the 
pelvis was filled by a densely hard nodular mass which could 
not be moved. The cervix was drawn up behind the pubes 
and felt soft and the vagina was discoloured. The breasts 
were enlarged and secreting. The pulse rapidly increased in 
frequency and pain became more severe. On Jan. 16 h, 
19C6, supravaginal hysterectomy was performed when the 
lower mass was found firmly moulded to the pelvis and the 
cervix so compressed that it was doubtful whether a full- 
term child could be brought through.—Dr. H. Macnaughton- 
Jones showed a specimen of Vaginal Cyst removed from a 
patient, aged 35 years, who was married but had never been 
pregnant. She had complained of symptoms of endometritis 
for which curettage was performed in September, 1905. A 
note of the case will be found on p. 513 of this issue of 
The Lancet.— Dr. J. A. Mansell Moullin showed three 
specimens of Uterine Myomata. The first was a portion of a 
multi-nodular tumour removed from a patient, aged 53 years ; 
it had undergone calcareous degeneration and caused pain 
and discomfort for two years. The second was a calcareous 
tumour with an artificial opening in the wall showing the 
tumour to be a calcareous shell with mucoid contents. This 
tumour was entirely detached from another larger one 
removed at the same time. The third specimen was a soft 
submucous myoma removed from an unmarried patient. The 
tumour extended up to the umbilicus and caused incon¬ 
venience by its size.—The President then delivered his 
inaugural address on Cancer of the Uterus. He said that out 
of a large number of cases which presented themselves at the 
Cancer Hospital operation was justifiable in only a very 
small proportion. This was chiefly due to delay in 
seeking advice and also to the want of a thorough examina¬ 
tion whenever the least suspicion of malignant disease 
existed. He did not approve of leaflets being issued broad¬ 
cast with an account of the symptoms and results of cancer, 
because unnecessary anxiety was thereby caused. He 
directed attention to tie rapid progress of cancer after 
labour and abortion and suggested that these factors might 
play a larger part in etiology than was generally supposed. 
There was little difficulty in recognising cancer of the 
vaginal portion of the cervix and the treatment was high 
amputation or vaginal hysterectomy. When disease of the 
body of the uterus was diagnosed sufficiently early there was 
every prospect of a successful result, but there was a difficulty 
here as there might be either no symptoms or only a slight 
increase in the menstrual flow with elongation of the body. 
In these cases pathological findings might not always show 
the existence of cancer and when scrapings from the uterus 
were examined he would advise that a report of the con¬ 
dition of the patient should also be sent. The treatment 
of this form was vaginal hysterectomy, which might be 
advised with every prospect of success. Cancer of the 
cervical canal was the most unfavourable as it commenced 
in the glandular portion and rapidly progressed, so that the 
surrounding tissues were frequently involved before the 
disease was diagnosed. The treatment of these cases was 
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either high amputation or combined vaginal and abdominal 
hysterectomy. Infection of the lymphatics did not exist at 
all to the extent frequently supposed and was found most, 
often when the disease was in the cervical canal. Wh» n 
the uterus was fixed, with ureters and bladder implicated, 
very little could be dene to benefit the patient, although he 
admitted that borderland ca«< s existed which would be 
benefited by some such operation as Wertlieim’s. He had 
found that the paravaginal incision on several occasions 
assisted in exposing the structures in the parametria and 
had practised it for some years. 

Royal Academy or Medicine in Ireland: 

Section ok Obstetrics.— A meeting of this section was 
held on Feb. 2nd, Dr. R. D. Purefoy, the President, beirg in 
the chair.—Sir Arthur Y. Macan’t xhibited a speeintn o! 
Degenerated Uterine Fibroid. On section the tun.our gave 
evidence of being an ordinary fibroma. This form of red 
degenerative change was said usually to begin in the centre 
of these tumou s. 'J iiev were liable to be coloured and 
to slough.—Dr. Alfred J. Smith exhibited a specimen of 
a Myomatous Uterus undergoing Sarcomatous Degeneratirn. 
The patient was about 45 years old and was married but 
had no family.—Dr. Henry Jelletfc slowed Two Car- 
cincmatous Ovaries and a Uterus removed from a 
patient, aged 47 years. The tumours were so fixed in 
the pelvis that at first sight their removal appeared 
impossible, but on making a transverse incision from the 
centre of the usual mesial incision outwards towards the left 
anterior superior spine, it became possible to piss the linger.- 
below the left ovary and so to work across the pelvis to the 
light. The broad ligaments were so infiltrated that it was 
impossible to tie them and the uterus was in consequence 
removed, hiemorrhage b< ing controlled by two clamps passed 
upwards from the vagina. There was a large collection ol 
▼ery foul pus in Douglas’s pouch and from this an infection 
of the abdominal wound resulted. The patient, whose pulse- 
fafce at the end of the operation was 160, made an uneventful 
recovery, save for the wound infection. At the present time, 
Mix months after the operation, she stated that her health 
bad been good and that she had gained in weight. There 
was, however, some reason to believe that a return was 
taking place in the tissues round the rectum.— Dr. Jellett 
also showed the Remains of an Extra-uterine Foetus 
jemoved from a patient who had. been pregnant 18 
months before the operation and who had believed that 
she had miscarried. No ovum, however, was seen at 
the time and the condition of the removed Lotus made 
it probable that it had been retained since the supposed 
miscarriage. The foetus was aged about four and a half 
months.—Mr. J. Spencer Sheill read a paper entitled 
“Sequel to an Attack of Eclampsia." The patient, a young 
primipara, had had her left kidney removed three years 

S reviously for tuberculosis. She suffered from eclampsia in 
[arch, 1905, when about five and a half months pregnant. 
She had seven seizures which caused the death of the fee 1 us. 
Her uterus was emptied by the induction of labour and her 
recovery was rapid and complete. She again conceived, and 
on examination early in July, 1905, was found to be two 
and a half months pregnant. In December albumin made 
its appearance in the uiine and in January, 1906, when she 
was within about a month of term, owing to the onset of 
symptoms which indicated the near approach of eclampsia, 
induction of labour was performed and she was delivered in 
18 hours of a living child. A few hours later she had a 
typical eclamptic seizure and was successfully treated. Mr. 
8heill asked whether it would not be for the good of every¬ 
one concerned that a woman who was liable to attacks of 
eclampsia should be rendered sterile by the operation of tube 
tying ’—Mr. Andrew J. Horne said that removal of ihe 
ovaries was more advisable and he mentioned two similar 
eases in his own experience.—The President said that he was 
opposed to the artificial producticn of sterility. 

Newcastle-upon-Tine Clinical Society.—A 

meeting of this society was held on Feb. 1st, Dr. W. 
Hardcastle, the President, being in the chair.—Mr. T. G. 
Ouston showed a child, one year and eight months old, from 
whom he had removed the whole of the right sterno-mastoid 
muscle as it was the seat of a fihrifying spindle-celled 
•arcorna. There were now no sign of growth and no visible 
deformity. —Mr. George Foggin showed three Ophthalmic 
Oates. The first, patient was a boy, aged 15 years, suffering 
Uom Congenital Doable Aniridia associated with Cataract. 
The second was a girl, aged nine years, suffering from 


i Double Congenital Microphthalmos and cataract. The third 
was a maD, aged 28 years, suffering from a Recurrc nt Growth 
on the Conjunctival iSurface of the Right Upper Eyelid. The 
edge of the lower lid near the inner canthus had for years 
been the seat of a so-called “mould mark ” and at int( rvals 
this had been touched with silver nitrate bv the patient's 
medical attendant. Hemorrhage had occurred frequently 
from the “ mould mark " as will as from the growth. Pro¬ 
fuse haemorrhage occurred when the growth was removed. 
Microscopically it was reported to te epithelioma. Six 
months later it recurred, the pre-auricu!ar gland was 
much enlarged, and the malignity of the growth seemed 
proven, but after a second removal there had so far been 
no recurrence ;.n 1 the enlargement of the gland had 
disappeared. —Mr. S. S. Whiliis showed a child, aged 
one and a half years, whose internal carotid arteries 
he had tied nine months tefore for hydrocephalus. 
At the time of the operation the head was 211 inches in 
circumference; it was now 23 inches: in all other respects 
the condition was unaltered.—Mr. G. G. Turner sl owed a 
man who had a carious looth removed three years ago. 
There was an abscess at the root and the cavity was packed 
regularly by a chutist. It was two and a half years since 
the last visit to the dentist and a sinus had continued in the 
upper jaw ever since A piece of sporgiopiline was 
removed, after which the sinus promptly healed.—Dr. H 
Smurthwaite showed a girl, aged seven years, with well- 
developed Papilloma in the Larynx —Mr. John CUy 
.-bowed a boy, eight years of age, with Double Talipes 
Equino varus of Central Origin in whom BaLinski’s sign 
was very well developed.—Dr. R. P. Rinken Lyle showed a 
patient who suffered fr. m the “habit of abortion." She 
had miscarried at seven, six, and seven months and hail 
never had a living child. From the time that she knew she 
was pregnant she had been treated with chlorate of potassium. 
— Mr. J. W. Leech showed a case of Sarcoma of the Thigh 
and two cases of Epithelioma of the Mouth.—Mr. Leech also 
showed an arm which had been amputated at the shoulder- 
joint for Acute Spreading Gangrene. The patient was a 
boy, aged 15 years, who was shot in the forearm at close 
range three days before the operation. The gangrene had 
spread to the chest where the tissues were emphysematous. 
Recovery was uninterrupted. 

Fouth-West London Medical Society.—A 

meeting of this society was held on Feb. 14th, Dr. M. 
Mackintosh, the President, being in the chair.—Mr. D’Aroy 
Power read a pa^er on the Diagnosis and Treatment of 
Cancer of the Lirge Intestine. He said that the sole 
hope of successfully treating cancer lay in the early 
recognition and complete removal of the growth. There 
were, however, two obstacles to the early diagnosis of cancer 
of the large intestine. In the first place, the symptoms 
were very slight, and in the second place they simulated 
those produced by more common and very trivial conditions. 
Slight but recurrent attacks of constipation followed by 
diarrhoea, syrup*oms of indigestion with much flatulence, 
the sudden appearance of piles without any known cause, 
loss of weight, and indefinable malaise in a person of 
cancerous age should lead the general practitioner to make 
a thorough examination of the abdomeD. Cancer of the large 
intestine grew slowly and fora long time was strictly localised. 
It killed in the earlier stages by the mechanical effects due 
to constriction of the bowel—in other words, by toxaemia 
due to the absorption of the products of intestinal fermenta¬ 
tion rather than by ulceration, perforaticn, cr the implication 
» f the vital organs. As long as the bowels were regularly 
opened the paiient remained in good health and often in 
ignorance of his condition, but there came a time when 
from some slight cause acute obstruction occurred. A 
purgative should not be given blindly ; the abdomen si.ould 
be carefully examined and a lump was sure to be found. 
This would prove to be a mass of Luces arretted at a 
point in the large intestine where there was narrow¬ 
ing but not complete occlusion of the lnmm. The 
patient should be put to bed, kept warm, ai d rigorously 
starved. The lower bowel should be emptied by copious 
enemata and the stomach should be washed out by means of 
the stomach tube if vcmitirg was troutleson o. These 
measures would soon give relief and when the bowels L;id 
begun to empty themselves and the attf.ck was pas. ing eff 
a full dose of castor oil might be given. A fresh attack of 
obstruction might be postponed by careful attention to diet 
and by keeping the bowels gently relaxed ; but the patient 
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should at the same time be warned that these means were 
purely palliative and that he ought to seek surgical 
advice with a view to an exploratory operation. It 
as very possible in an early stage that the growth 
would be found to be capable of easy and safe removal. 
It might, on the other hand, have contracted such adhesions 
as would make it desirable to short-circuit the affected piece 
of intestine. At the worst a timely colotomy would prolong 
the life of the patient in comparative comfort and would free 
him from the risk of intestinal obstruction. When a colo¬ 
tomy was proposed the subsequent existence of an artificial 
anus should be explained, as some patients complained 
afterwards that they were ignorant of this result of the 
operation. 

North of England Obstetrical and Gyne¬ 
cological Society. —A meeting of this society was held at 
Sheffield on Feb. 16th, Mr. R. Favell, the President, being 
in the chair.—Mr. A. W. Cuff (Sheffield), after referring to 
the work of Bumm, Bruns, Haeckel, and Trendelenburg, 
recorded a case of subacute pyaemia following confinement in 
which rigors occurred for three weeks, the temperature 
ranging between 98° and 105° F. and the patient steadily 
declining. Tumefaction of the right broad ligament being 
felt, the abdomen was opened and a mass composed of 
thrombosed veins and oedematous connective tissue w r as 
isolated by double ligature. The ovarian vein was 
thtombosed up to the lower border of the kidney and was 
ligated close to its junction with the inferior vena cava. 
The patient made a steady recovery and had no rigors after 
the operation though the temperature twice rose to 102° 
before becoming normal 11 days later. This was the seventh 
successful oase of the kind on record.—Dr. H. Briggs 
(Liverpool) and Dr. J. H. Willett (Liverpool) showed 
two Fibroid Uteri the cavities of which contained polypi. 
One of these was shown to be a large round-celled 
sarcoma of the endometrium, while the other was an 
adeno-carcinoma of the same origin with secondary de¬ 
posits in the ovary.—Dr. A. Donald (Manchester) showed 
a mass of Fibromyomata, one of which had necrosed 
and become adherent to the abdominal wall and to 
the bowel, thus causing intestinal obstruction of several 
days’ duration. He also showed a Uterus with Fibro¬ 
myomata, one of which occupied the uterine cavity and 
had first caused bleeding at the unusually advanced age of 
64 years.—Dr. A. W. W. Lea (Manchester) showed a Myo¬ 
matous Uterus of the size of a football the cavity of which 
contained an ovum of six weeks’ growth. There were no 
symptoms until pregnancy occurred. He also showed a 
Uterus at the seventh month of pregnancy with a Multiple 
Myoma, removed on account of intense pain, dysuria, and 
painful defaecation.—Dr. W. Blair Bell (Liverpool) showed 
a Growth of the Uterine Wall which consisted largely of 
arteries the walls of which had undergone hyaline degenera¬ 
tion and which could only be described as an angiomatous 
fibro-myoma uteri. Dr. Bell also showed a Retroperitoneal 
Tumour removed from the iliac fossa which proved to be 
a renal growth of the variety known as hypernephroma and 
derived from suprarenal rests included within the kidney.— 
Dr. W. Walter (Manchester) showed two specimens of 
Ruptured Ectopic Gestation removed by abdominal section 
at the sixth and eleventh weeks. In each case sudden pain 
preceded fainting and in the first marked pulsation of the 
uterine artery aided the diagnosis. 

tEsculapian Society.— A meeting of this 
society was held on Feb. 16th, Mr. W. Campbell M‘Donnell, 
the President, being in the chair.—Mr. Peter L. Daniel read 
a paper on Osteo-arthritis in Disguise—i.e., its frequently 
misleading manifestations, such as sciatica, hallux valgus, 
flat-foot, &c., which he illustrated by numerous excellent 
skiagrams. He said that all forms of disintegrating joint 
trouble not due to a specific cause were osteo-arthritic. Their 
manifestations were uniform degenerative changes in the 
cartilage and surroundings of joints due to underlying 
chronic osteitis. Just as in rheumatic arthritis the poison 
was introduced via the sore-throat and in gonorrhoeal arthritis 
via the urethra, so in a patient with severe gastro enteritis, 
or suppuration, or some chronic disease they might find 
joint affection, for a synovial membrane could be influenced 
by any toxmmia in the body. The moral was to see that 
all the orifices of the body were healthy. The knee 
was the least protected and most exposed joint; hence 
if damaged by injury it was easy for it to become 
o-ter arthritic, due to toxins absorbed from some part 


of the body. Sciatica was in most cases due to disease 
of one oE three joints—the hip, the sacro-iliac, or the 
small ones of the lumbar spine. In the chronic variety of 
sciatica no disease had been found in the nerve itself either 
microscopically or chemically, while skiagrams almost always 
showed some joint affection. So-called internal derange¬ 
ment of the knee-joint was mostly due to osteo-arthritis 
and another manifestation was the formation of loose bodies. 
Flat-foot in adults was nearly always associated with an 
osteo-arthritic change in the small joints of the tarsus, 
thereby causing a flattening of the arch. Bunion was 
another manifestation and its treatment was massage and 
passive exercise. Lumbago was often the result of disease 
of the sacro-iliac or vertebral joints and slapping the back 
did good, as it separated some adhesions.—The President 
showed a man, aged 62 years, with a Growth on both Vocal 
Cords. 

Kidderminster Medical Society.— A general 

meeting of this society was held at the infirmary on 
Feb. 9th, Dr. O. C. P. Evans, the President, being in the 
chair.—Mr. A. C. Oldham read an interesting paper on 
Exophthalmic Goitre, in which he dwelt chiefly on 
the treatment of the disease. He illustrated the paper 
with several cases that had been recently under his 
care. At the conclusion of the paper a discussion 
ensued.—Mr. J. L. Stretton showed: 1. A man, aged 
27 years, who had a Dislocation of the Right Ulnar 
Nerve which had been successfully fixed in position 
by mattress sutures. 2. A man, aged 19 years, whose 
External Popliteal Nerve was sutured after its division 
three w r eeks previously by a bill-hook. 3. A girl from 
whom he had excised a Malignant Pustule of the Cheek. 
It was injected with 40 cubic centimetres of Sclavo’s 
serum. 48 hours later her condition was alarming and the 
dose was repeated with most satisfactory results. 4. The 
Head of the Cajcum with Appendix and Four Inches of 
lntussuscepted Ileum. 5. A Vesical Calculus removed from 
a pouch behind the prostate. 6. Superior Maxilla removed 
for carcinoma from a man aged 42 years.—The President 
exhibited a man from whom he had removed a large Epithe¬ 
lioma of the Lower Lip. The lip had been repaired by a 
plastic operation which involved the transplantation of a 
piece from the adjoining cheek.—Dr. Bertram Addenbrooke 
showed a boy, aged »six months, who had suffered from 
Intussusception of 36 hours’ duration, the ileo-cascal valve 
being the apex of the intussuscipiens which could be felt 
digitally per rectum. Abdominal section was performed, 
the bowel was reduced, and the child made an uninterrupted 
recovery. 

Pathological Society of Manchester.— A 

meeting of this society was held on Feb. 14th, Professor J. 
Lorrain Smith being in the chair.—Dr. W. E. Fothergill 
exhibited, and read a short note on, a specimen of Ovarian 
Hematoma.—Dr. John Cameron contributed a paper on a 
Comparison of the Behaviour of the Cell Elements of 
Cancerous Tumours with that of the Cell Elements of 
Normal Embryonic Tissue, illustrated by a series of lantern 
slides prepared from micro-photographs. From a cytological 
study of these two forms of tissue, and more particularly of 
the nuclear changes, it was possible that the so-called 
parasites of cancer might be the results of cytological 
changes in the cell nucleus. He also referred to the existence 
of ferment substances in embryonic tissues and pointed out 
the possibility of such substances being present also in 
cancerous tumours. If this were so they might account for 
some of the local and constitutional effects met with in 
patients who were the subjects of this disease.—Other speci¬ 
mens were exhibited as card specimens. 


Bristol Naturalists’ Society.— The forty- 
third annual meeting of the Bristol Naturalists’ Society was 
held at University College, Bristol, on Jan. 24t.b, Dr. A. B. 
Prowse presiding. Mr. C. K. Rudge, M.R.C S. Eng., the 
President, gave an interesting address, entitled “The 
Harvest of the Sea.” 

University of St. Andrews — At the graduation 

ceremony on April 3rd the Senatus Academicus has 
resolved to confer the degree of LL.D. on Dr. W. Barrie 
Dow of Dunfermline who has been an assessor of the 
general council on the University court for 12 years, and on 
Dr. Robert Sinclair of Dundee, a member of the council of 
University College, Dundee. 
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Report on the Surgical Cases noted in the South African War, 

* 1899-1902 . Edited by Surgeon-General W. F. Stevenson, 

C.B., K.H.S., A.M.S. London: Harrison and Sons. 

1905. Pp. 308, with many plates. Price Is. 6 d. 

This report is the work of a committee ; the names of the 
committee and the different parts of the report for which 
they are severally responsible are as follows : Surge on-General 
Stevenson, Injuries of the Head and Spine ; Lieutenant- 
Colonel G. H. Sylvester, Injuries of the Blood-vessels and 
Nerves ; Major Mallins, Injuries of the Abdomen and Genitals: 
Brevet Lieutenant-Colonel S. Hickson, Injuries of the Long 
Bones and Joints ; and Major M. P. Holt, D S O., Injuries of 
the Chest and Neck. In the South African war* the surgical 
casualties nearly reached a total of 23,000, but this report is 
only founded on 1650 cases, of which number the notes were 
sufficiently full to be of value. In consequence of this the 
editor is careful to point out that the statistics published 
in this work only represent the results which may be arrived 
at from the study of the limited number of cases available, 
and that the figures may have to undergo material changes 
when all the data derived from the field hospitals shall have 
been taken into account. 

The first section deals with Wounds of the Head and it 
is stated that the injuries to the skull were much less 
severe than had been anticipated from experiments on the 
cadaver. Although some wounds received at a range up to 
eight or ten yards resulted in great disruption of the 
bones, yet, even at these ranges not to the extent 
that was predicted. Wounds received at a range over 
100 yards differed little from thoj-e received at a much 
greater distance. On the other hand, wounds received by 
bullets at extreme raDge sometimes showed greater destruc¬ 
tion than those received at a less distance. This is attributed 
to the wobbliDg of the bullet at the end of its (light. 
Perforating wounds of the head are much more dangerous 
in the posterior than in the anterior part of the skull and 
danger to life increases the nearer the bullet track approaches 
the base. Two interesting cases of lesions of the occipital 
lobe are noted, in both of which vision was reduced to the 
perception of light, as well as several cases showing the 
liability to abscess formation after wounds of the head 
although an interval of several months may have elapsed 
since the receipt of the injury. 

If wounds of the head are divided into gutter, perforating, 
and penetrating, it would appear from the 133 cases 
available that penetrating wounds are the most dangerous 
and that the gutter fractures are the least so. The treat¬ 
ment advised in the cases of injury to the bead is rest, main¬ 
taining an aseptic condition of the wound, and the use of 
operative interference at an early date when indications 
showing its necessity are apparent—that is, when a bone is 
Implicated, even to a slight degree. Practically all deaths 
which occurred in these cases at a later period than two or 
three days after admission were due to septic meningitis, to 
herniae, and to abscess of the brain. On the whole it is 
considered that the results of operative treatment of injuries 
to the head were satisfactory but it is pointed out that 
before the details of injuries treated in the field hospitals 
are received no definite statement can be made about the 
actual mortality of gunshot injuries to the head. 

In the section treating of Gunshot Injuries to the Spine the 
most interesting fact brought forward is the grave injury that 
can be done to the spinal cord, even though the bullet has 
passed at some distance from this structure. It is pointed 
out that in several cases the spinal cord has been reduced to 
a custard-like consistence, which, so far as transmission of 
impulses was concerned, was equal to a total lesion of the 


cord. The opinion is therefore expressed that operative inter¬ 
ference, such as laminectomy, is useless unless there is some 
indication that the spinal column is not functionally com¬ 
pletely severed. The indications for operation are the 
existence of signs of spinal irritation, pains due to depressed 
bone, meningeal haemorrhage, or the lodgment of a bullet 
in the vertebral canal. Some good illustrations of spinal 
injury are given, and the one of special interest is a spinal 
cord one section of which has been reduced to a pulp 
although there was no sign that the bony column had been 
injured by the bullet. 

The section on Penetrating Wounds of the Abdomen is of 
peculiar interest to all surgeons in view of the still disputed 
point as to whether a bullet can cross the abdominal cavity 
without penetrating the intestines which lie in its path. 
The writer of the article is of the opinion that those who 
state that a bullet can cross an intestinal area of the 
abdomen without perforating the intestines have not proved 
their case. He attributes the absence of symptoms to the 
fact that the bullet has not penetrated the abdomen, 
although the entrance and exit wounds would lead to this 
supposition, or to the fact that the small perforation 
becomes quickly sealed. He also points out the difficulty of 
drawing conclusions from the appearances found at opera¬ 
tions or post-mortem examinations made on patients some 
time after a gunshot wound of the abdomen ; under the con¬ 
ditions met it is extremely likely that the small hole is over¬ 
looked amidst the mass or' adhesions usually present. 

Details of 207 penetrating wounds of the abdomen are 
given and of these 143 recovered. In 40 per cent, of these 
a diagnosis of visceral lesion was impossible on account of 
the absence of symptoms. Cceliotomy was performed 26 
times with 18 deaths, a mortality of 69‘2 per cent. Most 
of these operations were performed after the onset of peri¬ 
tonitis. This result is sufficiently gloomy but the editor 
states that he has reason to believe that the actual results 
were even worse. The successful cases were as follows : 
resection (primary, six and 12 hours' interval respectively), 
two cases; suture of intestine, two cases ; colostomy, one 
case ; enterostomy for obstruction, one case; and irrigation 
and drainage, two cases. The treatment favoured in these 
cases is an expectant one, operation only being advised 
when signs of peritonitis or hemorrhage declare themselves. 
Primary operations in field hospitals under the adverse con¬ 
ditions generally found can bub lead to disastrous results. 
As most of the operations were only undertaken for result¬ 
ing peritonitis there does not seem much hope for the future. 
Many cases had to be transported at the very time when 
careful observations for the onset of peritonitis were most 
urgent and unless arrangements can be made to treat such 
cases near the spot where they fell the mortality is likely to 
be heavy. Internal hemorrhage does not seem to have been 
very frequent in those cases that reached the stationary 
hospitals. It is stated that in the 207 cases it occurred 25 
times. In the table giving details of the operations mention 
is not made of interference with this object but two cases 
are referred to in the text. 

The section devoted to Injury of Bones is copiously illus¬ 
trated with skiagrams and reproductions of photographs of 
the resulting injuries. The disruptive effects produced by an 
intact high velocity bullet are stated to occur up to a range 
of 200 yards and to be especially obvious when the shaft of a 
long bone is penetrated through its medullary cavity. The 
size of the exit wound largely depends upon whether the bone 
hit is subcutaneous or buried in soft parts. Perforation of the 
expanded ends of bone was the rule but instances are also 
quoted of perforation of the compact tissue of the shaft, 
though this injury was comparatively rare. Dealing with 
wounds of joints it is pointed out that the cases, as a rule, 
did exceedingly well and required little beyond the applica¬ 
tion of the first dressing. The comparative triviality of a 
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wound of a joint is well shown in the statistics relating to the 
knee joint where 95 cases are quoted, of which only four died, 
befog a mortality of 4 2 per cent. The fvur fatal cases died 
as the result of shock following amputation for septicaemia. 
Attention is also drawn to the fact, that synovitis of a joint 
nnv follow a wound in its neighbourhood although the 
joint is not itself penetrated. 

Of all the injuries studied in the South African war none 
were of greater interest than those of the blood-vessels and it 
certainly was a surprise to most surgeons to tee undoubted 
perforation of large vessels followed by so little haemorrhage. 
Primary external hrcmorrhage on the field of battle or in the 
field hospitals was seldom fatal ; certainly it was of rare 
occurrence in the stationary hospitals. Of secondary 
haemorrhage there are only 20 cases noted and they all 
occurred in septic wounds. Tao tables are given as 
showing the result of ligature of the vessels in the 
wound and of proximal ligature. The former had a death- 
rate of 25 per cent, and the latter of 36 3 per cent., and 
although the numbers are small they seem to show that 
the more modern treatment of ligation in the wound is a 
better practice. Two cases of obliteration of vessels are 
noted. In tbe first the bu let entered below the clavicle at 
the junction of the outer and middle thirds and left the 
body between the ninth and tenth ribs of the same side 
ju.-t outside the erector spin®. There was no axillary pulse 
when examined 14 days later. The second case showed an 
entrance wound at the angle of the scapula and an exit 
wound below the outer end of the clavicle. There was no 
brachial pulse a month after the injury. 

63 cases of traumatic aneurysm are considered—45 of 
the diffa-e and 18 of the circumscribed variety. In 
61 cases ligature was practised and in two amputation 
without ligature. There were 33 cases of veno-arterial com¬ 
munications ; 27 were treated by ligature and one by primary 
amputation. Attention is drawn to the irritable condition of 
the vascular system in these cases and it might have been 
added that pulsation in the veins was much less frequent 
than the text-books would lead their readers to expect. 
Som? of the results o' treatment of aneurysm of the limbs 
are as follows :— 


D.ffuse aneurysm— 

No. 

Died. 

Gan¬ 

grene. 

Ampu¬ 

tation. 

Ligature, at Bite . 

27 

. 0 

. 0 . 

. 1 

Ligiture. proximal. 

C i re 11 m ?> ori bed at i mirv s m 

16 

. 0 , 

. 1 . 

. 1 

Ligature, at site . 

4 

. 0 

. 0 . 

. 0 

Ligature, proximal. 

Venn arterial eommunieat ions — 
Ligature of artery and vein, proximal 

14 

. 0 

. 0 . 

. 1 

and distal . 

4 

. 0 ■ 

. 0 . 

. 0 

Ligature of arterj\ proximal . 

Ligature of artery, proximal; vein. 

14 

. 2 

. 8 . 

. 8 

distal and proximal . 

Ligature of artery, proximal and 

1 

. 0 

. 0 . 

. 0 

distal ; vein, distal . 

1 

. 0 

. 0 . 

. 0 

Much doubt has existed as to 

the 

proper 

treatment of a 


veno arterial communication and one significant fact brought 
out by the tables is the frequent occurrence of gangrene 
after a proximal ligature of the artery, whether this ligature 
was applied early or late or in the upper or lower limb 
(there were ten cases of Hunterian ligature with five cases 
of gangrene and four cases of Anel’s operation with three 
ca>ea of gangrene). 

brider the heading of Injuries to Nerves the question of 
c ontusion versus concu-sion is discussed and it is thought 
that such a thing as concussion exists, although the 
opinion of Civil Surgeon A. Young is quoted as against this 
theory and a paper by this observer on the subject is 
appended at the end of the volume. Surgeon-General 
Stevenson regards this question as simply an academic one 
but concludes that “concussion ” can produce an injury of 
the nerve sufficient to stop tbe passage of impulses. It is 


hard to say in what consists the difference between “con¬ 
cussion ” and 11 contusion.” The nerve must be injured with 
the passage of vibrations through the tissue intervening 
between the bullet track and the nerve and these vibrations 
must, it seems, resemble rapidly repeated blows. In order 
to prove “ concussion,” using tbe term in its usual sense, 
the absence of all lesions, except molecular ones, would 
have to be proved, and even here it is quite possible 
that such changes themselves are set up by vibratory 
blows. The question is also of interest when reference is 
made to the pulping of the spinal cord caused by the passage 
of a bullet at some distance from this structure and it 
seems that the two cases are really on a level. The prognosis 
of nerve injuries is stated to be by no meins good aa 
regards complete recovery and operative interference did not 
afford so hopeful an outlook as was formerly supposed. 

In the sec’ion dealing with Injuries to the Chest the 
possibility of penetration of the heart without obvious 
symptoms is discussed. It is pointed out here that the 
sime difficulty exists in ju Iging of wounds of the heart 
from the situation of the entrance and exit wounds as is met 
with in judging as to the 'likelihood of wounds of the intes¬ 
tine, and it appears that, without denying the possibility 
of such an event, the author is doubtful of its occurrence. 
As regards wounds of the lung the symptoms vary in a 
great degree. Some men after being hit through the chest 
collapse entirely, while others have been known to walk or 
to ride long distances, sometimes many miles. External 
haemorrhage was distinctly rare but haemothorax was present 
fairly frequently and this complication necessitated surgical 
interference more often than any other. Pyothorax was a 
very rare complication and perhaps it would have occurred 
still less frequently but for over-anxiety to remove retained 
bullets. Dyspnoea was present in a fair number of cases 
and as a rule disappeared after the seventh day, but in 
certain cases it persisted quite apart from any compression 
of the lung by fluid. 

The whole report is interesting and worthy of close study 
not only by surgeons whose life is spent with an army but 
by those in civil practice. There would be ro great differ¬ 
ence between military and civil practice as far as the actual 
treatment of any given injury was concerned if the con¬ 
ditions met with in war were the same as those pertaining 
to hospital practice. On active service, however, the 
environment of the patient is so altered that the 
treatment must be greatly modified. Take, for instance, 
the treatment of a perforating gunshot wound of the 
abdomen. In hospital practice few surgeons would 
hesitate to explore the wound and to open the abdomen. 
Under service conditions all is altered. The number of 
wounded, the absence of water, the state of the weather* 
and the necessity of rapid removal modify or completely 
change the attitude of the surgeon. What would be the 
salvation of the patient under one condition would mean his 
death under the other. If this report brings these facts 
home to the civil surgeon it will have done a great work. 
The Royal Army Medical Corps looks to its civil brethren 
for aid in the future and it is clearly the duty of the pro¬ 
fession to qualify itself to give that aid in the best and most 
efficient manner. 


The Diseases of Children By Hknhy Ashby, M.D. Lond . 
and G. A. Wiucht. F.R.C.S. Erg Fifth edition. 
London : Longmans, Green, and Co. 1905. Pp 920. 
Price 21a. 

This book, which by reason of its former editions is well 
known to medical readers as a thoroughly practical work on 
the diseases of children, has been submitted to a very com¬ 
plete revision ; several of its chapters have been rewritten 
and a considerable quantity of new matter has been added. 
There is abundant evidence to show that a most successful 
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attempt has been made to incorporate in the original text 
such recent information as is contained in works which 
deal with the subject of the diseases of children 
but which are not generally accessible to the class of 
readers to whom the work under review is dedicated 
For initance, the authors acknowledge in their joint preface 
their indebtedness to the second edition of the i( Trait£des 
Maladies de i’Enfance,” edited by Grancher and Comby, and 
to the reports of the Society for the Study of Disease in 
Children for much valuable assistance. Both of these sources 
of information are perfect treasure-houses of originality in 
the domain of pediatrics and the manner in which their best 
portions have been utilised by the authors of “ The Diseases 
of Children ” will be fully appreciated by those to whom the 
works referred to are more or less inaccessible. True to its 
established reputation as a practical work intended for 
students and practitioners, considerations of pathology and 
morbid anatomy are relegated to the background, while 
symptomatology and treatment occupy the foremost 
positions. 

In a work which, as we have said, is as a whole brought 
so thoroughly up to date there might, we think, have been 
some reference to Mr. J. H. Evans’s ingenious explanation 
of the causation of intra- and extra-cranial haemorrhages in 
the newly born, more especially as this important subject is 
very fully discussed under several headings and as hereto¬ 
fore no reasonable explanation has been forthcoming. 
We would suggest also that the interesting condition 
of infantilism, or ateleiosis as it is sometimes called, 
might have found a place in a work which is in most 
respects so well up to date. Dr. Byrom Bramwell has 
recently called attention to the remarkable association of 
infantilism and pancreatic disease or, at least, to the 
remarkable improvement in the symptoms which follows 
treatment with pancreatic extract. Either under the heading 
of diseases of the pancreas or of developmental abnormalities 
some reference to this subject might well have been 
included. When we have added to these somewhat 
venial faults of omission a trivial sin of commission 
in the instance of a reference on p. 205 to Sir Thomas 
Barlow as Dr. T. Barlow, the list of our criticisms is 
complete. On the whole we regard this new edition as 
a work which occupies an entirely independent position 
among text-books on the subject of the diseases of 
children, many of which bear such a strong family 
resemblance the one to the other that to have read one is to 
have read the others. This is not so in the case of the 
present volume, which is drawn up on original lines and 
reflects a vast amount of personal clinical experience and 
practical suggestiveness. 


A Contribution to the Pathology of the Endometrium. By 
Jessie M. Macgregor, M D. Edin., L.R.C.P. & S. Edin., 
Lecturer on Gynaecology in the Edinburgh School of 
Medicine of the Royal Colleges. With 106 microphoto¬ 
graphs. London and Edinburgh: William Green and 
Sons. 1905. Pp. 52. 

This very interesting book contains the results of a 
valuable piece of work carried out by the author in the 
iaboiatory of the Royal College of Physicians of Edinburgh. 
Dr. Jessie Macgregor has examined 250 curettings from the 
>ateru£ and from her study of the sections comes to certain 
important conclusions concerning the various conditions 
described under the name endometritis. As she points out, 
it is rare to And a case which conforms to only one type of 
so-called endometritis and. observers have not uncommonly 
been misled by an inadequate knowledge of the varying 
Appearanoes met with in the endometrium at different levels 
and at different periods of life. The normal structure of 
• the mucous membrane of the body of* the uterus is described 
first of All in detail. The difficulties in determinirg the 


normal appearances are considerable owing to the fact 
that the tissues are so constantly undergoing periodical 
changes and the boundary between physiological and patho¬ 
logical changes is by no means a certain one. In describing 
the cells of the stroma the author confesses that she is 
unable to determine the exact nature of the small cells 
found scattered within the interstices of the ctlls of 
the stroma which resemble leucocytes but which have been 
described by some German authors as young formative stroma 
cells or “ Ersatz-Zellen.” The interesting manner in which 
leucocytes pass through between the epithelial cells into 
the lumina of the glands and on to the surface of the 
uterine cavity is well shown in several of the micro- 
photographs ; they appear to make a way for the sub¬ 
sequent passage of the blood corpuscles, a fact which may 
explain the occurrence of the ante-menstrual and post- 
menstrual leucorrhcea which is so common. The changes 
occurring in the mucous membrane during menstruation 
and the formation of the decidua are described, the account 
of the former being based on the changes found by Heape 
in the monkey. In discussing the pathological conditions 
the various elements which make up the mucous membrane 
are dealt with separately and the changes in each are con¬ 
sidered. The glands may undergo active changes in the 
form of hyperplasia with or without cedematous enlarge¬ 
ment, or passive changes—viz , atrophy and destruction by 
haemorrhage, serous exudation, or new growths. The two 
main changes met with in the epithelium of the glands 
consist in cedematous or mucoid changes or such as are 
associated with a relative diminution in the size of the 
glands ; in the latter case the cells are well defined and the 
nuclei are large, ttain darkly, and are compactly arranged. 
There are, however, many transition forms between these 
two main types. 

The density or rarity of the stroma is shown to bear no 
relation to the size or number of the glands. In describing 
the changes in the stroma Dr. Macgregor says that she has 
seen specimens in which there was distinct evidence of the 
small fusiform stroma cells, which are usually present round 
the glands and form a species of basement membrane, 
passing through between the epithelial cells in a manner 
similar to that which is seen in the case of leucocytes. 
Their very close resemblance to the nuclei of the glandular 
epithelium is pointed out and after an examination of a 
number of sections we have not been able to convince our¬ 
selves that they are not in reality these nuclei and not the 
fusiform cells. It seems very improbable that any such 
invasion of the glands on the part of these stroma cells 
should take place, but the matter is one very difficult cf 
proof and Dr. Macgregor’s experience renders her opinion 
one of great value. 

The existence of two distinct types of vessels in the 
endometrium is called attention to—the thin-walled veins 
and capillaries and the so-called arterioles. The latter 
should hardly be called arterioles since they seem to have 
no definite connective tissue wall, it being composed only 
of the adjoining cells of the stroma. Not only do these 
vessels seem to be limited by the cells of the stroma but the 
author is of the opinion that they may even give rise to 
stroma cells. This view is most interesting in relation to 
the hypothesis of the origin of fibroid tumours from such 
cells. Another interesting fact in connexion with these 
“arterioles ” is that they never become dilated, however con¬ 
gested the endometrium may be. 

In an attempt to classify the pathological charges 
occurring in the endometrium a division into the three 
following types is adopted—namely, malignant disease, non- 
malignant disease, and transition forms. Sinoe so many 
scrapings from the uterus show no signs of any real 
inflammatory reaction, Dr. Macgregor considers that the 
term endometritis should be abandoned for most of these 
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conditions and a return made to the old name of uterine 
catarrh. In view of our want of exact knowledge of the 
changes in the endometrium which are purely physiological, 
the author suggests the following classification of the 
pathological conditions : congestive oedema, adenoma, inter¬ 
stitial hyperplasia, angio-sclerosis, and the changes due to 
decidual and foetal retention. The transition types are more 
difficult to classify and to recognise with certainty. The 
exact relation of many of these changes to the development 
of malignant disease is but imperfectly known, but fortu¬ 
nately in the case of the mucous membrane of the body of 
the uterus there is usually time for further observation and 
not the immediate urgency for operative interference which 
is present in cases of suspected carcinoma of the cervix. A 
very interesting conclusion which is brought out by these 
specimens is that there are few or no characteristics which 
serve to give a trustworthy guide as to the parity or age 
of the patient or to the condition of the walls of the uterus 
or the adnexa. 

For further information as to the relation of endo¬ 
metrial changes to clinical symptoms and the causes 
and effects of the various changes in the endometrium we 
must refer our readers to the book itself. It is well worth 
reading and will prove of great interest to all those con¬ 
cerned in gynaecological teaching and practice. It is illus¬ 
trated by a series of 106 microphotographs which are well 
reproduced and many of them are of great interest. We 
must congratulate Dr. Macgregor on the good use that she 
has made of her opportunities and on the light which this 
work tends to throw on many of the interesting problems 
connected with the subject of endometritis. 


LIBRARY TABLE. 

The Chemists' Annual , 1906. London : The Pharma¬ 
ceutical Journal Office. 1905. Pp. 372. Price 10*. 6d .— 
The publication of this 4 ‘ Annual ” for the use of pharmacists 
marks a new departure of the Pharmaceutical Society which, 
we should think, will be very widely appreciated by its 
members. The “Annual” contains information of special 
concern to the pharmacist and will oftentimes save him 
trouble in referring to a number of subjects which otherwise 
are scattered throughout literature. A glance down the 
literary contents shows that considerable pains have been 
taken*not only to include all the subjects that are related to 
modern practical pharmacy but to bring also the informa¬ 
tion into line with recent advances and requirements. 
The sections on “ New and Old Remedies’’and “The Phar¬ 
maceutical Journal Formulary ” with the additions of 1905 
should prove a constant and convenient source of reference. 

Select Methods in Food Analysis. By Henry Leffmann, 
A.M., M.D., Ph.D., and William Beam, A.M., M.D., F.I.C. 
Second edition, revised and enlarged. London: Rebman, 
Limited. 1905. Pp. 396. Price 11*. net.—This work is 
deservedly well known amongst analysts in this country 
for though not pretending to be an exhaustive guide on 
the subject of the detection of adulteration of foods, care is 
taken to include only those methods which, when intelligently 
pursued, give satisfactory results. American work, we are 
told in the preface, 44 is rapidly becoming the leader in food, 
analysis.” We are prepared to accept this statement only so 
far as it refers to the admirable way in which the Govern¬ 
ment in America is recognising the value of the application 
of analysis to problems of public health and we could wish 
that our own Government would show a greater zeal in this 
matter. But the English analyst, we think, may fairly 
claim to be a leading contributor to the scientific methods 
of analysis on which the detection of modern adulteration is 
based. We have distinct evidence of this in the book before 
us in which the methods of analysis founded by English 


chemists are again and again recommended, or their work 
on given processes is quoted. Of the chapters calling for 
special remark those on the fats and oils and milk and milk 
products are, we think, the most valuable and the most 
thoroughly treated. The methods outlined are, to use a 
trade expression, the best procurable. A word of praise is 
also due for the excellent schemes given for the detection of 
colouring matters and of preservatives. Altogether the book 
is a trustworthy guide to the analysis of the commonly occur¬ 
ring articles of food applied with a view to the detection of 
adulteration. 

Maladies communes a VHomme et aux Animaux. Par 
MM. Mosny, L. Bernard, Gallo is, Menetrier, Gilbert 
et Fournier, Vaillard, Deschamps, P. Brouardel et 
Guiart. Paris: Bailli&re et Fils. 1906. Pp. 428. Price 
8 francs.—Tliis volume, which is one of a series published 
under the editorship of Professor P. Brouardel and Professor 
Gilbert, is written in collaboration with a number of special¬ 
ists. It is a very useful summary of facts connected with 
certain diseases communicable to men from animals. The 
principal ones treated are tuberculosis, scrofula, glanders, 
actinomycosis, anthrax, psittacosis, rabies, tetanus, trichi¬ 
nosis, and ankylostoma. Those of parasitic origin are fully 
illustrated, whilst the microbic sources of the others, together 
with the up-to-date methods of demonstrating the same, are 
clearly described. The methods of diagnosis, both clinical 
and experimental, are given in detail, as are also the modem 
methods of prophylactic and curative treatment. The whole 
work is clearly and graphically carried out and the names of 
the different writers, who are specialists in their respective 
branches, are a sufficient guarantee that the work is one of 
standard value. 

Lectures on Auto-Intoxication in Disease or Self-poisoning 
of the Individual. By Ch. Bouchard, Professor of Patho¬ 
logy and Therapeutics, Member of the Academy of Medicine, 
and Physician to the Hospitals, Paris. Translated, with a 
Preface, and new chapters added by Thomas Oliver, 
M.A. Durh., M.D.Glasg., F.R.C.P. Lond., Professor of Phy¬ 
siology, University of Durham. Second revised edition. 
Philadelphia : F. A. Davis Company. 1906. Pp. 342. Price 
$2 net.—In placing this revised translation before his medical 
brethren the translator says that he feels that he is perform¬ 
ing a useful service to the profession. He has been hoping 
for many months that Professor Bouchard would publish a 
new edition of his book, but for want of time the distin¬ 
guished French savant has not been able to revise his 
original lectures up to the present. In giving to the pro¬ 
fession a new edition of this work the translator has there¬ 
fore himself endeavoured to bring the subject of auto-toxis 
up to date. In these lectures Professor Bouchard’s main 
contention is that the human body forms poisons which but 
for the watchful activity of the eliminating organs, especially 
the kidneys, would injuriously react upon the body and 
endanger life. He discusses the subject of the entrance of 
poisons ab extra but does not deal with the question of how 
the body protects itself against the invasion of microbes. 
Since Professor Bouchard’s book was published a new 
school of pathologists has not only indicated how auto¬ 
intoxication may be prevented by the activity of the healthy 
emunctories but has also shown how the body itself may 
be protected against disease by the operation of certain 
chemical and bio chemical processes. In an appendix to this 
revised edition Dr. Oliver writes of the natural defences of 
the organism against disease and on auto-intoxication of 
intestinal origin. Among the natural defences he lays stress 
on those chemical defences of the organism which are 
associated with the structure and activities of the cells that 
compose the tissues. Dr. Oliver considers that the treat¬ 
ment of auto-intoxication by means of intestinal antiseptics 
is of little use without due attention being also paid to suoh 
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prophylactic measures as careful dieting and the administra¬ 
tion of suitable aperients. The book treats of questions 
which are of great interest and importance to the whole 
medical brotherhood. 

JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal. —The February number 
opens with a paper by Dr. A. Freeland Fergus on the Clinical 
Value of Bacteriology in Ophthalmic Practice, which points 
out the varieties of bacteria which may cause conjunc¬ 
tivitis and incidentally contains some comment upon 
recently introduced preparations of silver vaunted as superior 
to the nitrate. Major D. G. Marshall, I.M.S., writes an 
account of an outbreak of beri-beri on a ship arriving at 
Leith and discusses the theories set forth in explanation of 
this disease ; in this instance infection derived from a cargo 
of rice husks was possible and conveyance by insects was 
suggested by the enormous numbers of these creatures which 
swarmed over the ship. Dr. R. Dods Brown writes on 
Typhoid Bacilluria and Mr. W. G. Porter on a case of Con¬ 
genital Atresia of the Ghoana. Mr. R. Llewellyn Jones con¬ 
tributes a careful account of Spondylitis or the vertebral 
type of rheumatoid arthritis and appeals for the omission of 
the former term from our nomenclature as tending to obscure 
the real nature of the malady. 

The Scottish Medical and Surgical Journal. —The February 
number contains an article by Mr. J. Hogarth Pringle on 
Haemorrhage from the Middle Meningeal Artery which is of 
considerable interest. Notes of 15 cases are given, of 
which ten were operated on, with four recoveries. The 
outlook in this condition is recognised as very grave. Dr. 
Francis D. Boyd writes on the Dechlorination Treatment of 
Dropsy and Dr. J. Mackie Whyte records a case of suppurative 
hepatitis following inflammation in an acquired diverticulum 
of the sigmoid flexure. 

The Medical Chronicle. —In the January number Dr. 
Julius Dreschfeld adds one more to the contributions 
recently made to the study of Graves’s disease and quotes 
the results of treatment with antithyroid serum in 21 cases. 
Of seven hospital cases three were cured and two were much 
improved, while of 14 private cases seven were cured and 
four improved. These figures are certainly encouraging. 
A paper by Dr. J. Lorrain Smith deals with the origin of 
disease in bacterial growth in the intestine and suggests 
that there is normally an inhibitory influence exerted by the 
healthy intestinal mucosa which is liable to be diminished by 
conditions of disease. Dr. Andrew C Clarke, as the result 
of some experiments on the lesions produced in lymphatic 
glands by different races of tubercle bacilli, concludes that 
avian and other varieties are not distinct species of organisms. 

The Birmingham Medical Revieiv. —In the December 
number of this review is contained an interesting account of 
the recently recognised condition, polycythiemia vera, called 
also Vaquez’s or Osier’s disease, in which there appears to 
be an increase not only in the concentration of the blood 
but also in its total volume—a true plethora. The causation 
of the disease is at present unknown, theory attributing it 
either to an unknown toxin or to a process analogous to 
tumour formation (erythroblastoma). Dr. J. W. Russell 
writes on Abdominal Pain associated with Symptoms of 
Epilepsy and Dr. W. H. W^nn contributes a summary of 
our knowledge of Gonorrhoea as a General Infection or 
Septicaemia. In the January number is contained the 
Middlemore Lecture for 1905, delivered by Mr. Henry Eales, 
and dealing with Nasal Causes of Ophthalmic Diseases, and 
also the first part of a paper by Mr. Jordan Lloyd on the 
Treatment of Facial Neuralgia by Excision of the Gasserian 
Ganglion. Professor R. Saundby records a case of Dysphagia 
due to Pericarditis and points out that pain in swallowing, 
though mentioned in the text-books, is not commonly 
present in this disease. 
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EUCAINE LACTATE. 

(Burroughs, Wellcome, and Co., Snow-hill Buildings, 
London, K.C.) 

Eugaine lactate while possessing the amesthetic power of 
the cocaine salts has the advantage of being non-toxic and 
non-irritating, while it is stated also that it does not 
constrict the blood-vessels or dilate the pupil. The solution 
in water is stable and may be sterilised by boiling without 
any effect upon the salt. 2 per cent, solutions are used in 
dental work and in general surgery 4 per cent, solutions are 
used for producing local anaesthesia by hypodermic injec¬ 
tions. Eucaine lactate is employed for ophthalmic purposes 
and for laryngoscopy and rhinoscopy. It is convenient also 
for use previously to the application of the galvano-cautery. 
The hypodermic tabloid contains either one-third grain or 
one grain of the 6alt, according to requirements, while sole-ids 
of eucaine lactate are prepared containing one grain and 
five grains of the salt respectively. 

PRESERVED FRUITS IN LACQUERED TINS. 

(Chivkrs and Sons, Limited, I1ist<>n, Cambridge.) 

There can be little doubt that fruit juices act upon tin, 
although the amout of tin dissolved is usually quite small. 
Still it is not desirable that preserves should be contaminated 
with metallic salts even although those salts do not appear 
to be injurious. There is no distinct evidence that small 
quantities of tin salts are prejudicial to health but it is 
possible, and the only way of eliminating any doubt in the 
matter is either to give up the use of tin for the purpose 
or else to adopt a means by which any action upon 
the tin is made impossible. Glass, of course, from a 
hygienic point of view is the most satisfactory material 
that can be employed but its use entails obvious dis¬ 
advantages. In transit, for example, glass vessels are 
liable to break, they cost more to pack, and they cannot 
be handled with the same impunity as can a metal 
container. It is satisfactory to learn that the old objection 
to the use of the tin container for the purpose of preserving 
fruits has been completely overcome by a method recently 
adopted by Messrs. Chivers and feons, the well-known fruit 
growers and manufacturers of jams, of Hist on in Cambridge¬ 
shire. The process is extremely simple and consists in uni¬ 
formly covering the tin with a thin veneer of lacquer which is 
absolutely proof against the action of fruit acids and in 
fact, as we have found, against even the action of mineral 
acids. We have examined several tins in which various jams 
have been kept and in no instance were we able to find 
any evidence of the tin being acted upon, the lacquer 
being just as sound as when it had first been put on. In 
particular we examined a tin of greengages which had 
been packed in 1900. The fruit was in excellent 
condition and there was not the faintest indication 
of metallic contamination or of any corrosion of the 
tin. The tins are hermetically sealed, the lid press¬ 
ing tightly on a thin rubber film. In view of these 
results there is no reason whatever why prejudice 
should any longer exist against the use of tin for packing 
preserves so long as this veneering process is carried out in 
the satisfactory way just indicated. This departure not only 
satisfies hygienic requirements but also is calculated to 
reduce the cost to the consumer of a popular, palatable 
article of food. The method, it seems to us, should give a 
stimulus to home fruit growing as it provides a satisfactory 
means of preserving fruit which is hygienically sound and 
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economical. We carried out a number of careful experi¬ 
ments with the following fruits preserved and packed in this 
way: raspberries, strawberries, gooseberries, plums, black¬ 
berries, greengages, and damsons. In no instance was there 
the least indication of any action on the tin and not 
a trace of tin could be found in the syrup, while the colour of 
the fruit was satisfactorily preserved. 

GLYCERINE SUPPOSITORIES. 

(S. Maw, Sox, and Sons, 7 to 12, Aldkrsgate-street, London, E.C.) 

The feature of these suppositories is their shape which 
may be best described as being like that of a torpedo. They 
are about one and a half inches long and their girth at the 
centre is about three-eighths of an inch. From the centre 
the suppository tapers to a point in opposite directions. 

ARSENPERRATOSE (BOEIIRINGER). 

<Domeier and Co., Limited, 20 and 21, Harp-lane, London, E.C.) 

Arsenferratose contains arsenic and iron in what may be 
regarded as organic combination. We found also that 
albumose or an allied product was an important constituent. 
This combination is calculated to exhibit both the iron and 
the arsenic in a readily absorbed form and we have read some 
interesting clinical evidence in favour of its value in anemia 
and in conditions generally in which the tonic qualities of 
iron and arsenic are indicated. 

GENUINE CLARETS AT MODERATE PRICES. 

(W. and A. Gilbey, Pantheon, Oxfobd-stbeet, London, W.) 

That good and wholesome claret may be procured at 
moderate prices is very well illustrated in these samples. 
The prices range from 1*. to 2*. a bottle and we have not the 
slightest doubt that they are genuine M6doc wines which, 
moreover, possess pleasing, palatable qualities. The analyses 
of the samples which we have examined gave results which 
are perfectly consistent in every detail with the description 
of a genuine Medoc wine. For example, the wine labelled 
Bordeaux and marked 12*. per dozen gave the following 
remits : alcohol, by weight 9 36 per cent., by volume 
11 61 per cent., equal to proof spirit 20’35 per cent.; 
■extractives, 2 78 per cent.; sugar, 0 083 per cent.; 
mineral matter, O'28 per cent. ; volatile acidity reckoned 
as acetic acid, 0 1 123 per cent. ; fixed acidity reckoned 
as tartaric acid, O'450 per cent. ; nitrogenous matters, 
0 ■ 213 per cent. ; glycerine, 0 * 780 per cent. ; and tannin, 
0 236 per cent. This is a perfectly sound genuine claret 
of the vin ordinaire type. The wine is practically free 
from sugar and from acidity. The sample B;is Medoc at 
15*. a dozen gave the following results : alcohol by 
weight, 9 36 per cent.; extractives, 2 54 per cent.; 
sugar, 0 065 per cent.; mineral matter, 0 24 per cent. ; 
volatile acidity reckoned as acetic acid, 0 ‘108 per cent. ; 
fixed acidity reckoned as tartaric acid, 0 453 per cent.; 
nitrogenous substances, 0 * 197 per cent.; glycerine, 0 698 per 
cent. : and tannin, 0 * 236 per cent. This is also a good sound 
light wine, showing rather more quality than the previous 
sample. The sample marked M6doc at 18*. per dozen gave 
the following results : alcohol by weight, 9 • 36 per cent.; 
extractives, 2 38 per cent.; sugar, 0 063 per cent.; 
mineral matter, O' 24 per cent. ; volatile acidity reckoned as 
.acetic acid, O'074 per cent.; fixed acidity reckoned as 
tartaric acid, O'457 per cent.; nitrogenous matter, 0 229 per 
cent. ; glycerine, 0 68 per cent. ; and tannin, 0 295 per cent. 
This wine showed a good development of colour, which is 
invariably the case when the amount of the nitrogenous consti¬ 
tuents is higher than usual. The wine showed particularly good 
msthetic qualities and was soft and non-acid to the palate. 
The sample marked Chateau Loudenne at 24/. a dozen comes 
-very closely in character to the wines of “ a classed growth.” 
It is a delicate sound wine and well matured. On analysis 
the following results were obtained : alcohol by weight, 
10 C8 per cent.; extractives, 2*50 per cent.; sugar, 


O'11 per cent.; mineral matter, O'27 per cent.; volatile 
acidity reckoned as acetic acid, 0 • 102 per cent.; fixed 
acidity reckoned as tartaric acid, 0 1 446 per cent. ; nitro¬ 
genous matter, O'179 per cent. ; tannin, O'224 per cent. ; 
and glycerine, 0 • 561 per cent. All four specimens show a 
remarkable similarity of composition which is further 
evidence of their genuine character. These wines serve to 
support our contention that really good genuine M6doc 
wine of pleasing qualities may be procured at quite 
reasonable prices. 


ftrfo Jnbtntiims. 


A MODIFIED OPHTHALMOSCOPE. 

The accompanying illustration represents an idea in the 
shape of an improvement that occurred to my mind while 
engaged in testing for ocular refractions with Gowers’s 
ophthalmoscope. It consists of an addition to the instru¬ 
ment of a simple device by which its range and efficiency are 
increased about fivefold and yet it is neat in appearance and 
not clumsy to handle. There is nothing new in the principle 
by which these objects are attained, the difference lies in the 
method of applying that principle so as to get the best 
possible result in limited circumstances. As seen in the 
illustration the contrivance I introduce is a small jointed 



Ophthalmoscope showing arrangement of lenses. 

Number possible, 72. 

crosspiece fixed at the back of the mirror above the original 
revolving circle and carrying two lenses at each end numbered 
as indicated — 16, -85 towards the right, 4- 16, + 0 5 
towards the left. By moving these over the sight-hole and 
combining with those in the disc below as required a succes¬ 
sion of whole and half dioptre lenses is obtained extending 
upwards and downwards beyond what is generally sufficient 
for all optical purposes. Having tried this arrangement for 
myself and finding that it gives satisfaction I can commend 
the instrument as now completed without hesitation to any 
in need of a sound and serviceable article. I have ordered 
mine from Mr. Ash, 115, Edmund-street, Birmingham. 

Sparkbrook, Birmingham. M. MACKAY, M.A., M.B. 
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The Distribution of Cancer in our 
Dependencies. 

The Colonial Office has performed a service of importance 
not only to the interests of Great Britain and her 
colonies but to the whole world, by actively promoting 
investigations into the occurrence of cancer among the 
native races in the dependencies of the British Empire. 
Owing to the range of British possessions sources of informa¬ 
tion can be employed by our Colonial Office which are 
unrivalled in number and diversity by any at the disposal of 
other nations. To Mr. Chamberlain belongs the credit of 
having perceived how valuable the organisation of the 
Cjlonial Office might be made to the cause of preventive 
medicine. At the foundation of the Imperial Cancer 
Research Fund he nominated Mr. Herbert J. Read to 
represent the Colonial Office on the Fund, and in 1903 he 
drew the attention of colonial civil and medical officials to the 
nature and value of the information which it was in their 
power to supply to the Fund, provided pains were taken to 
search for data in respect of the occurrence of cancer 
and to secure their accuracy. As a consequence the 
Imperial Cancer Research Fund has been placed in direct 
communication with all the officers of the Colonial Medical 
Service Similar official recognition has been conferred 
on inquiries in the dependencies within the jurisdiction 
of the Foreign and India Offices, in the self-governing 
colonies, in South Africa, Egypt, and elsewhere. The 
good work of the Colonial Office under Mr. Chamberlain 
w^s continued under Mr. Lyttelton. A small Blue-book 
has now been issued containing further correspondence 
arising out of the action of the Colonial Office, and in it we 
are glad to note a despatch from Lord Elgin as evidence 
that the beneficent work will be continued under the present 
Government. 

The correspondence in this Blue-book consists of the 
more recent replies to a despatch in which Mr. Lyttelton 
emphasised the need for investigating and recording cases of 
cancer in a uniform manner, and the desirability of forwarding 
specimens to London for microscopical examination when 
such detailed investigation was impracticable on the spot. 
The publication consists mainly of reports on the occur¬ 
rence of cancer among certain African races, in Ceylon, 
Hong-Kong, Jamaica, New Guinea, and the Straits Settle¬ 
ments, and the investigations show the value of the per¬ 
sistence of the Colonial Office in encouraging the search 
for information of this kind. For example, the reports tend 
definitely to establish the rarity of carcinoma and sarcoma 
among the indigenous inhabitants of British New Guinea 
and West and Central Africa. The reasons for this rarity 
are probably several but we cannot speculate upon them 
here, for in the present imperfect state of our knowledge 


concerning the origin and spread of cancer such conjecture 
has no bounds. But quite apart from the difficulties sur¬ 
rounding all research into a disease where the etiology is a 
matter of debate, the conditions for observing malignant 
disease in native races necessitate the prolongation of the 
investigations. Up to the present time few cases of internal 
cancer have been observed in aboriginals and the reason for 
this is not difficult to see. External cancers are the only 
ones that can be readily detected by medical officers who 
have to rely almost entirely on their own observations for 
obtaining information. Aboriginals are for the most part 
as ignorant of their own internal anatomy, structure, and 
natural functions as any one of the lower animals and are 
little likely to vouchsafe trustworthy information concerning 
the site and nature of abdominal discomfort. In circum¬ 
stances where ill-health possesses no advantages, even for the 
malingerer, the diffi julties of discovering a large number of 
cases of internal cancer are not to be under-estimated, and 
too much stress must not be laid upon the apparent rarity 
of such conditions. 

For every reason we welcome the continuous stimulus 
to these laborious investigations emanating from the 
Colonial Office. This is, however, no mere isolated 
instance of the promptness of the Colonial Office in 
recognising the importance of questions of preventive 
meiicine and of the value of combining the isolated 
officials of the Colonial Medical Service into an organisa¬ 
tion of trained observers, each able to contribute his 
quota of experience for the benefit of humanity. The 
recent advances in the knowledge and study of tropical 
diseases in Europe and America have been made possible 
chiefly through the enlightened initiative of our own 
Colonial Office. What the London and Liverpool Schools 
of Tropical Medicine owe to this initiative is a matter of 
common knowledge. The part that the Colonial Office has 
played in securing provision for a chair of Protozoology 
in the University of London and diplomas in tropical medi¬ 
cine in other Universities is not so well known, nor have 
the unostentatious services which it has rendered in 
encouraging other Government offices to follow in its wake 
been sufficiently recognised. But we still have Govern¬ 
ment offices which hesitate to untie their old red bands 
in favour of science. The Post Office, without additional 
expense, or even with profit, could contribute to the 
development of imperial preventive medicine by facili¬ 
tating communication where questions of the diagnosis 
of disease require immediate settlement in the public 
interest. But the Post Office places every obstacle in the 
way of the public health officer at home and the isolated 
worker abroad. The report of the Imperial Cancer 

Research Fund for Ust year stated that the organisa¬ 
tion developed with the support of the Colonial and 
other Government offices had been seriously handicapped 
by a regrettable extmple of red tape on the part of 

the Post Office. Small pieces of dead tissue, preserved 

in formalin and consequently as harmlc:s as pieces of 

wood, were declared to be forbidden by the Convention 
of Washington as “ articles which from their nature expose 
officials to danger, or soil or damage the correspondence ” 
This attitude on the part of the Post Office shows that 
here the Government officials have failed to profit by th© 
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enlightened initiative of the Colonial Office in medical 
matters. It has, we think, become a matter of urgent 
public necessity that the chiefs of Government departments 
should be willing to modify their attitude towards the 
incontrovertible facts of scientific medicine. 

- ♦ ■ 

Hospital Subscribers’ Letters of 
Recommendation. 

In affording opportunity for a discussion upon hospital 
subscribers’ letters of recommendation the Charity Organi¬ 
sation Society has wisely demonstrated a desire to keep 
abreast of the times in a matter which closely concerns the 
well-being of the poor and the avoidance of the abuse of 
melical service. There is a widespread feeling amongst 
members of the medical profession that hospitals, especially 
the great general hospitals, are largely detrimental to prac¬ 
titioners whose avocation lies in the immediate vicinity. It 
has often been asserted that in the desire to obtain and to 
retain interesting material for teaching purposes sufficient 
care is not taken to exclude from the benefits of hospital 
treatment those who are not to be regarded as having legiti¬ 
mate claims for gratuitous treatment. Numerous sugges¬ 
tions have been made to safeguard the hospitals from this 
charge, the most important deterrent being the appointment 
of almoners whose duty it is to make inquiries as to the 
means of those who present themselves as out-patients. Too 
much must not, however, be expected from the researches 
of almoners, for a man’s circumstances may be as difficult to 
detect as his disease, and the machinery of investigation into 
the means of hospital patients is necessarily rough. Moreover, 
members of the staff of the hospitals cannot be expected 
to divert their attention from questions of disease to those 
of finance ; glaring examples of abuse may force themselves 
on their notice occasionally and may necessitate comment; 
but the purely professional aspect and the need of main¬ 
taining a running course of instruction to the pupils of the 
school leave little room for other duties. At the end of 
the day uneasy suspicions may remain that certain patients 
might have been expected to be able to afford the moderate 
fees of an outside practitioner, but at the moment the mere 
fact of illness was probably sufficiently engrossing to prevent 
remark. 

Theoretically, the employment of subscribers’ letters should 
be one of the checks against the abuse of the charity afforded 
by hospitals. They are intended to be granted only to those 
whose necessitous condition is known to the subscriber or his 
agent, and it should be inconceivable that a subscriber to 
a charity should desire or should countenance abuse of that 
charity. This is, however, taking too sanguine a view of 
human nature, since there appears to be abundant evidence 
that subscribers' letters do occasionally get into the hands 
of those for whom hospital relief is not intended and 
they thus may become a source of the greatest abuse. 
The difficulty with subscribers’ letters is the greater 
since there is no uniformity of practice with regard 
to them observed by the different institutions. This 
point was insisted upon by Mr. H. Nelson Hardy in 
a short paper read at the commencement of the recent 
proceedings at the meeting of the Charity Organisation 


Society. Quoting from the report of a Select Com¬ 
mittee of the House of Lords he stated that subscriptions 
are made to hospitals by friendly societies, provident insti¬ 
tutions, and business establishments, and notably by the 
Hospital Saturday Fund, with an express view of obtaining 
in return and making full use of letters of admission, and as 
a matter of fact it is well known that many workmen regard 
the subscriptions of their unions to hospital funds simply 
as payments for services rendered, regardless of the dispro¬ 
portion between the sums paid and the benefits received. It 
is well recognised that trouble has arisen with some of these 
bodies in regard to the reception of those provided with sub¬ 
scribers’ letters, trouble which appears to be due to a 
misunderstanding, as was indicated by Dr. N. TlRARD in a 
speech at the same meeting. In most hospitals the letters 
are merely recommendations for appropriate treatment; 
they are not orders for admission. So long as subscribers’ 
letters are retained it is difficult to conceive how they 
can be converted into orders for admission ; apart from 
considerations of space in the wards there must be dis¬ 
cretionary powers of refusing unsuitable cases, if only 
because it is within the range of possibility that infectious 
cases might inadvertently be sent up in the prodromal 
stage. Again, cases that can be treated outside must be so 
treated in order that beds may be available for more urgent 
cases. That a claim for admission cannot be supported on 
any grounds of fairness or economy is well shown by com¬ 
paring the average cost to the charity of each in-patient for 
one-week (and many stay much longer) with the average 
amount contributed by the subscriber to entitle him to a 
letter of recommendation. If in-patient letters are to be 
regarded as a form of payment the tariff wants drastic 
readjustment. 

The enormous and disproportionate increase in the number 
of out-patients receiving hospital treatment during recent 
years calls for some measure of reform. Year after year— 
on occasions week after week—we have pointed out that 
the existing system not only leads to overcrowding of the 
out-patient rooms whereby the sick suffer but inflicts much 
hardship upon many members of the medical profession and 
so fosters an unfortunate spirit of antagonism between 
general practitioners and consultants. At the special 
meeting of the Charity Organisation Society it is not sur¬ 
prising to find that this side of the question was not 
presented by any of the speakers. Where all were con¬ 
cerned with the desire to check abuse the relation of 
hospitals to medical men needed only to be indirectly 
touched upon. Dr. Tirard, who opened the discussion, 
urged that if it was necessary to retain subscribers’ letters as 
a method of hospital management they should be distributed 
amongst medical men in poor districts who were better 
judges of the medical suitability of the cases than any 
layman could be, but he added that medical men knew 
from experience that patients presenting the card of a 
medical man could have no better passport in any hospital 
in London. It has been frequently urged that to abolish 
subscribers’ letters would reduce subscriptions to hospitals 
but Dr. Tirard was of opinion that the letters might, on 
the contrary, constitute a source of danger, since v&luabla 
sympathy might be alienated when letters were returned 
marked “unsuitable.” It is undoubted that a certain 
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rather grasping kind of hospital supporter resents deeply 
the non-admission of any patient bearing one of his letters. 
Sir Edmund Hay Currie, the Secretary of the Metropolitan 
Hospital Sunday Fund, gave his personal support to the 
proposed abolition of subscribers’ letters but in view of the 
number of applicants for hospital relief he hesitated to 
pronounce any official statement. That the subject is 
one of pressing importance was evident from the size of 
the gathering at which it was discussed as well as 
from the standing of those who expressed their views. 
Whilst most of the speakers agreed in the main that 
the abuses engendered by subscribers’ “letters” more than 
counterbalanced their benefits, a protest was raised on behalf 
of the Brompton Hospital for Consumption and Diseases of 
the Chest. Here the opposite view was taken, but hospitals 
like those for the treatment of pulmonary tuberculosis may 
well differ in the details of their management from general 
hospitals. Although no formal motion was proposed the 
course of the discussion evinced a strong feeling in favour 
of the abolition of subscribers’ letters, and there can be 
little doubt that, now that attention has been drawn to the 
subject, the much-needed change is likely to be considered 
seriously by all interested in hospital administration. That 
the reform can be made upon their own initiative by the 
different hospital committees appears to be extremely 
unlikely, although this was suggested by Sir Edmund 
Currie. There is not sufficient agreement amongst the 
various committees which would be variously influenced by 
the fear of losing subscribers. The reform can only, we 
believe, be effected through a definite expression of opinion 
from King Edward’s Hospital Fund, supported by the 
action of the Metropolitan Hospital Sunday Fund. The 
cooperation of the Hospital Saturday Fund, branches of 
which are stated at present to be the chief distributors of 
subscribers’ letters of recommendation, would also be 
required. 

Infant Feeding and Epidemic 
Diarrhoea. 

In the January number of the Journal of Hygiene Dr. 
J. E. San dilands refers to the result of inquiries made in 
Finsbury regarding the food taken by a series of 654 healthy 
infants during their first nine months of life. These 
inquiries showed that the infants fed respectively on human 
milk alone, on condensed milk, on cow’s milk, and on 
“artificial foods’’formed respectively 69, 10, 19, and 2 per 
cent, of the total. With these figures for “ healthy infants ” 
Dr. Sandllands contrasts those obtained by the Finsbury 
public health department regarding the food taken by the 
139 infants under nine months of age, who died from diar¬ 
rhoea in Finsbury during the years 1903 and 1904. Following 
usual experience, the proportion of infants dying from 
diarrhoea who were ascertained to have been breast-fed 
proved to be small. The total of such cases was 22, 
or 16 per cent, of the 139 deaths. Of the remaining 
117 cases of fatal diarrhoea, 44, 63, and 10 (32, 46, 
and 7 per cent.) respectively were reported to have been 
fed on condensed milk, on cow’s milk, or on “artificial 
foods.” The figures are small and many points would need 
elaboration before these data could properly be used as a 


numerical indication of the relationship between one or 
another class of food and the occurrence of diarrhoea. To 
give but one instance, it must often have been difficult 
to determine the proper classification. Condensed milk is 
frequently substituted for cow’s milk, or vice vend , after 
the infant has already begun to suffer from digestive 
disturbance. So far as they go, however, the figures 
accord with the view generally held that in the case 
of hand-fed infants condensed milk, as ordinarily admin¬ 
istered, does not present any advantage over cow's milk 
in respect of liability to be associated with infantile 
diarrhoea. Dr. Sandllands made a series of experi¬ 
ments with tins of condensed milk, the tops of which 
had been removed. After these tins had been exposed to the 
air of the laboratory for 24 hours he determined the total 
number of bacteria in their contents. The condensed milk 
was then incubated either at 22°O. or at 37° C. and further 
estimations of the total number of bacteria were made day 
by day for eight days. Parallel estimations were made in 
the case of condensed milk which, after remaining exposed 
to the air for 24 hours, was diluted with nine times its 
volume of water before incubation. The latter, as might 
have been expected, showed a very rapid increase in total 
micro-organisms on incubation. The undiluted condensed 
milk, however, in most cases altered comparatively little. One 
specimen which after 24 hours’ exposure to the air contained 
80 bacteria per cubic centimetre showed no more than 200 
per cubic centimetre after eight days’ incubation at 37° 0. 
It is clear that the total number of bacteria received 
by an infant from, say, half a pint of “milk” freshly 
made by diluting the contents of a tin of condensed milk 
(even if the tin has been standing open for some time) is 
usually far less than the number which it would receive 
from half a pint of ordinary cow’s milk as purchased in 
towns. Another noteworthy difference is that many of the 
opportunities of contamination by dirt and faecal matter to 
which ordinary cow’s milk is exposed and which are fre¬ 
quently regarded as playing an important part in the produc¬ 
tion of autumnal diarrhoea of infants are absent in the case 
of condensed milk. If it be a fact that infants fed on con¬ 
densed milk are at least as liable to autumnal diarrhoea as 
infants fed on cow’s milk and much more liable than breast¬ 
fed infants these points must be taken into account. Dr. 
Sandilands favours the view that in the case of either food 
the milk acts rather as a mechanical carrier of adventitious 
infective material than as a substance in which the specific 
bacteria have first to multiply or to produce toxic sub¬ 
stances. He points to the conveyance of faecal infection to 
food by means of house flies and suggests that by the 
assumption of sufficient activity on the part of flies during an 
epidemic of autumnal infantile diarrhoea, it is possible to 
regard each infant as having received his infection as a result 
of recent ingestion of exoremental matter from an antecedent 
case of diarrhoea. He also points out that many of the 
conditions which Ballard showed to influence epidemic 
diarrhoea of infants (including the correspondence between 
prevalence of the disease and deep earth temperature) are 
probably conditions which are closely related to the 
multiplication of house flies. We hope that Dr. Sandilands 
will be able to make further investigations into Borne of the 
many intricate problems to which he has drawn attention. 
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The Metropolitan Asylums Board 
and the Organised Treatment of 
Pulmonary Tuberculosis. 

The appearance in the Timet of Feb. 2nd of a memorial 
addressed by Sir William H. Broadbent to the Metro¬ 
politan A«ylums Board bad somewhat the appearance of a 
design to inflaence the members by the pressure of 
what might be described as “ public opinion.” Sir 
William Broadbent strongly urged the Board to “con¬ 
stitute itself ” the tuberculosis authority for the metro 
polis and thus to show its power to make a sensible 
impression upon a disease which he rightly described 
as costing the country tens of thousands of lives and 
millions of money every year. He stated that ‘ ‘ con¬ 
sumption, an infective disease, carries off more victims 
than all the other infective diseases put together,” an 
assertion which if applied to pulmonary tuberculosis only 
to the exclusion of other forms of the malady is not 
quite correct. In the report of the medical officer of 
the County of London for the year 1904, just issued 
by the County Council, the metropolitan mortality from 
pulmonary tuberculosis during the year amounted to 7554, 
and the mortality for the same period from the principal 
epidemic diseases—namely, small-pox, measles, scarlet fever, 
diphtheria, whooping cough, fever, and diarrhoea—amounted 
to 9906. We have, however, no desire to minimise the evils 
of consumption which are appalling, and the means which 
Sir William Broadbent desires the Metropolitan Asylums 
Board to employ against them must be of interest to 
all of us. His desire is that the Board, as soon as it 
has “constituted itself” in the indicated manner, should 
use its new powers for the ascertainment of the number 
and distribution of the cases of consumption within the 
metropolitan area and the stage of the disease, together 
with the circumstances and the surroundings of the sufferers. 
This would be done by a system of notification, compulsory 
with regard to patients under Poor-law officials or in public 
institutions, but in the fir»t place only voluntary for other 
persons. The notification is to be followed by visits from 
philanthropic ladies or from sanitary inspectors, by instruc¬ 
tion in the methods of guarding against infection, and by 
gifts of nourishing food. In advanced cases the sufferers 
should be transferred to one of the hospitals of the 
Board, and the inevitable close of their lives rendered 
as tolerable to themselves and as little dangerous to 
others as circumstances would permit. Sir William 
Broadbent affirms that it is not in the power of parishes, 
or health authorities, or municipalities, or of the London 
County Council, to cope with tuberculosis, but that London 
is fortunate in the possession of an organisation in the 
Metropolitan Asylums Board well qualified by experience of 
disease and by knowledge of the special needs of the 
metropolis to render this great service to the community. 

T1a 3 members of the Asylums Board considered Sir 
William Broadbents memorial on Saturday last, 
Feb 17th. ha-vine b*»forp them also a similar memorial from 
the Metropolitan Branch of the Incorporated Society of 
Medical Officers of Health. Though presumably swayed by 
a das're to do all that is possible for the general welfare 


of the community, they perceived that at the present they* 
could do little. They have no power to constitute them*- 
selves anything, or to take one single step in the 
indicated direction without first obtaining the content 
of the Local Government Board; and we cannot but 
think that the experienced administrators of that depart* 
ment will find many thing* to weigh and to con-ider 
before they will be likely to advise the President in favour 
of the proposed experiment. The experience of other 
diseases shows thit accommodation originally intended for 
the very poor has soon to be supplied to others who cannot 
justly be so described ; and the mere number of the cases 
of chronic pulmonary tuberculosis, which before long 
would find or seek shelter in the hospitals of the 
Asylums Board, could hardly fail to be a source of 
great perplexity and difficulty, even without counting 
the cost. Sir William Broadbent speaks rather lightly, 
we think, of the facility with which such patients 
could be displaced if necessary, in order to make room 
for the sufferers from an epidemic of small-pox or of 
scarlet fever; such displacement would, as a matter 
of fact, be a work of enormous difficulty. The proposed 
visitation of the notified people at their homes would bring 
the Board into collision with the borough councils, by 
certain of which something of the same kind is being done 
already, and all sorts of difficulties and complications would 
be liable to arise. Another, and perhaps a still more 
important, objection arises from the fact that the Asylums 
Board hardly possesses the confidence of the medical 
profession, by whom Sir William Broadbent’s somewhat- 
optimistic view of its capabilities is not shared. The 
tendency of the Board has been towards the undue deprecia¬ 
tion of its medical officers, and it would only be by the 
hearty and convinced cooperation of the medical profession 
that the scheme advocated by Sir William Broadbent, 
even if it were feasible in other respects, could be carried 
into general or even extensive operation. In the hands of a 
bedy unable to recognise that the chamber of the sick man 
U the kingdom of the physician it would be foredoomed to 
utter and hopeless failure. 

It will be seen by a brief report of the Ust meeting of 
the Metropolitan Asylums Board, which appears in another 
column of this issue of The Lancet, that with the object 
of ascertaining the views of the several metropolitan, 
city, and borough councils, boards of guardians, and 
sick asylum districts, and of the administrative bodies of 
the hospitals for consumption at Brompton and Victoria 
Park and in the City-road, upon the subject, the general 
purposes committee of the Metropolitan Asylums Board 
gave directions that boards of guardians should be asked 
to express to the managers of the Board their opinions on 
the question as to whether the managers should underbake 
the new duties suggested. The replies which were received 
from the authorities enumerated showed that of the 65 
authorities conmlted 19 were wholly favourable to the 
prayer of Sir William Broadbents memorial, nine were 
favourable if the cost were made a national charge, and 
14 were unfavourable, whilst the replies of the remaining 23 
authorities were more or less indefinite. The Local Govern¬ 
ment Board in considering the important question in all 
its beariDgs with a view to instructing the Metropolitan 
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Asylums Board as to the coarse to be taken cannot conse¬ 
quently fall back upon any consensus of practical opipion. 
In the circumstances the Local Government Board will 
probably deprecate any impetuosity. 



“Ne quid nimls.” 


THE AFTER-CARE OF THE INSANE. 

Sir Richard Douglas Powell gave a short address to the 
members of the After Care Association for poor persons 
discharged recovered from asylums for the insane at the 
annual meeting on Feb. 15th held at 62, Wimpole-street, 
London. He made a powerful appeal on the behalf of this 
unfortunate class. He observed that perhaps no class of cases 
appealed to them more strongly when fairly brought under 
their notice than that of the mentally alllicted. The sufferings 
and sorrows which arose from most illnesses were constantly 
before them but those which came from mental unsound* 
ness were hidden away ; they passed them by, they were a 
little ashamed of them, and not a little afraid of them. In 
days not long gone by a lunatic was regarded as something 
less than human and the victims of insanity were treated as 
dangerous wild beasts rather than as human beings. All that 
was changed with the advance of medical science and the 
•awakening of the philanthropic and public conscience to the 
fact that insanity was but a sickness of the brain, its wildest 
hallucinations but “s*eet bells jangled out of tune and 
harsh.” They had learnt much, and were daily learning more, 
of the causes and the mechanism of insanity, and all the 
lessons that they could learn must give them more and more 
anxiety to make the lives of these patients happier and their 
lot more tolerable. Humanity compelled them to maintain, 
to protect, and t o treat their mentally ;j ill icted poor in institu¬ 
tions constructed regardless of cost on the soundest sanitary 
principles and provided with every means that modern 
science could suggest for their comfort, their welfare, and, 
if it might be, their cure. He had recently b?en over one of 
those institutions with 2000 inmates maintained at a cost 
of between £70,000 and £80,000 a year. Greater care, skill, 
and humanity of treatment insured a longer life and a 
greater percentage of partial and complete recoveries for 
those patients, but it also entailed a further difficulty— 
What next to do for them ? It was at that stage that the 
sincerity of the public benevolence was really tested. What 
could they do for those that got better, prejudiced as they 
were by the nature of the illness from which they had 
emerged? Sir R. Douglas Powell then proceeded to show 
that the society the cause of which they were met to help on 
that day was the first practical outcome of an awakening 
philanthropic conscience in that matter. Its objects were, 
he said, to help in reinstating those who had recovered in 
social life, to enable them to gather up the threads which 
they had lost or tangled, and to help them to weave again 
their own happiness in life and work. In other cases of less 
complete recovery the society aimed at bringing within the 
reaoh of the late patients a measure of freedom and the 
happiness of occupation. To that end, by grants in aid, by 
finding out and influencing friends and relatives to lend a 
helping hand, by seeking out and supervising cottage homes 
where individuals might be received and cared for, by edu¬ 
cating public opinion on matters of which it had as yet taken 
but little note, and in other ways, the society for the after¬ 
care of the insane was perseveringly at work so far as its 
means would allow. The majority of those who entered 
asylums would never again be able to return to the general 
community—their narrow area of life was provided for. For 


that considerable number of patients, however, who recovered 
and were fitted to return to social life a period of mental rest 
out of the asylum was necessary for oomplete convalescence 
before they could again face the battle of life and even so, 
under conditions of lessened stress than those which were too 
much for them before. A considerable proportion of the cases 
of imperfect recovery that left asylums were epileptics, and 
those people appealed perhaps to their strongest sympathies, 
for whilst they had their nerve storms, their dark hours, 
and often their eccentricities, they—he meant those of 
them who could be allowed out of asylums—were harm¬ 
less, while they had characteristics lacking in many 
of the insane—viz , sociability and capability of entering 
into a community of interests and enjoyments. There was 
no doubt that there were many cases retained in asylums 
which might b8 cared for better outside, if the conditions 
of slight supervision and light work could be secured for 
them. The occupations open to those who had been insane 
wtre tome what restricted : they were for the most part only 
fitted to delve and to spin ; to be employed in horti- or agri¬ 
cultural pursuits of a simple kind or in simple handicrafts. But 
there were many hand-made things, many saleable products 
of the ground which those people, even if partially recovered, 
might construct and cultivate, and might so contribute 
towards at least their partial support if suitable country 
conditions could be found for them. He felt that the 
subject of village colonies was becoming rather a bore- 
some one; some cynics might be tempted to remark that 
all their “ crocks” were returning to the land, whilst all 
their stalwarts were degenerating ib the towns. He did 
not believe that; there were many places within touch of 
their railway stations where a simple village manufacturing 
community might be established. It was probable that 
the asylum system might some day be extended in that 
direction to meet those many cases which were not quite 
mad yet needed supervision, as well as oases of partial 
recovery. But meanwhile, and perhaps always, there 
would be scope for a benevolent fund well organised to 
smooth the way of those who had recovered sufficiently 
to re enter the life of the community. Sir R. Douglas 
Powell completed his interesting speech by pointing out 
how difficult the special work of the Society for the After¬ 
care of the Insane was, how much tact, discrimination, 
and delicacy were necessary on the part of the practical 
helpers, and how much thoughtful organisation on that of 
the committee. The funds of the society were, he would 
point out, not too flourishing, although the best use was 
made of them so far as they would go. A great deal 
of the work was done gratuitously and with all its officers 
the labour was one of love. There must always be room 
for sympathy and work amongst the afflicted poor which no 
State could provide and which r.o paid officials could supply. 
The work of the kind in which that society was engaged 
had its practical utility enriched and blessed a thousand¬ 
fold by the sympathy and enthusiasm derived from its 
voluntary incidence. To Sir R. Douglas Powell’s eloquent 
advocacy of the After-care Association we have not a word 
to add. The society does admirably useful work on 
inadequate funds and our readers will be helping a cause 
that must appeal lo all medical men if they insist, whenever 
opportunities offer, upon the claims of the society to 
public support. _ 

THE BRITISH ASSOCIATION FOR THE ADVANCE¬ 
MENT OF SCIENCE. 

The forthcoming meeting of the British Association for 
the Advancement of 8oience at York in August next 
recalls the fact that it was in that city that the first 
meeting of the Association was held in 1831. Sinoe that 
time two other meetings have been held at York—namely, 
in 1842 and in 1881, the year of the jubilee of the 
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Association. This year s visit to York will mark the seventy- 
sixth year of the Association. Professor Ray Lankester is 
the President elect and amongst the sectional Presidents and 
Vice-Presidents are the fallowing :—Section A (Mathe¬ 
matical and Physical Science): President, Principal 
E. H. Griffiths ; Vice-Presidents, Professor A. R. Forsyth 
and Professor H. L. Callendar. Section B (Chemistry): 
President, Professor Wyndham Dunstan ; Vice-Presidents, 
Mr. G. T. Beilby and Professor A. Smithells. Section D 
(Zoology): President, Mr. J. J. Lister ; Vice-Presidents, 
Mr. G. A. Boulenger and Mr. A. E. Shipley. Section H 
(Anthropology) : President, Mr. E. Sidney Hartland ; 
Vice-Presidents, Mr. A. C. Haddon and Mr. D. G. Hogarth. 
Section I (Physiology): President, Professor Francis Gotch ; 
Vice-Presidents, Colonel D. Brace, R.A.M.C., and Mr. W. 
Sevan Lewis. It may be noted that the balance of the 
income of the fund which is being raised for the purpose 
of commemorating the visit of the Association to South 
Africa last year by means of a medal will be awarded ‘ ‘ for 
achievement and promise in scientific research in South 
Africa.” _ 


THE PHARMACOLOGY OF HORDENINE, AN 
ALKALOID OBTAINED FROM BARLEY. 

The germinating seeds of barley yield, according to M. 
L6ger, a white crystalline alkaloid, freely soluble in water 
in the form of sulphate, and named by him hordenine. 
M. L. Camus 1 has investigated the degree of toxicity and 
the symptoms of poisoning produced by this alkaloid. 
He finds that the sulphate is only slightly toxic; the 
minimum lethal dose for a dog is 0*3 gramme per 
kilogramme by intravenous injection. A dose of two 
grammes per kilogramme after ingestion by a dog 
proved fatal. In large doses it produces symptoms 
of cortical and bulbar origin (i det manifestations d'origine 
corticate et btilbaire). When death ensues it is due to 
stoppage of the respiration M. Camus, in a later communi¬ 
cation, 2 describes experiments dealing with the action of 
hordenine sulphate on the circulation. He finds that its 
action is in accord with the general law that a substance 
which stimulates in small doses produces paralysis in 
large doses. In small doses this alkaloid stimulates the 
pneumogastric system, slows the heart, and increases the 
amplitude of the pulsations. In large doses these actions 
are completely reversed. The introduction into the stomach 
of one gramme of hordenine sulphate per kilogramme of 
animal (dog or rabbit) produces for some hours a rise in 
blood pressure and accelerates the action of the heart. 


SANITARY CERTIFICATES FOR SCHOOL 
CHILDREN. 

At the commencement of the present French scholastic 
year—namely, on Oct. 1st, 1905—a new departure was taken 
in the municipal schools of Nice on the initiative of Dr. 
CAsar Roux. Every child entering the school was given a 
“health record” (livret sanitaire) in which were entered 
particulars as to his or her name, age, domicile, birthplace, 
the success or the reverse of vaccination, weight, height, 
chest measurement, and notes about the capacity for playing 
games. The record also contained short instructions upon 
sanitary matters for the use of the parents. Corresponding 
with this record was another document (Jiche sanitaire) 
which is to be kept by the medical inspector of schools 
and in which are entered more purely medical particulars 
as to the child’s past and present state of health, together 
with notes upon the vision, hearing, teeth, and mental con¬ 
dition. From the information afforded by the last-named 
document the medical inspector will be able to advise the 

1 Comp toe Rendus, Jan. 8th, 1906, p. 111. 

» Ibid., Jan. 22nd, 1906. 


parents as to the bringing up of the child and also, which 
is just as impoitant, will be able to intimate to the teachers 
whether the child is stupid or backward, not from laziness 
but from defective mental power, the presence of adenoids* 
deafness, or the like. We believe that some such system 
exists in some of the British elementary schools but we do 
not think that any definite system has been brought into 
working order under the Education Act. Frenchmen are 
quite accustomed to being entered up in all sorts of 
official documents but the average Briton detests any¬ 
thing of the kind. However, as successive Governments 
have determined that all children of a certain age 
must go to school it seems to us that the only rational 
thing to do is to formulate some system by which the 
children may be kept under supervision as regards their 
health and sanitary condition and so may be kept from bring¬ 
ing about harm either to themselves or to their neighbours. 
We are quite aware that teachers at present do admirable 
work in reporting infectious disease at as early a moment 
as possible but they cannot be expected to have the medical 
knowledge of a trained medical man. 


THE BACTERIOLOGICAL STANDARDISATION OF 
MILK. 

We have received a copy of a very valuable report pre¬ 
sented to the London County Council by its medical officer. 
Sir Shirley F. Murphy, on the bacteriological examination of 
milk in relation to standards by Dr. A. C. Houston. The ques¬ 
tion discussed is whether bacteriology can reasonably be 
used for administrative purposes in order to bring about a 
gradual improvement in the biological qualities of the 
milk-Bupply to London. In all 100 samples of milk were 
examined representing milk from healthy cows taken under 
conditions of cleanliness, and milk collected from purveyors’ 
shops, dairy shops, churns at railway stations, and from the 
establishment of well-known milk dealers. To these samples 
the following tests were applied: a primary and secondary 
reading of the apparent filth, a microscopical examination of 
the sediment, and a search for the bacillus coli, the strepto¬ 
coccus, and the bacillus enteritidis sporogenes. As re¬ 
gards the bacillus coli test 60, 50, 15, and 25 per 
cent, respectively of the samples from purveyors’ shops, 
dairy shops, churns at railway stations, and from 
well-known milk dealers, infringed the suggested standard. 
Milks from the same sources amounting to 50, 45, 30, 
and 25 per cent, of the samples respectively also infringed 
the standard. As regards the primary reading for sediment 
35, 25, 20, and 5 per cent, of the samples respectively 
infringed the standard and similar results were obtained in 
the secondary reading of the sediment. As regards the 
samples of milk taken from healthy cows under clean con¬ 
ditions 10 ; er cent, of the samples infringed the standard in 
the case of the bacillus enteritidis sporogenes test; but 40 per 
cent., 15 per cent., and 35 per cent, were 10, 100, and 1000 
times purer respectively when referred to this test than 
the samples infringing the standard. Moreover, when the 
bacillus coli test was applied to these samples none of 
them infringed the suggested standard. On the contrary, 
5 per cent., 25 per cent., 40 per cent., and 30 per cent, were 
100, 1000, 10,000, and a 100,000 times purer respectively as 
regards this test than the samples infringing the 
standard. As regards the volume of sediment and the 
streptococcus test none of the samples taken in a 
cleanly manner from healthy cows infringed the standard. 
Dr. Houston admits that the question of bacteriological 
standards as regards milk-supply is difficult except in certain 
directions and in relation to extreme degrees of pollution. 
Fixed bacteriological standards, even as regards potable 
waters, he points out, are open to controversy and in respect 
of milk the matter necessarily introduces considerable 
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criticism. The fact alone that milk is a nutritive ] 

medium for bacteria would seem to render bacteriological 
standards useless. However, he suggests that all the 
factors going to constitute a standard or standards need 
not be subject to the multiplying effect of time and 
temperature. Such, for instance, would be the determina¬ 
tion of the number of pus or blood cells, the volume 
of apparent filth, the number of spores of bacillus 
enteritidis sporogenes, and so forth, which may be 
called non-multiplying factors. Then it is suggested that 
as an adjunct to the bacteriological standards a tem¬ 
perature standard should be either recommended or actually 
enforced, as is said to be the case iD New York. Milk 
above a temperature of 50° F. is there defined as adulterated. 
Lastly, the standards, Dr. Houston thinks might be 
made so lenient initially and raised so gradually that only 
grossly contaminated milks would be objected to primarily 
and no injustice would be complained of. As time went on, 
and those engaged in the dairy trade more fully realised 
their responsibilities, the improved condition would allow 
standards to be raised progressively without damaging the 
industry. It is obviously desirable that if legislative 
measures be adopted at all they should be based on 
bacteriological standards of the completeness and fairness 
of which there should not be the slightest doubt. Bacterio¬ 
logical standards would certainly be of value if two condi¬ 
tions could be enforced upon the milk trade—viz., keeping the 
milk at a temperature below 50° F. and observing scrupulous 
cleanliness in every detail from the time when the milk leaves 
the udder to the time when it is brought to the consumer. 

POWER-GENERATING STATIONS AND THE 
SMOKE NUISANCE. 

By the introduction of power-generating stations it was 
calculated that one of the advantages would be that the 
smoke nuisance would be considerably diminished. We are 
by no means certain, however, whether after all the result 
will not simply amount to an accentuation of the nuisance 
within a relatively confined space which will be equal in 
its offensive effects to the previous distribution of the same 
nuisance over a wider area. Complaints have already been 
made of the offensive out-pourings, for example, of the 
electrical generating stations of the Underground Railway. 
It would be idle to suppose that the nuisance arising at 
the generating stations could be anything like commensurate 
in its scope with the old smoke nuisance, scattered as it was 
throughout the tunnels of that line. Yet the offence is none 
the less because the evil is located and in, so to speak, a 
concentrated state. In the one case it was diluted and in 
the other it is concentrated. When welcoming some 
time ago the very marked improvement in the condition 
of the air of the Underground Railway after the introduction 
of electrical trains we remarked that “the pollution arising 
from the burning of sulphurous coal if it cccurs anywhere 
will be at the electrical generating stations and it behoves 
the companies concerned to see that the evil so satisfactorily 
suppressed in one place does not appear at another.” It is 
fairly obvious that the amount of coal consumed for pro¬ 
ducing sufficient electrical power to maintain the running 
of trains on the Underground system must be much the 
same as that which was required for producing steam 
energy in the old engines. There are probably important 
economies introduced but at present we do not see any 
evidence of them in the statements made as to working 
expenses in the reports of the directors. It follows that 
unless provision is made for the improved consumption of 
ooal and for the prevention of smoke at the power-generating 
stations no real advance from a hygienic point of view has 
been made. The passengers travelling on the line may 
enjoy an atmosphere free from smoke but the residents in 


the neighbourhood of the generating stations may be 
suffering from an intolerable nuisance, representing the 
concentration of the smoke that before pervaded the 
tunnels. This is, of course, distinctly bad engineering 
and, as a matter of fact, there is not the slightest excuse 
for the production of smoke when the process of generating 
power is brought within t e limits of a single station. 
The change from horse traction to electric traction on our 
tramway systems may in this way introduce likely enough the 
smoke nuisance where, of course, it did not previously exist 
unless the power-generating stations are so constructed as to 
preclude the formation of smoke in their furnaces. Yet we 
learn from a very good source that no less a pioneer 
of sound hygieDic principles and practice than the 
London County Council itself is a sinner in this respect, 
and what is really serious is that one of its stations 
generating electricity for the tramway services south of 
London threatens the destruction of a national—we had 
almost written international—institution. We refer to 
the Greenwich Observatory which has already suffered from 
the injurious effects of the smoke and hot gases discharged 
from the chimneys of the power station at Greenwich. No 
hygienically-minded person or body, least of all the London 
County Council, would accept, we should have thought, a 
contract for the construction of a power house unless the 
plans provided that no smoke would be produced in the 
furnaces used for steam raising purposes. There could 
have been no such stipulation in this case or, if so, 
the contractor must have failed, for the complaints referred 
to are made to the Admiralty by no less an authority than 
the Astronomer Royal. Our point of view is that if the gases 
discharged from the chimneys of a power-generating station 
are chemically active enough to affect injuriously the work 
of the Royal Observatory they must be chemically active 
enough also to affect injuriously the health of those who 
happen to reside in the neighbourhood of that station. 
We hold that not only is the production of smoke un¬ 
justifiable but that the escape also of injurious gases which 
are invisible should be prevented. Chemistry and engineering 
are not such derelict sciences that they cannot effectually 
deal with the complete combustion of coal. Perhaps when it 
is demonstrated that the application of chemical engineering 
will not only extinguish the nuisance but will produce 
also a pecuniary gain the hygienic consummation will be 
speedily reached. The lace manufacturers at Nottingham 
at all events were thus indirectly induced to keep the air 
clean and fit to breathe. _ 


ACUTE OSTEOMYELITIS QF THE OS PUBIS. 

In the Gazette Hebdomadaire deg Sciences Med wales de 
Bordeaux of Jan. 14th Dr L. Rocher has reported a case of 
a very rare condition, which might easily give rise to error of 
diagnosis—acute osteomyelitis of the os pubis. A girl, aged 
13i years, was admitted into hospital on May 8th, 1905, on 
account of fever of a week’s duration and acute pain in the 
internal and upper part of the thigh. She had worked on a 
farm and had always enjoyed good health before her illness 
which began on April 29th suddenly with pains in the 
neighbourhood of the right external malleolus. These per¬ 
sisted during the whole day. On the following day pains 
appeared in the upper and internal part of the right thigh. 
Nevertheless, she continued to work. Fever developed and a 
practitioner was consulted who prescribed inunction of mer¬ 
curial ointment and poultices. Under the influence of rest 
the pains diminished a little. But later the fever increased 
n-nd movements became so painful that she could not walk. 
On admission she was pale and wasted. The temperature 
was 100*7° F. and the pulse was 100. The right leg was 
slightly adducted and rotated inwards. The patient sat up 
in bed with difficulty. The upper and internal part of the 
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right thigh showed considerable swelling which extended to 
the l&biam majus and mons Veneris and obliterated the 
genito-crural fold. The skin of the part was red and hot 
and oedematous. There was tenderness along the whole of 
the rami of the ischium and the os pubis, which was greatest 
in the middle of this region, the position of the band of 
cartilage which in adolescents separates the os pubis from 
the ischium. In spite of the great pain no fluctuating spot 
could be found. The bone did not appear to be enlarged. 
Rectal examination showed that the internal surface of the 
rami of the ischium and the o« pubis was more sensitive than 
on the left side. Passive movements of the thigh, particularly 
those of abduction, were painful in ccns- quence of the 
traction which they exerted on the ischium and the os pubis. 
The evening temperature was 102 7°. The urine contained 
albumin. Acute osteomyelitis of the ischio-pubic rami was 
diagnosed. On May 9th under chloroform an incision eight 
centimetres long was made over the bone along the genito- 
crural fold. The skin was slightly oedematous. The 
periosteum was incised down to the bone and detached with 
a raspatory and at the external border of the boue on the 
pelvic side a collection of pus containing the staphylococcus 
albus was found. The pus appeared to have collected behind 
the descending ramus and the body of the os pubis. The 
ischiopubic rami were trephined with a gouge but no 
change could be found in the bone. The abscess extended 
amid the fibres of insertion of the adductor magnus. In 
this position the periosteum presented a solution of con¬ 
tinuity of the size of a oonfetto. The abscess cavity was 
washed out with oxygenated water, a drainage tube was 
passed behind the isobio-pubic rami, and the wound was 
sutured. There was a slight disoharge of pus and the 
temperature did not begin to fall until the 18th. In the 
middle of July a lamellar sequestrum was removed. After 
this the suppuration diminished and recovery ensued. The 
pubic osteomyelitis was evidently preceded by transitory 
epiphysitis of the lower end of the right tibia. Dr. Rocher 
has been able to find only 30 recorded cases of osteomyelitis 
of the os pubis. Many of these were of puerperal origin and 
connected with arthritis of the symphysis pubis. In the 
case related above the osteomyelitis appeared to have com¬ 
menced near the cartilage which separates the rami of the 
oa pubis and the ischium. The case illustrates the rule that 
when osteomyelitis occurs in connexion with the primary 
centres of ossification of the os ionominatum it manifests 
itself at about the time of puberty. On the other hand, 
when it occurs in connexion with the sreondary centres of 
ossification of the bone it manifests itself later, at about 
the age of 18 or 20 years,. _ 

LONDON INTER-COLLEGIATE SCHOLARSHIPS 
BOARD. 

The board bearing the above title was constituted in 1904 
with the approval of the governing bodies of University 
College, London, King’s College. London, and the East 
London College, for the purpose of holding a combined 
annual examination for entrance scholarships and exhibitions 
tenable at those colleges. The examination for this year 
will be held in London by the board on Tuesday, May 15th, 
and following days and the competition is limited to those 
who have been previously students at any of the colleges 
except in the case of two Clothworkers’ Soience Exhibitions 
and a Sandbrooke Exhibition in Classics tenable at King s 
College. The value of the scholarships and exhibitions 
varies from £50 to £20 and the term during which 
they are tenable from one year to three years. No candi¬ 
date will be admitted to the examination for these 
scholarships and exhibitions unless he has passed the 
matriculation examination of the University of London or 
any examination accepted by the University in lien thereof, 


or is the holder of a school leaving certificate, or 
is able to furnish some evidence of having had a 
sound general education which is satisfactory to the 
board. Should none of the competitors for any scholarship 
or exhibition show sufficient merit tbe examiners may re¬ 
commend that the scholarship or exhibition be not awarded. 
No .student is permitted to hold a scholarship or exhibition 
concurrently with any other college scholarship or exhibition 
if the joint value exceeds £50, except with the special 
permission of the governing body of the college concerned. 
Sacces.-ful candidates will be required to enter the 
college by which they are elected in the October 
following the examination and to pursue a course 
of stu ly approved by the authorities of the college. 
Application should be made to the secretary of the London 
inter-Collegiate Scholarships Board, Univertity College, 
Gower-, treet, London, W.C., for forms of entry, which must 
be filled in and returned not later than May 1st, 1906, together 
with a certificate of age and one of good conduct from the 
j principal of the candidate’s last school or other satisfactory 
reference. Further particulars regarding conditions of 
award, tenure, and payment may be obtained on application 
to the secretary. _ 

COMPLIMENTARY DINNER TO MR. HENRY 
MORRIS. 

A complimentary dinner was given on Feb. 20th at the 
Imperial Restaurant, Regent-street, London, to Mr. Henry 
Morris by his past house surgeons and dressers on the occasion 
of his retirement from the post of senior surgeon to the Middle¬ 
sex Ho-pital. A large gathering assembled and many tele¬ 
grams of regret were received from those unable to attend. 
The chair was taken by Mr. John Ackery who in proposing 
the health of the guests of the evening referred to* Mr. 
Morris's long connexion with the Middlesex Hospital, to the 
splendid work he had done in advancing the soience and art 
of surgery especially in respect to the kidney, to the great 
interest he had always taken in all matters connected with the 
hospital and its students, and particularly to his munificent 
gift of £1000 towards the endowment fund for the Middle¬ 
sex Hospital Medical School. In conclusion, Mr. Ackery 
asked Mr Morris to accept a silver tankard of the early 
Georgian period, together with an antique silver pip-strainer, 
as a memento of the evening and as a slight mark of the 
sincere affection and esteem with which he is regarded by 
all his old pupils. Mr. Morris replied in a charming speech, 
in the course of which he heartily thanked his entertainers 
for their great kindness and assured them that he would 
ever treasure the memory of that evening. The drinkirg 
of the health of “The Chairman,” proposed by Dr. W. E. 
Wynter and suitably acknowledged, terminated a most 
successful gathering. _ 

A COMPARISON OF FRESH AND CONCENTRATED 
INFUSIONS FROM A PHARMACEUTICAL 
STANDPOINT. 

The fact that infusions of drugs do not keep good many 
days led to the introduction of concentrated infusions 
which have at least the meric of convenienoe to recommend 
them. A few formulae for the preparation of “ concentrated 
solutions ” of drugs appeared in the 1898 edition of the 
British Pharmacopoeia, including those of calumba, quasda, 
rhubarb, senega, and senna. In spite of this official 
recognition of the principle of using concentrated infusions 
objections have been raised to their use on the grounds that 
in many oase9 they more resemble weak tinctures than 
infusions and that in all cases the addition of 20 per cent, 
of alcohol is neoeesary in order to preserve them. With 
a view of determining whether conoentrated solutions or 
infusions of drugs are, from a pharmaceutical point of view, 
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as-good as fresh infos ions, Mr. E; H. Farr and Mr. R 
Wright, pharmaceutical chemists and examiners to the 
Pharmaceutical Society, have prepared a scries of official 
infusions and a series o p concentrated infusions corresponding 
to them, and the results are recorded in the Pharmacnttiral 
Journal of Feb. 17<h. Though these investigators at the 
outset entertained a predilection for fresh infusions they 
found that in the majority of cases the concentrated 
infusions were quite as representative of the drugs a* 
were the fresh infusions. In the case of concentrated 
infusions of broom, cloves (compound), oraDge, and, to 
a less extent, buchu and roses, the concentrated preparations 
were inferior to fresh infusions; on the other hand, con¬ 
centrated infusions of senna and valerian were superior to 
fresh infusions. In the case of buchu the difficulty is mc r 
with that the drog contains volatile oil and mucilage, both of 
which are therapeutically valuable. An alcoholic prepara, 
tion does not dissolve the mucilage; on the other hand, a 
certain amount of volatile oil accompanies the mucilage 
into solution in an aqueous infusion, lb is satisfactory to 
know that concentrated infusions, in general, fully represent 
the drugs from which they are prepared. But as in many 
cases they can cnly be prepared by the use of alcohol they 
cannot, from a therapeutic point of view, be consi lercd a s 
equivalent to fresh infusions. In the case of buchu, at 
least, it would appear to be better to infuse the broken 
leaves in water and to preserve the product by the addition 
of chlorororm, dissolved in as little alcohol as possible. An 
infusion prepared in this way represents as fully as possible 
the therapeutic constituents of the drug. 


THE DEATH-RATE AND PHYSICAL 
DETERIORATION. 

The recently issued quarterly return of the Registrar- 
General for the last three months of 1905 shows that the 
dearth*rate in England and Wales duriDg last year fell to 
15 *2 per 1000 of the estimated population in the middle of 
the year and was lower than in any previous year since civil 
registration was established nearly 70 years ago. The death- 
rate last year was exceptionally low in each of its four 
quarters but the persistently low mean death-ra to 
that has prevailed in England and Wales during recent 
years, as evidence of the health condition of our 
population, is still more important than the uDprece- 
dentally low rate recorded last year. The English death-rate 
has been below 17 per 1000 in each year since the close of 
the nineteenth century, and daring the live years 1901-05— 
the first half of the current decade—the mean annual death- 
rate has been but 16 0 per 1000. This rate showed a 
further decrease of 17 per 1000 from the rates recorded in 
preoediDg five-year periods, which had steadily and succ s- 
sively declined frem 22 4 in 1861-65 to 17 7 in 1896-1900. 
It seems impossible not to recognise in this persistent and 
steady decline in the English death-rate proof of tlu* 
national awakening to the importance of hygiene which 
has in the past 40 years resulted in improved sanitary 
legislation and has revolutionised the control of local 
public health. There have been from time to time 
many attempts to belittle the value of the death rate as 
a measure of public health and quite recently this remark¬ 
able decline in the English death-rate has been persistently 
ignored by those who assert that the nation is suffering 
from progressive physical deterioration, apparently losing 
light of the fact that this steady decline in the rate of mor. 
tality implies a steady increase in the mean duration of life of 
the population. No student of public health can fail to acknow¬ 
ledge the existence of a still distressing amount of physical 
degeneracy, more especially in our large urban populations, 
btrt as the death-rate is declining in nearly all our large 
towns, as well as in the aggregate of England and Wales, 


facts militate against the averted increase of degeneracy 
At any rate, medical officers of health and sanitary autho¬ 
rities are fully satisfied in regarding this Tem&Tkahle decline 
in the English death-rate as an encouraging incentive to the 
maintenance of their strenuous waif ire against all forms of 
insanitary and degenerating conditions. 


TREATMENT OF MENINGITIS BY DRAINAGE. 

In the Bouton Mod cal and Sorjieal Journal of Jan. 25th 
Dr. E. A Crockett has published a case of meningitis 
successfully treated by a method not generally recognised— 
drainage of the subdural spice. A woman wa* taken to 
hospital in a semi-comatose state The history was that she 
hid suffered from otorrhoea since childhood. Nine weeks 
before admission she had an attack of severe pain in the 
right ear Two days before admission headache, which she 
had had more or less constantly for two months became 
very severe and she lost consciousness for about 20 minutes. 
Thero were occasional attacks of nausea and vomiting with 
chills and transient attacks of delirium. On admission she 
had a “grey" septic appearance and o >mplained of severe 
occipital, frontal, and right parietal headache. The tem¬ 
perature was 102° F. and there was double optic neuritis. 
Foul gaseous pus was flowing from the right ear which was 
tilled with a large polypus that projected beyond the concha. 
Under ether the polypus was removed with a large curette. 
Much bare bone was felt in the tympanum and a bent probe 
could be passed into the middle cerebral cavity. A curved 
incision was made over the auricle with a chisel and 
rongeur and an opening was made in the skull about two 
centimetres in diameter. The dura mater bulged and did 
not pulsate ; it was opened iiid a considerable quantity of 
cerebro-spinal fluid escaped. Yellow lines of pus were seen 
running parallel to the vessels on the surface of the brairk 
The brain was probed downwards, forwards, and backwards 
to a depth of three centimetres and nothing was fc-und. A 
gauze drain was pi toed inside the dura mater and pushed 
down towards the petroas portion of the temporal bone. The 
other end was brought oat through the flap of skin which was 
.sutured Rapid recovery ensued. D,\ Crockett believes 
that many patients suffering from acute suppurative lepto¬ 
meningitis would recover if they were operated on at once 
and a drain was placed in the subdural space. The dis¬ 
charge along the drain relieves the increased intracranial 
pressure which kills most of the patients at once. The 
mastoid was not opened because the infection ieemed plainly 
to have occurred by the roof of the tympanum and the 
patient was in such a bad condition that it was not thought 
j istiliable to increase the shock by a second operation. 


The Governor of Bermuda in council has appointed the 
Iollowing duly registered medioal practitioners to constitute 
the Medical Brard und^r ihe provisions of the Medical 
Registration Act, 1905 (No. 31), for the purpose of examining 
the qualifications of persons who may hereafter desire to be 
iegistered as medical practitioners in these inlands : Eldon 
Harvey, F.It C.S, Eng., L.R.C.P. Enin., L M. Edin.; Dudley 
Cox Trott, MB., B.C. Cantab, F.R C.S. Eng., L R C.P. 
Lond. ; and William Eldon Tucker, M.B., B.C. Cantab., 
M.K.C.S. Eng., L.R.C.P. Lond. The significance of the third 
n ime is aj parent, for Dr. W r . E. Tucker is the gentleman 
whom a rogue named Dvniel Tucker recently impersonated. 
Daniel Tucker has now gone to prison. 


The medical officer of health of the Cape Colony states 
that for the week ending Jan. 27th no case of plague 
o currtd in man or other animal at any place in the 
Colony except at Port Elizabeth where 1 plague-infected rat 
was found. As regard the Mauritius, a telegram from the 
Governor receiv ei at the Colonial Office on Feb. 16th state 
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that for the week ending Feb. 16th there were 1 case of 
plague and 1 death from the disease. At Hong-Kong, for 
the week ending Feb. 11th, there were 6 cases of plague 
and 6 deaths from the disease. 


In connexion with the Post-Graduate College the medical 
staff of the West London Hospital are issuing invitations to 
a conversazione to be held at the hospital on Wednesday, 
March 14th. There will be a reception by the Duke of 
Abercorn, chairman of the hospital, at 8.30 p.m. Music will 
be provided and there will be an exhibition of pathological 
specimens. _ 

It is reported that Mr. Martin Francis Ellis, M.A. Cantab., 
L.R.C.P. &S. Edin., L.F.P.S. Glasg., of the Nigerian Pro¬ 
tectorate Medical Staff, has been severely wounded in the 
outbreak at Sokoto in which it is feared that five officers have 
been killed by fanatics. _ 

Mr. Tom Francis Odiing, C.M.G., M.R.C.S. Eng., physician 
to the British Legation in Persia, died from typhoid fever at 
Teheran on Feb. 17th in hi;- fifty-sixth year. 


VOLUNTEER QUARTERING AND 
EQUIPMENT. 1 

By Frederick Churchill, M.D. Edin., F.R.C.S. Eng. 


It has long been under my consideration that some such 
plan as I am about to unfold could be easily developed 
as a useful extension of the Volunteer movement. I have 
consulted many of my friends, officers in the army and 
others, who have expressed their approval of this proposal. 
No doubt the details of the scheme, if adopted, would 
require to be carefully threshed out by the authorities at the 
War Office, but speaking generally I may say that the idea is 
to enrol in the service all those from the age of 18 to 23 years 
who are engaged in business during the day between the 
hours of nine and six but who are in the habit of going out 
to their homes day by day. Some of our youDg men toilers 
in the City live in lodgings which are in a very insanitary 
condition. Many of them are quite inexperienced youths 
who having no parental control or guidance are therefore 
left very much to their own resources for evening occupa¬ 
tion. With the growing intelligence of our nation, and 
the recognition of the value of physical exercises in 
the development of a healthy manhood, such young 
men would gladly offer their free will services to their 
country as loyal subjects to their King during their 
leisure hours. These hours maj r be roughly defined as 6 p.m. 
to 11p.m. and 6.30 a.m. to 7.30 a.m. each day. The State 
or some public body would have to provide such volunteers 
with accommodation in barracks to be erected in suitable 
strategic positions, within, say, eight or ten miles of our 
large cities. Similar schemes for the housing of the 
working classes and clerks have been successfully carried 
out in connexion with some of our large cities, particularly 
London, in the form of “ Rowton Houses.” These we know 
have been a great financial success. They are always full 
of men who are just the class that we should want to enrol 
in the Volunteer movement. In the modification of such 
a scheme it would be necessary to erect buildings in 
the form of barracks, with a barrack-yard and a 
sergeant-instructor who would be engaged to give these 
youDg men tactical instruction in the long winter 
evenings, and who would put them through their 
drill at suitable hours, either in the morning or in the 
evening. The only expense which the Government or public 
body would be concerned in would be the erection and main¬ 
tenance of such a barrack in a suitable locality. This would 
serve not only as a local centre for housing our young men 
but it could be so constructed as to act as a kind of fortifica¬ 
tion in an elevated and healthy situation to protect the town 
from attack. It will also be seen that the young men enrolled 
in this scheme would be saved the expense of lodgings. They 


1 An abstract of a paper read before the Baat of Scotland Tactical 
8ociety in Edinburgh on Dec. 18th, 1906. 


would be able to secure good and cheap food at canteen 
prices at their own cost and would find all conveniences in 
the form of a club and reading room in the public rooms. It 
would be necessary to select such strategic points as would 
be adjacent to a railway station or to tramcars in the 
suburbs where these young men are accustomed to live. 

On the subject of health which in particular concerns me, 
and for the promotion of manly vigour of our growing youths, 
I think it cannot be disputed that a three years’ service on 
behalf of our country could be efficiently established on a 
purely voluntary basis. Of course, during the hours of 
residence in the barracks the volunteer must be subject to 
military discipline. Certain it is that even supposing our 
island home is amply provided for by our navy against any 
probable landing of a foreign foe, which in itself seems a 
very dangerous assumption, surely there is a cause and a call 
for the manhood of our nation to take up the pursuit of arms 
in the proper defence of the honour and welfare of our 
country. This not only because it is a most healthful and 
useful means of developing their physical constitution, but 
because of what was made very clear during the South 
African War, that as a nation, owing to the absence of con¬ 
scription, we are not prepared for a sudden and heavy call 
upon our home resources for the proper maintenance of our 
rights and to uphold the honour of our flag in all parts of 
the King’s dominions. Whatever may be said in deprecia¬ 
tion of our Volunteers the nation knows well enough that 
we shall always have to depend upon them in all emergencies 
as an integral part of our national bulwark of defence. The 
War Office must always look to our Volunteers as a means 
for providing additional recruits for the standing army and 
for enlarging our battalions so as to place them on a war 
footing in great emergencies. 

I now come to the most important part of my proposal— 
viz., the question of the “ sinews of war.” How shall these 
be provided ? On this hangs the crux of the whole financial 
success of the scheme and even of the volunteer movement. 
No doubt I shall be met at the outset by the inquiry, “Who 
is to pay the piper ? ” Undoubtedly it must be those who 
“ call for the tune.” The Government would not venture to 
include in their estimates for the Budget a sum of money 
to cover this initial outlay. The town councils are too 
much occupied with their elaborate schemes of municipal 
trading, gigantic borrowing of money upon the security 
of the rates for laying down tramways that may be 
superseded by motor-cars in the near future. Our London 
County Council is too deeply involved constructing 
and maintaining river steamers to run during the winter 
months when nobody cares to go on board. They will 
certainly stir up the Thames mud but will they dredge up 
the £50,000 already squandered upon this municipal venture? 
When shall we, as a nation, acknowledge our unpreparedness 
for national emergencies? What other nation in the wide 
world has its thousand miles of coast line utterly unprovided 
with any mean* to resist a sudden descent upon our coast by 
a cunning foe? I have already said that the “Rowton 
House ” system of providing lodging and accommodation in 
associated dwellings for our young men has proved a 
financial success. For 6<f. a . day our clerks and 
mechanics get a comfortable bed in a clean and airy 
dormitory, with opportunity for cooking their dinner 
and the use of lavatories and warm baths. Reading rooms 
and gymnasia are also provided, with attendants in each 
department. Now suppose we select a convenient site in 
the suburbs of a large town for the erection of volunteer 
barracks, having dormitories for the reception of 500 men; 
also that 50 other large towns decide to erect two such 
buildings. We have then under daily training and equipment 
60,000 of the robust youth of our land in the best possible 
condition for making them efficient soldiers. The capital 
being provided by philanthropic effort, the Government 
would be asked to increase the capitation grant by 6 d. a 
day to provide lodging for these 50,000 efficient volunteers. 
This would amount to £9 2s. per annum for each volunteer. 

It cannot be doubted that our growing youths just at the 
period of their development into manhood would gain 
immensely in physical culture, chest expansion, moral 
courage, and the virtue of a protected and well-disciplined 
life. Their intelligence and appreciation of the higher traits 
of Christian life would be quickened and confirmed. They 
would pass out of their period of training enriched as 
citizens, with a finer capacity to use their talents in the 
service of their country and in the technical arts and crafts 
where each man seeks to excel his neighbour and gain pro¬ 
motion from his employers. After 22 years’ experience's 
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surgeon to a metropolitan hospital I can speak with some 
authority on the deterioration of the physical condition of 
our working-class population by reason of the concentration 
of labourers in urban centres and the consequent depopula¬ 
tion of rural tenements with its resulting poverty and 
destitution. I have defined the remedy which I consider 
would be effectual for securing at comparatively small cost 
a standing army of at least 50,000 volunteers. I have sought 
to elaborate a scheme by which the youDg manhood of our 
nation would be enrolled as skilled troop?, prepared for any 
emergency. I have no hesitation in saying that the improve¬ 
ment in moral fibre, physical development, and fortitude to 
endure hardness as good soldiers by living together in 
associated dwellings under strict discipline would be an 
immense gain to the nation. In addition to this they would 
have regular hours, well-cooked food, tactical instruction, 
and gymnastic exercises. The rising generation of young 
men may cheerfully accept such conditions of service and 
enrol themselves as volunteer troops. The future fathers of 
the nation would be sent back to their homes in vigorous 
health to make room for the next generation of youthful 
aspirants for volunteer quartering and equipment. 


THIRTEENTH ANNUAL REPORT (FOR 
1904 ) OF THE MEDICAL OFFICER OF 
HEALTH OF THE ADMINIS¬ 
TRATIVE COUNTY OF 
LONDON. 


II. 1 

Continuing our review of Sir Shirley F. Murphy’s report 
we notice that, probably in consequence of the exceptional 
degree of public and professional attention now directed 
to the prevention of pulmonary tuberculosis, a larger space 
than usual is devoted in the present report to the behaviour 
of that scourge in the metropolis. The administrative 
county of London of the present day may usefully be com¬ 
pared with the London of the past under vestry jurisdiction 
because by such comparison we learn from the report the 
reassuring fact that a marked diminution has recently taken 
place in the mortality from pulmonary tuberculosis, the 
history of which mortality has been carefully traced through 
successive periods of the last half century. From a com¬ 
parative table we find that in the first decennium, 1851-60, 
the mortality stood at the rate of 2*86 per 1000 living ; 
that in the next three decennia it fell steadily through 
rates of 2*84, 2’51, and 2*09 pei 1000, and that in the 
decennium last ended it reached the lowest figure— 
namely, 1 * 84 per 1000. Since the opening of the present 
century the fall in mortality has continued, the rate 
averaging 1*60 per 1G00 in the period since elapsed. 
Referring to the impossibility of correcting the rates 
for the earlier decennia, Sir Shirley Murphy advocates 
caution in comparing them with the rates for recent years. 
Bearing in mind that Koch’s discovery of the tubercle bacillus 
was not given to the world until the decennium 1881-90 and 
that before that date the microscope was of little service for 
the diagnosis of pulmonary tuberculosis, it is unsafe to 
assume that the difference between the earlier and the later 
death-rates, as shown in the tables, represents the actual fall 
in the mortality of that disease. Sir Shirley Murphy, how¬ 
ever, is of opinion that there has been substantial decline in 
recent years. Accepting the figures obtained from the 
registration of deaths it appears that with slight exceptions 
the London death-rate from this disease has been greater 
than that of the country generally. Both in England and 
Wales and in London the decline has been much greater 
among females than among males, but this has been specially 
marked in England and Wales, where in 1851-70 the female 
mortality at all ages was higher than the male, whilst in 
1891-1900 it was lower, whereas in London the male 
mortality was highest throughout the half century. In 
order to obtain an accurate expression of the mortality from 
this disease in the several sanitary areas under his super¬ 
vision, Sir Shirley Murphy has been at the pains to 
oorrect the death-rates of each of the 29 metropolitan 

1 Continued from Thf. Lancet of Feb. 10th, p. 395. 


boroughs, first, by distributing the institution deaths to 
the localities from which the patients had been removed, 
and then by recalculating the several rates on a uniform 
population basis—namely, that of the age and sex con¬ 
stitution of the administrative county as a whole. In a 
table illustrating the aforesaid method of correction we note 
that if the mean metropolitan death-rate be taken at 1000 
the borough rates range from 506 in Hampstead and 568 in 
Lewisham to 1379 in Stepney and in Bermondsey, 1401 in 
Shoreditch, 1451 in Bethnal Green, 1457 in Southwark, and 
1549 in Holborn ; the last borough had in the three 
previous years also possessed the highest death-rate in 
London, the mortality there haviDg exceeded the mean rate 
for the administrative county by not less than 64 per cent. 
It thus appears that certain large and populous areas of 
the metropolis suffer from pulmonary tuberculosis more than 
three times as heavily as do other areas only a few miles 
distant. Familiar as he is with the character of the several 
populations, the county medical officer with these figures 
before him could scarcely escape the conviction that 
pulmonary tuberculosis is largely a disease of poverty. 

Evidence is accumulating to the effect that advanced 
cases of the disease may act as centres for the dis¬ 
tribution of infection amongst relatives and others inti¬ 
mately associated with the sufferers, especially in crowded 
tenements where separate sleeping accommodation for the 
sick cannot be provided. For example, Dr. F. J. Allan, the 
medical officer of health of Westminster, contrasting the 
influence of heredity with that of direct infection as factors 
in the spread of the disease, reports that of 18 cases with a 
history of tuberculosis in a previous generation ten had been 
in contact with tuberculous relatives ; and of 54 cases 
without history of hereditary tuberculosis 20 had been 
in contact with tuberculous members of the family and four 
in contact with other tuberculous associates. Again, Dr. G. 
Newman, the medical officer of health of Finsbury, reports 
that of a considerable number of deaths occurring in that 
borough from pulmonary tuberculosis 44 per cent, were 
infected by relatives. Following the lines of investigation 
suggested many years ago by Dr. Arthur Ransome, at that 
time of Manchester, Dr. Newman gives statistics of the 
number of successive cases occurring in the same house and 
shows that in a single year 79 deaths occurred in houses 
already infected with the bacillus ; he further states that 
18 cases were reported in houses where there had been no 
less than five previous cases. Yet again, Dr. S. Davies of 
Wcolwich attributes infection in 100 out of 186 notified cases 
to the following causes: to contact with relatives in 41 
cases, with lodgers in 24 cases, and to infection in public- 
houses in 35 cases. With the object of comparing the 
incidence of pulmonary tuberculosis on poor populations 
with that on populations in better circumstances, 8ir Shirley 
Murphy has arranged the sanitary districts of London in 
groups on the basis of the population living more than 
two together in tenements of less than five rooms. From 
a table in his report we learn that whilst in districts 
where the proportion of overcrowding estimated as before 
mentioned does not exceed 7£ per cent, the death-rate from 
this disease was only 1 * 13 per 1000, on the other hand, in 
districts overcrowded to the extent of 27 per cent, or more 
the rate was 2 ■ 12 per 1000. In other words, the inhabitants 
in the latter areas perished little short of twice as fast 
as those in the former. 

Adopting the generally accepted view respecting the direct 
communicability of pulmonary tuberculosis the London 
County Council has already taken important steps for its pre¬ 
vention. For instance, a by-law has been issued forbidding 
expectoration on the floors or walls of public conveyances and 
of public buildings generally. Efforts are constantly being 
made to teach sufferers from pulmonary tuberculosis to 
expectorate into suitable receptacles and metropolitan 
sanitary authorities are encouraging the reporting to their 
medical officers of cases of the disease. The system of 
voluntary notification as recommended in 1904 by the 
conference of sanitary authorities at the London County 
Hall has already been adopted by 18 out of the 29 sanitary 
authorities of the metropolis, and perhaps largely because 
it is voluntary, the system appears to be working satis¬ 
factorily, although hardly to the extent desirable. In 
certain districts complaint is made that much of the value 
of notification is lost owing to the circumstances that 
the wor.?t cases alone are notified, and these not until 
they are in an advanced stage. The sufferers notified 
are visited and advised concerning such precautions as are 
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practicable in their homes and in the event of the patients’ 
removal or death the premises are properly disinfected. 

The insulhciencyof hospital accommodation for the reception 
of cases of pulmonary tuberculosis is the subject of general 
comment in the report. For example, the medical otlicer of 
health of Stoke Newington reports that in his district it 
frequently happens that a patient in the la>t stage of the 
disease has had to share a room with several others. In such 
cases, he says, “ No suggestion that I was able to oiler could 
do away with the enormous risks the other occup mts were 
daily called upon to face.” Again, the medical officer of 
health of Woolwich, discussing the same question, points 
out that when the patient is the breadwinner his illness 
means cessation of wages and he consequently goes destitute 
to the infirmary. Bu’> in < ases where the patient is the wife 
of the breadwinner she is not pauperised and nriy or may 
not be removed to hospital, in which latter case she remains 
at home and probably infects other members of the family. 
It is therefore suggested that until special provLion is made 
boards of guardians should assist sanitary authorities to 
provide facilities for the removal from home of advanced 
cases of the di>ease. Commenting further on this subject 
Sir Shirley Murphy argues that in London the need is urgent 
for bringing institutional treatment into relation with the 
home necessities of the sufferers, and that so far as there 
may be dearth of institution accommodation there is 
need for careful selection of the worst cases for removal, 
the object being to protect those associated with the patient 
in his home even more than to benefit the sufferer himself. 
In this sense he regards treatment in institutions instead of 
at home as a measure of the tirst importance as a preventive 
measure. 

As regards the prevalence in the metropolis of malignant 
disease the present report gives a less satisfactory account 
than it does concerning the behaviour of the disease last 
mentioned. In the ten years 1851-60 London lost by cancer 
42 of its inhabitants out of 100,000 living, whereas in the 
ten years 1891-19C0 the proportional loss was 85 in the same 
number living. In other words, the fatality of this disease 
has more than doubled within the half century. Neverthe¬ 
less, we may derive some little consolation from the fact that 
in the year 1904 there was a slight fall in the crude mortality 
as compared with that of the year immediately preceding, 
whilst if the rates be adjusted for age constitution of the 
population it appears that the rate of cancer mortality has 
remained stationary at 92 per 100,000 throughout the last, 
four years. This statement will be the more welcome to 
Londoners in view of the less satisfactory fact that duriDg 
the same four years the cancer death-rate of England and 
Wales has gone on increasing steadily and not by any 
means slowly. In order to show with greater accuracy 
the incidence of cancer on the dwellers in the several 
sanitary areas Sir Shirley Murphy has applied correct¬ 
ing factors to the crude rates of those areas and in a 
table in the report has printed the corrected side by side with 
the uncorrected or crude rates. It must here be mentioned 
that the London Government Act of 1899, which established 
municipal boroughs in place of the former vestries, effected 
changes in the boundaries of the sanitary areas, so that the 
death-rates since 1900 are the only ones available for 
comparison. But it can be seen from the figures relating to 
those years that differences in the age and sex constitution 
of the population are partially responsible for differences in 
the crude rates obtaining in the several districts. From this 
table we learn that in 15 of the sanitary areas the rate of 
cancer mortality has increased in 1904 as compared with the 
average rate in the previous three years, whilst in the 
remaining areas it has either decreased or has remained 
stationary. With the object of ascertaining whether 
cancer exhibits the same tendency as that shown by 

pulmonary tuberculosis specially to oppress the poorer 
classes the sanitary districts of London have again been 
grouped to show the amount of overcrowding locally preva¬ 
lent, the cancer death-rates beiDg shown in relation to the 
proportion of apartments tenanted by more than two 

persons. An instructive table in the report shows clearly 
that the incidence of fatal canoer in no way corre¬ 
sponds to the incidence of mortality from pulmonary 

tuberculosis, which latter appears to be governed largely 
by the social condition of the population. For the re¬ 
assurance of those who are humanely solicitous for 

the care, medical treatment, and solace of the unfortu¬ 
nate sufferers from cancer amongst the poor we may 
properly quote the conceding remarks of Sir Shirley Murphy 


on this point. “As between the accuracy of cancer dia¬ 
gnosis among the rich and the poor there may,” he says, 
“be differences due to the greater ability of the former 
class to pay for skilled advice ; but in this connexion it must 
be recollected that in London, where public institutions are 
within reach of all, any difference of this sc rt must be largely 
compensated, or more than compensated, by the greater use 
of these institutions by the poorer classes.” 


THE FAMILY CARE OF THE INSANE. 


In The Lancet of Feb. 3rd, p. 343, it was mentioned 
that at a meeting of the Aberdeen, Kincardine, and Banff 
Association of Inspectors of Poor, which was held in 
Aberdeen on Jan. 27th, Dr. Charles Macpherson of 
Edinburgh, Deputy Commissioner in Lunacy for Scotland^ 
read a paper on the subject of “The Family Care of the 
Insane, u ore particularly with reference to its present 
position and possibilities of development in Aberdeen, 
Kincardine, and Banff.” He said that this manner of 
pioviding for the pauper insane had been in use in Be’gium 
for several centuries and had been under State supervision 
there for a lorg time. It was also largely and increasingly 
used in France and Germany, and to some extent in all the 
other countries of Continental Europe. As a system of care it 
had as yet no official recognition in England, although there 
were several thousand insane persons living with relatives, 
and sometimes with strangers and supported by the 
rates, but they were under no official supervision beyond 
that of the relieving officer and the medical officer, in 
common with the other paupers of the district. Efforts 
were being made to remedy til's state of matters and 
last year the British Medical Association appointed, as 
a commissioner, a well-known medical authority who 
visited several of the continental colonies as well as 
many of the boarded-out cases in Scotland. He also visited 
many districts in England and saw how the insane, not in 
asylums, were provided for, and the interesting report which 
he published was far from being creditable to the present 
condition of the boarded-out pauper insane in England. In 
Scotland their system differed in one fundamental respect 
from all the continental ones. There the care of the insane 
was undertaken by the State, while here it was undertaken 
by the parish. Consequently the plan there had been to 
have large colonies planted out in a comparatively small 
space with a central hospital to which cases which br^ke 
down could be removed and where there was a regular 
asylum staff of medical men, nurses, and attendants. In 
Scotland, owing to their parochial administration, this 
system would be impracticable and the object aimed at was 
to remove from asylum care only such patients as were no 
longer likely to derive any benefit from treatment, who were 
in good general health, were in no way dangerous either to 
themselve 3 cr others, and whose conduct, under judicious 
care, was rot likely to cause annoyance to the general 
public. Supervision was intentionally kept in the back¬ 
ground as much aa possible and was no more than was 
required to secure that the patients should be treated with 
kindness, be well fed, kept clean, and suitably clothed. 
This system had much to recommend it and had now been 
sufficiently long on trial to place beyond all doubt its suita¬ 
bility in properly selected cases. It was a humane system. 
The experience of all inspectors of poor who had tried the 
boarding-out system largely, as well as the testimony of all 
the visitirg commissioners during the past 48 years, showed 
that the vast majority of the patients were grateful for their 
release from the necessarily somewhat irksome routine of 
a«ylum life, and that although most of them were not so 
luxuriously housed as they were in the asylum and in many 
cases not so well fed, they were healthier and happier in 
their comparative freedom, and the death-rate was lower 
than it was in the asylum. The change often undoubtedly 
helped towards recovery, for there were every year a 
certain number of those supposed incurable cases certified 
as recovered and rt moved from the roll, and a much 
larger number who, though not recovered, showed marked 
mental improvement. These were the experiences not 
only of Scotland but also of the oldest continental 
colony, Gheel in Belgium. The removal to a private 
home" of every patient who did not require further asylum 
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treatment was therefore a humane action and was a duty 
devolving on those who were intrusted with the care of 
the patients. The boarding-out system was not only humane 
but economical From the latest statistics in his possession 
the average cost for maintenance in private dwellings in 
Scotland was 6*. 11 d. per week ; in asylums it was 10*. 7 d. 
But in estimating the cost in asylums it was necessary to 
add to it the assessment per head for land and buildings, 
which last year averaged 3*. bd It was thus seen that the 
cost per head outside was as near as possible one-half of the 
cost in the asylum. But from the economic point of view the 
free removal of unrecovered patients had a much further 
reaching effect than this, for very many of these ceased to 
be chargeable to the rates at all. Their relatives, while quite 
unable to pay the asylum rate of board, could nevertheless 
feed and clothe them and consequently did not aek the parish 
for any assistance. During 1904 there were 470 patients dis¬ 
charged in this way from Scottish asylums, and of these 263, or 
about 56 per cent., ceased to be chargeable. It was much to be 
regretted that so little was done in this way in the counties 
represented by the association. He had a note of the 
numbers discharged unrecovered during the five years from 
May, 1900, to 1905, Aberdeenshire discharged 75, of whom 
only 16 remained chirgeable; Kincardineshire discharged 
11, of whom two remained chargeable ; and Banffshire dis¬ 
charged 34, of whom 15 remained chargeable. But there 
was yet another side to the economics of the system—namely, 
the benefit derived by small farmers from the work of those 
patients while under their care. In several districts in 
Scotland a considerable amount of waste lard had been 
reclaimed, largely by the assistance of patients, and in the 
old colony of Gheel the land, which was now a garden, was 
notorious a6 being formerly a barren wilderness and 
tbe inhabitants regarded their present prosperity as a 
reward for the charity of their ancestors towards the 
mentally afflicted who contributed so largely to its reclama¬ 
tion. He was sure that there were many small farmers in 
each of the counties represented by the association to whom 
the presence in their houses of one or two patients, who 
could assist them with a little light work, would make all 
the difference between poverty and moderate comfort. 

Some practical questions still remained. One of them was 
to what extent was the system of family care applicable 
and whether full advantage was taken of it. Alt! ough he 
believed that in the Belgian colony of Gheel all sorts of 
cases, acute and chronic, were treated with considerable 
success, no one in Scotland had ever suggested that the 
family care was adapted for all cases and that conse¬ 
quently there was ro need for asylums. But of recent 
years the idea was growing that "the asylum should be 
regarded as a hospital for the curative treatment of mental 
diseases and in increasing the numbers removed from 
asylum to family care the realising of this ideal would be 
assisted. In addition to those acutely ill and requiring 
medical treatment there would always be a considerable 
number who, from the nature of their delusions, might be 
dangerous to themselves or others or be a public nuisance ; 
some who were so demented that a life of comparative 
freedom would be no pleasure to them ; and some whose 
general health unfitted them for life in homes where medical 
care and nursing were not constantly available. But outside 
of these classes tlitre was a very large number of cases, both 
of congenital and acquired insanity, filling the wards of 
asylums, who would be far better in private homes. The 
numbers at preeent boarded in families in Scotland re¬ 
presented, as nearly as possible, 20 per cent, of the pauper 
insane. The proportions varied very much in different 
counties, from 45*3 per cent, in Caithness to 2 • 5 per cent, in 
Peebles. Three counties thus provided for over 40 per cent, 
of their insane, four for over 30 per cent., and six for over 
20 per cent., and it was worthy of note that these 13 counties 
which thus provided for large number? were at least as free 
from accident and undesirable events as those which kept 
most of their insane within asylums. From the experience of 
these counties, as well as of many individual parishes, which 
for many 3ears had boarded out even a larger proportion of 
their insane, he had no hesitation in expressing the opinion 
that quite one-third of the pauper insane of Scotland might 
very suitably be provided for in this manner. Banffshire 
for many years had provided thus for a considerable 
number of its insane and on Jan. 1st last year had 
28 per cent, of the total insane in private dwellings. In 
Aberdeenshire, however, only a little over 10 per cent, of 
the insane were in private dwellings and in Kincardineshire 


only 8 per cent. In conclusion, Dr. Maopherson strongly 
recommended those who had no special experience of 
boarding out to visit a few houses where patients had been 
received for some time and he knew of no better example 
within easy reach than tbe colony in the parish of Deskford, 
near Cullen, in Banffshire.' 


MEDICINE AND THE LAW. 


The Labour Lutvt in their Medical Aspect . 

The Laic Journal in a note upon the legislation of recent 
years affecting tbe labouring classes at home, in our colonies, 
and abroad ascribes the passing of laws of this class to 
various causes and lays stress, among these, upon the 
humanitarian spirit of the age which compels the employer 
to benevolence towards his servants. With reference to 
the expediency of such legislation, our contemporary 
aptly observes that the welfare of the State has no 
meaning apart from the welfare of those who com¬ 
pose it, and that a population worn down by exces¬ 
sive toil, by insanitary conditions, or by overdrafts on its 
youth means national decay. The organisation of labour is 
another of the causes to which is ascribed naturally the 
promotion of laws on behalf of workers and the part which 
such organh-ation plays in stimulating benevolence may be 
traced in the rough classification of labour legislation in 
seven groups which the Law Journal suggests. Under this 
the Factory Acts and similar measures securing hygienic 
conditions for the worker, whether man, woman, or child, 
during the hours of employment constitute a class by them¬ 
selves. Another contains laws securing their wages to 
workers of which the 'Truck Acts are examples. The 
third class provides against the risks incidental to employ¬ 
ment and tends to the insurance of the worker at the expense 
of the employer. In the fourth class are placed laws fixing 
minimum ratts of wage, such as are to be found exemplified 
in Australia. Under the fifth are included Acts well known 
in our colonies providing boards of conciliation and similar 
tribunals for the regulation of deputes between masters and 
men. Sixthly, there are measures, so far confined to Switzer¬ 
land, for procuring employment for the unemployed—a class 
of labour legislation to which apparently Parliament before 
long may be invited to contribute. Seventh, and last, 
come such laws as provide for the workman at home, 
including Workmen’s Dwelling Acts and Homestead Acts, 
of which the last named can be studied in some of our 
colonies These aim at preventing the worker’s home from 
being broken up when he gets into financial difficulties by 
protecting it against the execution creditor. It will be seen 
from the above list and from the particulars which the 
Law Journal has added in explanation that in labour 
matters, as in many other subjects of legislation, it is not 
necessary when introducing novel measures to do so 
altogether in the dark, but that the experience of our 
colonies and of foreign countries may often be of benefit 
to us if only in showing the dangers to be avoided. 
It may also occur to those who study the points 
with which the legislature of this country has already 
occupied itself, that although humanitarianism may be 
the agency which has brought about measures, hygienic 
and sanitary, of extreme importance the absence of the 
stimulus applied by labour organisations accounts for con¬ 
ditions which we all deplore when they are brought to our 
notice. Attention has been attracted recently by a case in 
which a woman applied to the Lambeth guardians for out¬ 
door relief. Her employment, that of finishing uniforms to 
be worn by volunteers, earned for her in three successive 
weeks 3*. 6 [ 2 d. t 3*. 9d., and 5<. 0her work being remune¬ 
rated at the rate of about 1 \d. per hour. This appears 
to have been work done in a factory for contractors, 
and there are many women working at home who think 
themselves lucky if they can make 1*. a day by ceaseless 
labour far exceeding the eight hours’ limii asked for in 
well-paid employments by men backed by powerful trade 
unions. It would be interesting to know what class benefits 
by the cheap clothing manufactured at starvation rates by 
helpless women and how far the fact that it is worn by 
working men and by their families contributes to the main¬ 
tenance of conditions which in some spheres of labour would 
be looked upon as intolerable. It is idle to congratulate our 
selves upon labour legislation as likely to promote the physical 
welfare of the nation at large when it leaves untouched a 
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substantial portion of the working classes and when in such 
cases of women’s labour as those referred to the mothers 
of future citizens are left to toil in circumstances wholly 
incompatible with healthy living. At the same time, it 
must be conceded that the alteration of such conditions 
presents a problem of enormous difficulty, which may occupy 
the ingenuity of many generations before it is solved. The 
attention of the House of Commons has now been directed to 
it and it is to be hoped that it will not be allowed to lie 
dormant again. 

Blended Butter. 

A fine of £5 with £40 costs has been inflicted at Clerken- 
well on Messrs. Coopman and Young of West Smithfield 
in respect of the sale of butter to which was applied the 
description, “Excelsior guaranteed pure butter.” The 
magistrate decided upon the evidence before him that it was 
blended butter and adjourned other summonses against the 
defendants in view of an intended appeal. 


Xoohing Back. 


FROM 

THE LANCET, SATURDAY, Feb. 23rd, 1828. 


The Yelt.ow Goth made his first appearance in the Court 
of King’s Bench on Monday last. The poor fellow obtained 
five pounds at our expense, and a general laugh at 
his own. 

“.Si quis 

Opprohriis (lignum laceraverit, integer ipse; 

Solventur risu tabular.” 


Mr. W. Jones, of Lutterworth, has transmitted the details 
of a case of fracture of the skull, exceedingly interesting in 
a moral , as well as surgical point of view. The patient, 
according to Mr. Jones’s statement, becoming “much 
cleverer ” than he was before the accident. 

He was a lad 17 years of age, and the accident occurred 
from the wheel of a wagon having passed over the head. 
The right parietal and temporal bones were much fractured, 
the integuments greatly torn, and part of the substance of the 
brain forced out. There were all the symptoms of compres¬ 
sion, which ceased on the removal of several portions of bone 
by means of the elevator: five or six pieces had been driven 
into the substance of the brain. Under strict antiphlogistic 
treatment, the lad entirely recovered, and Mr. Jones 
remarks, that he “had lost sight of him” for five or six 
years, when he accidentally met the mother, who informed 
Mr. Jones, that, previously to his taking out a part of her 
son’s brains, the lad was never free from headach, and that 
he was so stupid, he could scarcely recollect anything ; but 
that since the operation he had been entirely free from 
headach, and had become “ as sharp as a briar !” 

It would seem from this case, that a redundancy of brain 
is equally unfavourable to the development of mental 
manifestations as a lack of it. We almost fear, that in 
making this case public, some numskull, fancying he has a 
superfluity of cerebral substance, may be induced to try the 
experiment of crushing his cranium. 

Mr. Jones also relates an instance of successful recovery 
from severe wound of the foot by an axe, in which the four 
innermost metatarsal bones were divided, as well as all the 
soft parts ; the tendons and metatarsal bone of the little toe 
being, in fact, the only parts remaining entire. Mr. Jones 
affirms that the patient was cured, and has perfect use of 
the foot. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8903 births and 5214 
deaths were registered during the week ending Feb. 17th. 
The annual rate of mortality in these towns, which had 
been 15 * 5 per 1000 in each of the two preceding weeks, 
increased last week to 17*2 per 1000. In London the 
death-rate was 16*8 per 1000 , while it averaged 17*4 per 
1000 in the 75 other large towns. The lowest death-rates in 


these towns were 8 * 4 in Hornsey, 9 ■ 0 in Grimsby, 9 * 3 in 
Leyton and in King’s Norton, 10*4 in East Ham, 10*8 in 
Burton on-Trent, and 10 *9 in Willesden ; the highest rates 
were 21*5 in Walsall and in South Shields, 21*6 in 
Plymouth, 21*8 in Warrington, 22*0 in Stockport, 22*3 in 
Merthyr Tydfil, 23*7 in Bootle, 24*2 Preston, and 25*8 in 
Swansea. The 5214 deaths in these towns last week in¬ 
cluded 446 which were referred to the principal infections 
diseases, against 385, 365, and 400 in the three pre¬ 
ceding weeks ; of these 446 deaths, 149 resulted from 
whooping-cough, 117 from measles, 61 from diphtheria, 53 
from diarrhoea, 43 from scarlet fever, and 23 from “ fever ” 
(principally enteric), but not any from small-pox. No death 
from any of these infectious diseases was registered last 
week in Willesden, Hastings, Northampton, Ipswich, Great 
Yarmouth. Burton-on-Trent, Handsworth (Staffs.), King's 
Norton, Smethwick, Grim: by, Birkenhead, Halifax, or 
Tynemouth ; while they caused the highest death-rates ir 
Plymouth, West Bromwich * Leicester, Derby, Bury, Oldham, 
Burnley, Blackburn, Preston, and Stockton-on-Tees. The 
greatest proportional mortality from measles occurred in 
Tottenham, Wolverhampton, Bury, Preston, Leeds, York, 
and Swansea ; from diphtheria in Stockport and in Oldham ; 
from whooping-cough in Bournemouth, Reading, West 
Bromwich, Leicester, Warrington, and Burnley ; and from 
diarrhcea in Burnley. The mortality from scarlet fever 
and from “fever” showed no marked excess in any of 
the large towns. No death from small pox was registered last 
week, either in London or in any of the large provincial 
towns. Two cases of this disease were admitted into the 
Metropolitan Asylums Hospitals last week and remained 
under treatment at the end of the week. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 2983, 2912, and 2839 on 
the three preceding Saturdays, had further declined to 2734 
on Saturday last, Feb. 17th ; 281 new cases were admitted 
during the week, against 322, 319, and 283 in the three 
preceding weeks. The deaths in London referred to pneu¬ 
monia and diseases of the respiratory system, which had 
been 293, 313, and 278 in the three preceding weeks, rose 
again to 289 last week, but were 139 below the corrected 
average number in the corresponding periods of the 
four preceding years. The causes of 63, or 1*2 per 
cent., of the deaths in the 76 towns last week were 
not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were 
duly certified in West Ham, Bristol, Leicester, Salford, 
Leeds Hull, and in 44 other large towns; while the largest 
proportions of uncertified deaths were registered in Willesdon, 
Reading, Hanley, Burton-on-Trent, Birmingham, Liverpool, 
St. Helens, Warrington, Sunderland, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 19 * 6,16 * 5, and 16 * 8 , per 1000 
in the three preceding weeks, further rose to 18 * 0 per 1000 
during the week ending Feb. 17th, and was 0*8 per 1000 
in excess of the mean rate during the same period in the 78 
large English towns. The rates in the eight Scotch towns 
ranged from 13 4 in Aberdeen and 13 *6 in Perth, to 
22*1 in Dundee and 25*1 in Greenock. The 618 deaths 
in these towns included 34 which were referred to 
measles, 10 to diarrhcea, nine to diphtheria, five to 
whooping-cough, four to scarlet fever, and two to “fever.” 
In all, 64 deaths resulted from these principal infectious 
diseases last week, against 47 in each of the two preceding 
weeks. These 64 deaths were equal to an annual rate 
of 1*9 per 1000, which was 0*4 per 1000 above the 
mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of measles, which had 
been 18 in each of the two preceding weeks, increased 
last week to 34, of which 25 were registered in Glasgow, 
five in Edinburgh, two in Dundee, and two in Paisley. The 
deaths from diarrhoea, which had been 13, 18, and 15 in the 
three preceding weeks, further declined to ten last week, and 
included four in Glasgow and four in Aberdeen. The fatal cases 
of whooping-cough, which had been six and four in the two 
preceding weeks, rose again last week to five, of which two 
occurred in Glasgow and two in Dundee. The four deaths 
from scarlet fever were slightly in excess of the number in 
the preceding week. The two fatal cases of “fever” 
included one of typhus, and both were registered in Glasgow. 
The deaths referred to diseases of the respiratory organs 
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in these towns, which had been 110, 113, and 108 in the 
three preceding weeks, rose again last week to 134, and 
were 15 in excess of the number in the corresponding period 
of last year. The causes of 18, or nearly 3 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH 07 DUBLIN. 

The death-rate in Dublin, which had been 21*2, 24 * 4, 
and 20 5 per 1000 in the three preceding weeks, further 
declined to 19 0 per 1000 during the week ending Feb. 17th. 
During the past four weeks the death-rate has averaged 
21*3 per 1000, the rates during the same period being 15'5 
in London and 17*6 in Edinburgh. The 138 deaths of 
persons belonging to Dublin registered during the week 
under notice were 11 below the number in the preceding 
week and included one death from diarrhoea, but none 
from small-pox, measles, scarlet fever, diphtheria, whooping- 
cough, or “ fever” ; in the three preceding weeks the deaths 
referred to these principal infectious diseases numbered five, 
five, and one. The mortality from diarrhoea in Dublin last 
week was equal to an annual rate of 0 * 1 per 1000. the death- 
rates during the same period from the principal infectious 
diseases being 1*4 in London and 1*2 in Edinburgh. The 
138 deaths in Dublin last week included 15 of children 
under one year of age and 44 of persons aged 60 years 
and upwards; the deaths of infants showed a decline, 
while those of elderly persons were equal to the number in 
the preceding week. No death from violence was recorded, 
but four inquest cases were registered ; and 45, or nearly 
one-third, of the deaths occurred in public institutions. 
The causes of six, or more than 4 per cent., of the deaths 
registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Nayy Medioal Service. 

The following appointments are notifiedFleet Sur¬ 
geon R. E. Biddulph to the Cressy. Staff Surgeon E. T. 
Meagher to the Berwick; on recommissioning. Surgeons : 
IT. Hemaman-Johnson to the Berwick; L. F. Cope and 
L. C. Rowan-Robinson to the Victory. 

The undermentioned gentlemen have been appointed 
Surgeons: Leonard Warren, Ewen Cameron, Louis Leisler 
Greig, Frederick George Goble, Reginald Charles Pattisson 
McDonagh, Percy Frank Minett, Herbert Acland Browning, 
Percy Charles Woollatt. and John Bourdas (dated Feb. 10th, 
1906). 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881, Fleet Surgeon William 
Edward Bennett has been placed on the Retired List, 
with permission to assume the rank of Deputy Inspector- 
General of Hospitals and Fleets (dated Feb. 17 th, 

1906). 

The following promotions have been made, viz.:—Deputy 
Inspector-General of Hospitals and Fleets Henry Thompson 
Cox to be Inspector-General of Hospitals and Fleets. Fleet 
Surgeon James O’Brien Williams to be Deputy Inspector- 
General of Hospitals and Fleets (dated Jan. 25th, 

1906). 

Royal Horse Guards. 

Surgeon-Major Hugh Rayner to be Surgeon-Lieutenant- 
Colonel (dated Jan. 30th, 1906). Surgeon-Lieutenant-Colonel 
Hugh Rayner retires on retired pay (dated Feb. 17th, 
1906). 

Army Medical Service. 

Lieutenant-Colonel William G. Macpherson, C.M.6., 
R.A.M.C., to be a Deputy-Assistant Director-General 
(attached to the Department of the Director of Military 
Operations) (dated Dec. 29th, 1905). 

Royal Army Medical Corps. 

Major Hubert A. Bray, from the Seconded List, to be 
Major (dated Feb. 14th, 1906). Lieutenant Charles V. B. 
Stanley is seconded for service with the Egyptian Army 
(dated Jan. 26th, 1906). 

The undermentioned Lieutenants are confirmed in that 
rank William Byam, Herbert St. M. Carter, George W. 
Heron, John M. B. Rahilly, John A. Anderson, Hugh G. 
Sherren, Henry H. A. Emerson, Rowland P. Lewis, James 
H. Graham, Wallace Benson, George E. Ferguson, Charles 


E. W. S. Fawcett, Alexander M. Rose, Griffith H. Rees, 
Thomas Scatcbard, Vivian H. Symons, Edward G. Antbonisz, 
Ronald A. Bryden, Edward L. Moss, Arthur E. S. Irvine, 
Thomas B. Moriarty, Michael B. H. Ritchie, Walter J. 
Weston, Albert E. F. Hastings, Mortimer J. Cromie, James 
S. Dunne, Edmund T. Potts, George W. W. Ware, William 
McConaghy, Wilfrid C. Nimmo, Michael Keane, Charles F. 
White. Francis C. Sampson, Thomas S. Blackwell, Harold 
E. Priestley, Philip J. Marett, Arthur D. O'Carroll, Alan C. 
Vidal, and Hugh Stewart. The undermentioned gentlemen 
to be Lieutenants on probation (dated Jan. 30th, 1906) : 
Charles Milligan Drew, Archibald Alfred Sutcliff, Arthur 
Gordon Cummins, Alfred Sutton Millard, Hugh Evelyn 
Gotelee, Archibald Smith Littlejohns, Frank Alexander 
McCammon, William Rickards Galwey, Robert George 
Archibald. George De la Cour, William Egan, Frank 
Forrest, Timothy William Octavius Sexton, Robert George 
Hetherington Tate, Augustus Scott Williams, Alexander 
Dawson, Clive Thornley Edmunds, Valentine Goode Johnson, 
Ernest William Mynall Paine, Edward John Porteous, 
Edward Michael O’Neill, Victor Cyril Honeybourne, James 
Clarence Ledeatt Hingston, Georgie Bennicke Edwards, 
Frederick Duke GWynne Howell, Charles Reade Monroe 
Morris, Patrick Sampson, William Harold Gillatt, John 
Walter Lennox Scott, William Clayton Smales, John Browne 
Grogan Mulligan, Arthur Herbert Bond, Marcus Graham 
Dill, Richard Ernest Upton Newman, Harold Jacques, 
Donald De Courcey O’Grady, Thomas Trevor Hull Robinson, 
Thomas Christie Cyprus Leslie, Lawrence George Gibson, and 
Philip Smyly Stewart. The undermentioned Lieutenants 
to be seconded under the provisions of Article 349, Pay 
Warrant (dated Jan. 30tb, 1906): Hugh E. Gotelee, George 
De la Cour, Augustus S. Williams, Valentine G. Johnson, 
and John W. L. Scott. 

Volunteer Corps. 

Rifle: 1st Volunteer Battalion the Royal Scots Fusiliers: 
Surgeon-Lieutenant (Honorary Lieutenant in the Army) 
J. C. Taylor to be Surgeon-Captain (dated Feb. 17th, 1906) ; 
2nd Volunteer Battalion the Cameronians (Scottish Rifles): 
Surgeon-Lieutenant-Colonel R. T. C. Robertson is granted 
the honorary rank of Surgeon-Colonel (dated Feb. 16th, 
1906 ; Surgeon-Lieutenant-Colonel and Honorary Surgeon- 
Colonel R. T. C. Robertson resigns his commission, with 
permission to retain his rank and to wear the prescribed 
uniform (dated Feb. 17th, 1906) ; 2nd Volunteer Battalion 
the Durham Light Infantry: Alexander Charles Farquharson 
(formerly Lieutenant) to be Surgeon-Lieutenant (dated 
Feb. 17th, 1906). 

Lord Roberts’s Manifesto. 

Lord Roberts, as President of the National Service League, 
has issued an important manifesto to the nation with the 
view of removing any misconception as to the attitude of 
that body and of placing before the public a clear outline of 
its policy. We as medical journalists are chiefly concerned 
with his proposals as regards the acquisition of a know¬ 
ledge of the use of the rifle in schools to be followed subse¬ 
quently by a short period of compulsory military drill, 
measures which are capable of being turned to excellent 
account in various ways and especially in improving health 
and physique and in inculcating a sense of duty, obedience, 
and discipline in the rising population. The manifesto says : 
“(1) To insure peace and security for the British Empire by 
organising our land forces in such a manner that we may 
not only be able to defend successfully any portion of 
the empire against attack but also that the strength 
of our defensive arrangements may render any attack 
improbable. 2. To improve the moral and physical 
condition of the nation and thereby to increase its 
industrial efficiency. With a view to attaining these two 
objects, the league advocates that, subject to certain exemp¬ 
tions to be defined by law, including those necessary to pro¬ 
vide for the requirements of the navy and mercantile marine, 
every man of sound physique, without distinction of class, 
shall be legally liable during certain years of his life to be 
called upon for service in the United Kingdom in case of 
emergency. In order to fit him for this duty he shall be 
legally obliged to undergo three or four months’ military 
training when he arrives at the military age. This limited 
amount of training can, however, only be effective if as much 
military instruction as possible has been given to all boys 
previous to their reaching the military age. Such in¬ 
structional training will, moreover, have a beneficial 



54$ The Lancet,] ETHICS OF THE MEDICAL PROFESSION IN RELATION TO SYPHILIS, ETC. [Fim. 24, 1W6. 


effect on the moral and physical condition of the popu¬ 
lation at large.” 

Royal Army Medical Corps (Volunteers), London 
Companies. 

On Feb. 17th, at the headquarters of the Royal Army 
Medical Corps (Volunteers), Calthorpe-street, London, W.C., 
Colonel A. T. Sloggett, C.M.G., R.A M.C , principal medical 
officer of the London district, distributed the prizes gained 
during the past year by the members of the corps. Lieutenant- 
Colonel V. Matthews, the commanding officer, presided, 
and in the course of his annual statement said they had 
again to deplore a falling off in their numbers, the strength 
having been reduced daring the year from 332 to 305. 
Colonel Sloggett referred to the excellence of the work done 
by the corps, which he had inspected for the past three 
years 

The Character of the Gunshot Wounds in the Late 
War between Russia and Japan: Views 
of Russian Surgeons 

Writing in the Vratch, No. 5 of 1905, Dr. N. Cholin 
giveB particulars regarding 230 cases of gunshot wound 
which came under his personal observation in Manchuria 
during the late war. In his opinion the Japanese rifle bullet 
“fulfils all the conditions of a humanitarian projectile.” 
6 5 millimetres in diameter, it weighs 10 5 grammes, and 
has an initial velocity of 725 metres to the second, whereas 
in the Russian rifle bullet the diameter is 7 • 5 millimetres, 
its weigl t is 13 1 grammes, and it has an initial 
velocity of only 620 metres Owing to its high velocity 
the Japanese bullet was seldom found distorted and its 
penetrating power was so great that the wounds it caused 
were almost always rectilinear. The orifice of entrance 
usually resembled a slit in the skin and was slightly 
smaller than the projectile. The orifice of exit closely 
resembled it, so that at times it was difficult to distinguish 
the one from the other. Dr. Cholin never found fragments 
of cl othing or any other foreign matter in the wounds. The 
holes left in the clothing resembled clean cuts with a sharp 
knife. For this reason, he says, primary suppuration was 
rare and cicatrisation always supervened rapidly and without 
reaction. In the next place Dr. Cholin discusses the 
character of gunshot wounds in relation to the various 
regions of the body implicated, and, in conclusion, gives 
a sketch of the medical arrangements which he stigma¬ 
tises as extremely defective. Lack of transport was 
the chief defect, not only as regards the removal of 
the wounded from the field of battle, but also with 
respect to the ambulances and field hospitals which 
ought to have been readily moveable. In an article which 
appears in the Yratchnebnnja Goztta, Nos. 10 and 11 of 
19J5 Dr. J. Seldowicz deplores the hardships due to the 
deficiencies in the transport department of the Russian army 
during the war with Japan After a great and murderous 
battle a few privileged individuals might have the good 
fortune to secure conveyance in comfortable, not to say 
luxurious, sanitary trains, where they would be sumptuously 
fed and well looked after, but for the immense majority of 
the wounded no better means of transport was forthcoming 
than rough farm carts, springiest and, for the most part, 
uncovered, and totally destitute of bedding and blankets. In 
these rude vehicles the sufferings of the unfortunate 
soldiers were terrible, for they had the pangs of 
hunger to endure in addition to those of cold, while 
in many cases their wounds and injuries remained without 
treatment. And yet bad as they were, these carts, being 
numericaTy inadcqra'e, had to be reserved for the worst 
cases, men who could contrive t;> walk being obliged to make 
their way to the nearest railway station on foot, often having 
to drug themselves as best they might for distances varyir g 
between 15 and 30 kilometres. Ordinary sanitary trains 
frequently contained 750 parents, with at best two medical 
men and a nursing sister to take cure of them. From one 
such train Dr. Seldowicz removed 50 cases and admitted 
t'lern into his hospital at Ycling. That night eight deaths 
took place among them but most of the rest did well. Dr. 
S Idowicz bases his surgical observations on 164 cases of 
gunshot wound. He gives it as his opinion that no projectile 
could be less “humanitarian” than that used by the 
.Japanese artillery. Wounds of the head, thorax, and 
■i‘comen were in general followed by rapid death either on 
the field of battle or at a dressing station. They seldom or 
never were to Ire met with in stationary hospitals. Shrapnel 
shells, though not quite so deadly as the ordinary kind, are 


much more so than the rifle bullets of the infantry. Oat of 
16 oases o c injury to the head due to rifle bullets which were 
treated by Dr. 8eldowicz only six died. Four similar cased 
due to shrapnel shells all proved fatal. 

The Honorary Fellowship of the Royal College of Sur¬ 
geons in Ireland has been conferred upon Surgeon-General 
A. H. Keogh, C.B., Director General of the Army Medical 
Service. The same honour has been bestowed upon Dr. 
A. E. Wright, late Professor of Pathology in the Army 
Medical School at Netley. 


Cormjjonfonct. 

“ Audi alteram partem." 


THE ETHICS OF THE MEDICAL PRO¬ 
FESSION IN RELATION TO SYPHILIS 
AND GONORRHOEA. 

To the Editors of The Lancet. 

Sirs, —At the end of his interesting lecture on this subject 
Mr. Campbell Williams asks, “Shall we knowingly and 
wittingly permit diseases which we could, and in my opinion 
should, check from exercising their baneful results without 
any effort on our part to'restrain their dissemination.” 
That we should if we could is a proposition to which there 
would be universal agreement, but that under the conditions 
obtaining in modern society there is any possible means of 
the social panacea type to that very desirable end I very 
much question. In an earlier part of his paper Mr. Campbell 
Williams indicates that in his opinion State regulation of 
prostitution is the panacea for the evil in question and 
sneers at opposition to it as being based on the “judgment 
of certain people who are totally unqualified by aught than 
fanaticism to express an opinion on such a momentous 
matter—a subject of which they have neither medical 
knowledge nor practical experience.” Does Mr. Williams 
really imagine that opposition to the State regulation of 
prostitution proceeds only from “Exeter Hall orators, 
clergymen, and elderly spinsters,” and “hysterical and 
narrow-minded champions of morality at any price ” ? If so, 
he falls into a grievous error and at the same time 
illustrates that professional fanaticism which is about as 
baneful in its effects as the Exeter Hall type of fanaticism 
he so contemptuously refers to. For professional men 
biased by their special trailing have a great tendency to 
acquire wh^t may be termed a mental myopia which in¬ 
evitably lands them in the pit of a narrow professionalism. 
Every judgment on a medico-sociological question such as 
this, based on purely medical grounds (in this case very 
much open to question), ought to be checked and modified 
by a due consideration of the psychological factors engaged 
and the ramifying sociological effects produced by any ill- 
considered attempt at legislative interference with the 
natural order of things 

There are at the present time two methods of dealing with 
prostitution as a social phenomenon, the English and the 
continental. In England the law dealing with the question 
dates from the middle of the eighteenth century and it 
regards prostitution solely as a public nuisance (I leave for 
the present the quest : on of brothels which come under the 
Criminal Law Amendment Act of 1885). On the continent, 
however, a very different method is in force. There we 
find State regulation in full force, and with minor differences 
in different places is as follows : 1. The establishment of an 
organised police force to which the control of prostitutes 
is entru-ted. 2 Registration of prostitutes. 3. Recognised 
brothels of two classes: ( a) residental houses and (b) houses 
of call. 4. Weekly medical examination of the prostitutes. 
5. Hospital treatment of those found di eased. 

Which, now, is the preferable system—the English 
system of individual liberty and the restriction of the 
trade within the limit of a public nuisance or the continental 
system of strict police supervision and State control ? 

Take first the medical aspect of the question. The main 
argument put forward by the advocates of the continental 
system is that while the English system constitutes a great 
danger to the health of the community the continental 
system fulfils the purpose of protecting health. But is this 
so ? I make bold to questi' n both assumptions—the first in a 
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relative sense and the last absolutely. Prostitution was a 
flourishing institution in ancient Greece and Rome and was 
rampant throughout Europe in the Middle Ages and has con¬ 
tinued in a gradually evanescent form down to the present 
day. But just as, while a decrease of drunkenness has been 
going on, temperance fanatics have ranted and raved for 
strenuous measures to put down intemperance, so now that 
the “social evil,” as it is termed, is gradually diminishing 
and with it the incidence of venereal disease we are gravely 
told of the fearful perils of the streets and rigorous measures 
are demanded to check its progress by Stale interft rence. 
Next turn to the continental system and its supposed 
efficacy. 

To the advocates of State interference I put this question : 
Can they explain how it is that in spite of years and years 
(quite half a century) of police registration and strict 
medical supervision of prostitutes we yet tind all forms of 
venereal disease prevalent in continental towns ! To the 
usual reply that the regulations are not sufficiently stringent 
or the medical inspection is not sufficiently frequent I rejoin 
that not only is this so but that the whole system of registra¬ 
tion and supervision is a proved and convicted fraud and 
that this constilutes the ir.eridicable vice not only of this 
but of any possible system of State regulation. For all over 
the continent the police complain of the amount of 
clandestine prostitution which they cannot control and which 
tends always to increase. This disproportion between 
registered and clandestine prostitution has reduced the 
whole system to an absurdity. How, then, can this system 
protect the health of the population when it so signally fails 
to maintain those conditions by which alone the extension of 
the disease can be prevented ? Thus taken on its own merits 
the continental system does not turn cut to be a brilliant 
success but there is a still graver objection to be formulated. 
Even if the community could be adequately safeguarded 
(which it cannot) this system would still warrant the con¬ 
demnation of every thoughtful man as productive of evils far 
more disastious to the body politic than the evil from which 
it is supposed to protect the body of the individual. 

As Professor Amo.'. Sheldon says, “Our form of judicial 
procedure in the main embodies the principle that some 
overt injury must be committed before h gal instrumentalities 
can be brought into play ; and conformity to this principle 
was in past time gradually brought about by efforts to 
avoid the terrific evils that otherwise arose. The object 
of the whole complicated system of checks and safeguards 
provided by English law and secured by a loDg train of 
constitutional conflicts has been to prevent an innoc nt man 
being even momentarily treated as a criminal on the mere 
alleged or real suspicion of a police officer.” Yet now that 
personal liberty, which is the right of the meanest of 
citizens, is to he menaced for the sake of a more than 
problematical gain to certain men who lead ill-regulated 
lives. That irresponsible power is alw T ays abused, a fact of 
daily experience verifying the experiences of mankind at 
large, is tacitly denied and it is tacitly asserted that 
irresponsible power given to officials over these women will 
not be abused. \ T et on the continent certain evds are 
notorious as the result of .State interference—e g , blackmail, 
&c. Another great evil of this system is the immense 
multiplication of brothels with all their attendant secret 
vice, ten times worse for the moral health of a community 
than a dozen Regent streets or a score of Piccadillys. 

Finally, this system encourages and footers the growth of 
the most degraded class that ever disgraced the name of 
man, the creatures who live upon ttie earnings of individual 
prostitutes with whom they cohabit. Thus State regulation, 
while impotently failing to bring about the benefits claimed, 
very successfully produces more disastrous and more exten¬ 
sive evils than the evil it is designed to prevent. 

I am, Sirs, yours faithfully, 

Feb. 17th, 1906. DUDLEY BURNEY. 


THE COLOUR OF THE HAIR IN 
DERMOIDS. 

1 o the Editors of The Lancet. 

Sirs,—I have been interested in reading the letter with the 
above heading in The Lancet of Feb. 10th. p. 402, and in 
reply to Mr. C. J. Bond's request for information as to the 
colour and character of the hair and epithelial appendages 
found in the o arian dermoids of animals I am able to state, 
as one who has made a special study of the operation for 


the removal of the retained testes of animals and of the 
removal of the ovaries, that dermoids of the ovaries are 
practically unknown. For the past 12 years I have searched 
carefully on every possible occasion without success and 1 
am unable to trace a single record of this occurrence in 
veterinary literature. In the testes, however, especially of 
the horse, dermoids rre not infrequent, and they usually 
contain either hair, molar or incisor teeth, or bone. In one 
case, a photograph of which has appeared in a little work 
which I published in 1903, 1 I have recorded one specimen 
in which the hairs were of three colours— black, brown, and 
grey, some of them measuring seven inches in length, and in 
a case which I have had recently the contents consisted of 
a large quantity of dark-brown hairs interwoven together. 
Unfoitunately i did not at tlie time note down the colour of 
the animal in either case. In one other instance 1 obtained 
a cyst from the kg of a sheep, this containing a mass of 
w r ool of a natural colour. 

1 am. Sirs, yours faitl fully, 

Fred. Hobday, F R C.V.S., F.R.S.E. 

Silver street, Kensington, W., Feb. 20th, 1906. 


ABERRANT VACCINIA. 

To the Editors of The Lancet. 

Sirs, —In connexion with this subject, upon which a 
note appeared in your issue of Feb. 10th, the following 
notes may be of interest. On Feb. 10th last a young man, 
aged 22 years, came as usual to the out-patient department 
to have his hand dressed ; it had been injured in his employ¬ 
ment in one of the carpet factories litre some weeks ago. 
The condition of his face immediately attracted one’s atten¬ 
tion. The left side of the face and ntek was very con¬ 
siderably swollen, while situated over the malar eminence of 
that side was an area of about one centimetre in diameter, 
circular, and surrounded by a ring of vesicles, while the 
neighbouring skin w*as iutlamed. The general appearance 
very closely resembled a case of anthrax which had been in 
hospital two mouths previously. 

In order to assist in the diagnosis I made a film from the 
fluid in the vesicle and stained with methylene blue ; a few 
polymorphonuclear leucocytes w’ere seen but no bacilli ; this 
did not necessarily exclude anthrax, for the organism is not 
always found in the vesicle, though in the case referred to 
it was present in large numbers. The fact that the 
patient worked in the woollen trade and the appearance of 
his face inclined one to regard the case as anthrax; on 
further questioning him it turned out that he was a married 
man and that his child had been vaccinated about three 
weeks previously. The further development of the case has 
demonstrated that the condition is vaccinia. 

I am, Sirs, yours faithfully, 

W. A. Wilson Smith, M.B.Edin., 

House Surgeon, Kidderminster Infirmary. 

Kidderminster, Feb. 14th, 1906. 


To the Editors of The Lancet. 

Sirs, —The case of aberrant vaccinia recorded by Dr. 
M. Eden Paul in The Lancet of Feb. 3rd, p. 286, recalls 
one or two instances of the appearance of well developed 
vaccine vesicles in unusual situations occurring in a very 
exten ive vaccination practice during my nearly 30 years’ 
tenure of office as medical superintendent of St. Pancras 
Infirmary. Many years ago, in the days of humanised 
lymph and arm-to arm inoculation, and when doubtless some 
crude methods of procedure w T ere often followed and now 
safe guarded against by the Local Government Board Order, 
a young friend of mine, recently qualified, w*as desirous of 
seeing and doing some vaccination w r ork and used to assist 
me occasionally. He broke off the ends of the capillaiy 
tubes, one of the little jagged ends of which he applied to 
his mouth to eject the contents on to the lancet. In the course 
of a few days a vesicle formed on the tip of his tongue ; the 
virus insertion occurred presumably whilst he had the tube 
between his lips. Beyond causing some obviom difficulties 
in the way of speaking and taking food the vaccination 
pursued a normal course except that cicatrisation was 
delayed on account of the restlessness of the organ and the 
difficulty in protecting its lesion. 

Another instance happened in my own person. Whilst I 

' Castration of Crypt orchid Horses and t lie Ovariotomy of Trouble 
some Mares. 





548 Fhb Lancet,] 


THE SALARIES OF POOR-LAW MEDICAL OFFICERS. 


[Feb. 24, 1906. 


was engaged in the primary vaccination of a lunatic in the 
mental wards the patient suddenly made a violent move¬ 
ment, under his insane impulse, and caused the charged 
lancet to pierce the thumb of my left hand, with which 
I was holding the patient’s left upper arm. Two small 
vesicles formed on the fifth day and healed in a fortnight. 

In another case the unusual situation was deliberately 
chosen. A young woman, who held some position on the 
variety stage, came to the infirmary for her confinement. 
She had never been vaccinated and was anxious to be pro¬ 
tected before she was discharged. She would on no account 
allow of vaccination on her arm, because she thought that 
the “ marks” would spoil the shape of the arm, which was 
often exposed in her engagements. She selected the outside 
of her left thigh and the result was quite successful. 

In my young friend’s case he never had been revaccinated 
and he met his fate with resignation. In my own case I had 
been successfully revaccinated for the second time six years 
before the above recorded event. 

I am, Sirs, yours faithfully, 

Walter M. Dunlop, M.B. Glasg., 

late Medical Superintendent, St. Pancrae Infirmary. 

Ludgate-hill, E.C., Fob. 12th, 1906. 


ON PHYSICAL TRAINING IN SCHOOLS. 

To the Editor % of The Lancet. 

Sirs, —Dr. W. P. llerringham in The Lancet of 
Feb. 17th, p. 468, prefaced his remarks well by saying 
that the members of the association he was addressing 
did not so much wish to hear about the military needs of 
the country as about the physical education of boys and 
girls. Nevertheless, he urged that it is the duty of every 
boy to learn such drill as will prepare him for the universal 
military training he and the National Service League wish 
to inflict on this country. Surely, Sirs, this advocacy of 
military notions and of the idea that the basis of our 
national greatness is destructive power is opposed to the 
true vocation of our profession, which is to save life, not to 
destroy it. In all the branch developments of our work is 
not the aim to raise the lower and inefficient types of 
humanity by sympathy and education rather than to crush 
them by violence? As to the civilised nations, you, Sirs, 
recently made a protest against the Ifailtj Mail for pub 
lishing an unwarranted suggestion that there was jealousy 
between surgeons of this and another country. When we 
consider how that no one nation can boast to be the sole 
repository of all the intellect or virtue and that the interest 
of science lies in cooperation and mutual aid instead of 
antagonism we must deplore the advocacy of militarism by 
medical men. I am, Sirs, yours faithfully, 

E. Claude Taylor. 

Roslyn-hill, Hampstead, N.W., Feb. 19th, 1906. 


A NOTEWORTHY SEQUEL OF INFLUENZA- 

To the Editors of The Lancet. 

Sirs, —The notes of a very mild case of influenza and its 
results told by a surgeon may perhaps be of interest, not on 
account of the rarity of the symptoms, but because they 
emphasise the necessity for care even in the mildest case. 
I am 47 years of age and the week before Christmas had 
what I took to be an ordinary coryza, with sneezing and 
running at the nose and eyes, such as I have several times 
a year. Instead of the symptoms having disappeared at the 
end of three days, as is usual with me, I began to cough. 
One evening (Dec. 22nd) my temperature was 100 *4° F. I 
felt very much as I had done on the only occasion on which 
I had had influenza, some six or eight years ago. That attack 
was also very mild, the temperature beiDg only once over 100°. 
The symptoms then were general aching and a feeling of 
weakness which did not entirely disappear for between three 
and four months. 

For a few days after Christmas the cough was severe and, 
being more inclined to order than to take medicine, I waited 
for some days before taking some elixir terperoin, which 
quickly gave relief. Finding that I could not run up a couple 
of flights of stairs without setting the heart going at 140 or so 
to the minute and feeling altogether very “ cheap ” I began to 
take virogen on Dec. 28th. Within a week all the effects of 
the influenza had apparently disappeared, the pulse did not 
run on exertion, and feeling “all right” I naturally stopped 
taking the medicine and the food. On Feb. 10th I had 


occasion to be examined for life insurance and was 
rather surprised to be asked if I knew I had a murmur at the 
apex. The conclusion the examiner came to was that there 
was no dilatation but that there was mitral incompetence. 
This examination was sufficient for the purpose in view, but 
as there was no history which could possibly account for 
this—my heart was absolutely normal about three years 
ago—d consulted Dr. S. Russell Wells the next day. His exa¬ 
mination explained to my mind the case exactly; he found 
the apex beat in the normal position with a not very well 
defined mitral murmur, but on listening over the tricuspid 
area a fairly loud bruit was to be heard, and it was evidently 
this transmitted sound which had been taken for a mitral 
murmur. On percussing out the heart in the usual manner 
he found that while on the left it was normal on the right 
it was fully one inch out. By auscultatory percussion this 
was confirmed. This method was new to me. The cause of 
the condition was thus evident; the influenza had weakened 
the heart muscle and the coughing had stretched it. 
Probably, had the cough mixture been taken when the cough 
began there would not have been any heart trouble. The 
moral which one may draw is that it is not always advisable 
to get strong too quickly after influenza, and that nature 
while bringing this ill upon us provides a means of safety in 
the accompanying debility. 

I am, Sirs, yours faithfully, 

Feb. 16th, 1906. SURGEON. 


THE SALARIES OF POOR-LAW MEDICAL 
OFFICERS. 

To the Editors of The Lancet. 

Sirs, —Many Poor-law medical officers with myself will be 
grateful to The Lancet for its temperate yet powerful 
advocacy for a reconsideration of the salaries and fees 
now allowed us by the Local Government Board. On 
one point I fear that I was not sufficiently clear in 
my letter in your issue of Feb. 3rd, p. 347. It was 
very far from my intention to suggest that revising 
barristers are overpaid or that their salaries should be 
reduced. My object was to emphasise the point that 
the probability of other people being willing to accept 
an appointment at a lower, or even at the same, rate 
was no argument that the salary was fixed at too high 
a standard. To illustrate my contention, I said that 
if the position of a revising barrister was advertised for 
competition at half the salary now paid the number of 
candidates would excite some comment. So, too, the fact 
that there are always more than sufficient candidates for any 
Poor-law medical appointment should not be taken in any 
way as an argument that the posts are adequately re¬ 
munerated. The salaries of appointments should be fixed 
in accordance with the work and responsibilities intrusted to 
the members of a learned profession ; they would then be 
valued for themselves and not, as is too often the case now, 
for the indirect advantages that may accrue to the holders of 
them. Perhaps the Royal Commission will afford us the 
opportunity of stating our case ? 

I am, Sirs, yours faithfully, 

Feb. 13th, 1906. _ M.O. 

NURSING MOTHERS. 

To the Editors of The Lancet. 

Sirs, —In connexion with the “Baby Show” that was 
held at the Fulham town-hall on Feb. 13th I find on 
inquiring of the mothers of the prize babies since that 
41 are being nursed, five are being fed on cow's milk and 
barley-water (prepared according to the directions that were 
given to the mothers whilst we were attending them), one 
was fed on Nestis’s milk, and one on Davis’s malted food 
mixed with cow’s milk. Neither of the judges asked about 
the feeding, so that an unbiased opinion might be formed, 
so I think that it is a matter of congratulation that so many 
“nursing” mothers gained the prizes and that cow’s milk 
and barley-water stood next. I shall be very pleased if you 
will publish this statement as it is of such public interest. 

I am. Sirs, yours faithfully, 

E. IIeatley, 

• Matron, St. Clement’s Maternity nomo and 

Fulham, S.W., Feb. 17th, 1906. Nursing Institution. 

PS.—Some of the nursing mothers have to go out to 
work but they make arrangements that they may still nurse 
their infants. 
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THE USE OF DISINFECTANTS FROM THE 
ETHICAL POINT OF VIEW. 1 

lo the Editors of The Lancet. 

Sirs, —During the past two years considerable interest has 
been taken by various scientific workers in the standardisa¬ 
tion of disinfectants, and an encouraging feature of this 
interest is found in the fact that instead of mere academic 
discussion, which so frequently forms the originem et finem 
of such matters, it has been productive of much excellent 
laboratory research, both in this country and abroad; and 
further—and most important of all—the findings have been 
officially accepted as a means of selecting disinfectants by a 
number of public bodies, of which the War Office, the 
Admiralty, the Metropolitan Asylums Board, and the 
Corporation of London stand out as worthy pioneers in this 
movement. 

Klein, Firth, Sommerville, and others working with the 
Rideal-Walker method have arrived at similar and im¬ 
portant results. A number of conditions which govern the 
complex process of the disinfection of different bacteria 
has been investigated and the results bid fair to lead to a 
profitable issue. But plain as are these conclusions, and 
plain as seems the line of action which they indicate to 
municipal and other public bodies in the matter of dis¬ 
infection, the great bulk of the English sanitary world 
remains to-day uninfluenced, if not actually indifferent. It 
would appear that an innovation in any department of 
private, municipal, or national life—no matter how im¬ 
portant the particular innovation may be—is anathema to 
the Englishman. No such insane spirit is to be found in 
Germany or America ; and in this connexion I am forced to 
ask when will this old country awake to learn that only in 
the application of modern scientific discovery exists the one 
weapon with which she may attempt to fight her way 
amongst the nations of the world ? 

Ten years ago it was impossible, even for a man of science, 
to distinguish between an efficient and an inefficient disin¬ 
fectant; now the distinction is made with certainty and 
comparative ease. It is necessary here to bear in mind that 
the chemical purity of a substance may have no relation to 
its value as a disinfectant. This value depends upon the 
sum of a number of chemical and physical conditions con¬ 
nected both with the disinfectant and the material to be 
disinfected. As a large number of modern disinfectants is 
taken from the aromatic series in which, even if it were 
serviceable, it is impossible to formulate a specification, it is 
absolutely necessary that a valid guarantee of efficiency 
should accompany each. This guarantee of efficiency must 
be an expression of the germicidal powers of the sub¬ 
stance. Since no satisfactory method of testing such 
values existed until recently, local authorities left the 
selection of disinfectants to be settled almost entirely 
by price, without regard to efficiency ; the cheaper 
the article the more extensively it was used. In a 
certain district where offensive odours largely abound an 
aromatic disinfectant of extremely low germicidal value 
is at present being used, according to the statement of 
the officer in charge, “because of its fragrance.” He 
frankly confesses that he cares nothing as to whether it 
possesses germicidal properties or not. Offer the average 
sanitary committee a disinfectant of guaranteed efficiency 
but at a higher price than that of a worthless article, and 
you will be told, “ We care not what the efficiency may be so 
long as the article is low in price; we want something at a 
shilling per gallon .” So much for the policy pursued by 
these guardians of the public health. Do these individuals 
know that a worthless article is dear at any price, or is it 
that they are utterly regardless of the public weal ? Ordinary 
intelligence would point to the latter conclusion and this is 
confirmed by such statements as the following: “It is no 
matter what kind of disinfectant is ordered so long as it is 
cheap. Disinfectants are only used for the moral effect they 
produce on the people” 

It is high time that all such charlatanism in public health 
administration should be stamped out. It is the bounden 
duty of every medical officer of health to inform his com¬ 
mittee of the germicidal efficiency of all disinfectants which 
he sanctions for use in his district and, further, to ascertain, 
so far as the present state of our knowledge will assist him, 
what form of disinfectant is most efficient in a particular 


case; for until this work of disinfection is carried out 
in an earnest and thorough manner we cannot hope to 
succeed in the battle against infection. There exists no 
longer any excuse for ignorance on the vital question 
of efficiency in disinfectants, nor for the puerile, and, 
it may be added, criminal practice of makiDg the 
sole basis of selection a matter of pence. The tide 
of infection, although reduced in this country in recent 
years, has not been stemmed to that degree which 
our knowledge of the conditions warrants. The activities 
of the public health authorities require radical rousing on 
this subject, and we need the strenuous and persistent work 
of a number of enlightened and intelligent men of the type 
of Magoon who, on behalf of the American Government, has 
recently attacked the monstrous task of exterminating 
yellow fever from Panama. The public health service of 
Britain demands the best brains and moral stamina that the 
medical profession of this country can supply. It is to be 
feared that there is considerable evidence to show that in 
some districts at least we are still a long way from such a 
consummation. 

Let every medical officer of health in the country see to it 
that efficient, and none but efficient, disinfectants are used in 
his district ; that this efficiency is scientifically guaranteed ; 
and that something more than a mere moral effect is 
required as the result of their application. 

I am, Sirs, yours faithfully, 

J. T. Ainslie Walker, F.C.S. 

Cannon-street, E.C., Feb. 19th, 1906. 


THE TURVEY TREATMENT COMPANY 

(1905), Ltd. 

To the Editors of The Lancet. 

Sirs,— I have been instructed by the Turvey Treatment 
Company (1905) Limited of Amberley House Norfolk-street, 
W.C. with reference to your article in The Lancet of 
February 10th at page 395 in which you refer to my clients 
treatment in a manner calculated to do them considerable 
injury. 

In the first place my clients have nothing whatever to do 
with the Leon Syndicate and no director of the Turvey 
Treatment Company Ltd. has any interest in or connection 
with that Syndicate in any shape or form. 

Dr. Pooley is not in any sense a Shareholder in or member 
of my clients Company and has no connection with them in 
any way except that he is Chairman or Managing Director of 
a Company called the Turvey British and Foreign Institutes 
Limited (whose registered office is at Woodford Green, 
Essex) which Company holds a License obtained from my 
clients to use the methods for cure of inebriety as used by 
the Turvey Treatment Company Limited. 

Mr. J. Stuart Robertson for some time past has ceased to 
be a Director of the Turvey British and Foreign Institutes 
Limited. 

My clients cannot understand how Dr. Pooley could assure 
the Ethical Committee of the Association that he was no 
longer connected with the Turvey Treatment as in an 
Affidavit by Dr. Peoley sworn the 5th February instant 
he describes himself as of Edenhall Woodford Green 
Managing Director of the Turvey British 6c Foreign 
Institutes Ltd. 

With reference to your describing the methods of my 
clients as a quack treatment and to the whole tone of your 
article and the manner in which you attack my clients I 
must ask you to withdraw this and insert such apology for 
your highly inaccurate and libellous statements as my clients 
made deem adequate. 

Numerous original testimonials from persons of all ranks 
(including members of the medical profession) who have been 
cured of the terrible curse of inebriety can be produced to 
you if you will give an undertaking to respect the anonimity 
of the writers thereof and at the same time my clients 
challenge you to point out any one case where anyone 
has been treated by their methods which has not been 
successful. Yours truly, 

Maurice Mosbly. 

50, Threadneedle-atreet, London, E.C., 20th February, 1906. 

%♦ The Turvey Treatment is a secret treatment, and its 
proprietors must expect to have this fact commented upon. 
They have only to publish the complete formula of their 
treatment to obtain for it proper scientific trial, and, if the 


1 See leading article in The Lajtcet of Feb. 10th, p. 366. 
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trial proves satisfactory, proper scientific sapport. Until 
this is done the treatment must fall under the category of 
quackery. As long as the treatment remains a secret the 
public must be protected from its possibly mischievous 
effects, or from possibly paying an excessive price for 
what may turn out to be the ordinary procedure among 
medical men when dealing with cases of inebriety. The 
fact that certain cases of inebriety have improved under 
the treatment is beside the point. Our references to 
the Turvey treatment convey these sentiments—no more 
and no less, and we do not see where we have failed 
to do justice to Mr. Mosely’s clients. Nor can we find 
evidence of our high inaccuracy. The connexion between 
the Turvey Treatment Company and the Leon Syndicate is 
that the gentleman, stated by Mr. Mosely to be “Chairman 
or Managing Director of a Company called the Turvey 
British and Foreign Institutes, Limited,” is a director 
of the Leon Syndicate, Limited. We have neither said 
nor suggested that there is any other or closer con¬ 
nexion. Mr. J. Stuart Robertson’s name appears as a 
director of the Turvey British and Foreign Institutes, 
Limited, on the prospectus dated May 1st, 1905. We 
accept Mr. Mosely’s statement that Mr. Robertson is a 
director no longer. From a letter dated Jan. 30th, 1906, 
we learn that he is now secretary of the Turvey Treatment 
Co., Limited, and this we have said in our article.—E d.L. 


BIRMINGHAM. 

(From quit own Correspondent.) 


Queen's Hospital Extension Scheme. 

It has been known for several years that the accommoda¬ 
tion at the Queen’s Hospital was inadequate not only for 
clinical but also for administrative and nursing purposes 
and as a result the work has been carried on at high 
pressure. This has been especially the case in the in¬ 
patient department, in which the beds are almost invariably 
all occupied and urgent cases have to wait for admission. 
The nurses’ home is not large enough to accommodate all the 
nursing staff, so one-third of the nurses have to sleep out, 
and there is no residential accommodation for the super¬ 
intendent of the hospital. Schemes to remedy this very 
undesirable state of affairs have been carefully considered 
and the desire to meet the demand for increased accommoda¬ 
tion gave rise to the suggestion that a block of new buildings 
should be erected on ground which is at present devoted to 
a lawn and a tennis court. It was seen, however, that the 
adoption of such a plan would cause very great crowding 
together of buildings and that it could only be resorted to if 
no other course were possible. Luckily it came to the 
knowledge of the authorities that a number of houses in 
Bath-row, adjoining the hospital and having long gardens 
extending to the Worcester canal, might be obtained for 
extension purposes at a not unreasonable price. Taking 
advantage of the opportunity, and utilising for the purpose 
part of the money which accrued to the hospital by 
the Best bequest, the managing committee secured an 
area of land which will enable it to erect a series of 
buildings as large as the original hospital, and this with¬ 
out in any way encroaching upon the surrounding air space. 
Plans have been prepared for a three-storey building which 
will provide room for 60 beds. On the first floor there will 
be space for a male ward 120 feet by 24 feet, three bath¬ 
rooms, a clinical room, two small wards, a ward kitchen, 
and a store. It is probable that the ward itself will be 
divided into two parts. The second floor is to be devoted to 
a children’s ward of six beds and a ward for women with 24 
beds. It is proposed that the new wards shall be entirely 
medical and that the older part of the hospital shall be 
devoted to surgical cases. In this way the pressure on the 
clinical work will be removed. The ground floor is to be 
utilised for a physicians’ room, residential quarters for the 
superintendent, a students’ day room, a cloak room for lady 
students, and a new chapel of larger size than the relatively 
small room which has hitherto been used as a chapel. In 
addition to the main scheme the nurses’ home is to be 


enlarged to make the sleeping accommodation sufficient 
for the whole nursing staff and to provide a nurses* 
recreation room. Additional dressing rooms, which are 
badly needed, are to be provided in association with the 
out-patient consulting rooms by the erection of lean-to 
structures at the sides of the out-patient hall. The scheme 
is a large one and a large sum of money is necessary for its 
proper accomplishment and the committee appeals for a 
building extension fund of £30,000. The appeal has been 
well launched, for £14,500 have already been privately 
promised. This sum includes £2000 from Alderman Clayton 
(the treasurer of the extension committee), £1000 each from 
Mr. George Cadbury, Mr. T. Grosvenor Lee, and Messrs. 
Mitchells and Butlers, and £500 each from Mr. A. W. 
Albright, Mr. Cregoe Colmore, Mr. E. C. Muntz, and Mr. 
George Tangye. There should be no difficulty in obtaining 
the remainder of the money, for the scheme is well thought 
out and well balanced, and when it is carried out the 
efficiency of the hospital will be greatly increased to the 
manifest advantage of the poorer classes of the city who are 
dependent upon the hospitals for medical and surgical treat¬ 
ment which cannot be provided in their own homes. More¬ 
over, it is 20 years since the hospital has made any special 
appeal for funds and during that time it has established a 
record which entitles it to hearty and liberal support. In past 
years the working men of the town took an active part in 
obtaining funds for the hospital which has done so much good 
work for them, and now they have again an opportunity of 
showing in a practical manner their gratitude and their 
appreciation of an institution which has so often stood 
between them and death. 

Other Local Charities. 

The annual report of the Evesham Cottage Hospital shows 
that 86 patients were treated during the year, of whom 48 
were cured, 20 were relieved, five died, and five remained under 
treatment. The funds received during the year were from 
subscriptions and donations, £130 ; from patients £69 ; Hos¬ 
pital Saturday collection, £48; and collections at places of 
worship, £69. At the annual meeting the committee expressed 
its high appreciation of the great interest which the Princess 
Louise d’Orleans and the other members of the household at 
Wood Norton took in the affairs of the hospital.—It is 
interesting to find from the report of the Warwick Cottage 
Hospital that there had been an increase of the provident 
members during the year and that a third of the total 
population of the borough are connected with the dispensary 
as subscribing members. A suggestion has been made that 
the hospital should be enlarged and made adequate for 
simple operations and surgical nursing, but to this there is 
some objection on the ground that if more funds were used 
for that purpose the Wameford Hospital would receive even 
less adequate support from Warwick than it does at present. 

Increase of Lunacy. 

At a recent meeting of the King's Norton guardians this 
subject came into prominence in association with the return 
received from the inspector of No. 3 district. In this return 
it was shown that during the decade 1891 to 1901 the 
population had increased 46*9 per cent. In 1895 the number 
of lunatics in asylums was 216 and in 1905 the number had 
increased to 925. This merely shows that the percentage 
of lunatics is increasing in this as in other districts, but the 
discussion that followed the reading of the report is worthy 
of note, for it showed that the members of public bodies 
are beginning to take the matter to heart and to search for 
feasible methods of dealing with the circumstances. In the 
first instance, however, there is some confusion as to cause 
and what may be looked upon as prejudiced suggestions 
were made with regard to vaccination and drink, but in 
despite of this there was a gleam of intelligence in the 
statement made by the Rev. G. Astbury that steps had 
been taken in association with Birmingham and Aston 
to attempt to obtain powers to detain epileptics and 
feeble-minded persons, from which classes of subjects 
many lunatics are derived. If this line of action is followed 
up and if still further powers than those mentioned are 
sought there is but little doubt that the number of 
lunatics might not only be prevented from increasing 
but it might be very considerably decreased and in 
a generation or two be easily held within bounds. 
It is useless to try to minimise the seriousness of the 
position, as the chairman of the board did, by suggesting 
that the increase is more apparent than real because more 
patients in incipient stages of lunacy are sent to asylums 
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than forirerly. Lunacy is undoubtedly increasing and it is 
time the medical profession as a whole began to educate the 
public with regard to the causes of the increase and the 
only possible methods of meetirg it. The methods of 
diminishing and if possible eradicating lunacy will have to 
be firm, and some people will call them cruel, but they 
must be adopted unless the population is prepared to sustain 
a rapidly increasing burden. The sooner, therefore, that 
public education on the matter is commenced the sooner we 
may hope for useful results. 

Poverty in Birmingham. 

A most interesting address upon this subject was delivered 
by Mr. Frank Tilljard at a meeting of the National British 
Women’s Temperance Association. Mr. Tillyard was secretary 
of the Lord Mayor’s Relief Fund and, making use of the 
statistics collected in association with that fund, he arrived 
at some interesting conclusions. He pointed out that in 
1886 the percentage of population relieved was 3*7 and in 
1905 it was 6 *5. Clearly there has been a large increase 
and the cause of this was not made obvious, but Mr. Till- 
yard characterised as mere loose talk the statement that one- 
third of our working population was on the verge of starva¬ 
tion. He asserted that two-thirds of that one-third had no 
reason to starve and that if their children were underfed 
and their homes were impoverished it was not from economic 
causes but it was largely due to moral conditions and 
environment. In Mr. Tillyard’s opinion the evidence 
gathered did not favour the assumption that rent and the 
size of families overwhelmed the slum inhabitants but there 
was strong reason to believe that the wages were badly 
spent and improvement could only be expected in better 
conditions and as an outcome of better teaching. 

Dinner to Dr. W. Wright. 

The farewell dinner to Dr. Wright was a great success ; 
every seat was occupied, and in a most cordial, appreciative, 
and happy manner Mr. H. G. Barling (the Dean of the Medical 
School) spoke of Dr. Wright’s services to the University 
and wished him success in London. Dr. Wright made a 
suitable response, expressing his regret at the termination of 
his association with the school, and at the close of his speech 
he proposed the toast of the school. In responding to this 
toast Dr. O. J. Kauffmann took the opportunity of pointing 
out to the large number of students present how important 
it was for the continued success of the school that it should 
possess the hearty and active cooperation of all its members, 
both students and staff, and how essentially the success of 
the school was bound up with their own success in life. 

The Warley Woods Scheme. 

The scheme for the purchase of Warley Woods and the 
grounds surrounding Warley Abbey as a place of public 
recreation for the inhabitants of Birmingham and district 
has been carried to a successful issue. Towards the purchase 
money no les* than £43,500 have been raised by voluntary 
subscription, the remaining £28,500 the Birmingham 
corporation were asked to provide and this it has agreed 
to do. The Warley Woods have been long recognised as 
one of the few remaining beauty spots in the neighbour¬ 
hood of the city and it will now form, with the single 
exception of Sutton Coldfield, the finest public park in the 
Midlands. By the purchase, the acreage of the public parks 
in Birmingham is increased from 436 to 546 acres ; the city 
is, however, still behind other large centres of population 
in this respect for in Liverpool the acreage is 830, in 
Manchester 1146, in Leeds 2346, and in Bristol 715 acres. 

Ihe Report of the City Analyst. 

From the report of the city analyst for the last quarter 
of 1905 I gather that of samples submitted under the Food 
and Drugs Act the proportion adulterated with preservatives 
only was unusually low, being only 0 9 per cent. ; but 9 5 
per cent, of the samples were adulterated in other ways. In 
the fourth quarter of 1899 12 * 2 jer cent, of the samples 
were thus adulterated and the amount of adulteration fell to 
4 4 in the corresponding quarter of 1904 Last quarter, there¬ 
fore, was an unsatisfactory one. Of the 151 samples of milk 
examined last quarter eight had been adulterated by the 
addition of water or the abstraction of fat, a slight increase 
compared with the previous year It is noteworthy that all 
the samples of milk were free from preservatives, a great 
improvement on past years. The number of samples take n 
from railway stations was 43, from milk-carts 49, and from 
retail shops 59. and the percentage of adulteration was 4 * 7, 
12*3, and 1*7 respectively. The samples from milk-carts 


were thus much worse than those otherwise obtained. Seven 
of the 64 samples of butter received were adulterated with 
fereign fat. This is equivalent to 11 per cent, of adultera¬ 
tion and is an unusually high proportion. In the corre¬ 
sponding quarters of 1904, 1603, and 1902 7 per cent., 3 per 
cent., and 9 cent, respectively of the samples of butter 
were adulterated with foreign fat. Of the samples of whisky 
examined three samples of Irish whisky were slightly below 
the legal limit and two more were adulterated with water. 
Out of 20 samples of beer examined one was found to contain 
an excess of chlorides. 53 samples from the health depart¬ 
ment included eight kettles which were examined to ascertain 
if water boiled in them became objectionable for potable 
purposes. Galvanised iron kettles were found to yield a 
dangerous amount of zinc to water. The tin lining of four 
kettles contained an appreciable amount of lead but the 
kettle lined with enamel was pronounced satisfactory. 

Inspection of Food in Birmingham. 

The inspection of food in Birmingham has been performed 
by three officials but the duties have become so onerous that 
a fourth has recently been added. These inspectors paid no 
less than 11,000 visits to the public slaughter-home at 
Smithfield last year. The quantity of food condemned 
during the 12 months amounted to 300 tons. Of this 85 tons 
consisted of fish, game, and poultry, and 18 tons of fruit and 
vegetables. 2000 quarters of beef, 580 calves, 622 sheep and 
lambs, and 750 pigs were condemned. A large number of 
boxes of kidneys and tripe, which came from abroad, failed 
to pass the inspectors The list of condemned goods also 
included 450 boxes and barrels of wet fish, 300 packages 
of dry fish, 300 barrels of shell-fish, 5000 rabbits, 
1000 ducks, 600 fowls, 1100 turkeys, 150 geese, and 350 
head of game. Large quantities of eggs were also condemned. 
It is stated that of the meat which passes through Smithfield 
two-thirds is either killed at the port of debarkation or 
comes over to this country in the form of chilled or frozen 
meat. The last named is said to be inspected abroad and, 
generally speaking, it is found to be of very good quality, 
the best of the meat being always set apart for exportation. 
In the majority of cases where it is discovered to be unfit 
for food its condition is attributable to its being delayed in 
transit or to exposure after its arrival in Birmingham. 

Feb. 201 h. _ 


MANCHESTER. 

(From our own Correspondent.) 


Consumption in Rochdale. 

The report of the medical officer of health of Rochdale 
was considered on Feb. 2nd. It was asked in the council 
whether the voluntary notification of pulmonary tubercu¬ 
losis did not tend “to check or cure the disease” and if 
something could not be done “to avert the appalling loss 
of child life.” As regards the latter it was claimed that, 
though infant mortality was much too high, Rochdale 
“stood the best in comparison with 11 other Lancashire 
towns similarly circumstanced.” This blot on the manu¬ 
facturing districts generally will not be removed till the 
mothers stop at he me and suckle their children, instead 
of feeding them, if not on a diet of red herrings and 
something else about as bad. according to Sir John Gorst, 
on food just as unsuitable for the early months of life. 
Before this condition of things can be arrived at there 
must be an improvement in the social habits of the 
men as well as of the women, more intelligence, less 
beer, and more thrift. But the prevalence of pulmonary 
tuberculosis, although less, than obtained 25 years ago, 
still very properly engages the serious attention of the 
municipal council. Ig is said that there are regularly 
200 hopeless cases of consumption in the borough and 
this means of course numbers in earlier stages of the 
disease. It seems that there was at one time an Anti- 
Consumption League but one of the aldermen made a 
somewhat serious charge against the medical profession in 
Rochdale, saying that the league “ had been strangled in its 
birth because the medical men among them could not agree 
as to what was the best and right course to take in the 
treitment ” of the cases. The Holden trustees, he said, had 
given £LO,000 to the Delamere Hospital and had secured to 
Rochdale at least three beds, but they still wanted larger 
voluntary efforts. One great object should be to improve 
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the dwellings of the people and to educate them in habits of 
cleanliness, especially as to the disposal and destruction of 
sputa and the necessity for obtaining as much light and 
ventilation as possible. But, of course, when the women 
work in the mills they cannot do the housework as it should 
be done. 

Dealing with Unwholesome Food. 

The markets committee of the Manchester corporation 
has asked for powers to prosecute the senders of diseased 
meat, the corporation having at present only the power of 
seizing and destroying such meat. The chairman explained 
that the provision would not apply to the fruit and 
vegetable market nor to the fish market. It would perhaps 
be more correct to say that the request for this power is 
embodied in an omnibus Bill of multifarious clauses which 
has to stand the test of a town’s meeting before being 
submitted to Parliament. As most of the clauses of the 
Bill were negatived by the votes of the ratepayers at the 
meeting since held there will be some delay in obtaining the 
powers desired. 

Resignation of Dr. A. M. N. Pringle. 

At the meeting of the Manchester port sanitary authority 
held on Feb. 5th the resignation of Dr. Pringle, the medical 
officer of health of the port, was received “with much 
regret.” The vacancy will be advertised and the com¬ 
mencing salary is £350. Dr. Pringle has done good work 
here and has kept unceasing watch against the introduction 
of plague or any other infectious disease. He has been 
appointed medical officer of health at Ipswich. 

Feb. 19th. 


LIVERPOOL. 

(From our own Correspondent.) 

Royal Southern Hospital: Large Deficit: Suggested 
Corporation Subsidy. 

The adverse balance on Dec. 31st last amounted to £7527, 
as against £6387 on the same date of the previous year. The 
total number of attendances was about 60,000 and the greatest 
number of in-patients at one time was 208. 144 patients 

suffering from various forms of tropical diseases were treated 
in the special wards during 1905. There were only two 
deaths which, considering the extreme severity of many of 
the cases, must be regarded as satisfactory. The students 
attending this department of the hospital’s work—all of them 
fully qualified medical men or medical missionaries—continued 
to manifest the greatest interest in it. Nurses from the Colonial 
Office for service abroad were also among those trained in the 
tropical ward. The President, in seconding the adoption of 
the report, said that the pressure upon the hospital was so 
great at present owing to the rebuilding of the children’s 
infirmary that further wards must be found, and either the 
corporation must subsidise the existing institution or the 
workhouse hospital would have to receive the surplus cases. 
They had secured the land for the provision of an out patient 
department in the immediate neighbourhood of the hospital 
and it was to be hoped that the corporation would give them 
a grant, as it had done to other similar institutions, and 
so obviate the necessity of having to provide for another such 
building elsewhere, more especially as during the year 1905 
they had, as in past years, a number of corporation patients 
in their wards. 

Liverpool Country Hospital for Children. 

In 1899 this hospital was opened with 20 beds in the con¬ 
valescent home at West Kirby. Since that time the com¬ 
mittee has been unceasing in its endeavours to raise 
sufficient funds for the erection of a suitable hospital in the 
country at Heswall. In June last, the plans being finished, 
a tender was accepted for building the central block. The 
cost of this will be £25,087, without furnishing; while 
the amount standing to the credit of the hospital 
erection account is only £23,962, leaving a deficiency 
of £1125. The contractor has undertaken to com¬ 
plete the central block by April 30th, 1907. Mr. Andrew 
Gibson has generously offered to pay for the erection 
of the administrative block at a cost of about £7000. 
Mr. Holbrook Gaskell has promised a donation of £1000 
towards the building of a surgical operating theatre and Mr. 
William Jones has also promised £1000 to endow a cot. This 
makes the third endowed cot and there is a promise of two 
others to be given next year. £2900 had been spent on the 


site and in all £37,000 had been raised. So far the com¬ 
mittee had no funds for building the wings and it is to be 
hoped that for the sake of economy the money will soon be 
forthcoming. The hospital, which is for the treatment of 
chronic diseases of children, will be open to cases selected 
from the whole of the kingdom and for this reason the com¬ 
mittee appeals for further endowments of cots. Wigan, 
Chester, Warrington, and North Wales are specially appealed 
to by the chairman of the committee. 

Maintenance of Lunatics: Proposed Reduction in Lancashire. 

The Lancashire asylums board proposes to reduce the rate 
of maintenance for lunatics from 8 s. 9 d. to 8s. 2 d. per week. 
This is the third reduction of Id. per week in three suc¬ 
cessive years. It means a saving of £15,000 to the Poor-law 
unions in Lancashire during the present year. The Liverpool 
parochial ratepayers will be relieved to the extent of some 
£3200. The cost to the asylums board is at present about 
9s. per week, but the Liverpool representatives upon that 
body have demanded that the funds, amounting to £60,000, 
which have accumulated during the past few years should 
be returned to the guardians and, after much pressure, their 
demand has been acceded to. The total number of lunatics 
chargeable to the county is: Lancaster Asylum, 2044; 
Prestwich, 2669; Rainhill, 1934; Winwick, 1985; and 
Whittingham, 2087. Liverpool is responsible for 2300 out 
of the total number. 

Proposed Sanatorium for Consumptives in Cheshire. 

The Cheshire county council has under consideration a 
scheme for the provision of a sanatorium for consumptives 
in the county of Cheshire. The medical officer of health of 
the county (Mr. F. Vacher) has issued an interesting report 
on the subject of open-air treatment. Mr. Vacher has made 
exhaustive investigations into the results which have 
attended the open-air treatment of consumptives and has 
arrived at the conclusion that it has the almost universal 
support of the medical profession and that it offers the best 
prospect of curing the patient, apart altogether from its 
value in preventing the spread of the disease. There are 
three sanatoriums in Cheshire and another is being erected, 
but these will not be available for Cheshire patients, and the 
county council is considering the advisability of erecting a 
sanatorium for Cheshire cases at a cost of about £5000. Mr. 
Vacher does not consider a sanatorium for consumptives to 
be a danger to the surrounding neighbourhood. 

Vaccination Returns for Toxteth. 

At the weekly meeting of the Toxteth board of guardians 
held on Feb. 8th the clerk reported that the vaccination 
returns for the year 1904 were as follows :—Number of births, 
4262; successful vaccinations, 3247 ; insusceptible vaccina¬ 
tions, 22; conscientious objections, 3 ; died unvaccinated, 
532 ; postponed by medical certificate, 47 ; removals to other 
districts, 408 ; unaccounted for, 3. The figures for the half 
year ending June 30th, 1905. were Number of births, 2126 ; 
successful vaccinations, 1663; insusceptible vaccinations, 6 ; 
conscientious objections, 3; died unvaccinated, 181; post¬ 
poned by medical certificate, 84 ; removals to other districts, 
188 ; unaccounted for, 1. 

Bonus for Healthy Children : Sir John Brunner's 
Philanthropy. 

Sir John Brunner, Bart., M.P., has arranged an interest¬ 
ing experiment for the township of Winnington, Northwich. 
A nurse is to visit the homes to assist and to instruct mothers 
in the care of young children. Every case will be reported 
upon and at the end of 12 months in all instances where a 
satisfactory report has been received Sir John Brunner has 
undertaken to make a grant of 20*. to each mother or 
guardian. The idea is that such a scheme will combat 
infantile mortality and may serve as a basis for other 
districts. 

Feb. 20th. 

LEEDS. 

(From our own Correspondent.) 

Leeds Public Dispensary. 

The appeal which is being made by the board of the Leeds 
Public Dispensary for a capital sum of £25,000 to wipe off 
tire debt on the new buildings and to insure, together with 
an increase in the regular annual subscriptions, an adequate 
income to carry on the extended work of the institution is 
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one which is expected to meet with a ready and cordial 
response from Leeds and district. In the appeal which is 
before me it is pointed out that the total cost of the site, new 
buildings, and furnishing amounted to £33,000 and that as 
£25,000 were received from the corporation for the old build¬ 
ings there remains a sum of £8000 to be provided on the 
capital account. As the new buildings are large and 
in every way more efficient and capable of dealing with a 
greater number of patients the annual expenditure must in 
the future be greatly increased. During the last year there 
has been an increase of 40 per cent, in the number of 
patients treated. The total number treated last year was 
36,255 and 15,000 visits were made by members of the 
resident staff at the houses of patients. The institution of the 
dental department, the absorption of the Southern Dispensary 
as the new southern branch, the necessity which arises from 
this amalgamation for new buildings on the south side of the 
river, and the steady increase in the amount of work done 
warrant the board in making the present appeal, which, it 
is pointed out, is the first that has been made to the public 
generally for a period of 38 years.—At the last meeting of 
the board of the dispensary Miss May Thomson was, on the 
recommendation of the Faculty, appointed an honorary 
clinical assistant to Dr. W. McGregor Young who is in 
charge of surgical patients at the southern branch. 

The General Infirmary. 

When the new buildings, erected some 12 months ago 
as an extension of the General Infirmary, were completed 
it was believed that adequate provision had been 
made for an efficient post-mortem department. This 
included a laboratory for microscopical and chemical 
work and until quite recently an arrangement has existed 
whereby the junior demonstrator of pathology at the 
medical school has divided his time between the service 
of the University and the infirmary. The increase of 
the work, and more especially the strong feeling of the 
members of the honorary staff of the infirmary generally 
that the work which should be done in the labora¬ 
tory demanded the undivided attention of one man, led 
to representations to that effect being made to the board, 
which appointed a joint committee to consider the matter. 
As a result of this it was decided to appoint a clinical 
pathologist, at a salary of £200, who will devote all 
his time to the service of the infirmary. His duties 
will include the reporting on specimens sent from the wards, 
operating theatres, and post-mortem room, and he may be 
called on to assist members of the staff in any special clinical 
investigation. To this position the infirmary is fortu¬ 
nate in having been able to appoint Mr. Oskar C. Gruner, 
M.B. Lond., who, formerly junior demonstrator of pathology 
at the University, is familiar with the work and will be able 
to develop it on the lines desired by the staff. The 
present laboratory accommodation is to be improved by the 
addition of a new building which will lighten the pressure 
on the present laboratory and in this way it is felt that the 
requirements of the infirmary will be met for some years. 
—Mr. Alan Bojle, M.B., B.Ch.Vict., has been appointed 
resident medical officer to the infirmary in succession to 
Dr. 1*. K. Steele. Dr. Boyle, who took his degrees with 
honours, has already filled several of the junior posts at the 
infirmary. 

Report of the Medical Officer of the Halifax Education 
Committee. 

The annual report of Dr. T. H. Hunt, the medical officer of 
the Halifax education committee, for the past year presents 
many points of interest. All the children above the first two 
standards are examined with reference to vision and those 
only who are brought to the notice of the medical officer 
for defects of hearing are examined as to the condition of 
their ears. Dr. Hunt has passed in review some 7000 
children and has recommended for treatment 326 in respect 
of deficient eyesight. 14 were found to be suffering from 
aural discharges and 27 from deafness due to growths in the 
throat and nose. Strabismus was found in 74 instances 
but Dr. Hunt remarks that the discouragement by the 
Board of Education of sewing before the age of six 
years will probably result in this becoming less frequent. 
Among the less common ailments observed were lupus, 
ulcers of the cornea, and bow legs. Irregularity of the 
teeth causing deformity of the mouth of a kind that led Dr. 
Hunt to recommend dental treatment was present in 68 
children but dental caries was almost universal. An exa¬ 
mination was made at the education committee's office of 


168 children as to their fitness to attend school; of these 52 
were found fib for regular attendance ; 41 being delicate 
were deemed tit for occasional attendance only ; four were 
unfit for attendance on account of being epileptic, and the 
same number on account of heart disease ; four were blind 
and one was deaf and these were sent to the special schools 
for such children ; and the remaining 62 were unfit through 
being affected by ringworm or other infectious diseases of 
the scalp. 

F(‘b. 20th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own CorRE sroN dents.) 

Health of Barry. 

Considerable interest is attached to the annual report of 
Mr. George Neale, the medical officer of health of Barry, 
because his records are concerned with a town which was 
non-existent only 30 years ago and in which the Pablic 
Health Acts have been administered with commendable zeal 
and foresight. The birth-rate during 1905 was 31 * 4 per 
1000, compared with 37*3 in the previous ten years, and the 
death-rate was 12 * 7, compared with 14*3 during the ten- 
year period. The actual death-rate must, however, be 
rather higher than that which Mr. Neale has recorded, 
for he does not appear to have taken into account 
Barry residents who died during the year in public 
institutions outside the town, such as the county asylum 
or the Cardiff workhouse or hospital. The comparatively 
high rate of infantile mortality—115 per 1000 births in 1905 
and 146 per 1000 in the previous ten years—supports the 
contention of those who maintain that improper feeding is 
much more responsible for infants’ deaths than are insanitary 
surroundings, for there are in Barry few if any crowded 
courts, dilapidated houses, or filthy privy middens such as 
exist in older towns. There are no private slaughter-houses 
in Barry and among the 12,294 animals slaughtered in the 
public abattoir during 1905 not one was found to be diseased 
or unfit for human consumption. 

Notification of Measles. 

The medical officer of health of Pontypool rural district 
has reported to the district council that the compulsory 
notification of measles has been of very little assistance in 
checking the spread of the disease. 

Monmouth Hospital . 

The annual meeting of the subscribers of this institution 
was held on Feb. 10th under the presidency of Lord 
Llangattock. The medical report stated that during the 
past year 79 in-patients had been admitted and 991 out¬ 
patients had been treated. It was decided to add a small 
children's ward to the institution. 

The Prevention of Consumption. 

The Berkshire county council has decided to advise the 
district councils within the county to arrange for the 
voluntary notification by medical practitioners of cases of 
consumption. The councils are also urged to arrange for 
the disinfection of the houses occupied by, and the clothing 
used by, consumptive patients. 

Shropshire Dairy Farms. 

A question of some importance connected with the milk- 
supply of the country was referred to by Dr. James Wheatley 
in his last quarterly report to the Shropshire county council. 
He said that he had had some correspondence with the 
medical officer of health of Liverpool with regard to tuber¬ 
culous cattle on a Shropshire farm. Although there did not 
seem to be any likelihood of the milk from the suspected 
cows being disposed of locally the whole correspondence 
disclosed as a very distinct danger that they were dependent 
altogether upon the good fafth of the dairyman. The large 
towns were effectually protecting themselves but their 
action would be at the expense of the country districts 
unless those districts could take steps to insure that milk 
which was prohibited from being sold in towns was not sold 
locally. 

Shropshire County and District Councils. 

Upon more than one occasion district councils in Shrop¬ 
shire have appeared to resent recommendations in connexion 
with sanitary administration which from time to time have 
been made by the county council. The coanty medical 
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officer of health recently had occasion to make certain 
inquiries and to take samples of water in the Bridgnorth 
rural district and the rural council, taking exception to 
his action, sent a communication on the subject to the 
Local Government Board. The Board having asked for 
the observations of the county council that body replied 
that having regard to the general responsibility cast upon 
the county council to ascertain the sanitary condition of 
the county the reports and surveys of the medical officer 
of health were quite necessary and were for the good of the 
county generally. The county council disclaimed any desire 
or intention to encroach in any way upon the rights or duties 
of the district council. The Local Government Board has 
fully supported the contention of the county council and has 
expressed the opinion that the county council is doing very 
useful work which may properly be continued. 

Feb. 20th. 


SCOTLAND. 

(From our own Correspondents.) 


Scottish Women Graduates and the Parliamentary Franchise. 

As mentioned in The Lancet some weeks ago the women 
graduates of the Scottish Universities claimed at the recent 
election the right to vote. The registrars refused to send 
them voting papers on the ground that According to the 
ordinance they were • 4 otherwise disqualifed.” It was also 
mentioned that a committee had been formed to take steps 
to assert their claim. This committee has now sent out a 
circular asking for subscriptions in order that the question 
may be tested legally. They do so on the grounds that 
women are not expressly excluded by statute, that inaction 
on their part would prejudice the question of women suffrage 
in general, and that if it could be established that one 
group of women were competent to vote it would alter the 
whole aspect of the question of the franchise for women 
The committee asks for £1000. 

The Ayr District Asylum . 

The annual report of this asylum contains matter of more 
than local interest penned by the superintendent, Dr. C. C. 
Easter brook. He points out in the first place that in Ayrshire 
the ratio of insanity to population tended to fall and that 
this was in accordance with the observation of Dr. John 
Macpherson—namely, that the ratio of insanity to popula¬ 
tion tended to be low in communities with a risirg popula¬ 
tion and high in those with a falling population. He makes 
a useful classification of cases of alcoholic insanity, dividing 
them into three groups : (1) the true dipsomaniac who only 
occasionally finds his way into the asylum ; (2) the careless 
or ignorant drinker who constantly takes more than is good 
for him and some day has a breakdown and “gets a fright.” 
(This type forms the large proportion of the cases of alcoholic 
insanity in asylums. They often recover and they do not 
return, one lesson having been enough for them.) (3) The 
alcoholic deteiiorate or chronic inebriate who as the result 
of prolonged habits of vicious indulgence has spent his 
money, mind, and morals in drink. He is usually beyond 
redemption and seldom recovers. Dr. Easterbrook further 
mentions that in connexion with the pathological department 
of the asylum a research laboratory has been started and 
that he and his two assistants are engaged on an investiga¬ 
tion into a kind of insanity which seems to arise as a 
toxaemia from the alimentary tract. It is characterised by 
great mental ccnfusion or stupor and muscular rigidity or 
resistiveness. 

Medical Gathering in Edinburgh Royal Infirmary . 

A large medical gathering took place in the Edinburgh 
Royal Infirmary on Feb. 16th. The meeting was organised 
by the local branch of the British Medical Association and 
is an annual gathering. It is largely attended by prac¬ 
titioners outside Edinburgh and much is done to show 
them what may interest them. There was an excellent 
exhibition of pathological specimens in an unoccupied 
ward, a lecture was delivered on Eczema with a 
demonstration of cases, and there were operations, 
electrical demonstrations, and a demonstration of clinical 
cases of interest in one of the large theatres. A 
time table which was strictly adhered to enabled a large 
programme to be carried through. The meeting was pre¬ 
sided over by Dr. W. Allan Jamieson. In the evening there 


was a “ morning dress ” dinner in one of the hotels. The 
convener of the public health committee of the town council 
was present and in replying to the toast of the 4 4 Lord 
Provost and Magistrates ” he held out the hope that part of 
the old city hospital would be converted into a hospital for 
hopeless cases of pulmonary tuberculosis. The need of such 
a place is severely felt in Edinburgh and the possibility of 
the arrangement indicated being carried out was received 
with much satisfaction. 

The Edinburgh Water. 

A small sensation has just been caused in Edinburgh by 
the discovery that water fleas had found their way into some 
of the house water-cisterns in Edinburgh, and had also been 
found in great numbers in and about street hydrants. Thia 
lit’ le animal is of historical interest in Edinburgh, for nearly 
30 years ago it was its real or supposed prevalence in the 
neighbourhood of St. Mary’s Loch which largely prevented 
that loch being used as a great source of water-supply for 
the city. It is of course being suggested that the present dis¬ 
covery of the insect is associated with the new water-supply 
from the Talla. The whole matter is being investigated by 
Dr. A. M. Williamson, the senior sanitary inspector for the 
city, and his report is looked for in the course of some days. 

Ihe Pathological Department of the Edinburgh Royal 
Infirmary. 

Many of the more recent graduates of Edinburgh will be 
disappointed to know that the two assistant pathologists in 
the Royal Infirmary, Dr. Stuart Macdonald and Dr. G. Lyon, 
have resigned their appointments. Dr. Macdonald is to 
continue to lecture on pathology in the extra-mural school, 
but Dr. Lyon, it is understood, abandons the pursuit of 
pathology for practice. The infirmary managers are adver¬ 
tising for two assistant pathologists to take the places of 
the two gentlemen who have resigned and also for a 
clinical pathologist to be largely responsible for the in¬ 
creasing amount of werk required of the department by 
the sending of clinical material from the wards for 
examination. 

The Edinburgh Dispensary for Skin Diseases. 

The annual meeting of the supporters of this institution 
was held on Feb. 16‘.h. Mr. J. B. Sutherland, S.S.C., who 
presided, said at the outset that the institution fulfilled a 
special and an exceptional necessity in the city, and it was 
not one of those institutions which could be charged with 
overlapping. The committee s report, submitted by Mr. George 
Stewart, S.S.C., honorary secretary, stated that the year 
had been one of continued prosperity and satisfactory 
results. According to the report of the medical officer, Dr. 
A. Miuto M‘Donald, 773 individual cases were treated 
during the year at the dispensary. The number of actual 
attendances was 3147, giving an average daily attendance 
of 20 patients. Prescriptions dispensed to those patients 
whose circumstances entitle them to be supplied gratuitously 
numbered 608. The number of patients who have re¬ 
ceived medical assistance since the dispensary was 
founded, and up to Dec. 31st, 1905, was 8652. In supple¬ 
menting his report the medical officer commented on the 
prevalence of ringworm among children and said that 
he thought of mentioning that the School Board might 
have introduced a school for such cases. It had been 
found, however, that the length of time during which 
these cases required to be under treatment had been 
considerably reduced through the application' of the 
Roentgen rajs. He was sorry to say that their institution 
was up to the preseLt deficient in that respect and the com¬ 
mittee might take that into consideration. The honorary 
treasurer’s report showed the income to have been 
£245 12s. llrf., and the year to have closed with a balance 
of £2 17s. 1 id. Lord SalveseD, in moving the approval of 
the report, remarked on the good which the institution was 
doing. Bail'e Douglas seconded the motion and the report 
was unanimously adopted. Votes of thanks were awarded 
to the collectors and others, on the motion of the Rev. 
A. B. Morris, and the institution was recommended to the 
increased liberality of the public. 

Lady Medical Assistant for Glasgow. 

The Glasgow corporation has appointed Dr. Lily Smellie, 
at a salary of £166 per annum, as lady medical assistant to 
act under the direction of the medical officer of health in 
connexion with the work of the sub-committee on infantile 
mortality. 

Feb. 20th. 
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IRELAND. 
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Banquet to the Lord Lieutenant at the Royal College of 
Surgeons in Ireland. 

On Feb. 17th the Viceroy was entertained at a banquet 
held at the Rojal College of Surgeons in Ireland. His 
Excellency on arriving at the College was received at 
the entrance by Sir Arthur Chance, the President, 
who conducted him to the board-room where there was a 
large gathering of Fellows. Surgeon-General Alfred H. 
Keogh, C.B., Director General of the Army Medical 
Service, and Dr. A. E. Wright, pathologist to St Mary’s 
Hospital, London, and late professor of pathology in the 
Army Medical School at Netley, who were to receive 
honorary Fellowships of the College, were then introduced 
to the President. After conferring the Fellowships the 
President handed the diplomas to the new Fellows, who then 
signed the roll, and the President introduced them to the 
Lord Lieutenant. A third honorary Fellowship was con¬ 
ferred in absf i ntid on Dr. Henri Hartmann, professor of 
snrgery in the Paris Faculty of Medicine, and surgeon 
to the Hdpital Lariboisifcre, who was unfortunately suffering 
from indispoMtion and unable to be present. At the com¬ 
mencement of the proceedings the Vice-President of the 
College, in introducing Surgeon-General Keogh to the 
President, said that he was a graduate of the Royal Uni- 
versty of Ireland and that he had done valuable work both 
during the South African war and subsequently on the re¬ 
organisation committee of the Royal Army Medical Corps. 
Of Dr. A. E. Wright the Vice-President said that he was a 
graduate of the University of Dub in, had been professor of 
pathology in the Army Medical School at Netley, was now 
pathologist to St. Mary’s Hospital, London, and had carried 
out extensive and brilliant researches on the physiology and 
pathology of the blood and had discovered inoculable serums 
protective in some degree against diseases of microbial 
origin. At a banquet which subsequently took place the 
President of the College, in proposing the heaHh of the Lord 
Lieutenant, said that they were fortunate in being the first 
Irish public body privileged to offer him hospitality. 

Royal College of Surgeons in Ireland. 

In the Examination Hall of the Royal College of Surgeons 
on Feb. 19th an interesting lecture dealing with therapeutic 
inoculation was delivered by Dr. Almroth Edward Wright, 
late professor of pathology in the Army Medical School, 
Netley. Dr. Wright, who was warmly received, dealt 
at the outset with the various principles of inoculation and 
having explained the resistance of the blood against bacilli 
under normal conditions demonstrated by means of a series 
of charts the action of inoculation as regards the raising 
of the porrer of resistance. Readers of your columns, in 
which Dr. Wright’s work has so regu’arly appeared, will 
require no digest of this able discourse.—Mr. H. R Swanzy, 
in proposing a vote of thanks to Dr. Wright, said that even 
though Dr. Wright proposed to obliterate medicine altogether 
they could not help being grateful to him for bis discourse. 
—Dr. E. H. Bennett seconded the motion, which was carried 
unanimously.—The President of the College, in conveying the 
vote of thanks, said that he felt personally indebted to Dr. 
Wright for his kindness in connexion with the delivery of 
the lecture. 

Ulster Medical Society. 

The fourth meeting of this society, which was devoted to 
a clinical demonstration of cases, was held in the Medical 
Institute, Belfast, on Feb. 15th, Dr. W. Calwell, the 
President, being in the chair.—The President showed : 

(1) A case of Onychauxis; (2) a case of Bilharziosis with 
Urine ; (3) a case of Actinomycosis under X Ray Treatment; 
and (4) a case of Heart Disease with Enlarged Liver and 
Spletn.—Professor T. Sinclair showed the result of a Skin- 
grafting Operation after the Removal of a Rodent Ulcer.—Pro 
lessor J A. Lindsay showed: (1) A case of Thoracic Aneurysm; 

(2) a case of Muscular Atrophy ; and (3) a case of Nervous 
Disease for diagnosis.—Dr. H. L. McKisack showed a Patho¬ 
logical specimen of an Aneurysm of the Basilar Artery.— 
Dr. John McCaw showed some interesting cases of Disease in 
Children.—Dr. W. M. Killen showed a case in which a Wound 
in the Sclero-corneal Region was treated by the flap method. 
— Mr. A. B. Mitchell showed : (1) A case of Epithelioma of 
the Tongue undergoing the trypsin treatment ; and (2) 


four cases of Gastro-enteroetomy which were operated on 
during the last six weeks.—Dr. W. B. McQaitty, Dr Robert 
Boyd, and Dr. 8. H. G. Blakely showed two cases of General 
Paralysis.—Dr. J S. Morrow showed a case of Exopthalmio 
Goitre.—Dr. Cecil E. Shaw showed a casein which Laryngo- 
tomy was performed for a Papillomatous Tumour in a child.— 
Mr. Robert Campbell showed the result of operation on several 
cases of Club Foot.—Mr. Andrew Fullerton showed a case in 
which the ent’re lower lip was removed for an Epithelioma. 
D.\ Thomas Houston showed : (1) A c-tse of Functional 
Spasm of the Lower Limbs in a child ; and (2) a case of 
Psoriasis treated by thyroid extract. 

Home Office Appointments in Belfast. 

In consequence of the death of Dr. H. 8. Purdon, the 
position of certifying factory surgeon in Belfast became 
vacant and the Home Office authorities have divided the 
post and have appointed two medical men instead of one as 
formerly to do the work. It was generally supposed in 
Belfast that the appointments rested with the Right Hon. 
Herbert Gladstone, M.P., the Home Secretary, but it is 
authoritatively stated that Dr. B. A. Whitelegge, C.B., His 
Majesty’s chief inspector of factories, has the right of nomi¬ 
nation. There were over 30 candidates and Dr. John E. 
Macllwaine and Dr. E. B. Purdon (whose father and grand¬ 
father held the post) have been appointed. Another change 
made is that the area superintended by Mr. C. J. Milligan, 
who is certifying factory surgeon for the Ligoniel district, 
has been considerably extended. 

Consumption in Ireland. 

In the Belfast News-Letter of Feb. 17th Mr. R. Brown, 
honorary secretary of the Ulster branch of the National 
Association for Prevention of Consumption, writes a very 
interesting letter on tuberculosis in Ireland. He points out 
that in 1903 there were 12,180 deaths from this scourge in 
Ireland, while in 1904 the numbers have increased to 12,694, 
which is as if the town of Dundalk, Galway, or Newry were 
every year swallowed up with all its inhabitants. Now, 
while 1 reland is steadily getting worse every other civilised 
country is successfully trying to 6tamp out. this plague, as 
the following figures, giving .the deaths from consumption 
per 10,000 of the population, show :— 



England and Wales. 

Ireland. 

1870-75 

. 24 . 

... 19 5 

1895-1900 ... 

. 14 . 

... 213 

1903 

. 12 . 

... 21-7 

1904 

. — . 

... 22 3 


Thus the people in Ireland, where the immense majority of the 
population live in pure country air, die more than twice as fast 
from consumption as those who live in smoky Oldham or 
Blackburn. Mr. Brown attributes this deplorable state of 
affairs to ignorance and dirt. 40 years ago the workman 
lived on oatmeal porridge, potatoes, and buttermilk ; now it 
is white loaf bread and stewed tea. Buttermilk is rapidly 
becoming a thing of the past; instead there is nothing but 
separated milk, without a particle of fat, and often 
tainted and undrinkable. While creameries have raised 
the bank deposits they have tended to deteriorate the race. 
The havoc done by drink in directly preparing the way for 
an attack of consumption is obvious. Mr. Brown points out 
the need of education in health matters and especially the 
plain education that will enable the Irish people to read 
what is put before them—the very thing that many of the 
children are not getting. In Dublin (actually under the 
very eye of the National Board) there are 65,800 children of 
school age ; of these, 28,500 are not on the school rolls and 
those that are attend only seven days out of ten. There 
are districts of Ireland where 70 per cent, of the popula¬ 
tion cannot read, and this after 30 years of free educa¬ 
tion. Mr. Brown wisely suggests that it is necessary to 
convince the people that consumption is an infectious 
disease, its occurrence beiDg aided by bad food and bad 
air and to try to raise the standard of health. Notification 
of the disease and where proper precautions are not taken 
removal of the consumptive from his home to an institution 
where he would be cared for and would cease to infect the 
rest of the family are necessary. People instead of getting a 
“bottle” from a druggist for a cough should obtain proper 
medical advice and they should shun all advertised “ cures” 
as useless. The plan adopted at Brighton of taking patients 
for a month’s treatment into a sanatorium has much to 
commend it for its educating influence, and the patient at 
home should carry out these rules : no spitting, no alcohol, 
open windows, and care in the matter of proper wholesome 




556 The Lancet,] 


IRELAND.—PARIS. 


[Fbb. 24, 1906. 


food. Mr. Brown’s letter has attracted a great deal of 
attention as coming from one who has thoroughly studied 
the question and who is a great enthusiast. 

Proposed Erection of a Sanatorium in Co. Cork. 

About 12 months ago 28 public bodies in the county of 
Cork combined together and agreed to levy a rate of Id. in 
the £ for the establishment of a sanatorium. A conjoint 
board consisting of 56 members was duly formed. They adver¬ 
tised for sites and engaged to assist them in the matter the 
expert services of Mr. J. C. Smyth, the proprietor of Altadore 
Sanatorium. Mr. Smyth made an exhaustive search of the 
county Cork for a site and eventually named three as the 
best he could find. One of the three, Mountmassey, after con¬ 
siderable deliberation, was selected and the sanction of the 
Local Government Board was sought. Dr. T. J. Browne and 
Mr. O’Brien-Smitb, C.E., Local Government Board inspectors, 
were instructed to hold a sworn inquiry which commenced last 
Monday and ended the following day. Mr. Smyth gave 
evidence with regard to the points in favour of Mountmassey 
which he said were numerous, but as he had no definite 
knowledge with regard to the climatic conditions of the 
locality he would not commit himself to absolutely recom¬ 
mending it. Professor H. Corby, a member of the con¬ 
joint board, in the course of his evidence stated he did 
not believe that a really ideal site could be had in the 
United Kingdom. He explained that the board had taken 
infinite pains to secure a suitable site, and though fault 
could be found with Mountmassey. as with most other sites, 
he would recommend that it should be adopted, especially 
as he believed that if that course were not taken the sana¬ 
torium project would be given up. Dr. R. Barrett, who had 
been many years medical officer of the Macroom union, in 
which Mountmassey is situated, stated that he had lived at 
Mountmassey for more than a year. He had found the 
place very healthy. It was well sheltered, there was much 
sunshine, and the air was bracing. Mr. P. O’Donoghue, dis¬ 
pensary medical officer of Macroom, gave similar evidence 
and referred to the low death-rate from tuberculosis in the 
district. Dr. C. Theodore Williams stated that the site 
was an unsuitable one for a sanatorium. He said that the 
position was not sufficiently sheltered and that portions 
of the town of Macroom which adjoined it were in 
an insanitary condition. As is too often the case, 
the expert evidence given before the inspectors was rather 
contradictory. Whilst Mr. Smyth could find many things 
to recommend Mountmassey Dr. Williams was somewhat 
emphatic in its condemnation. Again, Dr. Williams con¬ 
sidered another site called Myshall would be suitable and 
Mr. Smyth who had visited it last summer stated that 
patients could hardly live there owing to the great heat. The 
inspectors announced that the decision of the Local Govern¬ 
ment Board would be given in about three weeks. 

Feb, 20th. 


PARIS. 

(From our own Correspondent.) 

Diet in Scarlet Fever. 

At a meeting of the Hospitals Medical Society held on 
Feb. 2nd M. Guinon and M. Pater communicated a paper in 
which the good effects obtained by them in scarlet fever 
treated with a chloride-free diet were summarised. The 
patients were children, from five to ten years. These 
children were divided into two groups. One group was kept 
upon an absolute milk diet and the other group was put upon 
a chloride-free diet as soon as the temperature fell to normal 
—that is to say, from the fourth to the sixth day of the 
disease. The children forming this latter group passed 
urine frequently and eliminated much more urea than the 
children who were placed upon a miik diet. The weight 
curve ascended rapidly and convalescence was accelerated, 
while in no case was any albuminuria observed. At the 
following meeting of the same society M. Henri Dufour 
continued the discussion on the question. He said that 
since the month of June, 1905, he had studied the question 
in 107 cases and previously to that date he had studied 268 
cases. Of this total of 375 cases only six patients died. 
M. Dufour attributed at least a part of these good results to 
a solid diet made up of various elements but containing only 
a limited amount of chloride. One patient suffered from 
nephritis and she died. Other patients had traces of albu¬ 
minuria which, however, always cleared up when chlorides 


were omitted from the diet and when the patient was kept 
in bed. 

The Administration of Chloroform in Cases of Mental Disease. 

At the meeting of the Surgical Society held on Jan. 31st 
M. Picqu6 read a paper on the above subject. He gave 
instances of 643 cases of anaesthesia brought about in various 
cases of mental disorder in the Asylum of St. Anne. In 
cases of morphine mania it was necessary to give the patient 
a dose of morphine before giving the chloroform. Alcoholic 
patients who had been in the asylum some time and who had 
not recently been exposed to the alcoholic poison took the 
anaesthetic very well. Those, however, who had been 
recently under the influence of alcohol exhibited a good 
deal of excitement. M. Picqu6 recommended that hysterical 
and epileptic patients should be rapidly brought under the 
a n aesthetic. 

Growth of Parisian, Children between the Ages of 1 and lo 
Years. 

At the meeting of the Academy of Sciences held on Feb. 5tb 
M. Variot and M. Chaumet gave an account of their re¬ 
searches upon 4400 Parisian children of an age between one 
and 15 years. The statistics were carried out in groups of at 
least 100 children for each sex and for every year of age and 
no child who was a foreigner, who was ill, or who was 
abnormal, was included in the groups. The curves constructed 
upon the figures showed that both boys and girls followed an 
absolutely parallel course as regards height from one to 
11 years. From this latter age up to 15 years the girls 
shot ahead. The weight curve gave analogous results. 
From one to eight years the boys showed a slightly greater 
weight. Afterwards from eight to 15 years the excess of 
weight was on the side of the girls. 

Aristol in Ulcerative Stomatitis. 

It has been the custom to treat ulcerative stomatitis in 
children by application of iodoform. This treatment* 
which was introduced by Parrot, gave good results, but the 
disagreeable odour of the iodoform is a marked objection. 
Struck by this fact, M. Gallois has taken to using aristol 
instead of iodoform and at the meeting of the Therapeutical 
Society held on Jan. 24th he mentioned that the results were 
quite satisfactory. M. Barbier and M. Dubois considered 
that washing the mouth with a solution of peroxide of 
hydrogen, one-third strength, gave good results. M. Dados 
in the case of ulcerative stomatitis in adults uses chromic 
acid. As, however, this substance is poisonous the patient 
must well wash out his mouth after each application. 

Reform in Sanitary Regulations for Emigrants. 

At a meeting of the Academy of Medicine held on 
Feb. 7th M. Chantemesse and M. Borel communicated a 
paper in which they reminded their audience of the extreme 
severity with which the United States defended their frontier 
as against invasion by emigrants. Any emigrant disembark¬ 
ing at a United States port has to run the gauntlet of an 
examining board, which turns back anybody whose papers are 
not en regie or who does not possess a certain sum of money. 
The United States further insist upon all French maritime 
transport companies allowing on board American physicians 
to inspect French emigrants and often at Havre the American 
Consul stops emigration for America of any emigrant coming 
from a country where cholera is known to exist. The Consul 
insists upon all emigrants being kept under observation 
in the port for five days even though the French 
sanitary service has authorised them to travel freely 
through French territory. Such emigrants are quite free 
to wander about Havre and to go to the hotels and 
public places, so that there is some risk of their spreading 
whatever germs they may be infected with. Reciprocity 
by no means exists. Emigrants are examined at Havre by 
the medical officer of the French Maritime Transport 
Company and by an emigration medical officer, but this 
examination is simply to sift out the emigrants whom the 
United States would refuse and whom the company would 
then have to bring back to France at its own expense 
and also to see that they were all vaccinated. M. Chante¬ 
messe and M. Borel implored the Academy to say that 
France should organise in her turn a strict examination 
of emigrants, and particularly of Orientals, en route. 
Besides the medical inspection at Frioul, and dhinfection if 
necessary, such emigrants should only be allowed to stay 
in the country for as shoit a time as possible and for this 
reason there should be organised at Marseilles regular 
11 camps ” whence emigrants should be sent directly to the 
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port of embarkation without stopping en route. Another 
camp should also be organised at these ports wherein any 
“suspect” should be kept under surveillance. Such 
“ suspects ” would then be sent directly to hospital or to 
special observation buildings where they would be under 
sanitary surveillance and could be disinfected if such were 
considered necessary. 

A Bullous Eruption following the Administration of Quinine, 

At the meeting of the Hospitals Medical Society held on 
Feb. 7th M. Thibierge read a paper describing a bullous 
eruption which had followed the taking of quinine by a 
woman who suffered from a similar eruption after taking 
antipyrin. The case was interesting, for after having had 
six attacks of the eruption after taking antipyrin the patient 
suffered from an exactly similar eruption after taking 
quinine, although it was not quite so acute as that caused 
by the antipyrin. 

Calcium Salts as a Prevent ire of Eruptions after the 
Injection of Sera. 

At the meeting of the Society of Biology held on Feb. 10th 
M. Netter read an account of the good results which he had 
obtained by the use of calcium chloride in doses of one 
gramme per day for the prevention of the eruptions which 
so often follow the injection of antidiphtheritic serum in 
children. The salt was given on the day of injection and on 
the two following days. M. Netter’s figures related to 
516 children. Of these, 258 were treated by serum alone and 
the other 258 were given calcium chloride as well as the 
serum. Of the latter group only 6 per cent, exhibited erup¬ 
tions, while of the former 40 per cent, were affected. 

Feb. 19th. 


BERLIN. 

(From our own Correspondent.) 

Marmorek's Antituberculous Serum. 

Dr. Marmorek’s antituberculous serum is comparatively 
seldom used in Germany, where the unfavourable results 
obtained with Professor Koch’s tuberculin are still 
remembered, and the consequence is that any new anti¬ 
tuberculous remedies are regarded with some distrust. 
In a recent article published in the Berliner Klinische 
Wochenschrift Professor Stadelmann and Dr. Beufey of the 
Friedrichshain Hospital in Berlin expressed a distinctly 
unfavourable opinion with respect to Marmorek’s serum. 
It was tried in five cases, all of which afterwards 
showed an aggravation of the symptoms. The tempera¬ 
ture of the patients always rose and the tempera¬ 
ture of some who were not at the time feverish rose 
at once to 39° C. The pyrexia continued for six or 
eight days and sometimes it assumed a remittent, hectic 
type which disappeared when the injections were stopped. 
Urticaria, erythema, and swelling of the glands causing dis¬ 
comfort to the patient were also observed, in addition to 
which giddiness and nausea sometimes appeared. The 
cough, expectoration, and night sweats showed no improve¬ 
ment whatever and the general state of the patients was 
obviously aggravated. In the first instance ten cubic centi¬ 
metres of the serum were injected daily into ti e abdominal 
wall for a week and then after an interval of a week the 
injections we r o continued in the same way during the third 
week. On the advice of Dr. Marmorek the injections were 
then made in another way, so that the first injection con¬ 
sisted of only six cubic centimetres and after two injections 
an interval of two days was allowed to elapse, but the 
results obtained in this way were no better than before and 
the treatment was therefore abandoned. 

Proposed Modijications in the Organisation of International 
Congresses. 

The German committee for the International Congress to 
be held at Lisbon recently adopted a motion proposed by 
Professor von Waldeyer to the effect that a permanent 
international board should be created in connexion with the 
international medical congresses. The offices of the board 
should be in Paris, the members being the presidents of the 
previous and the forthcoming congress and of the individual 
national committees. The board would decide what 
sections were to be formed, what subjects were to be 
brought before the congress for general discussion, and who 
were to be appointed as official speakers. Moreover, 
it would, in conjunction with the committee of organisa¬ 
tion, elect the honorary president and other officials of the 


f congress. The board would also settle any differences of 
opinion which might arise between the committee of 
organisation and the representatives of the special branches 
of medicine and would take measures to prevent the holding 
of special congresses during or immediately either before or 
after an international medical congress. Another suggestion 
was made that international medical congresses should take 
place not oftener than every fifth year, as the present 
interval of three years was not sufficient for the preparations 
incidental to the meetings. These recommendations of the 
German committee will be communicated to the other 
national committees for consideration in due course. 

An International Hygienic Exhibition. 

An International Hygienic Exhibition will be held in 
Dresden in 1909 and some preliminary steps in the matter 
have already been taken by a committee presided over by 
the mayor of Dresden. This committee includes representa¬ 
tives of the Imperial Government and of the governments of 
the German States and a recent meeting was attended by a 
good many of the leading German hygienists and other 
medical men, such as Professor Fraenkel of Halle, Professor 
Dunbar of Hamburg, Professor Gilrtner of Jena, Professor 
Neieser of Breslau, Professor Pannwitz of Berlin, and others, 
who expressed their approval of the scheme. An honorary 
committee, including the Imperial Chancellor and the repre¬ 
sentatives of foreign States, will be elected. The exhibition 
is intended to show to the medical profession and the public 
the progress of hygiene during recent years. It is to be 
hoped that foreign States will participate in this highly 
interesting and useful work. 

The late Professor Ovsserow. 

An announcement has appeared of the death of Dr. Carl 
Gusserow, late professor of obstetrics and diseases of women 
at the University of Berlin. Professor Gusserow was the son 
of a well-known medical practitioner and was born in 1836 
at Berlin. He received his medical education at Wurzburg, 
Prague, and Berlin, and graduated in 1860. He at first 
devoted himself to medical chemistry but afterwards 
became an assistant to the celebrated obstetrician. Pro¬ 
fessor Martin of Berlin. In 1863 he travelled in France 
and England for the purpose of studying operative 
surgery and gynaecology. In 1867 he was called to 
Utrecht in Holland as ordinary professor and in 1868 to 
Zurich in Switzerland, where he remained until 1872, when 
he was appointed ordinary professor of obstetrics at the new 
University of Strasburg. In 1878 he returned to Berlin and 
held the professorship of obstetrics till 1905, when he 
resigned in consequence of failing health. His scientific 
publications are not numerous but as a teacher he was highly 
appreciated by the students. His writings include essays on 
growths of the sexual organs and on the state of obstetrics 
in Great Britain. Of his former assistants several have 
become well-known obstetricians and surgeons, among whom 
may be mentioned Professor Runge at Jena, Professor Wyche 
at Zurich, and Professor Diihrssen at Berlin. 

The German Congress of Internal Medicine. 

The twenty-third German Congress of Internal Medicine 
will meet at Munich from April 20th to 26th. Professor 
Strumpell of Breslau will preside. The official subjects of 
discussion will be (1) the Diseases of the Thyroid Gland, to 
be introduced by Professor Kraus of Berlin and Professor 
Kocher of Bern ; aDd (2) Cardiac Anomalies, to be intro¬ 
duced by Professor Hering of Prague. Papers will be read 
by Dr. Feinberg of Berlin on the Causes and Prophylaxis of 
Malignant Growths, by Dr. Paessler of Dresden on Anuria, 
and by Dr. Krause of Breslau on Lipsemia in Diabetic Coma. 

Feb. 19th. . 

VIENNA. 

(From our own Correspondent.) 

Passive Resistance amongst the Country Practitioners. 

For several months the dispute between the practitioners 
and several boards of the Diet of Lower Austria has been 
dragging on, until at last the continued neglect of the 
petitions of the medical men by that body has brought 
about a state of affairs which may be described as a medical 
strike. The official term for it is passive resistance, and 
it consists in the refusal of the practitioners to do certain 
kinds of work for which they are either paid at a ridiculously 
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low rate or not at all. The first relates to public vaccina¬ 
tion, for which the country practitioner gets the sum of 
tw >pence per person, and the second pertains to the 
notification of infectious diseases. The official who is at the 
head of the sanitary department of the Diet has so often 
ridiculed and offended not only the petitioners but medical 
science as a whole that at last the * ‘new organisation,” a 
very vigorous society of country practitioners, took up the 
fight. The “strike” is carried on in such a way that 
throughout the whole country all medical practitioners are 
unanimous in their work. Every case where there is even 
a vague suspicion of any infectious disease is now notified 
to the district officer of health, who is paid by the Diet, as 
being suspicious of scarlet fever, of diphtheria, of small¬ 
pox, and so on. That officer is bound by law to examine 
each such suspicious case ; formerly case3 were only notified 
to him when the practitioner had satisfied himself that he had 
to do with an infectious disease and had come to a definite 
diagnosis. Thus in the first week of the “resistance,” which 
began on Feb. 1st, more than 10,000 cases were reported as 
“ suspected ” of some infectious disease or other, a number of 
patients far in excess of that which the district medical officers 
can examine thoroughly. As the medical boards of Austria 
h we declared their sympathy and their desire to bring the 
dispute to a successful end the Diet will soon find itself 
unable to postpone the long-promised new regulations which 
would improve the pecuniary conditions of the country practi- 
tiouer. Meanwhile, monetary help is coming from all sides, 
the “ new organisation ” having received upwards of 8000 
kronen for the strike fund during one week. It is also 
thought that the Government will order the Diet to arrange 
matters, as grave danger is sure to arise out of such a state 
of affairs. 

Proposed Hygienic Exhibition in Vienna, 

The co nmittee for the hygienic exhibition to be opened 
in Vienna in June next comprises a number of physicians 
and apothecaries, besides trade representatives and boards 
interested in hygiene. The general idea is to have the 
exhibition arranged strictly upon medical and scientific 
lines. Amongst other departments the one which will, no 
doubt, find greatest interest is that proposed by Professor 
Escherich, the director of the first children’s hospital, which 
will be called the infants’ department. It is to comprise six 
rooms. One room will be devoted to the exhibition of a 
“ couveuse ” and of the beds in use in the infants’room of 
the hospital, with all ap caratus for washing and cleaning, 
all kinds of artificial fooi, clothing, in short, all the things 
appertaining to the baby as long as they are in accord¬ 
ance with the principles of usefulness, hygiene, and asepsi*. 
The second room will be devoted to the needs of a baby 
beginning to walk ; it will show all kinds of baby chairs and 
walking apparatus. In the third room it is proposed to show 
how a nursery should not be furnished ; it will contain, 
therefore, thick carpets, milk-bottles with long indi^rubber 
tubes, furniture with sharp edges, and similarly dangerous 
things. The other three rooms will contain a collection of 
the various things relating to the sterilisation of milk, the 
examination of food and milk, and milch cows and their 
manner of feeding. In other departments, it is expected, 
will be placed tables referring to epidemics ; it will be shown 
how a ward should be, and how a sick room should not be, 
furnished ; and the model of a modern aseptic operating 
theatre will be exhibited also. Besides, negotiations have 
been entered into to induce several authorities on hygienic 
matters to lecture at short intervals on public hygiene in 
a not too scientific way for the instruction of the visitors. 

Torsion of the Spermatic Cord, 

At a recent meeting of the Surgical Society Dr. Liechten¬ 
stein showed a man, aged 46 years, on whom he had 
operated on account of an acute swelling of the left half of 
the scrotum. The man had been taken to the hospital, 
having been seized with very severe pain six hours previously 
when lifting a heavy load ; soon afterwards the scrotum 
became enlarged and vomiting and constipation ensued. At 
first an incarceration of an inguinal hernia was thought of 
but the medical practitioner who saw the patient first did not 
succeed in reducing the hernia. When taken to the ward 
the patient’s temperature was 102° F. and the pulse was bad. 
The scrotum showed a large tense tumour and above, in the 
inguinal canal, there was another smaller tumour. When the 
scrotum was opened it was found that the large tumour was 
an enormously swollen blue testicle the funis spermaticus of 
which was also dark blue and twisted to 360°. In the open 


annulus inguinalis internes part of the omentum was visibles 
The testicle was untwisted, the funis was resected, and the 
testis was extirpated, and then the open inguinal canal waa 
closed as in herniotomy. The sudden attack was due to a 
torsion of the spermatic cord and the surgeon satisfied 
himself that on the right side the testis had also been in 
the inguinal canal until the patient’s sixteenth year. 

Vaccination under the Influence of Red Light, 

Dr. Goldmann has just read a paper before the Clinical 
Society on his experiments as regards vaccination under red 
light. Influenced by Gartner’s result of treatment of varioloids 
and variola, he systematically vaccinated the children in a 
photographic room which was illuminated by a photographic 
lamp and bandaged the arm with calico which was saturated 
in a 10 per cent, solution of eosin. In order to test the 
exactness of the bandage sensitive photographic paper was 
inclosed under the bandage with the sensitive side laid 
outward. When the bandage was removed only those cases 
were taken into consideration in which the paper had 
remained unchanged. The time from the vaccination till 
the removal of the bandage varied from five days to 
three weeks. The pustules developed normally but the 
areola was only from one to two millimetres wide. There 
was no swelling of the axillary glands and no pain occurred 
in the arm with the red bandage, whilst the other arm, 
which was vaccinated also under red light but had been 
subjected to the influence of diffused daylight, showed 
inflammatory symptoms. The children with the red bandage 
had also no rise of temperature. Dr. Goldmann made 
another series of experiments. He vaccinated the children 
under red light, bmdaged them with red calico, and left 
the bandage for four days; then he exchanged it for the 
usual white bandage which is permeable by the chemical 
active rays; he found that the pustules and the swelling 
were much larger, just as if he had appMed only white light. 
If he covered normally vaccinated inflamed arms with red 
bandages he was able to reduce the inflammation, but if the 
vaccination had produced an abscess the red bandage had no 
effect whatever. Vaccination under red light has now been 
carried out for a period of one year and Dr. Goldmann is 
preparing to revaccinate the same children year by year to 
find out how long this effect will last. 

Feb. 17th. _ 


CONSTANTINOPLE. 

(From our own Correspondent.) 

A Bequest of 2,000,000 Francs for a Hospital. 

The late Mme. Hgl&ne N. Zarifi, a Greek lady well 
known in Constantinople for her works of philanthropy, has 
bequ athed in her will a legacy of 2,000,000 francs for the 
construction of a large hospital in the city. 600,000 francs 
are assigned for tho buying of the proper site and for the 
necessary furniture, the rest of the large sum being allocated 
to the continual upkeep of the hospital. A plot of ground 
will probably be bought in the city quarter Shishli, best 
adapted for an institution of that kind. All poor patients of 
the Greek nationality will be admitted free of charge, while 
patients of other nationalities will have to pay a moderate 
fee for admission. According to the will of Mme. Zarifi a 
bust of her husband will be placed at the entrance door of 
the hospital. 

Municipal Medical Men in the Provinces and their Salaries. 

The Ottoman Government is at present taking the strictest 
measures with a view to the allowances of the provincial 
medical men engaged in State service being promptly and 
regularly paid. The deplorable state of these medical men has 
already been referred to in The Lancet. 1 To the very grievous 
conditions enumerated in that article is added the fact that 
the salaries of the State physicians of the provinces, as 
of all officials engaged in the Ottoman Government service, 
are hardly ever regularly paid. The Turkish newspaper 
Ikdam lauds in high terms the intentions of the Sublime Porte 
to amend this pitiful state of affairs and rightly remarks that 
the irregular payment of the allowances of municipal 
physicians must needs have a very untoward result upon the 
general state of health of the population. The Ottoman 
Government has already on several occasions sent peremp¬ 
tory orders to provincial authorities to see that such 

i The Lahckt, Sept. 16th, 1906, p. 840. 
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unsatisfactory conditions should no longer continue. These 
orders have had, however, little effect. Several presidents of 
provincial municipal councils have entirely neglected the 
repeated commands of the Sublime Porte. These presidents 
will now be replaced. 

The Ravages of Phylloxera on the Island Mitylene. 

On the island Mitylene, the ancient Lesbos, great extents 
of excellent vineyards have been completely destroyed by 
phylloxera. A large proportion of the grapes of this island 
is used for making raisins. Most of the crop, however, is 
employed for the production of wine and the so-called raid 
(a strong alcoholic beverage). The island makes of the 
latter about 100,000 okes annually and of the first about 
1,000,000 tkes. The agricultural inspector of the vilayet 
Aid in has been sent to Mitylene with instructions to take the 
necessary measures for preventing the spread of phylloxera. 

The Medical Men of Alexandria and their Fees. 

From Alexandria comes the news that the Egyptian 
Government has increased the stipends of medical men 
employed in the State service in view of the fact that living 
there has become of late very expensive. The Council of 
Physicians of Alexandria decided during the last general 
conference to fix the fees of medical men at a higher rate. 
The scale of charges, as arranged by the council, will hence¬ 
forward be as follows: for a vhit at the house of the 
medical man, 40 piastres; for the subsequent visits, 30 ; 
for a call at the house of the patient, 50 piastres, if the 
latter lives in town; if in the suburbs, 60 piastres. A 
shilling represents about six piastres. 

The Mecca Pilgrimage. 

In consequenoe of a recent decision of the Conseil 
Supgrieur de Sant6, all the pilgrims leaving the Hedjaz for 
Ottoman ports will be submitted to a medical observation 
for 48 hours and to a strict disinfection at the lazarets of 
Beyrout, Clazonfenes, and Tripoli in Africa. Besides, those 
pilgrims who leave for seaports of the Marmora, for Con¬ 
stantinople, and for the Ottoman harbours of the Black Sea 
will have to undergo a last medical examination at their 
passage through the Dardanelles. The same sanitary 
measures will be taken with regard to Russian pilgrims. 
Should these, however, prefer to go directly to Russia they 
will have to embark upon specially chartered steamers 
which will traverse the Dardanelles and the Bosphorus 
without touching any port with the exception of Clazom&nes, 
Beyrout, and Cavak where also the necessary provision will 
be taken. 

A Fern Hospital . 

A new hospital for the poor is being constructed at 
Memuret-ul-Aziz. To facilitate the works it has been pro¬ 
posed to the Sublime Porte to impose an extra tax of 
20 paras (one penny) upon every oke of silk cocoons. 

Increase in the Production of Opium . 

The production of opium in the vilayets of Konia and 
Aidin has considerably increased of late. The exportation 
has also augmented. As the cultivators of opium in those 
vilayets indulge in the practice of adding extraneous matters 
to it the authorities have taken measures to prevent this 
practice in order not to injure in any way such a satis¬ 
factory and profitable increase of the valuable product. 

Dysentery in Mitylene. 

News comes from the island of Mitylene that an epidemic 
of dysentery has broken out among the children there and 
that the mortality due to this diease is rather great. The 
outbreak is attributed to the bad quality of water used on 
the island. 

A Suicide's Gift to a Hospital . 

A wealthy Greek inhabitant of Smyrna recently committed 
suicide by throwing himself into the sea. In his pccket a 
letter was found givirg rersets for the rath set and 
desiring a large sum of money to be given to the Greek 
Hospital. 

The Prevention of Epizootics. 

The Ministry of Foreign Affairs, complying with a demand 
if the Ministry of Agriculture, Mines, and Forests, has sent 
to all the Ottoman consuls abroad very strict injunctions 
henceforward to keep the Sublime Porte informed of any out¬ 
break of an epizootic in the countries where they are 
serving. This measure is intended to prevent the importa¬ 
tion of diseased or infectious animals. 

Feb. 15th. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Furthcoming Census for the City of Bombay. 

A census is to be taken in the city of Bombay on the 
night of Friday, Feb. 9th. It has long been felt that the 
decennial census of 1901—having been held while plague 
was raging in the city—was misleading and that the 
statistics based on it gave a false impression of the health 
of the city. The return of 776,000 indicated a decline in 
the population but it must be remembered that probably 
100,000 were killed by plague before 1901. It is probable 
that the large immigration which is always taking place 
may have brought the population back to its old numbers, 
but there is also the fact that over and above the mortality 
from plague the death rate from all other causes has been 
very high ; even for last year it was 54 • 99 per 1000. The 
inquiries for the coming census will not be nearly so full as 
heretofore, but name, residence, nationality, sect or religion, 
age, occupation, and birth-place will be the chief particulars. 
No person will be called upon to tell the official the names of 
the female members of his family nor will any female be 
obliged to mention the name of her husband. 

The Plague Policy of the Government of India . 

The Government of India has thought it necessary to 
issue another resolution concerning plague. It is dated 
Jan. 17th and professes to record the experience of the 
last five years but it is full of platitudes and contains 
nothing new. More importance is given to the ex¬ 
termination of rats, apparently following the recommenda¬ 
tions of the Paris Convention of 1903, but the remaining 
items of the policy are disinfection, evacuation, inspec¬ 
tion of travellers, segregation, and inoculation as heretofore. 
We are told now after eight years of plague in India that 
the experience recently acquired warrants the belief that 
the systematic destruction of these animals (rats) promises 
to be one of the most effective measures that can be adopted. 
Local bodies are to be encouraged and assisted to demolish 
insanitary quarters and in all cases where evacuation is 
feasible the people are to be encouraged to resort to it. 
Inspection of travellers is considered of most value for pro¬ 
tecting limited stations— especially hill stations. On the 
segregation of the sick the resolution remarks that it has 
always been unpopular and then goes on to ; ay that “ in cases 
of bubonic plague the necessity for it may be avoided, provided 
that the surroundings of the patient can be kept clean and 
free from rats.” After this it is hardly necessary to refer to 
the segregation of “contacts.” For the chawls and bustees 
of the city and for the village huts such a proviso is notl ing 
less than ridiculous. The great fault of this pronouncement 
of the Government is in its omissions. It dismisses inocula¬ 
tion in a few lines and casually *-tates that it “ is of value not 
merely for the protection which it affords against plague 
but also by reason of its effect in mitigating the violence of 
an attack.” What is the use of the Government of India 
hoping that the people may be encouraged to have recourse 
to it ? Here is a remedy which confers immunity at any 
rate for one year, which only causes a slight and temporary 
disturbance, has always been optional, and has stood 
successive tests for eight years, and with all these the 
Government cannot speak of it in better terms and give it 
more encouragement. The resolution, however, leaves each 
local government to make its own rules for dealing with the 
pestilence. In this and in the various plague resolutions issued 
during the past few years the caution is reiterated ad nauseam 
that all measures depend for their success upon the coopera¬ 
tion of the people, but it is known throughout India that ar y- 
thing like ct operation is never expected and the most which 
one looks for is an absence of resistance. Such language 
as “every effort should be made to enlh-t their [the pe< pie’s] 
sympathies and to bring home to them through their natural 
leaders and in any other way that may be practicable that 
it rests mainly with them to bring about by their own 
action the cessation of plague in India,” sLows an incapacity 
to read the character of the Indian people. If we have to 
wait for this transformation pi gue will be with us in India 
for very many years. 

The Deferred Recrudescence of Plague. 

The course of the present plague mortality throughout 
India is exceptional. At this season it is usually advancing 
rapidly, but for the last three weeks it has actually declined. 
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For the week ending Jan. 20th there were 2938 ceaths, as 
against 4278 a fortnight previously. The figures for the 
past week are: United Provinces, 1076 deaths ; Bengal, 
1056; Bombay Presidency, 661 ; Punjab, 519; Central 
Provinces, 338 : Burma, 119; Mysore, 102; Madras, 47; 
Hyderabad, 33 ; Central India, 14: Kashmir, 14; and 
lujiputaoa, 4. The comparative immunity of Europeans 
continues a noticeable feature of the plague epidemic. In 
the Bombay Presidency, where a quarter of a million of 
people died from plague in 1905, only 19 Europeans were 
attacked, of whom ten died : and in 1904, when 316,000 
deaths occurred from plague, only eight were amongst 
Europeans. 

J’el>. 2nd. 


AUSTRALIA. 

(From our own Correspondent.) 


Bubonic Plague. 

Two cases of bubonic plague have been reported from 
Western Australia. One was a fireman on board the 
Nera. The ship’s surgeon denied that the case was one 
of plague and said that the health officers in Sydney and 
Melbourne who examined the man agreed that the bubo was 
the result of a strain. The health officers at Fremantle, 
however, declared the case to be plague and quarantined the 
vessel and passengers. Another case occurred in a lad, 
aged 14 years, working in Perth, in the area in which plague 
last occurred. The case is severe. Six “contacts” were 
quarantined. 

Nero Milk and Dairy Supervision Act , Victoria. 

It is claimed that the new Milk and Dairy Supervision Act, 
which has just come into force after a prolonged debate and 
much amendment in the Parliament of Victoria, is a great 
advance on any legislation on the subject. Its chief object is 
to bring technical knowledge to the very door of the dairy 
farmer by means of the supervisors appointed under the Act. 
These men can only be appointed after having passed a 
written and practical examination and after producing evi¬ 
dence that they have had practical experience in dairying. 
They are required to become acquainted personally with 
every dairy farmer in the district; to have a personal 
knowledge of the conditions under which the business 
is conducted; to confer and to advise with the owners 
on all matters connected with farm animals, premises, 
utensils, and dairy produce ; and to inspect these at 
dairies, factories, or milk stores, or in transit. In 
connexion with the supervision of cows the supervisor may 
prohibit the use of milk from any cow the milk of which he 
may consider is likely to prove injurious to health and he 
may put a temporary brand upon such cow. The Minister 
or the council, as the case may be, will then decide whether 
the branding is to ba made permanent or not. Buildings are 
required to be erected on dairy farms to comply with the 
provisions of the Act and the cost of alterations is divided 
between the landlord and tenant in proportion to the length 
of time the lease has to run. The Minister can make 
advances to fanners to the extent of £20 on condition that 
the money is expended on the better construction and 
drainage of the farmstead. 

Pure Food Act, Victoria. 

Another measure passed at the end of the last session of 
the Victorian Parliament was the Pure Food Act. An 
outline of its main provisions has been previously given in 
these columns, but, like the Milk Bill, it was considerably 
modified in its various stages through Parliament. Under 
the Act an article will be deemed adulterated when it 
•contains or is mixed or diluted with any substance in any 
quantity to the prejudice of the purchaser, or any prepara¬ 
tion which diminishes its food value or nutritive properties, 
or when it contains or is mixed or diluted with any substance 
of lower commercial value than itself ; or when it does 
not comply with any standard for such article which may be 
set out by regulation ; or when it contains any prohibited 
substance. An article will be deemed to be misdescribed 
when it bears on the package any false or incorrect label 
purporting to indicate the nature, purity, or strength. It is 
obligatory to mark on packages containing articles of food 
the nature, weight, measure, or volume of the contents 
except in certain cases which may be exempted. 


Investigation of Miners' Diseases . 

The trustees of the estate of the late Edward Wilson of 
Melbourne, who left a large sum for various charitable 
purposes, have endowed a fund for the investigation of 
miners’ diseases. Dr. Summons has been appointed to con¬ 
duct the inquiry and to facilitate his work he has also been 
given the station of an officer of the Board of Public Health. 
Dr. Summons has begun his investigations at Bendigo and 
the board of the Bendigo United Friendly Societies decided 
to give him every possible assistance. 

Treatment of Inebriates. 

It was mentioned in a previous communication that, 
although the buildings on an island in the Hawkesbury 
liiver, erected by the previous Government of New South 
Wales for inebriates, were completed, the present Government 
had not put them into use. The present Chief Secretary 
promised to inspect them but has not yet done so. Instead, 
he apparently contemplates turning them to other use and 
abandoning the scheme. The actual expenditure on these 
inebriates’ homes has been £13,329 and experts regard them as 
eminently suitable. The main objection of the present 
Chief Secretary is that they are too inaccessible and that 
expense would be incurred in getting the patients to the 
homes! The very object in selecting the site was that 
patients would be isolated without being actually guarded or 
imprisoned. The matter is beiDg well ventilated in the 
public press and public opinion is clearly against the 
Minister’s proposal to abandon the scheme. 

Hospital Affairs. 

At a special meeting of the board of directors of the 
Sydney Hospital tenders were accepted for rebuilding the 
south wing of the institution at a cost of £18,995. The 
old structure was erected in 1857 and contained 67 beds. 
The new building will furnish 88 beds and will consist of a 
basement and four storeys. On the third storey accommoda¬ 
tion is to be provided for resident medical officers. The roof 
will be flat, surrounded by a high railing, so as to be used as 
a solarium by patients.—The extension of accommodation 
at the Royal Prince Alfred Hospital, Sydney, by the erection 
of the “Albert” and “Victoria” pavilions, gives 220 more 
beds and has cost £75,000. The administrative block has 
also been remodelled at a cost of £7000 and a farther 
sum of £5000 is being expended on the patho¬ 
logical department. In the rearrangement of the 
beds and wards provision is made for a lock ward 
of 20 beds, isolated in a wing of the old building. 
At this hospital a woman has for the first time been 
appointed on the resident medical staff. The question 
was raised last year and women were refused, but their 
advocates have finally gained the day and Miss Jessie 
Aspinall, M B., Ch.B., has been appointed.—The com¬ 
mittee of the Women’s Hospital, Melbourne, has decided 
to alter the by-laws relating to the election of honorary 
medical officers. At every election every voter must vote 
for the fall number of applicants required to fill the 
vacancies. The staff is to consist of 12 honorary medical 
officers, who shall hold office for seven years and must 
retire upon reaching the age of 60 years. In addition to the 
requirements of the Medical Act members of the staff must 
possess a degree in surgery and have been engaged in actual 
practice for not less than five years, but one year of practice 
in a hospital for diseases peculiar to women is to be considered 
as equal to two years’ ordinary practice. 

Commonwealth Dental Association. 

A large meeting of dentists was held recently in Sydney, 
when it was decided to form a Commonwealth Dental Asso¬ 
ciation. Its objects are to raise the standard of the dental 
profession within the Commonwealth, to institute a common 
dental law, to form a closer union by establishing branches 
in various States, and to provide a fund for the protection of 
members. 

Action against a Surgeon for Burns by Hot Bottles. 

A patient brought an action against Mr. Neville R. Howse 
of Orange, New South Wales, to recover £3000 compen¬ 
sation for injuries received owing, it was alleged, to the 
negligence of the defendant during the performance of an 
operation. The chief cause of complaint was that during 
the operation the plaintiff’s limbs were severely burnt by 
hot water bottles. She also complained that her disease 
had been wrongly diagnosed as hydatids. Mr. Howse. 
who won the Victoria Cross in South Africa, pleaded 
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not guilty and that he had not the care and control 
of the hospital where the operation took place and 
was not responsible for the accidental burning. Mr. Howse 
stated that the plaintiff had a swelling which he diagnosed 
as a hydatid cyst and for which he operated at Miss Hart’s 
private hospital. He had no interest whatever in Miss 
Hart’s hospital and other medical men sent patients there. 
When the abdomen was opened the patient collapsed and 
appeared to be dead ; efforts at resuscitation were made by 
two other medical men. He kept the wound covered with 
hot swabs. He did not know whether hot bottles were 
applied to the feet, but it was a proper thing to do and 
would be one of the nurses’ duties. He did not apply 
any hot bottles himself. The swelling proved to be a 
solid tumour and not a hydatid. An hour after the 
operation he returned to the hospital and was then in¬ 
formed by the matron that the patient’s feet bad been 
burnt. When she left the hospital the bums had healed. 
The jury returned a verdict for the plaintiff for £50 and 
found specially, in answer to a question by the judge, that 
the hospital was not under the control or management of Mr. 
Howse but that he unintentionally allowed the plaintiff to 
remain under the impression that it was. They added, as a 
rider, that no reflection was cast upon the reputation of Mr. 
Howse, either professionally or otherwise. A stay of pro¬ 
ceedings was granted. 

Obituary. 

Dr. John Frederick Sharpe Royle of Barrage, New South 
Wales, died very suddenly, from haemoptysis, while on a visit 
to Sydney, on Jan. 2nd. He was educated at St. Bartholo¬ 
mew’s Hospital, London, and the University of Aberdeen, 
where he graduated as M.B., C.M. in 1881. After practising 
in Worcester, England, he came to New South Wales in 
1899. His wife and three children are in England. 

Jan. 15th. 



FRANCIS JOHN CRANE PARSONS, L.R.C.P. Lond., 
M.R.C.S. Eng., L.S.A..J.P. 

Mr. F. J. C. Parsons died at his residence, Friara Lodge, 
Bridgwater, on Feb. 10th, in his fifty-ninth year. Mr. 
Parsons studied medicine at King’s College, London, and was 
admitted L.S.A. in 1870, taking the further diplomas of 
L.R.O.P. Lond. and M.R.C.S. Eng. in 1871. He had been 
for many years in practice at Bridgwater, where he was 
highly respected. He was senior surgeon to the Bridgwater 
Infirmary and took a great interest in that institution, and it 
was mainly to his efforts that recently the fees paid by the 
in-patients had been abolished. Mr. Parsons had been for 
many years medical officer of health of the Bridgwater 
urban, rural, and port sanitary districts. He was on the 
Commission of the Peace for Bridgwater. He had been for 
many years churchwarden of the parish church, in which, 
through his liberality, a handsome oak screen was recently 
erected. Until a few years ago he played cricket regularly 
for the Bridgwater team. Much sympathy is felt in Bridg¬ 
water with his widow. At the funeral, which took place on 
Feb. 13th, there was a large attendance, including the 
mayor and corporation. _ 

Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men 
are announced :—Dr. W. Mayer, privat-docent of pharma- 
cognosis in the University of Tubingen.—Dr. SchnGe, one 
of the official physicians of the Carlsbad baths.—Dr. 
Victor A. Vorobieff, privat decent of pathological anatomy 
in the University of Moscow.—Dr. Louis Wecker, the 
eminent Paris ophthalmologist. He was an Austrian by 
birth but studied medicine in Wurzburg and Paris. He was 
74 years of age.—Dr. Swan M. Burnett, professor of ophthal¬ 
mology in the Georgetown University School of Medicine, 
Washington.—Dr. N. Kotovshchikoff, formerly professor of 
therapeutics in the University of Kazan. 

Political Disorder among Russian Medical 

Men. —It is stated in the Novoe Vremya that the rural 
medical men of the district of Moscow have given notice that 
they will not remain at their posts after March 14th. 


Utetoal Itffos. 


University of London.— At the Preliminary 

Scientific Examination for internal and external students 
held in January the following candidates were successful:— 

Inorganic Chemistry, Experimental Physics, and Biology.— Frederick 
Jasper Anderson, St. Bartholomew's Hospital and South African 
College. Cape Town; Edwin Augustus Attenborough and Ben jamin 
Bernstein, London Hospital; Gopal Yinayak Deshmukh. Grant 
Medical College, Bombay, and J^ondon Hospital; Charles Douglas 
Kerr, Plymouth Technical Schools aDd St. Bartholomew’s Hospital; 
Norman Claudius Lake, Plymouth Technical Schools; Mendel 
Mayers, London Hospital; Patrick .John Monaghan, Guy’s 
Hospital; William Marshall Oakden, Retford Grammar School and 
Nottingham High School; David Hubert Miles Silvanus and Philip 
Smith, Guy’s Hospital; Elliott John Storer, St. Bartholomew^ 
Hospital; Graham Yalden Thomson, Guy's Hospital; and Daniel 
Howard Wood, University College and Guy’s Hospital. 

Inorganic Chemistry and Exjterimental Physics.— Cyril Carlyle 
Beatty, Armstrong College of Science; "Phirozshaw C. Bharucha, 
University Tutorial College ; Irene Nancy Clough, London (Royal 
Free Hospital) School of Medicine for Women ; "James Fairbank 
Cocker, Victoria University; "William Henry Dupre, University 
Tutorial College; "Eric Alfred Charles Kazan, Epsom College and 
Middlesex Hospital; "Frances Jane Preston, University Tutorial 
College; and "Edward Leslie Horsburgh, Victoria University. 

Inorganic Chemistry and Biology.— f Francis Cooke Alton, Plymouth 
Technical Schools; fJohn Adamson Edmond, Guy’s Hospital; 
tKatherine Anne Gill, London (Royal Free Hospital) School of 
Medicine for Women ; f Gordon Victor Hobbs, St. Mary’s Hospital; 
John Grimson Moseley, London Hospital; tMaitland Radford’ 
University College ; and tJames Lennox Stewart, Guy’s Hospital. 

Experimental Physics and Biology.— \Edward Spencer Calthrop, 
Charing Cross Hospital; Geoffrey Marshall, St. Paul’s School; 
Victor Ewings Negus, King's College; JEdward Hesketh Roberts, 
University College; and Ernest Gerald Stanley, St. Bartholomew’s 
Hospital. 

Inorganic Chemistry only.—* fGeorge S. Applegate, University 
College, Bristol; "fKathleen J. Armstrong, London (Royal Free 
Hospital) School of Medicine for Women; "f Henry Park Ashe, 
King’s College ; "fCyril Banks, University of Sheffield; "fKenneth 
C. fiomford, St. Bartholomew’s Hospital; "fK. James Charles 
Bradshaw, University of Liverpool: f Edward George Huxley 
Cowen, Epsom College, Charing Cross Hospital, Birkbeck College, 
and private study; "{Robert Noel Farrer, University of Leeds; 
"fWalter Egbert Fox, Guy’s Hospital; "fGeorge Herbert Garlick, 
Epsom College and 8t. Marys Hospital; "{Charles Gibson, 
London Hospital and Epsom College; "{Charles D’Oyly Grange, 
University of Leeds; *f Mary Frances Lucas, London (Royal Free 
Hospital) School of Medicine for Women; *f Maurice Charles 
Mason, St. Mary’s Hospital: *fGuy Matthews, King’s College; 
*f James Menzies, St. Mary’s Hospital; "{Gerald Thomas Mullafly, 
Guy’s Hospital; "fGeorge E. Eyre Nicholls, Victoria University; 
"Ambrose Owen, University College, Cardiff; "fWilliam James 
Aitken Quine, Victoria University; "flhomas Conrad Reeves, 
London Hospital; "fCecil George Richardson, Westminster Hos¬ 
pital and King’s.College: "fRichard Aiun Rowlands, University Col¬ 
lege, BaDgor; "fWilliam Faulkner V. Simpson, London Hospital; 
* {Ernest N. Snowden, St. Bartholomew’s Hospital; "fRobert Stout, 
Guy’s Hospital; *fCharles Stanley Turner, Middlesex Hospital; 
and "Bernard Thomas Verver, Guy s Hospital. 

Experimental Physics only. —"IJohn Wroth Adams, St. Bartholo¬ 
mew's Hospital; "Edward Alfred Barker. Guy’s Hospital and 
University College, Bristol; Eric Crosby T. Clouiton, University 
College and London Hospital ; John Henry Cobb, University of 
Sheffield; "Wilfred Montague Glenister, St. Bartholomew’s Hos¬ 
pital; Cvril George llewett. University College; "JCharles 
Edward fi. Milner and Harold Arundel Moody, King's College; 
"Hugh Rimington, St. Bartholomew’s Hospital ; and "lAgnes 
Priscilla Taylor, Girton College, Cambridge, and London (Royal 
Free Hospital) School of Medicine for Women. 

Biology only.— flCIaude Alexander Birts, University College; 
Richard Frank Bolt, University College, Bristol; $f Winifred F. 
Buckley, Newnbam College, Cambridge, and London (Royal Free 
Hospital) School of Medicine for Women ; fNoel Hawley M. Burke, 
King s College; fAlfred Bernard Clark, University of Sheffield ; 
Thomas PeterB Edwards, St. Bartholomew’s Hospital; flAlice 
Mary Ley Greaves, London (Royal Free Hospital) School of Medi¬ 
cine for 'Women; flHarrie M. Hood-Barrs, London (Royal Free 
Hospital) School of Medicine for Women; flPeregrine S. B. 
Langton, Middlesex Hospital; 1 Bernard Kayne Farm iter. Univer¬ 
sity College, Nottingham ; Camilo Antonio Prada, St. Bartholo¬ 
mew's Hospital; tIH. Martin Raahbrook, Plymouth Technical 
Schools and private study; Louis Bruce Stringer, Guy’s Hospital; 
fErnest Alfred Tozer, London Hospital; Honoria Josephine 
Wallace, University Tutorial College; flEmest White, St. Bar¬ 
tholomew’s Hospital; tlWilliam Stanley Wildman, London 
Hospital; Samuel Wilson, Guy’s Hospital; William Bernard 
Wilton. St. Bartholomew’s Hospital; and John Eric Wood, Hartley 
University College. 

" These candidates have already passed in biology, 
f These candidates have already passed In experimental physics. 

T These candidates have already passed in inorganic chemistry. 

§ These candidates have already passed in inorganic and organic 
chemistry. 

Organic Chemistry.— W. Reginald Ward Asplen, Westminster 
Hospital and King’s College; John Lee Atkinson, Guy’s Hospital; 
William Arthur Berry, Birkbeck College and private study; 
Bertie Blackwood, University of Leeds; Christopher Frands 
Sayles Broom, King’s College; Barbara Broster. London (Royal 
Free Hospital) School of Medicine for Women; Sydney James 
Clegg, Victoria University and private tuition; Guy Barton 
Cocxrem, Guy’s Hospital; Bthel Mary Connan, London (Royal 
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Free Hospital) School of Medicine for Women ; Colin Harold 
Crump, Guy’s Hospital; Gopal Vinayak Deshmukh, Grant Medical 
College, Bombay, and London Hospital; James Philip Elias, 
private study; Archibald Ferguson, Epsom College and St. 
Bartholomew’s Hospital; Alfred John Gibson, St.. Bartholomew’s 
Hospital ; Thomas Hare, St. Mary’s Hospital ; William Roberts 
Harris, St George's Hospital ; Reginald Simpson Ilarvey, Uni¬ 
versity of Leeds; Reginald Melville lliley. University College, 
Bristol; Frederick Whewell Hogarth, Guy’s Hospital; Joseph 
Stanley Hopwood, St. Thomas's Hospital; Florence Ida G. Hunter, 
London (Royal Free Hospital) School of Medicine for Women; 
Roger Pcreival Jones, University College. Cardiff, and University 
College; Ernest Charles Lindsay. University of Otago, New 
Zealand, and London Hospi’al; George Gibson Lvttle, Queen’s 
College and Municipal Technical Institute, Belfast; Gladys 
Muriel Macaskio, London (Royal Free Hospital) School of 
Medicine for Women; Douglas Ashley Mitchell, Guy's Hospital; 
Raym )»<1 Montgomery, University of Leeds; Arthur Eustace 
Morgan. University College, Bristol, and private tuition; Thaddeus 
T. O’Callaghan, Guy’s Hospital; Alexander Croydon Palmer, Uni¬ 
versity of Otago, New Zealand, and London Hospital; Thomas 
Conrad Reeves, London Hospital; David Seurloek, St. Mary's 
Hospital; William Faulkner V. Simpson. London Hospital ; 
William Rees Thomas, University College, Cardiff ; Cyril Under¬ 
wood Whitney, King’s College; Gerald Whittington, Charing 
Cross Hospital and private study; Violet Katherine Maria Wilde, 
London (Royal Free Hospital) School cf Medicine for Women; 
Charles Witts. Guy s Hospital; and Stanley Wyard, University 
College, Cardiff. 

University of Cambridge — At the Congrega¬ 
tion on Feb. 15th the following degrees were conferred :— 
M.B.—J. N. F. Fergusson, St. John's. 

B.C .— H. B. Owen, Gonville and Caius. 

University of Oxford.— Scholarships in 

Natural Science are announced for competition as follows :— 
March 13th, Keble College ; April 24th, Merton College, 
New College, and Corpus Christi College; and June 26oh, 
Bra^enose College.—In a Congregation held on Feb. 15th 
the degrees of B.M., B.Ch., were conferred upon C. J. 
Pinching of St. John’s College. 

Death of a Centenarian.—T he Times of 

Feb. 17th states that the oldest inhabitant of Colchester, 
Mr. Joseph Jennings, has just died in an almshouse there at 
the age of 100 years. It was a disputed will in his family 
which led to the lawsuit on which Dickens founded the case 
of “ Jarndyce r. Jarndyce” in “ Bleak House.” 

The Aberystwyth Workhouse Medical 
Officbrship.— Nearly four months have elapsed since Mr. 
G. R. E. Bonsall, medical officer of the Aberystwyth work¬ 
house, resigned his post. The circumstances in which Mr. 
Bonsall resigned are interesting. He was paid the small 
salary of £30, out of which he had to find medicine for a 
house holding on an average 40 inmates. The officers in the 
outside districts had been treated more generously and this 
and other matters prompted Mr. Bonsall to ask for an 
advance. His application was refused and he resigned the 
office of meReal officer for the workhouse but retained those 
for the outside district as well as that of vaccination officer. 
The majority of the guardians were angry at his decision 
and called upon him to resign the offices. He refused 
and his action was endorsed by the Local Government 
Board. As a matter of fact the offices are separate and 
distinct and it is on these grounds that Mr. Bonsall has 
declined to accede to the request of the guardians to hand 
in his resignation. The other medical men in the town had 
some years ago come to an arrangement whereby they agreed 
not to apply in opposition to Mr. Bonsall when he sought 
an increased salary—all but one, and he a newcomer ; this 
gentleman agreed to do the work while the dispute was 
pending for £1 a week. Mr. Bonsall would willingly have 
done the work for the same sum but it was clear that the 
majority of the guardians, who are opposed both in politics 
and religion to him, would not have him and excused 
their conduct by saying that they could not get on together 
and that he could not speak Welsh (he had served 15 years 
previously without any complaint). The new arrangement 
was reported to the British Medical Association, which took 
the matter up. and after a short period had elapsed the new¬ 
comer resigned the post at the workhouse. Baffled in this 
quarter the house committee sought the board of managers 
of the infirmary and at the meeting of the boa^ on 
Thursday, last week, permission was given for the house 
surgeon to attend the workhouse (both places are within 
a quarter of a mile of each other) when requested by 
the master in cases of emergency. In the meantime 
Mr. F. T. Bircham, an inspector under the Local Govern¬ 
ment Board, had visited the workhouse and had made 
an entry that the vacancy must be filled. This was the 
position of matters when the case came before the board on 


Monday. A letter was read from a surgeon at Brecon who, 
apparently unaware of the real facts, wrote to ask whether 
there was a vacancy. Captain R >berts opened the discussion 
by charging the board with neglecting the patients because 
there was no general supervision of the inmates. There 
was one patient in particular who was very ill and 
this man had been without medicine for five days. He 
considered that the onus of all this suffering rested upon 
the shoulders of the majority of the board. A heated dis¬ 
cussion followed. At length it was proposed to ask the 
infirmary board to continue the services of the house 
surgeon until the dispute was settled. As an amendment 
Captain Roberts proposed that they should advertise to fill 
the vacancy. Tais was put but was defeated by 13 to 9. 
The proposition was then put and carried. Afterwards Mr. 
W. Thomas moved that the Local Government Board should 
be interviewed in order to secure a settlement of the dispute 
and C-iptain Roberts said that he would second this because 
it was an admission that the present arrangements were not 
satisfactory. 

King Edward’s Sanatorium at Midhurst.— 

The furniture for use at the King’s Sanatorium is now on 
view at the premises of Messrs. Heal and Sons, Tottenham 
Court road, London, whose designs have been selected by the 
advisor/ committee of the sanatorium. The furniture for 
the patient« is made of polished birch while that for the 
nurses’ rooms is of polished pine, and the articles for both 
patients and nurses are simple in construction and pleasing 
to the eye, though there is an absence of unnecessary, and in 
the circumstances perilous, ornamentation. The patients* 
wardrobes are polished both inside and outside and have 
convex tops to prevent lodgment of dust and to facilitate 
cleaning. All the interior angles of these wardrobes 
are rounded. All shelves, the tops of wadistands, 
bedside cupboards, and so on are of plate glass, and 
all the furniture is raised well up from the floor to 
allow of easy dusting beneath it. A simple and 
ingeniously constructed soiled linen bag is provided which 
can be sent directly to the laundry, all repacking being 
obviated. The bedsteads, on large leather tyred wheels, 
have a specially devised mattress which is not liable to sag 
and protruding castings are avoided where possible. They 
are highly finished in green enamel and rubber-shod buffers 
at the head prevent them from damaging the walls of the 
bedroom and can be used as handles for the purpose of 
moving the bed from one place to another. 

The Metropolitan Asylums Board and the 

Treatment of Consumption.— At a meeting of the 
Metropolitan Asylums Board on Feb. 17th the general 
purposes committee submitted a report on the proposal to 
establish sanatoriums for consumptives in the metropolis. 
The committee stated that it had considered a memorial 
which the managers had received from the metro¬ 
politan branch of the Incorporated Society of Medical 
Officers of Health in which the Board was nrged to provide 
hospital accommodation for the treatment and isolation of 
patients suffering from pulmonary tuberculosis. In this 
memorial it was proposed :— 

(a) That an Order of the Local Government Board be obtained to 
make Section 5 of the Metropolitan Poor Act, 1867, applicable to the 
case of “ poor persons” suffering from pulmonary phthisis (consump¬ 
tion) ; and, if necessary, 

( b ) That an Act be obtained to make the provisions of Section 80 of 
the Public Health (London) Act, 1891, applicable to pulmonary phthisis 
(consumption) as if such disease were therein mentioned as well as 
“ fever, or small-pox, or diphtheria.” 

With the object of ascertaining, in the first instance, the 
views of the Local Government Board, of the several metro¬ 
politan, city, and borough councils, boards of guardians, 
and sick asylum districts, and of the administr Hive bodies 
of the hospitals for consumption at Brompton and Victoria 
Park and in the City-road, upon the subject, the committee 
gave directions that the boards of guardians should also be 
asked to inform the managers what steps, if any, they had 
taken to deal with tuberculous cases in ther infirmaries and 
with what results. The Local Government Board had 
since rep’ied in a let'e- dated June 27th, 1905. to the 
effect that whil t they were then “obtaining information 
on the whole subject,” they were not *‘in a position to 
express an opinion on the question as to whether the 
managers should undertake the new duties suggested.” 
The replies which were received from the other authorities 
enumerated above showed that of the 65 authorities con¬ 
sulted 19 were wholly favourable to the prayer of the 
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memorial, nine were favourable if the cost v ere made a 
national charge, and 14 were unfavourable, whilst the replies 
of the remaining 23 authorities were more or less indefinite. 
In the absence of any authoritative expression of opinion by 
the Local Government Board and as a result of its con¬ 
sideration of the question in all its bearings the committee 
recommended :— 

(1) That the managers do forward to the Local Government Board a 
copy of the memorials addressed to the managers (a) by the Metro¬ 
politan Branch of the Incorporated Society of Medical Officers of 
Health on the 15th April, 1905; and ( b ) by Sir William Broad bent, 
Bart., K.C.V.O., M.D., F.R.S.,on the 4th November last, on the subject 
of the provision of hospital accommodation for the treatment and 
isolation of patients suffering from pulmonary phthisis. 

(2) That the Local Government Board be further informed that, 
having regard to the uncertainty which prevails as to the probable 
number of patients who would come under the schemes referred to in 
the memorials and to the great prospective cost to the ratepayers of the 
metropolis, the managers will be glad to receive the judgment of the 
Local Government Board upon the prayer of the memorials referred to. 
The recommendatior s were agreed to and the report was 
adopted without discussion. 

Society of Arts.— At an ordinary meeting of 
the Society of Arts held on Jan. 31st Mr. Thomas Adams 
read a paper on the Garden City and the Cheap Cottage. 
He said that in Great Britain the evils of overcrowding in 
towns and depopulation in rural districts have reached an 
acute stage. According to the census returns for England 
and Wales the urban population is 77 per cent, of the whole, 
whereas 50 years ago it was only just over 50 per cent. More¬ 
over, the system of warehousing people in tenement dwell¬ 
ings, while it might be in some cases a necessary evil, was 
deleterious to their health. In the metropolitan borough of 
Finsbury, where the population of one-roomed tenements 
was 14,516. the death-rate per 1000 among them in 1903 was 
38 * 9, whereas the rate for the whole borough was 19 * 6. As 
tie proportion of people living in overcrowded tenements 
ii creased, so did the infant death-rate, going up from 
160 to 210 and 223 per 1000. The remedy for this 
sU.te of things was not to destroy the towns hut to 
remodel them. Town industries must be spread over wider 
areas and means must he found to bring manufacture and 
agriculture into closer contact. In the central area of 
London the number of persons per acre is 148, in the county 
of London it is 54, and in 44 Extra London ” it is 2 • 5, while 
in Westmorland there is one person to every eight acres. 
The inhabitants of the overcrowded central districts would 
not he financially benefited by improving the means of 
travelling to and from the suburbs, because when the 
cost of travelling was added to the rent of the suburban 
cottage there would be no appreciable economy. Remedial 
measures for these various evils were supgested in a book 
entitled “To-Morrow,” published in 1898 by Mr. Ebenezer 
Howard, and a society called the Garden City Association 
was formed in 1899 with a view to the realisation of this 
teaching. Some of the essential principles underlying 
Mr. Howard’s scheme were (1) the purchase of a large 
agricultural estate with the object of establishing a resi¬ 
dential and industrial town ; (2) the provision of a belt of 
agricultural land round the town under such restricted 
covenants as would secure to the inhabitants the enjoyment 
for all time of the combined advantages of town and country 
life ; and (3) the retention of a large amount of open space 
for recreative purposes and for the allowance of a fair-sized 
garden to each house. As a result of this propaganda the 
Garden City Pioneer Company was formed in 1902 with a 
capital of £20,000, and a year later a company called the 
First Garden City, Limited, was formed with a capital of 
£300,000, to purchase and develop the Letchworth estate of 
3800 acres, lying in the extreme north of Hertfordshire, 
one and a half miles from Hitchin Junction on the 
main line of the Great Northern Railway. The land was 
acquired at the average price of about £40 per acre. The 
area occupied by the town is about 1300 acres, including 
100 acres of parks and open spaces, and the agricultural 
belt comprises about 2500 acres. Provision is made in the 
town area for a population of about 30.000 persons, or about 
35,000 inclusive of the villages and the population engaged 
in agricultural pursuits. The density of the population will 
average about 23 per acre on the town area and 9 per acre 
over the whole estate. About 300 new houses are erected or 
in course of erection and about 200 of these are already 
occupied. Cottages are not provided with less than four 
rooms and few with less than five rooms. An exhibition of 
cheap cottages which was held at Letchworth last summer 
has bad the practical result of proving that a cottage con¬ 
taining five rooms, including kitchen, scullery, and three 


bedrooms, the latter measuring not less than 2000 cubic feet, 
could be erected in most rural districts at a cost of from £150 
to £160. Mr. Adams concluded with references to the garden 
cities or villages of Boumville, near Birmingham, Port Sun¬ 
light, in the North of England, and King’s Weston Estate, 
near Bristol. 

Blackmailing a Medical Man.— At the 

Bristol assizes, held on Feb. 16th, before Mr. Justice 
Bucknill, Frederick Cook, a butler, was sentenced to five 
years’ penal servitude for attempting, in circumstances of 
peculiar atrocity, to levy blackmail on Dr. Reginald Eager of 
North woods, near Bristol. 

Health of Bath.— At the meeting of the Bath 

sanitary committee held on Jan. 29th the medical officer of 
health (Dr. W. H. Symons) reported that during 1905 there 
were 985 births and 808 deaths registered in Bath. Estima¬ 
ting the population at 50,000, the birth-rate corresponded to 
19 *7 per 1000 and the crude death-rate was 16*16 per 1000. 
The corrected death-rate was 13 jer 1000, being the lowest 
rate recorded for Bath, except in the year 1903, when it was 
12 * 3 per 1000. 

The International Medical Congress at 
Lisbon. —A pleasant way of attending the International 
Medical Congress has now been arranged by the B.oth 
line. The inclusive cost, covering about 12 days’ full 
hotel accommodation at Lisbon, has been fixed at £22 
and we are informed that no pains will he spared to make 
the guests thoroughly comfortable. The out-goiDg boat will 
leave Liverpool on April 9th and London on April 11th and 
will stop two days at Havre and two days at Oporto, 
enabling these places and their vicinity to he seen. 
Provision will he made for a 12 days’ t ojourn at the H6tel 
d’lDglaterra at Lisbon. The return voyage will he made 
direct to Havre, where passengers can change vessels and 
cross to Southampton for London or can go on the Booth 
liner to Liverpool. The steamers chartered for the out and 
home voyages are of 4187 tons and 5442 tons register respec¬ 
tively and are, we are informed, modern passenger boats in 
every respect. 

Literary Intelligence. —The new series of 
little hooks under the title of 44 Religions Ancient and 
Modern,” crown 8vo, 1#. net per volume, which was reoently 
announced by Messrs. A. Constable and Co., Limited, as in 
preparation, will lead off with four volumes to be published 
immediately—viz.: ‘‘Animism,” by Edward Clodd, author 
of “The Story of Creation”; “Pantheism,” by James 
Allenson Picton, author of “ The Religion of the Universe ”; 
“The Religions of Ancient China,” by Professor Giles, 
LL.D., professor of Chinese in the University of Cambridge ; 
and “The Religion of Ancient Greece,” by Jane Harrison, 
lecturer at Newnham College, Cambridge, author of “Pro¬ 
legomena to Study of Greek Religion.” The first four 
volumes mentioned above will be followed at short intervals 
by others—namely: “Islam,” by Professor T. W. Arnold; 
“ Magic and Fetishism,” by Dr. A. C. Haddon ; and “ The 
Religion of Ancient Egypt,” by Professor W. M. Flinders 
Petrie. 

London School of Clinical Medicine.— The 

Norwood branch of the British Medical Association 
(South-Eastern division) held a clinical meetirg at the 
London School of Clinical Medicine, the Dreadnought 
Hospital, Greenwich, on Feb. 15th, Sir Dyce Duckworth 
being in the chair. Over 100 members of the branch 
were present, including the president, Dr. H. Hetley ; 
the honorary secretaries, Mr. H. J. Prangley and Mr. 
A. W. Soper; and Dr. Gooding, Mr. E. G. Annis, Dr. 
Burton, Dr. Purvis, and others. The majority of the 
members of the hospital and school staffs abo attended and 
the committee of management was represented by Admiral 
Sir Richard Tracey, Dr. Rogers, and the secretary, Mr. 
P. Michelli. The members assembled in the lecture 
room of the school where they were welcomed by 
Six Dyce Duckworth, who, in a few introductory remarks, 
sketched the history of the initiation of the school and 
emphasised the need for such an institution. Dr. Guthrie 
Rankin also addressed the meeting and expressed the hope 
that practitioners in the neighbourhood would lend their 
support to the scheme. After the transaction of the formal 
business the members were shown the pathological and 
clinical laboratories, the library, museum, &c., by Dr. 0. O. 
Choyce, the medical superintendent, and then adjourned to 
the hospital, the wards of which were open for inspection. 
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Tea was served in the board-room and a number of inter¬ 
esting cases were exhibited in the clinical theatre and 
adjoining rooms of the out-patient department The 
following cases were shown and demonstrated :—Sir Dyce 
Duckworth : A case of Aneurysm of the Aorta. Dr. Frederick 
Taylor : A remarkable case of Myoclonus involving the 
Cervical and Lumbar Muscles which had existed for 30 years. 
Dr. R. Tanner Hewlett : A case of Cerebro-spinal Syphilis 
with Double Optic Neuritis markedly benefited by treat¬ 
ment, and a case of Epilepsy developing after injury. Dr. 
Guthrie Rankin : Cases of Tabes Dorsalis and Disseminated 
Sclerosis, and a well-marked and typical case of Achon¬ 
droplasia. Sir William H. Bennett: An interesting case of 
Sarcoma of the Quadriceps Extensor of the Thigh. Mr. A. W. 
Mayo Robson : A case of Cholelithiasis with recovery after 
operation, and a case of Gastric Carcinoma. Mr. William 
Turner: A case of Gumma of the Cervical Vertebrae. Mr. 
L. Vernon Cargill : Cases of Lead Deposit in the Cornea 
and Syphilitic Iritis. Mr. Malcolm Morris: A case of 
Lupus. Dr. StClair Thomson : Throat and Nose cases. Dr. 
S. Russell Wells : Cases of Adherent Pericardium and Aortic 
Disease. Dr. A. Ernest Jones : A case of Hereditary Spastic 
Diplegia in a boy. Mr. Burrows : A ca^e of Pes Cavus. Mr. 
E. Rock Carling : A case of Morbus Coxae Senilis. Dr. Wilfrid 
S. Fox : A Carious Specific Eruption on the Forehead. The 
London School of ■ Clinical Medicine is now completely 
organised and in full working order, the affiliated hospitals 
being the Waterloo-road Hospital for Diseases of Women and 
Children, the York-road Lyrng-in Hospital, and the Bethlem 
Hospital for Mental Diseases. The next session will com¬ 
mence on May 1st. 


BOOKS, ETC., RECEIVED. 


Appleton, Sidney, London. 

A Treatise on Diseases of the Anus, Rectum, and Pelvic Colon. By 
James P. Tuttle, A M., M.D., Professor of Rectal Surgerv in the 
New York Polyclinic Medical School and Hospital, Visiting 
Surgeon to the Almshouse and Workhouse Hospitals. Second 
edition, revised. Price not stated. 

Differential Diagnosis and Treatment of Disease. A Text-book for 
Practitioners and Advanced Students. By Augustus Caille, 
M.D., Fellow' of the New' York Academy of Medicine, Member 
and ex-President of the American Paediatric Society. Price 
25a. net. 

Baillierk, Tindall, and Cox, 8, Henrietta-atreet, Covent-garden, 
W.C. 

A Practical Guide to the Administration of the “Nauheim ” Treat¬ 
ment of Chronic Diseases of the Heart, in England. By Leslie 
Thorne Thome, M.D., B.S. Durham, M.R.C.S. Eng., L.R.C P. 
Lond., Assistant Medical Examiner (Education), London County 
Council. Second edition. Price3y.6cf.net. 

Laboratory Manual of Physiology. By Frederick C. Busch, B.S., 
M.D., Professor of Physiolog 3 ’,"Medical Department, University 
of Buffalo. Price 6s. net. 

Gynaecological Diagncsis. A Manual for Students and Practi¬ 
tioners. By Arthur K. Giles, M.D., B.Sc. Lond., F.R.C.S. Ed., 
M.U.C.P. Lond., Gynecologist. to the Tottenham Hospital, 
Surgeon to Out-patients, Chelsea Hospital for Women. Price 
7*. 6d. net. 

Churchill, J. and A., 7, Great Marlborough-street, W. 

Essentials of Surface Anatomy. By Chas. R. Whittaker, L.R.C.S., 

L. R.C.P., Ac., Demonstrator of Anatomy, Surgeons’ Hall, Edin¬ 
burgh. Price 2*. 6d. net. 

Gkkkn, William, and Sons, Edinburgh and London. 

The Cleansing, Disinfection, and Protection of the Hands. An 
Experimental and Critical Study. By Dr. Carl S. llaegler, a.o. 
Professor of Surgery in the University of Basel, Switzerland. 
Translated with the special authority of the Author by Charles 
Heron Watson, M.A., M.B., F.R.C.S). Kdiu., Assistant Surgeon, 
Leith Hospital. Price 6a. net. 

Harper and Brothers, London and New York. 

Evolution the Master-Key. A Discussion of the Principle of 
Evolution as Illustrated in Atoms, Stars, Organic Species, Mind. 
Society, and Morals. By C. W. Saleeby, M.D. Edin., Author of 
“The Cycle ol Life.” Price not stated. 

H kin EM ANN, Wi lli a m , London. 

Sox and Character. By Otto Weininger. Authorised translation 
from the Sixth German Edition. Price lls. net. 

Lahirt, S. K., and Co., 54. College-street, Calcutta. (Kegan Paul, 
Trench, Tk(T:nkr ( and Co., London.) 

Nutrition and Dysentery. By U. N. Mukerji, M.D. Edin., 

M. R.C.S. Eng , Lieutenant-Colonel, Indian Medical Service 
(retired). Price 3*. bd. net. 

Longmans, Green, and Co., 39. Paternoster-row, E.C. 

The Health of our Children in the Colonies. A Book for Mothers. 
By Dr. Lilian Austin Robinson. Price 2,*. 6(/. net. 

Macmillan and Co/, Limited, London. 

Chemistry of the Proteids. Bv Gustav Mann, M.D. Edin., 
B.Sc. Oxon., University Demonstrator of Physiology, Oxford. 
Based on Professor Otto Cohnheim’s “Chemie dor Eiweiss- 
knrper." Price 15.*. net. 


Murray, John, Albemarle-street, W. 

Chemistry of the Albumens. Ten Lectures delivered in the 
Michaeimas Term, 1904, in the Physiological Department of Uni¬ 
versity College, London. By S. B. Schryver. D.Sc. Lond., Ph.D. 
Leipzig, Lecturer in Physiological Chemistry to University 
College. Loudon. Published under the auspices of the University 
of London. Price la. 6</. net. 

Rebman, Limited, 129, Shaftesbury-avenuo, W.C. 

A Textbook of Pharmacology and Therapeutics, or the Action of 
Drugs in Health and Disease. By Arthur R. Cusbny, M.A., 
M.D. Aberd., Professor of Pharmacology in the University 
College, London, Eng. ; formerly Professor of Materia Medica and 
Therapeutics in the University of Michigan. Fourth edition, 
thoroughly revised. Price 17>*. 6d. net. 

Anesthesia" in Dental Surgery. By Thomas D. Luke, M.B., 
F.R.C.S. Edin., Lecturer on Anaesthetics, Edinburgh University. 
Second edition. Price 6«. net. 


^ointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Benton, William. M R.C.S., L.R.C.P. Lond., L.S.A.. D.P.H., has 
been appointed Deputy Medical Officer o Health of East Ham. 

Bower, W. C., M.R.C.S., L.R.C.P., has been appointed to the West 
African Medical Staff at Sierra Leone. 

Burgess, H. L., M.R.C.S , L R.C.P., lias been appointed to the West 
African Medical Staff in Southern Nigeria. 

Caldwell, T. (•., M.B., Ch.B. Edin., D.P.H. Edin. & Glasg., has 
been appointed to the West African Medical Staff at Lagos. 

Carlaw, H , L.R.C.P. & S. Edin.. L.F.P.S. Glasg., has been appointed 
to the West African Medical Staff on the Gold Coast. 

Cope, R., M.R.C.S., L.R.C.P. Lond., has been appointed to the West 
African Medical Staff on the Gold Coast. 

Edgeworth, Francis Henry, M.B., B.C. Cantab., D.Se. Lond.. 
haB been appointed Honorary Physician to the Bristol Royal 


Infirmary. 

Fayrkr, Sir Joseph. Bart., M.D. Edin., P.R.C.P. Lond., F.R.C.S. Eng., 
LL.D Edin. & St. And., F.R.S , has been appointed Honorary 
Consulting Physician to the Falmouth Hospital. 

Graham, G. II., M.D. Durh., has been appointed Assistant Physician 
in charge of the Electrical Department at the Dreadnought 
Seamen's Hospital, Greenwich. 

Hiscock, R. C., M.D., C.M. Canada, L.R.C.P. & S. Edin., has been 
aDDointed to the West African Medical Staff at Lagos. 

Latham, Henry, M.B., C.M. Edin., has been appointed Assistant 
Physician to the Peterborough Infirmary. 

McDouall, J. C. S., M.R.C.S., L.R.C.P. Lond., has been appointed to 
the West African Medical Staff on the Gold Coast. 

Moore, J. J., L.R.C.P. A S. Irek, has been appointed to the West 
African Medical Staff at Sierra Leone. 

Nixon, John Alexander, M.B. Cantab., has been appointed Assistant 
Physician to the Bristol Royal Infirmary. 

Prichard, Arthur William, M.R.C.S., L.S.A.. has been appointed 
Honorary Consulting Surgeon to the Bristol Royal Infirmary. 

Rendlf., A. R , M.R.C.S., L.R.C.P., has been appointed to the West 
African Medical Staff in Southern Nigeria. 

Roberts, J. Lloyd, M.B., C.M. Edin., D.P.II., has been appointed 
an Examiner for the St. John Ambulance Association. 

Rosser. John Samuel, M.D., C.M. Glasg., D.P.II. Glasg., has been 
appointed pro tern. Medical Officer of Health of Llandovery, 
Carmarthenshire. 

Ryan, J. C., L.R.C.P. & S. Irek, has been appointed to the West 
African Medical Staff at Lagos. 

Stack, Edward Hugh Edwards, M.B., B.C. Cantab., F.R.C.S.. 
L.R.C.P.. has been appointed Honorary Assistant Surgeon to the 
Bristol Koval Infirmary. 

Swann, A. J. T., M.B., C.M. Glasg., has been appointed to the West 
African Medical Staff in Northern Nigeria 

Thomson. May. L.R.C.P., L.R.C.S. Edin., L. F.P.S. Glasg., L M. Dub., 
lias been appointed Honorary Clinical Assistant to the Leeds Public 


l Jispensary. 

Waldo, Henry, M.D., C.M. Aberd., M.R.C.P. Lond., M R.C.S., has 
been appointed Honorary Consulting Physician to the Bristol Royal 
Infirmary. ... 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bridgwater Hospital.— House Surgeon. Salary £80 a year, with 
board and residence. 

Cambridge, Addenbrooke's Hospital.— House Physician. Salary 
£65 per annum, with board, residence, and laundry. Also Assistant 
House Surgeon for six monthB. Salary at rate of £50 per annum, 
with board, residence, and laundry. 

Cancer Hospital, Fulham-road, London, S.W.—Junior House Sur¬ 
geon for six months. Salary £70 per annum, with board and 
residence. w , 

Devon County Asylum.— Third Assistant Medical Officer. Satarv 
£125, rising to £155, with board, residence, and laundry. 

East London hospital for Chii dren and Dispensary for Women, 
Shariwell, E.—House Surgeon for six months. Honorarium £25, 
with board, residence, and laundry. 

Evelina Hospital, Southwark Bridge-road, London, S.E.— Assistant 
House Surgeon lor three months. Salary at rate of £70 per annum, 
with board, residence, and washing. 
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Fabbixgdon General Dispensary and Lying-in Charity, 17, 
Bartlett's-buildings, Holbom circus, E.C.—Honorary Physician. 

Orocers* Company's Scholarships in Sanitary Science.—Two each 
of £300 a year, tenable for one year but renewable. 

Hampstead General Hospital.— Resident Medical Officer too six 
months, eligible for re-election. Salary £80 per annum, with 
board and residence. 

Handsworth Ur max District Council.— Medical Officer of Health. 
Salary £250 per annum. 

King’s College Hospital.— Clinical Assistant in the Ophthalmic 
Depart ment. 

King’s College (University of London).—D emonst rator of 
Bacteriology. 

Lkeds Pfhlic Dispensary.— Junior Resident Medical Officer. Salary 
£100. with board and lodging. 

London Hospital Pathological Institute.—D irector. Salary £500. 

London Temperance Hospital.— Assistant Resident Medical “Officer 
for six mont)i8. Honorarium at rate of 50 guineas per annum, with 
board, residence, &c. 

Macclesfield General Infirmary. —Junior House Surgeon. Salary 
£50 per annum, with board and residence. 

Manchester Royal Infirmary.— Medical Registrar. Salary £70 per 
annum. 

Manchester Workhouse, Crumpsall.—Assistant Medical Officer. 
Salary £110 per annum, with apartments, lire, light, washing, and 
attendance. 

Metropolitan Borough of Battersea.— Medical Officer of Health. 
Salary £600 per annum. 

Metropolitan Ear, Nose, and Throat Hospital, Orafton-street, 
Fitzroy-square, W.—Three Clinical Assistants and an Anesthetist. 

Nottingham General Dispensary.— Two Assistant Resident Sur- 

6 eons. Salary £160 per annum each, with apartments, attendance, 
ght, and fuel. 

Paddington InurmARY.-C linical Assistant and Second Assistant to 
the Medical Superintendent, unmarried, for six months. 
Honorarium of £36, with board, lodging, and washing. 

<Juekn Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Resident Medical Officer for four months. Sa'lary at rate of £60 per 
annum, with board, residence, and washing. 

Queen's Juhilee Hospital, Earl’s Court, S.W.—Surgical Registrar. 
Truro, Royal Cornwall Infirmary.— House Surgeon, unmarried. 

Salary £100 a year, with board and apartments. 

West Bromwich District Hospital.— House Surgeon, unmarried. 

Salary £100 per annum, with board, residence, and washing. 

West London Hospital. Hammersmith-road, W.-Two House 
Physicians and three House Surgeons for six mouths. Board, 
lodging, and laundry allowance. 

Westminster Hospital, Broad Sanctuary, S.W.—Surgical Registrar. 
Salary £50 per annum. 


Utamagw, anfc gtalfcs. 


BIRTHS. 

Beale.—O n Feb. 17th, at Retford, the wife of llanway R. Bea’e. 

M.D. Lond., prematurely, of a son. 

Chambers.—O n Feb. 14th, at Cberiton-gardens, Folkestone, the wife 
of W. F. Chambers, M.R.C.S., L.R.C.P., of a daughter. 

Colby.— On Feb. 6th, at The Mount, Maiton, the wile oi J. G. Ernest 
Colby, M.B., F.R.C.S., of a son. 


MARRIAGES. 

Ironside Bruce—Randle.— On Feb. 8th, at St. Simon's, Lennox- 
gardens, by the Rev. H. Baron Dickinson, vicar of St. Stephen's 
Lewisham, William John, second son of Dr. and Mrs. Bruce! 
Dingwall, to Violet, youngest daughter of the late Nathaniel 
Randle of Bombay, and Mrs. Randle, 25, Morpeth Mansions. S.W 

Stumbles - Prain.— On Feb. 14th, at Blackness House. Dundee! Henry 
Martvn Stumbles, M.B., to Grace Curror, daughter of John Easton 
Prain. 

Taylor— Clarke Timpkri.ky.—O n Feb. 14th, at the parish church 
Wimbledon, James George Taylor, M.A., M.D. Cantab., M.H C P ’ 
to Augusta Mary Clarke Timperley, daughter of the late Thomas 
Clarke of Cogshall Hall, Cheshire. 


DEATHS. 

Clark.—O n Feb. 13th. at Rose Hill, Dorking, William Falconer Clark 
M.R.C.S., L.S.A., late Medical Staff, H.M. Indian Ar m y and 
H.E.I.C., aged 75 years. y 

Cocks.— On Feb. 16th, at St. Jamee’s-square, Bath, Benjamin Cocks 
M.R.C.S. Eng., L.R.C.P. Edin., formerly of Buntingford, Herts’ 
aged 73 years. 

Hewer. On Dee. 25th, 1906, at Blackall, Queensland, of dengue 
fever, Ilenrv John Hewer, M.R.C.S . L.S.A.. aged 44 years 

MacRitchik— On Feb. 12tb, at 84. High-street, Huntingdon, David 
MacRitehie, M.B. and C.M., aged 44 years. 

May.— On Feb. 16th, at Trentis Iloe, Parkstone, Harrv Mav M I) St 
And., M.R.C.S. Eng., L.R.C.P. Lond., L.S.A., aged‘74 vears. 

Odling.— On Feb. 17th, at Teheran, of typhoid lever. Tom Francis 
(Mling, C.M.G., physician to the British Legation in Persia, aged 
55 years, son of the late William Odling of Buslingthorpe, Lines. 

15th inst., at her residence, 2, Lady barn-crescent, 
vYithington, Manchester, Mary Elizabeth, wife of the late James 
Ross, M.D., F.R.C.P., LL.D., aged 69years. 


N.B.—A fee of to. is charged for the insertion of Notices of Births , 
Marriages f and Deaths. 


ftries, Short Comments, anh ^nsfoers 
to Correspondents. 

THE VEEDEE VIBRATOR. 

We have received from various correspondents a circular and other 
matter which have been sent to them as medical men by Mr. J. E. 
Garratt who now states on his own circular that he is the 
maker and proprietor of the Yeedee vibrator. Last year, in the 
month of September, he was the general wholesale agent. But 
to return to the circular under consideration. Mr. Garratt is 
anxious, with a split infinitive, for medical men “to kindly 
allow me to send you at my expense and free of all charge 
to you, a * Veedee Vibrator’ (of which enclosed circular gives you 
particulars), for your inspection, and if convenient for a little 
test in your practice.” Further on Mr. Garratt says: “It is only 
now' with my new model, that I have got the machine really good 
enough to offer it to medicAl men.” Now, this last is a particularly 
unfortunate remark, for in September last year—to be exact, on 
Friday, Sept. 15th—Mr. Garratt arrived at this office by appointment 
bringing with him the Veedee vibrator. We pointed out to him that 
it had been, and was being, advertised and puffed in sundry- 
druggists’ shops as a cure for most things, and further, that the 
'statements in the explanatory booklet were, to put it mildly, not 
true, lie excused himself by saying that “You know what these 
American advertisers are,” but he implored us .just to say that, the 
apparatus was a goed one, which we naturally declined to do. But 
if he has only now got the machine really good enough to offer it to 
medical men, why did he come in 1905 and wish to offer it to 
medical men through our columns ? The chief interest of the whole 
circular for ourselves, however, is the matter contained in an attached 
slip which, despite its heading, we reproduce. 

Private atid Confidential . 


TERMS AND PROFITS TO MEDICAL MEN. 


Veedee Vibrator and Attachments, etc. 


So per cent. Discount may be* deducted by Doctors from the 
prices in the enclosed List, provided that payment is made within 
seven days of the date of supply. If not paid within seven dayB, 
List prices are strictly net—such net payment being due 30 days 
after supply. 

Special Note.—Any Medical man desiring to prescribe the Veedee 
Vibrator and Attachments may instruct me to send to the patient 
direct, and charge to the patient at the List prices. In all such 
cases I would, immediately I receive the patient’s remittance, 
send 25 per cent, to the Medical man as his profit. 

J. E. GARRATT, 

124, Southwark Street, London, S.E. 

Mr. Garratt must have a singular opinion of the members of the 
medical profession. Commissions are of course a recognised form of 
bribery in trade but wo trust that the day is fnr distant when medical 
men will be lured into prescribing an apparatus for their patients 
which is puffed in the disgraceful manner In which the Veedee 
vibrator is puffed, or indeed any other drug or appliance, on account 
of a bribe. 

IS BARLEY WATER A SUITABLE FOOD FOR INFANTS? 

To the Editors of The Lancet. 

Sirs,— I venture to call your attention to an inconsistency that exists 
between precept and practice in relation to the feeding of infants. It 
is generally accepted as a fact that infants are unable to digest starch 
and yet barley water is very generally employed for diluting the milk 
of young children. In preparing barley water either the decorticated 
barley grain or a flour prepared from barley is boiled for a time with 
water. The decoction so obtained contains a notable proportion of 
starch, together with albuminoids, sugar, dextrin, saline constituents, 
and oil, and varies in strength according to the amount of water 
employed and the extent to which it has been boiled. It is possible to 
obtain a somewhat opaque decoction which sets on cooling, forming a 
jelly. Obviously the practice of feeding infants is diametrically 
opposed to theory and the important, question arises as 1o 
whether starch in this form is really- injurious to infants. 
From the universality of the custom and the usually beneficial 
results obtained by this method of feeding there would appear 
to be no danger in the administration of starch in the form of 
barley water to young children. Barley water has been chosen ss a 
diluent of milk with the idea that it has the power of breaking up the 
lumps of casein which separate out from the milk in the stomach. It 
would be instructive to know the exact way in which this change is 
brought about. In addition to the constituents named the barley grain 
contains a ferment in the layer of cells separating the embryo irom 
the reserve of starch material which forms the greater part of the 
grain. The role of this ferment is the conversion of the starch into 
sugar for the nourishment of the growing embryo. Such ferments are 
not, however, capable of withstanding high temperatures and it is 
scarcely possible that this ferment plays a part in the digestion 
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THURSDAY (1st).— Royal College of Physicians of London (Pall 
Mall East).—5 p.m. Milroy Lecture:—Dr. W. H. Hamer : Epidemic 
Disease in England—the Evidence of Variability and of Persistency 
of Type. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. Hutchinson : Clinique. (Surgical.) 5.16 p.m. 
Lecture:—Prof. C. A. Morton (Bristol): Some Cases in which Collec¬ 
tions of Stones formed in the Prostatic Urethra. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin: Practical Surgery. 

Charing Cross Hospital.— 4 p.m. Dr. Bosanquet: Demonstration 
of Medical Cases. (Post Graduate Course ) 

Samaritan Free Hospital for Women (Marvlebone-road, N.W.).— 

• 3 p.m. Lecture:—Dr. Roberts : Cases from the Wards. 

St. John's Hospital for Diseases of the Skin (Leicester-square, 
W.C.).—6 p.m. Dr. M. Dockrell: Syphilis as it modifies other 
Eruptions of the Skin, Symptoms, Diagnosis, and Treatment. 
(Chesterfield Lecture.) 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7, Fitzroy square, W.).— 6 p.m. Lecture:—Dr. T. D. Lister: 
Specific Diagnosis and Treatment of Phthisis. (Poet-Graduate 
Course.) 

Hospital for Sick Children (Gt. Ormond street, W.C.).—4 p.m. 
Lecture:—Mr. Steward: The Surgical Treatment of Spastic 
Paraplegia. 

Royal Institution of Great Britain (Albemarle-street, W.).— 
5 p.m. Mr F. Darwin: The Physiology of Plants. (Lecture I.). 

FRIDAY (2nd).— Royal College of Surgeons of England.— 
5 p.m Hunterian LectureProf. A. H. Cheatle : Some Points in 
the Surgical Anatomy of the Temporal Bone from Birth to Adult 
Life. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Dr. H. Tilley: Clinique. (Throat.) 

Post-Graduate College (West London Hospital, Hammers mi th¬ 
read, W.).—5 p.m. Dr. R. J. Reece : Food and Disease. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).-3.30 p.m. Clinical Lecture:—Dr. 
R. Russell: Cerebral Tumours. 

Royal Institution of Great Britain (Albemarle-street. W.).— 
9 p.m Dr. R. Caton: Hippocrates and the Newly Discovered 
Health Temp'e at Cos. 

SATURDAY (3rd).— Royal Institution of Great Britain (Albe 
marie-street, W.).-3 p.m. Prof. J. J. Thomson: The Corpuscular j 
Theory of Matter. (Lecture I.) i 


EDITORIAL NOTICES. 


THE LANCET AT THE RAILWAY BOOKSTALLS. 

Headers who usually obtain their copies of The Lancet 
at the bookstalls on the Great Western, the London and 
North Western, and the minor systems in connexion with 
these railways, are requested to communicate with the 
Manager, 423, Strand, London, W.C., if they experience any 
difficulty in getting copies of The Lancet at these book¬ 
stalls, Messrs. W. H. Smith and Son’s connexion with them 
having now terminated. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
wider the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager .” 

We cannot undertake, to return MSS. not used . 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Yol. II. of 1905, which was 
completed with the issue of Dec. 30th, were given in 
The Lancet of Jan. 6th, 1906. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1905 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half year’s numbers are also ready 
doth, gilt lettered, price 2*., by post 2s. 2d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, ana generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Stewards Instruments.) 

The JLajtckt Office, Feb. 22ad, 1906. 


Date. 

Barometer 
reduced to 
Sea Le rel 
and 52° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

8olar 

Radla 

Ln 

Vacuo. 

Maxi¬ 

mum 

romp. 

shade. 

Min. 

Temp. 

Wet 

Bulb. 

BuJ>. 

Bemaxfcs. 

Feb. 16 

29 54 

S.W. 

0-03 

64 

52 

39 

44 

45 

Overcast 

.. 17 

29 66 

E. 

024 

46 

44 

43 

43 

44 

Raining 

„ 18 

29 84 

E. : 

0-24 

43 

43 

40 

41 

42 

Overcast 

19 

29 72 

S. ! 

0-29 

53 

46 

42 

41 

43 

Cloudy 

20 

29 98 ! 

w. 

0-12 

77 

47 

37 

36 

39 

Fine 

it 21 

3020 

w. 


76 

45 

35 

35 

36 

Haxv 

„ 22 

3012 

s. 

... 

66 

43 

34 

36 

36 

Foggy 


Daring the week marked copies of the following newspapers 
have been reoelved :•Liverpool Daily Post, Lancashire Post, 
Manchester Chrmide , Bristol Press , Belfast New letter, Leicester 
Mercury, Glasgow Citizen, Leicester Advertiser, Portsmouth Inde¬ 
pendent, Newcastle Chronicle , Cardiff Mail, Bury Times, Wolver¬ 
hampton Counties Express , Manchester Guardian, Glasgow Herald, 
Surrey Advertiser, dec. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Feb. 24, 1906. 


OommanicationB, Letters, Ac., have been 
received from— 

A—Dr. Bertram Abrahams, Lond.; ' Skene Keith. Lond.; Messrs. R. A. 
Dr. H. G. Adamson, Lond.; Mr. Knight and Co., Lond. 

Edward Arnold, Lond.; Messrs. 1 L.—Mr. L. F. Leslie, Evesham; 
Allen and Hanburys, Lond.; ; Messrs. Luzac and Co.. Lond.; 
Mr. T. Webster Atkins, Lond. 1 Rev. Dr. Henry Lansdell, 

B. —Sir William H. Bennett, Lond.; ! Lond.; Local Government Board, 
Mr. R. J. Bedford, Kegworth; Lond., Medical Officer of the; 
Dr. J. C. Bowie, Cardiff; Bovril, I Dr. Arthur Latham, Lond.; The 
Ltd., Lond.; Blenheim Club, i Law Journal, Lond.; Messrs. Lee 
Lond., Committee of; Mr. W. V. I and Martin, Birmingham. 

Black, Edinburgh; Bridgwater | M.— Mr. N. Mayne, Longford; Dr. 
Hospital, Secretary of; Messrs. George S. Middleton, Glasgow; 
Burroughs Wellcome and Co., I Dr. Charles Mercier, Lond.; 
Lond.; Dr. G. Bellei. Bologna; | Medical Society of Victoria, Mel- 
Mr. E. Baker, Birmingham; j bourne, Hon. Treasurer of; 
Mr. W. G. Benge, Tiverton; | Mr. T. Macedo, Montreux ; Mr. 
T. B. Browne, Ltd., Lond.; ; R. Moese, Ziirich; Dr. J. Miller, 
Mr. E. Bold, Swinton; Rev. | Banchory; Middlesex Hospital, 
T. J. Bass, Birmingham; Dr. Secretary - Superintendent of; 
E. F. Bashford, Lond.; Messrs. Dr. 8. G. Moore, Huddersfield; 
J. and H. Boll, Nottingham; Mr. Dr. James M. Macpbail, Lond.; 
T. A. Brocklebank, Lond. Maltine Manufacturing Co., 

C. —-Mr. H. T. Chettle, Clevedon; . Lond.; M. A. P ; Messrs. D. 

Messrs. J. and A. Carter, Lond.; 1 Macrae and Son, Glasgow; 
Dr. Richard Caton, Liverpool; j Manchester Royal Infirmary, 
Cornwall County Council Sani- Secretary of; M. S.; Manchester 
tary Committee, Truro, Chair- | Guardians, Clerk to; Mr. W. J. 

man of; Dr. R. J. Collie, Lond.; McCardie, Birmingham; Maccles- 

Messrs. E. Cook and Co., Lond.; field General Infirmary, Secre- 

Messra. Callard and Co., Lond.; tary of. 

Messrs. A. H. Cox and Co., N.—Dr. J. T. C. Nash, Southend- 
Brighton; Messrs. J. and A. on-Sea; The Nurses’ Co-operation, 
Churchill, Lond.; Mr. F. W. Lond.; Neurological Society of the 
Clarke, Chorlton - cum - Hardy ; United Kingdom, Lond., Hon. 

Dr. G. Lydston Crimp, Lond.; Secretary of; Mr. H. Needes, 

Dr. Charles C. Cuthbert, Glas- Lond.; Mr. J. C. Needes, Lond. 
gow; Charing Cross Hospital, j 0.—-Messrs. Ornstien Bros., Lond.; 
Lond., Secretary of; Charity 1 Messrs. Orridge and Co., Lond.; 
Organization Society of the City Mr. R. Oldenbourg, Munich, 

of New York, Assistant Secretary P.— Signor de Pas quale, Naples; 
of; Central Midwives Board, Mr. Y. J. Pentland, Edinburgh; 

Lond., Secretary of; Dr. D. J. A. Mr. B. Pull, Lond.; Dr. H. A. 

Chowry-Muthu, Wells. Perkins, Tunbridge Wells; The 

D. — Mr. Leonard S. Dudgeon, Public Dispensary, Leeds; Dr. 

Lond.; Mrs. E. L. Dann, Lond.; Joseph Pereira, Exeter; Dr. 

Messrs. Davies and Co., Lond.; Planer, Dresden; Mr. P. Phillips, 

Messrs. J. Denoualand Co.,Lond.; Lagos; Messrs. Peacock and 

Dispenser; Dr. Woodman Dowd- ! Hadley, Lond. 

ing. Algeciras. Q.—Mr. J. I. de Quadros, Bombay. 

B. -Equipoise Couch Co., Ashford; ft.—Dr. A. B. dos Remedios, Lou- 
E. D. renyo Marques; Dr. A. F. 

F, —Federation of Working Men's Rodrick, South Framingham, 

Social Clubs, Lond., Organising Msss.; Rebman, Ltd., Lond.; 

Secretary of. Messrs. Richardson and Co., 

G. —Dr. G. A. Gibson, Edinburgh; Lond.; Royal Cornwall In- 

Mr. B. Kirkman Gray, Lond.; Urinary, Truro, Secretary of; 

Mr. Isaac George, Lend.; Mr. Royal College of Physicians, 

Kenneth W. Goadby, Lond.; Lond., Secretary of ; Royal 

Mr. H. M. W. Gray, Aberdeen; Maternity Charity of London, 

Messrs. W. Green and Sons. Bdin- Secretary of; Royal Sanitary 

burgh; G. B.; Mr. A. B. Gattoe, Institute, Lond., Secretary of; 

Lond. Mr. A. B. J. Rawiinson, Oxford, 

BL—Mr. R. J. B. Hanson, Lond.; S.—Dr. O. E. Shelly, Hertford; 
Messrs. Harman and Co., Lond.; Dr. G. H. Skinner, Leith; Dr. 

Messrs. Heal and Son, Lond.; Arthur Sellers, Manchester; 

Captain T. Hunter, I.M.S., Rae Mr. P. Sidney Spokes, Lond.; 

Bareli; H. K.; Surgeon Lawrence Sulphur 8ock Co., Lond.; Mr. 

Hunt, R.N., Portsmouth; Hands- James Sherren, Lond.; Messrs, 

worth Urban District Council, E. G. Saword and Co., Lond.; 

Clerk to; Major F. A. Holmden, Dr. B. B. Sapwell, Aylsbam; 

D.S.O., Edenbridge. Mr. A. M. Scarff, Lond.; Street 

L—Income Tax Reclamation Asso- Press, Ltd., Lond.; Lieutenant- 

elation, Lond., Secretary of. Colonel D. B. Spencer, I.M.S., 

J,— Mrs. N. Jarintzoff. Petersfield; Vacoas, Mauritius ; South-West 

Mr. M. L. Johnson, Bristol; London Medical Society, Joint 

J. P. W.; Mr. George Jackson, Hon. Secretanr of; Scholastic, 

Lond. Clerical, &c., Association, Lond. 

R.—Dr. Arthur Keith, Lond.: Dr. T.—Dr. F. G. Thomson, Oporto; 
Harold Kerr, Bury, Lancashire; Trained Nurses’ Annuity Fund, 

Kenny Directory Co., New York ; Lond., Hon. Secretary of; Tem- 

Mr. W. B. Kebble, Lond.; Dr. perance Nursing Society, Lond.; 


Dr. John A. Turner, Bombay; Dr. Bromwich District Hospital, 

C. B. Taylor, Nottingham ; T. M.; Secretary of; Messrs, w. J. 

Mr. A. H. Tweedie, Nottingham. Wilcox and Co., Lond.; Messrs. 

U. —Miss Unwin, Grahamstown. J. Wright and Co., Bristol; Mr. 

V. —Vinolia Co., Lond. Harold W. Wilson, Lond.; 

I W.— Dr. T. B. Walters, Famham; Walter Scott Publishing Co., 

Mr. T. G. Woods, Leicester; Lond.; Messrs. Whittaker and 

i Dr. G. T. Western, Lond.; West Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 

A. — Dr. J. H. Abram, Liverpool ; Dispenser, Sheffield ; L. C. M.; 

Alpha, Liverpool; A. B. B.; Messrs. Lomax’s Successors, 

A. L.; A. D.; A. B.; A. R. G. Lichfield; Launceston General 

B. —Mr. F. E. Bissell, Lond.; Dr. Hospital, Tasmania, House 

J. H. Burges, Chakdara, India; Steward of; Mr. G. D. Lalng, 

Mr. J. B. Bate, Liverpool; Mr. Pretoria; Dr. G. M. Lowe, 

H. Birkenhead, Blackburn; Ryde; Mr. C. E. M. Lewis, 

I Birmingham and Midland Hos- Bickley; Mr. E. L. Ladd, Hore- 

j pltal for Skin, &c., Diseases, ham Road. 

I Secretary of; Bristol Royal In- M.—Mr. H. Morris, Lond.; Messrs, 
i firmary, Secretary of; Mr. S. H. J. Menzies and Co., Edinburgh; 

j Byam, Lond.; Miss Bretherton, Dr. M. Martin, Glasgow ; Messrs. 

Lond.; Dr. J. M. Bennion, St. Maxton and Gillespie, Glasgow; 

Mary Cray; B. P.; Miss J. Mr. A. Maloine, Paris; M., 

Barnett, Wolverhampton; Mr. Lond.; •*Maude,”Ryde; Medical, 

J. L. Baskin, Salisbury; Dr. Folkestone; Mr. P. C. Mestre, 

H. R. Beale, Retford; Mr. H. Bordeaux; Mr. D. McRitchie, 

Brice, Exeter ; British Lysoform Huntingdon ; Medicus, South- 

Co., Lond.; Dr. J. 8. Balfour, wark ; Mr. W. B. Maurice, Marl- 

Chard; Mr. C. Birchall, Liver- borough. 

pool; Mr. J. B. Bennett, Bdin- N.—Norwood Sanatorium, Lond., 
burgh. Secretary of. 

C. —Mr. P. S. Clarke, Edinburgh; P.— Mr. H. D. Paxon, Cymmer; 

Messrs. Cowley and Co., Man- Peterborough Infirmary, 8ecre- 

chester; C. P. S; Cheltine tary of; Mr. T. Page, Slough; 

Manufacturing Co., Cheltenham; Mrs. Payne, Warwick ; Dr. T. W. 

Messrs. Clegg and Son, Wantage; Parry, Lond.; Mr. C. R. Porter, 

Mr. A. L. J. Charlesworth, Berkhamsted; Mr. H. M. Panter, 

Bournemouth; Crooksbury Sana- Lond.; P. H. S.; Mr. H. W. 

torlum, Famham, Secretary of. Pooler, Birmingham ; Dr. Rees 

D. —Mr. J. H. Dixon, Bradford; Phillips, Narberth; P&inswick 

Messrs. Darley and Cumberland, Sanatorium, Secretary of. 

Lond.; Doctor, Southport; Q.—Messrs. Quibell Bros., Newark. 
Doctor, Wolverton ; D. W. W.; ft.—Messrs. Raimes and Co., York; 
Dr. D. Durr&n, Thurso. Richmond Royal Hospital. Becre- 

E. —Mr. J. Evans, Bilston; B.D. K.; tary of; R. A.; Dr. H. Richard- 

B. A. B. son, 8t. Andrew's; Royal Porta- 

F. — Mr. R. Fleming, Glasgow; mouth Hospital, Secretary of; 

Dr. F. B. Fremantle, Lond.; Mr. W. G. Richardson, Newcaatie- 

Dr. A. T. Fraser, Maritzburg; on-Tyne 

Messrs. Flory, Reingpach, and 8.—Mr. C. Scholl, Liverpool; 
Co., Lond.; Mr. H. Frowde, Dr. D. J. Sherrard, Brighton; 

Lond. Messrs. Spiers and Pond, Loud.; 

G. -Dr. W. M. G. Gl&nville. Lond.; Stirling District Asylum, House 

Messrs. F. H. Gerlock and Steward of; Smedley’s Hydro, 

Co., Scranton, U.S.A.; Messrs. Matlock; Salford Royal Hospital, 

Graham, Morton, and Co., Leeds. Secretary of; Mr. R. S. Shankars, 

H. —Mr. R. W. Hunt, Crowborough; Ambala, India; Mr. A. C. Story, 

Hampshire Chronicle, Winches- Weston-super-Mare; St. John 

ter; Mr. L. Hageby.Lond.; Major Ambulance Association, Lond. 

M. P. Holt, R.A.M.C., Wool- T.-Mrs. Theobald, Leicester; 
wich; Mr. W. T. Homan, Balsham; Messrs. Truslove and Hanson, 

Messrs. A. Heywood and Son, Lond.; Mr. M. Tree ton, Ballin- 

Manchester; H. G. M.; Hull dine; Mr. J. Thin, Edinburgh. 

Royal Infirmary, Secretary of; V.—Dr. G. R. Vicars, Wood 
Mr. J. L. Hewer, Lond.; Dr. F. Dalling; Mr. S. Vines, Chnlm- 
Hare, Lond.; Mr. J. Heywood, leigh. 

Manchester; H. H. S.; Dr. W.— Dr. A. Westerman, Lond.; 

W. N. Heard, Swan age. Winchester Corporation, Clerk 

I. —Miss Inge, Haslemere; Inter- of; Dr. W. K. Walker, Glasgow; 

national Plasmon, Lond., Secre- Messrs. Williams and Norgate, 

tary of. Lond.; W. B. D.; W. B. B.; 

J. —Jetter and Scheerer Co., Lond.; Messrs. W. Wood and Co., New 

J. G. M.; J. H. J.; J. A.; J. W.; York; W. 8. G.; W. L.; W. W. F.; 

J. A. B. T.; J. H.; J. R.; J. V. Messrs. Wiloox and Co., Lond.; 

K. —Mr. B. H. Kingsford, Woking; Mr. J. F. Walker, Swallowfield; 

Dr. G. L. Kerr, Munaar, India; Mr. R. Walker, Aberdeen; Mr. J. 

Mr. B. L. Kalra, Poonch, India; Willing,Lond.; WorcesterGeneral 

Messrs. Koidzuma and Oo., Infirmary, Secretary of; Miss 
Kyoto, Japan; “Kino,” Lond. Williamson, Miners; Mr. H. B. 
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OF PERSISTENCY OF TYPE. 
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LECTURE I. 1 

Delivered, on March let. 

Mr. President and Gentlemen,— Changes of type in epi¬ 
demic diseases was the subject chosen by Dr. B. A Whitelegge 
for the Milroy lectures of 1893, to which the reader perforce 
returns again and again, as if increase of appetite had grown 
by what it fed on. The same topic has been variously 
approached and in recent years more particularly from the 
evolutionary standpoint. Already towards the close of the 
seventeenth century Sydenham had been accorded a Pisgah 
sight of the land to be explored, but prior to the Registrar- 
General and to Darwin no considerable advance into this 
new territory was possible. Even in the “fifties’ v there was 
much speculation which now seems strangely out of date. 
Murchison contended, on the one hand, for the de novo origin 
of typhoid fever and he notes, * * Xo mention is made of 
specific disease in the Mosaic account of the Creation, when we 
are told that every living creature and herb of the field was 
created and it would be absurd to imagine that all of them 
have sprung from Adam.” On the other hand, he observes 
that “ although typhus varies in its severity and duration at 
different times and under different circumstances, there is no 
evidence of any change in type or essential characters. The 
typhus of modern times is the same as that described by 
Frascatorius and Cardanus.” The pages of the Edinburgh 
Medical Journal , 1856-58, contain a discussion on the tran¬ 
sition from the “sthenic or phlogistic character” of con¬ 
tinued fever in an earlier 12 years to the “asthenic or 
adynamic character in the 12 years which had then just 
elapsed.” Blood-letting, formerly widely practised, had 
been practically abandoned as a method of cure for fevers. 
The supposed change of type, Murchison argued, was really 
a change from one kind of fever, relapsing fever, to another 
kind of fever, typhus ; this and not the practice of blood¬ 
letting explained the lower mortality in the earlier period, 
the diversity “resided in the mental revolutions of practi¬ 
tioners rather than in the actual revolutions of disease.” 
Murchison might have quoted the passage cited by Dr. Milroy 
apropos of errors of nomenclature from John Locke : “Were 
the imperfections of language as the instrument of know¬ 
ledge more thoroughly weighed, a great many of the contro¬ 
versies that make such a noise in the world would of them¬ 
selves cease and the way to knowledge and to peace too lie 
a great deal opener than it does”; while to the same effect 
Bacon has remarked: “Although we think we govern our 
words yet certain it is that words as a Tartar’s bow do shoot 
back upon the understanding of the wisest, and mightily 
entangle and pervert the judgment.” 

The Registration Act of 1837, as has often been observed, 
marks a new departure. Dr. Farr commented upon the 
notable advance made when statistical records were first 
applied to the study of epeidmic disease. The Registrar- 
General calculates rates to two places of decimals, but there 
is still no precise agreement as to the nature of the units 
dealt with. Is “typhus,” for example, the disease of 1847 
or that which smouldered in Bermondsey in 1903 ? Scarlet 
fever is said to prevail nowadays in an attenuated form, but 
there is no scale by which to gauge it. The child reaohes a 
stage in his mental development when he begins to wonder 
why he has been content to accept some concrete piece of 
string or chalk as a test object to be referred to in discussing 
questions of length or size. The units referred to by the 

i Lectures II. end III. will be delivered on March 6th and 8th 


epidemiologist are unfortunately still of this primitive 
character; there is no standard case of typhus fever 
deposited at Kew and no one proposes to test strains of 
small-pox by their ability to kill unvaccinated vagrants of 
given weights in specified times. 

Murchison has remarked that “in distinguishing the 
different forms of continued fever too much reliance has 
been placed on their symptoms and pathology, while there 
has been a want of sufficient investigation of their causes.” 
With elaboration of the germ theory the pendulum has 
swung to the other extreme and it is now quite orthodox 
doctrine to hold that the presence of a particular germ 
spells specific disease ; indeed, it may be questioned whether 
some modern bacteriologists, in the light of the demonstra¬ 
tion of diphtheria, cholera, and enteric fever bacilli in 
persons presenting no symptoms of illness, would not feel 
that Murchison much exaggerated the difficulties inherent in 
a hypothesis requiring the co-existence of all pathogenic 
organisms in one individual. “The germ,” Sir William 
Collins says, “has perhaps been too much with us, and the 
paramount importance of soil has been absurdly underrated.” 
Or, to quote Dr. G. Newman, “The early school of preventive 
medicine declared for the health of the individual and laid 
the emphasis upon predisposition ; the modern school have 
declared for the infecting agent and have laid emphasis upon 
the bacillus. The truth is to be found in a right perception 
of the action and interaction of the tissues and the bacillus.” 
Or as Dr. F. G. Clemow expresses it, “Though constantly 
spoken of as if it were a material tangible entity disease is, 
in fact, no such thing. It is only a morbid phenomenon, or 
rather a group of morbid processes, in the tissues of a 
particular animal organism. In the language of logic it is 
not even a phenomenon but an epiphenomenon. ” 

Here is a fertile source of difficulty and misapprehension. 
It has been suggested that rhythmical evolutionary changes 
in the life-history of micro-organisms may prove explanatory 
of waves of disease; but is the rhythm manifested in the 
micro-organism or in that epiphenomenon the interaction 
between germ and tissues? If the latter we dispose at once of 
a difficulty. The fossils in the strata do not recur cyclically ; 
a species once extinguished never reappears. Is this true 
also in the case of disease organisms or must these “lowly 
organisms, on the borderland of the animal and vegetable 
kingdoms, on the threshold, as it were, of the organic and 

inorganic, . whose cycle may be less than an hour and 

whose rate of propagation is incalculable” (Collins) be 
regarded as exceptional ? Sir George Darwin has discussed 
“the extent to which ideas parallel to those which have 
done so much towards elucidating the problems of life hold 
good also in the world of matter.” He regards the several 
chemical elements as “different kinds of communities of 
corpuscles which have proved by their stability to be suc¬ 
cessful in the struggle for life.” Again he says : “An atom 
continuously radiates and loses energy and must ultimately 
run down as a clock does; its decay may be very slow, it 
may run for 1,000,000 years but it cannot be eternal.” From 
this new point of view the older ideas concerning evolution 
come under criticism.^ 

It might be thought that study of the records of disease 
would throw light upon change of type; indeed, Sydenham 
hints as much but expresses the view that the materials 
which could be collected in a single lifetime would not be 
abundant enough for the purpose. Again, Hecker points 
out that “such an insight into disease as is worthy of the 
dignity of a science cannot be obtained by observation of 
isolated epidemics, because Nature never in any one of them 
displays herself in all her bearings nor brings into action at 
one time more than a few of the laws of general disease. 
One generation, however rich it may be in stores of 
important knowledge, is never adequate to establish, on the 


2 Thus Sir George Darwin expresses a doubt “ whether biologists 
have been correct in looking for continuous transformation of species. 
“Judging by analogy we should rather expect to find slight con¬ 
tinuous changes occurring during a long period of time followed by a 
somewhat sudden transformation into a new species or by rapid extinc¬ 
tion,” and he proceeds to refer to “Theories of physical evolution 
which involve the discovery of modes of motion or configurations of 
matter which are capable of persistence. The physicist describes such 
types as stable; the biologist calls them species.” Again Weismann 
writes, “ the idea of species Is fully justified in a certain sense; we find, 
indeed, at certain times a breaking up of the fixed specific type, the 
species becomes variable, but soon the medley of forms clears up again 
and a new constant form arises—a new species which remains the 
same for a long series of generations until ultimately it too begins to 
waver and is transformed once more.” Bastlan finds In the persistence 
of low types of life evidence of the “continual surging up through all 
geologic time of freshly evolved forms." 

I 
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foundation of actually observed phenomena, a doctrine of 
disease worthy of the name.” 

In the first instance, it is necessary to lay down a scale 
indicating the rate at which forms of life may be presumed 
to vary. On the one hand, then, is evidence of extraordinary 
persistency of type. “What is more certain,” says Weis- 
mann, “ than that the animals and plants around us remain 
the same as long as we can observe them, not through the 
lifetime of an individual only, but through centuries, and in 
the case of many species for several thousand years. Certain 
genera of echinoderms such as starfish (Astropecten) lived in 
the Silurian times and they are represented nowadays in our 
seas by a number of species ; and in the same way the 
cephalopod genus Nautilus has maintained itself among the 
living all through the enormous period from the Silurian sea 
to our own day. Similarly the genus Lingula of the nearly 
extinct class of brachiopods has been preserved from the 
grey dawn of primitive times, with its records in the oldest 
deposits, and is represented in the living world of to-day 
by the so-called ‘ barnacle goose ’ mussel, Lingula anatina.” 

Huxley was fond of insisting upon the existence of what 
he called “persistent” types, and as long ago as 1862 he 
argued in a strain which shows that some of the doctrines 
enunciated by Sir George Darwin and Weismann were already 
accepted by this early champion of the evolution theory. 
He says that study of the positive facts of palaeontology 
impresses us not with the greatness of the changes which 
are exhibited to view, but with the ( ‘ smallness of the total 
change.” Thus “there are 200 known orders of plants ; of 
these not one is certainly known to exist exclusively in the 
fossil state. The whole lapse of geological time has as yet 
yielded not a single new ordinal type of vegetable structure.” 
The change in the animal world though greater is still 
singularly small. “No fossil animal is so distinct from those 
now living as to require to be arranged even in a separate 
class from those which contain existing forms. It is only 
when we come to the orders, which may be roughly estimated 
at about 130, that we meet with fossil animals so distinct from 
those now living as to require orders for themselves and 
these do not amount on the most liberal estimate to more 
than about 10 per cent of the whole.” Again, he refers to a 
lecture 4 4 On the Persistent Types of Animal Life ” delivered 
in 1859, in which it was stated that 44 there are carboniferous 
plants which appear to be generically identical with some 
now living ; that the cone of the oolitic Araucaria is hardly 
distinguishable from that of an existing species ; that a true 
Pinus appears in the Purbecks and a Juglans in the chalk ; 
while from the Bagshot sands a Banksia, the wood of which 
is not distinguishable from that of species now living in 
Australia, had been obtained.” 

But, on the other hand, there may be rapid transforma¬ 
tion under conditions favourable to change; and here the 
phenomena of variation under domestication and the behaviour 
of species under conditions of isolation must more particu¬ 
larly be referred to. Darwin made his careful study of 
dome-ticated animals and of cultivated plants because he 
considered it to 44 afford the best chance of making out” the 
14 obscure problem.” He traced the 150 and more sub-breeds 
of dog to some seven or eight extinct canine species. 
He writes: “Compare the racehorse, drayhorse, and a 
Shetland pony in 6ize, configuration, and disposition, we see 
greater differences than exist between the seven or eight 
other living species of the genus Equus.” Upon the case of 
the pigeon he especially laid stress, tracing all the varieties 
of domestic pigeon, which he classed in four groups in¬ 
cluding some 150 kinds, to one source, the rock pigeon, 
Columba livia ; yet he says “several of the most strongly 
characterised domestic forms if found wild would have been 

placed in at least five new genera. Anyone now visiting 

a well-stocked English aviary would certainly pick out the 
jacobin, torbit, pouter, Sc c., as distinct kinds. If the 
same person could have viewed the pigeons kept, before 
1600, by Akbar Khan in India and by Aldrovandi in Europe, 
he would have seen the jacobin with a less perfect hood; 
the turbit apparently without its frill; the pouter with 
shorter legs and in every way less remarkable—that is, if 
Aldrovandi’s pouter resembled the old German kind ; the 
fantail would have been far less singular in appearance, and 
would have had much fewer feathers in its tail; he would 
have seen excellent flying tumblers, but he would in vain 
have looked for the marvellous short-faced breed ; he would 
have seen birds allied to harbs; and, lastly, he would have 
found carriers with beaks and wattle incomparably less de¬ 
veloped than in our English carriers.” Specially noteworthy 
in connexion with variation in the pigeon is the dictum of 


Sir John Sebright, quoted by Darwin, to the effect that 44 he 
would produce any given feather in three years, but it would 
take him six to obtain head and beak.” 

Turning now to the phenomena exhibited under conditions 
of isolation, there is particularly striking evidence of the fact 
that, as Weismann puts it, 44 the conditions of life are, so to 
speak, the mould into which natural selection is ever pouring 
the species anew.” Insular regions harbour 44 so-called 
endemic species, that is to say, species which occur nowhere 
else upon the earth,” and they are the more numerous the 
further the island is removed from the nearest area of related 
species. Thus the Sandwich Islands, which originated as 
volcanoes in the midst of the Pacific Ocean more than 40C0 
kilometres from the continent of America, possess “18 
endemic land birds and no fewer than 400 endemic terrestrial 
snails.” The Galapagos Islands, 1000 kilometres from the 
coast of South America, yield 44 21 endemic species of land 

birds . (including) about a dozen different but nearly 

related mocking birds, each of which is found in only one or 
two of the 15 islands.” The endemic birds in such island 
groups differ solely or mainly in their colouring and the 
differences are, generally speaking, specially marked in the 
males. This is also the case in the humming birds, about 
150 species of which occur in the tropics of the New World, 
species having often 44 quite a small area of distribution, 
many are restricted to a single volcanic mountain living in 

the forests which clothe its sides . presumably because 

they cannot endure the climate of plains.” 

It is quite clear that in instituting comparisons between 
the behaviour of diseases and the more or less gradual 
evolution of specific types in animals and plants, due regard 
must be paid to various considerations. The organisms 
associated with disease are simple and lowly organisms; 
their transmutations may be more rapid than those of more 
complicated forms. According to Sir George DarwiD, 44 the 
time needed for a change of type in atoms and molecules 
may be measured by millionths of a second, while in the 
history of the stars continuous changes occupy millions of 
years. Notwithstanding this gigantic contrast in speed yet 
the process involved seems to be essentially the same.” 
Weismann says, 44 In a certain sense we may say that simpler, 
more lowly organisms are more capable of adaptation than 
those which are highly differentiated and adapted to 
specialised conditions in all parts of their bodies, since 
from the former much that is new may arise in the course 
of time, while very little and nothing very novel can spring 
from the latter.” On the other hand, it has been pointed 
out by Darwin that 44 a very simple form fitted for very 
simple conditions of life might remain for indefinite ages 
unaltered or unimproved; for,” he says, 44 what would it 
profit an infusorial animalcule, for instance, or an intestinal 
worm to become highly organised ? ” 

It may be noted further that very little is known concern¬ 
ing the reproduction of disease organisms, and the question 
of the occurrence or non-occurrence of amphimixis may be 
of importance. There is no sexual reproduction so far as is 
at present known in schizomycetes and saccharomycetes, 
though it has again and again been surmised that the 
baoteria may be but phases in the life-history of higher 
forms ; in the protozoa sexual reproduction occurs. 
Weismann refers to algae of the genus Laminaria which is 
said to multiply only through asexual swarm spores, and he 
says 44 there seems nothing against the assumption that 
these tangles have existed for a long time under uniform 
conditions and have become adapted to them with a high 
degree of constancy.” Again, he refers to the lichens, 
which represent a life partnership between fungi and algae, 
and in which amphimixis appears not to occur at all. These 
algae can also live independently, and the same species of 
alga may combine with several different fungi to form 
different species of lichen, just as the same fungus may 
also form part of several species of lichen. He concludes 
that “lichens formerly possessed a sexual reproduction, but 
that they have lost it, though whether all have done so is 
perhaps not yet quite certain. The same assumption,” he 
continues, 44 must be made in regard to the basidiomycetes 
among the fungi, and for most of the ascomycetes, for in 
these groups of fungi sexual reproduction has only been 
demonstrated with certainty in a few genera. Whether,” 
he adds, 4 4 it may be assumed that the fungi which are 
now asexual are no longer capable of new adaptations, and 
whether their parasitic habit may be regarded as making up 
in some way for the lack of the remingling cf the germ- 
plasm, as the botanist Mfibius supposes, I am not able to 
decide. It is obvious that data in regard to amphimixis 
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among the fungi are still incomplete, and recent investiga¬ 
tions lead us to suspect that sexual mingling may not be 
absent but only disguised.” At the present time, then, 
nothing certain can be said as to the influence exerted by 
amphimixis, though the suggestion of Mdbius raises the 
question whether we may not be concerned not merely with 
the evolution of one species but with the interaction between 
species and species. The fact that disease is an epipheno- 
menon again confronts lis. 

On a review, then, of the changes of type exhibited by the 
higher forms of life marked contrasts are presented—on the 
one hand extreme stability, as in Lingula ; on the other, 
variability, as in the pigeon or the humming bird. But even 
in higher forms—and the difficulty is far more serious in 
dealing with bacteria—how much depends upon the characters 
held to determine specific differences. The shepherd dis¬ 
tinguishes one sheep from another ; Darwin quotes Mr. 
Dixon as affirming that “ to every hen belongs an individual 
peculiarity in the form, colour, and size of her egg. which 
never changes during her lifetime, so long as she remains in 
health, and which is as well known to those who are in the 
habit of taking her produce as the handwriting of their 
nearest acquaintance.” It is but a step to the modifications 
in plumage which in the humming-bird connote specific 
differences, and, as we have seen, varieties of domesticated 
pigeon stand as far apart one from another as do actual 
genera of Columbidm living under natural conditions. 
Enough has been said to show how great are the difficulties 
which hedge about any attempt to estimate, a priori , the 
rate at which the evolution of disease germs proceeds. 

It vrould appear at first sight, perhaps, in turning to 
epidemiological records for information as regards per¬ 
sistency or variability of type that we were engaging in a 
hopeless quest. Darwin wrote : “I look at the natural 
geological record as a history of the world imperfectly 
kept and written in a changing dialect; of this history we 
possess the last volume alone relating only to two or three 
countries. Of this volume only here and there a short 
chapter has been preserved, and of each page only here 
and there a few lines.” But the difficulties of the geological 
records are as nothing compared with those which now 
confront us, for an epidemic disease leaves “no bones 
behind it in the strata.” 

On passing backwards two-thirds of a century the loss of 
statistical records for the whole country is an almost over¬ 
whelming one : the London bills of mortality still stretch 
away for a brief space into the early part of the seventeenth 
century, telling of small*pox, measles, whooping-cough, in a 
very unsatisfying manner of the group of fevers, and in the 
earlier years of plague. In the pages of Huxham, Fothergill, 
Bard, and others the behaviour of throat malady is more or 
less imperfectly traceable as far as the early part of the 
eighteenth century. There are the materials for carrying 
the history of influenza at least a hundred years further still. 
But as we proceed backward difficulties augment, charts 
fail, the lights are only dimly discernible, though that of 
Sydenham shines far away in the seventeenth century; 
plague is still there, stretches back, indeed, from 1666 to 
the middle of the fourteenth century and maybe beyond ; 
mysterious shapes, the “sweating sicknesses” of the late 
fifteenth and early sixteenth centuries, and shortly prior to 
that time the “ garrotillo” of Spain loom out of darkness; 
there is the strange epidemic extension of lues venerea and 
earlier still the ergotism of the rye-eating populations of the 
continent, the “leprosy ” of the Middle Ages, stray allusions 
to deadly outbreaks within the walls of monasteries, and 
then still earlier the famines and murrains which are all that 
remain until we ultimately reach “Beda’s plague” in the 
seventh century of our era. Thus rapidly we pass to the 
44 primordial field of physical evil ” of which Sir John 
Simon has spoken in the opening paragraphs of his “ English 
Sanitary Institutions.” 

In looking for enlightenment upon the question of change 
of type a mass of material presents itself for study. Sir 
James Paget rai>*ed doubt as to whether any result of value 
would accrue from pursuing the historical method ; Hecker 
is more sanguine. “The diseases of nations,” says he, 
“constitute an immeasurable and unexplored country. 
Small is the number of those who have traversed it; often 
have they arrested their steps filled with admiration at 
striking phenomena; have beheld inexhaustible mines waiting 
only for the hand of the labourer and from contemplating 
the phenomena of collective organic life, which science 
nowhere else displays to them on so magnificent a scale, 


have experienced the sacred joy of the naturalist to whom a 
higher source of knowledge has been opened.” 

Little can be made of the early pestilences, murrains, and 
famines. In this country especially famine seems to have 
continually recurred; indeed, there is an old saying 
particularly identifying England with famine, and at the 
same time ascribing St. Anthony’s fire to France and 
leprosy to Normandy. The mediaeval “leprosy,” again, is a 
veritable will-o’-the wisp. Creighton considers in some 
detail the extraordinary confusion of ideas introduced by 
religious sentiment into conceptions concerning the leper 
and the lazar house, and ultimately arrives at the conclusion 
that in mediaeval England the village leper was about as 
common as the village fool. 

The epidemic disease which first appears in unmistake- 
able guLe upon the stage of English history is plague. The 
Black Death was described by Guido de Cauliaco as pre¬ 
senting at Avignon two different fashions, one attended with 
“ spitting of blood ” and the other with 44 boils and sloughs 
in the external parts.” Hirsch propounded the doctrine that 
the Black Death came from India, inasmuch as it conformed 
to what he called the “ Indian type,” being frequently com¬ 
plicated with bleeding from the lungs. Later experience does 
not support a thesis of the existence of distinct Levantine 
and Indian types of plague, and pneumonic plague appears 
to be much more widely distributed than it was formerly 
supposed to be. Mr. E. H. Hankin 8 contends, however, 
that there are certain resemblances between the Black Death 
and all the known plagues of Western India and he suggests 
that they had a common origin and that Gahrwali fakirs 
journeying to a religious festival, held at 12 yearly intervals 
at Nassik, were the infecting agents. Did time permit it 
would be interesting to pursue this question of differing 
types of plague, and further to follow the settling down of 
plague in the English towns, and to refer to the great ex¬ 
acerbations of plague from time to time in the fifteenth and 
sixteenth centuries; to the repeated mention made of 
coincident infection of animals; to the explosions of 
the seventeenth century and to Creighton’s assignation 
of the altered behaviour of the disease to changing 
practices in relation to burial; to the great plague 
of 1665 66 ; and then, finally, to the disappearance of the 
disease from England and (save for a localised prevalence 
at Marseilles in 1720) from Europe until our own day. . It 
must suffice, however, to point out that on a comprehensive 
survey of the records of the disease in the light of existing 
knowledge, it is apparent there is justification for holding, 
with Murchison, that diversity has resided in the revolutions 
of practitioners rather than in the actual revolutions of 
disease. It may be difficult to explain the prominence given 
to carbuncles and “ tokens ” in one age or to haemorrhage 
from the lungs in another ; but the evidence demonstrates 
the operation century after century of a disease entity which 
has presented a strange capacity for calling forth, at long 
distant periods and in remote climes, descriptions bearing a 
striking resemblance despite the diverse circumstances under 
which they have been written. 

But passing from plague we are confronted with a most 
disturbing phenomenon from the point of view of those who 
seek to establish “ a doctrine of popular diseases worthy of 
the name.” The account generally given of the English 
sweat, tudor Anglioug % “that mist born spectre,” as Hecker 
terms it, is that the disease suddenly appeared upon the 
stage of history in 1485, recurred in 1508, 1517, and 1528, 
and yet a fifth time in 1551, and then disappeared never 
to return. Creighton observes that “writers on the 
English sweat, hitherto, have had to depend on the 
somewhat meagre and not always consistent statements 
of annalists, for their knowledge of its first authenic 
occurrence ” ; he adds that he is able to adduce the evidence 
furnished by a manuscript written by a contemporary 
physician. Even with this additional source of information 
available the records of the English sweat strikingly 
illustrate the fragmentary character of the materials from 
which history has to be built up and show how statements 
to which originally little or no value was presumably 
attached, by being copied by writer after writer, have 
gradually come to be invested with an appearance of 
authority. The only contemporary record (Polydore 
Virgil’s account “was certainly not begun until after 
1504 and was not published until 1531”) which gives 
details of the first sweating sickness is, then, the MSS. of a 


* Journal of Hygiene, January’, 1905. 
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Dr. Thomas Forrestier, a native of Normandy, tarrying in 
London in 1485, and apparently encountering difficulties 
there two years later, when he was granted “ pardon for all 
escapes and evasions out of the Tower of London and else¬ 
where, and remissions for forfeiture of all lands and goods.” 
This authority describes the new disease as coming “ with a 
grete swetying and stynkyng, with rednesse of the face and 
of all the body, and a contynual thurst, with a grete hete and 
headache, because of the fumes and venoms.” He fixes the 
date of commencement of the outbreak in London as 
Sept. 19th, 1485. 

Practically all that is known of the second, third, and fourth 
sweats in England comes originally from the annals of the 
historian and poet laureate Bernard Andr6, from the history 
of the Italian scholar and “man of affairs ” Polydore Virgil, 
and from an occasional chance reference in State papers, 
such, for example, as that furnished in an ambassadorial 
despatch when the Venetian envoy asks his Government, in 
1517, to replace him, as he wishes to escape from “sedition, 
sweat, and plague.” 4 The fifth sweat, in 1551, for the first 
time, says Creighton, “ called forth two native writings, one 
for popular use in English, in 1552, and another in Latin in 
1555, both by Dr. Kaye or Caius, physician to Henry VIII. 
and Edward VI.” and for seven years president of this 
College. Apart from him there are references to the 
outbreak in the diaries of a London citizen, Machyn, and of 
Edward VI. The dearth of contemporary medical treatises 
on the English sweat is truly remarkable, and in particular 
the absolute silence of Linacre on the subject has been com¬ 
mented upon by Hecker among others. 

The “Boke or Counseill against the disease commonly 
called the Sweate or Sweatyng Sicknesse,” made by Jhon. 
Caius throws more light upon the state of medical learning of 
the time than upon the “ Sweatyng Sicknesse.” The author 
says the disease was named in other countries the English 
sweat because it “ firste beganne in Englande,” but he notes 
that 14 some conjecture that it or the like hath bene before seene 
among the Grekes in the siege of Troie, in th eperor Octavius 
warres at Cantabria called now Biscaie, in Hispanie and in 
the Turkes at the Rhodes.” In a later passage, in speaking 
of Troie, he mentions the fact that “dogges and mules 
were first attacked there, and after men in great numbre,” 
but he does not specifically state that dogges and mules were 
attacked in 1551. He calls the disease Ephemera, having in 
his mind no doubt “the Ephemera that Galene writeth of,” 
and he cites Galen as authority for his doctrine that ‘ ‘ our 
bodies cahot suffer any thig or hurt by corrupt and infective 
causes, except ther be in the a certie mater prepared apt and 
like to receive it, els, if one were sick al should be sick, if 
in this countrie in al coutries, when the infection came, 
which thig we se doth not chace.” 

Then follows an enunciation of the extraordinary doctrine 
that the disease attacked only English people. In “Cales, 
Antwerpe, and ether places of Brabant only our countri- 
men ware sicke and none others except one or two others of 
thenglishe diete which is also to be noted.” Apart from any 
other considerations the contemporary chroniclers themselves 
are by no means in agreement as to this supposed law ; pass¬ 
ing over the conjectures as to the outbreak at Troy, in 
1517 Ammonius of Lucca, a scholar of some celebrity, was 
cut off in the flower of his age, the Venetian Ambassador 
suffered at least from apprehensions, and in 1529 the English 
sweat admittedly spread far and wide on the Continent. The 
notion that particular nationalities, &c., were immune, or 
the reverse, may be compared with that entertained at 
Lubeck in 1529, when the English sweating fever was held 
to be “a punishment which heaven inflicted on the 
Martineans, for so they called the followers of Luther, and 
the people were not undeceived until they saw with astonish¬ 
ment that Catholics also fell sick and died ” (Hecker). 
Kaye says: * ‘ The fifth Ephemera of Englande began 

at Shrewsbury ” and, as Creighton notes, Hecker has been 
led to construct a picture of the disastrous progress of the 
disease “along the valley of the Severn ” prior to its pro¬ 
ceeding to London. Meagre as are the other contemporary 


sources of information this precise geographical location of 
the outbreak must unquestionably be challenged. Thus 
Creighton cites the parish register of Loughborough, June, 
1551, where an entry appears concerning “the swet called 
new acquaintance, alias stoupe knave and know thy 
master ”; and again, from Dorset, a reference to 1 * the 
posting sweat, that posted from town to town thorow 
England and was named ‘stop gallant’ for it spared 
none ” ; and one to “the hote sickness or stop gallant,” from 
Devonshire ; one to a great pligue at York ; and one to two 
deaths in Huntingdonshire. Caius says the east and north 
were attacked and no doubt Creighton's statement that it was 
“ diffused all over England in the manner of influenza” may 
be accepted. The fourth sweat (1528) is said to have invaded 
the continent in 1529, avoiding France, not entering Spain, 
and not crossing the Alps, but extending over the rest of 
Europe “in much the same way,” says Creighton, “as if it 
had been an influenza reversing the order of its usual 
direction.” In Germany several pamphlets on the new 
malady appeared, of which Hecker gives account. 5 

Enough has been said to show how far we are from 
possessing a satisfactory description by contemporary 
writers of the supposed new disease; indeed, so far a s 
the four earlier outbreaks are concerned the particulars to 
hand in this country may be compared with the sort of 
information it might be possible to glean concerning the 
influenza of 1803 from fragments of the correspondence of 
the Poet Laureate and the Italian Ambassador of the time. 
Much is capable of explanation if once it is decided 
not to treat the contemporary records more seriously 
than they deserve. Is it not mysterious that when, 
ceasing to be peculiarly English, the sweat overran 
the continent it did not affect France ; while the year 
1551, that of the last sweat, “curiously coincided,” 
says Creighton, “with influenza (coqueluche) in France.” 
Strangest of all, “during the prevalence of influenza in 
Britain, in 1510, Spain was afflicted with sweating sickness” 
(Villalba). The accepted account of five clean-cut English 
epidemics is almost certainly misleading. The Graf von 
Newenar, Provost of Cologne, maintained, indeed, that sweat 
broke out in England every year, but this Hecker considers 
“unworthy of credence.” In 1511 (not a “sweat” year) 
Erasmus complains of his health being rather doubtful “ from 
that sweat ” (a sudore illo). This may, as Creighton says, 
“possibly refer to the lingering effects of an attack in 1508 
or to the influenza of 1510.” Again, there were “ hot 
agues ” in England in 1518 and 1540. The conditions, so 
far as importation of infection is concerned, were very 
different in the sixteenth from those in the nineteenth 
century, a point to which I propose to revert later, 
but it is conceivable that in some such way as the influenzas 
of 1803, 1833, 1837, 1847-48, and 1890 stand out in the 
history of the nineteenth century, so the five sweats of the 
fifteenth and sixteenth centuries may merely represent 
marked exacerbations of a more or less established disease. 

May we not go a step further and question Polydore 
Virgil's dictum, “man of affairs” though he was, that the 
sweat was “a new kind of disease from which no former age 
had suffered, as all agree.” Influenza in later times was 
over and over again the “ new disease” or the “new acquain¬ 
tance ” ; and certain it is that, as a literature of sweating 
sickness gradually emerges to view, it and influenza are 
inextricably confused. The clinical pictures of the two 
maladies do not exhibit marked differences and we shall see 
immediately that outbreaks, variously designated but pre¬ 
senting clinically broad general resemblances, prevailed con¬ 
temporaneously with the “English sweat” and with the 
strangely localised sixteenth century “influenzas.” From an 
epidemiological point of view the diseases are very hard to 
distinguish. 

I have dissected out the “Chronological Survey,” prepared 
by Hecker, using his words and adding certain supple¬ 
mentary observations, for the most part derived from the 
text of his book on ‘ 4 Epidemics in the Middle Ages ” ( vide 
Table). The table thus prepared strikingly illustrates the 


* Creighton notes that in the 44 History of Cork,” bv C. Smith, M.D., 
there is an entry, under 1528, concerning “ a malignant disorder called 
the Sweating Sickness in Cork/ 4 and adds, * 4 It has been generally 
supposed that the sweat did not enter Ireland or Scotland in any of its 
five outbreaks. 44 Du Bellay.the French Ambassador, refers occasionally to 
the sweat in 1528; Henry VIII. discusses the subject with AnneBolevn 
and he advises Wolsey to use the pills of Rhazes once a week, and flies 
himself from place to place until he reaches Tyttenhanger where he 
electa to •* take his chanoe of the sweat, keeping up immense fires to 
destroy the infection. 44 B nres 


9 They show, as Creighton observes, 44 an enormous range 44 of 
fatality and furnish interesting particulars as to therapeutical methods* 
Thus the patients were placed, 44 whether they had the sweating sickness 
or not (for who had calmness enough to distinguish it), instantly to bed,* 4 
covered with clothes, windows being closed until the patient, as the 
old writer says, 44 finally in this rehearsal of hell being bathed in an 
agonising sweat gave up the ghost 44 Another writer complains of 
44 ignorant Interlopers who with their pills and their hellish electuaries 
flit about from place to place, especially where rich merchants were to 
be found, from whom, should they be restored, they obtain the promise 
of mines of gold. 44 
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Table showing Abstracts from Hecker’s Chronological Survey. 


Year. 

1481 

1482 
1485 


15C6 


1510 


1517 


1528 


1545 

1551 


References made to the English sweating 
sickness. 


! 


In the beginning of August: Eruption of I 
the English sweating sickness among | 
Richmond's mercenary troops. It spread 
from east to west and then In a contrary 1 
direction. The end of August in Oxford, j 
Sept. 21st till the early part of October In 
London. The middle of November in i 
Croylatid. 1486, Jan. 1st, termination of 
the first epidemic of sweating sickness. , 

The summer: the sweating sickness broke 
out in London and continued to a 
moderate extent, being confined to 
England until the autumn. This second 
visitation was the mildest of all and the 
old English method of treatment proved | 
effectual everywhere. 


In July outbreak in London of the third 
visitation of epidemic sweating sickness; 
it spreads with great malignity over all 
England and among the English at Calais; 
in the sixth week it attains its greatest 
violence and terminates in December. 
Ammottius of Lucca and many distin¬ 
guished and learned persons at Oxford 
and Cambridge were carried off by it. In 
December immediately after the sweating 
sickness a plague occurred in England 
and lasted all the winter. 

At the end of May: outbreak in London of 
the fourth epidemic sweating sickness; 
it spreads with great malignity and with 
much disturbance of social life all over 
England, carries off many distinguished 
persons, and terminates in the winter. 
This year it remains confined to England 
and does not return in the following year. 


On April 15th: outbreak of the fifth 
epidemic sweating fever in Shrewsbury on 
the Severn ; it gradually spread with 
stinking mists all over Eogland and on 
July 9tn reached London. The mortality 
was very considerable. Foreigners were 
unaffected but Englishmen in foreign 
countries sickened with the English 
sweating sickness. The epidemic termi¬ 
nated on Sept. 30th. 


References made to diseases occurring abroad 
possibly of a similar nature. 


Encephalitis in Germany; the so-called 
“ Hauptkrankheit” prevailed in Westphalia, 
Hesse, and Friesland. 

Febrile cerebritis in France and epidemic 
pleuritis in Italy. 

Malignant fever in Germany and Switzer¬ 
land ; it was, perhaps, says Hecker, iden¬ 
tical with the fever which at the same 
period desolated the north-west of Germany 
as far as the shores of the North Sea. 


Encephalitis, putrid fever, and malignant 
pneumonia in Germany. A fever dis¬ 
tinguished by headache and phrenzy 
similar to that which had appeared in 
France in 1482. Plague in Spain; plague 
in Portugal. 


GREAT INFLUENZA (Coquelucbe) 
throughout France and probably to a still 
further extent. During the prevalence 
of inflnensa In: Britain Spain was 
afflicted with sweating sickness. 
Plague was in the north of Europe. 

In the early months epidemic trache¬ 
itis and oesophagitis (dJphtherltis) in 
Holland lasting only eleven days. This epi¬ 
demic extends towards the south and 
appears in the same summer at Basle. 
Encephalitis (“Hauptkrankheit”) and other 
inflammatory fevers in Germany. [But 
for the journal of the worthy Tyengius 
no distinct record would have existed of 
this remarkable epidemic.] 


The trousse galant carries off a fourth part 
of the inhabitants of France in this and the 
following years. 1529, July 25th : Outbreak 
of the epidemic sweating sickness in Ham¬ 
burg. On July 29th in Lubeck. On 
August 14th in Zwickau. On August 3lst 
in Stettin. On Sept. 1st in Dantzig. On 
August 24th in Strasburg. On Sept. 5th, 
6th, and 7th in Cologne, Augsburg, and 
Frankfort-on-Maine. About Sept. 20th in 
Vienna and among the besieging Turks. On 
Sept. 27th in Amsterdam, in Antwerp, and 
the rest of the Netherlands, simultaneously 
at the end of September in Denmark, 
Norway, and Sweden. 


Malignant fever in Swabia. Plague in Spain. 
Malignant fever in Germanv and Switzer¬ 
land. INFLUENZA. 


References to other diseases occurring abroad 
and further references by Hecker and others. 


The febrile cerebritis was an Inflammatory 
fever with delirium and intense headache. 

Plague in Italy. The nations at this time 
were everywhere threatened with death 
and destruction. 


Hecker writes: "A very fatal disease broke 
out in Lisbon, the further progress of 
which was marked by the terror, the 
flight, and the confusion of the inhabi¬ 
tants. Of what kind it was or what con¬ 
nexion it had with the pestilence in Spain 
which had just preceded It, It would 
perhaps be difficult now to ascertain.” 
Pestilential epidemics in Spain. Similar 
notices are met with of pestilences occur¬ 
ring in that country in 1506, the year of 
the English sweating sickness, in 1507 and 
1508, and, finally, in 1510, the year of the 
great influenza, and 1515. 

Pestilential epidemics in Spain. 


Erasmus writes, June 1st, 1518, “concern¬ 
ing a new plague raging in Germany.” 
Hecker says we are fully justified in 
classing the epidemic in 1517 with the 
influenzas and in declaring the morbid 
commotion which thus manifested itself to 
have been a forerunner of the English 
pestilence. Again, he says, the facts prove 
“ that the English sweating sickness of 
1517 made its appearance not alone but 
surrounded by a whole group of epidemics.” 


There was a “ malignant disease called the 
sweating sickness^ In Cork, 1528 (Smith’s 
“ History of Cork,” 1774). 


Trousse galant in France, from which 10,000 
English died at Boulogne. 

Brassavolus said the sweat was vexing 
Flanders in 1551. Creighton conjectures 
typhus or influenza may have been in 
question. Hecker says: “The fifth epi¬ 
demic sweating sickness appeared accom¬ 
panied by a group of various epidemic 
diseases which might be considered as 
resulting from general influences.” 



way in which, during the close of the fifteenth and the first 
half of the sixteenth centuries, England, France, Germany, 
Italy, Portugal, Spain, Holland, &c., are now involved in 
widespread prevalences of epidemic disease, now escape. It 
will be seen that the first sweat was preceded by “haupt- 
krankheit” in Westphalia, Hesse, and Friesland, 4 ‘epidemic 
pleuritis ” in Italy, and 44 febrile cerebritis” in France, and 
was contemporaneous with “malignant fever” in Germany 
and 4 4 plague ” in Italy. The descriptions to hand relating to 
“hauptkrankheit,” epidemic pleuritis, aDd febrile cerebritis 
may profitably be compared with what we know concerning the 
English sweat and influenza respectively. The fever, frenzy, 
and headache of “hauptkrankheit” (or encephalitis), and the 
“inflammatory fever with delirium and intense headache” 
of febrile cerebritis, might either of them be referred to 
English sweat or influenza, while “epidemic pleuritis” 


suggests the very designation which Sydenham applied to 
what we now know to have been influenza in 1675 ; and, be 
it noted, this is practically all that is recorded concerning 
the symptoms of 44 hauptkrankheit,” epidemic pleuritis, and 
febrile cerebritis, which in their widespread prevalence, in¬ 
volving whole nations and sudden devastating character, it 
is hard to match save with one or two of our present-day 
diseases. 

Together with the second sweat there appear similar out¬ 
breaks in France and Germany, and now it is on record 
that epidemics occurred also in Spain and at Lisbon, and 
indeed continued in the former country until they culminated 
in the influenza of 1510. During the prevalence of influenza 
in Britain Spain, as has been seen, was afflicted with 
“sweating sickness,” so that there is now authority for 
believing that in Spain both sweating sickness and influenza 
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were raging at one and the same time. The third sweat 
admittedly prevailed in Calais and contemporaneously there 
was ‘ ‘ hauptkrankheit ” as before in Germany and a 
mysterious disease in Holland, a remarkable epidemic truly, 
“lasting only 11 days,” much in the manner described by 
continental writers as characteristic of the fourth sweat 
when it invaded Germany in 1528. 

And now the sixteenth century chroniclers go far towards 
betraying the secret by admitting the fourth sweat to be 
no longer peculiarly English; it has, indeed, extended 
its sphere of influence, but strangely enough maintains 
its reputation for exclusiveness by refusing to invade French 
territory. France, however, by way of compensation, has a 
“ Trousse galant ” or “ stop gallant ” (or to quote the other 
expressive sixteenth century phrase “Stop, knave, and know 
thy master”) of its own, which, epidemiologically con¬ 
sidered, is practically the sweating sickness under another 
title. It may be observed, too, that a sweat has reached Cork, 
possibly having travelled westwards from England on just 
this one occasion; the fact can scarcely excite surprise, for 
the fourth “English” sweat is admitted to have burst 
bounds eastward, again quite breaking all precedents, in 
passing over to Germany. The fifth sweat is accompanied 

as usual, by “various epidemic diseases . resulting 

from general influences ” ; and at last, as if to prove that 
“ truth will out,” by influenza itself ; for the epidemic on 
the continent is classed as influenza by almost all the 
authorities, though according to Brassavolus the “sweat 
was vexing Flanders” ; the Venetian envoy in London, 
however, calls the sweat there an “influsso,” as if to 
make sure that there should be no mistake at all 
about it.® 

“Hauptkrankheit,” encephalitis, febrile cerebritis, plague, 
trousse galant, stop gallant, stop knave and know thy 
master, and sweat (English or other), known here in 
England now as “that sweat,” now, it may be, as 
“hot ague,” were prevailing during the fifteenth and 
sixteenth centuries in Europe ; only particular out¬ 
breaks here and there have been singled out for 
mention by “poet laureates, court historians and men of 
affairs ” in this country, by pamphleteers abroad; rarely 
enough, either here or there, is there any medical authority 
to consult. It is surely no easy task to draw the dividing line 
between the English and continental outbreaks or between the 
five recorded English sweats and later epidemics of like sort. 
In broad epidemiological characters the similarity is very pre¬ 
cise—the “posting”from place to place, the “stop gallant” 
attack upon the young and robust and upon the well-to-do, 
the two or three to five or six weeks’ epidemic course, and 
the low mortality. Even the clinical symptoms are in close 
agreement—headache, prostration, and fever, these at least 
we have as well as “sweat.” Dr. Jones, who suffered from 
the sweat (influenza) of 1558 in England compared it with 
the “ true sweat ” of 1551. It was prophesied that in 1575 
the sweat would return, and Thomas Cogan says there were 
in that year “ many strange fevers and nervous sickness,” so 
that the prophet “erred not much” (Creighton). 7 The 
influenza of 1580 in Europe had “so much of the sweating 
character that it was said the English sweat had come 
back,” and we shall see presently how history will repeat 
itself so far as that matter is concerned. Creighton, in 
recording such particulars, says: “It would not be correct 
to say that these new fevers or influenzas, with more or less 
of the sweating type, were the sweat somewhat modified. 
But they seem to have come in succession to the sweat, if 
not to have taken its place or supplanted it.” And what, it 
might be asked, is to be said of the trousse galants, 
“ hauptkrankhelts,” and the rest, did the new fevers and 
influenzas succeed them? The historian of epidemics in 
this Tudor period, if he cling to the individuality of English 
sweat, cannot, indeed, refrain from holding that the similar 
forms of disease contemporaneously prevailing in the several 
continental countries were also each one of them individual 
and distinct; such a position is untenable. Creighton 
develops a “ theory of the English sweat ” which leads him 
to consider the connexion between sudor Anglicus and the 
Picardy sweat. To this question it will be necessary to 
return, but before doing so it will be well to refer to the 
history of influenza. 
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LECTURE III. 1 

Delivered on Feb. 23rd. 

The Complications of Gastric Ulcer ( continued ).— 
Perforation. 

Mr. President, Ladies, and Gentlemen,— There is 
nothing more tragic in the field of human disease than death 
from sudden perforation of a gastric ulcer, tragic not only 
from its suddenness but from the fact that the victim is often 
a young person in the prime of life who to all outward 
appearance has been in the enjoyment of perfect health 
The measure of success that has attended the efforts to- 
snatch these victims from the very jaws of death must be 
accounted one of the greatest triumphs of surgery. 

In the literature of the subject there is perhaps no more 
vivid picture of gastric perforation than the historical 
account of the case of Henrietta, Duchess of Orleans, which 
has been handed down to us by one of her maids-in-waiting. 
This interesting story as given by Dr. Samuel Gee a in his 
Bradshaw lecture for the year 1892 is as follows •— 

She had ailed for some time from pain in the stomach and side, but 
seemed to be otherwise in good health. One day after dinner she com¬ 
plained several times of pain; she drank some succory water as & 
stomachic, and putting the cup down with one hand, with the other she 
pressed her side, and said in a voice which betokened much suffering, 
“ Ha, what a stitch in the side, what pain, I cannot bear it.” Speaking 
these words, she flushed, and a moment afterwards turned pale, with 
a wan lividity which astonished everybody. She kept crying out 
and begged to be carried away, for she could not longer hold up. 
Supported by the arms of others she managed to walk, but with diffi¬ 
culty, and bent double. Put to bed she cried out more than ever that 
the pain in the pit of her stomach was past belief; she turned from 
side to side. A physician was fetched, who pronounced her complaint 
to be colic, and who prescribed suitable remedies. But the pain con¬ 
tinued; she said that her suffering was greater than oould be con 
ceived and that she would die. All this occurred in less than half an 
hour. Whatever she swallowed made her retch ; she brought up only 
a little mucus mixed with food. The efforts to vomit and tlie excessive 
pain threw her into a state of exhaustion which resembled repose, but 
she told the bystanders not to deceive themselves, that the pain was a» 
great as ever and that she had no strength left to cry out. She heard 
someone remark that she was easier, and she said, “That is so far from 
being true, that were I not a Christian I would kill myself, so great are 
my sufferings. It is wrong to wish evil to anyone,” she added, “ yet I 
would that somebody could feel for a moment what I feel, so as to know 
what my pain is like.” Her pulse became imperceptible, her limb* 
cold ; her friends anxiously asked if nothing more could be done; they 
suggested a score of remedies, and at last her physicians In sheer 
desperation made an attempt to bleed her, but the blood would not 
flow. They gave her some broth, for she had taken no food sine* 
dinner. She no sooner swallowed it than her sufferings increased; she 
complained that her stomach was filling up. Death was painted on 
her face ; the last struggle was short, and after two or three convulsive 
movements about her mouth, she died nine hours from the beginning 
of her illness. 

The symptoms and diagnosis of perforated gastric nicer 
I do not propose to discuss as they have been so fally dealt 
with by many writers but will confine my remarks to the 
surgical treatment of perforation and its resalts. 

Mikulicz in 1880 was the first surgeon to advise and to 
carry out operative interference for gastric perforation, 
while Dobson 3 of Bristol was the first in our own country* 
to realise the possibilities of surgical intervention. An 
interval of 12 years elapsed before the first successful case 
was reported by Kriege 4 in the year 1892. It is difficult to 
estimate the proportion of cases in which the patients 
recover after operation as so many of the successful ones 
are published while the failures are buried in oblivion. For 


6 

264. 


See Creighton: History of Epidemics, Footnotes on 


pp. 261 and 


T There is, moreover, as Creighton notes, a reference to 
M Measure for Measure,” Act I., Scene 2. 


“sweat” in 


i Lectures I. and II. were published in The Lancet of Feb. 24th. 
1906, p. 491. 

> The Lancet, Nov. 5th, 1892, p. 1085. 

* Bristol Medical and Surgical Jonrnaf, 1883, p. 196. 

4 Berliner Klinische Wochenschrift, December, 1892, p. 1280, 
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the purpose of the present lectures I have collected a series 
of 112 consecutive cases from the records of two London 
hospitals. Of these patients 58 died, a mortality of just 
under 52 per cent. Through the courtesy of the surgical 
registrars of 12 of the London hospitals I have been able to 
ascertain that during the year 1904 58 operations were per¬ 
formed for perforated gastric ulcer; of these cases 28 died, 
a mortality of 48 per cent. 

Many writers have laid stress on the importance of early 
operation. The tables published by Weir and Foote 5 6 and 
Keen and Tinker 0 have been extensively quoted to show 
that the cases of early operation have a much higher per¬ 
centage of recoveries than have those operated on later. 
Thus in Weir and Foote’s series the mortality of those 
cases operated on within 12 hours is 39 per cent, and 76 
per cent, in operations performed between 12 and 24 hours 
after perforation. In Keen and Tinker’s table of 78 cases 
the mortality of the cases operated on within 12 hours is 
19 per cent, and of those cases operated on within from 12 to 
24 hours 50 per cent. Keen and Tinker also divide the 
cases in their table into two periods, those before the year 
1896 and those after that year. In the first period the 
mortality of the cases operated on within 12 hours is 28 * 5 per 
cent., in the second period it is only 16*6 per cent. “This 
rapid fall,” remarks Keen, “in the mortality of the cases 
operated on within the same interval after perforation shows 
that our technique and therefore our results are improving.” 
These tables, however, do not really justify this sanguine 
conclusion, for they are not consecutive but isolated pub¬ 
lished cases, and therefore comprise an undue proportion of 
successes, for out of the 78 cases 52—that is, 66 per cent.—of 
the patients recovered. In my series of consecutive cases the 
mortality, even of those operated on within 12 hours, is 47 per 
cent.: of the cases operated on within from 12 to 24 hours 
50 per cent.; of the cases operated on within from 24 to 
48 hours 83 per cent.; and of the cases operated on over 
48 hours after perforation 50 per cent. So that in con¬ 
secutive series of cases early operation does not seem to have 
quite the importance which Keen and Tinker’s table appears 
to show. I am not, I need hardly say, suggesting that opera¬ 
tion should be delayed. Undoubtedly the earlier operation is 
performed the better. The figures which I have given, how¬ 
ever, show the untrustworthiness of statistics compiled from 
isolated cases, and also that other factors besides early opera¬ 
tion may have an important bearing on the result, and of 
these probably the amount and nature of the extravasation, 
the presence of other ulcers, and the rapidity and complete¬ 
ness with which the operation is performed are the most im¬ 
portant. To quote the words of Mr. A. Pearce Gould: 7 
4 ‘Perhaps a little too much stress has been laid on the 
injunction to operate early and not enough on the more 
important dictum to operate well ”; but while admitting 
this we must not lose sight of the axiom that perforated 
gastric ulcer is a catastrophe demanding early recognition 
and immediate operation. 

The object of operation is twofold—the closure of the 
perforation and the cleansing of the peritoneal cavity. 
Fortunately, in the majority of cases the perforation is 
readily accessible ; in only 12—that is, 10 per cent.—of the 
112 cases in my series was the perforation situated on the 
posterior wall of the stomach. It is also interesting to note 
that in 70 per cent, of the male patients the perforation was 
in the pyloric third of the stomach, while it was in the 
cardiac third in 52 per cent, of the female patients. 

Some authorities have recommended excision of the ulcer. 
Two reasons are advanced in favour of this proposal: first, 
that more healthy tissues are brought into apposition ; and, 
secondly, that the ulcer is not left to cause subsequent 
trouble. As regards the first reason, excision possesses no 
advantage over simple suture, for by invaginating a sufficient 
area of the stomach wall around the perforation healthy 
tissues can be brought into apposition with equal efficiency 
and with greater simplicity than by excision, which certainly 
prolongs the operation and is probably attended with 
greater risk. Out of five cases of perforated gastric ulcer 
treated by excision and recorded by Mr. Sinclair White 7 
two died from ulceration of the mucous membrane along the 
line of suture, leading in one case to hsematemesis and in 
the other to leakage and suppuration. Similar cases have 
been recorded by other writers. As regards the second 

5 New York Medical News, April 25th, 1896. 

6 Philadelphia Medical Journal, 1898, p. 1104. 

7 Brit. Med. Jour., vol. ii., 1894, p. 859. 

* Ibid., vol. ii., 1899, p. 863. 


point, the prevention of subsequent relapse, it is doubtful 
whether excision secures the object in view. Mr. A. R. 
Anderson, 0 Mr. A. B. Mitchell, 10 and other surgeons have 
recorded cases in which excision has not secured immunity 
from further trouble. 

In my opinion the performance of gastro-jejunostomy at 
the same time as suture of the ulcer is preferable to excision, 
it is more certain in its after results, and is probably not 
attended with greater immediate risk ; indeed I hope to show 
later that it improves, not only the remote condition of the 
patient, but increases the immediate prospects of recovery. 
This procedure was carried out for the first time by Braun 11 
in 1893 on a patient with a perforated gastric ulcer with 
such friability of the surrounding tissues that approximation 
of its edges was impossible. He closed the gap with an 
omental graft and performed anterior gastro-jej unostomy. 
The patient recovered and three and a half years later 
remained in good health. 

In view of the suggested advisability of performing gastro¬ 
jejunostomy it becomes important to ascertain what propor¬ 
tion of the patients operated on for perforation subsequently 
suffer from gastric troubles. Numerous isolated instances of 
relapse have been recorded, among others, by Mr. W. Bruce 
Clarke, 12 Mr. C. B. Keetley, 13 Dr. A. Christy Wilson, 14 and 
Mr. A. Basil Hall. 15 A few short series of cases have been put 
on record. Mr. B. G. A. Moynihan 16 has published 15 opera¬ 
tions for perforated gastric ulcer with nine recoveries. On one 
of the patients gastro-jej unostomy was performed at the time 
of the suture of the ulcer. Two patients could not be traced, 
and of the remaining six one relapsed and subsequently 
required gastro-jej unostomy. It should be noted, however, 
that several of the cases are comparatively recent, the 
earliest being less than four years ago and four less than two 
years ago, so that relapse may yet occur. In Dr. Christy 
Wilson’s case the interval between perforation and relapse 
was five years. Mr. A. E. Barker, 17 in a paper read 
before the Clinical Society of London, mentioned that one 
out of five cases which had recovered relapsed and threatened 
a second perforation. Mr. T. Crisp English ly traced 15 out of 
22 patients who had recovered after operation at St. George’s 
Hospital. Of these 11 had no return of symptoms, while 
four suffered from gastric trouble, which he considered was 
due to simple dyspepsia and not to gastric ulcer. 

This subject is one which merits full investigation by 
ascertaining the after-history of a large number of patients 
in whom perforated gastric ulcers have been sutured. 
As a contribution to this inquiry I have endeavoured to 
ascertain the subsequent history of the 54 patients in 
my series who recovered after operation for perforated 
gastric ulcer. Of these 54 patients I have succeeded in 
tracing 35. Two of them upon whom I performed gastro¬ 
jejunostomy at the time of perforation have remained quite 
well during the interval which has elapsed since operation, 
in one case of two years and in the other 15 months, and both 
are able to eat ordinary food without indigestion. Of the 
remaining 33, 16 are at the present time quite well and have 
had no gastric symptoms, while 17 have suffered from gastric 
trouble. Of these 17 patients, one died from a second per¬ 
foration 21 months after the first perforation, two sub¬ 
sequently required gastro-jejunostomy, while nine have at 
the present time definite symptoms of gastric ulcer and five 
have symptoms probably due to simple dyspepsia. 8o that of 
the cases in which gastro-jejunostomy was not performed, 
even assuming that all the untraced cases have remained in 
good health, 12—i.e., nearly 23 per cent.—of the patients 
who recovered have had recurrent gastric ulcer, one case 
proving fatal and two requiring further operation. There 
appears, therefore, from the after-histories of the patients 
operated on for perforated gastric ulcer some justification 
for the prophylactic performance of gastro-jejunostomy. But 
some more urgent reason is required. Our concern is for the 
immediate saving of life ; the ultimate result is of secondary 
consideration. I venture, however, to suggest that the 
routine performance of gastro-jejunostomy would diminish 

* The Lancet, Sept. 20th. 1905, p. 944. 

10 Brit. Med. Jour., vol. ii., 1905, p. 779. 

11 Centralblatt f\ir Chirurgie, Leipsic, 1897. p. 739. 

n Brit. Med. Jour., vol , ii., 1905. p. 777. 

is The Lancet, March 29th (p. 884) and April 5th (p. 955 1 , 1902. 
n The Lancet. Jan. 16th, 19C4, p. 160. 

is Brit. Med. Jour., vol. ii.. 1903. p 896. 
i« British Medical Association meeting, 1905. The Lancet, July 29th, 
1905, p. 326. 

i? The Lancet, Dec. 16th, 1899. p. 1668. 

18 Transactions of the Royal Medical and Chlrurgical Society, vol. 
lxxxvii., p. 27. 
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the mortality following operations for perforated gastric 
ulcer for the following reasons. 

In the first place, Finney 19 states that in 20 per cent, of 
the cases there is a second perforation. If only one of two 
perforated ulcers be sutured death will almost inevitably 
ensue, but if a gastro-jejunostomy be performed the patient 
will still have a lair chance of recovery. In two of my own 
cases suture of the ulcer was impossible, in one case owing 
to its situation on the posterior wall of the duodenum, and 
in the other owing to its size and nearness to the cardiac 
orifice, but in both cases I observed that as soon as a short 
circuit was established between the stomach and jejunum 
leakage from the perforation ceased and both patients 
recovered. Many writers have emphasised the importance 
of a careful search for a second perforation. I suggest that 
the time may be more profitably spent in performing gastro¬ 
jejunostomy, which is probably of advantage in every case, 
while search for a second perforation will in four cases out of 
five prolong the operation to no useful purpose. 

Secondly, in a considerable number of cases there are one 
or more ulcers present in addition to the one that has per¬ 
forated. In the present series a second ulcer was present in 
exactly one-third of the fatal cases. In other words, 
although the patient survives perforation of one ulcer there ! 
is still the risk of perforation of another. Such cases have 
been recorded by Mr. A. J. Pepper/ 0 Mr. E. W. Selby, 21 and 
others. In my series death was due to this cause in two 
instances. From our knowledge of the effect of gastro¬ 
jejunostomy on gastric ulcer I think we may fairly assume 
that the risk of this complication would be diminished by 
its performance. 

Thirdly, in three cases in my series death was due to 
haematemesis, in one case on the twelfth day, in another on 
the ninth, and in another on the fifteenth. In one of the 
cases a second ulcer, and in the other two the ulcer which 
had been sutured, was the source of the bleeding. Had 
gastro-jejunostomy been performed these ulcers would prob¬ 
ably have been healing rather than progressing and so 
haemorrhage would have been less likely to occur. It 
may be objected that there are on record cases in which 
haematemesis has occurred after, and in spite of, gastro¬ 
jejunostomy, but as I have already pointed out the number of 
cases in which haematemesis has occurred after gastro¬ 
jejunostomy is few. 

Fourthly, in eight of the cases in this series death was the 
result of fresh extravasation of gastric contents due to 
cutting out of the sutures by which the perforation had 
been closed. This may have been due to ulceration along 
the line of suture or insufficient invagination of the stomach. 
If the ulcer be near the pylorus it is often impossible to 
invaginate sufficient stomach wall without the risk of 
narrowing the pyloric orifice. If a gastro-jejunostomy be 
performed the invagination may be made as freely as may 
seem desirable and, further, far better conditions are secured 
to promote healing of the line of suture. Altogether 13 
patients died from causes which might have been prevented 
by gastro-jejunostomy. I do not claim a certainty, only a 
possibility, but I submit that a procedure which offers even 
a possibility of diminishing the mortality from operation by 
11 per cent, deserves further consideration. I have, how¬ 
ever, an additional and, it appears to me, more weighty 
reason than those I have already advanced. There can be 
little doubt that the best, if not the only efficient, method 
of draining the peritoneal cavity is through the intestines 
and intestinal lymphatics. Such drainage is promoted and 
encouraged by peristaltic movements of the intestines. Our 
aim therefore should be to start intestinal movements as soon 
as possible after operation. Now there would probably be 
considerable risk in giving purgatives and large doses of 
strychnine within a few hours of simple suture of a per¬ 
forated gastric ulcer, but this, I believe, can be done with 
safety provided a gastro-jejunostomy has been performed at 
the same time. Further, the purgative acts more certainly 
and more quickly when there is a short circuit between the 
stomach and jejunum. In these cases I usually commence 
the administration of small doses of calomel as soon as the 
patient has recovered from the anaesthetic ; the worse the 
case the earlier the calomel is given. Of the safety of this 
procedure I think the cases I have recorded are fair evidence. 

Two objections have been raised against the performance 
of a gastro-jejunostomy at the same time as suture of the 

19 Annals of Surgery, July, 1900. 

» 1 Brit. Med. Jour., vol. ii., 1894, p. 861. 

21 Tiik Lancet, Nov. 30th, 1895, p. 1348. 


perforation: first, that the tissues are not in a condi¬ 
tion for a plastic operation ; and secondly, that it unduly 
prolongs the operation. As regards the first objection, I can 
only state my experience that even in cases of septic 
peritonitis peritoneal surfaces unite provided they are kept 
in apposition by the firm pressure of a continuous suture. 
The specimen (No. 2427 M.R.C.S.) taken from the one fatal 
case of the four in which I have performed gastro-jejunos¬ 
tomy in cases of perforation shows that although the patient 
died within 19 hours from virulent streptococcic peritonitis 
the anastomosis was quite firm and the accompanying micro- 
photograph (Fig. 1) shows that there is abundant plastic 

Fig. 1. 





Section showing the rapidity with which peritoneal surfaces 
unite oven when peritonitis is present. From a patient who 
died from streptococcic peritonitis 19 hours after gastro¬ 
jejunostomy performed for a perforated gastric ulcer. 

exudation between the two peritoneal surfaces. As regards 
the second objection, if the anastomosis be effected by con¬ 
tinuous sutures it need not prolong the operation more than 
five or, at the outside, seven minutes and I think it will be 
conceded that a patient who is too ill to bear prolongation 
of the operation for seven minutes has, in any circumstances, 
little chance of recovery. If, as I have already suggested, 
instead of spending time in searching for a second perfora¬ 
tion the time so saved be utilised for effecting the short 
circuit the duration of the operation need not be extended 
at all. 

There has been much discussion as to the relative merits of 
sponging and flushing in these operations. It is a subject 
which cannot be decided by statistics but by the combined 
experience of individual surgeons. DuriDg the time I was 
resident anaesthetist at St. Bartholomew’s Hospital I had 
many opportunities of watching the immediate effects 
of flushing the abdominal cavity, and I convinced myself by 
many observations that flushing, so far from improving the 
patient’s condition as some authorities maintain, causes con¬ 
siderable shock. It is, I believe, because the immediate 
behaviour of the pulse differs according to the degree of 
anaesthesia that contrary views are expressed as to whether 
flushing stimulates or causes shock. During deep anaes¬ 
thesia the effects of the shock caused by flushing are as it 
were latent, but its effects are manifest as soon as the 
patient passes to a lighter degree of anaesthesia. If during 
the flushing the patient be lightly under the influence of the 
anaesthetic the pulse at once increases in frequency and 
becomes perceptibly weaker. If, on the other hand, the 
patient is deeply anaesthetised the pulse is little affected, 
but if the anaesthetic is discontinued for a few minutes the 
effect of the flushing is at once apparent in the weakening 
and increased frequency of the pulse. Patients in whom the 
abdomen has been flushed are, other things being equal, 
always more collapsed at the end of an operation than those 
in whom it has not been done, and their recovery from the 
anaesthetic is less rapid. Furthermore, most surgeons are 
agreed that no amount of flushing will thoroughly cleanse 
the peritoneal cavity, and it may, as has been suggested 
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by Sargent, do harm by washing out phagocytes. I believe, 
therefore, that the evils of hashing more than counter¬ 
balance its supposed advantages. 

As regards mopping or sponging it appears to me of such 
importance to establish early intestinal peristalsis after 
operation that we had best avoid any procedure which 
involves manipulation of the intestines during the operation 
and limit sponging to the space behind and above the liver. 
The fluid in Douglas’s pouch may be sucked out by means of 
a soft rubber tube with little disturbance of the intestines. 
To Mr. Pearce Gould’s remark, 23 “the key to the situation 
lies in the perfect cleansing of the peritoneum,” I would 
add, the key to the cleansing of the peritoneum is the pro¬ 
motion of drainage through the intestinal lymphatics by 
early intestinal peristalsis. 

To sum up : the performance of gastro-jejunostomy in 
addition to suture of a perforated ulcer (1) improves the 
after-condition of those who recover, but of greater import¬ 
ance, (2) lessens the risk in cases where a second perforation 
is undiscovered, (3) diminishes the risk of perforation of a 
second ulcer, (4) diminishes the risk of haematemesis after 
operation, (5) allows more efficient infolding of the ulcer 
in cases where it is in the pyloric third of the stomach, 

(6) promotes more rapid and certain healing of the line of 
suture and so lessens the risk of further leakage, and 

(7) permits earlier feeding and earlier administration and 
more rapid action of purgatives and so secures more efficient 
drainage of the peritoneal cavity. I submit, therefore, that 
the routine performance of gastro-jej unostomy in cases of 
perforation deserves a very thorough and extended trial. 

Infantile Hypertrophic Stenosis of the Pylorus. 

I use the term “ infantile ” in preference to “congenital/ 
as the hypothesis that the disease exists before birth has not 
yet been verified. It is only within recent years that the 
disease has been recognised clinically. According to Pro¬ 
fessor William Osier 33 the earliest record of a case is that 
described by Hezekiah Bardsley in the year 1788 under the 
title of “ A Case of Scirrhus in the Pylorus of an Infant.” 
Additional cases were reported by Williams 24 in 1841 and 
Daworsby 25 in 1842, but these isolated records were forgotten 
until the year 1888, when Hirschsprung 20 by the publication 
of two additional cases drew attention to the subject anew. 
Since that time over 80 cases have been published. The 
pathology, symptoms, and diagnosis have so fully and so 
recently been discussed by Dr. John Thomson, 27 by Dr. E. 
Cautley, and by Mr. Clinton T. Dent in his Hunterian 
lectures last year, 2 * that I shall confine my remarks to the 
subject of the treatment of the affection. 

Treatment. 

There can be little doubt as to the possibility of recovery 
without surgical intervention. Dr. F. E. Batten 21 ' and Dr. 
H. W. Gardner 30 have recorded such cases. Dr. G. F. Still 
has had under his care several undoubted cases in which 
recovery has ensued after regular daily washing out of the 
stomach. In all of his cases there were a dilated stomach 
and a definite pyloric lump, and in Dr. Batten’s case the 
diagnosis was subsequently verified post mortem, as the 
child after gaining eight and a half pounds in five months 
succumbed three months later to an attack of gastro¬ 
enteritis and pneumonia. I myself have seen one case 
recover with regular daily lavage. 

These facts should make us pause before advocating 
operation and it is important to note in the cases which 
have been treated successfully without operation vomiting 
has diminished and finally ceased only after some weeks of 
regular treatment. Therefore a very thorough and extended 
trial should be given to careful feeding and regular lavage 
before resorting to surgical measures. It must be admitted 
that in hospital practice this treatment requires so much 
individual attention that it is difficult to carry out, while the 
impossibility of feeding the children by the breast in an 
institution is a serious drawback, but in private practice the 
services of a wet nurse can be requisitioned in addition to 
the undivided attention of a skilled nurse. 

22 Loc. cit. 

28 Boston Medical and Surgical Journal, March 12th. 1903. 

London and Edinburgh Journal of Medical Science, 1841, p. 23 
25 Archives G<5n£rales de Medecine, 1843, vol. ii., p. 93. 

*• Jahrbuch fiir Kinderheilkunde, N.F., Band xxviii., 1888, S. 61. 

37 Scottish Medical and Surgical Journal. June, 1897 

28 Transactions of the Royal Medical and Chirurgical Societv. 
vol. lxxxvi., p. 481. “ J 

29 The Lancet, Dec. 2nd, 1899. p. 1511. 

10 The Lancet, Jan. 10th, 1903, p. 100. 


It is noteworthy that in many of the cases which have 
been successfully treated by Loreta’s operation vomiting has 
not ceased immediately and the feeding of the infant has 
required much care and patience for some time. Had this 
patience been exercised before operation possibly the neces¬ 
sity for operation might not have arisen. Present experi¬ 
ence, then, seems to indicate that if these cases are recognised 
early and treated by systematic lavage and fed by the breast 
there is a reasonable prospect of recovery. Whether this 
recovery is absolutely permanent time alone can show. At 
any rate, if operation can be delayed until the infant is older 
and stronger something will have been gained. 

Schwyzer in 1897 was the first to propose, and Meltzer in 
1898 the first to practise, surgical intervention for this disease. 
Four different procedures have been adopted—namely, pylor- 
ectomy, gastro-jejunostomy, pyloroplasty, and pylorodiosis, 
or Loreta’s operation. Pylorectomy may be at once dis¬ 
missed as an unsuitable operation for such young patients. 
Mr. H. J. Stiles, who, acting on the opinion expressed 
by Meltzer, performed the only case recorded, condemns it 
as unnecessarily severe and unjustifiable. I have collected 
all the cases of operation for infantile hypertrophic stenosis 
of the pylorus which I can gather. 

The first successful case of gastro-jejunostomy for this 
disease was performed by Lobker* 1 in July, 1898. Of the 25 
cases tabulated 14 died and only 11 recovered, truly an 
appalling mortality. It is only fair, however, to point out 
that many of the patients were very emaciated and not in a 
favourable condition for any operation. In two cases prob¬ 
ably difficulty with the anaesthetic was partly responsible for 
the after-result. In one case death was clearly due to the 
Murphy’s button employed to effect the anastomosis, an 
appliance the use of which is open to objection in an adult but 
much more so in a child. In one case the symptoms persisted 
owing to blocking of the anastomotic opening by folds 
of mucous membrane. The operator points out that this 
accident might have been prevented by excision of a portion 
of mucous membrane or by making the opening larger. 
In another case operation failed to give relief because 
the jejunum had been unwittingly twisted. The posterior 
operation was performed in 18 of these cases and possibly 
the less severe anterior method would give better results. 
When it is impracticable on account of the shortness of 
the jejunal mesentery I would suggest the adoption of 
Brunner’s 32 anterior retrocolic method. 

Three out of the 12 patients who recovered from the imme¬ 
diate effect of gastro-jejunostomy died later—one 11 days, 
one five weeks, and another seven weeks after operation. 
In the remaining nine patients the after-result has been 
excellent. The patients who were the subjects of the first 
three successful cases are still alive and their subsequent 
history, which has not been published before, is given in 
my table. Dr. Abel very kindly put me in communication 
with the father of his patient and his letter is so interesting 
that I will give a translation of the most important part 
of it :— 

My eon has developed into a strong, healthy boy, now nearly seven 
years old, mental capacity normal, and well developed, five senses 
normal, good appetite, digestion since operation until present time 
exceedingly good. Two years ago constipation (no motion passed) for 
three days, doctor thought it was indigestion. Except for this 
digestion has been all along quite regular. Has had no sickness. 
Since operation the child has been perfectly well. No apparent dis¬ 
advantage or bad consequences from the operation. Only peculiarity 
noticed is that the abdomen is rather full. He weighs 234 kilogrammes 
and goes to school. 

The child at the time of operation was eight weeks old. 
Lobker’s case, operated on at the age of ten weeks, has 
proved equally satisfactory. This patient was also six years 
old at the time I heard from Dr. Lobker a year ago and he 
informed me that the child “ is quite well and fully 
developed both bodily and mentally.” Fritzche’s patient 
has also been in perfect health since the operation, now six 
years ago. I have already referred in my first lecture to the 
importance of these cases as evidence that gastro-jejuno¬ 
stomy has no evil effect on the metabolic processes of the 
human body. 

Pylorodiosis has been performed 21 times with six deaths 
and 15 recoveries. In three of the cases the pylorus 
or duodenum was ruptured during the operation with 
a fatal result in two of them. In the third the rent was 
sewn up and the child recovered. The patient in the first 
successful case recorded by Dr. Nichol was in good health 

Verhandlungen der Deutachen Gesellschaft fiir Chirurgie, 
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four years after operation. Three of the other patients who 
recovered from the operation speedily relapsed ; two of them 
died, while on the third gastro jejunostomy was performed 
shortly afterwards with a successful result. Relapse has 
occurred in several of Dr. Nichol’s later c^ses, of which I 
have been unable to obtain details. He now advises that 
gastro-jej unostomy should be performed as well as pyloro- 
diosis. Why the double operation is necessary is not 
explained. In one of the other cases of recovery the 
patient died in a convulsion two years after operation. 

The first pyloroplasty was performed by Braun. The child 
died from shock 20 hours later. I have collected nine cases 
in all. Six of the patients recovered and three died. In 
one of the fatal cases complete obstruction of the pylorus 
due to redundant folds of mucous membrane was found at 
the necropsy. In another case death resulted from com¬ 
plete pyloric stenosis, the result of operation. One of the 
patients who recovered from the operation died from 
diarrhoea eight weeks later. It is not clear that this child 
was much benefited, for it is noted that some vomiting 
persisted for a week after operation. In several other cases 
there has been trouble with the feeding, a serious matter 
when the condition of the child before operation is con¬ 
sidered. So far the after-results in the five cases which 
have survived have been excellent. I have myself seen 
one of the little patients. He was operated on by Mr. 
Clinton Dent and is at the present time certainly in perfect 
and robust health. 

The Choice op Operation. 

So much turns on the condition of the infant at the time 
of operation that it is impossible to estimate the relative 
mortality of these different procedures, and it is probably 
on this factor and on the skill of the operator rattier than 
on the particular operation adopted that the immediate 
result depends. The one certain fact is that surgical inter¬ 
vention in these cases is a serious matter and that every 
effort should be made in the direction already indicated to 
obviate the necessity for operation. We must, on the other 
hand, guard against delay until the child is in such a con¬ 
dition -as in many of the recorded cases—that recovery is 
almost hopeless. Pylorodiosis appears to be the least severe 
procedure, but the after-results can hardly be considered 
satisfactory. The choice then lies between pyloroplasty and 
gastro-jej unostomy. Pyloroplasty has been warmly advocated 
and ably supported by Mr. Clinton Dent. 33 He maintains that 
it is less severe, can be done through a small incision, and 
brings about quite as complete recovery as gastro-jej uno¬ 
stomy. But pyloroplasty is not always so easy as its advocates 
would have us believe. Even in an adult it is difficult to 
be certain as to the size of the channel left after the 
suturing and this difficulty is much greater in an infant, 
and it is significant that in two of the nine recorded 
cases complete pyloric obstruction resulted from the 
operation, a complication which I think is likely to 
occur in a not inconsiderable proportion of the cases. 
With our present knowledge it is difficult to decide whether 
pvloroplasty or gastro-jej unostomy is the better operation. 
Whether the remote results will prove as satisfactory after 
pyloroplasty as after gastro-jej unostomy we do not know. 
I agree with Mr. Stiles that in principle gastro-jej unostomy 
is the better operation for the following reasons. 1. It is 
preferable to operate on normal than on morbid tissues. 
2. Feeding can be commenced at once after gastro-jej uno¬ 
stomy, no small advantage in these cases, whereas in several 
of the cases of pyloroplasty the feeding has caused no little 
anxiety. 3. If the anterior operation be performed it can 
be completed within 25 minutes, which is little longer than 
the time required for pyloroplasty. 4. The incision need be 
no longer than that required for pyloroplasty ; two and a 
half inches is quite sufficient. If the patient’s shoulders be 
slightly raised there is no fear of protrusion of intestine. 
5. The remote results are highly satisfactory. We do not 
yet know that those of pyloroplasty are as good. 

The Surgical Treatment of Cancer of the Stomach. 

The time at my disposal will not allow me to deal with 
the subject of the diagnosis of gastric carcinoma. To do so 
would be impossible within the limits of a single lecture. I 
will only say in passing that it is chiefly to chemical methods 
that we must look for a solution of this problem, although 
these must never be dissociated from accurate clinical 
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observation. Chemical results alone are ofttimes misleading 
but in conjunction with the clinical features of the case 
they are of the highest value and will but rarely lead to 
error. 

The first successful resection of the pylorus in man was- 
performed by Billroth in the year 1881. The mortality of 
the earlier operations was enormous and the after-results 
were not encouraging. Writing in 1886 Mr. H. T. Butlin 
said : “ The condition of the patients who recover does more, 
to my mind, to discredit the operation than the excessive 
mortality.” That this weighty protest was fully justified is- 
proved by the records of the cases at that time. Undoubted 
progress has since been made but to a less extent than in the 
treatment of malignant disease in other parts of the body. 
In the hands of Butlin, Watson Cheyne, and Halsted the 
operative treatment of malignant disease of the breast has 
attained a degree of success undreamt of a few years back. 
Although gastric surgery lags behind I shall endeavour to 
show that radical operations are attended with a greater 
measure of success tLan is generally believed and that the 
results compare favourably with the ultimate success 
attained in the treatment of mammary cancer by the 
surgeon8 of 20 years ago. Earlier diagnosis and earlier 
operation will give still better results in the future. As 
Terrier remarks, “ Le jour ou les m6decins auront compris 
la n6cessit6 d’op6rer de bonnes heures, les r^sultats seront 
bonnes.” 

It is impossible not to admire the daring which lei Connor 
of Cincinnati to conceive and to perform the operation of 
total extirpation of the human stomach. His surgical 
courage was not rewarded by success as the patient died on 
the table. This was in the year 1883 and it was not until 
14 years later that Schlatter of Zurich performed a similar 
operation successfully. I have collected 27 cases of total 
gastrectomy for malignant disease. Of the 27 patients ten 
died and 17 recovered, a result surprisingly good considering 
the extent and severity of the operation. 

The term ‘ 4 sub-total gastrectomy ” is a convenient one for 
those cases in which a small portion of the fundus of the 
stomach is left and so are not anatomically complete extir¬ 
pations although often described as such. For resections of 
lesser extent the term partial gastrectomy is applicable and 
the use of the term pylorectomy had better be discarded, as 
it does not convey an accurate idea of the operation as it is 
usually performed at the present day. In the ideal removal 
of a growth limited to the pylorus at least one-half of the 
stomach is better removed. 

The choice of method— Three different methods have been 
adopted for restoring the continuity of the alimentary canal 
after removal of part of the stomach. 1. Direct end-to-end 
union of the duodenum to the remaining portion of the 
stomach (Billroth’s first method). 2. Termino-lateral 
anastomosis ; closure of the end of the stomach and implan¬ 
tation of the duodenum on to the posterior gastric wall 
(Kocher’s method). 3. Lateral anastomosis ; closure of both 
the stomach and the duodenum and lateral ansstomosis of 
the jejunum to the portion of stomach which is left 
(Billroth’s second method). 

From the time of Senn onwards there has been con¬ 
siderable discussion as to the relative merits of end-to- 
end and lateral anastomosis, and even at the present time 
the subject is not one upon which surgeons are unani¬ 
mous. From the aesthetic point of view doubtless end- 
to-end anastomosis is the ideal method, but perusal of the 
recorded cases and of hospital statistics leaves no doubt that 
it is less safe than either lateral implantation or lateral 
anastomosis. In performing end-to-end anastomosis it is 
more difficult to secure accurate apposition without undue 
invagination of the gut than by either of the other two 
methods. This is particularly the case when, as in gastrec¬ 
tomy, the ends to be united are of unequal size and 
a large proportion of the deaths which have occurred after 
gastrectomy have been due to leakage at what has been 
termed the “fatal suture angle of Billroth.” In other cases 
the suturing has interfered with the blood-supply of the free 
border of the intestine and so caused gangrene and con¬ 
sequent leakage. The use of Mayo Robson’s bone bobbin 
probably diminishes this risk, but even so the time and care 
required to make the open end of the stomach fit the 
end of the duodenum exactly is a serious drawback to end- 
to-end anastomosis. Mr. Mayo Robson and Mr. Moynihan 3 * 
in the first edition of their work on the stomach adduced 


a4 Diseases of the Stomach, 1901, p. 81. 
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Joslin’s experiments on intestinal absorption after gastro¬ 
jejunostomy as an argument in favour of end-to-end 
union, but I submit that this argument no longer holds 
good. Nevertheless, whether from physiological considera¬ 
tions or from the result of their experience I do not know, 
surgeons of such eminence as Mikulicz and Kronlein 35 have 
given their opinion in favour of end-to-end anastomosis. 
Their immediate results do not, however, compare favour¬ 
ably with those obtained by Kocher with his implantation 
method. In the statistics, to which I shall refer again, the 
mortality from operation in 100 cases by Mikulicz is 37 and 
in Kronlein’s series 28 per cent., whereas up to the end of 
1905 Kocher had performed 84 resections for carcinoma by 
his own method with a mortality of only 15 per cent., while 
Dr. W. J. Mayo and Dr. C. Mayo have performed 43 resec¬ 
tions by the lateral method with a mortality of 16 per cent. 
Mr. Makins 8,i has stated that in a series of 66 recent cases of 
end-to-end union leakage occurred in 11, or 16 per cent. I 
have recently collected a series of 59 cases, and in 23 per 
cent, of them leakage was found at the post-mortem 
examination, while in 12 per cent, of those who recovered 
leakage occurred shortly after operation but without 
causing a fatal result. On the other hand, in a series of 79 
lateral anastomoses leakage occurred in three only, and in 
one of these pressure gangrene, due to a Murphy’s button, 
was the cause of this accident. It is worthy of note that 
of those patients in whom his method of lateral implantation 
was employed Kocher lost only one from leakage at the point 
of union. These facts are highly suggestive. Although 
individual surgeons have had brilliant successes with end-to- 
end union, the difficulty of guarding against leakage is 
shown by the records of even the most experienced. There 
can be little doubt that lateral anastomosis is safer than end- 
to-end union, and as safety must be our first consideration it 
is a subject for serious thought whether, at any rate in 
performing gastrectomy, end-to-end union should ever be 
employed. Apart from the immediate risk, there is after 
end-to-end union the remote risk of obstruction either from 
the formation of a diaphragm or from contraction of the 
opening. This is well illustrated by a case of which Mr. 
W. Bruce Clarke has kindly given me details. 18 months 
after operation the patient developed signs of obstruction. 
When seen he was too ill for operation and he died shortly 
afterwards. At the post-mortem examination a non- 
malignant ulcer was found at the site of anastomosis. 

The advantages, then, of lateral anastomosis may be 
summed up as follows. First and foremost it is safer. 
There is less risk of leakage, as danger from the fatal suture 
angle is avoided and the position of the incision into the 
intestine at its free border wholly obviates the occurrence of 
gangrene from interference with the intestinal circulation. 
Secondly, there is no fear of the formation of a diaphragm 
and the opening may be made so large that the effect of 
subsequent contraction is discounted. Thirdly, as the risk 
of leakage is so small, feeding may be commenced at once, a 
consideration of no small importance in these cases. I 
usually commence giving liquid nourishment as soon as the 
patient has come round from the anaesthetic, while soft 
solids are allowed on the third or fourth day. Nothing 
except saline injections are given by the rectum. There is 
only one objection to lateral anastomosis and that is the 
additional time required for the closing of the blind ends of 
the stomach and duodenum, but when in an end-to-end 
union the openings to be joined are of unequal size, as is the 
case in gastrectomy, the reduction of the larger opening to 
fit the smaller one accurately takes very nearly as 
long as the suturing of the two blind ends in lateral 
anastomosis. I have adopted the method by lateral anasto¬ 
mosis in the cases of partial gastrectomy which I have per¬ 
formed and in two of them I was compelled to remove so 
much of the duodenum that it would have been impossible 
to unite it to the stomach. 

Kocher has achieved such success with his lateral implanta¬ 
tion method as to disarm criticism. It is safer than end- 
to-end anastomosis and possibly is more quickly performed 
than lateral union. There is, however, one objection to it— 
namely, that it cannot be carried out in every case, especially 
if, as in two of my own cases, the duodenum is involved in 
the growth. A method which is applicable in every case 
appears to me preferable to one which is not, as surgery 
is simplified by unification of methods. 

I would here emphasise the necessity of leaving a drain 

3J Beitrage zur Klinischen Chirurgie, 1896, Band xvii., p. 93. 

Brit. Med. Jour., vol. ii., 1903, p. 876. 


down to the blind end of the duodenum when the method 
by lateral anastomosis is adopted. A number of the’deaths 
which have occurred after employment of this procedure 
have been due not to leakage at the site of union but from 
the blind end of the duodenum. In my first successful 
cases leakage ensued but fortunately the bile made a 
track for itself and escaped at the upper end of the 
abdominal wound, so the leakage was attended with no 
ill effect. My third case I drained and in this also there 
was leakage of bile for two weeks. In my last case 
so much of the duodeuum was removed that, owiDg to 
the depth of the wound, I was unable to close it com¬ 
pletely. Bile escaped in large quantities from the third to 
the eighth day -after operation, after which time the sinus 
rapidly healed up. I think, therefore, that it is advisable 
always to leave a gauze drain in the neighbourhood of the 
blind end of the duodenum. 

In 1891 Tupolske 37 suggested that partial gastrectomy 
should be performed in two stages. He first performed 
gastro-jejunostomy and three months later successfully 
resected the pyloric end of the stomach. Qu6uu, 3 ^ Doyen, 
Czerny, and Hahn have approved of this method and 
Franke, 30 Kummel, 40 and Mayo Robson have reported 
successful cases. Mayo Robson, 41 however, objects to this 
method as a routine procedure on the ground that the 
patient may derive such benefit from the preliminary gastro¬ 
jejunostomy that he does not appreciate the necessity of 
a second operation until it is too late. I have experienced 
this difficulty on two occasions but I may add that one of 
the patients is alive and well at the present time nearly four 
years since operation. This was one of my earlier cases and 
I have no doubt that I was mistaken in regarding the 
pyloric tumour as malignant. There is another objection to 
gastrectomy in two stages. At the second operation the 
position of the stomach is altered by the division of the 
its upper connexions and this may so disturb the anas¬ 
tomosed loop of jejunum that kinking and obstruction 
of the opening ensue. I lost my first case of ga trec- 
tomy from this cause. Possibly it is a danger which may be 
prevented by careful anchoring of the stomach, but it seems 
to me that there must be some risk of this accident if there 
be any disturbance of the anastomosed loop from the posi¬ 
tion which it has assumed after anastomosis. It appears 
best, therefore, to perform the resection and anastomosis at 
the same time, reserving the operation in two stages for 
patients who are not in a state to bear the longer operation. 
After gastro-jej unostomy the patient’s condition usually 
rapidly improves and after two or three weeks a radical 
operation may be undertaken with a greater prospect of 
success. In performing partial gastrectomy by lateral ana¬ 
stomosis the usual plan is to resect first and then unite the 
jejunum to the stomach. Personally I prefer to reverse this 
order and for three reasons. First, if the gastro-jej unostomy 
be left to the last there is a risk that the surgeon may be 
tempted to perform it hurriedly owing to the condition of 
the patient; secondly, after the gastro-jejunostomy has been 
performed the surgeon is in a better position to judge how 
the patient will stand the more severe operation of resection ; 
and, thirdly, in a tumour of doubtful nature the time occu¬ 
pied by the anastomosis can be utilised to freeze and to 
examine microscopically a portion of the tumour. This 
occupies less than five minutes, so that the exact nature of 
the tumour can be decided by the time the anastomosis is 
complete. 

While almost all surgeons of experience in these cases are 
agreed that the whole of the lesser curvature with the glands 
in the corresponding portion of the lesser omentum should 
be removed, there is considerable difference of opinion as to 
how much of the greater curvature may be left. The accom¬ 
panying diagram (Fig. 2) shows the three lines of incision 
which have been practised. Dr. Mayo and Mr. Mayo Robson 
make the incision immediately to the right of the left 
gastro-epiploic artery. Hartmann leaves the greater part of 
the greater curvature, while Mikulicz preferred to divide the 
stomach by an incision about midway between these two. 
Cuneo has pointed out the tendency of carcinoma to spread 
towards the lesser curvature and that as the lymph current 
in this situation is from right to left it is important 
to make the section as far to the left as possible. The 


Philadelphia Medical News, March, 1893, p. 263. 
> 8 Kevue de Chirurgie, 1896, p. 850. 
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lymphatic stream along the greater curvature is from left to 
right; hence more of the greater curvature may be safely 
left. The lymphatics in the fundus are scanty and pass 
towards the hilum of the spleen. The term “isolated area ” 
has been suggested for this portion of the stomach ; it is 
rarely affected in carcinoma of the pylorus and so may be 
safely left. The excellent results attained by the modern 
extensive operations practised for mammary carcinoma 
suggest that better results than heretofore will attend the 
more radical operations now practised for carcinoma. This 


Fig. 2. 



Lines of incision used in partial gastrectomy, a ii. Incision 
of W. J. Mayo, a c, Incision of Mikulicz., a i>, Incision of 
Hartmann. 

hope is justified by the large proportion of ultimate suc¬ 
cesses which have followed the complete removal of the 
stomach. Fortunately, in few cases is such an extensive 
operation required. Whether the incision recommended by 
Dr. W. J. Mayo is advisable in every case cannot at present 
be determined. It is perhaps unwise to advocate a less 
radical operation, but in view of the work of Cuneo it is 
possible that when the growth is limited to the pylorus the 
incision of Mikulicz is sufficiently wide of the disease. This 
incision involves less risk of interference with the blood- 
supply of the colon and also allows more space for the 
anastomosis of the jejunum to the stomach. 

The Results of Gastrectomy. 

1. The immediate results .—I have collected all the published 
cases of total gastrectomy for malignant disease, as well as 
seven unpublished ones. They number 27 in all; of these, 
17 patients recovered and ten died- a mortality of 36 per cent. 
I have collected all the cases 1 can discover of subtotal gastrec¬ 
tomy—20 in number. 14 patients recovered from operation 
and six died—a mortality of 30 per cent. The above figures 
probably fairly indicate the mortality from total and sub¬ 
total gastrectomy, as most of these extensive operations are 
published whether successful or not, but when we come to 
consider the mortality from the more usual and less severe 
operation of partial gastrectomy no purpose is served by 
calculating the mortality from isolated cases collected from 
literature. Great as the mortality is, it would probably be 
greater if all the unsuccessful cases were recorded, but by 
tabulating the series of cases published by various operators 
we can gain some idea as to the mortality of this operation 
in skilled hands. 


Maydl . 

reports 25 cases with 4 deaths. 

Kocher . 

„ 101 „ 

• i 26 ,, 

Mikulicz. 

ion „ 

it 37 ,, 

W. J. and C. Mayo 

.. 43 „ 

n 7 ,, 

Krdnleln. 

„ 50 „ 

„ 14 „ 

Roux. 

»» 39 ,, 


Kappeler . 

„ 30 „ 

,, 8 ,, 

Garre. 

26 „ 

•i 7 ,, 

Hartmann . 

22 „ 

* i 7 ,, 

Total. 

. 436 „ 

.. 123 „ 


Rate of mortality. 28 per cent. 


Taking some of the individual series we obtain better results 
than this. Thus the mortality in both Maydl’s and W. J. 
Mayo’s and C. Mayo’s series is 16 per cent. Dr. W. J. Mayo 
has been good enough to give to me his later statistics up to 
the end of last year. He and Dr. C. Mayo have now per¬ 
formed 100 gastrectomies with a mortality of exactly 14 per 
cent. Dr. Elsaesser has kindly furnished me with complete 
statistics of Professor Kocher’s resections for carcinoma. 
Up to the end of last year Kocher had performed 110 
resections ; 83 patients recovered and 27 died, a mortality 


of 24 per cent. Taking, however, only the cases between 
1898 and 1905 he has performed 58 resections for malignant 
disease with a mortality of just over 15 per cent. Clearly 
the mortality from operation is a diminishing one and I 
think that we may fairly conclude that at the present time 
it is well under 20 per cent. 

2. The remote results of gastrectomy .—The remote results of 
gastrectomy may be considered from two points of view : 
first, as to the effect of removal of all or part of the stomach 
on the health of the patient ; and, secondly, as to the 
freedom from recurrence of the disease. 

While the value of a good stomach is undoubted, 
fortunately Nature is able to dispense with this organ, 
as most of its functions can be performed vicariously by 
other portions of the alimentary canal. The stomach 
performs four main functions. First, it acts as a reservoir 
but after its complete removal the lower end of the 
oesophagus becomes dilated and serves this purpose, 
although to a limited extent. Secondly, the mechanical 
function of the stomach—namely, maceration—can be 
replaced by careful dieting. Thirdly, the secretory or 
chemical functions, the secretion of pepsin, hydrochloric 
acid, and rennin, can be effectively replaced by the 
intestine. Thus the functions of the rennin can be per¬ 
formed by the pancreatic juice, while the antiseptic action 
of the hydrochloric acid which prevents the formation of 
lactic acid is carried on by the bile. Fourthly, the 
resorptive functions, by which peptones are absorbed, are 
relegated to the small intestine. Nature has thus duplicated 
three out of the four functions performed by the stomach, 
although the loss of the gastric secretion cannot altogether 
be compensated; “those who have lost it,” says Lubarsch, 
“have one weapon less in the struggle for existence.” 
Pachon and Carvalho 4a have shown that dogs may gain in 
weight and remain in perfect health after removal of 
the entire stomach, while the elaborate observations made 
on Schlatter’s 43 patient prove that the same holds good of 
human beings. These observations record that the absorp¬ 
tion of albumin was unaffected and that no putrefactive 
changes occurred in the intestines, which shows that the 
absence of the gastric juice does not lead to decompo¬ 
sition in the intestines. 

Next as to the freedom from recurrence. First, let 
us consider the cases of total gastrectomy. The full 
history of Schlatter’s case has already been published. 
Of the remaining 17 cases in which the patients re¬ 
covered from the operation I have been able to 
ascertain the further history of all except two. Five have 
since died ; one patient lived three years and nine months, 
one lived a year and nine months, one lived 13 months, one 
nine months, and one seven months, thus giving an average 
duration of life after operation of 19 months. Dr. Brooks 
Brigham’s patient is at the present time in perfect health 
and by a curious coincidence it is exactly eight years to-day 
since the operation was performed. Dr. Macdonald’s patient 
is also alive and at work as a farm labourer, although seven 
years have gone by since his operation. Of the other 
patients, one is alive and well five years after operation, one 
four years and nine months, one four years, one a year and 
nine months, and one seven months, so that 17 per cent, of 
the patients who recovered are alive and free from recurrence 
five years after operation. 

Let us next look at the results of the subtotal 
gastrectomies. Of the 14 patients who recovered from 
operation seven are now dead. Dr. Porges has kindly 
informed me that Maydl’s patient died from heart trouble 
11 years after operation, apparently free from recurrence. 
He remained free from gastric symptoms and perfectly well 
until within a few days of death. Of the other patients 
who have since died two died from recurrence two years 
and nine months after operation, two died from recurrence 
a year and nine months after operation, and one died 
from recurrence one and a half years after operation. M. 
Boeckel’s patient died from intestinal obstruction but 
was free from recurrence seven and a half months after 
operation. The average duration of life after operation of 
those who died from recurrence was thus 22i months. Of 
the remaining six patients 1 have been able to ascertain 
that three are or were alive, as follows : one five and a 
half years after operation, one four years after opera¬ 
tion, and one three and a half years after operation. 


42 Comptes Rendus de la Societe de Biologie. 1893, p. 794. 

43 Hofmann: Miinchener Medicinisehe Wochenscbrift, May 3rd, 1898. 
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While I have collected all the cases of complete and sub¬ 
total gastrectomy, whether recovery ensued or not, only 
those cases of partial gastrectomy are included in which 
the patient recovered and about which I have been 
able to obtain further information. The final history 
of 14 of the patients has already been published; that 
of almost all the remainder I have been able to obtain 
from the various operators. The cases are 55 in number 
and are mainly collected from British records of the last 
20 years. During this period I found 39 other successful 
cases, but as I have been unable to obtain further in¬ 
formation as to the remote results they are not included. 
Of the 55 patients 35 have died since operation. One patient 
died from recurrence seven years and two five years after 
operation, but it is interesting to note that all the other 
patients in whom recurrence ensued died within three and 
a half years, so that we may say that there is at least a 
strong probability of cure if the patient remains free from 
recurrence for five yearB. Eight of the patients who are 
dead lived over three years after operation. The average 
duration of life was just over two years, whether death was 
due to recurrence or to intestinal obstruction. Of the other 
patients one is alive and well 14 years after operation, one 
seven and a half years, two six years, one five years, two 
four years, five over three years, and three over two years, 
while in the case of one patient who is alive four years and 
four months after operation recurrence is feared ; four of the 
patients cannot be traced. The cases may be summarised as 
follows:— 


- 

Re¬ 

covered. 

Died since 
operation. 

Still living and well. 

r ^ 

Three 3 'ears Five years 
after alter 

operation, operation. 

Total gastrectomy ... 

17 

5 

6 

3 

Subtotal gastrectomy 

14 

6 

3 

3 

Partial gastrectomy... 

i 55 

35 

12 

5 

Total. 

86 

46 

21 

11 


So that out of the 86 patients who recovered from the opera¬ 
tion 46, that is 53 per cent., are dead. Of these at least 
three died free from recurrence, one of them 11 years after 
operation. This case may fairly be classified as a cure. Of 
the patients who recovered 21, i.e., 24 per cent., are alive 
and well three years after operation and of these 11 have 
remained well for five years. In all probability these 11 
patients are radically cured and if we add to this number of 
44 cured ” Maydl’s patient, who died free from recurrence 11 
years after operation, we see 12, or nearly 14 per cent., of 
the patients who recovered from operation have a reasonable 
prospect of remaining free from recurrence. 

So far I have dealt with facts. Suppose now that the 
mortality from gastrectomy is 30 per cent. In skilled hands 
It is probably considerably less, but to err on the side of 
under-estimating rather than over-estimating the success of 
this operation let us put it at the higher figure.' In this case 
the 86 recoveries would represent 125 operations, so that if 
we consider those patients alive and well five years after 
the operation as “cured ” it follows that over 8 per cent, of 
the patients submitted to operation are probably cured. This 
method of calculation is open to objection, but the estimate 
closely agrees with the ultimate results of Kocher’s cases. 
I find that of 97 consecutive cases 8 per cent, of the patients 
are alive and well over five years after operation, and of 
the 42 patients who have died only two died later than three 
and a half years after operation. That nearly 14 percent, 
of the patients in the cases tabulated have lived free from 
recurrence for over five years is a fact which cannot be 
explained away. In Kocber’s series over 11 per cent, of 
the patients who recovered have lived free from recurrence 
for over five years. 

Now that the importance of performing a wide excision 
and of removing all the lymphatic area of the stomach 
with the glands along the lesser curvature is more fully re¬ 
cognised, doubtless we shall obtain much better results, but 
even so our greatest hope of success must lie in early 
operation. 

The benefit derived from gastro-jejunostomy in cases in 
whioh there is gastric stasis and in which a radical operation 


is impossible is now so fully recognised that I need not enter 
on the subject. Until some other cure for cancer is dis¬ 
covered wide removal is the ideal operation. 

I venture to think that we in this country take too gloomy 
a view as to the results of radical operations for gastric 
carcinoma. Optimism is always preferable to pessimism. 
Let us raise our ideals and if in our enthusiasm we idealise 
the real the day may come when we shall realise the ideal. 

My task is now ended, but ere I close I must express 
my hearty thanks to all those medical brethren, not only in 
this country but on the continent, in America, and in greater 
Britain beyond the seas, who have courteously responded to 
my requests for information as to their cases, information 
given with a kindness and cordiality which bring home to 
one the depth of the entente oordiale which exists between 
the members of our profession all over the world. Though 
these lectures will be forgotten the collected record of their 
work will remain. 

With my final words, Mr. President, it is at once a 
pleasure and a duty to thank you for the honour you have 
done me by appointing me one of the Hunterian professors 
of this year. For to lecture within these walls, hallowed by 
the memory of the great ones whose voices are now still, 
must ever be held one of the greatest honours which this 
College can bestow. It has been my aim to present to you 
some of the results of gastric surgery at the present time. 
While much has been done, yet much remains to be accom¬ 
plished. The measure of success already achieved should 
encourage us one and all to go forward— 

44 ... ever reaping something new: 

That whicli they have done but earnest of the things that they 
shall do.” 

Medicine and surgery, like twin sisters, must ever go hand 
in hand, each gaining by the advances of the other 
and aiming at a common goal. But ere that goal is 
reached we must still further improve our craft and 
so perfect clinical diagnosis that it attains the accuracy 
of scientific demonstration. As yet we are but on the 
threshold. May we not hope to enter the penetralia in 
the near future and “uncover those secret recesses where 
Nature is sitting at the fires in the depth of her laboratory”? 
Then the surgical treatment of gastric disease will hold 
place as one of the most brilliant achievements of our 
common art. For if I may adapt the words of Macaulay, 
what has been accomplished already is but a part of the 
fruits of gastric surgery and of its firstfruits. For ours is a 
science “which never rest?, which has never attained, which 
is never perfect. Its law is progress. A point which yester¬ 
day was invisible is its goal to-day and will be its starting 
point to-morrow.” 


% Clinical Suture 

ON 

TWO CASES OF BULLET WOUND OF THE 
BRAIN. 

Delivered at the Leedt General Infirmary 

By R. LAWFORD KNAGGS, M.C. Cantab., 

SURGEON TO THE INFIRMARY. 


Gentlemen, —I propose to speak to you to-day about 
bullet wounds of the skull and its contents. In civil 
practice these wounds are not infrequent and are more 
commonly produced by pistols than by rifles. Often they are 
suicidal, occasionally murderous, and rarely accidental. 
Any of you in the course of your work may be brought in 
contact with such an injury and therefore it is important 
that you should understand that bullet wounds of the skull 
constitute a class of injury quite distinct from ordinary 
fractures of the skull and have very definite peculiarities 
and very grave dangers. Two cases of this nature have 
come under my care and it may interest you and prepare the 
way for my remarks if I give a short account of them. 

Case 1.—A boy, aged 16 years, was admitted to hospital 
at 4 p.m. on Sept. 4th, 1897, half an hour after shooting 
himself in the right temple with a revolver. He was pallid 
and rather cold and frequently shuddered. He was quite 
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conscious, answered questions intelligently, and gave a clear 
account of how he came to injure himself. There was vomit 
on his clothes and he vomited in the theatre before the anaes¬ 
thetic was commenced. The pulse was 104 and compressible. 
The respirations were 24. The pupils were small, equal, and 
active. There were no paralysis and no affection of sight or 
hearing. In the right temple, about one and a half inches 
behind and half an inch above the external angular process, 
was a small circular wound in the centre of a swelling due to 
the condition of the deeper tissues. There was no bleeding 
from it. The boy was anaesthetised and an oval flap contain¬ 
ing the upper part of the origin of the temporal muscle was 
turned down. An aperture in the squamous portion of the 
temporal bone as large as a No. 9 catheter was exposed. A 
disc of bone with this aperture in its lower part was removed. 
This disc on its inner surface showed the groove for the 
middle meningeal artery just in front of the aperture, but 
the artery had fortunately escaped injury. Some fragments 
of bone and blood clot were removed and the dura mater was 
found to be perforated. This opening was enlarged and exit 
was given to some pulped up brain tissue and some dark 
granules, probably clot, for they were not gritty. A probe 
could be passed into the bullet track in the brain for about 
two inches but nothing was felt and no further attempt to 
reach the bullet was made. Some bleeding points were 
ligatured. More bone was taken away to allow for swelling 
of the injured brain, and an aperture one and a half inches 
by one inch was left. The wound was washed, the flap was 
replaced, and a gauze drain was inserted at the posterior 
angle. 

Progress to recovery was uneventful. A little vomiting 
and slight headache had subsided by the third day, but for 
nearly a fortnight there was a very marked tendency to sleep. 
On Oct. 6th, when the boy left the hospital, he was apparently 
quite well and the optic discs were normal. Subsequently 
when the hospital had acquired an improved x ray apparatus 
the bullet was localised in the opposite (left) hemisphere 
about one and a half inches from the surface and a little 
higher than the aperture of entrance. Now eight years later 
I can give you the report of his family about him, for one 
and a half years ago the patient started off for America 
with some friends to improve his fortunes. They slate that 
the injury has had no effect upon him in any way unless it 
has been to make him a sharper fellow than he was before. 
He has never had any fits, does not suffer from headache, and 
is very smart at his work, which is that of a tailor’s cutter. 
{Note .—The bullet was fired from a cartridge known as 0 22 
or English size 230. The bullet weighs 30 grains and the 
powder about three grains.) 

Case 2.—On April 18th, 1903, a youth, aged 18 years, was 
found semi-conscious upon a sofa, having shot himself in 
the forehead with a pistol. Shortly after he vomited and 
the vomit contained blood. When brought to the infirmary 
he was pallid and very drowsy and lay on his back with his 
eyes closed. He would answer questions rationally, but to 
some he would apparently not trouble to reply. There was 
no paralysis of eyes, face, or limbs, and his pupils were 
equal, contracted, and active to light. There was a small 
circular cleanly-cut wound with brain substance protruding 
one inch above the supraorbital ridge and one inch to the 
right of the middle line. There was some blood about the 
right nostril. The pulse was 80. 

Operation .—The patient was anaesthetised and a semi¬ 
lunar frontal flap was turned down, exposing a circular 
wound in the skull from which brain substance protruded 
and cerebro spinal fluid was escaping. The charred tissues 
round the entrance wound were cut away and the bone was 
trephined. Numerous small portions of the inner table were 
found between the skull and the dura mater and other 
portions in the brain. One of the pieces from the brain 
fitted into the edge of the hole in the bone made by the 
bullet. A bullet probe was passed for two inches along the 
track horizontally backwards with inclination inwards, but 
meeting with some resistance its use was discontinued. The 
bullet was not felt. In clipping away a blackened piece of 
dura mater the longitudinal sinus (?) was wounded and the 
profuse haemorrhage was stopped by gauze packing, which 
was brought out at an opening in the replaced flap. 

For 16 days the patient gave every sign of doing well. 
His drowsiness and headache after some fluctuations 
gradually disappeared. He became natural in manner and 
bright, wished to be allowed to get up, and even attempted 
to read surreptitiously, but on May 5th severe headache and 
a rise of temperature attracted attention and the upper 


margin in both optic discs was noticed to be indistinct. On 
the 6th a cerebral hernia began to develop and a clear 
yellow fluid welled up into the wound through an aperture 
probably marking the bullet track. (A culture from this 
fluid showed pure staphylococci, probably derived from the 
surface of the hernia.) The pain over the anterior half of 
the head was very severe and there was no doubt that double 
optic neuritis was developing. The temperature was 
102 * 6° F. On the 7th the hernia was as large as a 
strawberry and occluded the opening from which the fluid 
had welled up. The latter now ceased to flow. There 
had been no vomiting since the serious symptoms 
began. The pulse varied between 72 and 100 and the 
temperature was 102*6°. On May 8th the patient 
complained loudly of his head and lay in bed moan¬ 
ing in a dazed, semi-conscious condition, beseeching 
some relief for it whenever he was roused. The pulse was 
64. The bullet was localised by a couple of skiagrams and 
found to be in the right hemisphere, from half to three- 
quarters of an inch from the median line and, so far as could 
be efetimated, about two and a half inches from the surface 
beneath the right angular gyrus. It was decided to trephine 
over the right angular gyrus : (1) to establish a point of least 
resistance and so to encourage an abscess, which was 
suspected to be forming slowly about the bullet, to advance 
towards the surface : and (2) to relieve tension and pain. The 
angular gyrus was chosen because the bullet was nearest to 
the surface at this point. At 10 p.m. a circular aperture two 
and a half inches in diameter was made in the bone at the 
selected spot. The dura mater bulged and pulsation was 
slight. A crucial incision was made in the dura mater and a 
protrusion of brain occurred through it about two inches in 
diameter and three-quarters of an inch above the normal 
surface. This was covered with gold foil and the flap was 
replaced. The pulse at the conclusion of the operation was 
100. The patient was immensely relieved by the operation. 
The temperature fell to normal, the pain quickly diminished 
and disappeared, his demeanour became natural, the pro¬ 
trusion of the brain at both apertures persisted for a short 
time but speedily began to diminish, and on June 4th both 
had given way to depressions. The optic neuritis subsided 
and he was apparently quite well when he left the hospital 
on July 25th. 

Eleven months later the patient came to show himself. 
The optic discs were normal. He had been quite well in 
every respect since he went out. He never suffered from 
headache, had never had anything in the nature of a fit, and 
in disposition and demeanour was just the same as before 
his injury. He had done his work as usual. The only in¬ 
convenience he had suffered from was a sensation in the 
hack of the head, where he supposed the bullet to be, when 
he jumped from a height on to his feet, and once when he 
had been struck by a man in the face he dropped momentarily 
unconscious but recovered immediately and got up. Fresh 
skiagrams were taken and on comparing them with tboee 
taken when he was an in-patient it was seen that the bullet 
had changed its position. It now lay on, or close to, the 
tentorium, having gravitated vertically from one to two 
inches. This gravitation of the bullet was probably con¬ 
nected with the softened condition of the brain which we 
know must have been present at the time of the operation, 
but we must not forget that possibly an abscess might have 
formed quietly round the bullet and as its size increased the 
bullet, lying on its floor, might have descended. The 
absence of any indication of pressure upon the important 
structures in the vicinity of its present position make me 
believe, however, that the former interpretation of the fact 
is the correct one. The patient was last seen in July, 1905, 
two and a quarter years after the injury. He remained 
quite well. (Note .—The cartridge in this case was seven 
millimetres pin-fire. The bullet weighed 63 grains and the 
powder five and a half grains.) 

The Physical Phenomenon. 

There is a certain physical phenomenon which is so closely 
associated with the effects of bullet wounds that I will 
allude to it first. You may remember that in hydrostatics 
there is a law known as Pascal’s which states that 11 pressure 
exerted upon a mass of liquid is transmitted undiminished in 
all directions, and acts with the same force on all equal 
surfaces, and in a direction at right angles to those 
surfaces.” The interest that this law has for us depends 
upon the fact that the skull is completely filled with 
contents of various degrees of fluidity, whilst during life the 
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general sum of the fluidity is greater than after death. 
Thus, there is the cerebro-spinal fluid in the ventricles and 
in the subarachnoid space, the fluid in the lymphatics, and 
the blood in the vessels and venous sinuses, whilst the brain 
itself is a soft and viscous substance. The cranial contents 
do not constitute a uniform fluid, but we should expect 
Pascal’s law to apply to them. 

Now the consequences produced by a bullet crashing into 
the skull are often so remarkable that many experiments 
have been made to obtain a knowledge of their nature. 
In the first place, the results of firing a bullet at a 
flat brittle bone and into a soft substance like the brain 
are very different. The bone is pierced and the lateral 
displacement of its particles is very slight but the brain is 
thrown aside in all directions. The difference is due to the 
different degree of cohesiveness of the particles composing 
the two bodies, or, in other words, to the greater fluidity of 
the softer structure. Next, the importance of fluid contents 
in intensifying the effects of a bullet fired through a closed 
receptacle is shown by one of Kocher’s experiments. Two 
identical tin canisters were filled with equal quantities of 
lint which in one was dry and in the other saturated with 
water. A bullet of moderate velocity fired through them 
simply perforated the dry one but caused the wet one to 
burst explosively. Kocher also filled a skull with water and 
found that a bullet fired through it caused bursting of the 
sutures. Very remarkable is the shattering that results when 
skulls that have been filled with water or with wax are 
treated in this way and if they are compared with others 
showing the effects of bullet wounds under normal conditions 
it is easy to appreciate that the variations presented are 
dependent, in part at least, upon the difference in the 
character of the contents. These facts will prepare you to 
accept the following statement as to the phenomena which 
are believed to occur when a bullet is fired through the brain. 
As soon as “the bullet enters the skull the slight primary 
rise of tension ” caused by the depression of the bone at the 
point of impact “is instantly converted by the universal dis¬ 
placement (explosive effect) of the contents into a severe rise 
of pressure most marked upon the side of entry.” This 
pressure acts upon such lines that it “will on meeting the 
rigid skull tend to burst it, ” and if it fails in that the force 
“ will certainly be reflected on to the brain.” 

Effect upon the Skull. 

We are now in a position to consider the way the living 
skull is affected when penetrated or traversed by a bullet. 
If you should have the opportunity of examining a number 
of such injuries you will not fail to be struck by the great 
differences that exist. There are several factors that 
influence the results: 1. There is the size of the bullet. 
2. There is its velocity. 3. There is the nature of the 
bullet ; whether it is one that flattens out upon impact and 
in its enlarged form passes into the skull, or whether, like 
the modern rifle bullet, it is possessed of an outer case which 
prevents expansion and increases the penetrative power. In 
many of the pistol bullet injuries, which is the most usual 
form met with in civil practice, the bullet is small and the 
cartridge contains only a very small charge of powder, 
consequently the velocity is very slight. The momentum of 
the bullet is often so small that it may only be sufficient to 
carry it through the skull or for a certain distance into the 
brain. In such circumstances the injury to the skull is 
simply a clean-cut circular aperture in which, as is usual in 
depressed fractures, the inner table is broken away over a 
larger extent than the outer. This was the condition of 
affairs in the two cases I have related. A some¬ 
what similar aperture may be made at the point of exit, 
as in the skull I have here, where the bullet retained 
sufficient force to knock out a circular piece of bone on the 
opposite side ; but here, of course, the outer table was more 
extensively removed than the inner. The bullet, however, 
had exhausted its power and lay within the cranial cavity 
close to the counter fracture. But in other cases where the 
velocity is greater the explosive energy developed by the 
entrance of the bullet may produce truly remarkable con¬ 
sequences. In his Hunterian lectures 1 Mr. L. B. RawliDg has 
figured a skull in which almost the whole calvarium had been 
separated by a bullet fired from a pistol held close to the right 
temporal region. More commonly there are fissure fractures 
radiating from both apertures of entrance and exit and these 
fissures correspond in their general direction with that of the 
bullet. Thus if the bullet takes a longitudinal course the 

l The Laxcet, April 9th, 190<J, p. 977. 


fissures have an antero-posterior direction, but if it passes 
across from side to side the direction of the fissures is apt to 
be transverse and tends to run towards the base of the skull. 3 
These fissures are spoken of as the indirect fractures pro¬ 
duced by gunshot wounds in contradistinction to the direct 
fractures at the points of entrance and exit. It is these 
indirect fractures that become more pronounced as the 
increasing momentum of the bullet tends to produce greater 
explosive energy within the skull until very extensive com¬ 
minution of the bone over a wide area may result. In 
Tilmanns Surgery, vol. ii., p. 44, there is an illustration 
showing the skull of a Russian soldier killed at Plevna in 
which this excessive comminution is well marked. 

Injury of the Intracranial Contents. 

Then there are the injuries that may be inflicted by the 
bullet and the splintered fragments of bone upon the intra¬ 
cranial contents. In the first case you will remember all the 
fragments lay superficial to the dura mater and in the second 
some were superficial to the dura mater, and others were 
imbedded in the contused and lacerated brain in the vicinity 
of the wound in that membrane. One or other of these con¬ 
ditions is the usual one, though sometimes a portion of bone 
may be carried to a greater depth along the track of the 
bullet.' Partly in consequence of the force with which the 
bone fragments are carried on into the brain and partly as a 
result of the explosive energy developed by the entry of the 
bullet into its soft tissue the brain substance in the vicinity 
of the wound is often severely injured over an area con¬ 
siderably larger than the aperture of entry, and the con¬ 
tusion and laceration and the extravasation of blood that take 
place into it may reach to a considerable depth. 

Hemorrhage is another important complication. You will 
recollect that in the first case the bullet passed immediately 
behind the middle meningeal artery and the aperture made 
by the bullet and the groove for the artery were almost in 
contact on the disc removed by the trephine. And in the 
second case the longitudinal sinus or a large tributary vein 
was wounded in clipping away a blackened edge of the 
dura mater. If you consider for a moment the extensive 
blood-supply to the surface of the brain, the number and 
size of the venous sinuses, and the position of the middle 

Fig. 1. 



Specimen No. 76, Pathological Museum of the Medical 
School of the Leeds University. From a man who rever 
recovered consciousness and who died a few hours after the 
injury. (Under the care of Mr. W. II. Brown.) 

meningeal artery in a region so frequently selected for 
suicidal wounds, you will not wonder that profuse haemor¬ 
rhage from a bullet wound is by no means uncommon. But 
not only may blood escape externally but it may spread over 
the surface of the convolutions below the dura mater, 
especially if it come from the pial vessels. Then look at 
this brain taken from the skull I have just shown you 
(Fig. 1). There is a laceration of the dura mater over the 
occipital lobe opposite the spot where the bullet was 


2 Vide Hutchinson's illustrations of Clinical Surgery, plates 33 and 38. 
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arrested after traversing the brain. It is easy to conceive 
that if a slightly different direction had been given to the 
bullet, either the longitudinal, the lateral, or possibly the 
straight sinus might have been torn, and then a haemorrhage 
would have oecurred which could not have escaped ex¬ 
ternally. So that in these cases there may be both obvious 
haemorrhage from the wound of entrance and concealed 
haemorrhage at some distance from it. This is illustrated 
by the following history attached to a specimen (No. 830) 
in the Museum of the Royal College of Surgeons of England. 
<l From a gentleman, aged 35. The injury was suicidal and 
death almost instantaneous. The bullet ascended to the 
vertex dividing the superior longitudinal sinus, then passed 
downwards between the dura mater and the cranium and 
lodged behind the left temporal bone, lacerating the lateral 
sinus. Great effusion of blood from both sinuses. The 
fragments of bone were found in the middle of the right 
cerebral hemisphere.” The specimen, which is a portion of 
the right parietal bone, suggests that the middle meningeal 
artery also must have been wounded or had a very narrow 
escape. 

The Bullet as a Cause of Sepsts. 

A great many bullet wounds of the brain prove rapidly 
fatal either from the initial shock to the brain or from the 
haemorrhage that follows and compresses it, and it can only 
be in very exceptional instances that surgery can be of any 
material use at this stage. But if the individual should 
survive these dangers he still has to reckon with the possi¬ 
bilities of sepsis and in preventing or combating these the 
surgeon is by no means helpless. The risks of sepsis in 
these cases are such as are common to all compound 
depressed fractures of the skull and do not call for any 
special comment. But the bullet is a special feature and its 
relation to the question of sepsis is of considerable moment 
and of much interest. 

It has been taught that the heat developed in the bullet 
when it strikes the body is sufficient to render it aseptic, 
but that idea is disproved by the fact that “ a bullet deformed 
by impact may inclose a hair or a piece of wx>d without 
these being in the least degree altered by heat.” On the 
other hand, its smooth surface, the heat developed at the 
moment of firing and from the friction in the barrel, as well 
as the effect of the friction of the air in its course, are all in 
favour of rendering it surgically clean at the moment 
when it enters the body. More definite information is 
to be found in a work by Phelps of New York, who 
has analysed 136 cases which represent 14 the almost 
entire published experience of English, Colonial, and 
American practitioners since the adoption of thorough 
aseptic methods in surgery.” In 41 the innocence of the 
stranded bullet had apparently been claimed, but 25 of these 
were of questionable character or unverified by sufficient 
lapse of time. His summary of the remaining 16 and five 
others of similar import but in which recovery was not 
claimed amounts to this. In 12 cases there was sepsis from 
abscess or necrosis of cerebral tissue directly related to 
retention of foreign bodies. In eight of these it was 
dependent solely upon the bullet which, with one exception, 
was at a distance from the wound of entrance, and in all the 
symptoms persisted from the time of the injury. In four 
the brain was uninjured and there were no symptoms during 
periods of observation dating from one and a half to six years. 
In four epilepsy developed subsequently at various periods 
(several months, 13 months, four years, 15 years). One case 
he omitted because the signs of disturbance were not con¬ 
nected with changes at the point of lodgment of the bullet. 
He adds: “There is probably no authenticated case of 
recent Anglo-American record in which a bullet left in the 
brain substance has failed to work mischief, nor has the evil 
been often long procrastinated.” And he formulates his 
conclusions as follows: “1. The bullet left by necessity 
or choice within the cranial cavity is usually septic and 
necrotic changes ensue with constitutional infection. 2. The 
bullet when aseptic may become encysted and may then be 
harmless, or more probably may be" a source of dural or 
cerebral irritation at a perhaps distant period.” 3 Though 
it must be admitted that these conclusions seem justified by 
the facts which Phelps quotes yet they certainly present a 
more gloomy impression than that which obtains on this 
side of the Atlantic, and 1 cannot help feeling that many 
cases which would have tended to modify them have not 


* 3 Traumatic Injuries of the Brain and its Membranes, pp. 361-366. 


been recorded because of their apparent incompleteness and 
possibly the absence of specially interesting features.* 

There can, however, be no question that the presence of 
a bullet within the brain, even though it may cause no 
symptoms, is for some time a possible source of grave 
danger and must always introduce a very considerable 
element of doubt and uncertainty into the patient’s future. 
It is, therefore, a matter of the greatest importance that it 
should be removed whenever it can be done before it has 
time to set up dangerous changes. But though its removal 
may be quite easy in some cases there are others in which 
the surgeon will decline to interfere from a well-justified 
feeling that the certainty of the mischief he would do 
outweighs the uncertain danger to which the patient will be 
exposed if left alone. 

How the Explosive Force Kills. 

Another glance at this brain (Fig. 1) will show you the 
track of the bullet as it passes from the front to the back of 
the right hemisphere. It is more or less occluded with clot 
and the cerebral tissue is deeply discoloured by blood for 
half an inch all round it. A straight path is to be ex¬ 
pected but it is not a certainty. The bullet may be deflected 
at its entrance, or on the opposite side of the skull if it 
fails to pass out, but in the cerebral tissue its course is 
usually straight unless it should chance to be turned aside by 
the falx or the tentorium. These structures, however, are 
more frequently pierced. Consequently this practical point 
should be remembered, that if the “ wound can be traced 
directly inwards for an inch or more it is probable that the 
bullet has gone straight onwards as far as the opposite dural 
wall unless it has stopped short on the way from want of 
force.” But this very obvious track of destruction traversing 
the hemisphere was not in itself a sufficient explanation of 
the rapidity with which death resulted, and you will realise 
this better when you look at this other specimen in which a 
track caused by an iron rod traverses the brain from base to 
vertex (Fig. 2). For several days there was no suspicion 

Fig. 2. 



Specimen No. 77, Pathological Museum of the Medical 
School of the Leeds University. From a bov whose brain 
was transfixed by an iron rod which entered through the 
cheek. He was not brought for treatment for several days 
and death occurred unexpectedly about a week later. 

that the boy from whom it was taken had received more than 
a flesh wound. For the week subsequently to that period he 
was in the infirmary and there was such an absence of 
symptoms that an able house surgeon asked if he might be 
made an out-patient as he appeared to be occupying a bed 
unnecessarily. The next morning he had convulsions and 
died in half an hour. The explanation of the difference in 
the manner of death in these two cases is to be sought in 
the physical phenomenon which I endeavoured to explain at 

4 Mr. J. A. MaoDougall records incidentally in a paper on the Use 
of Morphine in Cerebral Injury the case of a' young woman in which 
a bullet traversed the right frontal lobe It was not removed but 
some t hree to four years later Bhc was in perfect health, married, and 
had suffered no harm from the presence of the bullet. The Lancet, 
June 25th, 1901, p. 1786. 
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the outset of my remarks. The momentum of the bullet 
produced a violent explosive effect. The momentum of the 
rod was too slight to do so. 

Now how does this explosive force tend to produce death ? 
Remember that it is propagated through the cerebral tissues 
in all directions against the hard and unyielding skull, not 
only towards the vertex, but also towards the base, and that 
if it is insufficient to burst open the craniam it will be 
reflected on to the brain. In such cases the surface of the 
brain, both at the base and elsewhere, shows numerous 
points of bruising as a result of the forcible contact pro¬ 
duced between it and the bone. Moreover, in the floor of 
the fourth ventricle are two very important nerve centres— 
the centre for the respiratory movements and the nucleus of 
the vagus, the nerve which is able to inhibit the action of the 
heart. These ganglia suffer with the rest of the brain from 
the general eccentric shock which follows the entry of the 
bullet. But they are further exposed to an additional 
pressure which acts simultaneously with the first. The 
lateral and third ventricles being distended with fluid share 
in the increased intracranial tension and the pressure to 
which their contents are exposed is transmitted through the 
iter to the fluid in the fourth ventricle and intensifies the 
effect produced upon the medullary centres. 

During your work in the wards you will have various 
opportunities of observing the effect of intracranial pressure 
upon the respiratory and cardio-inhibitory centres. It is the 
respiratory centre that fails first and when death is taking 
place the heart will often continue to beat for some time 
after all respiratory movements have ceased. So Horsley 
found that when a bullet was fired into the cranial cavity 
complete arrest of respiration followed. But the heart 
continued to beat and when artificial respiration was per¬ 
formed the animal recovered from what would otherwise 
have been a fatal arrest. But if this immediate shock to the 
respiratory centre does not prove fatal another rise of intra¬ 
cranial pressure very frequently follows. This second 
increase of tension is due to haemorrhage taking place within 
the skull—the concealed haemorrhage to which I have 
already referred—and as the blood accumulates the respira¬ 
tory centre is once more paralysed, the vagus centre is 
irritated, the heart’s action is slowed, and death results. 

Treatment. 

We have now to discuss what can be done for these cases. 
There will always be a certain proportion, and that not a 
small one, which obviously have only so short a time to live 
that to attempt any operative procedure would be inhuman. 
But when these are eliminated it can only be a very excep¬ 
tional case in which it will not be the surgeon’s duty to 
interfere. This interference will take the form of an 
exploratory operation upon the wound of entrance. It will 
have for its object the removal of all loose fragments of bone 
lying upon the dura mater or in the brain within reach and 
it will call for the formation of a sufficient aperture in the 
skull to insure thoroughness in the search. It is hardly 
necessary to add that every effort must be made to render 
the wound perfectly aseptic. If the dura mater is perforated 
it must be incised and the brain inspected. Should the 
brain be much lacerated and disintegrated the fragments 
should be felt for by the finger in the broken-up tissue, and 
whilst this is being done the bullet itself may possibly be 
6een or felt and removed. But if when the brain is 
exposed the aperture of the bullet track is seen, then 
it is safer to use a probe rather than the finger. 
So far there is no difference of opinion as to the 
course that ought to be pursued. The wound of entrance 
has to be treated jast as any other compound punctured 
or depressed fracture of the skull, and should there be 
a wound of exit that also has to be explored in like manner. 
But where the billet has lodged within the brain and is not 
close to the surf »ce there is a divergence of opinion as to 
what is the best practice—whether to search for the bullet 
or to leave it alone till further symptoms arise. 

You will gather from what has been said that the trend of 
opinion is becoming more favourable to an attempt to find 
and to remove the bullet, and you should know how this is 
done. The search for the bullet is made with a special 
probe, and if it is successful the bullet is seized with suitable 
forceps and withdrawn along its track. If this is carefully 
managed there is not necessarily any additional laceration 
of the brain. But if the track, which is nearly always 
straight, can be traced to a considerable depth without 
Yesult it may be right to continue the searoh through an 


opening made on the opposite side of the skull, especially if 
the bullet has been localised by the x rays. This counter 
operation is only suitable under certain conditions and is 
distinctly contra-indicated in others. For instance, it might 
be performed where the track was found to pass through the 
central or upper regions of the brain towards the vault, or if 
it could be traced deep into the opposite hemisphere, but it 
would be unwise to attempt it if the course of the bullet was 
uncertain or if it had tracked towards the base. 

Now the probe to be used is important. There are 
various probes specially designed for use in bullet wounds 
but the one designed by Fluhrer is that most suitable where 
the brain is concerned. Fluhrer’s probe is 12 inches long 
and is made of aluminium. Its ends are blunt and bulbous. 
Owing to its lightness it is supposed that it will find its 
way along the track of the bullet without making a false 
passage if the head is so placed that the track is vertical and 
if the probe is allowed to penetrate by its own weight. But, 
as a matter of fact, the track is likely to be filled with 
coagulated blood and disintegrated tissue and some gentle 
force is required to penetrate it. When the bullet is felt 
the portion of the probe remaining outside the wound is 
measured and so the depth of the bullet from the surface is 
ascertained. When it is near the wound of entrance it is 
then extracted through it. Should it have passed so far 
towards the opposite side of the brain that it may be thought 
desirable to attempt its removal through a counter opening 
the method of doing it is the following. The point for 
counter trephining being determined and the skull opened 
the probe is pushed on past the bullet just to the counter 
opening. The protruding part of the probe is again measured 
and the distance of the bullet from the counter opening can 
be reckoned. Two strands of silk are now attached to the 
probe and are carried through the wound as the probe is with¬ 
drawn. By one of these a No. 9 French gum elastic catheter 
made rigid by a stylet or a long probe with an eye is drawn 
through the track to be used as a guide. A suitable pair of 
forceps is now tethered to the catheter by a loop of silk round 
one of its arms and the bullet is searched for at its known 
depth, first above, then below, then on either 6ide. After each 
attempt the forceps should be withdrawn and reintroduced 
and not swept round the catheter. The object of this is to 
avoid unnecessary injury to the brain. When the bullet has 
been found and removed the second strand of silk may be 
used to draw a drainage-tube through the wound if it be 
thought wise to do so. 

Before I conclude let me remind you of the lesson to be 
learnt from the second case. The rapid recovery that 
followed the relief of the intracranial tension was remark¬ 
able. Whether the patient would have recovered if he had 
been left alone or whether the condition which gave rise to 
the increased pressure would have ended in abscess it is 
impossible now to say, but in connexion with this latter 
hypothesis do not forget that there are two causes that 
induce suppuration—one is the presence of micro-organisms, 
the other is continued irritation. Either of these causes 
might have been present but the operation could only have 
given relief to the latter, and that by diminishing the 
pressure and the pulsating impact of the surrounding 
inflamed brain tissue against the bullet. 

References .—Valuable help has been obtained from the following : 
Sir Victor Horsley: On the Destructive Effect of Projectiles, Royal 
Institution of Great Britain, lecture, April 6th, 1894. Kramer and 
Horsley: On the Effects produced on the Circulation and Respiration 
by Gunshot Injuries of the Cerebral Hemispheres. Proceedings of the 
Jtoyal Society, vol. iv., p. 278, 1894. Phelps : Traumatic Injuries of the 
Brain and its Membranes. Keen and white: Text-book of Surgery, 
p. 514. Fleet-Surgeon C. M. Beadncll's Exhibits at the British Medical 
Association Museum, Leicester meeting, 1905. 


Bristol Royal Infirmary.— The annual meet¬ 
ing of the subscribers to the Bristol Royal Infirmary was 
held on Feb. 14th under the presidency of Sir George 
White. The medical report stated that 3762 in patients bad 
been admitted during 1905, as compared with 3408 in 1904. 
The out patients numbered 42,615, as compared with 41,453 
in the previous year. The financial statement showed that 
the ordinary expenditure amounted to £15,637 and the total 
receipts for the year (excluding the £50,000 fund) were 
£21,471. The extraordinary expenditure of £5784 included 
the enlargement, &c., of the nurses’ home, which now accom¬ 
modates 120 nurses. A favourable balance of £50 remained 
at the end of the year. Sir George White was re-elected 
president. It was stated that the sum of £43,577 has now 
been received towards the £50,000 required for rendering the 
infirmary thoroughly up to modern requirements. 
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THE DIAGNOSIS AND TREATMENT OF 
TUBERCULOUS PLEURISY. 1 

By SIDNEY MARTIN, M.D. Loxd., F.R.C.P. Lord., 
F.R.S., 

PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL. 


Tuberculosis, as a disease, has certain features which it 
is very necessary to bear in mind in discussing the subject 
of tuberculous pleurisy. Thus it may be acute in its 
onset, or slow and insidious. It tends to recovery and 
the lesion daring the process leads to thickening of the 
part or organ affected and to contraction or scarring. Tie 
healing process is a slow one and is essentially associated 
with fibrosis of the part. When the seat of the lesion 
is completely fibroid it is not infective—i.e., it contains no 
active tubercle bacilli. But before this stage is reached 
there are still foci in the fibrous tissue which contain living 
bacilli and so may be a source of a fresh outbreak of the 
disease. In the consideration of tuberculous pleurisy this 
fact must be borne in mind as well as the final effect of a 
severe pleurisy on the lung in producing adhesion and 
thickening of the pleura, in producing contraction of the 
lung tissue, and in causing a local bronchiectasis at the seat 
of the adherent and thickened pleura. Acute tuberculous 
pleurisy is not infrequently associated with a simultaneous 
outbreak of tuberculosis of the lung tissue and, as is well 
known, is a common occurrence in cases of progressing pul¬ 
monary tuberculosis. The cases, however, which will be more 
particularly discussed are those which clinically are considered 
as primary and acute tuberculous pleurisy, with or without 
effusion. Primary pleurisy may be caused by many different 
kinds of infective agents—by the pneumococcus, strepto¬ 
coccus, staphylococcus, and tubercle bacillus.' These are the 
commonest causes. Secondary pleurisy may arise by direct 
extension from an infective focus in or near the chest wall 
or by metastasis, as in septicfemia, pyaemia, and typhoid 
fever. These secondary cases are excluded from the present 
discussion. 

A case of primary pleurisy which comes under observa¬ 
tion may in the large majority of cases be due either to the 
pneumococcus, streptococcus, or staphylococcus on the one 
hand, or, on the other hand, to the tubercle bacillus—i.e., it 
is tuberculous or non-tuberculous. This division of acute 
primary pleurisy is of the highest importance clinically 
and to be constantly borne in mind during the watch¬ 
ing and treatment of an individual case. The diagnosis 
as to whether the disease is tuberculous or not is 
of great importance not only in estimating the pro¬ 
gnosis but in the treatment of the case. Acute non- 
tuberculous pleurisy, with or without effusion, almost 
invariably gets well unless it leads to the formation of 
empyema. In tuberculous pleurisy the course of the disease 
is very varied and an accurate prognosis in the acute stage of 
the disease is impossible. The difficulty of diagnosis between 
the two kinds of cases may be very great; both tuberculous 
and non-tuberculous pleurisy may in the initial stages be 
shown by the same general symptoms of pyrexia, dyspnoea, 
and dry cough, with stitch in the side, and the same physical 
signs of a friction rub at the base of the lung, or of the 
presence of a large amount of fluid in the pleura. In many 
cases in the early acute stages no diagnosis as to the nature 
of pleurisy is possible by a careful examination of the history 
of the illness, of the symptoms present, or of the physical 
signs in the chest. The diagnosis has to be made by a 
study (1) of the mode of onset of the disease ; (2) of the 
course of the disease, including an examination of the fluid 
poured out; and (3) of the after-effects of the disease on the 
chest wall and lung. 

1. Mode of onset of the disease. —The acute onset of pleurisy, 
as shown by more or less sudden illness and pain in the side, 
with dry cough and pyrexia and with dyspnoea, if the effasion 
into the pleura is rapidly poured out, may be observed in 
both tuberculous and non-tuberculous pleurisy. But in 
certain cases the onset of the disease indicates its tubercu¬ 
lous origin, (a) In one class the disease begins insidiously 
with pyrexia as a rule but with no symptoms or even physical 
signs referable to the chest and lungs; after a varying 
period—it may be some week or two or even longer— 

1 Delivered before the Medical Society of London on Feb. 28fcb, 1906. , 


there are found well-marked signs of pleural effusion. 
These cases are called “latent ” pleural effusion. They are 
almost invariably tuberculous. In many cases before the 
effusion of liquid, at the time when the patient shows pyrexia 
but no symptoms referable to the luDgs, the site of disease 
may [be indicated by deficiency in movement on one side of 
the chest but not usually by any deficiency of resonance or 
by any marked alteration of the breath sounds or by crepita¬ 
tions. I regard this unilateral deficiency of movement as a 
valuable sign in the early diagnosis of the site of disease in 
these cases, (b) In another class of cases the tuberculous 
nature of the disease is indicated by the history (or the 
observation) of a similar attack of pleurisy which has 
occurred a few weeks or even months before, either on the 
same side (as is usual) or on the other. This “recurrent” 
pleurisy is almost invariably a sign of the tuberculous nature 
of the disease. 

2 and 3. Course of the disease and its after-effects on 
the chest wall and Iwng. —Although the mode of onset 
may, in the directions indicated, be a valuable help in 
the diagnosis of the cause of the pleurisy, it is mainly by 
observing the course of the disease and its after-effects that 
an accurate knowledge may be obtained of its tuberculous or 
non-tuberculous nature. Excluding from the discussion cases 
of empyema, the course of non-tuberculous, non-purulent 
pleurisy with or without effusion is towards getting well. 
The disease lasts a varying time. Dry pleurisy may run only 
a short course with but slight pyrexia and disappears without 
leaving any appreciable deformity of the chest wall. When 
effusion occurs in non-tuberculous cases the duration of the 
disease is longer; the pyrexia lasts for 10, 14, or even 28 
days. The fluid is either absorbed or if removed by para¬ 
centesis does not as a rule accumulate to any great 
extent again. Two tappings are rarely if ever necessary 
in non-tuberculous pleural effusion. The deformity left by 
even a large effusion is not great; in children it may 
be very slight and, indeed, unobservable after a few 
weeks convalescence. In adults, although there may be for 
some time a deficiency of movement of the affected side and 
some slight diminution in intensity of the breath sounds, 
there is no permanent and marked retraction of the side or 
lung, and recovery of the side may be to all intents and 
purposes complete. The fluid removed in non-tuberculous 
pleural effusion, as a rule, coagulates spontaneously and by 
centrifugalising about 100 cubic centimetres of it and 
utilising the deposit for examination, either microscopically 
or by culture, evidence of the presence of the pneumo¬ 
coccus, staphylococcus, or streptococcus may be obtained. 
Such fluids are, in my experience, never sterile if the liquid 
is removed in the acute stage of the disease, and the dis¬ 
covery of one or other of these bacteria is an important 
element in the diagnosis of the disease. 

These results are in contrast in many respects to those 
observed in tuberculous pleurisy with or without effusion, 
as in this condition the disease is longer in duration in its 
acute stage, slower in recovery, and during the process of 
healing more frequently than not tends to well-marked 
deformity of the chest with contraction of the lung—i.e., to 
“pleurisy with retraction.” Cases of tuberculous pleurisy 
do not always lead to effusion into the pleura. Two classes 
belonging to this categoiy may be distinguished, according 
to the extent and duration of the disease. In the slighter 
cases the disease commences with pyrexia and friction 
sound, usually in the lower part of the axilla. The pyrexia 
may not last long but in some cases it is observed for 
a month or more, the type of pyrexia being that of 
an evening rise and a morning fall. It is during this 
long pyrexia that, without any signs of affection of 
the lung tissue, changes are observed taking place in 
the pleura; there is increasing dulness with deficiency 
of movement and retraction of the chest wall; weak 
breath sounds are heard but no crepitations ; the friction 
sound has disappeared. The insertion of a needle into the 
diseased area shows that no fluid is present; the dulness is 
due to an increasing thickening or fibrosis of the pleura 
caused by the tuberculous process. More severe cases of 
this kind are seen in which with prolonged pyrexia for 
weeks or months there is a persistence of the serious signs of 
disease of the pleura ; but there is no effusion, or only to a 
slight extent. Becovery takes place in such cases; or 
subacute general tuberculosis may occur or the signs of a 
chronic pulmonary tuberculosis slowly make their appe&r- 
anoe. In nearly all such cases for the purposes of diagnosis 
it is necessary to puncture the pleura; not only to exclude 
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the presence of pus but to determine whether an effusion is 
present or not. 

Cases of tuberculous pleurisy with effasion frequently 
give rise to much difficulty in the diagnosis. The general 
symptoms may be the sime as in non tuberculous cases, 
but the diagnosis is to be made by attention to several 
points : 1. The pyrexia in tuberculous cases is frequently 
much more prolonged and, even in the absence of 
empyema, will last weeks or even months. This persistence 
of the pyrexia in the absence of suppuration or other 
complication is a sign of the tuberculous nature of the 
case. 2. The effasion into the pleura, when once removed 
by paracentesis, tends in many cases to accumulate again, 
requiring a second or third paracentesis, or even more, for 
the relief of symptoms. If repeated tapping of the pleura 
is required in the class of case under consideration the 
disease is in the great majority of cases tuberculous. Its 
necessity is explained by the firm adhesions formed 
round the edge of the effusion during the tuberculous 
process, so that the area of pleura affected becomes 
a cac which cannot disappear because the lung is 
prevented from expanding by adhesions. 3. The fluid 
removed in cases of tuberculous pleural effusion some¬ 
times coagulates spontaneously; if, however, the disease 
has lasted some time or has become chronic coagula¬ 
tion may be slight or absent. In some cases much may 
be learnt by an examination of the fluid. I will not say 
that the effusion in a tuberculous case never contains the 
bacteria which are the cause of non-tuberculous primary 
pleurisy, but if these and other bacteria are shown to be 
absent by cultivating from the deposit of the centrifugalised 
deposit (100 cubic centimetres)—i.e., if the fluid is found to 
be sterile by cultivation on ordinary media—the disease is 
tuberculous. In some cases microscopical examination and 
inoculation of the deposit of the centrifugalised fluid are 
important. For this purpose it is best to use from 100 
to 200 cubic centimetres of the fluid and to centrifugalise 
till all the solid matter is at the bottom of the tube. In 
the lowest layer is seen the blood which has got into the 
fluid daring paracentesis, above this is a layer which is 
in some cases creamy white and is composed of pus cells, 
while in other cases no white layer is seen but a flocculent 
layer consisting of a few pus cells and cells of the pleura. 
The white layer (composed of pus) not infrequently shows 
the presence of tubercle bacilli on microscopical eximina- 
tion. If such an examination fails to reveal the presence of 
the bacilli the deposit is to be inoculated either iutraperi- 
toneally or subcutaneously into a guinea-pig. The result is 
often positive, even when no tubercle bacilli are discovered 
in two or three preparations of the deposit. This examina¬ 
tion of the fluid is not solely of pathological interest. It 
may be the only way in which at that period of the disease 
the diagnosis may be made as to whether the process 
is a tuberculous one or not. In some cases, few in 

number, the tuberculous nature of the pleurisy is recog¬ 
nised by the appearance of signs of peritonitis. It is 
not common for a primary tuberculous pleurisy to spread 
to the peritoneum; the occurrence during life may be 
recognised by the gradual appearance of tumidity of the 
abdomen or by the presence of a small amount of fluid in 
the peritoneum. It is much more usual for the tuber¬ 
culous disease either to spread from the pleura to the lungs 
or to be associated with disease of the lungs. A history of 
pleurisy, with or without effusion, is common in cases pre¬ 
senting themselves with signs of tuberculosis at one or other 
apex, usually on the same side as the antecedent pleurisy. 
But the cases I want more particularly to refer to are 
those which come under observation with very evident 
signs and prominent symptoms of acute pleural effusion 
which have expectoration containing tubercle bacilli and 
in which, as may be gathered from the history, the period 
of commencement of disease of the pleura and of the 
lung was identical. Clinically such cases may be con¬ 
sidered as cases of pleural effasion with expectoration. 
They are not all tuberculous, as such a condition may be 
caused both by the pneumococcus and by the streptococcus. 
The diagnosis is readily made by an examination of the 
sputum, as, if tuberculous, the sputum invariably con¬ 
tains tubercle bacilli. The after effects of the tuberculous 
pleuri4y on the chest wall and the lung are important points 
to observe for the diagnosis, as well as prognosis, of the case. 

One class of case need not be discussed at length—viz., 
those cases which, commencing with a dry pleurisy or 
pleoml effusion, terminate after a period of pyrexia of varying 


duration in subacute or chronic pulmonary tuberculosis. 
More important from the present point of view are those 
cases which get well but leave their mark on the chest wall 
and on the air-containing capacity of the lung. No doubt there 
are cases of slight tuberculous pleurisy which heal without 
any serious damage to the chest wall or lung. But other 
cases, in which there is either that great thickening of the 
pleura to which reference has already been made or in which 
there has been a large effusion, show for months, and, 
indeed, for years, a damage to the part affected. The chief 
physical signs are well-marked retraction of the side (chiefly 
the base) and a deficiency in the entrance of air, chiefly into 
the lower lobe of the lung. Deficiency of resonance also 
persists over this area, but is not great, owing no doubt to 
the surrounding compensatory emphysema. In some cases 
the signs of damage are most severe; inasmuch as after a 
time, signs of dilatation of bronchi may be evidenced in the 
appearance of bronchial or cavernous breathing and of dry 
crepitation. These signs may persist, even though there 
is every evidence of physical well-being and there is no 
expectoration. 

Treatment .—In the acute stage, beyond the ordinary 
measures of rest in bed and good nursing, the main point 
that will arise for decision is the question of removing the 
fluid from the chest. There does not appear to be any greater 
danger in removing the fluid in tuberculous cases than in the 
non-tuberculous and, indeed, there may be a definite reason 
in advising the removal of the fluid owing to the permanent 
adhesions that are liable to be formed in tuberculous cases. 
Apart, therefore, from any urgency for paracentesis such as 
may occur when there is respiratory distress it is not wise to 
allow a large quantity of fluid to remain in the chest for too 
long a time. If the fluid, therefore, is large in quantity and 
shows no sign of absorption it had better be removed. 
Cases which run a prolonged course with pyrexia and 
perhaps no urgent symptoms are best treated by lying in 
the open air, properly wrapped up and well fed. After the 
pyrexia has ceased all such patients require a prolonged 
course of treatment in the open air in order to help the 
healing of the tuberculous lesion. If this were done more 
systematically it would perhaps to a great extent prevent a 
second attack of tuberculosis which so frequently affects 
the lung tissue an I leads to either a very chronic illness or 
more immediately to death. 

Manefield-street, W. 


A NKW METHOD FOR THE PRODUCTION 
OF ULTRA-VIOLET RAYS AND OTHER 
RAYS BY LOW-TENSION HIGH- 
FREQUENCY CURRENTS. 

By J. CUNNINGHAM BOWIE, M.B., C.M.Glasg., 
D.P.H. Glasg. 


Ultra-violet rays, actinic rays, Fiosen] rays, chemical 
active, or purifying rays of the sun,—under these various 
terms these rays are at present known and although they 
have many characteristics similar to their nearest affinities— 
namely, x rays and Becquerel rays—they are distinct from, 
and in several ways may be regarded as superior to, them. 
Hitherto the great difficulties experienced in the production 
and handling of them have greatly hindered their applica¬ 
tion to practical therapeutics and although it is not my 
intention in this communication to deal largely with 
this aspect of the subject it may be said as far as 
ultra-violet rays have been tried in therapeutics it has 
been found that they possess qualities of a curative 
power in certain diseases much superior to the better 
known x rays. Although the subject will be gone into 
more in detail further on, it may be sufficient at this 
stage to say in a word that the difficulties referred to 
consist chiefly of the impossibility hitherto of getting these 
invisible rays to penetrate glass, thus making it impracticable 
to liberate them in any form of glass tube or lamps, such as 
is the case with x rays ; also the difficulty of freeing them 
from the infra-red or heat rays. These and other hindrances 
I venture to claim to have removed and thus effected what 
may be deemed practically a cold tractable ray. To produce 
these ultra-violet rays in the manner which will be described 
below it is essential, in order to secure the volume and purity 
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the year 1904, 328 persons are returned as dying from tuber¬ 
culosis of the lungs, 39 from croupous pneumonia, and 175 
from lobular pneumonia. 

Age. —Age is of great importance in estimating the 
prognosis of pneumonia. Under two years of age the 
mortality is 50 per cent. After this there is a rapid decline 
and the death-rate remains low until about the age of 20 
years. From 20 years to the end of life each decade shows 
an increasing tendency to a fatal issue. 6 The greatest inci¬ 
dence is during the third and fourth decades of life and this 
also is a very fatal period, more so than we should expect 
considering the comparative degree of health and vigour 
enjoyed by most people up to 40 years of age. Of the 39 
deaths in Nottingham in 1904 17 occurred between the ages 
of 25 and 45 years. 

Empyema .— Another point to bear in mind is the increasing 
tendency to secondary empyema which has manifested itself 
in recent years. At Guy’s Hospital during the eight years 
1891-98 the pneumonia cases were double the number which 
occurred during the previous eight years, while empyema as a 
sequel occurred over five times as often. 7 

Complications. —Pre-existing cardiac disease is naturally a 
very serious complication of pneumonia. Chronic bronchitis 
and emphysema are also unfavourable, although, as West 
points out, s a generalised bronchitis and oedema of the lung 
arising during pneumonia is of much worse prognostic import 
than when the order of events is reversed. Death from 
pneumonia is generally due to failure of the right side of 
the heart, so chronic sufferers from bronchitis and asthma, 
who often have hypertrophied right ventricles, may thus 
reap some compensatory advantage. But when that hyper¬ 
trophy has given place to dilatation and tricuspid incom¬ 
petence the prognosis is proportionately worse. A de¬ 
generated heart is a worse complication than a well- 
compensated valvular lesion. Pericarditis arising during an 
attack, with its attendant myocarditis, is a very grave com¬ 
plication. Patients of stout plethoric habit, whose tissues 
even in health are badly aerated, are bad subjects for 
neumonia. Pregnancy if advanced greatly, increases the 
anger. 

Course of the disease. —The outlook of a pneumonia 
becomes more and more grave as day by day a gradual 
extension of the consolidation is observed. The most 
favourable cases as a rule occur in young subjects with one 
lower lobe involved and without spreading tendency. In 
other cases the disease involves successively either the 
remaining part of the lung originally attacked or the 
opposite base, or both these regions. Even then recovery is 
not hopeless if the heart proves equal to the extra work 
imposed on it. The circulatory strain is doubtless upon the 
right heart, but the whole organ suffers from the combined 
effects of the fever, the toxin, and non-aeration of the blood. 
The asphyxiated condition, although probably always 
existing in a bad case, may not be very obvious when 
combined with much general asthenia ; in many cases the 
face remains pale or ashen grey and the end is due to 
gradual failure of the heart. The right ventricle, however, 
may be gradually failing, while the radial pulse remains 
good. The signs of this are increased dulness in the third 
and fourth intercostal spaces to the right of the sternum, 
epigastric pulsation, and fulness of the veins of the neck. 
The pulse-respiration ratio must be carefully observed and 
noted. West says: 0 “In the adult a pulse above 120 or a 
respiration rate above 50 is grave, and with a pulse above 
130 or respirations above 60 few recover. In children, how¬ 
ever, the pulse may reach 160 or more and the respirations 
60 or even 80, and yet the cases do well.” On the other 
hand, I have known the pulse remain about 120 and the 
breathing not more than 45 up to within a few hours of 
death. Some of the cases which begin with very rapid 
pulse and breathing, say 150 and 60, with signs of consoli¬ 
dation at one or both bases, ultimately develop empyema 
and recover. Hence the necessity of using the exploring 
needle in the case of any pneumonia which does not seem to 
be following a normal course. In a favourable case the 
sputum is scanty, amounting to from one to two ounces, cha¬ 
racteristically viscid and rusty. A large amount of sputum, 
especially if thin and mixed with bronchitic mucus, is un¬ 
favourable. Sudden cessation of a profuse expectoration, 
with no improvement in the general condition, is a bad sign. 

. c West: Diseases of the Respiratory Organs, vol. !. 

7 Osier: Op. cit. 

8 Op. ci'.. vol.T.. p. 293. 

» Ibid , p. 302. 


Thin brownish, prune-juice sputum is an unfavourable sign, 
so also is the free discharge of almost pure blood. A herpetic 
eruption on the lip is favourable and its absence the opposite. 
A moderately high temperature, say 104° F., is not unfavour¬ 
able in pneumonia, but a higher range if persistent points to 
danger. The disease, however, may be very severe with & 
temperature of 102° or 103°. 

Serum treatment .—Pneumonia being a bacterial disease it 
is only natural that anti pneumococcic serums should have 
been prepared and used. This is a hopeful line of investiga¬ 
tion and may lead eventually to the discovery of an efficient 
antidote. The best authorities on the subject do not place a 
high value on any of the serums hitherto brought forward. 
Cases of apparent cure by means of anti-pneumococcic serum 
are from time to time published, but it so happens that the 
remedy has often been used about the time when a natural 
crisis might be expected; and the same remark applies to 
numerous remedies, for which startling success has been 
claimed when given about this period of the disease. In the 
great majority of cases the disease comes to a natural end 
about the seventh day, if not earlier, by virtue of the forma¬ 
tion of antitoxins, and there ensues a “huge phagocytic 
banquet.” 10 In other cases, generally those of delayed 
crisis, the lung passes into a state of grey hepatisation 
as evidenced to our senses by the expectoration of 
greenish muco-purulent matter, and we know that (to 
make use again of the picturesque language of Dr. W. 
Ewart) there has occurred “ a wholesale phagocytic 
disaster and annihilation.” If we wish to avoid such a 
disaster the treatment of our patient must be based 
on correct strategy, we must know our allies and when to 
employ them with greatest effect, and we must shun those 
false friends which, while seeming to give help and relief, in 
the long run only aid the enemy. 

General management .—When the patient is first seen the 
usual physical signs may have already appeared, but at an 
earlier stage the occurrence of a rigor, followed rapidly as it 
usually is by fever, pain in the side, and dyspnoea, is often 
sufficient to indicate what is coming. The patient should 
occupy a well-ventilated room, at a temperature of about 
60° F., provided with screens or some means of breaking the 
force of strong currents of air. But ventilation he must 
have and in no disease is the vital importance of this so 
urgent. The head and shoulders should be somewhat 
raised, but orthopncea is not a prominent symptom. At a 
later stage, when the patient tends to slip down in bed, 
I like him to be propped up by a bed-rest so that the 
extraordinary muscles of respiration may be brought into 
full play. The food should consist of milk, diluted 
with soda-water or barley-water. Plain water or lemon 
drink may be given ad lib., as they tend to act as diuretics 
and to wash the toxin out of the system. It is possible 
that we sometimes carry to excess the practice of the dis¬ 
tinguished physician who wished the words “He fed fevers ” 
to be written on his tombstone. Both in typhoid fever 
and pneumonia distinguished writers are advocating the use 
of well-diluted milk and even whey. The food value of beef- 
tea is extremely small and the extractives which it contains 
probably do harm by increasing the work of the overburdened 
kidneys. We give proteid food in the hope that we lessen 
the enormous consumption of the proteid tissues, but if we 
consider the disordered quality of the only secretion open to 
us—namely, the urine—we cannot resist the conclusion that 
the digestive juices are exceedingly scanty, altered in quality, 
or perhaps absent. Hence the value of predigested food. 
Tympanites is a somewhat common symptom in the later 
stages of a pneumonia, and a troublesome and even dangerous 
symptom too. It seems to be part of a general asthenic 
condition but it cannot but be aggravated by undigested curd 
of milk in the intestine. A more digestible form of proteid 
consists of white of egg which may be diluted with whey or 
water and in some cases the yelks can be separately beaten 
up and taken. Dried milk preparations, such as Iforlick's 
malted milk and plasmon, are sometimes useful, also meat 
juice or somatose which contains predigested proteid. 

Use and abuse of drugs .—The bowels should be well 
cleared by a brisk purge on the first day ; at a later stage 
purging may not be safe, much as we are tempted to give 
purgatives when we find the labouring diaphragm unable to 
descend on account of flatulent distension. A stomach 
distended by gas cannot but be harmful to the embarrassed 
heart as well as to the disturbed respiratory movements, 
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hence we are warned 11 not to give carbonates of the remedies are more needed and the respiratory movements 
alkaline metals. Ammonia, though not often required in are in danger of flagging. 

the early days, can be given in the form of aromatic Opium .—The pain in the side, causing the breathing to be 
spirit, which does not contain much carbonate. Citrates difficult and restrained, calls for relief. A hypodermic 
also form carbonic acid in the blood and in either case it injection of morphine is often given and is generally an 
may be harmful to put more carbonic acid into a body which j efficacious anodyne, but in my opinion it should not be given 
cannot get rid of the products of its own metabolism. A until local applications to the chest, which will be presently 
simple saline medicine containing acetate of ammonium and considered, have had a fair trial. It may be quite safe to 
spirit of nitre should be prescribed, with perhaps a little give morphine during the early stages of a pneumonia, but 
citrate or carbonate of potassium as a diuretic. This, once given the patient is very likely to insist on having it 
I think, can be safely given during the first day or repeated as the effects pass off. f am inclined to think 
two, as the above-mentioned difficulties of elimination that the drug is not very rapidly eliminated and that 


Chart 1 



Acute pneumonia. The dotted line indicates the pulse; the thick line the temperature; and the thin lino the respiration. 


are not of great importance until later. Quinine has I its dulling effects are apt to cling to the nervous 
its advocates, but the small doses ordinarily used have mechanism of respiration until a time arrives when 
ne effect on the temperature. I often put a little liquid life depends on the most lively activity of that 
extract of cinchona into a mixture but I regard it as mechanism. In a leading article in The Lancet 12 in 1904 
an excipient like any bitter infusion. It is difficult to shake these views on the danger of morphine given to allay pain or 
off the influence of tradition, and this of giving bark in cough are most impressively enforced. The editors quote 
pneumonia probably sticks to all of us. The early adminis- with approval Sir William T. Gairdner’s view of the extreme 
tration of ammonia is probably harmful and excites needless danger of opium in pneumonia,* 3 seeing that “the safety of 
cough. It is a powerful stimulant to the respiratory centre the patient depends upon the respiratory nerve centres being 

and should be reserved for a stage when expectorant-■-— 

--- is The Lancet, Feb. 20tli, 1904, p. 517. 

H Ewart': Loc. cit. 13 Glasgow Medical Journal, April, 1902. 
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kept as it were ‘wide awake.’” Towards the crisis, when 
the strain on the lungs, even the least affected portions, is 
evident, in some cases, by the presence of loud bubbling 
rales, Sir William Gairdner has learned to dread giving 
opium or its preparations more than almost any other drug 
No^doubt there are cases in which continued pain, insomnia, 
or delirium is a serious danger and the cause of grave 
nervous exhaustion; then it may be justifiable to give 
morphine, chloral, or some sedative. Personally I should 
prefer to give n \ 5 th of a grain of hyoscine and repeat in an 
hour or two if necessary. An ice-cap to the head and 
bromide of ammonium are also useful in these circum¬ 
stances. For violent maniacal delirium, the late Dr. George 


the application of ice-bags to the chest wall, which is now 
generally in use in the treatment of pneumonia at the 
Nottingham General Hospital. My own experience of this 
treatment is as yet comparatively small but so far as it has 
gone I am strongly impressed with its usefulness and intend 
to continue it in suitable cases whenever possible. On the 
appearance of pain in the side and symptoms pointing to a 
commencing pneumonia an ice-bag should be applied to the 
affected spot. It should be wrapped in flannel or 
padded with wool to prevent irritation. It is generally 
effectual in relieving the pain and has doubtless some 
influence in keeping down temperature. To guard against 
suddenly chilling ihe patient there should be one or 


Chart 2. 



Balfour’s prescription of half a drachm of hydrate of 
chloral and 20 minims of tincture of digitalis sometimes 
succeeds admirably. In any case the patient must not be 
allowed to exhaust himself by restlessness or struggling and 
the administration of a sedative, even morphine, preferably 
combined with atropine, may seem the lesser evil. The 
effects of another class of sedatives—namely, antipyrine and 
its allies—are so dangerous that we have all learned to avoid 
them. Pneumonia with delirium in alcoholic subjects i.- 
notoriously dangerous and sedatives must often be given at 
whatever risk. 

Ict bifji.—To return now to the pain in the side and 
general m gement of the case. I thould like to refer to 


more hot bottles to the feet; in the case of children 
this precaution is more required even than in the case of 
adults. If pain continues in spite of the ice the application 
of three or four leeches to the side is very often successful. 
Counter-irritation by a blister or hot mustard poultice 
is frequently employed but will not be required if ice is 
applied. As the case goes on the ice-bag may have to be 
moved as the disease spreads in the lung and a second one 
applied if the opposite lung becomes affected. The effect 
on the temperature must be carefully watched, especially 
towards the end of the week if the crisis has not already 
occurred. About this time there is in some cases a natural 
tendency to collapse and subnormal temperature, hence the 
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bags should be taken away when the pyrexia is reduced to 
100° F. Even before this stage is reached if any symptoms 
of great asthenia and prostration appear it would be better to 
remove the ice, at least for a time. Obvioush , this mode of 
treatment is more suitable for the young and robust than for 
the old and debilitated. Full particulars concerning the ice- 
treatment are contained in Dr. D. B. Lees’s Harveian 
lectures. 11 He believes that the treatment is antagonistic 
to the growth of the microbes in the lung, but whether this 
be so or not, he concludes that “ anyone who will thoroughly 
and carefully employ it in the manner already detailed, and 
with the precautions above mentioned, will soon be con¬ 
vinced of its practical usefulness.” 

Alcohol .—The administration of alcohol to young healthy 
persons with full, well-sustained pulse is not required in pneu¬ 
monia. Personally I sympathise with the present day tendency 
to prescribe less alcohol in acute febrile diseases. I believe 
this tendency is due not merely to fashion and the swing of 
the pendulum but is based on actual observation and the 
experience of distinguished men who are best capable of 
guiding the profession. When the pulse begics to show signs 
of failure the question of giving stimulant will arise. My 
own practice is to give a small amount not too frequently 
repeated—say half an ounce of brandy every four hours. 
This amount may help the circulation as it temporarily in¬ 
creases the force of the heart and dilates the arterioles. The 
important centres of the medulla are stimulated by the 
increased bloo 1 flow. The stimulation is succeeded by de¬ 
pression. If the attempt is made to maintain the state of 
excitement by giving large and repeated doses the nerve 
centres become exh lusted. Ultimately alcohol is a proto¬ 
plasmic poison, whether we look at brain, nerve, heart 
muscle, or any other tissue. I think small quantities such 
as I should advocate are useful as sedatives to the nervous 
system and may perhaps mitigate insomnia. In many 
cases, indeed, we shall do better to try to focus our minds 
on the sedative qualities of alcohol rather than on its 
supposed stimulating properties. It is a natural thing when 
the critical time comes to rush in with all the cardiac and 
respiratory tonics and stimulants we can think of, and life is 
not long enough—certainly it may not be in pneumonia—to 
differentiate which of our drugs are really beneficial. I think, 
however, that it is possible to exercise greater discrimina¬ 
tion than is often the case. What good, for instance, can 
come of pouring brandy in poisonous doses into a patient 
who for hours and even days may have been obviously 
dying? 15 

Strychnine , %c .—When the pulse begins to fail in strength 
and it is evident that the patient’s powers are going to be 
taxed to the utmost I commence the hypodermic injection of 
strychnine, five minims every four hours. The face should 
be watched for muscular twitching, but it may be necessary 
to push the drug until twitching is elicited. Digitalis 
may be given by the mouth or by injection, either with or 
without strychnine. In a case which I saw in consultation, 
that of a woman over 60 years of age, the pulse was very 
irregular quite early in the attack. Digitalis was given and 
seemed to aid the patient’s recovery. In another case, that 
of a man, aged 73 years, who was subject to bronchitis, irregu¬ 
larity of the pulse occurred on the second or third day. Strych¬ 
nine was given four-hourly and continued during a very severe 
attack prolonged into the third week but ending at last in 
recovery. The stimulant effect of ammonia is better re¬ 
served for a period when the respiration has its hardest 
work to do and is in danger of failing to do it. This is 
especially the case when mucus accumulates in the bronchial 
tubes and oedematous fluid collects in the air cells. 

Belladonna .—Now is the time to give belladonna and even 
to pu>h it, as the patient is in imminent danger of suffoca¬ 
tion. Belladonna stimulates the respiratory centre, but 
still more useful is its two-fold action on the bronchial 
tubes, the drying up of their secretion and the allaying of 
spasm. The well-known supporting action of caffeine mu-t 
not be forgotten, and it may be most conveniently given in 
the form of several cups of tea in the course of the day. 

Oxygen .—If I have left mention of oxygen gas till this 
late stage, it is not because I desp’se its usefulness. It has 
fallen into some disrepute because all the great things 
expected of it have not come to pass. A recent writer says : 


u The Lancet, 1903, vol. ii. 

15 For a carefully reasoned argument, against the use of alcohol in 
pneumonia see a paper by Dr. John Hay in The Lancet of June 11th, 
1904, p. 1643. Also a paper by Sir James Barr in the British Medical 
Journal , July 1st, 1906. 


“I have seen oxygen cylinders ordered for the relief of a 
patient while the atmosphere of his room was stifling in 
the extreme—an irrational proceeding surely ! ” 10 Oxygen 
should be in readiness in any case of pneumonia and given 
as soon as cyanosis is apparent. A short inhalation at one 
time is generally sufficient and may be intermitted as soon 
as the colour improves. As carbonic acid accumulates in 
the blood not only the heart but all the tissues suffer from 
gradually deepening asphyxia. The rationale of giving 
oxygen is not to expect it to save the patient when death is 
in sight but to combat asphyxia at a time when there is some 
hope of success. 

Meteorism.—\t there is gaseous distension of the abdo¬ 
minal viscera an attempt must be made to relieve it by 
carminatives such as aromatic spirit of ammonia, ether, and 
so forth, or antiseptics like creosote. Turpentfne fomenta¬ 
tions and enemas may be useful. After the bowels have 
been well relieved at the commencement by purgatives a 
daily action should be obtained by enema. A brisk calomel 
purge may seem to be proper treatment for sluggish peri¬ 
stalsis and meteorism but if given late in the attack it 
may excite a troublesome diarrl.ee i sufficient to turn the scale 
against the patient. 

Blood-letting .—The whole of our treatment should be 
guided by careful examination of the heart and lungs and 
by this I mean a reasonable amount of examination con¬ 
sistent with the patient’s ability to bear it. For instance, 
the heart may be examined once or twice a day without in 
the least disturbing him. From the nature of the case the 
strain is on the right side of the \ e irt and the points to note 
are the extent of cardiac dulness to the right of the sternum 
met with first in the fourth, and then also in the third, 
intercostal space, and the quality of the second sound in the 
pulmonary area. Confirmatory symptoms are cyanosis of the 
lips, the face, or the finger-tips, and, according to Dr. Lees, 17 
restlesMiess, shallow respiration, and cardiac oppression and 
distress. The right auricle is not eisy to percuss, as it 
is overlain by lung, which may be either hyperdistended 
or solid. But in any patient obviously worse by the 
fourth day, especially if cyanosed or presenting the above 
symptoms, it is a tolerably safe assumption that the rigl t 
ventricle is failing and that the venous system is engorged. 
Dr. 1 ,ees continues : “ Tnis right heart misery may be 
quickly relieved by a little loss of blood. In an early stage 
from three to six leeches will at once remove the distress 
and the dulness of the right auricle rapidly diminishes 
to the normal finger breadth. If the early leeching be 
omitted the right auricle may become much distended and 
right heart misery may be marked. In this condition it 
will be better to have recourse to venesection and to remove 
six to eight ounces of blood. A larger quantity should be 
taken when the dilatation of the right heart is great, the 
pulmonary consolidation extensive, and moist rales heard 
over the rest of the lungs.” In conjunction with bleeding 
it may be necessary to limit the amount of liquid taken by 
the pathnt, giving more concentrated food, in order to 
reduce the bulk of the circulating blood. Further on I)r. 
Lees says : “ When a careful watch has been kept on the right 
heart and it has been duly relieved by leeches, and at the 
same time a vigorous attack has been made on the inflamed 
areas in the lungs by the free use of ice externally, morphine 
is hardly ever necessary unless the pleura is severely involved 
and an empyema is forming.” My own opinion is that the 
above reasoning is sound and that the abstraction of blood 
in suitable cases is worthy of trial. 

I will now relate a case in which leeching and other treat¬ 
ment appeared to contribute to a favourable issue. For the 
following notes I am indebted to D.\ J. Edward and Dr. 
Ji^kson Taylor, house physicians at the Nottingham General 
Hospital. 

The patient was a single woman, aged 35 years, who had 
previously enjoyed good health with the exception that she 
had been liable to spasmodic asthma for the last 18 years. 
On being examined previously to her present illness it had 
been found that her chest was capacious and hvper-resonant. 
On Sept. 22nd, 1905, she was taken ill with shivering, malaise, 
pain in the right side, and vomiting. On the 23rd she was 
admitted to hospital. She was very dyspmeic, the respira¬ 
tions being rapid, short, and painful. The temperature was 
103 • 8° F. and the pulse was 128. The ala; nasi were 
working The tongue was dry and parched. There was a 
patch of dulness witli tubular breathing below the angle of 


R. W. Philip in Gibson's “ Medicine,” vol. i., p. 244- 
1T Harveian Lectures, Thf. Lancet, vol. ii , 1903. 
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the right scapula. A friction sound was also heard. There 
were crepitations and rhonchi over the posterior and lateral 
region of both lungs. On the 24th the dulness had extended 
over the whole lower lobe ; the sputum (three ounces) was 
very tenacious and rusty. On the 25th the dulness had 
spread all over the right back from the apex to the base and 
forward to the nipple level. Numerous moist rales were 
heard everywhere, sharp and consonating over the right 
back owing to the consolidation. The sputum (six ounces) 
was deeply blood-stained, viscid, and with a layer of froth 
on the top. On the 26th the patient was first seen by Dr. 
Cattle, the condition being as above described. The respira¬ 
tions were 36, chiefly diaphragmatic and laboured. The 
pulse was 120. The ice-bag, which had been applied from 
the commencement, was continued to the right back and 
side. Five minims of tincture of belladonna were added to 
a quinine mixture for the purpose of diminishing the amount 
of expectoration ; also liquor strychnin®, live minims, every 
four hours hypodermically and brandy, half an ounce four- 
hourly, were given. In the evening there was distinct cyanosis 
of the lips and cheeks, but it was not possible to map out 
the right auricle by percussion. Six leeches were ordered 
to be put over the lower ribs ; only three took effect, which 
with the help of fomentations would draw about one and a 
half ounces of blood. On the 27th the breathing was 43 
and the pulse was 124. Dalnees had spread to the lower 
third of the left lung. Dry and moist idles still continued 
all over. No sputum was saved, the amount spat up being 
received into rags. A second ice-bag was applied to the left 
side. Oxygen was ordered to be inhaled from time to time. 
In the evening the following mixture was given : ten grains of 
bromide of ammonium, five grains of carbonate of ammonium, 
20 minims of liqaid extract of cinchona, seven and a half 
mioims of tincture of belladonna, five minims of spirit of 
chloroform, with water to one ounce, to be taken every four 
hours. Six leeches, five of which bit well, were ordered to 
be put to the right side. On the 28th the breathing was 48, 
the pulse was 136, and the temperature was 102 6°. The 
patient had been delirious during the night, but could be 
controlled by a nurse constantly by her side. She had passed 
urine involuntarily and 36 ounces were drawn off. The 
amount of sputum was now small, but all sorts of rales 
could still be heard. Her strength was well maintained. 
In the evening she was still mildly delirious. There had been 
very little sleep for several nights. It was quite unsafe to 
give sedatives, but in the hope of procuring sleep a small 
ice-bag was put on her head. On the 29th there had been 
no crisis, the morning temperature was 102°, while that of 
the evening was 100*6°. There was considerable gaseous 
distension of the bowels for which a turpentine enema was 
given and a turpentine fomentation was applied; there had 
been no action of the bowels for three days. In the evening 
the temperature was falling and directions were given for 
the ice-bags to be taken away when the temperature reached 
100°. The pdient was drowsy. On the 30th the tempera¬ 
ture fell to 99 4°, the pulse was 100, and the respirations 
were 28 ; the patient was perspiring. During the day the 
bowels acted three times without purgatives, on the next day 
there were three evacuations, aftd on the following day two. 
By Oct. 3rd the temperature was normal. The lungs rapidly 
cleared and convalescence, though slow, was uninterrupted. 
On the 3rd the brandy was reduced to two ounces and soon 
afterwards it was discontinued. On Sept. 30th the bromide 
had been discontinued, the strychnine being altered to six- 
hourly doses and soon afterwards being discontinued. On 
Oct. 4th a fish diet was ordered. 

It will be noticed that the temperature fell by lysis. (See 
Chart 1.) The other chart (Chart 2) relates to a severe 
and peculiar attack of pneumonia in a patient, aged 73 
years, who suffered from mil l chronic bronchitis and slight 
prostatic trouble. He began with severe shivering and pain 
in the left side during the night of Nov. 27th, 1904 There 
is no record of the temperature until the evening of the 
second day of the attack. The chief points to notice about 
the chart are the length of the attack (which was longer, 
indeed, than is shown on the chart), the extreme irregu¬ 
larity of the fever, and the very rare event of repeated rigors. 
West says: “Rigors, under any circumstances (qualified, 
however, by a footno'e) occur during the first few hours 
only.” 18 This patient had a severe rigor on the sixth day, 
the temperature reaching 105°, and another on the ninth 
day, when the temperature was 103*6° ; on the twelfth day 

** S«»e Tuf. I ano r, Jan. 16th, 1904, p. 150, fur an account of a 
remarkah'e ca.se in v\ hicli repeated rigors occurred. 


there was a sudden rise of two degrees without rigor. On 
the day following the rigor in each case the sputum, which 
had been becoming paler, was more deeply blood-stained and 
more abundant, so that the rigor appeared to be significant 
of a definite extension of the disease in the lung. The 
physical signs were not prominent; there were some dulness 
and tubular breathing near the outer border of the left 
scapula which gradually extended into the axilla. On the 
second day the pulse was exceedingly intermittent and 
shaky, so strychnine injections were commenced and con¬ 
tinued for at least a fortnight but there is no record 
of when exactly they were left off. Under this treat¬ 
ment the pulse became firm and regular. Oxygen was used 
but did not bulk largely in the treatment. Neither ice 
nor blood-letting was employed. No opium was given; 
pain and cough had to be quieted as best they could. A 
fair amount of sleep was obtained. Owing to weakness and 
the recumbent position the catheter was passed occasionally. 
After the rigors the patient remained very much exhausted 
for several hours and on more than one occasion seemed on 
the point of sinking into a semi-comatose condition. He 
was accustomed to take a little whisky and seemed all 
the better for the small allowance, which for part of the 
time was changed to a corresponding quantity of champagne. 
Another minor difficulty arose from too zealous poulticing by 
the patient’s relatives ; in fact, the treatment was carried 
out before I saw him. In consequence the cuticle separated 
from a large area on the left flank and left a granulating, 
suppurating sore. We were henceforth precluded from 
applying anything to the chest except zinc ointment and 
a bandage. The bowels were constipated throughout and 
the patient complained very much of flatulent distension of 
the stomach and the bowels, which we relieved as best we 
could. The pulse was very slow in regaining a normal rate, 
as shown by the chart, and was still about 90 at the end of 
the third week. The patient is still alive and well a year 
after his illness. 

Nottingham. 


THE PSYCHOLOGY OF THE 
TUBERCULOUS. 

By ALFRED S. GUBB, M.D. Paris, L.R.C.P. Lond., eto. 

Prolonged observation of a number of tuberculous 
persons, some of them patients, others acquaintances or 
friends, has led me to believe that tuberculosis has a distinct 
and often a well-marked influence on the mentality of its 
victims. In certain instances, when the disease might be 
described as latent in the sense that its foci were for the 
time being circumscribed and inactive, the psychical changes 
continued their evolution until an explosive recrudescence of 
the tuberculous process in the lungs or brain brought life to 
an end. There are presumably two principal morbid 
processes at work in determining these psychical changes 
and they require to be distinguished from each other, 
though clinically it cannot always be possible to 
establish the distinction in the absence of the anatomical 
proof. These are (1) changes of mental temperament 
presumably due to the action on the nervous system 
of the toxins elaborated by the tubercle bacillus; and 
(2) modifications of character due to mechanical interference 
with the cerebral functions secondary to the deposit of 
tubercle within or upon the brain. Such deposits, according 
to Dr. F. W. Mott, have been known to cause epilepsy ana 
melancholia and no doubt when less voluminous may 
determine other manifestations of impairment of cerebral 
function. Inasmuch as it is by no means uncommon for 
stray tubercles to form on the meninges in the subjects of 
tubercle elsewhere, the lungs, for example, only post¬ 
mortem examination can enable us to estimate how 
much of the psychical change is due to intoxication and 
how much to the mechanical cause. Now post-mortem 
examination can only be carried out on a laige scale in 
hospital, that is to say in circumstances unfavourable 
to close persistent observation of the patient."’ mental 
peculiarities, while in private life we are often reduced to 
mere surmise since no pathological evidence may be obtain¬ 
able to assist us in explaining the clinical phenomena. 

The characteristic feature of the general psychology of 
tl e tuberculous is instability, feverish activity followed by 
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periods of intense depression, phases of despair giving place 
to the elaboration of plans for a distant future, fits of 
hypochondria, relief from which is sought in intense applica¬ 
tion to work, a reckless indulgence in sensual pleasures and 
exaggerated idealism with a tendency to sentimentality and 
generalisation; in other words, there is a well-marked 
intensification of cerebral function, the manifestations 
whereof are subject to the temperamental peculiarities of 
the individual. Duiing the stage of invasion a certain 
tendency to refinement is noticeable, both physical and 
mental, and under its influence the artistic and imaginative 
faculties are often stimulated to unprecedented feats, 
doomed but too often to failure by abrupt collapse of 
physical energy. 

The tendency to take a sanguine view of things becomes 
more marked as the disease advances. When a patient first 
learns that his lungs are affected he usually displays great 
anxiety and is depressed. The mental depression, however, 
gradually subsides until at the terminal period, in spite of 
overwhelming evidence that his days are numbered, the 
victim obstinately make plans or initiates enterprises in¬ 
capable of achievement in the brief space of life that 
remains. Patients are buoyed up by a hope that knows 
no contradiction and display impatience or even anger when 
attempts are made to get them to realise the seriousness 
of their plight. This holds good of most cases of pul¬ 
monary phthisis, though of course it varies in degree 
according to the fundamental temperament of the subject 
and the degree of impairment of nutrition. This tendency 
to take a sanguine view of thirgs manifests itself in other 
directions. Although their constitution is being slowly 
undermined the phthisical are often of exuberant spirits and 
prone to exertions far in excess of their physical powers. 
The reproductive function is peculiarly active and the 
fertility of tuberculous couples is almost proverbial. These 
subjects throw themselves into 41 life ” with a zest which is 
often assumed to be the cause, instead of the result, of the 
tuberculous process. These features are specially well 
marked in cases characterised by a short, acute terminal 
period. Up to a certain point the exaggerated metabolism 
appears to provide the necessary supply of nervous energy 
until the final breakdown comes and the impoverished 
organism falls an unresisting prey to the tuberculous in¬ 
vasion. 

Far more interesting are the changes that occur as the 
result of mechanical interference with the cerebral functions 
due to the presence of tuberculous deposits on the meninges 
or in the brain. I can best illustrate my meaning by relating 
two cases in the same family in which an initial localised 
pulmonary lesion was followed by a marked deterioration in 
the moral being of the victims. 

Case 1.—A lad, aged 15 years, whose father was healthy 
but whose mother was alcoholic, had an attack of pleurisy 
with effusion which kept him in bed for a month. Previously 
a highly intelligent, well-conducted joutb, it was noted 
soon after the attack that he had become untruthful and in 
many respects untrustworthy—in fact, the perception of 
right and wrong seemed to have been blurred. He suffered 
from cough and lost weight considerably, but under 
suitable treatment he recovered to a certain extent. 
His mental condition, however, steadily became worse 
and he became morally irresponsible, though probably not 
^ to a degree that would be recognised by a court of law as 
exempting from punishment. He was ultimately sent to 
sea but in the course of his first voyage he developed tuber¬ 
culous meningitis and returned home to die. Post-mortem 
examination revealed old-standing tuberculous lesions on the 
meninges and fresh foci at the base of the brain. The 
tuberculous nature of the pleurisy was evidenced by the 
spread of the process into the adjacent lung substance. 

Case 2.—The sister of the previous patient had an attack 
of what was diagnosed to be influenza followed by broncho¬ 
pneumonia at the age cf seven years. This ran a protracted 
course and after her recovery she began to manifest the same 
loss of moral tone, was untruthful, eccentric, and addicted 
to coarseness of language and behaviour. These changes 
coincided with the development of internal strabismus 
which was not improved when a moderate degree of hyper- 
metropia was corrected by the use of f-pectacles. Formerly 
lively, playfu 1 , and fond of lessons, she became listless, 
indifferet t. and would, if left undisturbed, remain motion¬ 
less for hours immersed in a “brown study.” Her intel¬ 
lectual powers were greatly impaired. She could not be 
taught to tell the time by the clock uniil si e wa< 15 je.rs 


of age, and the simplest pioblems in arithmetic quite baffled 
her. At 16 she suffered for some months from goitre which 
attained such dimensions as to press upon the trachea 
causing stertor on slight exertion, but this subsided under 
appropriate treatment. In this case the conclusive proof 
of the tuberculous causation of the mental disturbance is 
wanting since she is still living and eDjoys fairly good health, 
so far as the bodily functions are concerned. 

Some time ago in an article by M. Camille Mauclair, 1 
entitled “ Watteau et la Phtisie,” I found unexpected 
confirmation of my ideas on the subject. The author 
ascribes Watteau’s transcendental delicacy of perception and 
execution to the exaltation begotten of tuberculous intoxica¬ 
tion and he instances a number of great men whose death 
was due to pulmonary phthisis in whom the tuberculous 
infection seemed to have developed their faculties to a 
previously unattained brilliancy. He describes them as 
suffering from an intellectual affection which he calls “ la 
maladie de Vivfini .” It is seen, he says, in Schubert; in 
Novellis, who died when only 29 years of age ; in Frederick 
Chopin, who died at 39 years of age; in Verlaine, Henri 
Heine, Mozart, &c. Though he uses the term malady he is 
careful to explain that he does not wish it to be inferred 
that there was anything morbid in their achievements, the 
physiological influence of phthisis merely accentuating a 
natural predisposition to idealism. Dr. Mott tells me that 
melancholia is nearly always met with in insane patients 
suffering from tuberculosis and that the onset of the mental 
symptoms often appears to coincide with the development of 
the tubercle. It is noteworthy that general paralytics are 
very free from tubercle in contrast with imbeciles, idiots, 
and the subjects of primary dementia of adolescence who 
are particularly prone thereto. I am conscious that my 
contribution can have but a limited value if for no other 
reason than my inability to adduce sufficient anatomical 
evidence of the co-relation of meningeal and cerebral 
tubercle with mental deterioration. The subject, however, 
is one of considerable interest. 

Mustapha Superieur, Algiers. 


Clinical Uotes: 

MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


A PRACTICAL EXPERIENCE WITH ADRENALIN AS A 
CARDIAC AND VASO-MOTOR STIMULANT. 

By H. O. Butler, M.B. Cantab. 

The use of adrenalin as a local vaso-motor constrictor is 
well enough known but I do not think that its general action 
on the circulatory mechanism is sufficiently recognised. 
That this action in suitable cases may be of the utmost 
practical value the following case will show. 

The patient, a child aged ten years, was taken ill with 
measles on Jan. 2nd. She was attended by a most competent 
nurse and beyond diagnosing the affection I paid no visits. 
On the 14th without having left her bed the patient contracted 
pneumonia. The general course of the disease was. ot interest 
from three points: (1) the only phjsical signs during the 
whole duration were a few crepitations at the left base, a 
slight accentuation of the stomach sounds, and for two days 
a small pleuritic rub—a central left-sided and basal pneu¬ 
monia obviously accounting for this ; (2) the high range of 
temperature, this remaining steadily between 1C6 J and 107° F. 
except wi en lowered by sponging and ice packs ; and (3) the 
toxmarie and not local character of the disease, lhe treat¬ 
ment was symptomatic throughout. I he crisis occurred on 
the seventh day and stimulants were indicated and freely 
given. 24 hours later 1 was called and was told that the 
temperature was 96 * S ’, the pulse was 60, the colour was bad, 
and the respirations were inclined to be of Cheyce Stokee 
type, 'lhe child looked when I saw her as if her temperature 
were decidedly raised, the face being very ilu-hed. hut the 
pulse was of extremely low tension. This appeared 
to be due to exhaustion of the vaso-motor controlling 
centre. Stimujants and strychnine, hypodermically as 

* Revue HI* August, 1S04. 
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well as by the mouth, were pushed, but as the tension 
steadily became less I infused one pint of normal saline 
solution subcutaneously. The pulse improved promptly 
but fell back again in a quarter of an hour. Five pints 
of the solution were then slowly infused, two hours being 
taken altogether, but the general condition became steadily 
worse. At 3 p m. the pulse was 50, the vessel walls were 
completely relaxed, and the child was to all appearance 
dying rapi ily. In desperation I thought of the theoretical 
effect of adrenalin and injected 15 minims. By this time 
the pulse was imperceptible and the child, I thought, at 
the point of death. The immediate effect of the injec¬ 
tion was that the child to all appearance died, but in 
about five minutes a nurse came to tell me that the child had 
spoken and that the pulse had improved wonderfully. 
The change I noticed was extraordinary ; the child’s face 
was flushed, her pulse was 100 and of good tension, 
and she was talking about ordinary affairs. In about 
15 minutes the pulse weakened again and 10 minims were 
given by the mouth and in another quarter of an hour eight 
minims hypodermically. The pulse for the next five hours 
remained of fair tension and strychnine and stimulants were 
pushed to the utmost. Signs of the pulse weakening again 
appearing, three injections of five minims of adrenalin were 
given at two-hour intervals as the condition of the pulse 
demanded. Each time, however, it was noticed what was 
mod apparent after the initial large injection—namely, that 
the immediate effect was an increase of pallor and a weaken¬ 
ing of the pulse, followed bv great and rapid improvement. 
This with each injection becoming more apparent, five minims 
by the mouth were substituted for the injection, but was only 
once necessary. All this time the child was in a perfect bath 
of perspiration, due, I suppose, to the large amount of 
fluid injected plus the return of vaso motor tone. Conva¬ 
lescence from this point was uninterrupted except that a post- 
critical rise in temperature to 103° occurred. 

No words of mine can express the absolutely marvellous 
nature of the change ia the child’s condition due to the drug, 
and 1 trust that this note may be the means of calling the 
usefulness of adrenalin in suitable cases to the attention of 
others. Probably if it had been infused with the normal 
saline solution the result would have been still better. The 
preparation I used was Messrs. Parke, Davis, and Co.’s 
1 in 1000 solution. 

Chiswick. 

A CASE OF MARKED INTOLERANCE OF BELLADONNA. 

By T. R. Webster Atkins, L It C.P., L.R.C.S. Edin , 
L.F.P.S. Glasg. 

The following case is remarkable as showing a very 
marked idiosyncrasy with respect to belladonna. The 
patient, who was a nurse suffering from cellulitis of the leg 
unattended with any abrasion of the skin, was ordered an 
application of “glycerine and belladonna.” 40 minims of 
this mixture, that is approximately 20 grains of extract of 
belladonna, w r ere applied to the inner side of the foot Within 
half an hour the patient complained of great swelling of 
the leg and a sensation as if the skin would bur.-t. Dryness 
of the throat and lips, a feeling as if the nipples were 
being forcibly retracted, and difficulty of speech quickly 
followed. The patient now became delirious, the pupils were 
widely dilated and insensible to light, the hands were kept 
in perpetual motion groping for imaginary objects, and efforts 
were made to tear the bedclothes. This delirium lasted 
for some hours, after which she gradually became more 
composed but felt as if she had pissed through a severe 
illmss. In 48 hours the dryness of the throat and the pain 
in the breasts bad disappeared, though the pupils remained 
dilated and only resumed their normal condition on the 
fourth day. The: treatment consisted in the administration 
of hot coffee and a quarter of a grain of morphine, together 
with the use of continuous hot applications. 

Shepherd's Bush r>md, \V. 

A CASE OF INTUSSUSCEPTION IN AN INFANT. 

By Bertram Addenbrooke, M.D. Dhui. 

The following case seems to be worth recording on 
account of the rarity of the recovery of an infant of six 
moutl s after expensive intussusception which was relieved 


by abdominal section. The history of the case is shortly as 
follows. The child was taken suddenly ill about 8 a.m. on 
Jan. 11th last with convulsions and vomiting. The medical 
man who was called in ordered the usual hot bath and 
castor oil, and saw the child again the following morning. 
By that time the convulsions had ceased, but as the child 
was obviously worse and per rectum a mass could be felt he 
was immediately sent into the Kidderminster Infirmary 
under my care for operation. Having to come from some 
distance in the country I could not operate till 8.30 p.m., 
about 36 hours after the probable commencement of 
the intussusception. After abdominal section, with the aid 
of an assistant’s finger in the rectum, I was enabled to reduce 
the bowel and found the foremost part of the intussuscipiens 
to be the ilco-cre^al valve with the vermiform appendix ; the 
whole operation from the commencement of the anm-thetic 
to the finish took 25 minutes ; the child was very collapsed 
and ill for the next few days, though he had a good motion 
within 14 hours of the operation and I believe that a great 
help towards his recovery were the night and morning 
inj ctions of 2 , 1 >0 f h of a grain of digitalin combined with 
ii„th of a grain of strychnine. The child returned home a 
month after the operation quite well and with the wound 
soundly healed. 

Kidderminster. 

THE OPERATION OF APPENDICOSTOMY. 

By IT. M. \V. Gray, M.B. Aberd., F.R C.S. Edina, 

SUHGKON' TO TI1F AKFRDFFN ROYAL INFIRMARY. 


With reference to the recent communications on appendi- 
costomy it may be interesting to place on record two cases 
which were operated on by me about 20 months ago (in the 
summer of 1904). 

Case 1.—The patient was a man, aged 30 years, with 
ulcerative colitis causing profuse bloody and mucous stools. 
He bad never been abroad. The disease had resisted all 
treatment by the mouth and rectum and as the patient was 
evidently in a desperate condition I performed appendi- 
costomy and washed out the colon through the opening— 
as described first by Weir—with various antiseptic and 
astringent lotions He improved markedly for three weeks 
but then went downhill and died a week later. Post mortem 
there was found advanced ulceration of the colon and lower 
part of the ileum. This case was Mr. J. Marnoch’s and came 
under my care as Mr. Marnoch was off duty for the time 
being. 

Case 2.—The patient was a young woman, »ged 22 years, 
who discharged extensive casts of the colon and had frequent 
calls to stool. The condition was more annoying than detri¬ 
mental to her health, but was quite sufficient to make her 
welcome any prospect of relief by operation, as it had 
resisted all other forms of treatment. Appendicostony was 
performed and a weak solution of argyrol was used to flush 
cut the colon. In three weeks cure had appirently resulted 
and the stump of the appendix was allowed to close, which 
it did very readily. Recently there has been a tendency of 
the colitis to relapse. If this becomes serious or is per¬ 
sistent I have advised her medical attendant to open the 
stump of the appendix (now level with the skin) and to wash 
out the bowel as before. 

, Aberdeen. 


Automobile Exhibition.— Thu eleventh annual 

International Automobile Exhibition will be held, at the 
Royal Agricultural Hall, London, from March 24th to 31st. 
The latest types of British as well as Continental cars will be 
on view and prominence will be given to Italian cars and to 
some cars at popular prices. Further information in reference 
t.o the exhibition can be obtained from Messrs. Cordingley 
and Co., 27 to 33, Charing Cross-road, W.C. 

Taunton Isolation Hospital.— At the meeting 

of the Taunton town council held on Feb. 13th the subject 
of the joint management of the isolation hospital by the 
town council and the rural council was again discussed. 
The matter has been already alluded to in The Lancet. 
Eventually it was decided, as a means of putting an end 
to the present deadlock, to advertise for a medical attendant 
for the institution. Dr. II. J. Alford, the medical officer 
of health, was in entire agreement witli this decision. 
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Nulla ftutem eat alia pro certo noscendl via. nisi quamplurlmM et 
uorborum et dissectionum historiaa, turn aliorura turn propria* 
eollectas habere, et inter se comparare.— Morgagni De Ned. et Cans 
Morb ., lib. iv., Frooemium._ 

ROYAL HANTS COUNTY HOSPITAL, 
WINCHESTER. 

A CASE OF AUTO-STRANGULATION OF M ECKELS DIVERTI¬ 
CULUM. 

(Under the care of Mr. F. J. Child.) 

A lad, aged 17 years, was admitted to the Royal Hants 
County Hospital suffering from abdominal pain which had 
been present for more than a week and had increased daily 
in severity. On the two days previous to his admission 
vomiting had occurred with increasing frequency but had 
not become faeeulent in character. The towels had not 
ceased to act and shortly before his admission both fa-sal 
matter and flatus had been passed after the administration 
of an enema. On admission the abdomen was slightly dis¬ 
tended and the rectus muscles on both sides were held 
contracted. On palpation nothing could be made out on 
account of the rigidity of the abdominal muscles, but 
bimanually, with one linger in the rectum, a large 
tender mass could be felt in the middle line in the 
region of the bladder. Previously to his admission there had 
been considerable pain on micturition. On percussion the 
note over the abdomen was hyper-resonant with the excep¬ 
tion of a band of impaired resonance over the region of the 
urinary bladder, although the latter had been previously 
emptied. The general condition was poor on account of 
the persistent vomiting, the pulse being rapid (120) and 
thready, and the tongue dry and furred. 

Supposing the case to be either one of appendicitis with 
pus tracking across the front of the bladder or of intussus¬ 
ception the abdomen was opened by splitting the right rectus 
muscle. On opening the peritoneal cavity recent adhesions 
were encountered but no pus was present. The caecum was 
readily brought to the surface and the appendix vermiformis 
was found to be normal and free from adhesions ; it was 
therefore allowed to fall back into the iliac fossa. In the 
midst of the adhesions lying up against the bladder a firm 
structure, about the size of a cherry, could be felt firmly 
bound down by a tight cord. The structure was with some 
difficulty brought up to the surface and was found to consist 
of Meckel’s diverticulum, the proximal portion being tightly 
strangulated by its distal portion which had become 
adherent, apparently, to the urinary bladder ; this adhesion 
had to be divided in order to bring the diverticulum to the 
surface. The accompanying diagram shows the condition 



that wa9 found. The strangulated portion was distended 
with fluid and its surface was gangrenous, but it was 
removed without the fluid escaping. The stump after its 
removal was treated similarly to the stump lei t when 
removing the vermiform appendix, and the abdomen was 
closed without drainage. 

For about three weeks from the time of the operation 
convalescence was uninterrupted, and the patient was about 
to leave the hospital vhen symptoms of acute obstruction of 
the small towtl came on rapidly. It appeared probable tUat 


obstruction had occurred at the point where the >tump of 
the diverticulum had been closed by suture and on opening 
the abdomen this was found to be the case. Unfoitu- 
nately, the patient’s condition under the anaMhotic would 
only admit of a shoit operation, so the effected loop 
of bowel was brought outside the abdomen, secuied to the 
abdominal wall, and op.ned at the point of stricture. The 
boy’s condition improved slightly after the operation nnd be 
remained alive for nearly two months, but in spite of 
careful feeding by stomach and rectum lie did not regain 
sufficient strength to admit of an attempt being made to re¬ 
establish the continuity of the bowel. 


JEWifld jtatttS. 


ROYAL MEDICAL AND CIIIRURGICAL 
SOCIETY. 


Primary Malignant Lisente of the Vermiform Appendix, 

A meeting of this society was held on Feb. 27th, Sir 
Richard Douglas Rowell, the President, being in the 
chair. 

Dr. H. D. Rolleston and Mr. Lawrence .Jones com¬ 
municated a paper on Primary Malignant Disease of the 
Vermiform Appendix. They first reviewed the recorded cases 
in chronological order. Out of 62 reput*.d cases 42 were 
accepted as undoubted cases tf the disease. Of the.-e 42 
37, or 88 per cent., were carcinoma and 17 of the 37 were 
spheroidal-celled carcinoma with an average age incidence 
of 24'2 years. The average age of five examples of primary 
columnar-celled carcinoma of the vermiform appendix, on 
the other hand, was 62 years, thus corresponding with the 
age incidence in carcinoma of other parts of the intestine. 
Primary spheroidal-celled carcinoma of the v<. rrnifoira ap¬ 
pendix was also peculiar in its structure and its benignant 
character, in both these rejects resembling a group of 
cases of multiple primary carcinomata of the jejunum and 
ileum recently collected by Bunting. Tic nicibid anatomy 
and nature of the primary malignant growths of the appendix 
were discussed at some length. '1 he existence of a primary 
malignant growth in the vermiform appendix was often 
only discovered accidentally in the routine examination 
of "the appendix removed during life or after death. 
The number of recorded cases had enormously increased 
of late years, 34 of the total number of 42 having 
been recorded since 1900. It was noteworthy that no 
less than 28 of the 42 had been recorded by American 
authors. The symptoms produced were those of appendicitis 
in one form or another, and it did not appear that 
the condition could be diagnosed correctly before operation. 
In 29 cases the symptoms were those of appendicitis 
and in four the condition was observed during operation 
on the female pelvic viscera. The results of appendicectomy 
were remarkably good, only four deaths following within two 
weeks of the operation, and of these only one operation was 
a simple appendicectomy. The operation required rarely 
exceeded that of appendicectomy ; in three cases a portion of 
emeum was removed, in one case some glands, and in two 
cases the entire ciecum. No mention could be found in the 
reports of any recurrence of the growth in the remaining 
patients. The growth was usually localised, in 48 per cent, 
in the distal third, and was rarely diffuse. The disease was 
not commoner in one sex than in the other. The connexion 
between inflammation and malignant change wa* briefly 
discussed. A stercolith was only mentioned a9 having been- 
present in two examples. 

Mr. W. Me Adam Eccles described a case of Primary 
Carcinoma of the Vermiform Appendix. He said that he 
was asked on May 17th, 1904, by Dr. S. Verdon-Koe to 
see a young man, aged 18 years, with the following history. 
He had had one or two slight attacks of pain in the right 
iliac fossa durirg 1903 1 ut was never confined to bed or even 
to the house by them. On April 6th, 1904, a more pronounced 
attack of pain supervened and there was much tenderness in 
the appendix region. He was seen by Dr. Verdon-Koe who 
found the temperature raised to ICO F. and a definite 
swelling in the right iliac fossa. The patient was kept 
in bed for 14 days, was then allowed up, and shortly 
afterwards went to a health resort on the south coast. 
A seccnd sharp attack of pain occurred on May 12th, 19C4. 
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Again the temperature was somewhat above the normal and 
toere was distinct induration in the right iliac fossa. He 
remained in bed and no evidence of suppuration appeared, 
though the swelling persisted. When seen on May 17th his 
temperature and pulse were normal; all the pain had gone 
but there was marked tenderness io the right iliac fossa 
and an easily palpable, hard, resistant mass was present. 
As no symptoms indicating the necessity for an immediate 
operation existed it was agreed to defer laparotomy until 
May 25th. On that day a “split-muscle” opening was 
made over the mass, exposing the caecum fixed by adhe¬ 
sions in the fossa, and behind it a hard mass which was 
clearly a diseased appendix. With some difficulty this 
was separated from the adhesions around and found to be an 
appendix one and three-quarter inches long, pointing upwards 
and outwards behind the caecum. It was greatly thickened, 
having an external circumference of two and a quarter inches. 
One or two lymphatic glands were removed from the base of 
the appendicular mesentery but unfortunately these were not 
preserved for examination. The wound was closed in the 
usual manner and the patient made an uninterrupted 
recovery. When seen on Feb. 19th, 1906, he was perfectly 
free from any recurrence and quite well in health. When 
the appendix was cut through longitudinally there were 
two whitish patches in its walls, one at a spot about one- 
third its length from its caecal attachment and the other a 
little more distal. These two patches were absolutely 
distinct from one another. They were taken to be probably 
of the nature of tuberculous deposits. There were no con¬ 
cretions within the lumen of the appendix. On micro¬ 
scopical examination, however, both the deposits proved to 
be spheroidal-celled carcinoma. This case was another 
example of an undoubted carcinoma of the appendix, 
primary in origin, and occurring in a male only 18 years 
of age. It was also of interest in that two separated 
foci of carcinoma existed. It was impossible to diagnose 
their existence before operation, the signs and sym¬ 
ptoms being only those of a chronic appendicitis. It 
was satisfactory to note that the patient was in perfect 
health now, 21 months after the removal of the diseased 
organ. 

Mr. T. Jefferson Faulder quoted the case of a patient 
who had three attacks of apparent appendicitis. In 1932 the 
appendix was removed and was found to be infiltrated with 
columnar-celled carcinoma undergoing spheroidal-celled 
transformation. The patient made a good recovery and was 
now, four years after the operation, in good health. He com¬ 
mented on the fact that columnar-celled carcinoma under¬ 
going spheroidal-celled transformation was, when it occurred 
elsewhere in the intestinal tract, regarded as actively 
malignant, whereas when in the appendix the growth did 
not seem to possess any great malignancy. He suggested 
that the growth should be regarded as an endothelioma. 

Dr. G. Newton Pitt said that lymphadenomatous tumours 
might occur in the appendix and that that might be the 
starting point of the disease. He asked whether the multiple 
nodules which were present in the appendix were in close 
proximity or opposite one another and suggested that infec¬ 
tion might take place by direct contact. He commented on 
the small size of the cells in the growth and asked fcr an 
explanation of the spindle cells which were to be found in 
the mass. 

Dr. H. S. French called attention to the small size of the 
growth and to the small size of the cells of which it was 
composed. He suggested that the appearance was not in¬ 
compatible with an inflammatory condition of the lymphoid 
tissues. He asked whether the sections of the appendix 
growth in those cases in which there were metastases 
were similar to those in which no metastases were 
present. 

Dr. Rolleston, in reply, said that it was of interest to 
note that in the first case he reported the appendix when 
first cut was thought to be tuberculous and in the case 
reported by Mr. Eccles the same appearance had been 
present. He raised a protest against the name endothelioma 
being used for any unusual form of carcinoma. An endo¬ 
thelioma was a growth derived from endothelial cells and 
was not necessarily malignant. He thought that the regular 
arrangement of the connective tissue and the uniform size of 
the cells were against the possibility of the growth being 
inflammatory in nature. Lympbadenoma had not been con¬ 
sidered in the paper and the spindle cells which appeared 
in the mass of the growth he regarded as a portion of the 
alveoli. 


t 

I MEDICAL SOCIETY OF LONDON. 


The Treatment of Chronic Penal Disease. — The Diagnosis 
and Treatment of Tuberculous Pleurisy . 

A meeting of this society was held on Feb. 26th, Sir 
Lauder Brunton, the President, being in the chair. 

Dr. Samuel West read a paper entitled “Some Points in 
the Treatment of Chronic Renal Disease,” remarking at the 
outset that he would limit his remarks to those points on 
which opinions were undecided or at variance. The treat¬ 
ment of chronic parenchymatous nephritis and granular 
kidney must be considered separately. Dealing first with 
chronic parenchymatous nephritis, which represented the 
results of an inflammatory process, the problem was how to 
promote the healthy growth of the renal cells. It was not 
until such cells had grown and become seasoned and re¬ 
sist ent that recovery could be complete. For this purpose 
the body must be kept in as high a state of nutrition as 
possible and therefore the first question was how to modify 
the diet. The nutrition suffered if a purely milk diet were 
too long persisted in. The diet must be fortified and patients 
were often kept far too long a time on milk alone. At all 
times meat extracts and alcohol were to be avoided but why 
eggs in moderation should be excluded he could not under¬ 
stand, and there was no sufficient reason why white meat should 
be ordered and red meat always forbidden. Rapid improve¬ 
ment often took place when a more liberal diet was adopted. 
Confinement to bed and to one room was often too long 
insisted on. The health, especially of adults, suffered. If 
exposure and chill were avoided the open-air treatment of 
these cases was beneficial. It was a mistake to make treat¬ 
ment depend entirely upon the albuminuria; that must be 
taken in conjunction with other urinary symptoms. The drug 
treatment of chronic parenchymatous nephritis should be 
of a general kind, modified only so far as the organs 
affected—i.e., the kidneys—required. In granular kidney the 
problems were different. This was a disease of insidious 
origin and of slow progress. The treatment would vary with 
the three stages of the malady. In the earliest stage it 
should be of a general kind. Much might be done, if the 
condition were recognised, to retard its progress. With 
care life might be enjoyable and active both in work 
and play; bathing, wading, over-exertion, and exposure 
should be avoided, but moderate regular exercise was de¬ 
sirable. In the middle stage, when the heart was markedly 
hypertrophied and the arteries were much thickened, 
treatment should be directed to prevent the accidents now 
liable to occur—viz., failure of the heart, rupture of vessels, 
and intercurrent inflammation of the kidneys. A hyper¬ 
trophied heart was weak because its reserves were diminished. 
It must therefore be spired any strain. Digitalis, though 
useful for the heart, might increase tension. The indication 
for its use was when the tension was low. Citrate of caffeine 
was a useful cardiac stimulant, for it did not affect the 
vessels like digitalis. Rupture of vessels was difficult to 
guard against except by avoiding all strain, mental or 
physical. That granular kidney predisposed to acute nephritis 
was not generally recognised, yet it was a fact which had an 
important bearing in prognos ? s and was o* theoretical im¬ 
portance as touching the relation which existed between 
acute nephritis and granular kidney. In the third, or latest, 
stage the symptoms were more pronounced. They were very 
variable and might point to any part of the body as the seat of 
mischief rather than the kidney. Difficulties in diagnosis con¬ 
stantly rose, especially in connexion with the nervous system. 
The association of generalised skin eruptions with granular 
kidney was discussed and its serious significance emphasised. 
Arterial tension varied greatly at this stage. A moderate 
rise was normal for granular kidney. Low tension must be 
raised by diet, stimulants, digitalis, ergot, and adrenalin. 
High tension must be reduced by modifying the diet, purga¬ 
tion, baths, and diaphoretics, also by nitro-glycerine and 
iodide of potassium. Pilocarpine was, Dr. West remarked, a 
most useful drug and unattended by any of the risks some¬ 
times mentioned. It was very useful for the restlessness and 
hleeplessness or for threatening uraemia As to hypnotics, 
cannabis indica was more useful than opium. Many of the 
symptoms suggested the possibility of the kidney having an 
internal secretion. This, however, could not yet be proved but 
good seemed to follow, in some cases, the administration 
of renal extracts. One of the practical difficulties consisted 
in the want of stable and trustworthy preparations.— 
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The President advicated the treatment of the heart in 
the middle stage of granular kidney by small doses of 
strophanthu 8 which did not constrict the vessels like 
digitalis. If the arterial tension was unduly high 20 grains 
of nitrate of potassium with one grain of nitrite of sodium in a 
tumblerful of water every morning lowered the tension and 
could be continued for many years. The kidney bad a 
double action of transforming hippuric acid into benzoic acid 
and vice versa, and this suggested that the renal cells of 
different parts of the kidney had different actions. It might 
therefore be possible that “ extracts ” of different parts of 
the kidney had different physiological and therapeutic 
actions.—Dr. F. de Havilland Hall spoke of the advan¬ 
tage of a milk diet in renal disease and referred to a case in 
which the patient completely recovered under this treatment 
and passed as a first-class life for an insurance office. Three 
or four weeks’ trial of milk diet should te made. He did 
not believe in giving butcher’s meat too soon—poultry 
and fish were better. He quite endorsed Dr. West’s 
views on the value of pilocarpine. One-sixth of a 
grain injected from time to time produced most favour¬ 
able results. The question of the operative treatment for 
large white kidney by decapsulation was one of consider¬ 
able importance. It had been done largely in America. 
Turning to granular kidney, which did not usually start 
before 40 or 50 years of age, Dr. Hall emphasised the serious 
significance of skin lesions. He had used ttrophanthus in 
combination with iodide of potassium. Headache could be 
relieved, when associated with high tension, by very small 
doses (one third of a minim) of trinitrin, frequently repeated 
if necessary.—Dr. C. W. Chapman remarked on the mental 
effect produced on a patient by his being told he had Bright’s 
disease. Colchicum and iodide of potassium were useful 
for the pseudo-asthmatic attacks.—Dr. F. J. Wethered 
referred to the practice occasionally adopted of flushing the 
kidneys with frequent draughts of hot water ; he asked Dr. 
West his opinion on this procedure.—Dr. West, in reply, 
stated his belief that milk treatment was undoubtedly 
the best in the earlier phases of renal disease but he was 
convinced it was often continued too long. He was very 
sceptical about the benefit to be derived from the surgical 
operation for decapsulation. In regard to the age of onset 
oi granular kidney it was most difficult to determine; 
probably many of the cases of so-called physiological 
albuminuria in early life went on, 20 or more 3 ears later, to 
granular kidney. 

Dr. Sidney H. C. Martin read a paper on the Diagnosis 
and Treatment of Tuberculous Pleurisy which will be 
found in ixtemo at p. 586 of the present issue.—Dr. C. 
Theodore Williams was convinced that a larger number 
of cases of pleurisy were tuberculous than was gene¬ 
rally supposed. Dr. Hector W. G. Mackenzie’s statistics 
showed that about one-third of all cases of pleurisy were 
tuberculous. In regard to diagnosis recurrence was un¬ 
doubtedly an evidence of tuberculous pleurisy, but he had 
seen several such cases clear up very quickly for a 
time. Dry pleurisy was always suspicious of tubercle.—Dr. 
Chapman asked whether movements of the diaphragm on 
an x-ray screen aided in the diagnosis.—Dr. West remarked 
on the relative frequency of tuberculous and non-tuberculous 
pleurisy. It was in this way that tuberculosis of the lung 
often started—namely, with pleurisy. He did not think 
that the rapid disappearance of the effusion was suspicious 
of tuberculous pleurisy. If, however, the fluid coagulated 
rapidly the case was more commonly tuberculous.—Dr. 
Martin doubted the older facts on which opinions had 
hitherto been based as to the relative frequency of tuber¬ 
culous and non-tuberculous cases. An examination of the 
centrifugalised deposit from about 100 cubic centimetres of 
the fluid would give much more trustworthy data. 


CLINICAL SOCIETY OF LONDON. 


Three unusual cases of Intestinal Obstruction—Appendicitis 
due to Oxyuris Vermicularis.—Abscess of the Appendix 
complicated by Hcemmrhage. 

A meeting of this society was held on Feb. 23rd, Mr. 
H. H. Clutton, the President, being in the chair. 

Mr. James Sherren read a paper on three unusual cases 
of Acute Intestinal Obstruction. The first case was that of a 
man, aged 31 years, who was admitted with the diagnosis of 
gastric ulcer. On operation, however, the cage was found 
to be one of stricture of the small intestine. Enterostomy was 


performed and three weeks later enterectomy. The patient 
ultimately recovered. The second case was one of strangu¬ 
lated leit duodenal hernia occurring in a girl, aged 13 years, 
who was admitted to Poplar Hospital two hours after the 
onset of acute intestinal obstruction. No symptoms of 
chronic obstruction had preceded it. Seven hours after the 
onset laparotomy was performed and the hernia was reduced 
after division of the neck of the sac. The patient made a 
good recovery. Mr. Sherren had found records of ten 
similar cases, of which four had recovered. The third 
case was one of volvulus of the caecum occurring in a 
man aged 31 years, who was admitted to the London 
Hospital 12 hours after the onset of acute abdominal 
symptoms. Operation was performed 17 hours after onset. 
After reduction the outer part of the caecum was found 
to be gangrenous ; the caecum was resected and lateral 
anastomosis of the ileum to the ascending colon was 
effected. This patient also recovered. 57 cases of the sane 
kind had been collected by Mr. Edred Corner and Mr. 
P. W. G. Sargent who had recorded five of their own.— 
The President remarked on the importance of the subjects 
dealt with. Stricture of the small intestine and volvulus of 
the caecum were both rare conditions. He referred to two 
cases of intestinal volvulus which became gangrenous; in 
one of them the intestine was full of threadworms. Volvulus, 
he believed, was usually fatal.—Mr. Jonathan Hutchinson, 
jun., referred to a case of volvulus of the caecum in which 
a loose mesentery of the caecum and colon also existed, 
as in the case referred to by Mr. Sherren, due to complete 
rotation of the caecum and part of the adjacent intes¬ 
tines, the caecum twisting round beneath the small 
intestines so that it was found in the neighbourhood 
of the spleen. Considerable difficulty existed at the 
operation, but ultimately the patient made a good recovery. 
Such cases always seemed to depend on an abnormality 
of the attachments of the caecum and ascending colon.— 
Mr. Raymond Johnson referred to a case of volvulus of 
the caecum in a man, aged 49 years, under the care of the late 
Mr. Marcus Beck. The symptoms were those of intestinal 
obstruction. A hernia also existed ; this was reduced but as 
the symptoms persisted laparotomy was performed by opening 
up the inguinal canal. The twist of the caecum was found to 
be from left to right. The patient succumbed 12 hours 
later. Here the mesentery of the caecum was of extreme 
length, as in the cases mentioned by previous speakers.— 
Mr. W. G. Spencer referred to a case which had presented 
symptoms of an obscure kind for ten days. Operation was 
not performed till somewhat late. The caecum was found to 
be in a condition of volvulus and adjacent to the spleen.— 
Mr. A. E. J. Barker had not seen cates of volvulus of the 
cascum, but, referring to other cases of volvulus, he agreed 
with the President in the view of their being usually fatal. 
He narrated a case in which the whole of the small intestine 
was involved. A certain proportion of these cases of 
volvulus recovered. He speculated as to the cause cf 
stricture of the small intestine and suggest* d tLat it was 
often due to a previous strangulated hernia which had been 
reduced by operation.— Mr. Sherren replied. 

Mr. H. W. Carson communicated a paper on two cases of 
Appendicitis associated with the Presence of Oxyuris 
Vermicularis. The first case was that of a single woman, 
aged 19 years, who on the day before admission bad been 
seized with violent abdominal pain and vomitiDg. The 
temperature was raised to 103° F. and a rigor had occurred. 
On admission the temperature was 103’8°. the pulse was 
116, and the respirations were 32. Superficial tenderness 
was marked over the light side of the abdomen and the 
right loin. The appendix was removed and a single oxyuris 
vermicularis was found, the mucous membrane of the 
distal half inch being much congested but not ulcerated. 
The patient recovered. The sei ond case was that of a 
married woman, aged 24 yeais, who was admitted on the 
second day of sn attack characterised by severe abdo¬ 
minal pains and vomiting. The temperature was 100*6°, 
the pulse rate was 118, and the respirations were 28. Severe 
pain was complained of in both iliac fossae and there was 
much tenderness on examination, especially in the pelvis. 
At the operation three thread-worms were found in the 
appendix. There was no injection or ulceration of the 
mucous membrane. Marked hj pei sestbesia was present in 
both of these cases. In neither case was there any history 
of thread-worms, nor had thread-worms been seen in the 
motions since opeiation. Mr. Car 6 on ccntrasted the course 
and sjmptoms of those two cases with orcin&ry cases of 
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appendicitis and discussed the question of the relation of 
the appendicitis to the presence of the parasites. There 
was no doubt oxyuris could exist in the appendix without 
giving rise to symptoms. He referred to Dr. G. F. Still’s 
paper on 200 necropsies of children under 12 years of age in 
which the oxynris had been found 25 times in the appendix 
without symptoms, and he had reported 13 cases in which 
the appendix had been found to contain thread-worms after 
removal for appendicitis. He expressed the opinion that it 
was more reasonable to believe that the appendicitis in these 
cases was due to the presence of the thread-worms than to 
believe that their presence was merely a coincidence.— 
The President thought that the evidence would have been 
more conclusive if the operation for appendicitis had been 
performed within 24 hours. He did not think that the 
preserce of worms had much to do with the production of 
appendicitis.—Mr. Hutchinson had seen a case in which the 
appendix was stuffed full of oxyurides. It was very rare to 
find these worms in an appendix.—Dr. W. II. B Brook 
(Lincoln) raised the question of early operation in cases of 
appendicitis. The majority of cases recovered from their 
first attack of appendicitis and could be operated on later. 
It was no doubt desirable to operate early, but it was diffi¬ 
cult to persuade the patients and their friends.—Mr. Carson 
replied. 

Mr. J. D. Malcolm narrated a case of Appendix Abscess 
complicated with Severe Hemorrhage. The patient was a 
woman, aged 36 years, in whom a foul appendix abscess was 
evacuated and drained on the ninth day of the illness. On 
the third and sixth days after the operation there were 
severe haemorrhages from the abscess cavity ; the second 
occasion resulted in unconsciousness from collapse. The 
wound was opened up and much clot was removed, but no 
fresh bleeding occurred and the appendix was not found. 
The cavity was packed with gauze and healed soundly by 
granulation. Instances of haemorrhage from the bowel asso¬ 
ciated with appendicitis and three cases resembling the one 
related were referred to. The complication was attributed to 
a sloughing action induced by some micro-organisms de¬ 
veloped in the bowel and was compared to the secondary 
haemorrhage of the days before antiseptics were introduced.— 
The President agreed with the explanation offered that 
sepsis w T as the main cause. He had had haemorrhage in 
cases of appendectomy five days after the operation, the 
temperature, however, being normal ; here the cause of the 
haemorrhage was certainly obscure.—Mr. Spencer recalled 
the researches of Professor E. Klein, who had discovered an 
organism which he had named streptococcus haemorrhagicus, 
and which Mr. Spencer suggested was almost surely the 
cause of such cases. Three instances of tmmorrhage asso¬ 
ciated with cellulitis were mentioned by way of illustration. 
—Mr. Raymond Johnson referred to the case of a boy, aged 
17 years, in whom haemorrhage had supervened on appendec¬ 
tomy ; the cause in this instance was the extension of suppu¬ 
ration into an artery.—Mr. Charters J. Symonds asked how 
the wound was drained. A great deal depended on the treat¬ 
ment of the abscess cavity and whether it was packed very 
thoroughly. He had seen the external iliac artery and vein 
opened by the suppuration.—Mr. Hutchinson referred to a 
series of cases that had been reported in which involvement 
of the external iliac artery and vein led to haemorrhage before 
opening the abscess. He was no believer in stuffing the 
cavity of the abscess with gauze.—Mr. F. C. Wallis was a 
strong believer in firmly yacking the abscess cavity and 
cleaning it as thoroughly as possible at the time of the 
operation by peroxide of hydrogen or iodoform. The packing 
should be left in for three or four days.—Mr. Malcolm 
replied. 


Edinburgh Obstetrical Society.— A meeting 

of this society was held on Feb. 14th, Dr. J. W. Ballantyne, 
the President, beirg in the chair.—Dr. N. T. Brewis, the 
previous president, gave an address in which he reviewed the 
work of the society during the past two sessions and gave a 
summary of the specimens which are a special feature of 
the meetings.—Dr. E. W. Scott Carmichael read a paper on 
a Plea for Operative Interference in Cerebral Haemorrhage in 
the Child resulting from Dystocia. Cases of cerebal palsy 
were amongst the most digressing of the cases that came to a 
children’s hospital for relief. Little first described the signs 
and symptoms in the middle of last century. Its treatment 
was most unsatisfactory to the physician and the surgeon was 
called in to remedy the deformities. Division of the tendons 


and arthrodesis of joints might improve the general appear¬ 
ance of the limbs and of the patient, but only slightly 
made his condition better than the general paralytic, 
and in many cases there was no improvement at all. 
They naturally looked for the mo-t satisfactory method 
of combating the disease by interfering at an earlier 
stage. A large number of cases of cerebral palsy were trau¬ 
matic in origin. Sarah McNutt demonstrated the nature of 
the lesion and its pathology on children who were stillborn or 
who had died shortly after birth and showed its association 
with the clinical signs and symptoms described by Little 20 
years before. It had been frequently demonstrated that the 
haemorrhage in these cases was meningeal in origin ; it might 
occur on the surface or at the have. On the surface it was 
generally bilateral and was most considerable over the central 
region and towards the middle line ; baemo rhage at the base 
was generally in the posterior fossa beneath the tentorium 
cerebelli, surrounding the pons and medulla. Basal haemor¬ 
rhages were more liable to occur in vertex presentations, 
while intense extravasation over the cerebral hemispheres 
occurred in breecli cases. When the haemorrhage was at 
the base most of the children died at, or immediately after, 
birth, while the cortical gave rise, if the children survived, 
to the varying degrees of spastic paralysis. The results 
varied according to the locality of the main part cf the 
extravasation which exerted pressure on, and caused atrophy 
of, the brain substance. This might produce paralysis by 
pressure on the motor areas, or varying degrees of 
amentia or feeble-mindedness by pressure on other parts 
of the cerebrum. These cases liad usually been bora 
after difficult labours, but though in many cases forceps 
had been used the lesion could not be looked upon as 
having been caused by the instrument but rather by the 
conditions which rendered its use necessary. Some cases 
seemed to result from a precipitate labour from the rapid 
birth of a soft and easily compressible skull. Prolonged 
cranial compression during labour was a common cause of 
the hemorrhage but the most frequent cause was asphyxia. 
Paralytic signs were often not noticed at first, but attention 
might be attracted to difficulty of swallowing or the immo¬ 
bility of an arm or leg, or of both. A frequent symptom was 
convulsions, general or local, which were often accompanied 
by persistent rigidity and inversion of the limb. A most 
important sign was bulging of the anterior fontanelle which 
was often firm and non-pulsating. (E lema of the eyelids 
and proptosis were recorded in one of Cushing’s cases. The 
haemorrhage was usually of venous origin from the small veins 
of the cerebral cortex which run into the longitudinal sinus. 
If there was the least doubt about the diagnosis Cushing re¬ 
commended lumbar puncture, as the cerebro-spinal fluid was 
often blood-stained in cases of meningeal haemorrhage. 
Cushing had operated on four cases in all of which extensive 
subdural haemorrhages were present and when the general 
condition of the child was critical. Two of these recovered 
from the operation and immediately began to improve. The 
remote results were obviously difficult to e-timate. The 
operation consisted in an osteoplastic resection of the skull 
to expose a large portion of one or both cerebral hemispheres, 
the washing away of all extravasated blood from the cerebral 
cortex, and the replacement of the osseous and soft tissues 
flap. Children bore operations on the skull relatively extremely 
well compared with adults.—Dr. I). B. Hart, Dr. A. H. F. 
Barbour, Dr. W. Fordyce, and the President discussed 
the paper and Dr. Carmichael replied.—Dr. Fordycc read 
notes of a case of Pregnancy in a Bicornuate Uterus. 
He was called to see a patient, aged 28 years, in 
order to remove a polypus from the dilated cervical 
canal. She had been married three years ; before marriage 
she had'menstruated each month rather freely without pain. 
15 months after marriage she had a three months’ abortion. 
She did not know that she was pregnant as she had not 
ceased to menstruate. She afterwards menstruated regularly 
till the month before Dr. Fordyce saw her, when she had 
another severe flooding. On examination he found a soft 
polypoidal mass of about the thickness of a man’s thumb pro¬ 
jecting through the external os ; the finger could not reach 
the base of attachment. The uterus was lying to the left 
side and felt slightly enlarged. To the right side and closely 
attached to it was a well-defined globular swelling of about 
the size of a closed fist; this swelling was not fluctuating but 
was of a doughy consistence. Two or three days afterwards 
the patient was seized with severe pain and expelled a three 
and a half months’ abortion. On examination the polypus 
i could still be felt but retracted. Three days afterwards Dr. 
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Fordyce removed the polypus, findiug'Ahe dilatation of 
the cervix easily accomplished. The polypus was attached 
high up and its removal was accomplished piecemeal owing 
to its friability. After the operation on careful examination 
he found that the body to the right side had an opening into 
the cervix. On introducing the finger he found that it was 
hollow and ccntained a small piece of placenta which was 
removed. It thus was evident that this was a uterus bicornis 
unicollis, that the ovum had been situated in the right 
horn, and the polypus in the left. The bifurcation extended 
down to almost the internal os. After recovery both lobes 
of the uterus seemed equally developed. The polypus on 
microscopical examination seemed to be composed almost 
entirely of decidual ceils.—The President and Dr. Barbour 
made remarks on the paper. 

Chelsea Clinical Society.— A meeting of this 

society was held on Feb. 20th, Dr. J. Barry Ball, ihe Pr< si- 
dent, being in the chair.—Mr. Harold S. Barwell read a 
paper on Surgical Treatment in Tuberculous Laryngitis. 
He said that tuberculosis in the larynx was difficult to 
treat, because it was somewhat inaccessible and complete 
immobility could not be obtained, but especially because it 
chiefly occurred at a late stage of pulmonary tuberculosis and 
because its occurrence showed that there was a tendency to 
dissemination of the tuberculous process. Operative measures, 
except to relieve symptoms, were contra-indicated in all 
cases of advanced or rapidly progressing lung disease. Hut 
the disease also occurred more often than was generally 
known in the early stage of pulmonary tuberculosis, it was 
usually then not extensive and could often be cured by pig¬ 
ments and curettage, but if more advanced the lesion should 
be boldly attacked with punch forceps and in rare cases by 
thyrotomy. In the intermediate class of chronic con¬ 
sumptives much difference of opinion as to active treat¬ 
ment existed, but in many cases local healing could be 
obtained by surgical treatment and in less favourable 
cases the very painful death from the laryngeal lesiou 
prevented. After detailing the technique a new punch 
forceps designed to remove the epiglottis in one piece was 
described and several cases of healing were recorded. But 
such cases of healing of advanced lesions were exceptional 
and it was for the palliative treatment of dysphagia that 
surgical intervention was most often required. Here anodynes 
were of little value and removal of even a small piece of 
infiltrated arytenoid always relieved, and usually abolished, 
this painful symptom. Removal of the diseased epiglottis 
had a remarkably good effect in such cases and he had per¬ 
formed this operation eight times in the last year, in every 
case relieving the severe dysphagia and obtaining a complete 
local cure in one case. No patient should be allowed to 
die from this most distressing symptom without an 
attempt to relieve his sufferings by this rapid and 
almost painless operation.—Dr. Eric Pritchard read a 
paper on the Training of Nerve Centres in Children. He 
maintained that the lower nerve centres which presided 
over the organic functions were amenable to educational 
discipline in the same way that the intellectual and 
higher cerebral centres both in degenerate children and 
in those of superior intelligence could be improved in 
functional efficiency by appropriate teaching. He suggested 
that in the physical training of children, whether the 
training was for the purpose of improving the motor, 
digestive, circulatory, or other organic functions of the body, 
attention should be directed towards the promotion of 
efficient and regular habits in nerve centres and that they 
should discount considerations of the organs themselves, 
which were merely the servants of the central nervous 
administration. Nerve cells were the only elements in the 
reflex arc which were capable of training or of profiting by 
past experience; in fact, they had a sort of subconscious 
memory which enabled them to repeat more or less 
accurately the parts they had played before. It was 
therefore of the utmost importance that, when in 
infancy or childhood a nerve centre came into activity 
for the first time, its initial acts should be per¬ 
formed in an orderly and efficient manner, for its 
subsequent behaviour would depend on the way in 
which these were carried out. Too much attention 
could not therefore be bestowed on the early training 
of these centres and to this end certain principles 
should be observed. Firstly, they should be educated iD 
the natural order of their development; when forced out of 
their due order neuroses were liable to supervene, as, for 
instance, when a child was artificially taught the finer 


muscular cc ordinations before he had acquired control of the 
coarser muscular movements. Secondly, owing to the im¬ 
pressionability of developing nerve centres, supermaximal 
stimulation should be avoided, otherwise these centres 
wonld explode with great violence and the energy liberated 
would overflow to contiguous centres. Thus over-stimulation 
of the centres which presided over the functions of gastric 
digestion by the presence of too heavy a curd of casein in the 
stomach might, and often did, cause general convulsions. 
The disturbance of equilibrium thus engendered in the gastric 
centres would interfere seriously with the processes of diges¬ 
tion in the future. All nerve centres should be trained in a 
school of graduated stimulation, commencing with that 
which was weak and proceeding to that which was stronger. 
The sensitive nerve mechanism which presided over the motor 
functions of the bowels was frequently completely deranged 
in infancy by the employment of powerful purgatives, 
enemata, or glycerine suppositories ; these powerful stimuli 
dulled the semibility of the nerve centres concerned in the 
act of defalcation to such an extent that the presence of 
faeces in the colon or rectum was subsequently an insufficient 
stimulus to produce an action of the bowels. Thirdly, owing 
to the inherent tendency of nerve cells to assume periodic 
or rhythmical habits of activity, it was of importance that 
the periodicity of organic functions, such as those of diges¬ 
tion, defiecation, sleep, ^:c., should be of a physiological 
character and favourable to the well-being of the individual. 
Regularity in these habits in later life depei ded on the 
nature of their early education. Neurotic and degenerate 
children were difficult to train for the reason that their nerve 
centres either exploded on very slight stimulation or else 
easily became exhausted and refused to respond at all ; such 
children should be educated in an environment of subminimal 
stimulation. 

Society for the Study of Disease in Children. 

—A meeting of this society was held on Feb. 16 sh, Mr. A. H. 
Tubby being in the chair.—Mr. J. Howell Evans showed 
three cases : (1) Meningocele Occipitalis ; (2) Meningocele 
Lumbosacralis ; and (3) Thyreoglossal Appendage, and these 
were illustrated by a lantern demonstration.—Dr. F. J. 
Poynton read a paper on two cases of Jaundice in Children. 
Persistent jaundice in infancy was such a dangerous symptom 
that these two cases which had come to his notice in the 
last two years were, he thought, of practical interest. The 
first case was that of a female infant, aged three months. 
She was then distinctly jaundiced and had been so since 
birth. The conjunctival mucous membranes and skin were 
yellow, the motions as a rule were undigested and white, 
and the urine was very dark. The second case was that of 
a boy, four weeks old, and the first child. No cause at all 
was forthcoming for the jaundice, which had appeared upon 
the third day and was found to have persisted.—Dr. E. Cecil 
Williams read cotes on a case of Splenomcgulic Biliary 
Cirrhosis in a boy, aged six and a half years. Dr. Williams 
regretted that it was impossible for him to show the society 
his patient but he hoped that the photographs which he 
exhibited might convey some idea of the hepatic and splenic 
enlargement. There was a doubtful history of pate real 
syphilis. Three years ago the child was jaundiced and was 
said to have an enlarged liver. On admission to the Bristol 
Children’s Hospital the conjunctivas were yellow and the 
rest of the body had a lemon tint. There were a few 
petechiio on the legs. That this was an example of the 
juvenile type of splenomegalic biliary cirihosis s<emtd 
to Dr. Williams to be fairly certain. Clubbing of the 
fingers and toes was a much more constant symptom in 
this form than in the adult type.—Dr. F. Langmead 
showed three specimens of Tuberculous Ulceration of 
the Stomach. 1. A female child, aged eight months, was 
admitted for whooping-cough. She developed signs of 
pulmonary consolidation and died two months after admis¬ 
sion. Post mortem there was found general tuberculosis. 
The stomach was not dilated. On its anterior wall were 
six shot-like submucous tubercles, each capped by a tiry ulceT, 
and two more were situated on the greater curvature. 2. A 
male child, aged one year and 11 month 0 , was admitted for 
whooping cough and bronchitis and died a few weeks later. 
Post mortem there was found at the middle of the 
anterior wall of the stomach, about half-way between the 
cardia and pylorus, a small tuberculous ulcer, stellate in 
appearance, surrounded by a slightly raised and rolled edge. 
3. A male child, aged seven months, was admitted in a 
collapsed condition with a history of five months’ “ cronpy 
cough” and wasting. At the necropsy, near the greater 
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curvature of the stomach and midway between the cardia 
and pylorus, were noticed two small ulcers with flat, slightly 
raised edges.—Mr. W. Gifford Nash showed a case of 
Symmetrical Alopecia Areata Neurotica accompanied by a 
Bullous Eruption on the Face. The patient was a girl, aged 
14 years, and was seen on Nov. 13th. 1902. The history was 
that on Nov. 7ch a lock of hair along the course of the 
right supraorbital nerve fell out and on the 11th 
blister-like spots began to appear on the face. Two 
years previously she bad suffered from similar spots 
on her face and hands. These had occurred over a 
period of some months and had left brown stains. As 
already stated, the first patch of hair to fall out was 
along the course of the right supra-orbital nerve. Ten days 
later a similar bald patch suddenly appeared on the left side. 
This affection was classed by Crocker under alopecia areata 
neurotica var. localis.—Mr. Nash also showed two cases of 
Renal Calculus in children under ten years of age. The first 
patient was a boy, aged eight years, with a history of 
abdominal pain and frequency of micturition since an early 
age. The left kidney was exposed by a lumbar incision 
and a stone was felt in its pelvis. The cortex was incised 
and a stone weighing 30 grains was removed. Seven small 
calculi were washed out of the kidney. The second 
patient was a boy, aged four years, with an indefinite 
history of renal calculus. But there was one definite piece of 
evidence. Three skiagraphs were taken and in each, in the 
region of the left kidney, was a very distinct shadow. 
Exploration of this kidney was decided on and the kidney 
was first exposed and then brought out of the lumbar 
incision. The stone, which was felt lying in the renal 
pelvis, was seized with a pair of forceps and delivered with 
some difficulty owing to its peculiar flat shape. Then 
followed a continual welling up of venous blood from the 
kidney. The child was rapidly becoming exhausted from the 
loss of blood so Mr. Nash decided to remove the kidney. The 
stone removed consisted of uric acid and weighed 25 grains.— 
Dr. A. Ernest Jones showed a case of Parenchymatous Goitre 
in a girl, aged six years.—Dr. George Carpenter showed a 
case of Scurvy. The infant, aged ten months, was slightly 
rickety, a trifle anaemic, and showed haemorrhagic gingivitis ; 
there was subperiosteal haemorrhage of the left tibia. The 
urine contained albumin and blood casts but was free from 
other casts. The patient had been fed on patent foods.— 
The following gentlemen took part in the discussion of the 
papers and cases : Dr. Chapman, Mr. A. H. Tubby, Mr. 
G. Pernet, Dr. Frederick Taylor, Mr. Drew, Dr. Fisher, Mr. 
W. Milner Burgess, Dr. J. Porter Parkinson, and Dr. 
Sutherland. 

Nottingham Medico-Chirurgical Society.— A 

meeting of this society was held on Feb. 21st, Mr. T. J. 
Dabell, the President, being in the chair.—Dr. F. H. Jacob 
read notes of Two Cases of Nsevus treated with Radium. In 
each case the lesion was more than a port-wine stain—in 
fact, something of a tangible nature. The cure was com¬ 
plete, with a scarcely noticeable pale scar and a marked 
depilatory effect on the hairs of he eyebrow where the 
treatment had been applied. Photographs of the subsequent 
condition were shown.—Mr. A. R. Anderson (in continuation 
of a paper read a year ago) read notes of a Second Series of 
Cases of Gastro-enterostomy, based on 18 cases operated on 
within the last 14 months. The cases fell into four 
divisions—four of gastric carcinoma (generally old-standing 
and extensive), seven of chronic ulcer, four of acute or sub¬ 
acute ulcer, and three of pyloric stenosis. Exactly half were 
men and half were women. All had made good recoveries 
with the exception of one patient who died suddenly from 
chloroform anaesthesia after the completion of the opera¬ 
tion. The abdominal wound was immediately reopened 
and the heart was massaged through the diaphragm but 
without success. Even in the cases of cancer great 
relief had been afforded by the operation which had 
been followed by marked increase of weight. Of the 
non-malignant cases all had benefited by it but in two cases 
where the symptoms of ulcer were less pronounced the relief 
afforded was not so great and the pain had not wholly dis¬ 
appeared as the sickness and hmmatemesis had done. In 
each of these two cases only a small indurated patch was 
discoverable at the operation, probably occupying the site of 
a small chronic ulcer but very difficult to detect. The 
operation was therefore justifiable wherever medical treat¬ 
ment had failed. It was pointed out that in the cases of 
cancer the history extended over four, six, eight, or more 
years and it was fair to assume that the ulcer was originally 


simple and that a cure might have resulted from operation- in 
this stage. As regards technique the anastomosis was made 
by a double continuous suture of silk or celluloid thread. 
Clamps were not used. In no ca«e had any symptoms of 
regurgitant vomiting occur*ed. At the end of 24 hours small 
doses of peptonised milk were given and in three weeks the 
atient was able to take the ordinary mixed hospital 
iet and to go home. Several of the patients were then 
shown and points of individual interest were alluded to.— 
Dr. Jacob laid stress on the value of a careful examination 
of gastric contents ; the blood changes, too, were practically 
identical with those of pernicious anaemia.—The discussion 
was continued by the President, Dr. J. H. Johnston, Mr. 
T. D. Pryce, Dr. A. J. Sharp, Dr. W. T. Rowe, Mr. A. R. 
Tweedie, and Mr. W. B Blandy.—In replying, Mr. Anderson 
stated that in cases of cancer it was no misuse of terms 1 o 
say that if the patient survived the operation great relief 
was to be expected rather than hoped for. Cases simulating 
perforation were explicable as due to severe gastric cramp or 
colic, where nerve filaments were exposed in the floor of the 
ulcer. Such cases might show the anxious expression, 
abdominal rigidity, and severe pain so suggestive of per¬ 
foration, but the rapid pulse of 120 or more was usually 
confined to the genuine perforative cases, at any rate where 
some interval had elapsed. There was no fear of the 
anastomotic opening contracting or closing, provided it 
was from two and a half to four inches long in the first 
instance ; no mechanical aids such as bobbins or buttons 
were used and the mucous membrane was accurately united 
to mucous membrane all round, so that no submucous or 
muscular tissue was left exposed. The results were equally 
good whatever the exact position of the ulcer, but it was in 
cases of pyloric stricture due to healed ulcer that the most 
striking improvement followed all round. 

Dermatological Society of London.— A meet¬ 
ing of this society was held on Feb. 14th, Mr. 
Malcolm A. Morris being in the chair.—Dr. H. Rid cl iff e 
Crocker showed a case of Pemphigus Foliaceus in a 
woman who had shown the first symptoms of the disease 
last April. She had at the present time pronounced ex¬ 
foliation of the epidermis in large flakes, the face, 
arms, legs, and trunk being extensively affected. The 
buccal mucosa was free and there were no intestinal 
symptoms. Actual bullae had not been seen by the observer 
but it was probable that these had been present. The con¬ 
dition was progressing and the woman was distinctly ill.— 
Dr. J. M. H. Macleod showed a case of Tuberculous Disease of 
the Skin in a child who had had measles 12 months ago and 
some three months after had developed several patches of 
lupus on the leg and foot. There had been chilblains on the 
pinna of the right ear and in this position there was now 
deep ulceration which was also probably tuberculous. The 
rapid development and the apparent connexion with the 
preceding attack of measles rendered this case interesting.— 
Dr. E. Graham Little showed a case of Granuloma Annulare 
(Radcliffe Crocker) in a man, aged 40 years, the character¬ 
istic ringed eruption, preceded by isolated nodules, having 
been noted by the patient for about three years. At the 
present time there were rings of this nature on the fingers 
(dorsal surface), on the wrist, elbows, and neck, with 
larger indurated patches on the knees which had probably 
been of the same character in an earlier stage. The man 
was a very free sweater. There were no papules that could 
be considered like those of lichen planus on any part of the 
body and the mouth showed no lesions. A section of the 
skin from one of the patches was exhibited at the meeting 
and showed a most unusual infiltration of the corium with 
cells the character of which was as yet undetermined.— 
Dr. J. J. Pringle showed a case for diagnosis of an Eruption 
on the Upper Right Eyelid of a man, aged 32 years. The 
eruption consisted of a number of small, apparently 
firm nodules, some of them coalesced to form a raised 
patch, of a vivid pink colour and unattended by any subjec¬ 
tive symptoms. The disease had lasted for 12 months. 
Some of the papules were grouped in a manner suggestive 
of lymphangiectodcs. which was one of the diagnoses sug¬ 
gested, but the small swellings certainly did not appear to 
be vesicular and no definite diagnosis was offered in the 
absence of microscopical examination.—Dr. Henry Waldo 
showed a patient who had been under his care in the in¬ 
firmary at Bristol for some time with a large Infiltrated 
Patch on the Skin of the Back on the Right Side. The 
patient stated that this had persisted for ten years. 
The amount of infiltration had suggested the diagnosis of 
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mycosis fungoid es. A majority of the members present con- 
sidered, however, that it was probably a tertiary syphilitic 
infiltration of unusual chronicity.—Dr. Arthur Whitfield 
showed a circinate erythematous patch on the leg of a 
woman which he considered a rare form of syphilide. The 
patient had a definite history of syphilis, contracted 13 years 
ago, and had been under the care of the exhibitor for 
syphilitic manifestations for some time. The present erup¬ 
tion had remained unaltered for five weeks and the indolence 
and induration of the patch suggested the diagnosis of 
syphilis, in which most of those present concurred. 

Royal Academy of Medicine in Ireland : 
Section of State Medicine.—A meeting of this section 
was held on Feb. 9th, Dr. F. C. Martley, the President, being 
in the chair.—The President delivered an address on the 
Death-rates of the United Kingdom, explaining how the 
crude death-rate had to be corrected for age and sex distri¬ 
bution. For every 100 deaths that occurred in the United 
Kingdom as a whole, in Ireland amongst males only 92 ■ 6 
took place and in England and Scotland 100 ■ 9 and 101 * 7 
respectively ; while in the case of females the corresponding 
figures were 107*1, 98 7, and 102*5, thus showing how the 
male and female death-rate of Ireland differed so widely, not 
only from the rates of the other kingdoms, but also from each 
other. In the same way the male death-rates for the 
different counties of Leinster were compared with those 
of the divisions of England and it was found that the 
south midland division had a better index of morbidity 
than the lowest of the Leinster counties; but what 
was still more noticeable was that the figure for 
Dablin reached the enormous height of 172*8, while in 
London it was only 110*7.—Sir John W. Moore read a paper 
entitled, “ Compulsory Revaccination : the Solution of 
Vexed Questions relating to Small pox.” He commenced 
by drawing attention to the difficulties which beset sanitary 
authorities who wished to make provision for the treatment 
of small-pox arising in their districts and referred to legal 
cases—one in England and one in Ireland—where applica¬ 
tion had been made before a judge to grant an injunction 
restraining the sanitary authority from erecting such hos¬ 
pitals on the ground that they were likely to spread small¬ 
pox by aerial convection. In the English case the judge had 
refused—owing to the contradictory expert evidence—to give 
a judgment, while in the Irish case the injunction had been 
granted as regards small pox, but this judgment was after¬ 
wards reversed by the High Court on appeal. He then dis¬ 
cussed the question as to whether the infection of small-pox 
was carried through the air and expressed his belief that it 
was. He next went on to show that efficient vaccination 
and revaccination were the real solution of this question 
and pointed out that in the experience of Germany, where 
vaccination and revaccination were compulsory, the number 
of persons susceptible to the poison of small-pox was so 
small that there were practically no special hospitals for the 
treatment of that disease and he therefore held that if 
vaccination and revaccination were made compulsory in the 
United Kingdom there should be no need for special small¬ 
pox hospitals.—The President said that nobody who studied 
the question from a scientific standpoint could possibly 
have any doubt as to the efficacy of vaccination in the pre¬ 
vention of small-pox and further expressed himself as 
agreeing entirely with the opinions held by Sir John Moore.— 
Dr. H. U. Byrne, speaking as a public vaccinator, said that 
he had some doubt as to whether the number and depth of 
the scars of primary vaccination were any guide as to the 
amount of protection enjoyed by the person.—Sir John 
Moore, in his reply, expressed the opinion that it would not 
be wise at present to advocate the bringing in of a Bill in 
favour of compulsory re vaccination, although no opportunity 
should be lost of impressing on the public the value of 
revaccination as a preventive of small-pox and the necessity 
for it at or about the age of 12 years. 

Glasgow Medico-Chirurgical Society.— A 
meeting of this society was held on Feb. 16tb, Dr. W. K. 
Hunter, Vice-President, being in the chair.—Dr. J. C. 
Renton showed the following cases : 1. A man on whom he 
had performed Laminectomy three years ago for Pott’s 
Disease. Before operation the patient suffered from para¬ 
plegia, with loss of sensation and retention of urine. He 
had also increased knee reflexes and ankle clonus There 
was decided posterior curvature of the spine, as shown bv 
photograph. Extension was tried for three months without 
effect. Three of the spinous processes and lamin® were 


removed and the cord was exposed. Sensation returned in a 
fortnight. In a year he could walk and had complete control 
over the bladder and the rectum. 2. A boy, aged ten years, 
who had suffered from Acute Osteomyelitis. The tibia bad 
been trephined in three places and renewed by grafts of 
bone. 3. Three patients whom he had operated on for 
Ruptured Gastric Ulcer. 4. A Completely Ruptured Right 
Kidney removed from a youth, aged 17 years, after an 
accident at football. The case progressed favourably. 

5. Three cases where excellent results and control over 
the sphincter ani had followed Kraskes Operation for 
Malignant Disease of the Middle Portion of the Rectum. 

6. Two cases of Excision of the Gasserian Ganglion.— 
Dr. C. C. Cuthbert showed a case of Ludwig’s Angina. After 
slight sore-throat and pain in the right ear a swelling had 
appeared externally behind the angle of the right lower jaw. 
This increased rapidly, extending to the opposite side and 
downwards to below the level of the cricoid. The face was 
cedematous and the mouth could only be opened to the 
extent of half an inch. A hard swelling in the floor of the 
mouth pushed the tongue upwards. Swallowing was difficult 
and dyspncea was present. During the administration of 
chloroform the breathing stopped and as artificial respira¬ 
tion was of no avail tracheotomy was performed. When 
the tube was introduced half an ounce of pus was coughed 
up and respiration was re-established. Free incisions were 
then made into the brawny swelling. Only a little pus was 
found but the tissues were black and sloughing. For some 
days pus was frequently coughed up. A number of sloughs 
were discharged from all the wounds. Secondary haemor¬ 
rhages were frequent and an attack of erysipelas super¬ 
vened. The wounds healed by granulation. Dr. Cuthbert 
pointed out the danger of a general anaesthetic in such cases 
as, owing to the patient’s inability to open the mouth, the 
presence or absence of an abscess pointing into the pharynx 
could not be ascertained. Although a large quantity of pus 
had escaped into the trachea there had been no involvement 
of the lungs. 


Bradford Medico-Chirurgical Society.—A 
meeting of this society was held on Feb. 20th, Mr. 
W. Hand cock, the President, being in the chair —Dr. A. 
Bronner read notes of Three Cases of Mastoid Disease with 
Unusual Symptoms.—Dr. W. E. Heilborn showed (1) A Case 
of Severe Rickets with Radiograph ; and (2) a Case of Torti¬ 
collis and Secondary Lateral Curvature of the Spine, (?) due 
to High Cervical Caries.—Dr. W. Mitchell showed a New 
Truss for Moveable Kidney.—Dr. R. A. R. Lankester read a 
paper entitled “An Observation in Operations on the Gall¬ 
bladder.” He pointed out that when the liver was being 
manipulated so as to bring the ducts into view the 
temporary shock to the patient was out of all proportion to 
the severity of the operation. He thought this partly due to 
the manipulation of so large and important an organ as the 
liver and partly to the traction on the great plexuses in that 
region caused by the eversion of the liver.—The paper was 
discussed by Mr. T. J. Hall, Dr. Wood, Dr. Heilborn, Dr. 
W H. Horrocks, and Dr. T. W. Hime.—Dr. Lankester 
replied.—Dr. J. Metcalfe read a paper on Exact Dosage in 
Radio-therapeutics. He pointed out how important it was to 
get an exact dose in dealing with x rajs, perhaps even more 
so than in dealing with ordinary drug-. This was the only 
yi&y in which the dreaded dermatitis could be avoided. He 
then went on to explain the methods of obtaining exact 
dosage —The paper was discussed by the President, Dr. 
Horrocks, Mr. R. Mercer, Dr. It. H. Crowley. Mr. Lodge 
and Dr. Mitchell.—Dr. Metcalfe replied.—Dr. Crowley read 
a paper on “Underfeeding,” its Significance and Relative 
Importance to the Individual and to the Community.—The 
paper which dealt very fully with the question, more 
especially from a medical and scientific point of view, was 
fully discussed.—Dr. Crowley replied. 

Glasgow Pathological and Clinical Society. 
—A meeting of this society was held on Feb. 12th, Professor 
Robert Muir, the President, being in the chair.—Dr. R. M. 
Buchanan gave a demonstration of specimens from a case 
of Kala-azar in a European, microscopic sections and 
lantern pictures being shown. The demonstration was 
introduced by a short historical account of the Leishman- 
Donovan body and of its relationship to kala azar and Delhi 
sore. The specimens were obtained from a man invalided 
home from Assam who, after having been in London, where 
he was seen by Sir Patrick Hanson, was under the 
care of Dr. J. C. Renton and Dr. R. O. Adamson in 
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Glasgow and died in September, 1906. The liver and 
spleen were both much enlarged. Smears were prepared 
from these organs and showed the presence of the 
parasites which were also found in the sections of the liver 
and spleen. The nature of the parasite and the mode of its 
transmission were fully discussed.—Dr. J. K. Kelly read 
notes of a case of Chorio epithelioma. The patient was a 
young married woman who was admitted to the Glasgow 
Royal Infirmary on July 11th, 1905. She had had four 
children, the last of whom was bom eight weeks before 
admission. Her former labours had been normal. Since 
the birth of the last child she had suffered from profuse 
hemorrhage, while during the later months of pregnancy 
there had been several attacks of severe bleeding. On admis¬ 
sion she was very thin, pale, and exhausted. In the anterior 
vaginal wall two nodules at different levels were made out and 
at the left side of the vagina there was an irregular tumour 
projecting slightly above the surface and showing small dark 
cystic portions. On the twelfth day after admission the 
patient developed hemiplegia on the right tide and died five 
days later.—Dr. Charles Workman read notes of the post¬ 
mortem examination. Tumours were found in the uterus, 
vagina, and both ovaries, and secondary nodules were found 
on the heart wall, lungs, spleen, left kidney, atd brain, 
the last-mentioned situation being an uncommon one. The 
liver was entirely free from tumour formation.— Dr. James H. 
Nicoll showed photographs of a large Teratoma of the 
Tongue which he successfully removed from a yourg child. 
He regarded the condition as an example of the inclusion of 
a blighted twin 


$ririetos mtb State of §ooks. 

The Principle* and Practice of Medicine. By William 
Osler, M.D. Oxon., F.R.S., F.R C.P. Lond. ; Regius 
Professor of Medicine, UniverMty of Oxford ; Honorary 
Professor of Medicine, Johns Hopkins University. Sixth 
edition. London: Sidney Appleton; New York : D. 
Appleton and Co. 1905. Pp. 1143. Price 21*. net. 

By reason of the incisive and lucid style in which it is 
written and of the comprehensive manner in which it treats 
of disease Professor W. Osier’s book has achieved a well- 
established position as a standard manual for the student 
and a very valuable work of reference for the practitioner of 
medicine in English-fpeaking countries. Not one of the 
least of its many meritorious features is the impress it bears 
of the individuality of its author, so that where various 
views or opinions may be current in regard to any subject 
discussed these are always impartially put forward and 
critically considered, while the author’s own conclusions are 
concisely stated. The resulting continuity of opinion con¬ 
stitutes the great advantage of such a text-book largely or 
entirely the work of one man over a series of articles by 
different authorities, especially f or the purposes of the 
student. Professor Osier’s worfc is in every sense a text-book ; 
orderly, well arranged, and each disease separately considered 
in conformity with a definite general plan, it is easy to read 
and convenient for reference. Although it lacks the 
narrative or illustrative style of the older text-books of medi¬ 
cine, this is the necessary outcome of the present methods of 
study, in which attention is directed to morbid processes 
rather than to types of disease ; consequently what it loses 
in picturesqueness it gains in conciseness and comprehensive¬ 
ness. The work is so well known that any detailed review 
is unnecessary, but the present edition has been made the 
subject of considerable alterations to which brief reference 
may be made. 

In the first place, a larger page has been used and a 
different sty le of type has been employed, so that although 
considerable additions have been made to the letterpress 
the volume does not seem noticeably larger. The arrange¬ 
ment of the work has also been considerably changed. The 
diseases due to animal parasites, including protozoa, have 
been grouped together and placed at the beginning of 
the volume, constituting a section of the highest value 


and embodying a great deal of the recent importan 
work on the relation of animal parasites to the causation 
of tropical diseases. Amoebic dysentery thus becomes 
separated from the bacillary form which remains among the 
specific infectious diseases. The amoeba dysenteries is 
carefully described and the lesions found in association 
with it are fully considered, while its relation to the pro¬ 
duction of liver abscess is discussed. Short but clear 
accounts of trypanosomiasis and of tropical splenomegaly 
(Dum-dum fever) are added and contain descriptions of the 
trypanosomes and Leishman-Donovan bodies. The article 
on Malarial Fever contains a valuable epitome of the recent 
advances in our knowledge of the parasites within the 
mosquito, as well as of the cycle of their development in man. 
The subject of ankylostomiasis has been brought up to date 
and includes the recent important work of Looss and Stiles, 
thus furnishing an excellent rhumb of what may at any lime 
become a subject of great importance in this country. 

Section II., dealing with specific infectious diseases, has 
also undergone some changes. The article on Typhoip 
Fever has been largely rewritten and, like its predecessor, 
is one of the most exhaustive and practical accounts of 
the disease with which we are acquainted. The protective 
inoculation of vaccines is discussed and also its value as a 
prophylactic. The accounts of measles and scarlet fever have 
also undergone some changes. The article on Actinomy¬ 
cosis contains a brief summary of the chief facts relative 
to the streptothrix infections, but in virtue of the belief 
now gaining ground that these infections are commoner than 
is generally supposed to be the case, we are of opinion that 
a more detailed account would be an advantage; moreover 
Professor Osier does not indicate that many of the cases 
in the human subject are due to streptothrix organisms not 
identical with the bovine form. The account given of 
diphtheria, and particularly of the bacteriology of the 
disease, is a careful and critical discussion of a difficult 
su> ject. The relation of the Klebs-Loffler bacillus to other 
organisms with similar morphological characters, especially 
the bacillus xerosis, is considered. In regard to the use of 
antitoxin Professor Osier quotes Dr. J. H. McCollom of the 
Boston City Hospital, who recommends giving it until the 
characteristic amelioration of the condition is produced, 
whether 4000 or 70,000 units be required for the purpose. 
The value of prophylactic injections of antitoxin is also 
demonstrated by statistics. Rheumatic fever is considered 
among the specific infectious diseases and the evidence for 
that view is carefully criticised. Professor Osier is of opinion 
that the organism isolated by Achalme, Poynton and Paine, 
and other observers has not been convincingly demonstrated 
as the cause of the disease. 

Section III. is devoted to the intoxications and contains, 
in addition to alcoholism, morphinism, and saturnism, 
interesting accounts of food poisoning and of sunstroke. 

In Section IV , dealing with constitutional diseases, con¬ 
siderable alterations have been made in the articles on gout 
and diabetes. In the discussion of the origin of the former 
very little mention is made of the theory of the primary 
renal origin of the disease or of the view that some, at any 
rate, of the uric acid is formed in the kidneys. The account 
given of the pathology of diabetes and its complications is 
very goed ; the production of coma and its real nature as an 
acid intoxication, or acidosis to adopt Naunyn’s term, are 
well stated. 

In most of the other sections, except that on Diseases of 
the Nervous System, the changes are only such as to adapt 
them to the advancing tide of pathological and olinical 
knowledge. In the section on the Nervous System there 
are, however, considerable additions. 

Interesting features of the present edition of Professor 
Osier’s text-book are the brief historical notes appended to 
the description of certain diseases and these in all cases are 
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well worth reading. The directions given under the head of 
treatment are also more detailed in many cases and include 
recent advances. The sixth edition of this work is well up 
to date in so far as that is possible in regard to a pro¬ 
gressive study such as medicine, and it will fully maintain 
the reputation of its distinguished author. 


Food Preservatives , their Advantages and Proper Use. By 
R. G. Eccles, M.D., Phar.D. With an introduction by 
E. W. DrcKWALL, M S. London: Kegan Paul, Trench, 
Trubner, and Co., Limited. 1905. Pp. 202. Price $L. 

This is a spirited defence of the use of preservatives in 
food, or at any rate of certain of them. Having been actively 
engaged in the manufacture of food products for years and 
having studied the actual requirements of the food-picking 
industry, Dr. Eccles has no hesitation in saying that the 
crusade which is being waged against the use of preserva¬ 
tives is a matter to be regretted by all serious-minded men. 
Disclaiming any special advocacy of the general use of anti¬ 
septics in food, he asks those who oppose their application 
to point out a method of packing certain perishable articles 
in such a way as to protect the public health without them. 
In support of his case he then proceeds to describe a 
number of cases of illness and death traceable to certain 
toxins elaborated in food and points out that the inference 
is that had these foods been properly preserved they 
would have remained wholesome. “ Surely no one can 
seriously contend that the almost weekly recurrence of cases 
of severe ptomaine poisoning is at all comparable with the 
imaginary ills that preservatives are supposed by some 
people to produce.” No objection appears to be raised 
to the use of salt, vinegar, and smoke for preserving 
purposes, and why, he practically asks, should the more 
scientific plan of employing smaller quantities of more 
powerful substances, such as borax, benzoic acid, and 
salicylic acid, be interdicted and the business of a legitimate 
industry severely handicapped if not entirely checked ? 
This all appears logical enough if, first of all, we had not 
the evidence of experience that articles preserved with 
smoke, vinegar, or salt are not thereby rendered un¬ 
wholesome but, on the contrary, that an additional quality 
of flavour is given to them which increases their appetising 
properties. Take the case of pickles, for example, which 
undoubtedly give zest to the eating of cold meats, and 
imagine borax, salicylic acid, or benzoic acid substituted 
for the vinegar in such a case. It must not be forgotten 
also that vinegar increases the digestibility of tough foods 
by softening them but we are not aware that salicylic acid 
or any other “more scientific” preservative does anything 
of the kind. Probably the reverse is the case. 

As we have said, the use of the curing or smoke process 
aims not merely at preserving the food but of giving it 
palatable qualities. Smoked salmon, herring, or haddock, 
for example, is not only preserved by the process but 
agreeably flavoured at the same time. The addition of 
borax or salicylic acid, on the other hand, would not 
enhance the flavour of these fishes. The same applies to 
salted meat, as, for example, ham or beef, which when 
cured and preserved by salt is made at the same time an 
attractive article of diet by the process. In short, salt, 
aoetic acid, and smoke serve not only as preservatives but 
as condiments also. Though we have the evidence of 
experience in favour of the wholesomeness of these methods 
of preserving foods we have no convincing evidence that the 
same is true for articles of food rendered antiseptic 
by “scientific preservatives.” On the contrary, there is 
evidence to show that they are in many cases not 
without prejudice to health. We call to mind the admir¬ 
ably practical series of experiments made by Dr. Wiley 
at Washington on this point. The author, indeed, refers to 
this inquiry and its personnel as the poison squad and 


attempts to discount the disturbances produced on health by 
regarding them as the effect of fear on the persons who 
voluntarily submitted themselves for experiment. “The 
symptoms are exactly those of nervous strain and worry ” 
(p. 67). Dr. Wiley reported that “both boric acid and borax 
when continually administered in small doses for a long 
period, or when given in large quantities for a short period, 
create disturbance of appetite, of digestion, and of health.” 
It was also announced that the supply of food containing the 
preservative salicylic acid had to be stopped owing to its 
injurious effects upon the subjects, from which it would appear 
that Dr. Wiley had at heart the cire of the health of those 
who submitted themselves to experiment and thus was 
likely to inspire confidence rather than fear. 

We are bound to admit that Dr. Eccles is perfectly logical 
in many of his points of defence. “By all means let the 
label tell.” he writes, for example, but he objects to makirg 
such a declaration synonymous with the word “adulterated.” 
So do we, but consumers have a right to know what foreign 
constituent (if any) there is in the food which they are eating. 
Rightly or wrongly, however, the outcry against the use of 
preservatives has created a certain prejudice against them 
and that prejudice will be none the less manifested when 
the presence of a preservative is declared on the label. 

We are not aware that in this country the course 
now adopted of declaring the presence of boric acid 
in cream has affected its sale in the least degree. The 
protection of the consumer is the first consideration and 
the manufacturer has himself to blame for in the first 
instance employing a preservative and not informing the 
public of that fact. We do not condemn the use of pre¬ 
servatives wholesale ; in some cases their addition is 
unobjectionable and under certain conditions necessary, but 
we do emphatically protest against their indiscriminate u*e. 
If every article of food is thus preserved the daily dose 
of preservative ingested might be considerable and do 
distinct mischief. The use of preservatives, of course, 
appeals to the manufacturer as it is the cheapest and least 
troublesome way of keeping certain foods, but the pressure 
even of prejudice may stimulate him to find other methods 
of preserving foods which are op?n to no objection at all. 


A Manual of Practical Jfygitne for Students , Physicians, 
and Medical Otji ers. By Charles H ARRINGTON, M.D , 
Assistant Professor of Hygiene in the Medical School of 
Harvard University. Third edition, revised, and en¬ 
larged. London : Henry Kimpton. 1905. Pp. 793. 
Price 21#. 

In spite of the great scope of the subject the author of 
this work has succeeded in presenting the facts and the 
principles concerned in all those branches of medical 
science now conveniently included under the title cf 
practical hygiene within the space of a manual and in 
>uch a way as will be sure to command the attention of 
the reader. The work opens with a chapter on foods 
and this contains excellent sections on the relationship of 
food to disease and instances are quoted of the poisonous 
effects which now and then are caused by the ingestion of 
such foods as mussels, herrings, salmon, pork, and so on. 
This is followed by a section on milk and milk products 
in which the composition of milk, cheese, and butter 
is correctly detailed and the methods are given for the 
detection of adulterants and the determination of normal 
constituents as based on the latest advances of analytical 
science. A section follows dealing with vegetable foods, 
including cereals, nuts, oils, fruits, edible fungi, and 
preserves. The section on beverages comes next, the chapter 
being concluded by a reference to the contamination of foods 
with metals. 

Chapter II. is devoted to the composition and nature of 
the atmosphere and there is a very excellent essay on 
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tbe impurities of air and their effects on health. The 
section on sewer gases is in complete accordance with 
the results of modern investigation. In the account 
given of the estimation of carbon dioxide in the air by 
means of baryta water the following sentence, p. 260, 
it seems to us, is inadmissible : “The free carbon dioxide 
then attacks more of the carbonate and forms barium bi¬ 
carbonate which, being soluble and of alkaline reaction, 
causes the pink colour to reappear.” Now a solution of 
barium carbonate in water containing carbonic acid gas is, 
so far as the phenolphthaleine indicator goes, distinctly acid, 
and therefore there is no formation of pink colour when 
phenolphthaleine is present. The chapter on the soil is full 
of practical points and that section in particular which 
deals with the relation of soil to disease is an excellent 
synopsis of the matter. As to the examination of soils, the 
author confines his account to the processes involved in the 
physical and bacteriological tests, which are all clearly 
described, the apparatus employed for the purpose being in 
some instances illustrated. 

In Chapter IV. we come to questions of water and 
water-supply and this account, of course, includes hygienic 
considerations such as water in its relation to disease, 
the filtration of water and the analysis of water, and so 
on. It is interesting to note the views of American hygienists 
as to the comparative value of the chemical and bacterio¬ 
logical analysis of drinking water. Dr. Harrington says 
that chemistry is to-day equal, if not superior, to bacteriology 
in indicating possible danger from the use of water exposed 
to contaminating influence. He refers to the emphasis 
placed some time ago by bacteriologists on the fact that a 
sample of water inoculated with a culture of the bacillus 
of typhoid fever was reported by a chemist of high standing 
as of great purity and eminently suitable for domestic pur¬ 
poses. Such a test, as Dr. Harrington points out, is unworthy 
of the slightest consideration, since under natural conditions 
a water showing a high degree of chemical purity is not 
likely to be infected with a pure culture of a pathogenic 
organism. “The submission of a pure water so treated 
is a mere trap, the setting of which is no more praiseworthy 
than would be the sending of a sterile solution of cyanide of 
potassium or of sulphate of strychnine to a bacteriologist 
with a request for an opinion from the standpoint of his 
specialty as to its desirability as a beverage.” Though 
a bacteriological analysis may fail to point out danger 
in advance, yet its value must not be forgotten in its 
application to the control of the purity of water-supplies 
and the efficient working of the filter beds. Dr. Harrington’s 
concluding observations on this subject arc well worth 
quoting. “Neither chemical nor bacteriological analysis,” 
he writes, “is infallible. Each has its uses and each may 
be helped by the other. The value of either lies in the skill 
displayed in interpreting the results and this requires as 
much knowledge as the making of the examination itself.” 
Equally good are the chapters which follow on ventilation 
and lighting, while an instructive account is devoted to 
plumbing, the construction of drains, closets, flushing tanks, 
baths, sinks, and so on. In proper sequence follows a 
chapter on disposal of sewage and here will be found a 
synopsis of modern methods, besides a reference to methods 
which must very soon be counted as historical. This chapter 
is succeeded by one on disinfectants and disinfection and 
we do not gather from its contents that the question of 
the standardising of disinfectants has as yet been seriously 
discussed by our American colleagues. 

The concluding chapters are devoted to military, naval, 
marine, and tropical hygiene, the relation of insects to 
human diseases, the hygiene of occupation, personal hygiene, 
and, lastly, infection, susceptibility and immunity. The 
author conveys his meaning very clearly and the work bears 
evidence of thorough handling of the subject and of his 


determination to bring his facts into line with modem 
developments. The references to recent literature are copious 
and form a valuable feature of the work. It is a pleasure to 
find a manual so comprehensively and lucidly written and 
up to date. 

Select Methods in Chemical Analysis (Chiefly Inorganic). 
By Sir William Crookes, Hon. D.Sc. (Oxford and 
Dublin), F.R.S., P.P.C.S., P.P. Inst. E.E., Editor of 
the Chemical Neics. Fourth edition, rewritten and 
enlarged. Illustrated with 68 woodcuts. London: 
Longmans, Green, and Co. 1906. Pp. 738. Prioe21«. 
net. 

Rapid advances in analytical science have been made con¬ 
currently with the accumulation of fresh facts in chemistry 
during the past decade and old methods must give place to 
new ones. This fact renders the issue and reissue of revised 
editions on the subject a periodical necessity as fresh 
methods are recorded in current literature. Sir William 
Crookes’s “Select Methods” presents the great advantage to 
its readers of being practically a review of recent analytical 
methods which in a great number of cases have been tested 
by the author in his personal investigations. That fact 
alone stamps it with authority and is calculated to give 
confidence to the analyst who is ever in pursuit of 
trustworthy methods. More than eleven years have 
elapsed since the previous edition was issued, a review 
of which appeared in The Lancet of August 11th, 1894, 
p. 323, and in the interval analytical science has advanced 
enormously—an advance which has been contributed to by 
almost all civilised countries. Nobody is better able than 
Sir William Crookes to deal with new suggestions in 
analytical practice nor does any chemist occupy such a 
favourable position for becoming familiar with these sugges¬ 
tions. It is not always the case that a writer of a practical 
book can claim to possess actual personal experience of the 
processes of which he writes or be able to write in the 
preface that “the new methods which are now included 
for the first time are those which have been found to yield 
satisfactory results under the conditions described.” The 
result is a work of reference, chiefly on inorganic 
analyses, in which the utmost confidence may be placed. 
Criticism is thus practically disarmed but we should like to 
make one suggestion to the eminent author and that is that 
the dates in all cases corresponding with the time when the 
new methods were announced as such should be given. 
Sometimes such references are given but in the main it is 
not so. It is always helpful and important to know how 
long a given process has been in vogue and the fact that it 
is still in use is a proof that the method has received the 
approval of a large number of workers. We may safely 
conclude, however, that when Sir William Crookes retains 
amongst his select methods a given process it may be 
taken for granted that that process has not been super¬ 
seded by another of a higher scientific type or with any 
particular advantage to the analyst. We note in particular 
that the sections on the detection of arsenic in foods are 
completely in accordance with the enormous amount of work 
that has been done upon this subject in recent years in 
connexion with the outbreak of arsenical poisoning which 
was due to the contamination of the sugar used in beer. 
A copy of this book is indispensable to every analytical 
practitioner. _ 

LIBRARY TABLE. • 

The Ventilation , Heating , and Lighting of Dwellings. By 
J. W. Thomas, F.I.C., F.C.S., Scientist in Ventilation and 
Heating. London, New York, and Bombay: Longmans, 
Green, and Co. 1906. Pp. 284.—Mr. Thomas is already 
known as the author of a book entitled “ The Ventilation, 
Heating, and Management of Churches and Public Build- 
1 ings.” In the present volume he states that his wish has been. 
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above all, to be practical and to provide a volume which 
may be of real use to the architect, builder, and tenant. 
“The deductions drawn and the bints given, as well as the 
objections raised to the methods widely adopted in fixing 
radiators, as to their form and position, are not theoretical, 
but are either obtained from the experience of the writer or 
from experiments which he carried out with the apparatus in 
question.” The ground covered by the term dwelling in 
this book is very wide, for it includes the castle as well as 
the cottage; while the text has a general bearing the 
apparatus described is specially applicable to villa residences 
and to houses in large towns. The author states that all the 
subjects have been faithfully dealt with on scientific and 
practical lines and he freely criticises the weak points in the 
appliances used in dwellings. The heating of dwellings by 
coal-gas, by oils, by electricity, by hot water, and by hot air 
is in turn considered. The vendor of patent cowls, tail-boys, 
and chimney-pots will not be pleased with Chapter VI. 
which deals with smoky chimneys. The book is illustrated 
with 72 woodcuts. 

A Manual of Physiology , with Practical Exercises. By 
G. N. Stewart, M.A., D.Sc., M.D. Edin., Professor of 
Physiology in the University of Chicago. With two coloured 
plates and 393 other illustrations. Fifth edition. London, 
Paris, and Madrid: Bailli&re, Tindall, and Cox. 1906. 
Demy 8vo. Pp. xviii.-911. Price 15#. net.—The appear¬ 
ance of a fifth edition of a treatise of this kind in five years 
after the publication of the first edition is sufficient evidence 
that it possesses qualities which enable it to hold its own 
in the struggle for existence against many, and some of 
them very excellent, iivals. Dr. Stewart’s manual owes its 
success in part to its convenient size, good print, and 
numerous and well executed engravings, but mainly to the 
faculty of clear exposition which is possessed by the author. 
He has resisted the temptation, which is always great, of 
simply interpolating new matter and has taken the trouble 
in each edition to re-write the paragraphs which required to 
be added to, revised, or materially altered. The result, 
satisfactory to the author and still more to the student, is 
that the text presents no patchwork but reads smoothly 
and intelligibly from beginning to end. By this means 
new and important matter can be added and obsolete 
facts omitted and no considerable change in the size of the 
volume is observable. As a matter of fact, the present 
edition is only larger than the first edition by about 
100 pages, though owing to some reduction in the size 
of the type considerably more information is given. 
The new material which has been added has required the 
rewriting of many paragraphs, and it is difficult to point out 
the precise points that have been introduced, but in 
examining the section on Digestion we find that the 
following points have been carefully introduced: the 
inhibitory action of the glosso pharyngeal nerve upon the 
respiratory movements during deglutition ; the time occupied 
in traversing the several divisions of the alimentary canal by 
substances taken as food ; the number and action of ferments 
contained in the gastric juice; the action of the bile upon 
the chyme; the nature and action of enterokinase, with an 
account of Pawlow’s and Delezenne’s experiments ; Bensberg’s 
observations on the movements of the alimentary canal in 
man ; Schutz’s law showing that the amount of digestion in 
a given time is not directly proportional to the quantity of 
ferment present but to the square root of the quantity of 
ferment present, a law which is stated by Pawlow and Vernon 
to hold good also for trypsin, steapsin, and ptyalin ; and the 
importance of bacterial digestion. The weak section of the 
treatise is the chapter on Reproduction, though the authors 
may reasonably plead that to do it well would involve a 
considerable enlargement of the book, and that both in 
America and in England there are several excellent manuals 
to which the student can refer if he is inclined to work 


in that department of physiology. The practical exercises 
at the close of each chapter are a very good feature of the 
book and if carefully followed out would form an excellent 
introduction to the more advanced work of the physiological 
laboratory. 

Sound and Rhythm. By W. Edmunds, M.A., M.B. 
Cantab., F.R.C.S. Eng. London : Bailltere, Tindall, and Cox. 
1906. Pp. 96. Price 2s. 6 d. net. Set of Models of the Ear, 
21#.—The author has prepared this little book primarily with 
the object of teaching young students to observe and to think 
for themselves, using the phenomena of sound as a means to 
this end. The book is divided into chapters on the nature 
of sound, sound waves, musical scales, organ pipes, time 
and movement, the ear and the voice, each chapter 
being dealt with for the most part in a simple manner. 
Chapter III. on Musical Scales contains a very clear 
exposition of the arithmetical proportions existing between 
the acoustic vibrations constituting the various notes and 
their associated harmonics. It, in fact, exhibits what may 
be called the numerical structure of the major scale and 
one form of the minor scale, and fully explains such details 
as the production of discords among the overtones of notes 
which are not themselves discords, the equal temperament 
of keyboard instruments, and the production of the minor 
third and sixth by the inversion of the major sixth and 
third respectively. This part is excellent but the chapter on 
the Physiology of the E*r is rather overdone in parts, for 
in a small treatise on sound it is superfluous to speculate 
as to whether “ in the internal ear there are vibrators which 
act like miniature pendula.” On the whole the book should 
prove a useful elementary text-book on the subject with 
which it deals, the many good illustrations helping to 
elucidate the text and the models of the ear which are 
issued in connexion with the book serving a like purpose. 

Moveable Kidney (Ren Mobilis) : A Cause of Insanity, 
Headache, Neurasthenia , Insomnia , Mental Failure, and othtr 
Disorders of the Ferrous System; a Cause also of Dilatation of 
the Stomach. By C. W. Suckling, M.D. Lond., M.R.C.P. 
Lond. With plates, facsimiles, and charts. London : H. K. 
Lewis. Demy 8vo, pp. xvi.-130. Price 10#. 6 d. net. - The 
author of this remarkable woik evidently is impressed deeply 
with the importance of a moveable kidney. He expresses 
his disagreement with the opinion of Professor W. Osier that 
if a moveable kidney be detected accidentally it is well 
not to let the patient know of its presence. In regard 
to this statement, which we must say appears to us most 
reasonable, Dr. Suckling asks, “ Should a classic in medicine 
—viz., Dr. Osier’s text-book—allow the possibility of a dis¬ 
located organ being discovered accidentally?” The author 
is astounded that Professor Osier should write so lightly of 
a condition which the gynaecologist and neurologist find of 
such vital importance in each of their special branches. If 
we are to believe this book, a moveable kidney may cause a 
very large number of important pathological conditions. We 
are informed gravely that amongst these symptoms are 
insomnia, headache, mental depression, neuralgia, dyspepsia, 
and constant ill-health, and that many women have been 
driven to commit suicide or have been sent to asylums who 
might have been saved if the condition of their kidneys had 
been discovered. Dr. Suckling evidently has been influenced 
greatly in his views on this subject by the writings of some 
of the American gynaecologists who undoubtedly attach 
much too much importance to this very common condition. 
When we read that Dr. Goelet, whom the 'author chiefly 
quotes and whose operation he recommends, has performed 
nephropexy on 197 occasions it is evident that this surgeon 
regards a case of moveable kidney as a very serious ill. We 
cannot do the same. In our opinion the condition is quite 
as common as the author maintains and it may be dis¬ 
covered in a large number of patients, especially those 
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attending the gynaecological department of any large hos¬ 
pital. Bat we entirely disagree with the view that in the 
great majority of cases it causes any marked symptoms, and 
i; certainly never causes half the symptoms with which it is 
credited in this work. Dr. Suckling quotes a list of 12 
symptoms given by Dr. Goelet as due to a moveable kidney 
and adds a further list of 16 symptoms which he believes are 
also to be attributed to such a displacement. Amongst 
some of the most striking of these are mucous colitis, 
dysraenorrhuea and mania at the periods, seminal emissions 
and sexual delusions, leucorrhcea, endometritis, ovaritis, and 
salpingitis. How these latter affections are produced by a 
moveable kidney the author does not inform us but adiagrim 
is given purporting to show how a dropped kidney can press 
on the spermatic and ovarian vessels. Anatomically we 
much doubt the possibility of any such occurrence and 
cannot accept the truth of this hypothesis. The authors 
enthusiasm for his subject has evilently allowed him to 
assign to this comparatively simple condition a much greater 
etiological importance than it merits. We do not deny that 
a moveable kidney may in certain circumstances cause very 
marked symptoms and Dietl’s crises no doubt do occur and 
at times form an important clinical 6tate. We must, 
however, express our strong dissent from much of what the 
author says in this book and our entire agreement with the 
views of Professor 0»ler and Sir Frederick Treves on this 
subject, more especially with the statement of the latter, 
when he says that he believes that the suturing of a moveable 
ki Iney will become one of the rare operations of surgery. 


JOURNALS AND MAGAZINES. 

Caledonian Medical Journal. —The principal editorial 
article in the January number commences with the familiar 
query, What is Whisky? The subject is then discussed 
from the very beginning, for the reader is told that Ireland 
has the credit of the origin and the name of whisky, the 
English soldiers of Henry II., when invading that island in 
1172-74, having found in use among the natives a strange 
drink called uisye beutha. It seems to have been a spirit 
obtained by distillation and flavoured with seeds and spices. 
In Scotland the first mention of spirit is found in 1494, in 
the Exchequer Rolls, to the effect that eight bolls of malt had 
been obtaine:! to make aqua vitse for the use of the King 
(James IV.); there were, however, no distilleries worked 
commercially until about a century later. On the main 
question—namely, whether grain or malt whisky is the 
preferable one—the ultimate decision is left to the taste of 
the consumer. 

School. —The February number of School contains the first 
of a series of articles on the Engineering of School Buildings 
by Mr. Sydney F. Walker. He points out that hotels, 
hospitals, and schools present several almost identical 
problems, such as lighting, heatiDg, and ventilation, as 
well as cooking and laundry work on a large scale. Inci¬ 
dentally he mentions that a caterer who has cold storage at 
his disposal can take advantage of market fluctuations and 
that means of disinfecting clothes and bedding is a valuable 
adjunct to an institution of the kind above mentioned. He 
promises to deal with these questions in forthcoming 
numbers of School. 

The Guyoicope .—Oar resurrected and lively contemporary 
has reached its second number and bids fair to be as 
amusing as the original Quyotcope. We like the revised 
proverb, “ It’s an ill wind that doesn’t yield to turpentine,” 
a version which might have come from that delightful little 
work “The Cynic’s Calendar,” in which the other day we 
found the following, “More waist, less speed.” 


&ookin$ Back. 


FROM 
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METHODS OF ASCERTAINING THE PURITY OF THE 
SULPHATE OF QUININE. 

In the present number of the Annul* of Philosophy, there 
is an interesting and valuable communication from Mr. 
Richard Phillips, on the means of ascertaining the purity of 
the sulphate of quinine. In consequence of the great con¬ 
sumption of, and demand for, this invaluable medicine, it 
has attained a high price, hence it has been adulterated in 
various ways, by those who do not hesitate to sacrifice the 
health and lives of their fellow-creatures, at the shrine of 
cupidity. 

With respect to the comparative purity of the French and 
English sulphate of quinine, speaking generally, we cannot 
state anything decisive ; the samples of each, which have 
been forwarded to us for the purpos? of examination, we 
find to be perfectly pure. The most common mode of 
sophisticating this medicine, we believe, is by the admixture 
of sulphate of magnesia, or some ammoniacal salt, which are 
substances readily detected : the presence of any extraneous 
vegetable matter, we apprehend, is with difficulty ascer¬ 
tained. It seems, that there is now a competition between 
the English and French manufacturer of quinine ; the latter 
having enjoyed, until lately, the almost entire monopoly 
of the article. With every feeling of patriotism, and good 
wishes towards the English manufacturer, we cannot avoid 
expressing our doubt that he will be undersold by the 
Frtnch, owitg to the cheap rate at which the latter obtains 
his materials. The cinchona and rectified spirit are pur¬ 
chased in France, if we are informed correctly, at less than 
half the price paid in England : three pounds of bark will 
yield one ounce of sulphate of quinine : and if the price of 
bark, in France, should amount even to three shillings and 
sixpence per pound, the salt will cost, in its manufacture, 
thirteen shillings and sixpence per ounce. To this must be 
added, the expense of bottles, carriage, and agency for its- 
sale; yet, notwithstanding all these, the French manu¬ 
facturer can afford the article at a lower rate than it 
can be made at in this country, as may be clearly shown 
by estinuting the price which the cinchona and spirit of 
wine bear in England. 

The two principal manufacturers of quinine in France, are 
Marchand and Delone ; the former, in conjunction with 
Caventon, and the latter with Pelletier, both of whom, it 
will be remembered, the Academy honoured with a reward 
for the discovery of the medicine. 


FRAUDS BY HOSPITAL PATIENTS. 


To the Editor of The Lancet. 

Sir,—K nowing you to be an exposer of abuses, in any 
way connected with the medical profession, is the reason 1 
trouble you with this communic ition. 

The facility with which medicines can be obtained at the 
Hospitals, induces out-patients with ague, to continue 
attendance long after their health is established, that they 
may retail those medicines to others ; this practice has been 
continued for some time, perverting the objects of charters, 
and infringing the rights of general practitioners. 

Showing you the evil, and hoping a remedy will be found, 

I am, Sir, 

Your obliged servant, 

C. P. 

P.S. The decided effect, mild operation, and price of 
quinine, are also incentives to this fraud. 

Dart ford, Feb. 10th, 1823. 

DIVINE MODE OF CREATING M.D.’S. 


The Most Reverend Father in God, the Archbishop of 
Canterbury, has been pleased to confer the honourable title 
of M.D. on Charles Clarke, Accoucheur and Bat. This 
distinguished personage is now denominated by the ladies, 
the Divine Doctor. 

* This is the date printed throughout this particular number 
Tub Lutcet but the following number is dated March 8th, 1828. 
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Control in the Metropolis of 
Tuberculosis in Pigs. 

Even as London is alone in the magnitude of its popu¬ 
lation, so is it unique in certain of its administrative 
methods. It may, indeed, be questioned whether in any 
other city of the world there can be found in its several 
districts the same divergences as regards certain adminis¬ 
trative details as obtain in the several boroughs of which 
London as a whole is composed. A capital illustration of 
such divergences has recently been brought to light by Dr. 
G. S. Buchanan, one of the medical inspectors of the 
Local Government Board, in a report which he has com¬ 
piled on the methods of administrat’on in London with 
regard to the meat of pigs affected with tuberculosis. 1 
It is, we gather from this valuable contribution, difficult 
to ascertain accurately the extent to which the carcasses of 
tuberculous pigs are introduced into the metropolis, a fact 
which is due—at least, in large part—to the circumstance 
that the supply of meat in London is not, as in the case of 
great European capitals, as, for example, Paris and Berlin, 
introduced through a few definite and well-controlled 
channels such as public abattoirs, but that it filters through 
numerous by-paths the majority of which are under very 
imperfect, if any, supervision. Consequently figures relative 
to the prevalence in London of bovine tuberculosis, which 
is believed to be associated with tuberculosis in pigs, have 
to be procured from places such as Birkenhead, Glasgow, 
and, of course, Germany, if we are to appreciate the 
situation exactly. In Birkenhead 1 per cent, of the pigs 
were found to be tuberculous, in Glasgow 4 24 per cent., 
and in Prussia nearly 3 per cent. Doubtless these varia¬ 
tions are due in some measure to the care with which 
inspection is carried out, but that this is not the whole 
of the story may be gathered from the fact that in 
certain batches of pigs the whole may be found to be 
tuberculous, a circumstance which emphasises the belief 
that the milk of tuberculous cows and the dSbris from 
milk separators are in the main the source of tubercu¬ 
losis in pigs. The Danes have long since taken steps 
to control this source of infection by enacting that all 
skim or butter milk shall be pasteurised or boiled. But 
there is no room for doubt that pigs are susceptible to 
human tuberculosis as well as to bovine, a fact which in¬ 
dicates that the consumption of the flesh of tuberculous pigs 
is not without danger for the human species. The tendency of 
tuberculosis in the pig to become generalised is well known 
and it was this tendency which led the Royal Commission 
on Tuberculosis to recommend that when tuberculosis was 
detected in the carcass of a pig the whole carcass should be 

1 Dr. G. S. Buchanan’s Report to the Local Government Board on 
Administration in London with regard to Meat of Pigs affected by 
Tuberculosis. Wyman and Sons, Limited, Fetter-lane. E.C. 1906. 
Price U. 


confiscated. It would not appear, however, from the useful 
information contained in Dr. Buchanan’s report, that these 
recommendations are uniformly acted upon either in the 
provinces or in the metropolis, and even in certain places 
where in theory they are so acted upon no very serious 
efforts appear to be made to detect the minor degrees of 
tuberculosis. For the City of London the recommendations 
of the Royal Commission form the basis of action in 
the Central Meat Market at Smithfield, where the staff 
is under the control of Dr. W. Collikgridgb, the 
medical officer of health of the City. The same 
standard is not, however, enforced in the Metropolitan 
Cattle Market at Islington. As regards inspection in the 
metropolitan boroughs there seems to be considerable 
diversity, and Dr. Buchanan states that in several of these 
metropolitan boroughs the inspection of meat practised 
amounts to little more than an occasional inquiry or 
seizure of suspected wares ; and although private slaughter¬ 
houses are inspected from time to time attention 
is paid mainly to their cleanliness rather than to 
the quail* y of the meat. He adds that from 19‘2-04 
inclusive no butchers’ meat was “seized” or “sur¬ 
rendered ” at any of the slaughter-houses in 20 out of 
the 28 metropolitan boroughs. What all this means from 
an administrative standpoint is obvious to anyone having 
any administrative experience, and it is clear that the 
diseased meat will find its way by preference to those 
districts where “seizures” never or rarely oocur. It would 
seem, indeed, from Dr. Buchanan*3 report that in so far 
as security can be insured by inspection it will be the 
safer course to consume the meat of pigs imported into 
this country from Holland, Denmark, Belgium, and the 
United States, at which places the recommendations of the 
English Commission appear to be observed and where satis¬ 
factory evidence of inspection is attached to each carcass. 
This disparity both in theory and practice is clearly most 
undesirable and we are quite in accord with Dr. Buchanan 
when he advocates the acceptance of the principle 
laid down by Sir Shirley F. Murphy that no butcher’s 
meat which has not been inspected should be sold to 
the London public. Sir Shirley Murphy has advocated 
a general system of inspection and marking to be 
carried out at some half-dozen “meat inspection stations” 
situated at points possessing advantages as regards both 
rail and road traffic and this appears to us a sound and 
practical policy. We are also in agreement with Dr. 
Buchanan as to the desirability of considering whether 
certain of the meat which is “condemned” might not be 
rendered safe for consumption by some process of sterilisa¬ 
tion and sold, duly labeled, to the poor at a reduced price. 

4 - 

Recent Advances in the Surgery of 
the Stomach. 

The more rapidly a science or an art advances the more 
frequently is it advisable, or even necessary, to review the 
changes that have occurred in order that a true estimate of 
the amount of real progress may be formed. Barely six 
years have elapsed since we published in The Lancet the 
Hunterian lectures delivered by Mr. A. W. Mayo Robson 
on the Surgery of the Stomach and in The Lancet of last 
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week and in the issue of to-day we print another series of 
Hunterian lectures by Mr. H. J. Paterson dealing with the 
very same matter. Now anyone unacquainted with the recent 
advances of the surgery of this organ might be inclined to 
doubt if much that was new could be said on this subject, 
but those who know the great progress made will re¬ 
cognise that the lecturer had time to deal with only a 
portion of the matter belonging to the title of his lecture. 
But a few years ago the stomach was to the Burgeon 
a terra incognita—or may we say a mare inoognitum? 
He knew nothing about it from a surgical point of view 
and it is not surprising that he hesitated long before ven¬ 
turing to operate on the stomach. A gastrostomy was for 
many years the utmost limit of his ambition and the 
mortality from that operation was extremely high. Yet the 
wall of the stomach is very suitable for operative procedure. 
It is strong and thick and thus differs greatly from the intes¬ 
tine, especially the small bowel, the thin wall of which is 
ill fitted for bearing sutures. At the present time the opera¬ 
tions performed on the stomach are numerous, though the 
oldest of these was first performed in 1849, and not with 
success until 1875, so that the history of gastric surgery 
barely extends beyond 30 years, if we may reckon Sydney 
Jones’s successful gastrostomy in 1875 as the true begin¬ 
ning. In the first ten years the progress was slow, for new 
applications of surgery to the stomach were adopted with 
much hesitation, but as surgeons found a certain measure of 
success attending their endeavours they were incited by that 
success to attempt to deal surgically with other morbid con¬ 
ditions of the stomach. In 1881 Rydygier performed the 
first operation for the cure of gastric ulcer; be resected a 
large ulcer from the posterior wall of the stomach and 20 
years later the patient was alive and well. By this and other 
methods surgery has shown that the non-malignant ulcer of 
the stomach is very amenable to surgical treatment and even 
when perforation has occurred into the cavity of the peri¬ 
toneum surgery has been able to rescue many of the victims 
from impending death. In 1880 Mikulicz operated on a 
case of perforation without success, but 12 years later, in 
1892, Kriege was able to obtain a successful result. Many 
other operations on the stomach have been introduced and 
have met with varied success. From the first pylorectomy 
of Pean in 1879, when only a small portion of the stomach 
was removed, surgery advanced until in 1897 Schlatter of 
Zurich removed the whole of the stomach for carcinoma and 
the patient recovered. It is needless to mention in turn all 
the gastric operations which are now practised, for our 
object especially is to draw attention to the advance made 
in this branch of surgery between 1900 and the present time. 
We must confess that only one new operation on the 
stomach has been introduced in these six years and that is 
Finney’s method of relieving pyloric obstruction by opening 
the first portion of the duodenum into the cavity of the 
stomach and for this operation the title of pylorogastroduo- 
denostomy has been devised. 

If only one new operation has been adopted during the 
past six years, wherein has been the progress ? Chiefly in 
the improvement in the methods and in the technique 
employed, and the best evidence, the conclusive evidence, of 
this progress is to be found in the steadily diminishing death- 
rate from all operations on the stomach. We know now 


much more of the stomach and its ways than we knew even 
only six years ago and therefore we are in a better position 
to decide which is the best operation for any gastric con¬ 
dition and which is the best method of doing it. It is 
needless to say that differences of opinion still exist on 
many points and in most of the questions there is still 
room for two opinions ; moreover, it must never be for¬ 
gotten that the surgeon is as important as the method. 
The most striking phenomenon of recent gastric surgery is 
the high position taken by gastro-enterostomy. For the 
relief of the most varied conditions of the stomach it is 
recommended and though it is not represented to be 
a true panacea yet the great value of the operation is 
readily explicable when we recognise that it affords 
physiological rest to the stomach. It is therefore very 
necessary that we should have trustworthy evidence as to 
the results of this operation and that the best method of 
performing it should be determined. This was the first 
problem dealt with by Mr. Paterson and to this end he 
collected 2548 cases with 1788 recoveries ; these figures give 
a mortality of almost 30 per cent, but the statistics of 
individual operators give a much truer idea of the real 
mortality of the operation. According to Mr. Mayo 
Robson’s latest statistics his death-rate after this operation 
was only 3 * 7 per cent., but some of these cases were 
malignant, and Mr. B. G. A. Moynihan had a mortality of 
only a little more than 1 per cent, in a series of 171 gastro¬ 
jejunostomies for chronic gastric ulcer, uncomplicated by 
either perforation or acute haemorrhage. It will thus be 
seen that the mortality of the operation is small, but, small 
as it is seen to be by these figures, it is still diminishing for 
Dr. W. J. Mayo has had only one death in his last 81 
operations for non-malignant disease and Mr. Moynihan 
has had no deaths in his last 100 cases. These results are 
far better than those given in the text-books, and we agree 
fully with Mr. Paterson when he says that “gastro¬ 
jejunostomy for non-malignant disease is one of the safest 
operations of major surgery and one which at the present 
time is attended, in skilled hands, with an immediate 
mortality of not more than 3 per cent.” The most trouble¬ 
some sequela of gastro-jej unostomy is probably regurgitant 
vomiting and it was formerly always attributed to reflux of 
bile into the stomach through the proximal loop, but this 
can hardly be so, as Dastre has shown that bile in the 
stomach does no harm to the digestion or to the general 
health. Several other explanations have been given but Mr. 
Paterson adduces good evidence in favour of the view that 
obstruction at the efferent opening is the real cause. He 
shows that an opening which appears patent to the eye may 
become occluded, when the stomach is distended, by a valve, 
like spur. We are inclined to accept this explanation of 
regurgitant vomiting as it is reasonable and simple. 
Yet whatever the true explanation may be, there can 
be no doubt that the most suitable treatment for 
regurgitant vomiting is to perform an entero-anasto- 
mosis between the afferent and the efferent loop; the 
lives of several patients have been saved by the adoption 
of this expedient, one as late as the twenty-third 
day. Another very important question discussed by 
Mr. Paterson is as to what is the remote result 
of gastro-jejunoatomy. Does this abnormal communication 
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exert any harmful iDflaence on the nourishment and 
metabolism of the patient? The lecturer maintained that 
it does not and he based this opinion both on clinical and 
on chemical evidence. The clinical evidence may be 
summed up as follows: of 116 patients on whom the 
operation was performed for some non-malignant disease 
more than two years ago 97 are at present alive and 
well and nine others are in a fairly satisfactory 
condition. As to the chemical evidence, Mr. Paterson 
reported the results of careful analyses of the food 
and ejecta of three patients after gastro jejunostomy 
and these show clearly that the percentages of nitrogen 
and fat absorbed differ but little from those in healthy 
persons. It has generally been held that the loss of 
nitrogen and fat by non-absorption was very great and this 
opinion was based on JOslin’s investigations in 1897 but 
these were made on two patients on whom the gastro¬ 
jejunostomy had been done for the relief of pyloric 
obstruction caused by carcinoma. It must be obvious 
that conclusions founded on cases such as these cannot 
influence in the smallest degree our decision as to 
operating on non-malignant cases. It is thus seen that 
the clinical and the chemico-pathological evidence brought 
forward by Mr. Paterson agree in showing that the 
performance of anastomosis between the stomach and 
the jejunum does not modify to any practical extent 
either the digestive or the absorbent power of the 
alimentary canal. In two cases the patients lived 18 
and 19 years respectively in perfect health after the 
operation. 

Of late years nearly all surgeons have expressed a marked 
preference for posterior gastro-jejunostomy where the bowei 
is brought through a hole in the mesocolon. A careful 
examination of a long series of cases in which the posterior 
operation has been done will show that it is by no meanB 
free from dangerous complications; especially is there a 
liability to the production of an internal hernia by the 
passage of small intestine through the hole made in the 
mesocolon. It is certain, too, that the posterior operation is 
more difficult and takes longer to perform than the anterior 
operation. Mr. Paterson discusses the question fully and 
arrives at the conclusion, in which we concur, that the 
anterior operation has much in its favour and that the 
antipathy to it displayed by most surgeons is ill founded. 
The treatment of non-perforating gastric ulcer received much 
attention in the lectures and the lecturer came to the 
conclusion that in chronic gastric ulcer “if after six weeks’ 
complete rest on a milk diet, a further period of six weeks 
on a milk diet with comparative rest, followed by three 
months’ careful dieting, the patient is not free from definite 
symptoms, or if, after apparent cure, the patient has a 
relapse, operation is in the best interests of the patient.” As 
to the operation to be performed Mr. Paterson had no 
doubt that gastro-enterostomy offers the best results, 
both immediate and remote. When a gastric ulcer has 
perforated no two opinions can exist as to the need 
for immediate closure of the perforation, but as to the 
details much variety of opinion is to be found. The 
lecturer was entirely opposed to excising the ulcer, but 
he favoured the performance of a gastro jejunostomy after 
the closure of the perforation. He objected to flushing the 


peritoneum for he found when acting as an anaesthetist that 
there was always much shock when flushing was performed. 
Sponging is equally out of place, in his opinion, for the one 
thing needful is the promotion of drainage through the 
intestinal lymphatics and early intestinal peristalsis. These 
are favoured by a gastro jejunostomy which permits the 
earlier administration and more rapid action of purgatives. 
Mr. Paterson also discussed congenital pyloric stenosis and 
its treatment and he advised careful .feeding for a time an 
then, if an operation should prove necessary, he was nclined 
to favour gastro-jej unostomy. With regard to the^cstion of 
the surgical treatment of cancer of the stomach space will 
not allow us to follow the lecturer. Suffice it to say that this 
also was discussed with the same care, thoroughness, and 
attention to detail which characterised the other portions oF 
the lectures. Mr. Paterson may be congratulated on having 
made a notable addition to our knowledge of the surgery of 
the stomach, not by introducing any startling novelty in 
operation but by examining the reasons for and against the 
various procedures already employed, by laying stress on 
details of importance in the operations, and by researches 
into the remote results of gastric surgery. 


The Sale of Potable Spirits and 
the Sale of Pood and 
Drugs Acts. 

We do not disguise a feeling of satisfaction that at length 
a reform which we have persistently advocated in the 
columns of The Lancet for several years is promised in 
regard to the sale of potable spirits. Five years ago there 
was no suggestion even that potable spirits might be 
brought within the operation of the Sale of Food and 
Drugs Acts with a view to the detection of foreign or added 
spirit. In the report of The Lancet Special Commission on 
Brandy, which was published in The Lancet of Nov. 29tb, 
1902, p. 1503, the hope, however, was expressed that the 
chemical analysis of spirits would be condacted with 
greater attention to detail than had hitherto been the 
case at the hands of the public analyst in this country. 
“We have no doubt,” this report concludes, “that the 
methods of analyses as applied to brandy would, when 
applied to various whiskies, show significant differences of 
composition sufficiently marked to enable a discrimination to 
be made between genuine or all-malt whisky and blended 
whiskies or purely grain spirit whisky.” As the application 
in this country of chemical analysis to potable spirit was 
extended in the manner suggested by our Commissioners the 
fact was revealed that substitution was very largely 
practised by the spirit trade. The campaign against this 
practice commenced therefore with the publication of the 
report on brandy in The Lancet in 1902 and it was not 
loDg before the assertions of our Commissioners were put 
to the practical test of proceedings in the police court. 
Case after case was brought before the police magistrates 
and on the evidence of analysis convictions were obtained 
under the provisions of the Sale of Food and Drugs Acts. It 
is a significant fact that the success of these proceedings led 
to an immense shipment back to France and elsewhere of 
brandy which its shippers knew perfectly well did not come 
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up to the standard. The decision given in the well-known 
brandy case by Mr. Fordham at the North London police 
court on May 30th, 1904, clinched the matter, the prosecu¬ 
tion being successful. 

Attention, then, naturally was turned to whisky and the 
public, we may be certain, showed a greater interest in 
this case, for, deplore it as we may, whisky is a very 
popular beverage. The purity of brandy concerned the 
few, since it is viewed as a spirit of medicinal import, 
ance, but the purity of whisky concerned the many 
who are regular drinkers of it. The health authorities of 
Islington decided to submit whisky to the same test but 
before doing so they very wisely determined to satisfy them¬ 
selves as to whether a standard could be set up, thus 
following the same line of procedure as was adopted by 
The Lancet Commission in 1902—that is, in regard to 
brandy. A large number of genuine whiskies were obtained 
and analysed and a personal inspection of the distilleries in 
Scotland and Ireland was made. The inquiry culminated in 
proceedings being taken at the North London police court on 
Nov. 6th, 1905, against two vendors for selling “to the 
prejudice of the purchaser a certain article of food (to 
wit, an alcoholic liquid) which was not of the nature, 
substance, and quality of the article (to wit, Scotch 
whisky in the one case and Irish whisky in the other) 
demanded by the purchaser, the said article so sold con¬ 
taining a large peicentage of patent-still (otherwise silent 
or neutral) spiiit not whisky contrary to the spirit of the 
Sale of Food and Drugs Acts of 1878 and 1899.” The case 
occup'ed the attention of the court on 12 occasions and the 
hearing of the evidence was concluded on Feb. 12th. A 
precis of this evidence was published from time to time in 
our columns. The witnesses comprised medical men, 
chemists and distillers, and various trade representatives. 
The analyst for the prosecution fixed as the result of his 
examination of a great number of genuine whiskies the 
minimum coefficient of secondary products at 380 parts per 
100,000 parts of absolute alcohol. In the case of the dis¬ 
puted sample of Scotch whisky the coefficient found was 
110 5 and in that of the Irish whisky it was 174 5. 
The inference was made that each sample consisted of 
patent-still, silent, or neutral spirit and it is interesting 
to note how the evidence of chemical analysis alone was 
entirely supported by the subsequent statement of a witness, 
called by the defence, who had supplied the spirit. He 
agreed that the sample was practically yourg patent spirit 
with a “dash” of pot-still malt spirit. In the opinion of 
the magistrate spirit produced by the patent still from a 
mash consisting to a large extent of maize to which a 
“dash ” of whisky made from barley malt in a pot still had 
been added cannot be considered as either Scotch or Irish 
whisky. He therefore convicted both defendants and found 
that each had sold an article of food which was not of the 
nature, substance, and quality demanded and that the sales 
in both cases were to the prejudice of the purchaser. 

We entirely agree with this opinion and it is exactly 
this opinion which we have expressed in these columns 
now for several years past. The fact is that for far 
too long a time the trade has not been honest 
with the public in this matter but at last it 
has to reckon with the potentialities of chemical 


analysis which has brought it to book in a way 
which it could not have foreshadowed. The question is 
not what the public prefers or which spirit is least harmful 
to health but wholly and solely whether the whisky gene¬ 
rally sold is supplied under its proper name. We maintain 
that it has not been so supplied and the representatives of 
the trade are bound to admit as much, if only they will 
speak with candour. There is no law to prevent the 
sale as such of patent spirit or of blends of patent 
spirit and malt whisky, and if the public showed a pre¬ 
ference for milder spirit than all-malt spirit the trade would 
not have been prejudiced if the label had been used to 
disclose exactly the nature of the contents of the bottle. 
As a matter of fact, the label invariably has been a gross 
misrepresentation of the truth. The direction of reform is 
clear and we are gratified to find that the principle of 
honest labelling for which we have long fought in these 
columns promises at last to be upheld by the statutes of 
the country. We are proud to think that we laid the 
foundations of this successful crusade against the adultera¬ 
tion of potable spirits and we congratulate the Islington 
health authorities and their officers who conducted the 
prosecution on having used with such excellent results the 
means which brought the truth to light and which were 
placed at their disposal in the columns of The Lancet a 
little over three years ago. 


^nwfotfrns. 

“Ne quid nimis." 

HONOUR TO THE FOUNDER OF THE COAL- 
TAR COLOUR INDUSTRY. 

Fifty years ago William Henry Perkin, happily still 
amongst us and enjoying good health, discovered mauveine, 
the first dye obtained from the coal-tar derivative aniline. 
The beautiful violet substance was prepared by acting upon 
aniline with chromic acid. This discovery was the founda¬ 
tion of an enormous industry, representing at the present time 
a capital of several millions of money, but unfortunately 
the application of Perkin’s discovery found practical 
development not in this country but abroad and Germany 
may be reckoned to be by far the largest coal-tar colour 
producer in the world. It is very impressive to think 
what a feast of colour Perkin’s simple discovery placed 
at man’s disposal and so rapidly have fresh colours 
been discovered by similar processes that practically 
all the natural colours have been displaced. Perkin’s 
discovery also has had its share in contributing very 
considerably to the advance of medical science. The 
differentiation and recognition of pathogenic organisms have 
only been made possible by the use of aniline dyes and in 
histology the aniline stains are well-nigh indispensable. 
Medical men will therefore join in welcoming the move¬ 
ment organised by many eminent scientific men to do 
honour to the founder of the coal-tar colour industry 
Dr. W. H. Perkin, F.R.S., on the occasion of the jubilee 
of his great discovery. An appeal is being made in this 
country and abroad for subscriptions for the purpose of 
carrying out the following objects: (1) the presentation to 
Dr. Perkin for his life-time of an oil portrait of himself, 
executed by an eminent artist, the portrait to become the 
property of the nation at his death ; (2) the execution of a 
marble bust of Dr. Perkin to be placed in the rooms of the 
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Chemical Society; and (3) the establishment of a “Perkin 
Research Fund ” for the promotion of chemical research, to 
be administered through the Chemical Society. It may be 
added that Dr. Perkin has been a brilliant contributor to the 
annals of chemical science all his life, his researches having 
related to the constitution of matter as determined by 
physical methods and to the structure of many interesting 
organic compounds. _ 

MEDICAL EXCURSIONS FOR STUDENTS OF 
MEDICINE. 

In our issue of Feb. 17th, p. 463, we gave the chief points 
in the programme of a medical excursion during the course 
of which a number of towns in the north of France will be 
visited by a party of medical students, French and foreign. 
The English section will leave this country on April 18 h 
and will return on the 29th. The names of those intending 
to take part in the excursion should be sent as soon as 
possible to M. Etienne Pazot, Administrateur-foi.dateur des 
Excursions M6dicales Internationales, 184, Rue de Rivoli, 
Paris. The address, it will ba noticei, has been changed. 
On the second evening after arrival in Paris th* excursionists 
will attend a special performance at one of the theatres on 
the invitation of the managers of the CEuvre Scientilique 
d’Enseignement MSiical par la Viiite des University 
Etrangeres. All medical students, male or female, in any 
year of study are eligible to join the party and suitable 
arrangements will be made for the comfort and convenience 
of the ladies who are expected to be present. 


OFFICIAL STANDARDS OF PURITY FOR JAMS AS 
ADOPTED IN THE UNITED STATES. 

Jam is no longer considered to be merely a sweetmeat ; 
during the South African war, indeed, it formed an everyday 
article of diet for the troops. Id should be made from sound 
fruit and cane sugar, but there is no recognised standard 
of purity in this country for the guidance of analysts. The 
composition of a j im is such that an analyst would have 
difficulty in suggesting standards of purity and in detecting 
some forms of adulteration. The extremely low price at 
which some so-called jams are sold lends colour to the idea 
that cheap substitutes for fruit and sucrose enter largely 
into their composition. It is possible for a cheap fruit 
to be used as the basis of the more expensive jams 
and it is more than likely that grosser substitutes, 
e.g., vegetable marrow, are sometimes employed. The 
correct colour and flavour are easily imitated, thanks to 
the skill of “fake” chemists. In the case of fruits con¬ 
taining seeds, e.g., the strawberry, it is possible to buy 
little wooden seeds cunningly fashioned to imitate the 
natural seeds. The detection of adulteration is rendered 
especially difficult when a certain amount of genuine fruit is 
present. Again, unsound fruit is a probable source of danger 
in the cheaper jams and there is no djubt that glucose is 
enormously used in some jam factories in place of cane 
sugar. In view of these possible sources of adulteration it is 
instructive to call attention to certain clauses in the laws of 
various States in the United States of America which deal 
with this important question. 1 In Illinois the manufac¬ 
ture or exposure for sale of any fruit, jelly or j im, or 
other similar preparation, composed in whole or in part 
of glucose, dextrin, starch, or other substances, and 
artificially coloured is forbidden. When any of these 
substances are employed in making preserves the added 
ingredients must not be injurious to health and every 
package must be distinctly labelled “Imitation fruit, jelly, 
or jam.” A clause in the laws of Indiana defiaes fruit 

i Foods and Food Control, by W. D. Bigelow, Chief of the Division 
of Foods, Bureau of Chemistry, U.S. Department of Agriculture; 
Bulletin No. 69 (Revised to July 1st, 1905), Parts 1. to V., pp. 1-457 
1805). 


jellies, preserves, canned fruits, fruit conserves, frait juices, 
and sjrups as preparations of the various fruits preserved 
only with cane sugar and free from artificial flavours, 
colouring matter, and other preservatives. All additions 
except spices or other wholesome natural flavouring materials 
are considered to be adulterations. In Kentucky fruit pre¬ 
serves, jtm> % and marmalade must conform to the following 
standard : they must contain not less than 80 per cent, of 
total solids, 1 per cent, of acid calculated as malic acid, and 
0 ’6 per cent, of ash ; jellies should not contain less than 65 
per cent, of total solids, 1 per cent, of acid calculated as 
malic, and 0 3 per cent, of ash. In Minnesota a pure fruit 
jeliy is defined as a preparation obtained by evaporating the 
natural juice of the fruit specified, with or without the 
addition of cane sugar, and containing no other ingredients. 
When any ingredient other than fruit and sugar is employed 
in making fruit jelly, jim, or marmalade each package 
must have securely affixed in a conspicuous place a separate 
and distinct white label, upon the outside face of which is 
printed in the English language, with black ink, in type not 
smaller than 18 point, bold-faced, Gothic capitals, the words : 
‘‘ This preparation is mixed and adulterated,” together with 
the name and address of the manufacturer. Similar laws 
have been enacted in several other States. In Kentucky 
the addition of animal gelatin is forbidden and in North 
Dakota the use of coal-tar dyes is specifi -ally condemned. 
In the latter S*-ate the wise provision is made that all 
artificial fruit preparations, in addition to bearing the label 
“ Imitation fruit, &c.,” must not contain the name of any 
fruit so as to deceive the purchaser. 


OCCLUSION OF THE SUPERIOR VENA CAVA. 

OecnusiJN of the superior vena cava is very rarely 
observed. At the meeting of the Soci6te M6dicale des 
Ildpitaux of Paris on Feb. 9th the following case was re¬ 
ported by M. Comby, M. A. Vigourcux, and M. G. Collet. A 
man, aged 36 years, was admitted into hospital on Dec. 5th, 
1891, for edema of the upper half of the body and symptoms 
of asphyxia. He contracted syphilis six years previously 
and apparently was insufficiently treated. For 18 months he 
had suffered from attacks of “thoracic constriction" with 
tachycardia and vertigo, which occurred twice or thrice 
daily. Under milk diet, purgatives, and digitalis the 
attacks diminished but then the patient noticed bluih 
marblings on his chest due to dilated veins. Njxt his face 
became congested, his eyes prominent, his neck swollen, 
and his respiration difficult. On Nov. 30th, 1901, an attack 
of suffocation occurred with cyanosis and propto&is. For 
this a practitioner prescribed leeches, but they gave no 
relief, and the patient determined to enter hospital. On 
admission the face was cyanosed and presented edematous 
swelling which extended to the neck, trunk, and upper limbs. 
The swelling of the supradiaphragmatic part of the body con¬ 
trasted with the thinness of the remaining part. There was 
thrombosis of the jugular and axillary veins. Occlusion 
of the supsrior vena cava was diagnosed. As there were 
dulness over the upper part of the sternum and a systolic 
murmur at the base of the heart compression of the vena 
cava by an aneurysm of the aorta was suggested. However, 
iodide of potassium and mercury were prescribed. An un¬ 
favourable prognosis was given but two years later the 
patient was in a fairly satisfactory state and he survived the 
occlusion of his vena cava more than 15 years, finally suc¬ 
cumbing to general paralysis. In December, 1893, there was 
no cedema, thanks to an excellent collateral circulation 
which was shown by large sinuous cords on the front of the 
chest and abdomen. The blood, not being able to reach the 
heart by the superior vena cava, flowed down into the 
epigastric veins and entered the inferior vena cava. In June, 
1901 , the patient was admitted into an asylum suffering from 
general paralysis. Then the condition of the veins just 
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described was present and the dulnf ss over the upper part of 
the sternum persisted without change. There was no 
murmur but simply irregularity of the heart’s action. 
Death occurred in June, 1905. At the necropsy a dissection 
of the subcutaneous venous cords was made. In the upper 
part of the thoracico-abdominal wall were two principal 
trunks on either ride, one coming from the neck and 
the other from the axilla to unite at the level of 

the umbilicus. The resulting vessel on the right side 
was the epigastric vein, greatly dilated ; on the left 

side the vessel formed passed above the umbilicus to 

empty into the right epigastric vein, for the left epi¬ 

gastric was obliterated. Behind the upper half of the 
sternum and in front of the pericardium and the great 
vessels was a thick mass of fibro-adipose tissue full of 
veins of various calibres, which seemed to be formed by 
the thymic, mediastinal, and pericardial veins. Thus the 
dulness found during life was explained. The superior vena 
cava and the innominate, jugular, brachial, and axillary 
veins were transformed into fibrous cords and much 
diminished in size. The vena cava was no bigger than the 
brachial artery at the bend of the elbow. The pia mater of 
the brain was much thickened and showed haemorrhagic 
effusions over the middle of the hemispheres. Microscopic 
examination showed that the vena cava was obstructed by 
an organised clot which was partly calcified; its middle 
and internal coats were fibrous and contained calcareous 
deposits. The nervous system showed the ordinary changes 
of meningo encephalitis. The posterior columns of the 
spinal cord were sclerosed and the pia mater was thickened. 
Evidently the venous and nervous lesions were due to 
syphilis. This case shows that occlusion of the superior 
vena cava is not always such a serious condition as some 
writers have maintained. The presence of the mass of 
fibrous tissue in the anterior mediastinum gave rise to the 
sternal dulness and consequently to the diagnosis of aortic 
aneurysm compressiDg the vena cava. It is interesting that 
in another case of occlusion of the superior vena cava the 
same condition was present and give rise to the same error. 


THE BIRDS OF THE BRITISH ISLANDS. 

Birds are of interest to the medical profession not only 
from the point of view of their natural history but also in 
that they are the hosts and carriers of certain diseases. We 
may instance psittacosis as one disease with which birds 
may a Met human beings but various workers in the field of 
malarial pathology have been guided on their way in great 
measure by researches on the halteridia of sparrows. How¬ 
ever, a book on British birds is now in process of publication 
which, although written by a medical man, deals with the 
subject entirely from the natural history point of view. The 
author is Mr. Charles Stonham, who in addition to being 
senior surgeon to the Westminster Hospital is also a well- 
known ornithologist. The book will be illustrated by Mr. 
L. M. Medland in black and white, and from three specimen 
plates before us we should say that the pictures will be 
extremely well done. Black and white for illustrations has 
its limits, and we much doubt whether Mr. Medland, clever 
as he appears to be at drawing the general shape of a bird, 
will be able to differentiate all the varieties without the 
aid of colour, but one great assistance to identification will 
be provided. Where a bird cannot be drawn of life size the 
amount of reduction is to be indicated. The specimen page 
of matter sent to us contains an account of the nightingale. 
We have our doubts about the derivation of luscinia from 
“clueo” I am famous, and “cano” I sing, even though Lewis 
and Short give it in their Dictionary; and there is surely a 
misprint where Mr. Stonham, describing the distribution 
of the nightingale, is made to say, “ On the east its 
range is bounded by the valley of the Exe and the borders 


of Wales.” Here “east” should obviously be “west.” 
The description of the bird and its habit*, together with the 
account of the nest, show careful observation, although to 
our eyes the colour of the nightingale is rather olive brown 
than reddish brown. It is intended to issue the book in 20 
parts, which, if subscribed for in advance, will cost £6 15*., 
and if the rest of the work keeps up to the level of the 
specimen pages and illustrations which we have seen it will 
be a good investment _ 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

At the annual general meeting of this society held 
on March 1st the following were the nominations for election 
of officers and councilAs President: Mr. J. Warrington 
Haward. As vice-presidents: Dr. Thomas Buzzard, Dr. 
Joseph Frank Payne, Mr. Herbert William Page, and Mr. 
W. Harrison Cripps. As honorary treasurers : Sir William 
Selby Church and Mr. Alfred Pearce Gould. As honorary 
secretaries: Dr. Howard Henry Tooth and Mr. Stephen 
Paget. As honorary librarians: Dr. Norman Moore and 
Mr. Rickman John Godlee. As members of council: Dr. 
Theodore Dyke Acland, Dr. Edwin Clifford Beale, Dr. 
Sidney H. C. Martin, Dr. George Ogilvie, Dr. William 
Pasteur, Mr. John Bland-Sutton, Mr. Andrew Clark, Mr. 
Clinton Thomas Dent, Mr. Walter H. H. Jessop, and Dr. 
Henry Roxburgh F uller. _ 

THE ETIOLOGY OF PLAGUE. 

At a meeting of the Bombay Medical and Physical Society 
held on Sept. 27th, 1905, Dr. John A. Turner, the executive 
health officer of the municipality, read a paper on the Influ¬ 
ence of Insanitary Surroundings on the Spread and Persist¬ 
ence of Plague in Bombay. He said that in August, 1896, 
plague first appeared in Bombay after an interval of 200 
years and spread over India, passing from west to east. The 
disease had been already reported in both Arabia and China 
in 1893, 1894, 1895, and 1896. As it did not come across 
the continent of India to Bombay but spread inland from 
Bombay, it is reasonable to assume that it was intro¬ 
duced by shipping and that it was brought from the Persian 
Gulf or Arabia and was carried either by pilgrims or by 
merchandise, such as grain, or by rats or other vermin. No 
history of plague was known previously at any ports of India 
or Burma. Once introduced in Bombay with its population of 
over 800,000, all conditions were ready for its rapid diffusion, 
for the poor in that city live in houses and under conditions 
which render any attempt at sanitation most difficult. Dr. 
Turner is strongly of opinion that the principal reason for 
the persistence of the disease in the city lies in the in¬ 
sanitary surroundings of the people, chiefly personal and 
domestic ; in that category he includes their habits, customs, 
and prejudices, ignorance, and poverty, many of which are 
difficult, if not impossible, to alter or to remove. He also 
considers that many points bearing on the causation of the 
disease and the life-history of the plague bacillus have not 
been sufficiently studied and that no constant and persistent 
efforts have been made to connect the bacteriological, 
clinical, and sanitary evidence on the conditions associated 
with plague. This work, he says, can only be done by 
skilled bacteriologists who must not be hampered by official 
supervision or subjected to petty interference. In 1898 a 
commission was appointed to inquire into the circumstances 
of the disease; after spending four months in India the 
commission returned to England and in 1901 issued a report 
of its investigations. The commissioners did not come to a 
unanimous decision as to the influence of insanitary surround¬ 
ings, for Dr. M. Armand Buffer and Dr. A. E. Wright hold 
that the history of recent epidemics affords no proof that 
sanitary defects aggravate plague, whereas Sir Thomas R. 
Fraser believes that insanitary conditions inside houses are 
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the chief causes of its spread and virulence. Dr. Turner 
believes that plague, unlike enteric fever or cholera, is not 
conveyed by food or drink but that contact with the body, 
either through the mucous membrane of the mouth and air 
passages, vagina, or urethra, or by the skin is necessary for 
invasion. He therefore holds that the personal surroundings 
of the individuals are the factors which contribute to the 
spread of plague. _ 

A LIQUID PREPARATION OF IODOFORM. 

M. Blanchi has published 1 a formula for the preparation 
of iodoform in a liquid state which offers certain advantages 
over an emulsion of iodoform from a therapeutical point of 
view. It is a syrupy, yellowish liquid having an odour of 
iodoform and is miscible with water, alcohol, ether, glycerine, 
chloroform, essential oils, benzol, eucalyptol, and creosote. 
It dissolves guaiacol and several other drags and is easily 
absorbed through the skin, iodine having been found in the 
urine six hours after the application of the liquid. It is 
easily prepared by dissolving 36 parts of caustic potash in 
25 parts of water, adding first 50 parts of oleic acid and 
30 parts of 95 per cent, alcohol, and then 30 parts of iodine 
in small portions. On warming the mixture iodine is 
absorbed and a brownish liquid is obtained. If necessary 
the brown tint may be destroyed by the addition of a few 
drops of caustic potash. After a few days the liquid is 
decanted and kept in a dark place. 


REPORT FOR THE YEAR 1904 OF THE 
INSPECTOR-GENERAL OF THE INSANE, 

NEW SOUTH WALES. 

This report was issued in September, 1905. The insane 
under official cognisance in hospitals and licensed houses in 
New South Wales numbered 5097 on Dec. 31st, 1904. The 
largest numbers were accommodated in the hospitals at 
Parramatta (1101), C'allan Park (1048), and Gladesville (973). 
The total number of hospitals mentioned is seven, one of 
which is called a criminal hospital. Licensed houses number 
three. In addition to the above 4 4 South Australian 
hospitals ” are referred to but these only contained 22 
patients. The increase in numbers during the year amounted 
to 147 and was greater than the average increase of the past 
20 years (128). The Inspector-General considers that 
provision should be made for a future annual increase 
of 150 The proportion of the insane to the general 
population was 1 to 286, which is practically the same as the 
present proportion for Eagland and Wales. The admissions 
during the year numbered 1020, which gives a proportion 
to population of 1 in 1432, and this exceeds the average of 
the past 20 years (1 in 1753). The proportion has exceeded 
this average regularly since 1899. In respect to the form of 
mental disorder in the admissions, it is interesting to note 
that general paralysis of the insane occurred in only 49 and 
primary dementia in only 21. It is not unlikely that several of 
the cases which are here classed under mania an 1 melancholia 
and which form the bulk of the admissions, would be by many 
observers regarded as further instances of dementia praecox. 
The recovery-rate reached the satisfactory figure of 45 38 
per cent, of the admissions. The percentage of deaths 
on the average number resident was the low one of 7*69. 
Pulmonary tuberculosis caused only 10 per cent, of the 
deaths. As regards causation of insanity in the admissions, 
alcoholic excess was the chief cause, occurring 149 times in 
the 1020 admissions. Hereditary influence was ascertained 
in only 81 instances, an exceedingly low proportion having 
regard to the fact that in this country careful inquiry often 
elicits heredity of insanity and allied nervous diseases in 
50 per cent, of the cases. Other prominent causes were 

i Bollettino Chimico Farmaccutico, 1905, No. 44, translated into 
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bodily diseases and anxiety and worry. The accommodation 
in the hospitals is reported to be far below the requirements 
and but little is being done to remedy the deficiency. The 
weekly cost per head was 9s. 5 %d., which compares 
favourably with the cost at home. In addition to the hos¬ 
pitals and licensed houses the report deals with the statistics 
of two reception houses for the insane and in respect to the 
larger of these, at Darlinghurst, it states that patients are for 
the most part only admitted for temporary care and treat¬ 
ment on their way to the hospitals. But it would appear 
from the statistics that a considerable number are discharged 
recovered from this reception house. Whilst it is not the 
business of this report to describe the functions of these 
houses it would be instructive to know the precise purpose 
which they are intended to serve. The “ observation wards ” 
at certain gaols are next referred to. These appear to be 
wards set apart for the temporary reception of prisoners 
exhibiting unsoundness of mind who are transferred to the 
hospitals if necessary. This is a commendable plan and 
precise information as to the scope of the work carried on 
would be interesting. _ 

A DEATH UNDER CHLORIDE OF ETHYL IN 
A DENTISTS CHAIR. 

Chloride of ethyl, although employed successfully as 
long ago as in 1848, has been only within the last few years 
advocated as a general amesthetic. The ease and rapidity 
with which anaesthesia can be obtained by its use and the 
portability of chloride of ethyl have commended it to many. 
At the present time there is no doubt that this agent is 
being given daily and by a large number of persons. It is 
equally certain that in the hands of many administrators 
chloride of ethyl is capable of proving itself a dangerous 
drug. That this danger has not been fully realised is shown 
by the fact that others than medical men have undertaken 
the responsible duty incurred in giving any anaesthetic, 
induced we have no doubt by the unfounded belief that 
in using chloride of ethyl they were employing an agent 
devoid of danger and belonging to another category than 
that in which chloroform and ether are placed. The 
death which we regret to have to record and which is 
the ninth published fatality, although there is reason to 
believe this list is unhappily incomplete, should give pause 
to those who have unduly extolled the safety of chloride 
of ethyl. Dr. W. J. McCardie, who was one of the first 
to adopt chloride of ethyl as a general anaesthetic in this 
country and who has enjoyed a large experience of cases 
devoid of all serious complications, gave in March of last 
year an admirable account of this drug in a paper read 
before the Society of Anaesthetists. While he recognised 
its unquestionable merits, when properly used, he warned 
against over-confidence and pointed out that its death-rate 
was probably 1 in 10,000 and this fact placed chloride of 
ethyl far below nitrous oxide and also below ether in the 
matter of safety. The truth of Dr. McCardie’s remarks is 
illustrated by the unhappy death of the Rev. W. H. Eley, 
the late rector of Deene Wansford, who died in a dentist's 
chair on Feb. 20th. It appears that this gentleman, aged 
67 years, went to have four teeth extracted and chloride of 
ethyl was administered to him by a medical man, the 
brother of the dentist. It is said that an average quantity 
of chloride of ethyl was given—five cubic centimetres, we 
believe—but the report before us fails to mention what 
method was employed—whether or not exclusion of air was 
practised. The anaesthetist considered nitrous oxide and 
oxygen inappropriate as not giving the operator time 
for his work, but we cannot help thinking that for 
a patient who was nearly 70 years of age the selection 
of the anaesthetic was an unfortunate one. What 
posture the Riv. Mr. Eley was in we are not told; 
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presumably the usual one which is adopted in dental 
practice and one which is not, perhaps, ideal for giving 
chloride of ethyl to the aged. The fourth tooth had 
been drawn when the patient became very pale and died 
almost immediately. What measures were adopted we are 
not told, but no doubt all was done which could be ; nor 
does it seem probable that any would have availed. Deaths 
have occurred from heart failure following the use of 
chloride of ethyl and a considerable number of cases of 
syncope which did not terminate fatally have been recorded 
both in this country and abroad. As we have said, nine 
deaths under chloride of ethyl have taken place and have 
been carefully recorded. The first was in the practice of 
M. Lotheisen, a Swiss dentist. The patient was a powerfully 
built man of alcoholic habits. Respiratory spasm occurred 
and death was due to a fatty heart. The second death was 
that of a child, aged one year, with stenosis of the 
air passage due to diphtheria. The third patient suffered 
from strangulated hernia and died as a result of violent 
vomiting of a large amount of fluid. In the fourth case of 
death the air passages were pressed upon by a growth. 
In this case fatty degeneration of the heart existed. 
Abdominal distension interfering with respiration appears to 
have led directly or indirectly to the fatal result in the fifth 
case, while in the sixth oedema of the faucial pillars 
and rigidity of the jaws, which seem to have caused 
delay in opening the mouth to facilitate respiration, 
determined the death. The next case was one in 
which the dentist gave chloride of ethyl to a strong, 
healthy man single-handed. The death seems to have 
been due to asphyxia, unrelieved by the performance 
of tracheotomy. Syncope in a young woman, aged 18 years, 
after inhaling five cubic centimetres of ethyl chloride 
caused the eighth death. It is hardly within our limits to 
tabulate the “serious cases” which have occurred, very 
many of which were syncopal in character. Professor H. C. 
Wood, who investigated the action of this agent some years 
ago, gave it as his opinion that chloride of ethyl exerted 
a very strongly depressant action upon the heart and the 
experience of recent years seems to confirm this view. 
As an an [esthetic for children and for brief operations 
chloride of ethyl is justly extolled, but in dental 
surgery, unless ergent reasons exist for its selection 
instead of nitrous oxide gas, there seems little to 
recommend it as a routine antithetic. Certainly, after 
the death now recorded, there is every reason to avoid 
its use for the aged as well as for those whose respiration is 
in any way embarrassed. We feel constrained to point out 
that, although for certain cases chloiide of ethjl is a 
valuable agent in the hands of experienced medical practi¬ 
tioners, it is a serious menace to the public when given by 
persons untrained in medicine and surgery. Such persons 
are not familiar with even the commonest dangers of 
anesthetics and are quite unable to deal with those graver 
perils which can only be warded off by the prompt perform¬ 
ance of 6uch operations as laryngotomy or tracheotomy. 


LOW-TENSION HIGH-FREQUENCY CURRENTS 
AND ULTRA-VIOLET RAYS. 

One of the great difficulties in the way of the most 
successful employment of ultra-violet rays has teen 
that of obtaining the rays in sufficiently large quantity. 
Finsen first employed sunlight but as the amount of 
ultra-violet rays present is small and the supply 
capricious he abandoned it for the electric arc. which, 
by using suitable carbons, gives a much greater supply 
of chemical rays and is available when and as long as 
required. Even here, considering the great expenditure of 
energy from three to four kilowatts in the case of a large 
Finsen arc lamp—the amount of ultra-violet rays present is 


small. Hence the necessity for using concentration and 
compression lenses of rock crystal in order that the rays 
may suffer as little loss as possible between the source and 
the part under treatment and also for the long exposures 
which are essential to success. Consequently any method 
of production which would give a profuse supply of ultra¬ 
violet rays with a small expenditure of energy is to be 
welcomed, since it would at once remove many of the dis¬ 
abilities from which this form of treatment suffers. 
Dr. J. Cunningham Bowie, in an article which we 
publish in this issue, claims to be able to effect 
this desirable end by the employment of Z<m--tension 
alternating currents of very high frequency. The 
latter is stated to be 360.000,000 per second, while 
the voltage is 80. Applying such currents to the body the 
writer claims that he can take from six to seven amperes 
without any painful or disagreeable sensation, Dr. Bowie 
does not state how he arrives at these measurements, and 
considering the great difficulties attendant on the accurate 
measurement of high-frequency currents these figures must be 
taken with a certain amount of reservation. The important 
point, however, is the claim that by means of suitable vacuum 
tubes the greater part, if rot ihe wlro’e, of Ibis current can 
be transformed into ra ( 'nnt energy. Time will show how 
far this is true. Even if it proved to be of but equal power 
in the output of ultra-violet rays to the Finsen lamp 
the gain will be great. The a; piratess not unduly compli¬ 
cated and should be less expensive in every way. 


NIGERIAN ARROW POISONS. 

Arrow poison has already found its way in o European 
laboratories in the shape of urari or curare, anciently known 
as woorari, and distilled by the Macusi Indians of British 
Guiana from some four varieties of plants. Much, too, is 
known of the poison obtained by the Javanese from the 
upas tree. A third set of arrow poisens has now been 
studied which differs but little from the South American 
ones save in the greater deadliness of the effects. These 
newly examined arrow poisons are used in Northern Nigeria 
and are described by Mr. Louis W. La Chard, who has 
studied them on the spot, in a recent number of the 
Journal of the African Society. The Hausas, aoooriiDg 
to Mr. La Chard, employ two distinct poisons for their 
arrows—one vegetable, the other animal. He examined 
seven different specimens of the vegetable pobon from 
different parts of Nigeria as well as the leaves and roots 
from which the poisons were obtained. As a result of this 
examination he found that the vegetable poisons generally 
consisted of “an odourless, light brown, thick, syrupy fluid, 
with a distinct layer of clear colourless fluid on top.” This 
fluid hardened into a black substance when exposed to the 
air for some hours. The black substanoe was soluble in 
chloroform, ether, and alcohol, but only partially so in water 
and the dilute acids. Solutions of this vegetable poison 
brought on symptoms of poisoniog after the lapse of a 
few minutes in the case of small animals. After numerous 
experiments Mr. La Chard came to the conclusion that the 
rapidly acting principle of Nigerian arrow poison is 
contained in the clear fluid above mentioned, which 
probably contains a highly toxic soluble alkaloid. 
The ingredients of the vegetable poisens are some 
18 in number, and were collected in Mr. La Chard’s 
presence by a Hausa hunter. The brown seeds of the 
stropbanthus plant figure in most of the specimens of 
vegetable poison examined by him. As to ti e animal 
poisons, three specimens of which were examined, they are 
made up of various kinds of purulent and decaying matter, 
the more filthy the better. Their effect is to produce 
ptomaine poisoning. The natives coat their arrows with the 
arimal ’ oi on after the v getable mixture has h r-’eaed u^on 
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the arrow heads. They believe that both poisons are neces¬ 
sary to kill a man but Mr. La Chard is of opinion that either 
would cause death. According to Beigel, an older writer, 
African arrow poison is far deadlier than urari, from the 
paralysis produced by which it is possible to recover 
especially if artificial respiration be induced in the person 
affected. 


THE TREATMENT OF PULMONARY TUBER¬ 
CULOSIS: A HISTORICAL NOTE. 

The introduction of the “open air” treatment of pul¬ 
monary tuberculosis is popularly ascribed to German physi¬ 
cians. This therapeutic measure, however, is by no means a 
recent discovery but was advocated and carried into practice 
as long ago as 1833 by Mr. George Bodington of Sutton 
Coldfield. In 1840 he wrote “An Essay on the Treatment 
and Cure of Pulmonary Consumption." This essay has 
now been reprinted and a preface added by Dr. Arthur 
E. Bodington. 1 In the preface reference is made to 
our review of the essay published in The Lancet 
of July, 1840. We then remarked: “The modest and 
rational preface with which the author introduces to 
us his pamphlet on pulmonary consumption has so 
far influenced us that we shall merely give an outline 
of his principles without expending any portion of 
our critical wrath on his very crude ideas and un¬ 
supported assertions.” Times change and we can now 
only rejoice that Mr. G. Bodington’s shrewd observations 
and foresight have been substantiated. We welcome this 
reprint and congratulate Dr. A. E. Bodington on having 
rescued from oblivion an essay for which full recognition 
should be given to one who was wise before his time. This 
little volume (it only consists of about 70 pages) affords 
most interesting reading and constitutes a remarkable 
prophecy of the present sanatorium treatment of pulmonary 
tuberculosis. The details are, of course, not so elaborate as 
those now adopted but the main principles are the same— 
plenty of good food and life in the open air, or, to adopt 
Mr. G. Bodington’s own words, he founded his ‘‘treatment 
and cure ” on “principles natural, rational, and successful.” 


A provincial sessional meeting of the Royal Sanitary 
Institute will be held at the town hall, Leicester, on 
Saturday, March 24th, at 11 a.m , when a discussion will 
take place on Cremation. The discussion will be opened by 
Dr. C. Killick Millard, medical officer of health of Leicester, 
who will give particulars of the Leicester corporation 
crematorium. Among others who will take part in the 
debate are Dr. P. Boobbver, medical officer of health of 
Nottingham, and Mr. J. C. Swinburne-Hanham, managing 
director of the London Crematorium Company. The chair 
will be taken by Colonel J. Lane Notter, R.A.M.C. 
(chairman of Council of the Institute), and general dis¬ 
cussion is invited. 


Dr. A. E. Wright, formerly professor of pathology in the 
Army Medical School at Netley, Dr. Chalmers Mitchell, 
secretary of the Royal Zoological Society of London, and 
Professor A. B. Macallum, professor of physiology in the 
University of Toronto, have been selected by the council of 
the Royal Society to be recommended for election into the 
society. We congratulate these well-known men of science 
and original workers upon the recognition of their researches. 


Upon previous occasions—see The Lancet of April 8th 
(p. 946) and Dec. 30th (p. 1946), 1905—we have referred to 
the organisation founded by Dr. J. A. Riviere to unite medical 
men of all countries into a league the object of which shall be 
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the abolition of war. We are now informed that among 
British medical men who have already joined are Sir James 
Crichton-Browne, Mr. George Brown, Sir Francis Mac Cabe, 
Sir William Thomson, and Dr. Samuel West. It is proposed 
to hold an international congress in Paris for discussion of 
the subject some time during the year 1907. Applications for 
membership should be sent to Dr. J. A. Riviere, 25, Rue des 
Mathurins, Op6ra, Paris. _ 

The medical officer of health of the Cape Colony states 
that for the week ending Feb. 3rd the condition of the 
Colony as regards plague was as follows. N j case of 
plague in man or other animal was discovered at any place 
in the Colony during the week. As regards the Mauritius, 
a telegram from the Governor received at the Colonial 
Office on Feb. 23rd states that for the week ending 
Feb. 22nd no case of plague had occurred. 


The Council of the Royal Institute of Public Health has 
appointed Professor Elie Metchnikoff of the Pasteur Insti¬ 
tute, Paris, Harben lecturer for the year 1906, and Professor 
Metchnikoff will deliver his lectures on May 25tb, 28th, and 
30th. The annual congress of the institute will be held at 
Cork from June 27uh to July 3rd, under the presidency of 
Professor Bertram C. A. Windle, F.R.S., President of 
Queen’s College, Cjrk. _ 

The Gillson scholarship in pathology of the Society of 
Apothecaries of London has been awarded to Mr. Ernest 
William Ainley Walker, M.A., M.D., B.Ch. Oxon. 


X RAY WORK AT THE MEDICAL SCHOOL 
OF THE UNIVERSITY OF CAMBRIDGE: 
THE COMMITTEE FOR THE STUDY 
OF SPECIAL DISEASES. 


At the invitation of the R?gius professor of physic and the 
authorities of the Cambridge Medical School a large and 
representative audience assembled to hear a lecture by Dr. 
Hugh Walsham on the use of the x rays in diagnosis, 
illustrated by numerous lantern slides prepared with a view 
to their utility in clinical work. The latter half of the 
lecture was devoted to a demonstration and description of 
the most recent forms of x ray apparatus, particular stress 
being laid on the importance of the exact measurement of 
the quantity and quality of the rays emitted from a given 
tube, and Dr. Walsham drew attention to the efficient and 
powerful x ray installation which he was using to demonstrate 
the various points. This apparatus had been presented to the 
Cambridge Committee for the Study of Special Diseases by 
Dr. R. C. Brown of Preston, and had been supplied by 
Messrs. Watson and Sons of London. Its principal feature, 
the “intensified induction coil,” was a much more powerful 
form than any hitherto devised and a fine picture of the 
thorax of a living subject was obtained on a large fluorescent 
screen, the working of the heart and diaphragm being 
clearly seen by the whole audience. 

Professor T. Clifford Allbutt, in proposing a vote of 
thanks, spoke of Dr. Walsham’s interest in his old school and 
thanked him, first, for coming to give this demonstration, 
and, secondly, for his gift to the school of a very fine collec¬ 
tion of x ray slides. He did not as yet pretend to any skill 
in this matter himself but he hoped that the committee would 
soon be enabled to avail itself fully of this new aid to clinical 
investigation and they were deeply indebted to Dr. Brown 
for the extremely valuable and costly apparatus he had pre¬ 
sented. It was quite unnecessary for him to add anything 
to the interest of what Dr. Walsham had said but he would 
like to ask : (1) how far personal equation entered into obser¬ 
vations of this kind ; (2) whether they were enabled in cases 
of empyema to detect, by means of the x rays, the con¬ 
comitant presence of pus in the pericardium; and (3) 
whether by means of skiagrams any more trustworthy 
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information as to the presence of small cavities in the lnng 
could be obtained. 

Professor G. Sims Woodhead, in seconding the vote of 
thanks, expressed the gratitude of the staff of the Medical 
School to Dr. Walsham for assisting the work of the Com¬ 
mittee for the Study of Special Diseases which had been 
organised by Mr. Strangeways, the Huddersfield lecturer 
in special pathology. This committee having under¬ 
taken the study of rheumatoid arthritis soon found 
that x ray photography was essential for its work and its 
gratitude for the installation was correspondingly great. 
The Regius professor had referred to Dr. Brown’s gift as being 
especially liberal as not coming from a man personally con¬ 
nected with the University. He (Professor Woodhead) 
thought that in this the Regius professor was perfectly 
right: the importance of the work undertaken combined with 
the enthusiasm of Mr. Strangeways on behalf of the com¬ 
mittee had earned the goodwill and confidence of the donor, 
Dr. Brown. He thought that they must also thank the 
Regius professor himself who had so kindly lent his own 
room to the committee in order that this kind of work could 
be carried on. Dr. Brown had put the committee in a 
position to start x ray work at once, and he pointed out that 
Dr. Allan, one of the earliest workers on the x rays in this 
country, had taken charge of this part of the committee’s 
research. 

Dr. Walsham, in a modest reply, referring directly to 
Professor Allbutt’s questions, said that with respect to pus 
in the pericardium it was certainly one of the most difficult 
points to clear up with the x rays. As to the presence of 
cavities he referred to the skiagram in which a small cavity 
of about the size of a pea could be clearly seen. 


THE GENERAL MEDICAL COUNCIL: COM. 
MUNICATIONS FROM DIRECT 
REPRESENTATIVES. 


In connexion with the election of a Direct Representative 
for Scotland on the General Medical Council, which will take 
place in November, 19C6, Dr. William Bruce has issued the 
following address to the constituency 

Dingwall, February 28th, 1906. 

Gentlemen, —I have been your representative for 20 
years. In that time much has occurred. The whole system 
of medical education has been revised and extended. 

When I first became a member of the Council in 1886 a 
man might enter the profession after three winters’ and two 
summers’ study—that is, he completed his course, if he 
cared, in two years and six months of time. Now the 
minimum is five years ; and so greatly has the curriculum of 
medical education been extended that the average time now 
spent by students of medicine is nearer seven than six years. 
During my membership biology and physics have been added 
to the science group in the curriculum which formerly com¬ 
prised chemistry only, but which now embraces physiology 
and pathology also as special departments of practical 
medical training. 

In the final group of subjects ophthalmology, laryngology, 
and psychology are now included. From the medical 
student of to day attendance on 15 subjects is required 
instead of eight subjects as when I first became your repre¬ 
sentative. In all this great work of development of the 
medical curriculum I, as your representative, have taken a 
responsible part. 

In addition to the usual cycle of final inspections there has 
recently been an inspection of the first professional examina¬ 
tion of all the degree and diploma granting authorities and 
a visitation of the preliminary science examination of some 
of them. As a result of these inspections and visitations 
the Council has become aware that a further rearrange¬ 
ment of the curriculum, in so far as the time devoted to 
study and the methods of examination are concerned, is 
imperative. To this work the Medical Council must in the 
immediate future address itself. Therefore it is that, at the 
end of a full 20 years’ service, I am of opinion I can he of 
still further use to my professional brethren in Scotland 
should they again do me the honour to re elect me to the 
Council as their representative. I accordingly again place 
m\st*lf in their hands. 

In t» e future, a« in the past, I will spare no effort to 


advance the efficiency of the healing art in dealing with 
disease and to secure for the profession its just place in the 
country. 

Further, I desire to state that, in my opinion, direct 
representation of the profession on the Council is at present 
altogether inadequate. The Medical Act of 1886 grants the 
Council the power of recommending to the Privy Council an 
increase in the number of such representatives. 

Although the profession has doubled its members since 
1886, and the status, as regards scientific knowledge in the 
profession as a whole, has been greatly elevated, as yet the 
Medical Council has steadfastly refused to recommend any 
increase in direct representation. Time and again it has been 
u'ged to do its duty in this respect, and more particularly 
so, as since, by the creation of new Universities in 
England, the dhproportion between the representation of 
the profession and this class of representatives has been 
becoming greater and greater. I am prepared to make a 
final effort to induce the Council to perform its duty in this 
important particular, and should the Council persist in 
refusing to act I am further prepared, along with my 
colleagues in direct representation, to bring the matter 
under the notice of the Privy Council and to urge the Privy 
Council to exercise the powers which the 19th section of the 
Medical Act of 1886 confers upon it. Should it be necessary 
for us to make such application to the Privy Council we shall 
expect to receive the support of every registered Scottish 
practitioner. 

Finally, should you do me the honour to send me again to 
the Medical Council, I trust that my long experience on the 
Council and its important committees will enable me so to 
discharge my duties as to meet with the approbation of all 
the members of the profession in Scotland. 

Your obedient servant, 

_ William Bruce, M.D. 

Mr. George Jackson, one of the Direct Representatives on 
the Council for England, has sent us the following report for 
publication:— 

The recent meeting of the General Medical Council has 
been of much greater interest than any that I have 
previously attended since I have had the honour of being a 
member of that body. I should like therefore to point out 
to the readers of The Lancet the reasons I have for saying 
so. Subjects have been discussed by the Council which 
formerly would have been considered quite outside the 
purview of that body. I refer more especiilly, firstly, to the 
action taken by it with reference to the proposed legislation 
with regard to fixity of tenure of medical officers of health 
and sanitary inspectors and the necessary qualifications for 
such. Secondly, to the discussion initiated by Sir William 
Thomson on the condition of the Poor-law medical officers in 
Ireland. 

The Public Health Bill was submitted to the President of 
the General Medical Council by the council and committee of 
public health of the British Medical Association and by him 
relegated to the public health committee of the General 
Medical Council, of which committee I have the honour to 
be a member. Fixity of tenure for medical officers of health 
has been the law in Scotland, in Ireland, and in the county 
of London for some considerable time ; it is proposed by the 
Bill to extend this condition to the rest of England and 
Wales. The committee found that the Bill was one that 
it could recommend the Council to approve of, except 
Clause 2, which states that all medical officers of health 
should be appointed without any limitation of time. The com- 
mittee thought that this clause should only apply to those who 
gave their whole time to the work. It would be more likely 
to pass into law, as the Local Government Board think it 
desirable to group together districts and make whole-time 
appointments, but this would not prevent appointments being 
made 1\. r five, seven, or even ten years. The other clauses 
stating the qualifications nec ssary for medical officers of 
health, such as holding the diploma of public health or 
having had charge of a district containing a population not 
less than 50,000, or, failing these conditions, having the 
consent of the Local Government Board, were approved of. 
Somewhat the same conditions almost apply, pari passu , 
to sanitary inspectors. It was held that the Council 
was justified in dealing with this matter, inasmuch as the 
conditions under which the diploma of public health is 
granted are under control. The Council confirmed the 
finding of the committee. 

In regard to the Irish Poor-law medical officers Sir William 
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Thomson, in a very sympathetic speech, gave notice of a 
motion which was seconded by Sir Victor Horsley, viz.:— 

That a committee be appointed to consider and report to the 
Council at its next, session on the following matter: that a grave 
danger to the public health in Ireland has arisen from the present 
condition ot the Irish Poor-law medical service; and that the com¬ 
mittee be instructed to report on the disabling circumstances under 
which registered medical practitioners are compelled to fulfil their 
public professional duties 

Sir William Thomson pointed out that the salaries of the 
Poor-law medical officers did not exceed £150 per annum 
and sometimes was less. Moreover, in many instances, 
especially on the west coast of Ireland, the opportunities for 
supplementing their incomes were almost nil. The distances 
to be travelled were very considerable, there was no 
certainty of having a pension when no longer able to work, 
and no provision, either, was made for payment of a substi¬ 
tute when away from home. The duties of medical officers 
of health have also to be performed by the Poor-law medical 
officers for a miserable pittance of from £5 to £10 per 
annum; in this relation I pointed out to the Council that 
some action might be taken, as it was impossible that any 
satisfactory work could be done under such conditions. It 
was finally decided to refer the question to the legal advisers 
of the Council as to. whether it was feasible for the Council 
to take any action in the matter. At any rate, publicity to 
what is really a scandal and a danger to the public has been 
given, and this in itself is a good thing. 

From the educational point of view the principal matter 
of interest was the passing of a resolution, proposed by Mr. 
Henry Morris and seconded by Mr. George Brown, which 
was referred to the educational committee—viz., to consider 
the question of relegating such subjects as physics, 
chemistry, and biology to the entrance examination—so that 
when a student commenced his medical studies proper his 
time would not be taken up by such matters and a knowledge 
of which would be an excellent preparation for his more 
advanced studies. 

These, I venture to think, are all subjects of the greatest 
importance to the medical profession. I think the fact that 
the Council has been willing to entertain and to discuss these 
subjects shows a very distinct advance in its methods, 
and that is not quite the fossilised and effete body that some 
persons deem it. The only other matter of importance is the 
issuing of a notice to all medical practitioners of the risks 
they run in allowing their names to be connected with any 
advertising or canvassing in connexion with medical practice. 
This notice is given to all practitioners at the time of 
registration and is also advertised in the medical journals. 
Perhaps it would be better if it was tent to every man on the 
Register. George Jackson. 


JjxWit Italfy anii gnr Jab. 


LOCAL GOVERNMENT BOARD 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The Metropolitan Borough of Finsbury .—There were in 
Finsbury during 1905 eight deaths attributed directly to 
alcoholism and 22 indirectly 'to the same cause. But, as 
Dr. George Newman observes, these figures by no means 
represent the total number of deaths which are attributable, 
at least in some measure, to alcohol. The deaths of infants 
“lain upon ” in bed are probably due in some cases to drink 
and it appears very probable that alcoholic excess may in a 
material degree predispose the human economy to tubercu¬ 
losis. Whatever may be the precise effect upon health of 
alcohol the borough council of Finsbury is satisfied that 
the subject is one which should receive the attention of the 
public health committee which has been instructed to 
circulate a handbill drawing attention to the recommenda¬ 
tions^ of the report of the Committee on Physical Deterioration 
relative to this subject. This committee regarded excess of 
alcohol in whatever form as largely responsible for physical 
deterioration. It reduces, in its view, the natural power 
of resistance to disease, leads to idiocy, epilepsy, and 
paralysis in the children of intemperate parents, as well 
as beiDg a relentless enemy to personal health and to 
national prosperity. We are glad to see that thi< subject | 


is receiving the official notice of our health authorities, 
for these authorities have at least the nucleus of a 
machinery by means of which they may make their 
views known and this machinery is capable under a 
tactful administration of multiplying itself almost in¬ 
definitely through the agency of lady health visitors and 
other channels. There is in Finsbury a milk depot which 
has been founded by a voluntary society and the last report 
upon this dep6t was regarded by the borough council of 
such an encouraging nature as to lead it to petition the 
Local Government Board to legalise such institutions in 
order that metropolitan borough councils might establish 
them. We imagine that the President of the Local Govern¬ 
ment Board will be favourably disposed towards these 
proposals, seeing that the first milk depot in the metropolis 
was, we believe, situated in the constituency for which Mr. 
Burns is Member. There are certain special features about 
the Finsbury depot, the chief one being that the milk is 
dealt with, as regards “humanisation,” bottling, and, where 
necessary, sterilisation, at the farm itself, an arrangement 
whereby the introduction of organisms is reduced to a 
minimum and by which the multiplication of such germs as 
may have already gained entry to the milk is inhibited. 
The price of the milk is that current in Finsbury—i.e., 4 d. 
per quart—and the infants requiring t he milk are introduced 
to the depot by medical practitioners, hospitals, nurses, 
sanitary inspectors, birth registrars, and others. Each child 
receiving the milk is visited at his own home at least once 
weekly, an arrangement which is fraught with good 
results in several directions. It is of interest to note 
that 37 per cent, of the children were introduced by 
the lady sanitary inspectors of Finsbury, 33 per cent, by 
medical practitioners, and 23 per cent, by St. Bartholomew’s 
Hospital. 63 per cent! of the children lived in tenements of 
two rooms or less, and no fewer than 75 per cent, of the 
total number of applicants were ill when they were taken to 
the depot, a fact which is to be attributed to the circum¬ 
stance that a large percentage of the children were sent by 
medical men while others taken by their mothers were ill, 
underfed, and wasting. Out of 118 infants taken to the 
depot 74 attended for more than a month and 60 of these 
gained over half a pound per month, while the remaining 
14 gained less than this amount. There were ten deaths 
among the 118 infants above referred to but three of these 
were of children taken to the dep6t in a dying condition. 
Excluding these three cases the deaths yield an infantile 
mortality of 57 • 5 per 1000 births. It is often contended that 
a lower death-rate is to be expected amongst children attend¬ 
ing the depot than amoDgst children not doiDg so, the 
explanation being that the more careful mothers take their 
children to the depot-. But in this case we are told that the 
majority of the children were ill before attendance at the 
institution and hence the lower infantile mortality would 
appear to be satisfactory, although, of course, as Dr. 

I Newman observes, there are several fallacies in comparison 
I between depot and outside rates. Some instructive figures 
I are given in Dr. Newman’s report with reference to the 
population of Finsbury which is steadily declining. In 1861 
it was 129,031 while in 1901 it was but 101,463 ; the birth¬ 
rate also is declining. Neatly a quarter of the total deaths 
occurred amongst children under one year of age and nearly 
oae-balf of these infants died within the first three months 
of their existence. Dr. Newman points out that infantile 
mortality in the first weeks of life is attributable in 
large measure to physical conditions of the mother which 
tend to prematurity and debility of tbe infant, while in 
the later months of the first year infantile mortality is 
largely a matter of the unsatisfactory feeding of the infant. 

In either case he regards infantile mortality as being a 
question of motherhood rather than of sanitation, housing, 
or poverty. He thinks that ail these latter factors exercise 
but an indirect effect upon the child himself who depends 
upon tte health, intelligence, devotion, and maternal instinct 
of the mother. During 1905. out of a total number of 
births of 2886, no fewer than 2220 were vLited by the lady 
inspectors and from the details collected by these officers it 
would seem that in Finsbury 80 per cent, of the infants are 
breast-fed during the first three inontt s of life. Only 5 per 
cent, were fed wholly on cow’s milk and 2 per cent, on 
“ condensed ’’ milk or artificial foods. Notwithstanding these 
figures the infantile mortality rate for 1905 was 148 * 6 per 
1000 births. Pulmonary tuberculosis has been notifiable in 
a voluntary sense since 1901 and the notifications during the 
last five years have been as follows : 70, 121, 219, 210. and 
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178, the majority of these 178 being of inmates in the 
Higbgate Infirmary._ 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8623 births and 5248 
deaths were registered during the week ending Feb. 24th. 
The annual rate of mortality in these towns, which had 
been 15 5, 15 *5, and 17 *2 per 1000 in the three preceding 
weeks, further rose to 17 3 per 1000 last week. In London 
the death-rate was 17 5 per 1000, while it averaged 17 2 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 8 * 4 in Hornsey, 8 * 8 in East Ham, 9 * 0 in 
Walthams’ow, 9*8 in Willesden, 10*1 in Leyton, 10*8 in 
King’s Norton, and 10*9 in Great Yarmouth; the highest 
rates were 22 5 in Plymouth, 22 * 8 in Stockton-on-Tees, 23 0 
in Stockport and in Merthyr Tydfil, 23*3 in Hastings, 
24*5 in Middlesbrough, 28*2 in Preston, and 28 5 in 
Swansea. The 5248 deaths in these towns last week in¬ 
cluded 388 which were referred to the principal infectious 
diseases, against 365, 4C0, and 446 in the three pre¬ 
ceding weeks; of these 388 deaths, 123 resulted from 
whooping-cough, 110 from measles, 56 from diphtheria, 41 
from diarrhoea, 33 from scarlet fever, and 25 from 4 4 fever ” 
(principally enteric), but not any from small-pox. In Leyton, 
Norwich, Derby, St. Helens, Huddersfield, Cardiff, and in 
ten other smaller towns no deaths from any of the principal 
infectious diseases were registered ; while they caused the 
highest death-rates in Great Yarmouth, Plymouth, West 
Bromwich, Bury, Preston, Y'ork, and Swansea. The 
greatest proportional mortality from measles occurred in 
Tottenham, Bury, Blackburn, Preston, York, and Swansea ; 
from scarlet fever in Oldham ; from diphtheria in Wolver¬ 
hampton ; from whooping-cough in Southampton, Reading, 
Plymouth, Handsworth (Staffs), West Bromwich, King’s 
Norton, Stockport, Warrington, Rochdale, and Y’ork ; and 
from diarrhcea in Great Yarmouth. The mortality from 
44 fever ” showed no marked excess in any of the large towns. 
No death from small pox was registered last week, either 
in London or in any of the large provincial towns. 
There were five cases of small-pox under treatment in 
the Metropolitan Asylums Hospitals at the end of last 
week, against two at the end of the preceding week ; three 
new cases were admitted during the week, against two in 
the preceding week. The number of scarlet fever cases in 
these hospitals and in the London Fever Hospital, which 
had been 2912, 2839, and 2734 at the end of the three pre¬ 
ceding weeks, had further declined to 2689 at the end of 
last week ; 274 new cases were admitted during the week, 
against 319, 283, and 281 in the three preceding weeks. The 
deaths in London referred to pneumonia and diseases of the 
respiratory system, which had been 312, 278, and 289 in the 
three preceding weeks, further rose to 328 last week, but were 
134 below the average number in the corresponding periods 
of the four preceding yeais. The causes of 71, or 1*4 per 
cent., of the deaths registered in the 76 towns last week 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were 
duly certified in West Ham, Brbtol, Nottingham, Salford, 
Bradford, Hull, and in 37 other smaller towns. The largest 
proportions of uncertified deaths were registered in Ports¬ 
mouth, Birmingham, Liverpool, Blackburn, Preston, Barrow- 
in-Furness, Sheffield, Sunderland, South Shields, Gateshead, 
and Tynemouth. _ 

HEALTH OF SCOTCH TOWNS 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 1*6 5,16 * 8, and 18 0 per 1000 
in the three preceding weeks, further rose to 19 6 per 1000 
during the week ending Feb. 21th, and was 2 3 per 1000 
in excess of the mean rate during the same period in the 78 
large English towns. The rates in the eight Scotch towns 
ranged from 9 * 1 in Perth and 14 *3 in Aberdeen, to 22 9 
in Greenock and 25 3 in Dundee. The 671 deaths in 
these towns last week included 28 which were referred to 
measles, ten to whooping cough, six to “fever,” five to 
diarrhoea, three to scarlet fever, and two to diphtheria. 
In all, 54 deaths resulted from these principal infectious 
diseases last week, against 47, 47, and Q4 in the three pre¬ 
ceding weeks. These 54 deaths were equal to an annual 
rate of 1*6 per 1000, which was 0*3 per 1000 above the 
mean rate last week from the same diseases in the 76 


large English towns. The fatal cases of measles, which had 
been 18, 18, and 34 in the three preceding weeks, declined 
again last week to 28, of which 16 occurred in Glasgow, 
five in Paisley, four in Edinburgh, and two in Dundee. The 
deaths from whooping-cough, which had been four and 
five in the two preceding weeks, further rose to ten 
last week and included five in Dundee, two in Glasgow, 
and two in Edinburgh. The fatal cases of “fever,” which 
had been four and two in the two preceding weeks, 
rose again last week to six, of which three were registered 
in Glasgow and two in Dundee. The deaths from diarrhoea, 
which had been 18, 15, and 10 in the three preceding weeks, 
further declined to five last week, and included two in 
Dundee. The fatal cases of scarlet fever, which had been 
three and four in the two preceding weeks, declined again 
last week to three, all of which occurred in Edinburgh. 
The deaths referred to diseases of the respiratory organs 
in these towns, which had been 113, 108, and 134 in th© 
three preceding weeks, declined again to 125 last w'eek, but 
were nine in excess of the number in the corresponding period 
of last year. The causep of 14, or more than 2 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24'4, 20 5, 
and 19 0 per 1000 in the three preceding weeks, rose again 
to 24*4 per 1000 during the week ending Feb. 24th. 
During the past four weeks the death-rate has averaged 
22 * 1 per 1000, the rates during the same period being 16 0 
in London and 17*2 in Edinburgh. The 177 deaths of 
persons belonging to Dublin registered during the week 
under notice were 39 in excess of the number in the preceding 
week and included six which were referred to the principal 
infectious diseases, against five, one, and one in the three 
preceding weeks ; of these, two resulted from diarrhoea and 
one each from scarlet fever, diphtheria, whooping-cough, 
and “fever” but not any from either measles or small-pox. 
These six deaths were equal to an annual rate of 0 * 8 per 
1000, the death-rates last week from the principal infectious 
diseases being 1*4 in London and 1*7 in Edinburgh. The 
177 deaths in Dublin last week included 27 of children 
under one year of age and 50 of persons aged 60 years 
and upwards ; the deaths both of infants and of elderly 
persons considerably exceeded the respective numbers 
recorded in the preceding week. Five inquest cases and 
four deaths from violence were registered ; and 78, or more 
than two-fifths, of the deaths occurred in public institutions. 
The causes of eight, or nearly 5 per cent., of the deaths 
registered in Dublin last week were not certified. 


Vital Statistics of London during 1905. 

Complete statistics relating to sickness and mortality 
during the year 1905 in each metropolitan borough and in 
the City of London will be found summarised in the accom¬ 
panying table. The mortality figures relate to the deaths 
of persons actually belonging to ihe various boroughs and 
are the result of a complete system of distribution of the 
deaths occurring in the public institutions of London among 
the boroughs in which the deceased persons had previously 
retided. With regard to the notified cases of infectious 
diseases in London during 1905 it appears that the number 
of persons reported to be suffering from one or other of 
the nine diseases specified in the table was equal to 
7*0 per 1000 of the population, estimated at 4,684.794 
persons in the middle of the year. In the three pre¬ 
ceding years the rates bad been 9*9, 6*0, and 6 1 
per 1000 respectively. Among the various metropolitan 
boroughs the rates last year ranged from 3*5 in Hampstead, 
3 8 in Paddington, in Kensington, and in the City of 
Westminster, 4 7 in Holborn, and 4 *8 in St. Marylebone, to 
8 8 in Bermondsey, 10 0 in Shoreditch, 10*4 in Stepney 
and in Pop’ar, and 10 *6 in Bethnal Green. The prevalence 
of small-pox showed a marked decline last year only 74 
cases being notified, against 416 and 491 in the two preceding 
years; of these 74 cases 13 belonged to Stepney, 13 to 
Camberwell, nine to Lewisham, seven to Woolwich, and four 
each to Hackney, Bethnal Green, and Greenwich. During 
the year 72 cases of small-pox were admitted into the Metro¬ 
politan Asylums Hospitals, but none remained under treat¬ 
ment at the end of the year. Scarlet fever was much more 
prevalent in 1905 than it had been in either of the two pre¬ 
ceding years, the number of notified cases being 19,461 
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against 12,531 and 13,438. Among the various metro¬ 
politan boroughs this disease showed the greatest propor¬ 
tional prevalence in Shoreditch, Bethnal Green, Stepney, 
Poplar, Bermondsey, Wandsworth, and Deptford. During 
last year 17,592 scarlet fever patients were admitted into 
the Metropolitan Asylums Hospitals, against 15,133, 10,808, 
and 11,629 in the three preceding years ; the number of cases 
remaining under treatment at the end of the year was 3410, 
against 2327, 1606, and 2349 at the end of the three pre¬ 
ceding years. The prevalence of diphtheria again showed 
a decline; 6482 cases were notified during 1905, against 
10,735, 7738, and 7220 in the three preceding years. The 
greatest proportional prevalence of this disease occurred 
in Hammersmith, Bethnal Green, Stepney, Poplar, and 
Woolwich. The Metropolitan Asylums Hospitals con¬ 
tained 701 diphtheria patients at the end of last year, 
against 927, 734, and 800 at the end of the three pre¬ 
ceding years ; the number of admissions, which had been 
7988, 6158, and 5783 during the three preceding years, 
further declined last year to 5380. A further marked decrease 
in the prevalence of enteric fever took place during the year 
under notice ; the number of notified cases, which had been 
3412, 2339, and 1896 in the three preceding years, further 
declined to 1552 last year. Among the various metropolitan 
boroughs this disease was proportionally most prevalent in 
Hackney, Finsbury, City of London, Bethnal Green, Stepney, 
and Poplar. The number of enteric fever patients admitted 
into the Metropolitan Asylums Hospitals during 1905 was 
831, against 1806, 1247, and 1008 in the three preceding 
years ; 78 cases remained under treatment at the end of the 
year, against 210, 246, and 159 at the end of the three 
preceding years. Erysipelas showed the highest proportional 
prevalence in Hackney, Bethnal Green, Stepney, Southwark, 
and Deptford. The 292 cases of puerperal fever notified 
during the year were 19 in excess of the number in the pre¬ 
ceding year; 25 cases belonged to Islington, 24 to Fulham, 
24 to Camberwell, 18 to Wandsworth, 16 to Battersea, and 
15 to Stepney. 

During the year under notice 70,442 deaths of persons 
belonging to London were registered, equal to a rate of 15 • 1 
per 1000, against 17 *2, 15*2, and 16 1 in the three pre¬ 
ceding years ; the average rate for the ten years 1895-1904 
was 17 8 per 1000. Among the various metropolitan 
boroughs the lowest death-rates last year were 9*3 in 
Hampstead, 11*7 in Lewisham, 12*6 in Wandsworth, 12‘8 
in Woolwich, 12'9 in Stoke Newington, 13‘3 in Paddington, 
13*4 in Greenwich, and 13*5 in the City of Westminster; 
the highest rates were 17 5 in Holborn, 17*6 in Poplar, 
17*7 in Stepney, 18 5 in Southwark, 18 *6 in Bethnal Green, 
18 *7 in Bermondsey, 19*0 in Finsbury, and 19*7 in Shore¬ 
ditch. In the five groups of boroughs the rates were 
14*0 in the west, 14'3 in the north, 14*5 in the south. 
18 • 1 in the east, and 18 • 3 in the central. To the principal 
infectious diseases 7894 deaths were attributed during the 
year ; of these ten resulted from small-pox, 1709 from measles, 
549 from scarlet fever, 546 from diphtheria, 1487 from 
whooping-cough, 234 from enteric fever, three from ill- 
defined forms of continued fever, and 3356 from diarrhoea, 
but not any from typhus fever. These 7894 deaths were 
equal to a rate of 1*70 per 1000 ; the corresponding rates in 
the three preceding years were 2*21, 1 * 75, and 2 • 14 per 
1000 and the decennial average was 2 * 42 per 1000. Among 
the various metropolitan boroughs the death rates from 
these principal infectious diseases ranged from 0*53 in 
Hampstead, O '57 in the City of London, 0 *81 in the City of 
Westminster, O’95 in Lewisham, 102 in Woolwich, and 
1*03 in Chelsea, to 2*21 in Bermondsey, 2*27 in Bethnal 
Green, 2’39 in Southwark, 2*58 in Stepney, 2 65 in 
Poplar, 2’71 in Fulham, and 2*96 in Shoreditch. The 
fatal cases of small-pox numbered ten, against an average 
of 173 in the ten preceding years ; of these ten cases, 
four belonged to Lewisham, two to Hackney, two to 
Shoreditch, one to Islington, and one to Stepney. The 
1714 deaths referred to measles were 775 below the 
corrected average number; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
Fulham, Shoreditch, Stepney, Southwark, and Battersea. 
The 549 fatal cases of scarlet fever were 46 fewer than the 
average for the preceding ten years; the greatest pro¬ 
portional mortality from this disease occurred in Finsbury, 
Shoreditch, Bethnal Green, Stepney, and Poplar. The 546 
deaths from diphtheria were less than a third of the 
corrected average number; among the various metropolitan 
boroughs this disease was proportionally most fatal in 


Hammersmith, Bethnal Green, Stepney, Poplar, and South¬ 
wark. The 1487 fatal cases of whooping-cough were 446 
below the average number in the preceding ten years; 
the highest death-rates from this disease were re¬ 
corded in Hammersmith, Fulham, Shoreditch, Bethnal 
Green, Stepney, and Poplar. The 237 deaths referred 
to different forms of “fever” showed a decline of 
364 from the corrected average number; among the 
various metropolitan boroughs “fever” was proportion¬ 
ally most fatal in Kensington, Hackney, Holborn, Finsbury, 
Bethnal Green, and Stepney. The 3356 fatal cases of diar¬ 
rhoea were 576 fewer than the average for the preceding ten 
years ; this disease showed the greatest proportional mortality 
in Fulham, Hackney, Shoreditch, Stepney, Poplar, and 
Bermondsey. In conclusion, it may be stated that the 
aggregate mortality in London last year from the principal 
infectious diseases was 30 * 1 per cent, below the average. 

Infant mortality, measured by the proportion of deaths 
under one year of age to registered births, was equal to 129 
per 1000 last year, against 139, 130, and 144 in the three 
preceding years. The rates of infant mortality in the 
various metropolitan boroughs ranged from 88 in St. Mary- 
lebone, 92 in Holborn and in Lewisham, 94 in Hampstead, 
and 102 in Woolwich, to 148 in Southwark and in 
Bermondsey, 149 in the City of London, 151 in Bethnal 
Green, 153 in Poplar, and 167 in Shoreditch. 


THE SERVICES. 


Royal Navy Medioal Service. 

Deputy Inspector-General H. T. Cox is promoted to the 
rank of Inspector-General, with seniority of Jan. 25th. 
Fleet Surgeon J. O'B. Williams is promoted to the rank of 
Deputy Inspector-General, with seniority of Jan. 25th. 

The undermentioned Staff Surgeons have been promoted to 
the rank of Fleet Surgeon in His Majesty’s Fleet:—Frederick 
William Parker, George Goss Borrett, Walter Henry Skinner 
Staikartt, George Alexander Stuart Bell, and John Ambrose 
Keogh (dated Feb. 21st, 1906). 

J he following appointments are notified :—Staff Surgeon 
E. Sutton to the President , for hospital course. Surgeons: 
A. R. Davidson to the Egeria, additional and on recom¬ 
missioning ; G. O. M. Dickenson to the Triton , lent for 
surveying season ; and L. C. Robinson to the Dwarf. 

Royal Army Medical Corps. 

Lieutenant-Colonel R. H. Hall is taken on the 
strength of the London District as recruiting medical 
officer. Major W. C. Poole is posted at Cork for duty. 
Captain H. 6. Roch is posted to Cork. Captain E. T. F. 
Birrell joins at Aldershot and is posted to the Cambridge 
Hospital for duty. Captain J. A. Hartigan joins the 
Aldershot Command and is posted for duty as medical 
officer in charge of the Detention Hospital at Deepcut and 
Blaokdown. 

Honourable Artillery Company of London. 

Surgeon-Major and Honorary Surgeon-Lieutenant-Colonel 
W. C. James to be Surgeon-Lieutenant-Colonel (dated 
Feb. 5th, 1906). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers ) : 1st Warwickshire: 
Surgeon-Lieutenant G. Haddow to be Surgeon-Captain (dated 
Feb. 24th, 1906). 1st Worcestershire : George Mackie to be 
Surgeon-Lieutenant (dated Feb. 24th, 1906). 

Royal Engineers {Volunteers) : 1st Gloucestershire: Sur¬ 
geon-Captain W. Cox to be Surgeon-Major (dated Feb. 24th, 
1906). The Forth Division (Submarine Miners): Surgeon- 
Major H. Hay resigns his commission, with permission to 
retain his rank and to wear the prescribed uniform (dated 
Feb. 24th, 1906). 

Infantry: 4th Volunteer Battalion the Cameronians 
(Scottish Rifles) : Surgeon-Captain A. F. Wilson-Gunn 
resigns his commission (dated Feb. 24th, 1906). 2nd Volun¬ 
teer Battalion the Duke of Cornwall’s Light Infantry: 
Surgeon-Captain J. C. Mackay resigns his commission (dated 
Feb. 24th, 1906). 1st Volunteer Battalion the Duke of 
Cambridge's Own (Middlesex Regiment) : Henry Lonsdale 
Gregory to be Surgeon-Lieutenant (dated Feb. 24th, 1906). 

The Care of the Sick and Wounded in War. 

Under the above heading Colonel F. Howard, A.M.S., 
retired, senior medical officer of the London Requiting 




The Lancet,] 


THE AURICULO-VENTRICULAR BUNDLE OF HIS. 


[March 3,1906 623 


District, contributes to the Army Mid, Navy Chronicle what 
he calls a ‘'bird’s eye view ” of war io its medical aspects. 
The article is avowedly written in a popular style but it 
presents a very good summary of the work done by the 
Medical Department of the Army for the soldier on the 
battle field and his subsequent treatment. Pictures of a 
hospital tent, an ambulance wagon, a sick transport wagon, 
and an American hospital car accompany the article. 

The Vital Statistics of the Troops Serving in 
French Colonies. 

It is only of late years, says Dr. Alvemhe in the Archives 
de Medccine ct de Pharmacic Militaires for January, 1906, 
that we have been afforded any trustworthy information 
regarding the sanitary condition of our colonies and the 
health of our colonial troops. In 1897 M. Burot and 
M. Legrand published a pamphlet dealing with the colonial 
mortality of the quinquennium 1891-95, but, unfortunately, 
the incidence of sickness did not come within the purview 
of their interesting work. In 1901 the Marine Minister, 
complying for the first time with the law of 1852, 
issued precise and complete sanitary statistics embracing 
not only the fleet but also the colonial forces for the 
year 1899, but owing to the transfer of colonial military 
administration to the War Department the latter part 
of this valuable work was discontinued during the next 
three years. The Colonial Minister has now to a certain 
extent remedied this regrettable omission, but the report 
for 1903 which has just been issued under his auspices is 
concerned with the colonial forces only whilst they are out 
of France, a separate report dealing with the men at home 
being drawn up by tlie Minister for War. The Statistiqne 
Mcdicale , as the combined reports are officially designated, 
consists therefore of two distinct parts severally prepared, 
but happily the forms are identical, as that in use for 60 years 
in the regular army has been adopted in both cases. Medical 
officers, as Dr. Alvernhe feelingly observes, being accustomed 
to the long established document will consequently be spared 
the trouble of mastering the intricacies of a new form. In 
1903 the average strength of the colonial troops on duty at 
various stations in France was 23,892 men, the admissions 
to hospital were at the rate of 946 per 1000, not including 
th e li 7nalades a la chambre” while the death-rate from all 
causes was 6 94 per 1000. Excluding deaths by suicide 
and from accident, the latter rate was 5 *65 per 1000. In 
the regular army serving in France the death-rate for the 
same year was 4*17 per 1000, or excluding accidents and 
suicides, 3 * 65 per 1000. The vital statistics of the troops 
actually serving abroad in 1903 are shown in the subjoined 
table :— 
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Western Africa 

... 

1,862 

1,181 

21-4 

179-9 

5,138 

282 

12*8 

Annum-Tonkin 

... 

10,248 

886 

24-3 

118 3 

13,777 

606 

21-9 

China Reserve! 
Brigade.f 

2,771 

848 

11-5 

101*4 

1,987 

478 

94 

China Army 
Occupation ... 

of ^ 

1,672 

924 

10 T 

610 

- 

- 

- 

Cochin China... 


2,121 

1,285 

33*0 

205*5 

1,625 

1,063 

47-3 

Madagascar ... 


4,812 

1,091 

17 6 

187-2 

7,202 

376 

12-9 

Reunion . 


862 

878 

104 

92 8 

— 

— 

— 

Martinique ... 

... 

914 

1,611 

10 9 

214-4 

— 

— 

— 

New Caledonia 

... 

728 

365 

12-3 

79-6 

— 

— 

— 

Tahiti... .. 


103 

335 

0 

19-4 

— 

— 

— 

St. Pierre 
Miquelon ... 

and ^ 

14 

143 

0 

0 

- 

- 

- 

India. 

/ 

4 

0 

0 

0 

142 

795 

70 

Tchad. 


72 

986 

277 

13 8 

750 

811 1 

22-3 

Guadeloupe ... 

... 

173 

2,132 

11*5 

404 5 

— 

— 

— 

Guiana . 

... 

194 

644 

! 61 

242-2 

— 

— 

— 

- 


993 

198 

139-7 

30,621 

523 

18-7 


In addition to the sickness indicated above, all of which 
was of a serious character, a very large number of men were 


relieved from duty on account of more or less trivial affec¬ 
tions. Amongst the Europeans the cases treated during the 
year 11 a la ckambre ” amounted to 3067 per 1000 of strength 
and amongst the natives to 2751 per 1000. The average 
duration of the hospital cases was 30 days for Europeans 
and 17 for natives. Excluding the mortality from suicide 
and accident the European death-rate was 16 6 per 1000 and 
that for natives 16 * 1 per 1000 during 1903. Violent deaths 
seem consequently to have been responsible for death-rates 
of 3‘2 and 2*6 respectively. A fourth part of the 
European mortality was traceable to malarial affections, 
which were also the cause of 52 per cent, of the 
invaliding. The extremely high death-rate amongst natives 
in Cochin China was due to beriberi. 168 cases 
of that disease occurred with 37 deaths, but happily no 
Europeans were attacked. In Madagascar beri beri caused 
13 deaths and it is worthy of notice that the rice supplied to 
that colony came from Cochin China. In conclusion, Dr. 
Alvernhe says that although a death-rate of 19 • 8 per 1000 is 
a high one, and, moreover, does not represent the real 
mortality, as fatal cases occurring amongst invalids in 
Europe should be included, still, compared with the statistics 
of previous years, it affords grounds for satisfaction. 
According to the work of M. Burot and M. Legrand already 
alluded to, the colonial mortality during the five years 
1891-95 was at the rate of 34 * 2 per 1000 per annum. 


Comspoirimta 


"Audi alteram partem." 


THE AURICULO-VENTRICULAR BUNDLE 
OF HIS. 

To the Editors of The Lancet. 

Sirs, —In July of last year Dr. James Mackenzie of 
Burnley sent me the heart of a patient in whom there had 
been observed a marked disturbance of the auriculo-ventricular 
rhythm. He wished me to examine minutely the auriculo- 
ventricular bundle of His which is now regarded by many as 
the muscular path by which the auricular wave of contrac¬ 
tion passes to the ventricle. In answer to a note asking for 
some details of this muscular bundle, of which I was at 
that time in total ignorance, Dr. Mackenzie sent me a 
paper, 1 which had quite recently appeared, by Professor 
H. E. Hering of Prague. 

From that paper I learned that Dr. W. His, junior, had 
described the bundle in 1893 ; that Professor Hering before 
commencing his experiments went to Leipzic and had it 
demonstrated to him on the heart; that Retzer had observed 
and measured it in the adult human heart (18 millimetres 
long, 2*5 millimetres broad, 1*5 millimetres thick—thus a 
strand quite large enough to be easily visible to the naked 
eye); and that Briiunig had seen it in the child’s heart and 
that it there measured 1 millimetre in its greatest diameter. 
It has been investigated also by Erlanger and its significance 
accepted by physicians in the United States as you point 
out in a leading article in The Lancet of Jan. 27th, p. 238. 

Professor Hering gives minute directions as to the situa¬ 
tion of His’s bundle, but since the heart is the most difficult 
of all the organs of the body to visualise accurately I will 
expand Hering’s description so that readers of The Lancet, 
if they are so minded, may verify its existence or non-exist¬ 
ence as the case may be. The guide to it is the septal cusp 
of the tricuspid, the base of which is attached just below 
the septum of the auricles. At the anterior end of the 
attachment of the septal cusp is the pars membranacea 
septi—the closed interventricular orifice. The bundle of His 
lies under the basal attachment of the septal cusp and passes 
from the interauricular to the interventricular septum just 
behind the pars membranacea septi, so there is no need for 
a search over a wide area. 

Having studied rather minutely the arrangement of 
the heart musculature for some years and searched 
for a definite muscular path between auricles and 
ventricles, I was surprised that I had missed such an 
extensive muscular connexion as is described by Retzer and 
accordingly, with the minute directions of Hering to guide 


i Nachweis dass der Ilis’sche Ueberg&ngsbiin lei Vorhof und Kammer 
dea Saugethiereherzens functionell verbiudet, Archir fur die Gejammte 
PhyBiologie, Band cvili., 1905. 
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me, I renewed my search in the human heart, for it is 
inconceivable that the cardiac impulse should cross the 
auriculo-ventiicular junction by a pathway in man which 
is different from that of other mammals. With the naked eye 
I completely failed to find the bundle of His in fresh or in 
formalin-hardened hearts. It is true that the base of the 
septal cusp is widely adherent to the interventricular 
septum and that the circular musculature of the auricular 
canal descends for five, ten, or even 15 millimetres on the 
inner aspect of the cusp and thus appears to be applied to, 
and even continuous with, the ventricular musculature, but 
a microscopic investigation showed in every case that the 
fibrous tissue of the septal cusp intervened between the 
auricular and ventricular musculature. 

With the cooperation of Mr. W. Chesterman a series of 
vertical sections of the auriculo-ventricular part of the 
septum were made of three human hearts from the pars 
membranacea in front to the posterior base of the heart, but 
in not one of over 100 sections was any direct union between 
the auricular and ventricular musculature observed. The 
stains used were van Gieson’s and eosin and logwoed. 

The septal site in which the bundle of His is said to lie is 
the last part of all the auriculo-ventricular union in which an 
embryologist or comparative anatomist would expect to find 
a muscular connexion between auricle and ventricle. The 
musculature of the auricular and ventricular septa is 
separated by the tissue of the endocardial cushions from the 
very beginning of their development; from these are 
developed the adjacent parts of the mitral and tricuspid 
valves and any muscular connexion found in the cardiac 
septum must be a secondary formation brought about by the 
perforation of the fibrous basis of the endocardial cushions. 
The central fibrous body of the heart, situated behind the 
origin of the aorta and between the auricular and ventricular 
septa, is also formed from the endocardial cushions and 
provides a fulcrum from which the musculature of the 
cardiac septum acts. Into it the muscle fibres of the inter- 
auricular and interventricular septa can be traced ; in it 
these may be in close proximity but they never fuse or 
become continuous. From the comparative anatomy point 
of view the bundle of His has this against it: it is situated 
in the most recently evolved part of the heart—not the 
position one expects to find a primitive conduction path. 

Still the fact remains that His, Humblet, Erlanger, and 
Hering found that the situation of the bundle of His 
was the only point in the mammalian heart which gave a 
definite disassociation of the auricular and ventricular 
rhythm when a limited section was made. What is the 
explanation ? I have none to offer except to point out that 
the part of the auricular septum just behind the position 
of the bundle of His represents morphologically the junc¬ 
tional wall of the tortoise’s heart and by that wall, as 
Gaskell demonstrated long ago, 2 the cardiac nerves reach 
the ventricle. Are, then, the effects obtained by section 
of the cardiac septa due to the division of a band of 
musculature ? 

There may be an error in my observation or in my 
technique. I simply draw attention to the fact that 1 have 
failed to find a muscular bundle in the position described by 
His and Hering and that before it is accepted as the 
anatomical basis of Stokes-Adams disease its constancy 
must be proved. The fact that it has been seen by several 
observers does not have so much weight when one remembers 
that the tubercle of Lower, which has been described in 
anatomical text-books as a constant feature of the human 
heart for over 200 years, and which is situated quite close to 
the position in which the bundle of His is said to lie, has no 
existence in the human heart. The heart figured by Lower 3 
is certainly not a human heart but that of a sheep or a 
dog in which the superior and inferior vena cava enter the 
auricle close to each other and at an extremely acute angle ; 
the auricular musculature in the angle becomes a prominent 
muscular ridge and it was this muscular ridge which Lower 
described. Has anyone seen a “small knob-like promi¬ 
nence ” or anything that could reasonably pass as a tubercle 
on the wall of the right auricle below the orifice of the 
superior vena cava? At least it is well to have the existence 
of the bundle of His verified at the very commencement, so 
that it may not have a circulation of two centuries before it 
is called in as false coin. 

Some days after writing the part of this letter given 
above Dr. James Mackenzie sent me a cutting from the 
Miinohener Medizinische Woohenschrift of Sept. 26th, 1905, 

2 Text-t>ook of Physiology, edited by E. A. Schiifer. 
a Tractatusde Corde, 1728, edltio sexta. 


p. 1904. in which Dr. L. Aschoff gave an account “ Ueber 
die Untersuchungen des Iierrn Dr. Tawara, die BriicJun- 
fastrn bttreffend und Demonstration de? zugthorigen mikro- 
Kkopischen Prdparate .” From Aschoff’s account I learned 
that the bundle of His arose from the musculature of the 
coronary sinus and passed forwards in the interauricular 
septum to the central fibrous body of the heart, on which it 
formed a plexus of fibres. From this plexus a distinct 
bundle breaks through the fibrous body into the inter¬ 
ventricular septum and after a very short course divides, to 
be distributed as a .sub-endocardial muscular plexus on the 
right and left sides of the interventricular septum. The 
auricular part of the bundle is made up of very fine, richly 
nucleated fibres and the fibres of the ventricular part 
belong to the PurkiDje type of fibres. With this account 
to guide me I renewed my search with success ; and since it 
is probable that others may find the initial difficulty I experi¬ 
enced in dealing with this intricate region of the heart I 
propose to give briefly by the aid of a diagram some of the 
points which have proved most useful to me. 



a, Septal cusp of tricuspid, b, Infundibular cusd. c. Ven¬ 
tricular part of membranous space, d , Auricular part of 
membranous space, e, Position of bundle of His in auricle. 

/, Position of bundle of His in ventricle. < 7 , Fibrous band 
"of Eustachian valve, h , Fibrous band of Thebesian valve. 
k. Annulus ovalis. I, Septum ovale, m , Eustachian valve, 
n, Coronary sinus. 0 , Thebesian valve. £>, Base of right 
ventricle. 7 , Base of right ventricle (infundibular part), 
r, Wall of right auricle. 8 , Aorta, f, Interventricular 
septum. 

In the figure I give a diagrammatic representation of the 
part of the heart in which the bundle of His lies, viewed 
from the right side. The point which should be sought for 
first is the angle of union between the septal («) and in¬ 
fundibular ( b ) cusps of the right auriculo-ventricular valve. 
If the angular junction of these two cusjs be removed 
by a knife (see figure) two structures are exposed 
which should be identified, (1) the ventricular area of 
the pars membranacea (c), and (2) the fibro-muscular 
tissue of the interventricular septum which forms the 
inferior margin of the membranous space (/). The 
membranous space (d in figure) extends above the base 
of the septal cusp within the septal wall of the right auricle 
and may be named the auricular area of the membranous 
space. If a pin be thrust through the auricular part of the 
space it enters the left ventricle just below the orifice of the 
aorta (s in figure), to be quite exact, just below the aortic 
semilunar cusp which is implanted on the base of the 
mitral valve, and may therefore be named the mitral cu*p ; 
if, on the other hand, the pin be thrust through the 
ventricular part ( c ) it appears below the aortic orifice 
immediately below the junction of the mitral cusp mentioned 
above and the right septal cusp of the aorta. Having 
located the position of the membranous space the orifice of 
the coronary sinus (n) is next found ; the distance of 
the orifice from the membranous part varies from 
half an inch to one and a quarter inches and the 
distinctness with which it is marked is also variable 
but usually representatives of the Thebesian ( 0 ) and 
Eustachian (i») valves form its margins. The first step in 
searching for the bundle of His is to remove the endocardium 
of the interauricular septum from the membranous part ( d ) 
to the brifice of the coronary sini s (n). In the musculature 
beneath the endocardium will 1 e found two fibrous bands 
(see y, A, in figure) which are of great interest but, so far as 
I know, have never been d<, scribed. These bands begin in 
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the membranous space and run through the musculature of 
the septum to the Eustachian ( g ) and Thebesian ( [h ) valves 
and are of importance because they undoubtedly represent 
the lower or auricular fornix of the right and left venous 
valves which guard the orifice of the sinus venosus of the 
embryonic heart and which therefore inform us that the 
orifice of the sinus venosus in the human heart reached 
forwards as far as the membranous space. Out of 12 
hearts I was able to dissect out the bundle of His 
in three of them by the naked eye; fresh, hearts 
are useless; specimens must be hardened in a 5 per 
cent, solution of formalin; those which have been treated 
by the Kaiserling method serve very well for the pur¬ 
pose. The position of the bundle is shown in the figure 
(*,/). I found it best to begin by cutting the base of the 
septal cusp in line with the inferior margin of the ventricular 
part of the membranous space and then raising the fibrous 
tissue covering that margin; it is beneath the fibrous 
tissue that the bundle of His terminates (/). At the 
base of the septal cusp the bundle perforates the central 
fibrous body of the heart and joins the musculature of the 
auricular canal. Tawara traced it to the musculature of 
the sinous venosus, but in the three cases in which I success¬ 
fully followed it the bundle joined the supeificial fibres of 
the auricular canal, as is thown in the accompanying figure. 

Having learned the exact position of the bundle I cut out, 
for microscopical examination, the auriculo-ventricular part 
of the cardiac septum which contains the membranous space 
and the adjoining muscular tissue in which the bundle of 
His lies, and placed the block so cut out on the microtome, 
so that the interior margin of the membranous space lay in 
the plane of section. When cut in this plane I found a 
bundle of auricular fibres perforating the central fibrous 
body in each one of the five hearts examined. The auricular 
fibres of this bundle are, as Tawara described, fine, multi- 
nucleated with indistinct striation ; I observed also, as he 
did, that the fibres were accompanied by numerous nerve 
fibres, and there are cells, too, which have the appearance 
of ganglionic nerve cells. A large artery (with a calibre of 
1 to 1 ’ 5 millimetres) invariably perforates the central fibrous 
body just behind the bundle ; the artery is always bigger 
than the muscular bundle at the point of perforation. 

In my previous search I had looked for a complete con¬ 
tinuity of the auricular and ventricular fibres. As Tawara 
asserts, there is no direct continuity of ordinary auricular 
and ventricular muscular fibres. The auiicular bundle, 
after perforating the central fibrous body, ends in a layer or 
collection of cells which are of peculiar type and resemble 
PurkiDje’s cells, but I cannot trace the wide subendocardial 
distribution of these cells which has been described by 
Tawara. Thus it will be seen that at the point where 
experimental sections of the septum are made to produce 
arhythmia of the cardiac chambers there is not only a 
muscular bundle but nerves and a large artery; how 
much of the result of section is due to cutting of the 
adjacent structures is certainly a point which should be 
investigated. If the bundle of His commenced in the coro¬ 
nary sinus, a direct remnant of the sinus \enosup, then one 
would expect the wave of contraction, which spreads from 
the sinus to the rest of the auricle, to reach the ventricle 
almost as soon as the auricle. On the other hand, if it arises 
from fibres of the auricular canal, the last pait of the 
auricle to contract, then the spread of the contraction wave 
through this bundle becomes more easily understood. 

An investigation into the development of the bundle of 
His and into its comparative anatomy will probably help us 
better to understand its nature. The fibrous tissue between 
the mitral and tricuspid valves, which is perforated by the 
bundle, is believed to be formed from the endocardial 
cushions ; if this belief is rightly founded then the bundle 
of His would appear to be developed by the formation of a 
new muscular connexion between auricle and ventricle. 

I am, Sirs, yours faithfully, 

A. Keith. 

London Hospital Medical College, B., Feb. 3rd, 19C6. 


CONVALESCENT HOMES ASSOCIATION. 

To the Editors of The Lancet. 

Sirs,—W e should be glad to be allowed to recall the 
circumstances under which the Convalescent Homes Asso¬ 
ciation was founded. We owe much to Lord Lytton and his 
committee of the Home of Recovery for calling attention to 
the great need for more beds for surgical convalescents after 


operation wounds and to the inadequacy of the present con¬ 
valescent system to supply the increasing needs of hospitals. 
Lord Lytton’s remedy was to collect a large sum of money 
to build and endow a small convalescent hospital of 21 beds. 
It has been considered that the same objects could be better 
and more economically attained if the existing convalescent 
homes could be persuaded to devote some beds to this special 
purpose. This will no doubt entail additional expenditure 
on the part of the convalescent homes but we are assured 
that many hospitals would be willing to secure these in¬ 
creased benefits by paying a higher rate for their convalescent 
surgical patients.. In the case of homes that are willing to 
provide such special beds but unable to do so for want of 
funds, an appeal may well be made to the charitable public 
for further support. 

A constitution and rules have been formulated and an 
executive committee is engaged in carrying out the objects 
of the association. The council has found that there is 
some hesitation on the part of both convalescent homes and 
hospitals to become members. It is thought that this may 
be due in a measure to misapprehension as to the ultimate 
objects in view, groundless suspicion on the part of some 
homes that their independence of management will be inter¬ 
fered with, and doubts on the part of hospitals as to the 
benefits they will obtain. The initial efforts of the associa¬ 
tion have already been attended with success, the offer of 
beds for surgical cases having been obtained from some of the 
more important homep, ai d it is believed that, with time, a 
very much larger number of special beds will become 
available. We contend that, in this direction alone, 
the Convalescent Homes Association will confer a benefit 
upon every London hospital and relieve the congestion that 
prevails, and, moreover, the influence of the association 
will be exerted in many ways to discourage the use of con¬ 
valescent institutions as holiday homes and to promote 
economy and concerted action. The work of the association 
cannot be carried on without a small expenditure and if a 
larger number of homes and hospitals would join and pay 
the small subscription proposed we feel sure that the benefits 
their patients would derive would amply repay them. 

Up to the present a considerable number of convalescent 
homes have joined and amongst the hospitals are St. Bar¬ 
tholomew’s, St. Thomas’s, and King’s College. We shall be 
glad to receive applications from any convalescent home or 
any hospital which is willing to join us in securing the 
above-mentioned advantages for patients in need of them. 
Communications should be addressed to the secretary of the 
Convalescent Homes Association at 32, Sackville-street, W. 

We are, Sirs, your obedient servants, 

W. S. Church, 

Chairman. 

M. O. FitzGerald, 

S. H. Habershon, 

Feb. 27th, 1906. Honorary Secretaries. 


AN AFTER-CARE DESIDERATUM. 

To the Editor$ of The Lancet. 

Sirs,— One of the speakers at the recent meeting of the 
After-care Association offered a suggestion which appears 
well worth the consideration of the authorities of county 
asylums and of those generally concerned with the adminis¬ 
tration of the lunacy laws. The After care Association is a 
small body with very limited means but it has proved itself 
the pioneer of a system of the greatest advantage in securing 
the completion of the cure in persons who have been dis¬ 
charged from county asylums. There may be a great differ¬ 
ence between the person who leaves an asylum actually 
recovered and the one who is only recovered in a legal 
sense. The latter having lost all the symptoms of the insanity 
for which he was placed under certificates cannot be further 
immured. However advisable it is that he should have the 
benefit for a shorter or longer time of fresh air and good food 
he cannot be detained, partly because he is legally well and 
partly because of the pressure on the accommodation ; more¬ 
over, it is not always clinically advisable that a patient who has 
for the time recovered the use of his mental faculties should 
remain associated with those who are still impaired ; nor is it 
right that he should remain longer than is necessary under 
the fetters of certificates. Some of these discharged patients 
are taken up by the After care Association to go through a 
process of annealing which shall fit them for their life duties, 
shall improve their bodily condition, and prevent the 
tendency to a relapee. But goed as the objects of the society 
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are the means are inadequate to do more than to touch the 
fringe of this great evil, the premature discharge of con¬ 
valescents, and it scarcely seems right that public institutions 
maintained by rates and supervised by legally constituted 
authorities should be supplemented in a haphazard way by 
a private charitable society. The existing plan of pro¬ 
cedure is for the asylum authorities to pay a small sum per 
week to the society, which is supplemented by the 
society out of its own funds, the discharged patient being 
placed in a cottage home or otherwise assisted as may be 
deemed advisable. But the society has some difficulty in 
finding suitable homes and it is admitted that the number of 
cases relieved is small in proportion to the demand and that 
its scope is limited by the inadequacy of its financial 
condition. 

It is proposed that when a patient has sufficiently re¬ 
covered to be discharged from certificates, though it is still 
advisable that he should remain some time longer for general 
dietetic and hygiene treatment, the asylum authorities 
should have the power to release him from statutory obliga¬ 
tions and should permit him to remain as long as is con¬ 
sidered necessary in conditions which allow him freedom and 
responsibility under the best auspices. The means for 
carrying out the proposal are unique and to hand. The 
asylums are already placed in ideal hygienic conditions and 
nothing more is required than the power to erect or 
to allocate a small house in the grounds of the in¬ 
stitution where good food, exercise, occupation, and a 
system of authorised absence on parole, with the conscious¬ 
ness of being free from legal restraint and with the liberty 
of social reinstatement, should have the happiest results. 
To effect this recommendation a clause in a new Lunacy Bill 
would be needed, but there would probably be no difficulty in 
getting it passed, because it is evident that the Commis¬ 
sioners in Lunacy themselves and many of the authorities of 
asylum administration are in strong sympathy with the 
objects of the society and are supporters of its policy. 

I am, Sirs, yours faithfully, 

Harley-street, W., Feb. 22nd, 1906. T. CLAYE SHAW. 


INFANT FEEDING AND EPIDEMIC 
DIARRHCEA. 

To the Editors of The Lancet. 

Sirs, —I am glad to note from an editorial article in 
The Lancet of Feb. 24th, p. 533, that the inquiries of Dr. 
J. E. Sandilands tend to confirm the theory I first suggested 
in 1902 and again (before the Epidemiological Society) in 
1903, that the principal agents of infection in summer or 
epidemic diarrhoea are common house flies. 

I have twice contributed to your own columns on this 
subject—most recently, I think, in 1904. 1 In the latter 
contribution (at p. 1044) I once more point out how the 
diarrhoea curve coincides with the life-history of the house 
fly (musca domestica). Again in August of last year you 
commented in an annotation 2 on my work in connexion with 
“Flies as Agents in the Spread of Disease,” referring 
especially to my view that the conditions which Ballard 
showed to influence epidemic diarrhoea were exactly the 
conditions which were necessary for the free multiplication 
of musca domestica. 

Dr. Saniilands’s laboratory experiments are interesting. 
It has been my intention for the last three or four years to 
carry out some investigations on rather different lines, but 
have hitherto been unab'e to owing to more pressing calls on 
my time. I hope, however, if spired, to accomplish some 
work in this direction during the ensuing year. 

I am, Sirs, yours faithfully, 

.Southend-on-Sea, Feb 23rd, 1906. J. T. C. NASH. 


LIFE INSURANCE FORMS: A 
PRECAUTION. 

To the Editors of The Lancet. 

Sirs,— I think that all life insurance forms connected 
with the medical examinations of candidates should include 
a query as to the “ temperature” of the proposer when pre¬ 
senting himself for examination. It has happened on two 
occasions, even in the limited practice of an unofficial and 
occasional examiner of live 3 , that on taking the applicant's 


1 The Lancet, Sept. 24th (p. 892), and Oct. 8th, 1904 (p. 1043) 
a The Lancet, August 26th, 1905, p. 619. 


temperature—on suspicion as it were—I have found a con¬ 
siderable increase, due in my cases to commencing infiaenza. 
It is manifest that a sick man, although he might not know 
himself to be more than “ a little off colour,” should at least 
be deferred for a week or so. 

I am, Sirs, yours faithfully, 

George H. R. Dabbs, M.D. Aberd. 

London, E.C., Feb. 26th, 1906. 


FATAL RESULTS FROM SUBCUTANEOUS 
INJECTION OF METALLIC MERCURY. 

To the Editors of The Lancet. 

Sirs, —Under the above heading you published in your 
issue of Feb. 17th a note regarding a case of death after four 
small injections of grey oil reported to the Soci6t6 M6dicale 
des Hopitaux of Paris by M. Le Noir and M. P. Camus. As 
the treatment of syphilis by intramuscular injections is 
again being advocated in England it is well that its dangers 
should be appreciated. But I fear that this fatal case may 
prevent many from venturing upon this line of treatment 
and may oe the means of leading some who have j ust begun 
to adopt it but have not yet had sufficient experience of it 
to realise its pre-eminent superiority over all other methods 
to abandon it. It is therefore well to ascertain if possible 
why the patient died. Probably in the case in question 
there was some grave fault in the eliminating organs of the 
body which prevented the mercury escaping from the system. 
The urine, it is stated, after the patient was salivated was 
very albuminous, but it would not seem that the condition of 
the kidneys had been ascertained before treatment began. 
This is a most essential point, for to inject mercury into a 
patient whose kidneys are not functioning properly is to 
court disaster. Also, it does not seem that any proper pre¬ 
caution had been taken to ascertain whether one dose of 
mercury had been absorbed before another was administered, 
and it is more than possible that the injections were not 
intramuscular but simply subcutaneous. The movement of 
the gluteal muscles will insure the diffusion of the mercury 
and so facilitate its gradual absorption, while mercury 
injected subcutaneously Lies in situ for an indefinite period 
and may form a reservoir from which sudden and disastrous 
absorption may occur at a later date. 

Recently Dr. W. G. Oram made radiographs of several cases 
treated with grey oil by Dr. G. G. Stopford Taylor and myself 
at the Liverpool Skin Hospital. 16 centigrammes of grey 
oil injected deep into the buttocks of a man had disappeared 
completely in eight days, while grey oil injected into 
the subcutaneous tissues of a woman with very fat buttocks 
was quite distinct after three weeks and faintly visible 
at the end of five weeks. Since May, 1904, when Dr. 
Stopford Taylor introduced the intramuscular treatment 
with grey oil into Liverpool between 1500 and 2000 injections 
have been administered in his clinique. We have had no 
accidents, though, as a rule, we have given larger doses of 
mercury than were given in the fatal case which you report, 
and the larger our experience the more firm is our conviction 
that the intramuscular i9 the most certain and efficient 
method of treating syphilis. Lambkin's vast experience 
fully supports this view and it would be a most unfortunate 
thing if one accidentally fatal case such as you report, where 
other things than the injections may have been to blame, 
should deter the profession in this country from giving the 
method a thorough and extended trial. 

I am, Sirs, yours faithfully, 

R. W. MacKenna, 

Assistant Physician, Liverpool Skin Hospital. 

Liverpool, Feb. 19th, 1906. 


THE ETHICS OF THE MEDICAL PRO¬ 
FESSION IN RELATION TO SYPHILIS 
AND GONORRHCEA. 

To the Editors of The Lancet. 

Sirs, —I have read with much interest Mr. Dudley Burney's 
views upon the above subject and regret to see that he 
apparently prefers to allow matters to remain as they are 
rather than that any attempt should be made for legis¬ 
lative interference with what he calls 41 the natural order of 
things.” I do not know whether Mr. Burney has ever read 
Hill and Cooper’s work upon 4 4 Syphilis and Local Contagious 
Disorders,” but should he not have done so I would recom¬ 
mend him to peruse those pages of the book which are 
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devoted to “the Contagions Diseases Acts.” I think that a 
careful study of the facts enumerated therein should carry 
conviction to all unbiassed minds as to the sanitary benefits 
which the enforcement of the Acts conferred upon those 
districts in which they were operative. Mr. Burney seems to 
think that “ a mental myopia ” is the necessary corollary of 
special training, whatever that phrase may mean. But I 
can assure him that no such a curriculum is necessary to 
enable the average medical mind to recognise the far- 
reaching effects of venereal disease upon the popula¬ 
tion. Medical students, as a rule, recognise the ubiquity 
and gravity of these maladies by the time they have finished 
their clerking and dressing. For their ravages are con¬ 
stantly to be noted in every department of medicine and 
suTgery—a fact which, I think, is admitted by everyone 
having an intimate knowledge of general hospital practice. 
Syphilis is a malady which may be said to be antagonistic to 
any rigid specialism, for it impartially invades the quasi¬ 
special provinces of eye, ear, throat, nose, skin, children, 
and nerves with the same freedom as that with which it 
assails the realms of gynaecology or general medicine and 
surgery. Perchance Mr. Burney regards the evolution of 
such conditions as cancer of the tongue, necrosis of bones, 
paralysis, panophthalmitis, iridocyclitis, aneurysm, sal¬ 
pingitis, sterility, lunacy, surgical kidney, and the many 
other sequelae of venereal disorders as unworthy of preventa¬ 
tive medico-legal consideration, since he scathingly resents 
“being gravely told of the fearful perils of the streets,” and 
apparently objects to any “rigorous measures being de¬ 
manded to check its progress by State interference.” If the 
above is not a grave indictment I cannot well imagine what 
he would call one. 

The Contagious Diseases Acts certainly restricted disease 
in this country, notwithstanding all the disparaging com¬ 
parisons of continental failure which may be brought against 
them. Personally, I would be the first to admit that these 
Acts required improvement as to their working, for many 
deplorably unfortunate incidents arose through the method 
of their enforcement. One would imagine that it is possible 
to devise some plan of official supervision of subordinates 
which would curb the irresponsibility of individual denouncing 
power. As regards the interference with the liberty of the 
subject I fail to see much difference between consigning a 
small-pox patient who is carried off to a hospital whether he 
likes it or no to immunising a prostitute for the purpose of 
curing her of venereal disease. Mr. Burney need only think 
of the interference and inquisition of the Income Tax to see 
that the State regulation of one’s life and private affairs is 
not a legal novelty. Allow me to say that if one is to 
expect really good effects from a Contagious Diseases Act it 
is requisite for it to be general throughout the country and 
not to restrict its operations to a few chosen localities ; for 
therein lies the certainty of failure. I think Mr. Burney will 
admit that the Contagious Diseases Acts were not repealed 
upon the action of the medical profession as a body. 

Iam, Sirs, yours faithfully, 

Feb. 27th, U03. CAMPBELL WILLIAMS. 

THE TURVEY TREATMENT COMPANY 

(1905), Ltd. 

To tMo JCditon of Thb Lancet. 

Sirs, —In a letter published by you in your issue of 
Feb. 24th from the solicitor to the Turvey Treatment 

Company, Ltd., I note the following passage: “. at 

the same time my clients challenge you to point out any one 
case where anyone has been treated by their methods which 
has not been successful.” 

Lest any of your numerous readers may be deceived by 
this ridiculous claim to infallibility may I be permitted to 
bear witness to one striking failure ? At the earnest request 
of his relatives 1 consented to try the Turvey treatment 
upon a patient of mine who had been an inebriate for 
some years. The conditions were exceptionally favourable 
to the success of the treatment, as the patient was at 
the time laid up in my Home suffering from paresis of 
the legs and was in consequence absolutely under control. 
The treatment was carried out under my personal super¬ 
vision in exact accordance with the directions issued by 
the proprietors of the Turvey treatment, not a single dose 
being missed, and every possible help being given in the way 
of diet, skilled nursing, and massage. The result, however, 
was an absolute failure; within a few hours of regaining his 


liberty the patient was drinking as heavily as ever and con¬ 
tinued to do so until the neuritis returned and he again lost 
the use of his legs. I did not trouble to report the result to 
the Turvey Co., so possibly they added this case to their list 
of “ cures.” I am, Sirs, yours faithfully, 

Harley-etreet, W., Feb. 23rd, 1906. J. HENRY CHALDECOTT. 


INDECENT PUBLICITY: A REPUDIATION. 

To the Editort of The Lancet. 

Sirs, —We desire to repudiate together and individually 
all responsibility for the use made of our names and our 
report in an account of certain lunacy proceedings published 
in the Daily Mail of Saturday, Feb. 24th, and subsequently 
reproduced in other periodicals. 

We are. Sirs, yours faithfully, 

Robert Jones. 
Thos. D. Lister. 

Feb. 25th, 1906. 


THE DISEASES OF CHILDREN. 

To the Editort of The Lancet. 

Sirs,— In your issue of Feb. 24th in a review of the fifth 
edition of the above work by Dr. H. Ashby and Mr. G. A. 
Wright it is remarked that infantilism or ateleiosis has 
escaped notice by the writers. May I, while cordially 
thanking your reviewer for his kindly notice of our book, 
point out that Chapter XXXIV., p. 795, contains a brief 
account of this subject though it has been omitted from the 
index. I am, Sire, yours faithfully, 

Westbrook, Bowdon, Cheshire, Feb. 27th, 1906. G. A. WRIGHT. 


THE VALUE OF SANATORIUMS AND THE 
ORGANISED TREATMENT OF PUL¬ 
MONARY TUBERCULOSIS. 

To the Editort of The Lancet. 

Sirs, —Sir William Broadbent concluded his interesting 
memorial to the Metropolitan Asylums Board on the question 
of pulmonary tuberculosis with a brief statement of certain 
views current about the value of sanatoriums in the treat¬ 
ment and prevention of that disease. The very important 
series of papers on this subject, which appeared in 
The Lancet of Jan. 6tb, must have brought home to 
all who read them the conviction that sanatoriums have 
disappointed many of the hopes which at first were 
entertained concerning them by large sections of the 
public, among whom there has even, perhaps, been too 
considerable a reaction. It seems certain that a large 
proportion of cases in an early stage of pulmonary tuber¬ 
culosis, but unhindered by special constitutional weakness 
or complications will admit of cure in sanatoriums if they 
will submit to the necessary discipline and persevere for 
the necessary time ; but the fulfilment of these conditions 
is only possible in a limited number of instances and is 
practically impossible for the enormous majority of the 
poor. The phthisical poor often derive great temporary 
benefit from hospital treatment, but as soon as they return 
to their former domestic conditions they rapidly fall back 
into their former state. 

It is doubtful whether the supposed diminution of in¬ 
fection arising from precautions with regard to sputa can 
at present be said to take rank as a scientific truth. The 
suggestion was first strongly pressed in connexion with 
Professor Koch’s denial of the identity of bovine with human 
tuberculosis. That denial, and the doubt thrown by it upon 
the dangers to the human subject arising from diseased 
animals, was the immediate occasion of the Royal Com¬ 
mission under Sir Michael Foster, which, in an interim 
report, speedily furnished evidence that Professor Koch had 
been in error. This Commission has since been continuously 
engaged in the further investigation of the subject, and 
especially in endeavours to determine the consequences of 
the consumption of the milk furnished by tuberculous cows. 
It is, of course, quite possible that pulmonary tuberculosis 
may be communicated through the agency of human sputa. 
As Faraday used to say with regard to any doubtful scien¬ 
tific question, “it may be so,” but it cannot be said that 
any evidence in excess of probability has as yet been 
furnished in support of the suggestion. In such circum¬ 
stances it is obviously right to use all practicable precau¬ 
tions, but it is not right to treat as a fact what is at 
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present only a hypothesis. 1 fancy that there is some 
reason to believe that the Commission may jet have to 
pronounce that bovine tuberculosis is a very serious and 
ever-present source of danger to mankind, and that our 
views of the precautions to be enforced in relation to 
pulmonary tuberculosis may yet be greatly modified in con¬ 
sequence of its conclusions. It has even been suggested, by 
clinical observers of great skill, that bovine tuberculosis, 
communicated in milk at an early age, may remain latent 
for years in some unsuspected nidus, and may undergo rapid 
development either at puberty or at some subsequent period 
of life. The frequent discovery of small deposits in the 
lungs or other organs of deceased persons who had mani¬ 
fested no suspicious symptoms during life, must be admitted 
to afford some support to such a suggestion, and to be in 
complete harmony with the brilliant generalisation con¬ 
cerning pulmonary tuberculosis, that it was 41 an infectious 
fever with a long period of incubation,” which was uttered 
by William Budd 40 years ago, at a time when bacilli 
were unthought of and when the absolutely non-infectious 
character of the disease was stoutly maintained by the vast 
majority of practitioners. 

I am, Sirs, yours faithfully, 

Feb. 26th, 1906. A VETERAN. 


BIRMINGHAM. 

(From our own Correspondent.) 


Proposed Labour Colony for Birmingham. 

At the last meeting of the general purposes subcommittee 
of the Birmingham distress committee the report of a 
deputation which visited the labour colony at Hollesley Bay, 
near Ipswich, was received. The deputation reported favour¬ 
ably and expressed the belief that a similar colony promoted 
by Birmingham would afford a means of dealing with the 
unemployed without deteriorating or paupsrising the men. 
They recommended that an inquiry should be made as to suit¬ 
able estates for the purpose within a reasonable distance of 
Birmingham and as to the success or otherwise of the small 
holdings at Catshill and elsewhere in the neighbourhood and 
also as to the previous employment, training, and age of the 
men now occupying these holdings. The recommendations 
were unanimously approved. 

New Fever Hospital at Bilston. 

A new fever hospital has been opened at Bilston; it 
consists of two main wards for 14 and 10 beds respectively, 
an observation ward, a medical attendants’ room, nurses’ 
sitting rooms and bedrooms, a kitchen, a pantry, a laundry, 
and a mortuary. It is intended to erect a disinfector. 
The total cost of the hospital and buildings will amount to 
about £2600 or £108 per bed, exclusive of the payment for 
the land. 

Feb. 27th. 


MANCHESTER. 

(From our own Correspondent.) 


The Northern Hospital. 

The Northern Hospital for Women and Children, formerly 
known as the Clinical Hospital, like so many of our charit¬ 
able and philanthropic institutions, is short of money. Its 
work increases year by year, while the annual subscribers 
become fewer, partly from death vacancies not being filled 
up but principally from so many who were supporters leaving 
the neighbourhood. Seeing that the benefits of the hospital 
are not limited to Manchester and Salford but are share! by 
many populous districts round about, where the aggregate 
wealth is very considerable, this is not a creditable state 
of things. For the pist five years the average deficiency of 
income to meet expenditure has been about £900 per annum. 
At the end of the year the hospital was in debt £4000. To 
wipe off this debt and to enable the hospital to continue its 
work on the present scale an appeal is made for £25,000, 
which it is hoped would be raised by a bazaar and, as the 
hospital is entering on its jubilee year, by a jubileo fund. 
So far £6000 have been raised and the friends of the hospital 
hope for a generous response to their appeal. Probably the 
money will be obtained, but it is an unsatisfactory state 


of things. Our charities are almost all of them living 
beyond their income. They cry, 44 Give, give,” ana 
people give, more or less, but never enough to stop 
the cry. And whatever is given it is never enough 
to satisfy the crowds of patients, some of whom 
ought not to sponge on charity. Is our system of 
medical relief all wrong 7 The idea of independence and 
self help seems lost among large sections of the population, 
many among them scarcely the proper recipients of charity. 
The trend of present-day dealing with these and kindred 
questions seems leading to a general pauperising of the 
people and lends countenance to the opinion of many that 
we are a decadent race. It is no doubt a most difficult 
problem so to give help as not to do injury and its solution 
has not yet been discovered. 

Dust-laying Experiment, 

The dust of our roads is so great a nuisance and so 
abominable, both hygienically and aesthetically, that all 
efforts to get rid of it are eagerly welcomed. Dr. T. A. 
Roth well, the medical officer of health of Hale, an in¬ 
creasing suburb of Altrincham, states in his report that 
during last summer an experiment was made locally with 
regard to dust prevention on the road over which the traffic 
is greatest. A thin layer of hot liquid tar was distributed 
over the surface and on this a mixture of sand and lime was 
scattered. Much benefit resulted “and even to-day the 
surface of the road is drier and cleaner than that of the 
adjoining roads.” It would be well worth while to give this 
method a more extended trial. 

St. Helens and Consumption. 

At a recent meeting of the St. Helens health committee 
there was a discussion on a memorial from the National 
Association for the Prevention of Consumption urging the 
adoption of more effective measures against the disease. The 
medical officer of health, Dr. J. J. Buchan, stated that while 
in the last 25 years consumption had decreased in the 
country as a whole by one-half, “in St. Helens they were 
just where they were,” though “25 years ago they were 
better than England and Wales.” He pointed out that what 
was needed was compulsory notification and means for the 
isolation of cases. One of the members mentioned a 
difficulty found at the workhouse where there was a ward 
for consumptives—viz., that as soon as the patients felt 
a little better they went out and came back worse than ever. 
It was decided to obtain more information for the purpose 
of an adjourned discussion. 

Life Insurance of Paupers. 

The practice of insuring the lives of infants for the sake 
of the burial money is pretty generally considered rather a 
sinister proceeding, and there is good reason to think that 
it does not conduce to the welfare of the child. On the 
other hand, the diminution of infant mortality brought 
about by Mr. Broadbent’s well-meant experiment at 
Huddersfield, where a 12 months old baby is worth 
a sovereign, shows how the maternal instinct may be 
influenced by monetary considerations. There is, however, 
another phase of life insurance illustrated by a recent occur¬ 
rence showing that this species of gambling has ramifica¬ 
tions that all may not be aware of. A person from the 
Haslingden union workhouse died at the Prestwich asylum. 
The relatives were communicated with and one of them, 
acting as ambassador, went to the asylum and said he was 
sorry 44 they were unable to inter the body.” So the burial 
was carried out by the asylum authorities at the cost of the 
Haslingden union. And yet the clerk to the asylum has 
learned that 4 4 no fewer than seven certificates of death have 
been taken out at the office of the Prestwich registrar to 
prove claims for insurances effected upon the deceased’s life.” 
This is by no means a solitary incident. One of the 
guardians at their meeting said that 44 it was scan¬ 
dalous that people should insure a person for any¬ 
thing up to £1000 and refuse to inter,” but the 
clerk stated that it was only one of many such cases. It 
was agreed that when the guardians are asked to make 
suggestions for the information of the Royal Commission on 
the Poor-law they should urge such an alteration of the law 
as would enable guardians to compel people 44 to discharge 
their responsibilities when they manifestly can do,” which 
appears to be a perfectly reasonable object. 

Henshaw's Blind Asylum. 

It is proposed to build a new school for the blind children 
of Henshaw’s Asylum and it will no doubt be a great 
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advantage to have them removed from the present building 
and the adult patients. Negotiations have been opened for 
the purchase of a site in Trafford Park and are only waiting 
for the approval of the Board of Education and the Charity 
Commissioners. This provision has been urged on the board 
fbr a long time, but the financial difficulty has caused delay. 
It is calculated that the land, the buildings, and their 
equipment will require an outlay of from £20,000 to 
£25,000. 

Northern Sanatorium for Children. 

The forty-fifth annual meeting of the governors of the 
North of England Sanatorium for Children was held on 
Feb. 23rd. In 1904 939 children were treated and in 1905 
the number had increased to 962, out of which number there 
was only one death. The children come from about 60 
northern towns, among which Bolton with 155, Manchester 
with 223, Bradford with 61, and Liverpool with 57 cases 
are the recipients of the benefits of the institution. The 
governors of the Cotton Districts Convalescent Fund sent 245 
children. An unusual circumstance in the case of charitable 
institutions is that the year closed with a small credit 
balance. 

The Provident Dispensaries. 

Some years ago the question of the provident dispensaries 
called forth strong differences of opinion, sometimes warmly 
expressed. Now the fire seems almost burnt out or is 
perhaps only smouldering. However that may be the annual 
eneral meeting of the association passed off very quietly, 
ome of the original members were present but the attend¬ 
ance was small. The number of paying members on the books 
was 16,352 and the number the previous year was 16,324. 
The receipts from the various dispensaries amounted to £3482 
and the payment to the medical staff was £1945. The previous 
year the receipts were £3794 and the medical staff had 
£2165 distributed among them. The position of the associa¬ 
tion is, as the chairman said, practically stationary. “He 
regretted it did not attract more members of the class for 
which it was intended,’’and appealed for young and energetic 
men to help on the work, but it is a cause that never aroused 
much enthusiasm, though the idea underlying it was attrac¬ 
tive—i.e., to help those who wished to help themselves but 
could not manage it fully. On the other hand, the medical 
profession looked askance at the methods sometimes adopted 
for obtaining members and at the social status of some of 
them, while they had a feeling that there was something of 
servitude (though some might consider that epithet open to 
the reproach of being a “ terminological inexactitude ”) in 
the position assigned to them. 

Smallpox at Oldham . 

Oldham bids fair to earn an unenviable notoriety as to 
small-pox. It was reported on Feb. 15th that 12 cases were 
notified the previous week ; on the 13th seven more were 
Notified, and on the 14th four persons were taken to the 
isolation hospital, while on the 18th ten more cases were 
reported by the Oldham sanitary authority. It seems almost 
time that this loathsome and preventable disease should be 
removed from our midst. 

Feb. 27th._ 


LEEDS. 

(From our own Correspondent.) 

The University of Leeds. 

The War Office has announced to the University of Leeds 
that it will accept a first class in the final examination of 
any honours school in the faculties of arts and science in 
the University, entitling a candidate to a commission, if 
nominated, as counting one year of seniority on obtaining 
his commission. The Army Council will also accept the 
examination for the degree of B.A. or M.A. or the inter¬ 
mediate examination in arts and science as exempting a 
Militia or Imperial Yeomanry officer from the necessity of 
obtaining a “leaving” or “ qualifying ” certificate before 
admission to a competitive examination for a commission in 
the regular Army. 

The Mayor of Huddersfield's Experiment. 

It will be remembered that some time ago the Mayor of 
Huddersfield, impressed by the high infantile mortality 
within the borough and with the idea of developing an 
intelligent interest in the matter of the rearing of children, 
promised a sum of £1 to the parents of every child born within 
a certain area on the latter attaining the age of 12 months. 


It appears that 25 of the infants have now reached the first 
anniversary of their birth and Alderman Broadbent, who is 
a brother of Sir William H. Broadbent, after seeing all the 
children, who, with the exception of one, were in robust 
health, has fulfilled his part of the contract. There can be 
no doubt that Mr. Broadbent’s public-spirited action has 
developed in Huddersfield as elsewhere an intelligent desire 
to understand more fully the conditions which are inimical 
to the health of infants and it cannot fail to be far reaching 
and beneficial in its influence. 

The Proposed Conference on Infantile Mortality. 

Mainly on the initiative of Bailie Anderson of Glasgow 
and Alderman Broadbent, mayor of Huddersfield, both of 
whom take a great interest in the subject, a preliminary 
gathering of medical officers of health and of other persons 
interested in the question of infantile mortality was held in 
Leeds on Feb. 23rd. The meeting, which was large, repre¬ 
sentative. and enthusiastic, was presided over by the Lord 
Mayor of Leeds. Representatives were present from the 
London County Council, from Edinburgh, Glasgow, Liverpool, 
Leeds, Newcastle, Huddersfield, the West Riding of York¬ 
shire, Birmingham, Stafford, Lancaster, Bradford, Halifax, 
Oldham, St. Helens, Southport, Wakefield, Birkenhead, and 
Greenock. The chief object of the meeting was to deter¬ 
mine the advisability of holding a national conference on 
the subject of infantile mortality in London during the 
coming summer. In support of a motion to that effect 
Alderman Broadbent pointed out that if the mortality of 
infants could be reduced to 75 per 1000 the death-rate would 
be reduced by one-half and this figure should be aimed at. 
A conference such as was suggested would concentrate public 
opinion on the question and in this way an immense amount 
of good would be done and the remedy would be begun. In 
a letter which he had recently received from Mr. Rider 
Haggard, the latter said that anything which would save 
the lives of our children would be found of enormous 
advantage in years to come when the nation would need all 
the vital force it could command. Bailie Anderson con¬ 
trasted the death-rate of infants in England and Wales, 
Scotland, and Ireland, the figures being 152, 127, and 104 
per 1000 respectively. The rates in Norway and Sweden 
were 94 and 99 and New Zealand’s rate was only 82. 
The terribly high death-rates in this country implied that 
owing to a lack of knowledge and of care many of the 
survivors were permanently weak and herein lay the root of 
the physical deterioration of our people. It was ultimately 
resolved to hold a conference in London some time after the 
middle of June and that membership should be open to 
medical officers, to municipal bodies, and to ojihers 
interested in the matter. The following subjects were 
suggested for discussion: (a) the appointment of qualified 
women inspectors, with special reference to the hygiene 
and feeding of infants ; (&) the institution of depdts for the 
supply of pure or specially modified milk for the feeding of 
infants; (c) the utility of infants’ foodstuffs ; (d) the 
regulations concerning the placing of infants out to nurse 
and the amendment of the Infant Life Protection 
Act; (e) the increase of the power of local authorities 
in regard to the control of foodstuff* and particularly 
in regard to milk-supply; ( f) the employment of women 
before and after confinement; ( g ) an alteration in the 
law to provide for the earlier registration or notification 
of births ; (h) the compulsory notification of stillbirths; 
(i) the influence of general sanitary conditions in relation 
to infant mortality; (j) the teaching of the hygiene of 
infancy and nursing in schools ; ( k ) the insurance of infant 
life; (f) the influence of alcoholism on infant mortality ; 
(rn) the relation of premature births to infant mortality; 
and ( n ) the extension of the Mid wives Act to Scotland. 
Alderman Broadbent and Bailie Anderson will act as 
honorary secretaries of the council of organisation, which 
will be representative of the whole kingdom, and Dr. A. K. 
Chalmers of Glasgow and Dr. S. G. Moore of Huddersfield 
will act as honorary treasurers. The first meeting of the 
executive committee will be held at Huddersfield on 
March 9th. 

Annual Deport of the Medical Officer of Health. 

The estimated population of Leeds, according to the 
figures of the Registrar-General, is 456,787 The number of 
births during 1905 was 12,337, a birth-rate of 27*1 per 1000. 
The average birth-rate for the previous ten years was 30 *5. 
The number of deaths was for all ages 7124, giving a death- 
rate of 15 6 per 1000, as contrasted with a death-rate of 19 * 0 
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for the average of the previous ten years. Excluding the 
deaths of non-municipal paupers, but including those of 
Leeds persons dying in the fever hospitals and in the Hunslet 
woikhouse, which lie beyond the boundary of the borough, 
the death-rate is 15*26 per 1000, and this year, there¬ 
fore, Leeds has the lowest death-rate of the nine 
largest towns in the kingdom. The deaths under one 
year were 1875, giving a ratio of 152 per 1000 births in the 
same period. The average infantile death-rate for the pre¬ 
ceding 15 years was 176, calculated on the same basis. The 
number of cases of small-pox notified was 129 and there 
were three deaths ; of scarlet fever 935 cases, with 39 deaths ; 
and of diphtheria and membranous croup 372 cases, with 44 
deaths. There was one fatal case of typhus fever, 292 cases 
of typhoid fever, with 52 deaths, while the deaths from 
measles amounted to 109. The deaths from pulmonary 
tuberculosis were 558. It is interesting to note that 556 
cases of this disease, notification of which is voluntary, had 
been notified during the 12 months of 1905. 

The Leeds Workpeople's Hospital Fund. 

The annual meeting of the supporters of this fund was held 
on Feb. 21st when the eighteenth annual report was adopted. 
The main source of income is the voluntary contribution of 
the sum of Id. per week for men and £ d. per week for females 
and boys by the workpeople throughout the city. In many 
instances the workers authorise the deduction of the neces¬ 
sary amount from their wages ; in other cases the sums are 
collected for the fund by one of themselves. The amount 
coming to the fund in this way amounted last year to the 
sum of £8109. From other sources, such as public-house 
collections, Sunday concerts, football matches, galas, and 
club collections, smaller sums are obtained, and the total 
income for 1905 amounted to £11,115. The balance in favour 
of the fund at the end of 1904 was about £2100. The 
money thus collected is utilised in various ways. Some is 
allotted to the maintenance of the two convalescent homes, 
institutions which are the property of the fund and have 
been purchased out of a sinking fund started some years ago. 
In working expenses, in the maintenance of the convalescent 
homes, and in providing a sum for the enlargement of one of 
the homes a sum of about £6000 is devoted this year and the 
remaining £7205 have been allotted in the following manner: 
Leeds General Infirmary, £5000 ; Leeds Public Dispensary, 
£750; Leeds Hospital for Women and Children, £750; 
Leeds Tuberculosis Association, £280; Leeds District Nursing 
Association, £225; Bramley Nursing Association, £50; 
Stanningley Nursing Association, £50; and Leeds New 
Maternity Home, £100. 

Feb. 87th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Death from Opium Poisoning. 

An inquest has just been held in the mining village of 
Haswell in the county of Durham on a miner who had been 
poisoned by laudanum administered to him in beer. He had 
been in the habit of getting drunk about every fortnight and 
at such times he became quarrelsome and seems to have 
often fought with and ill-treated his wife. On the evening 
preceding his death the deceased had been drinking beer 
with his son and in order to prevent him from leaving the 
house the latter sent for more beer which was consumed 
between the deceased, his wife, and son. About 10 P.M., 
when the son left the house, his father was singing and had 
no appearance of drowsiness but soon after sleep overtook 
him and his eon lifted him into bed. About 2.30 a.m. on 
the following morning the father was found to be insensible 
and breathing heavily and soon afterwards expired. The 
wife confessed that she had put two-penny worth of laudanum 
in the beer drunk by her husband with no intent to kill but in 
order to restrain his tendency to quarrel and to ill-use her. 
A chemist and druggist recognised the bottle in which the 
poison had been procured at his shop but he could not 
remember who bought it, as he had supplied several 
persons that night with laudanum in pennyworths and two- 
pennyworths—equal to half an ounce of the tincture. Dr. 
R. R. Piirie deposed that the death was the result of opium 
poisoning. The jury returned a verdict of wilful murder 
against the wife who was accordingly committed for trial. 

Deaths of Children from Burning. 

In the large towns of Northumberland and Durham no 


kind of accidental deaths among children are so common 
as those caused by the ignition of flannelette clothing and 
unguarded grates. Over and over again the coroners warn 
careless parents and direct their juries to add incriminating 
riders to their verdicts but the fatalities seem none the less 
frequent. In a case that recently came before Mr. Hoyle 
the wife of a labourer left her thr.e-year-old daughter 
in charge of a child 12 months old clothed in flannelette and 
in a room without a proper fireguard. On her return she 
found the house full of smoke, all the clothes having been 
burnt off the younger child. The coioner decided to bring 
the case under the notice of the police and to forward a copy 
of the depositions to the Home Secretary. 

Presentation to Dr. George Haliburton Hume. 

The annual dinner of the past and present students of 
the Durham University College of Medicine, Newcastle- 
upon-Tyne, was chosen as the most fitting opportunity for 
the making of a presentation to Dr. G. H. Hume. The 
dinner was held on Feb. 16th, with Mr. G. Walter Ridley 
in the chair, supported by Dr. Hume and Sir George Hare 
Philipson, and after the loyal toasts bad been honoured and 
Sir G. H. Philipson had responded to the toast of “ Our 
Alma Mater” proposed by Dr. Charles Gibson, Dr. W. C. 
Beatley proposed the health of Dr. Hume. He said that he 
yielded to none in the sincerity of his regard for Dr. Hume 
whose personal friendship he had enjoyed for many years 
and to whom he was indebted for many acts of kindness. 
Dr. Hume was elected an assistant surgeon at the Royal 
Infirmary, Newcastle-upon-Tyne, in 1869 and full surgeon in 
1878. He Eoon made his influence felt and gained the 
reputation of being a successful surgeon and a brilliant 
clinical teacher. He had taken an important part in 
helping to make the infirmary one of the best schools 
of clinical Burgery in the kingdom. The deep interest 
which he took in the new infirmary was known to all 
those present, but there were few of them who realised 
the large amount of his valuable time and thought which 
he had devoted to it. They trusted he might long be 
spared to continue his good work. In handing over the 
presents Dr. Beatley said that they were a token of their 
esteem and regard and of their appreciation of the valuable 
services which Dr. Hume had rendered to the medical pro¬ 
fession and to the Royal Infirmary. Dr. Hume, in respond¬ 
ing, said that the beautiful gifts which he accepted with the 
warmest feeling of gratitude would afford pleasure not 
only to himself but to those in whose happiness and grati¬ 
fication he had, of course, the closest interest. They would 
become heirlooms and would serve as an example and an 
incentive as long as there were those who bore bis name. A 
day such as that, he said, could only occur once in a man's 
lifetime. The gifts consisted of a silver tray and tea and 
coffee service, together with a copy of Bacon's Essays, which 
contained the signatures of all who had subscribed to the 
testimonial. The tray bore the motto, “True to the end,” 
and the inscription, “This tray and a service of plate was 
presented by many of his friends to George Haliburton 
Hume, Esq., M.D., D.C.L., F.R.C.S. (Ed.), for 36 years 
Honorary Surgeon to the Royal Infirmary, Newcastle-upon- 
Tyne, on the occasion of his retirement, Feb. 16th, 1906.” 

Death of Mr. Smart Atkinson Fothergill. 

Mr. Smart Atkinson Fothergill, a well-known medical 
practitioner of Haswell, Sunderland, died at his residence 
on Jan. 30th, in his sixty-eighth year, after an illness of 
about a fortnight’s duration. He leaves a widow and 
grown-up family. Mr. Fothergill was a student at the 
Durham University College of Medicine in the days of 
the old Orchard-street School and took the diploma of 
M.R.C.S. Eng. in 1861 and ten years later that of L.R.C.P. 
Edin. He was formerly surgeon to the Haswell, Shotton, 
and Easington Coal and Coke Company and was also surgeon 
to the Tuthill Limestone Company. Besides these offices he 
held several public appointments and was a member of the 
Northumberland and Durham Medical Society. 

Feb. 26th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Cardiff Infirmary. 

The inhabitants of Cardiff and the immediate neighbour¬ 
hood appear at last to realise that they have responsibilities 
in connexion with the Cardiff Infirmary. The sixty-ninth 
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annual report which the board of management presented 
to the annual meeting of governors, which was held 
on Feb. 28th, is a very satisfactory document. The 
board is able to state that for the first time in the 
history of the institution the whole number of beds 
{178) have been available for patients. In 1904 there 
were treated as in-patients 2144 persons and this number 
was increased in 1905 to 2301, including 1198 surgical, 371 
medical, 456 ophthalmic, and 276 gynecological cases. 
There has also been an increase in the number of out-patients 
treated, the number in 1904 being 19,525, while in 1905 it 
was 20,850. Each in-patient stayed in the infirmary on an 
average 25 days and the average cost of each occupied bed 
was £64 5*. 4 d. or 12*. 2d. below the average cost in 1904. 
The subscriptions of the workpeople amounted to £2362 
and the general annual subscriptions amounted to about 
£100 more than this sum. Compared with towns of the 
same size the number of persons who subscribe regularly to 
the Cardiff Infirmary is small. 

Cardiff Port Sanitary Authority. 

The Cardiff port sanitary authority is well prepared to 
deal with any cases of infectious disease of however virulent 
a character which may occur among the passengers or crew 
of vessels arriving at the port. On Flat Holme island, which 
is situated in the middle of the Bristol Channel, there is an 
isolation hospital with accommodation for 16 patients, to 
which persons suffering from cholera, plague, or yellow 
fever are removed. Connected with this hospital is a 
crematorium which is also used by the port sanitary autho¬ 
rities of Bristol, Bridgewater, Newport, and Barry. Patients 
are also sent by the two last-named authorities to 
the hospital. Other cases of infectious disease arriving at 
the poit of Cardiff are taken to the city fever hospital. 
In his annual report the medical officer of health (Dr. Edward 
Walford) states that one case of small-pox, one case of measles, 
and four cases of typhoid fever were brought into the port 
during 1905 but that there were no cases or suspected cases 
of cholera, yellow fever, or plague. Not the least useful 
sanitary equipment of Cardiff is the public health laboratory, 
of which considerable use is made by the port sanitary 
authority. Upon several occasions the assistance of this 
department in connexion with suspected cases of plague has 
been invaluable. During 1905 the water from 66 vessels was 
examined at the laboratory and of this number 42 samples 
were reported to be impure, 18 were fair, and only six were 
reported good. The six sanitary inspectors visited 8116 vessels 
during the year and defects were found in 15 per cent., 
though, as might be expected owing to the more frequent 
inspections, there were fewer defects in the coastwise ships 
than in those proceeding to and from foreign countries. 

Boyal Devon and Exeter Hospital. 

The 165th annual meeting of the governors of this in¬ 
stitution was held on Feb. 22ud. The medical report stated 
that 1448 in-patients bad been admitted, compared with 1420 
in 1904. The out-patients numbered 5650, as against 5568 in 
the previous year. The income for the year amounted to 
£8245; the expenditure was £9545. During the yeir 178 
patients were sent to the Ockenden Convalescent Home, 
Torquay, in connexion with the hospital. At the meeting 
some comment was made on the fact that of £756 received 
from congregational collections during 1905, only the sum of 
£29 was from Nonconformist bodies, and it was decided to 
send a circular to them on the subject. 

Tomb of a Centenarian. 

An altar tomb in Brislington Church, near Bristol, has the 
following inscription: “ Sacred to the memory of Thomas 
Newman, aged 153.” Another part of the inscription 
mentions that the stone was refaced in 1771 in memory of 
the great age of the deceased. The figures at the head of 
the stone are “ 1542,” probably the date of death. From 
the style of the tomb it would appear that the deceased was 
a person of some position. 

A Golden Wedding. 

Mr. David Thompson of Launceston, Cornwall, and Mrs. 
Thompson celebrated their golden wedding on Feb. 7th. 
Mr. Thompson, who was admitted a Licentiate of the Royal 
College of Surgeons of Edinburgh in 1854, recently retired 
from active work after 50 years’ practice of his profession at 
Launceston. He has been a member of the town council, 
mayor of the town, and Brigade-Surgeon-Lieutenant-Colonel 
of the Cornish Volunteers. He is a county magistrate and 
still takes an active part in all town affairs. 

Feb. 28th. 


SCOTLAND. 

(From our own Correspondents.) 


The University of Edinburgh and the “ New School A 

The University of Edinburgh has made a new departure 
which is worth recording as it may lead ultimately to 
developments which might have an important influence on 
the Edinburgh Medical School. Owing to the appointment 
to a chair of Anatomy in Australia Dr. R. J. A. Berry's post 
and rooms at the New School became vacant. The “New 
School ” is one of the clusters of lecture rooms and practical 
class rooms which form the extra-mural part of the Edin¬ 
burgh Medical School. In the ordinary course of affairs one 
of the junior anatomists would have succeeded Dr. Berry in 
the lectureship and in the dissecting rooms and would have 
been a rival of the University anatomical department. It is 
this friendly rivalry that has developed Edinburgh teaching 
to the high pitch which it has undoubtedly attained and in 
this respect it has been most beneficial. Instead of Dr. Berry 
having been succeeded in the usual way the University has 
taken over the dissecting rooms, thus becoming the tenant 
of the trustees of the New School. Three demonstrators are 
to have charge of the rooms, under the superintendence, 
presumably, of the professor of anatomy, and students are to 
have the option of dissecting there or in the rooms inside 
the University. No systematic lectures on anatomy will be 
delivered at the New School, so the University is relieved of 
so much competition. The extra-mural school loses the 
personal energy and initiative of an independent lecturer. 

Creohes in Edinburgh. 

The Edinburgh Day Nurseries Association, which began in 
a very humble way, has now four nurseries in the city. 
They are used by women who have to go out to work to 
earn a livelihood, and the confidence of the mothers that 
their children will be properly fed and cared for is shown by 
the number of children admitted to them during the year. 
The number of children was 475 and the total attendances 
numbered 15,592. The creohes are in Canongate, Fountain- 
bridge, Stockbridge, and Causeway side, four of the poorest 
localities in the city. As people are becoming alive to such 
questions as arrest of growth of population, infant mortality, 
and physical deterioration, these nurseries ought to have no 
difficulty in getting sufficient money for their support, and 
yet, from the annual report of the association, it appears 
that subscriptions for the year amounted to £308, while the 
expenses amounted to £502, less £197 which were received 
for board from the parents or guardians of the children. 
The association is already £400 in debt, which is not credit¬ 
able to the philanthropic people of Edinburgh. 

Dr. James Watson Lectures. 

As far back as 1856 a fund was formed and placed under 
the control of the Faculty of Physicians and Surgeons of 
Glasgow to be used in some suitable manner to commemorate 
Dr. James Watson, an ex-President of the Faculty and a 
much respected practitioner in Glasgow. The money 
accruing from the fund was at first applied by the Facuity 
as a prize for work done by Licentiates and later 
it was offered for competition to students under the 
auspices of the Faculty. This year the council of the 
Faculty has made a new departure in using the fund to enable 
it to get an outstandiog medical man to deliver a couple 
of lectures to the members of the profession. As a result 
of this arrangement Sir Hector C. Cameron, last week in the 
Faculty Hall, delivered two lectures on the Evolution of 
Wound Treatment during the last Forty Years, a 
subject on which he is well qualified to speak owing 
to his own long and varied experience and also to 
his association with Lord Lister in his monumental 
work in the Royal Infirmary of Glasgow. After outlining 
the development of Lister’s work Sir Hector Cameron 
referred to the reaction which began about 20 years 
ago against the use of chemical antiseptics and in favour,, so 
far as possible, of the sterilisation by heat of everything 
used in wound treatment. It was, in his opinion, to be 
regretted that this form of treatment which involved no new 
principle but only a change of procedure should have 
received a distinguishing name and should be spoken of as 
if represented by a different school of thought and practice. 
Every treatment which was directed against sepsis, no 
matter what the means employed, was surely an antiseptic 
treatment. In connexion with this he pointed out that 
Lister was himself the first to use a dressing sterilised by 
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heat. The lectures, which were extremely interesting, con¬ 
cluded with a description of the present-day treatment of 
wounds in so far as it concerned compound fractures, psoas 
abscess, and acute abscess. 

Stirling Royal Infirmary : Extraordinary Action of the 
Directors. 

The afinual report of the Stirling Royal Infirmary has 
ust been issued. It shows that during the year covered 
by the report there were 330 in-patients and 2063 out¬ 
patients were treated in the dispensary, while the number 
of dressings performed in the out-patient department was 
5549. The income for the year, including a balance of £115 
from the previous year, amounted to £1621, while the 
expenditure amounted to £1562, thus leaving a small 
balance to the credit side. The report intimates the com¬ 
pletion of the Victoria Convalescent Home which has been 
built for the reception of patients from the infirmary. It 
has accommodation for 16 convalescents. In the report 
reference is also made to the resignation of four out of six 
of the visiting medical officers. I have made inquiries into 
the matter and find that the facts are as follows. A sick 
woman was admitted into a side-ward by the matron without 
the fact being intimated to the visiting medical man in 
charge at the time, the sick woman was attended by a 
member of the staff not on duty at the time, and a surgeon 
was brought out from Edinburgh to operate—all without 
the knowledge of the medical man responsible at the time 
for the patients in the infirmary. This action on the part 
of the matron seems to have brought matters to a crisis as 
regarded her, for four of the visiting medical officers inti¬ 
mated their resignation unless her services were dispensed 
with. Preceding this extraordinary action there seems to 
have been much annoyance caused to the medical officers 
in a number of ways until the position became intolerable. 
Following upon the letter referred to a committee of the 
directors met the four members of the staff and after hearing 
their complaints desired them to put them in writing. Tnis 
they, probably unwisely, did, for the directors sent the 
written complaints to the matron, so that she might defend 
herself and answer them. The matron’s defence covered 
pages of type-written paper and was on the face of it drawn 
up by an expert at drawing defences. The medical men 
were then requested at a few hours’ notice to meet the 
directors and the matron, an invitation which they wisely 
declined in the circumstances. Their resignations were 
accepted. No other medical men in Stirling would join the 
staff, so in their extremity the directors appointed a retired 
army medical man, who had recently come to the town, and 
the assistant of a neighbouring practitioner. There is no 
doubt that the directors were extraordinarily ill-advised in 
this matter. They ought to have realised that friction 
between the matron and the medical staff of a small hospital 
is intolerable and that when it exists the matron ought to 
go ; her sphere is elsewhere. Instead of this they hand on 
to her what could only be regarded as a confidential com¬ 
munication from the honorary staff and expect the staff 
to appear as prosecutors before a full board meeting. 
Anything more preposterous could hardly be suggested. 
Men who were giving their time and their skill to a 
public charity to be impeded in their work by a matron 
or a nurse, and when they make representations to that 
effect to be called upon to act as public prosecutors and to 
defend and substantiate their position, is grotesque in the 
extreme. This is another example of how a lay board fails 
to grasp the essential point in a matter of this kind. Had 
they realised that friction between the nursing staff and the 
medical staff is injurious to the institution and to the 
patients, and that the only proper solution is to have a nursing 
staff that knows its proper place and keeps it and is obedient 
and loyal, this trouble would not have arisen. The judges of 
obedience and loyalty are the medical officers, not the matron 
or nurses. The two medical men who were induced to join the 
staff can hardly have realised the true position of affairs or 
they would not have helped the board out of the dilemma in 
which it had put itself. The medical man who had charge 
of the patient in the side-room seems to have failed to 
recognise the official relations of things and the courtesy due 
to colleagues. It is to be hoped that the board of this useful 
little hospital may yet see the matter here referred to in its 
proper light and will have the courage to rectify the blunder 
it has made. 

Sir Frederick Treves on the Bases of Success . 

In his rectorial address at the University of Aberdeen on 
Feb. 22nd Sir Frederick Treves dealt with the Bases of 
Success as illustrated in the life of a medical man. The 


fascination of medicine was intelligible for he thought there 
were more heroic men in the medical profession than in any 
other. The heroism might not be dramatic or thrilling but 
was based on self-sacrifice. The true spirit of the profession 
of medicine was not to be illustrated by the brilliant surgeon 
or tee learned teacher but by the man in the humbler walks 
of the profession. Research added another glamour of 
romance to modern science, as shown by Laennec’s dis¬ 
covery in connexion with tubercle and the tracking down of 
the miscreant malaria. Money, influence, social position, good 
fortune, and genius were not factors necessary for success. 
Even moderate means at the outset of a career hindered 
independent progress. That unearned money counted 
for nothing in the struggle to excel was graphically 
illustrated by the life of Sir James Paget. No in¬ 
fluence in the world would make a worthless man worthy 
or an incompetent man capable. He commended the 
words of Hans Andersen : “To be born in a duck’s nest 
in a farmyard is of no consequence to a bird, if it is batched 
from a swan’s egg.” Luck meaut merely that the man to 
whom it came was ready for an opportunity when it pre¬ 
sented itself. Like opportunities might happen to many 
but such only were called fortunate as iell in the path of the 
ready man. Again, the genius, if quick in perception, was 
uncertain in action. Genius, in its crude and native state, 
was not wanted in medicine nor was it a marked attribute 
of the most eminent medical men. Tne marvellous achieve¬ 
ments of Harvey, Hunter, and Lister were but the product 
of slow, dogged, persistent work—if they had genius it was 
in the form of that * 1 sovereign capacity for patience ” 
which Baffon held in such esteem, or else the sterling* 
quality grew upon them in the manner described 
by Lytton when he maintained that “ every man 
who observes vigilantly and resolves steadfastly grows into 
a genius.” The synthetically composed genius was better, 
safer, and more trustworthy than the congenital genius, 
as it entailed genius for hard work, patient observation and 
experiment, and persistent reasoning. The real factors in 
success were health, serviceable knowledge, sympathy, and 
honesty, industry being pre-supposed. On health depended 
the capacity for endurance and the quality of work done. 
A highly cultivated particular knowledge was a mighty 
possession as well as the surest means of securing the world’s 
confidence but had to be supplemented by an intimate 
acquaintance with mankind. The successful* physician was 
a finished student of men, an augur, a reader of signs. 
Again, sympathy counted for much but was more than a 
mere profession of kindness. The physician who could 
conceive of a disease not only as his art should show it him 
but as it appeared to his patient had grasped the foundation 
of therapeutics. Such a two-fold vision would accredit him 
not only with gentleness and consideration but also with tact 
and insight. If the bald truth were always uttered the 
gentle fabric of social life would crumble to the ground 
in a day. What we termed pleasant, or even good, 
manners was largely concerned with a discreet dallying 
with the truth. Finally, there was no possibility of sure 
success without honesty. Into the hands of the physician 
was placed a candid and unquestioning trust, into his ears 
| were poured solemn as well as sordid secrets, while in the 
revelation of men’s lives there was no confessional which could 
claim the pitiable candour of the doctor’s room. No pro¬ 
fessional career was more full of minor difficulties, of minor 
temptations, and of small pitfalls than was the career of 
medicine, and in the handling of these there was but one 
line of conduct open to whosoever would do well. In 
business relations, too, honesty was the only policy. The 
dangerous axiom that “nothing succeeds like success” was 
no article of faith in the true religio medici. Success in 
this particular career could never be gauged, and had, 
indeed, never been measured, by the mere acquiring of 
wealth. Those who had made the profession of medicine 
great had made no pretence that riches were among their 
gains. If that were reckoned as a loss at least the consola¬ 
tion endured that by the earning of gratitude the humblest 
practitioner could claim to be among the few who ever laid 
hold of that wealth which was—in a peculiar sense—“beyond 
the dreams of avarice.” 

Aberdeen Royal Infirmary. 

Colonel Allardyce, chairman of the infirmary board of 
directors, has issued a circular drawing attention to the 
necessity for increased accommodation in the following 
departments more particularly :— 

Surgical Department.— The accommodation in the surgical wants is 
quite inadequate. lArge numbers are constantly waiting for admission 
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and as emergency cases can never be refused it is extremely difficult 
to meet the demands. 

Out-patient Department.— This department is entirely insufficient to 
meet the requirements of the greatly increased numbers who apply for 
aid. In 1904 the out-patients treated at the infirmary numbered 12,715. 
In 1905 they numbered 14,435. 

Casualty Department.—The casualty cases are received in one room. 
When several come together, as often happens, the accommodation is 
quite inadequate and unsuitable. The department requires to be much 
extended and there should be added to it recovery rooms, where 
patients who have been treated may rest for a time before leaving the 
hospital. 

Accommodation for Consumptives.— Consumptive patients at present 
are admitted into the medical wards and it is desirable that separate 
accommodation should be provided for them. 

Electrical Department.— This is a department which has sprung Into 
existence since the extensions were completed and has grown with 
great rapidity. At present it is located in the basement floor of the 
surgical Mock, where the accommodation is most insufficient. 8ome 
days as many as 50 out-patients apply for electrical treatment. 
Skiagrams are being constantly taken and altogether the work is 
considerably hampered by the lack of room. 

Skin IH*ea*< There is an officer for this department, but he has no 
separate accommodation for his work. 

Diseases of the Nose. Ear, and Throat— The importance of having a 
special department for diseases of the nose, ear, and throat is daily 
becoming more evident. There is, however, no available space. 

Dental Department— There is no separate accommodation for the 
dentist. 

Massage Department. —No accommodation whatever. 

Observation of emergency cases.— Separate accommodation for this 
purpose is urgently wanted. At present only very temporary pro¬ 
vision has been made. 

Gynaecological Department,— The accommodation is much too small. 

Operating Theatres.— One of the most important needs of the hos¬ 
pital is the improvement of the operating theatres to bring them into 
conformity with modern requirements. 

The Nurses' Home.— This is quite insufficient. Extra rooms for 
nurses are much needed. 

House Jor Medical superintendent. —It is believed that it would be for 
the benefit of the institution that a house for the medical super¬ 
intendent should be erected in the immediate neighbourhood of the 
hospital. 

Death of Mr. William, Gromar, M.B ., C.M. Aberd , 
L.R.C.P. 4* 8. Edin ., L.F.P.S. Glasg. 

The announcement will be received with regret of the 
death of Dr. William Cromar which occurred somewhat 
suddenly on Feb. 7th at Wood Green, London. A son of the 
late Mr. John Cromar, dentist, Aberdeen, Dr. Cromar gradu¬ 
ated M.B., C.M. at the University of Aberdeen in 1898, and 
he was a Licentiate of the Royal Colleges of Physicians and 
Surgeons of Edinburgh. Dr. Cromar went first to Lincoln¬ 
shire, but settled down four or five years ago in Wood Green, 
where he conducted an extensive practice. He was only 
36 years of age and death was due to an attack of pneu¬ 
monia. Dr. Cromar was unmarried. 

Feb. 27th. 

IRELAND. 

(From our own Correspondents.) 

'The Election of Direct Representative on the General Medical 
Council. 

Sir William Thomson having demanded a recount and 
scrutiny of the votes this has been done, with the result that 
the majority for Dr. L. Kidd of Enniskillen, the provincial 
candidate, has been increased to eight, 909 having voted for 
him as against 901 for Sir William Thomson. 

Belfast Maternity Hospital. 

The 112th annual meeting of the supporters of this 
hospital—one of the oldest charities in Belfast—was 
held on Feb. 23rd. From the report presented it 
appears that during 1905, 326 patients were treated 
in hospital and 306 children were born. Of these 162 
were males and 144 were females and 21 were still-born. 
There were four maternal deaths, one from tuberculosis, 
one from eclampsia, one from pleurisy, and one from 
pneumonia. There were 312 extern patients with no 
maternal deaths. A large number of students from the 
Belfast and other medical schools attended the practice of 
the hospital. Dr. W. Calwell referred to the potentialities 
that lay in the Maternity Hospital as an educational institu¬ 
tion and said it would be the duty and the willing pleasure 
of its supporters to advance the institution along this line. 

Nercry Fever Hospital. 

At the annual meeting of the subscribers held on 
Feb. 23rd it was reported that since the opening of the 
hospital in April, 1905, 308 patients had been treated, of 
whom 162 were intern. The intern improvements cost £502 
and there was a balance of £747 from the money raised by 
the bazaar. 


Belfast District Asylum. 

At a special meeting of the committee of management of 
the Belfast Asylum held on Feb, 21st the following motion, 
after a prolonged discussion, was carried :— 

That this committee, seeing the congested condition of the buildings 
under their charge, ere of opinion that steps should now be taken to 
formulate a scheme for the transfer of the patients to Purdysburn and 
that a subcommittee of those present be appointed to go Into the 
question and report. 

There are 745 people in the Belfast Asylum at Grosvenor- 
street, where accommodation was only intended for 440, so 
that there is great overcrowding. There were 53 acres of 
ground (or 37 acres, leaving out the ground taken by the 
Royal Victoria Hospital) at the Belfast Asylum, while at 
Purdysburn they had 437 acres available for the use of a 
central asylum and 300 patients. The idea is that the 
patients should all be removed from the Belfast to the 
Purdysburn Asylum. 

County Antrim Infirmary, Lisburn, 

Mr. H. M. Barbour, on behalf of the Barbour family, who 
have been so long associated with the town of Lisburn, has 
offered to pay the cost of an installation of x ray apparatus 
for the Lisburn Infirmary so long as this county institution 
may remain in Lisburn. The apparatus is not to be allowed 
outside the infirmary but it is to be free to the use inside 
the hospital of any practitioner, whether on the staff or not, 
who might have a case where it would be of service. 

Belfast Samaritan Hospital, 

At the frnnviAl meeting of the friends of this institution 
held on Feb. 26th (the Lord Mayor of Belfast presiding) it 
was reported that during the year 1905 there had been 159 
intern patients, of whom 140 required surgical operation. 
There were three deaths. During the same period there were 
525 extern cases. Dr. J. St.Clair Boyd (to whom a special 
vote of thanks was passed for his long and valuable services 
to the hospital) having resigned, Dr. G. A. Hicks (who has 
been assisting in the hospital for a number of years) has 
been appointed surgeon in his place. Financially, there is a 
small debt on the hospital of £84 19*. 6 d., which is only half 
the sum due at the end of last year. At the meeting £50 
were handed in by the Misses Riddel qualifying them as life 
governors. The treasurer, in presenting his statement, said 
that the debt was now less by upwards of £100 than it was 
at a similar date last year, and that the other items in the 
balance sheet were equally satisfactory. 

Feb. 27th. 

PARIS. 

(From our own Correspondent.) 

The Action of Phosphorus &n the Circulation. 

M Pouchet and M. Chevallier have been making some 
experiments which show that intraperitoneal injection, in 
animals, of phosphorus in the proportion of one milli¬ 
gramme per kilogramme of body weight acts as a cardiac 
tonic The cardiac energy is considerably augmented, the 
pulse is slightly slowed, and the blood pressure is some¬ 
what raised. If the amount of the drug be raised to two 
milligrammes per kilogramme of body weight there occurs 
first an acceleration of the heart’s action but no diminution in 
its energy, and the blood pressure is slightly raised; next, 
the action of the heart is somewhat slowed but the amplitude 
of the contractions is increased and so is the blood pressure. 
M. Pouchet and M. Chevallier communicated the results of 
their research to the Therapeutical Society on Feb. 14th. 

The Suture of Nerves. 

At a meeting of the Surgical Society held on Feb. 7th 
M Reynier related a case of compression of the musculo- 
spiral nerve by a callus of the humerus in which paralysis 
persisted after the nerve had been freed from the callus. 
M. Reynier cut down on the nerve a second time and found 
it surrounded by a fibrous mass. He freed the nerve from 
this and on the day after both motor power and sensation 
began to return. In another patient in whom the ulnar 
nerve had been divided and sutured paralysis persisted. 
M. Reynier cut down on the nerve a second time and found 
just the same conditions as in the former case. He freed 
the nerve with the same result. He thought that these two 
cases might explain certain failures after suture of nerves. 
M Chaput said that Brown-S6quard’s theory of “ dynamo- 
ginie ,” which had been put forward to explain the rapid 
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return of function in a divided nerve after suture, did not 
rest on any solid foundation. The return of function in a 
divided nerve which had not been operated upon could only 
be explained in two ways. The one was that spontaneous 
reunion took place and the other was that the paralysis 
was of a “ hysterico-traumatic ” nature and that owing to 
anomalies of distribution or to an abnormally high branch¬ 
ing of the nerve trunk, the area apparently supplied by the 
divided nerve was able rapidly to recover its nervous supply. 
Clinical facts proved that divided nerves would unite and 
histological research had shown the manner in which this 
was accomplished. 

Surgery of the Biliary Iract. 

At the same meeting of the same society M. Lejars dis¬ 
cussed three points in the surgery of the biliary tract. 
First, he remarked that choledocho-entero-anastomosis 
was a bad operation, and that in total obstruction of the 
ductus choledochus it should never be performed except 
when cholecysto-enterostomy was absolutely impossible. 
Secondly, an exploratory duodenostomy is an admirable 
thing to do. M. Lejars mentioned that in the course of a 
laparotomy for occlusion of the ductus choledochus he had 
found this canal surrounded by adhesions, but there was no 
trace of either calculus or new growth. Duodenostomy 
showed that the ampulla of Vater was perfectly healthy and 
M. Lejars therefore put down the obstruction as being due 
entirely to the adhesions. He freed the duct from the 
adhesions and closed the wound, and the patient recovered 
perfectly, all the jaundice having disappeared. Finally, 
drainage of the biliary tract has in the hands of M. Lejars 
given excellent results in cases of calculous obstruction. He 
uses the method of operation introduced by Kehr. The 
ductus choledochus is freely incised, any calculi which may 
be found in this duct or in the other hepatic ducts are 
removed, a drain is placed as high as possible in the ductus 
choledochus, and the wound in the duct is sutured. The 
gall-bladder and the cystic duct are then removed. 

Acute 'Tetanus following the TJse of both Dry and Liquid 
Anti tetanic Serum. 

On Feb. 14th, at a meeting of the Surgical Society, 
M. Reynier read for M. Lop an account of the case of a 
man who had severely injured his fingers by contact with 
a revolving disc soiled with dung. An hour after the 
accident the wounds were cleansed and were powdered with 
dry anti tetanic serum. Three days later the two terminal 
phalanges of the middle finger were amputated and this 
wound was also powdered with dry serum. Five days later, 
although the wounds looked healthy, symptoms of tetanus 
appeared. Dried serum was again applied and liquid serum 
was injected, the patient being also given large doses of 
chloral, but he died within 48 hours. M. Lop wanted to 
know whether the dried serum could have given rise to the 
tetanus, as he himself thought that it might have. M. Reynier 
said that the results of many cases of tetanus made him 
think that injections of serum were of no use unless they 
were injected at the time of the accident or at least only a 
very short time afterwards. M. Tuffier considered that the 
use of liquid serum could not be considered in the same 
category with the use of dried serum, for he doubted whether 
the latter when powdered on to a wound was absorbed. In 
any case no absorbent dressing should be placed on a wound 
where the powdered serum was used. As a dressing had 
been used in the case reported by M. Lop it was most 
likely that the powdered serum had not been absorbed by 
the patient. 

Gastrostomy in Cancer of the Mouth. 

At a meeting of the Anatomical Society held on Feb. 16th 
M. Morestin drew attention to cases of cancer of the tongue 
and of the floor of the mouth in which there is marked 
inability to open the mouth and to take nourishment. In 
such a case which had come under his care he had per¬ 
formed gastrostomy and had thus been enabled to prolong 
life for some weeks. 

Feb. 26th. _ 


SWITZERLAND. 

(From our own Correspondent.) 

A Case of Leprosy. 

At a clinical meeting held in Zurich on Feb. 20th Pro¬ 
fessor H. Eichhorst showed a boy, seven years of age, who 
was suffering from leprosy and has already spent two years 


in the cantonal hospital. His parents are Swiss but lived 
in Brazil where the boy must have contracted the disease, 
which was diagnosed two years ago in its initial cutaneous 
stage, It was especially remarkable that the palms of the 
hands and the feet suffered. Notwithstanding prolonged 
treatment, in which every medicine offering any positive 
results was tried, the disease has made rapid progress during 
the last six months, the face being especially disfigured by 
tuberous growths ; nodules also developed in the iris of the 
left eye—a rare occurrence. As the small-pox hospital is 
generally empty the boy has been treated there for the last 
year. Before being transferred to this hospital he was twice 
vaccinated unsuccessfully with calf lymph diluted with 
glycerine ; a third attempt, in which undiluted lymph was 
used, was then made with fairly satisfactory success. The 
bacillus leprae could be detected in the pustules—a unique 
observation, as Professor Eichhorst remarked. 

The Children's Hospital. 

This hospital, founded in 1874, has lately been greatly 
enlarged so that it now offers accommodation to 136 patients. 
This seems sufficient for a town of 160,000 inhabitants, the 
more so as there is one other small private children's hos¬ 
pital for the indigent and a children’s pavilion is being 
attached to the cantonal sanatorium for pulmonary cases 
at Wald. Moreover, a good many cases of diphtheria 
and scarlet fever are received in the infectious wards 
of the General Hospital. A sum of £30,000 has been 
expended on the enlargement of the hospital to the present 
size. Of this sum £16,200 were contributed by the public, 
£1200 by the State, and the rest is secured on mortgage. The 
annual expenditure amounts to about £3000, the daily cost 
for each patient being 2s. 2d. The patients contribute about 
£900 a year towards the expenses, the State contributes 
£860, and the rest has to be supplied by voluntary contribu¬ 
tions. At a clinical meeting held in a newly erected clinic 
attached to th9 Children’s Hospital Professor Oscar Wyss 
showed a case of generalised paralysis after diphtheria and 
a series of severe cases of infantile atrophy, laying stress on 
dietetic treatment, especially with milk and maltine pre¬ 
parations. 

Zurich, Feb. 26th. _ 


ITALY. 

(From our own Correspondent.) 

The War against Malaria. 

Dr. Angelo Celli, professor of public hygiene in the 
Roman School, has just issued another of the carefully com¬ 
piled studies which come periodically from his pen on 
themes special to his chair. This time it is on “ LOrganizza- 
zione della Guerra alia Malaria,’’and in the course of half 
an hour’s reading he treats us to a “march past” of the 
various “ contingents,” prophylactic and curative, enrolled in 
the sanitary service of the Roman Campagna. Malaria, the 
formidable and as yet unsubdued enemy in occupation of 
that region, is not to be overcome by frontal attacks merely, 
but by strategic operations of every kind, including the 
“turning movements” necessary against an antagonist 
holding strongly entrenched positions. Unum facere et 
alterum non omittere is his watchword, and he congratulates 
himself on the weapons of precision provided for the campaign 
by the wise cooperation of the legislature. The first line in his 
review is formed of the “ chinino di Stato ” (State-supplied 
quinine), of which he praises the virtues in a prophylactic 
sense. Dissenting from Dr. Tommasi Crudeli’s view that 
quinine, habitually taken in large undivided doses, is a 
“veritable poison to the vaso motor system,” he maintains 
not only that it is quite innocuous but that it acts as a con¬ 
servative agent, re-invigorating the vital powers and whetting 
the appetite, while, so far from antagonising it accelerates 
the curative process in this sense—that to cut short the 
fever the patient has only to have an increased dose and to 
prevent “recidivitA” (relapse) he has only to resume and 
to repeat the dose daily. In the “ Agro Romano,” where the 
State-supplied quinine, prophylactically exhibited, had its 
maximum development, the results were these: from 1900 
onwards, while year by year the number of those prophy¬ 
lactically treated rose to 29,693, the number of first cases 
diminished from 17 to 1 *3 per cent, as treated by the Red 
Cross; while the cases treated in the Roman hospitals fell 
from 6186 to less than 3000. Again, while the consumption 
! of State-supplied quinine rose from 2242 kilogrammes for the 
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first year to 14,071 kilogrammes, in the years 1904-06 the 
mortality from malaria fell by about one-half and maintained 
its low level in the latter years of serious epidemics. Notwith¬ 
standing the manifest efficacy of quinine, a9 supplied by the 
State, in a prophylactic sense, yet better results might be 
obtained throughout the kingdom were certain obstacles to 
its administration removed—obstacles due (inter alia) to 
popular ignorance and to the suspicion and the irregular use 
of the remedy thence arising. Protessor Celli therefore recom¬ 
mends : (1) An educative propaganda by means of posters, 
leaflets, lectures, and conversazioni in the popular dialect; 
(2) a demonstrative propaganda illustrating the efficacy of the 
State-supplied quinine ; (3) a more active and thorough anti- 
malarial service during the summer and autumn months; (4) a 
genuine cooperation of agricultural employers in malaria- 
haunted regions; (5) a steady, systematic, and abundant 
supply of quinine by the State in periods of epidemic ; (6) a 
provincial organisation of the anti-malarial campaign with 
provincial anti-malarial delegates and inspectors, temporarily 
enrolled from the ranks o' practitioners specially qualified 
to combat malaria; (7) and not least important, ener¬ 
getic action on the part of the Government to insure that 
the recommendations above given are not (as so often occurs 
in Italy) “more honoured ia the breach than in the 
observance.” The remainder of Professor Celli’s most 
interesting paper is devoted to considerations of purely local 
interest, including suggestions applicable not only to the 
Agro Romano but to all the malaria-haunted regions of Italy, 
whether on the mainland or in the islands. A “ Programma 
di Govemo ” framed on these lines and carried out by the 
energetic and intelligent cooperation of all proprietors con¬ 
cerned in agricultural industry would go far, in Professor 
Celli’s opinion, and, I may add, in that of other not 
less ardent hygienic reformers, to bring about Italy’s 
“ Risorgimento Sanitario ” and to make an “ Italia Irredenta 
.dalla Malaria ” a thing of the past. 

Scarlet Fever in Milan . 

I had recently occasion to warn the travelling public of 
the prevalence of “morbilli infectivi ” in Milan. Yesterday’s 
Secolo (the most widely circulated, if not the most authorita¬ 
tive, of the Milanese journals) calls attention to the fact that 
scarlet fever is making its rounds ( girante ) in the Lombard 
capital and it draws a disquieting picture (evidently from a 
competent medical pen) of the sequelae consequent on 
attacks of the disease. Milan, however, rich and enter¬ 
prising as she is, has only herself to thank for the recurrence 
of such “scares.” Her water-supply (inter alia ) leaves 
much to be desired. 

Feb. 24th. _ 


NEW YORK. 

(From our own Correspondent.) 

Prevention of Marriage of the Defective Classes. 

Several States have passed stringent laws against the 
marriage of epileptics and idiots. Much opposition was at 
first encountered to such legislation and it required years of 
effort to secure any prohibitory law to such marriages, but 
at length one State passed an Act and the result was so 
favourable that others followed the example. A Bill has 
now been introduced into the legislature of the State of 
New York by the managers of the Craig (Epileptic) Colony 
which forbids the marriage of epileptics, idiots, and feeble¬ 
minded, and makes it a misdemeanour to aid or to abet such 
marriage. The measure is endorsed by the leading physicians 
of the State and will probably become law. 

The Nostrum Ex'll. 

The evils of the so-called “ patent medicines ” are exciting 
widespread discussion in the medical profession and two pro¬ 
minent lay journals have been carrying on a vigorous campaign 
against them. The extent to which proprietary medicines are 
prescribed by the profession is estimated to be 50 per cent. 
One druggist in New York reports that 70 per cent, of the pre¬ 
scriptions which come to him are for these remedies. A large 
pharmacy in Chicago reports that 42 per cent, of the pre¬ 
scriptions contain such ingredients and were signed by 
physicians of high standing. In Boston one drug store 
reports that of 14,895 prescriptions received in a year 
38 per cent, contained proprietary medicines and another 
had 48 per cent, in 12,000. It is very evident from these 
figures that the great majority of medical men prescribe 


these proprietary remedies and are satisfied with the results. 
It is now the rule that the ordinary practitioner carries in a 
small satchel all the medicine he requires and that he finds 
it a great convenience compared with the practice of making 
prescriptions and sending them to unknown druggists, or 
carrying bulky drugs and preparing them at the bedside. It 
is not probable that the physician of this country will go 
back and adopt the habits of his forefathers in prescribing 
medicines. The remedy for the nostrum evil is thus stated 
by the legislative council of the American Medical Associa¬ 
tion—viz., “All patent or proprietary medicines shall carry 
an exact formula of their contents plainly printed on each 
original package and make the contents conform to the 
formula.” The committee proposes that Congress should pass 
a law excluding from the Cnited States mails all advertising 
matter which fails to comply with the foregoing conditions. 

A National Department of Public Health. 

The occurrence of an epidemic of yellow fever in New 
Orleans and the failure of the local authorities to control 
it during the last summer, and the final appeal to the 
National Government for aid, have renewed the demand for 
an extension of the powers of the Marine Hospital and Public 
Health Service. The legislative council of the American 
Medical Association is urging upon Congress the importance 
of concentrating in the present Public Health Service all of 
the powers relating to the public now scattered among the 
departments of the Government and the elevation of that 
service to the rank and dignity of the other governmental 
departments with its chief officer entitled to a position in the 
Cabinet of the President. It is not probable that these 
recommendations will receive legislative sanction at this 
session of Congress, but there is little doubt that one or two 
more visitations of jellow fever will prepare the way for the 
creation of a National Department of Public Health worthy 
of the country. 

Organisation of a Hospital System for New York City. 

The mayor of New York has appointed a commission to 
report a plan of organising the hospitals of the city—118 in 
number—under a competent central authority. At present 
the public hospitals of the Greater City are under the 
control of three departments, while the ambulance service is 
directed by the police. The result is that there is no concerted 
action among the hospitals and the sick are often carried 
from one hospital to another greatly to their detriment. 
The appointment of this commission will have an import¬ 
ant bearing on the plans of the board of Bellevue and 
allied hospitals. That board contemplates rebuilding this 
old hospital on a magnificent scale, the cost of which will 
exceed the sum of 810,000,000, with accommodation for 
3000 patients. In the instructions of the mayor to the com¬ 
mission he indicates that this project should be considered 
and the question as to its propriety should be determined. It 
is probable that the commission will propose the creation of a 
department devoted to the supervision of hospitals and that 
instead of expending such an enormous sum on a single hos¬ 
pital a large number of emergency hospitals will be recom¬ 
mended, properly distributed over the city. 

The Cartwright Lectures . 

This series of lectures is to be delivered this year by Baron 
Takaki, Surgeon-General (reserve) of the Japanese Navy. 
His subject will be Sanitation Experiences of the late 
Japanese-Russian War. The distinguished lecturer has on 
several occasions given brief addresses on some phases of his 
experience in the Japanese Navy, the sanitary and medical 
systems of which he reorganised. These lectures have been 
full of interest and it is anticipated that the course of 
three lectures will be replete with instruction, as they will 
embody full details of the method of reorganising the 
medical service of the Japanese Navy and copious illustra. 
tions of the results during the late war. 

A Serum for the Cure of Goitre . 

Much interest has been excited in the profession by the 
announcement of a physician connected with the Cornell 
Laboratories that a serum had been discovered which rapidly 
effected relief in exophthalmic goitre. On inquiry at the 
laboratories it was learned that a serum had been prepared 
from diseased thyroids of human subjects which had proved 
remarkably successful in the treatment of severe cases of 
goitre. In the case of the wife of one of the professors, 
who was believed to be in a hopeless condition, the relief 
was rapid after one injection of the serum. Three treat¬ 
ments have greatly reduced the swelling and the acute 
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symptoms have altogether disappeared. The discoverer, Dr. 
Rogers, regards the remedy as in an experimental stage but 
is satisfied that an important step is about to be taken in the 
treatment of goitre. 

Warren Triennial Prize. 

The Warren Triennial Prise, which was founded by Dr. J. 
Mason Warren in memory of his father and is awarded every 
three years, amounts for the year 1907 to §500. The matter 
for competition for the year is some special subject in 
physiology, surgery, or pathology. The arbitrators are the 
physicians and surgeons of the Massachusetts General Hos¬ 
pital, and Dr. Herbert B. Howard of Boston, who announces 
the particulars, states that dissertations will be received 
until April 14th, 1907. They must be legibly written and 
suitably bound. The name of the writer must be inclosed 
in a sealed envelope, on which must be written a motto 
corresponding with one on the dissertation. 

Feb. 18th. 

NOTES FROM INDIA. 

(From our Special Correspondent.) 

A New Surgical Hospital for Calcutta . 

A ceremony of considerable interest has just been per¬ 
formed at the laying of the foundation-stone of the new 
surgical block of the Medical College Hospital, Calcutta, 
because it was conducted masonically and in the presence 
of the Viceroy. The original building was constructed 60 
years ago in the time of Lord Dalhousie and the foundation- 
stone was then laid with masonic ritual. The new surgical 
block is based on that of the Betinda Hospital at Vienna. It 
is two storeys high but is set upon a raised plinth eight feet 
high, as in the case of the European General Hospital in 
Calcutta, and space exists in the basement for store-rooms 
and necessary offices. Over the central portion of the build¬ 
ing it is proposed to provide quarters for the two resident 
surgeons and the laboratories. There will be eight main 
wards of ten beds each and eight small private rooms, each 
containing one bed or a total of 88 patients. Marble floor¬ 
ing and dados will be provided throughout the hospital and 
special arrangements will be made to see that the walls are 
non-absorbent and washable and that they present no joints, 
ledges, o»- rough surfaces where dust can accumulate. The 
sanitary fittings will be of the most modern character, there 
will be a complete electrical installation, including an 
electric lift, and hot and cold water will be laid on to 
all parts of the building. The cost is estimated at 
about Rs. 6,25,000 (say £42,000). It is hoped to establish 
also paying wards for Indian patients, to be built on 
the cottage hospital plan, and so arranged that the patients 
will be able to bring their families with them and to cook 
their own food. It is proposed to establish 20 such private 
rooms. It is for this new surgical block that the Prince of 
Wales recently allotted Rs. 90,000 out of the lakh of rupees 
generously given by the Maharaja of Dhurbanga. For the 
cottage hospital wards considerable subscriptions have also 
been received. At the conclusion of the ceremony the 
Viceroy announced that the new surgical hospital would be 
known as the Prince of Wales Hospital. 

Small-pox in Calcutta and Rangoon. 

Just at the present time Calcutta is suffering from a some¬ 
what severe outbreak of small-pox. Cholera is also prevalent 
and the annual recrudescence of plague is commencing. The 
mortality for the next few months will therefore probably be 
high. Rangoon is also suffering from small-pox, some 425 
cases having been reported during January. In this latter 
city 2969 cases of plague with 2672 deaths occurred during 
the year—viz., from Feb. 4th, 1905, to Feb. 4th, 1906. This 
.gives a case mortality of about 90 per cent. 

Feb. 9th. 



WALTER FREDERICK MITCHELL, M.R C.S. Eng., L.S.A. 

Mr. W. F. Mitchell, who died in St. Bartholomew’s 
Hospital on Feb. 19th, might be said to have had a life-long 
association with that institution. He was bom there some 
53 years ago, his father, the late Rev. Walter Mitchell, 


having been chaplain or “hospitaller” as the officia 
designation is. When he resolved to follow a medical 
career he naturally received his professional training in 
St. Bartholomew’s Hospital and became qualified in 1883, 
taking the diplomas of L.S.A. in that year and M.R.C.S.Eng. 
in 1886. Mr. Mitchell at one time held a temporary 
appointment in the hospital; his residence was afterwards 
in the immediate neighbourhood, and he had a considerable 
practice among the residential population of the district. 


ALEXANDER HENLEY ATTWATER, M.R.C.S. Eng. 

Mr. A. H. Attwater died at his residence, Newton-street, 
Bampton, Devon, on Feb. 17th, in his eighty-sixth year. The 
deceased received his medical education at the Middlesex 
Hospital, and after obtaining the diploma of M.R.C.S. Eng. 
in 1859 he commenced practice in his native town of South 
Molton. He displayed great interest in local matters and 
was several times elected mayor of South Molton. In 1860 
Mr. Attwater removed to Bampton, where he remained in 
active practice until 1893, when he retired and since then 
has resided partly at Exeter and partly at Bampton. Mr. 
Attwater was highly respected in Bampton and the district. 
He leaves two daughters and three sons to mourn their loss. 


gtririral Bfbs. 


Society of Apothecaries of London.—A t 

examinations held in February the following candidates 
passed in the subjects indicated :— 

Surgery.—Yf. G. H. Cable (Sections I. and II.), London Hospital; 
M. O. Dollic (Sections I. and II.), University College Hospital; 
C. II. J. Fagan (Section I.), St. George’s Hospital; C. W. Gibson, 
Guy's Hospital; P. Moxey (Section I.), Bristol; R. J. S. Verity, 
Charing Cross Hospital; and A. P. Wright (Sections I. and II.), 
Glasgow and Liverpool. 

Medicine.— D. L. E. Bolton, St. Bartholomew’s Hospital; T. P. 
Braim, Leeds; H. S. Burnell-Jones (Section II.), Cardiff, Leeds, 
and London Hospital; R. C. T. Evans (Section I.), University 
College Hospital; A. J. Hopper (Sections I. and II.). Durham"; 
P. Moxey (Section I.), Bristol; J. P. B. Snell (Sections I. and II.), 
Middlesex Hospital; and M. C. Vivian (Section II.), Royal Free 
Hospital. 

Forensic Medicine.— T. P. Braim, Leeds; J. L. Meynell. London 
Hospital; 1*. Moxey, Bristol; and N. C. Wallis. London Hospital. 
Midwifery.— T. P. Braim, Leeds; and N. C. Wallis, London Hos¬ 
pital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgenr, and midwifery:—W. G. H. 
Cable, M. O. Dollle, C. W. Gibson, J. P. B. Snell, R. J. S. Verity, and 
M. C. Vivian. 

Royal College of Surgeons in Ireland.— 

The following candidates having passed the necessary exa¬ 
mination have been admitted Fellows of the College:— 

A. Charles, L.R.C.S. Irel., W. C. Cremin, L.R.C.S. Irel., C. A Cusack, 
L.R.C.S. Irel., aud T. H. Delany, B.Ch. R.U.I., I.M.B. 

The following have passed the primary part of the Fellow¬ 
ship examination :— 

S. Blake. T. C. Boyd, Miss M. Clarke. J. C. L. Day, F. N. Holden. 
J. R. D. Holtby, A. B. S. Martin, B. Montgomery, J. C&mpbell- 
Murray, K. F. P. Bynd Murray, W. G. Ridgway, G. W. Stanley, 
and W. M. Woods. 

Foreign University Intelligence.— 

Berne: Dr. Kolle of the Berlin Institute of Infectious 
Diseases has been offered the chair of Hygiene.— DiisseldorJ 
( Academy of Practical Medicine): Dr. Martin Benno Schmidt 
of Strasburg has been offered the chair of Pathological 
Anatomy ; Dr. Ffalz of Diisseldorf that of Ophthalmology ; 
and Dr. Stem of Diisseldorf that of Dermatology.— Freiburg: 
Professor Schmorl of Dresden and formerly of Leipsic has 
been appointed to the chair of Pathological Anatomy vacant 
by the death of Professor Ziegler.— Giessen: Dr. Ritter von 
Tabora has been recognised as prirat-docint of Interna 
Medicine; Dr. Leutert, Professor of Otology, who had been 
offered the corresponding chair at Konigsberg in succession 
to Dr. Berthold, has decided to remain in Giessen.— 
Jena: Dr. Ernst Mangold has been recognised as privat- 
docent of Physiology.— Mu nick : Professor Czerny of Breslau 
has been offered the chair of Children’s Diseases in succession 
to Professor Rankes.— Rome: Dr. Agostino Carducoi has 
been recognised as privat-docent of Internal Pathology.— 
St. Petersburg (Military Medical Academy ); Dr. A. Ignatovski 
has been recognised && privat-docent of internal Medicine.— 
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Turin : Dr. Giuseppe Gradenigo has been appointed Extra¬ 
ordinary Professor of Otology and Laryngology. — Wurz¬ 
burg : Dr. Walther Straub of Marburg has been offered 
the chair of Pharmacology in succession to the late Professor 
Kunkel. 

The Voice-training Society (Oxford Uni¬ 
versity Branch). —The Regius Professor of Medioine will 
preside at a meeting at Christ Church to-day, Friday, 
March 2nd, at 5 p.m., when a short lecture on Voice- 
destruction will be given by Miss D’Orsey. 

Medical Magistrates.—T he name of Ur. 

Robert Saundby has been added to the commission of the 
peace for the county of Warwick and that of Dr. Robert 
Leamon Bowles has been placed on the commission of the 
peace for the county of Gloucester. 

University of Cambridge.— The third exa¬ 
mination (Part II.) for the degrees of M.B. and B.C. 
will begin this term on April 24th. The examination for 
the degree of M.C. will begin on April 26bh.—Professor 
W. Osier has been appointed an examiner in medicine 
in the place of Dr. W. Hale White who is unable 
to examine.—The grateful thanks of the University have 
been voted to Lord Rayleigh, President of the Royal 
Society, for his munificent gift of £7733 12*. 8 d., being 
the amount of the Nobel prize awarded him in 1904.— 
Sir George Darwin, K.C.B., Plumian Professor of Astronomy, 
is to represent the University at the bicentenary celebration 
of Benjamin Franklin’s birth to be held at Philadelphia in 
April.—Professor B. C. A. Windle, F.R.S., President of Queen’s 
College, Cork, has been appointed an elector to the chair of 
Anatomy ; Professor F. W. Oliver, University College, 
London, an elector to the chair of Botany ; Lord Walsing- 
bam, LL.D., an elector to the chair of Zoology and Com¬ 
parative Anatomy; Mr. Jonathan Hutchinson, F.R.S., an 
elector to the chair of Surgery; and Earl Carringbon, 
G.C.M.G., an elector to the chair of Agriculture. 

Prosecution of an Unqualified Practitioner. 

—At the Bristol police-court on Feb. 13th Frank Lee of the 
“ Bristol Electropathic Institution ” was summoned for using 
the name and title of “Doctor” unlawfully, he not being a 
person registered under the Medical Acts. The prosecution 
was conducted by the Medical Defence Union. Evidence 
showed that at the “ Electropathic Institute ” the defendant 
informed patients that he was “ Dr. Lee.” For the defence 
it was contended that the man had the “ degree of doctor of 
medicine of America and was also Master of Electro- 
Therapeutics, the highest degree obtainable.” It was 
further stated that the defendant was only a salaried official 
of the “Institute” and that the place really belonged to a 
“clergyman and a justice of the peace ” ; the names of these 
gentlemen were written down and handed to the bench of 
magistrates. The magistrates inflicted a fine of £10 and £5 
costs. 

Royal Free Hospital.— The Earl of Sandwich 

presided on Feb. 21st at the seventy-eighth annual court 
of the Royal Free Hospital, Gray’s Ion-road, London, 
W.C., at which there was a large attendance of governors 
and friends. The annual report stated that the total 
number of patients who had been treated during the 
past year was 45,480, of whom 2329 were in-patients. As 
was shown by a census taken early in the year the larger 
proportion of these patients came from the immediate 
neighbourhood of the hospital, which is one of the poorest 
and most crowded districts in London. In moving the adop¬ 
tion of the report Mr. Charles Burt, the treasurer, referred 
to the completion of the scheme of structural improvements 
which had been commenced two years since and which had 
brought all the wards and their equipment up to the 
standard of modem hospital requirements. Much work, 
however, remained to be done, a second operating theatre 
and a new out-patient department being both urgently 
needed, but these improvements would involve a very 
heavy outlay as they could not be carried out without the 
acquisition of more land, the present site being fully 
occupied. Mr. Burt also stated that a further contribution 
of £1000 had been received that day from the trustees of 
the estate of the late Mr. S. R. Zunz. In seconding the 
adoption of the report, which was carried, Mr. Charles 
W. Blackman referred to the great need for increased 
financial assistance, the income of the hospital to be relied on 


being only about one-third of the cost of maintenance, which 
amounts to over £1500 per annum, and he urged the* 
governors to assist the committee of management by 
obtaining new subscribers to the funds. 

Longevity.— Mrs. Honor Coleman of Cleeve r 

Somerset, celebrated the 105th anniversary of her birth on 
Feb. 22nd. 

Superannuation Grant.— At the meetingfof 
the Clutton (Somerset) board of guardians held on 
Feb. 23rd Mr. Alexander Waugh, who recently resigned the 
post of medical officer of the Midsomer Norton district 
after 40 years’ service, was granted a superannuation allow¬ 
ance and it was unanimously resolved to place on record the* 
guardians’ appreciation of his long and faithful service[and 
his kindness to the poor. 

Royal Edinburgh Lunatic Asylum. — t Mr. 

David Scott Moncrieff, W.S., clerk and treasurer of* the 
Royal Edinburgh Lunatic Asylum, and the oldest official of 
the institution, has been presented with a service of silver 
plate in appreciation of his work on behalf of the asylum 
for the past 50 years. The presentation took place at a 
dinner held at the Caledonian Hotel, Edinburgh. Most 
of the present managers of the institution were present, 
together with Dr. T. S. Clouston, the physician-superin¬ 
tendent, and ten other medical men, most of whom bad at 
some time held appointments in the asylum. 

Charing Cross Hospital— On Feb. 23rd the 

annual general court of governors of Charing Cross Hospital 
was held in the board room of the hospital under the 
presidency of the Hon. W. F. D. Smith, M.P. The report 
to the governors and subscribers stated that while 90 beds 
had been opened in new wards the closing of the old wards 
put 51 beds out of use ; the total number of beds in use was 
187. There was a mortgage for £85,0G0 in connexion with 
the improvements which had been made in the hospital 
buildings and there were still £6400 owing on the building 
and furnishing account. The number of patients treated 
during 1905 was 23,017, of whom 2465 were in-patients and 
20,552 out-patients, including 10,385 casualties. A special 
effort is to be made during the coming year to raise the 
necessary funds to relieve the hospital from its serious 
financial distress. To pay off the debts and place the 
finances of the hospital in a sound condition £120,000 are 
required and the council earnestly pleads for additional 
support. The chairman, in moving the adoption of the 
report, wished that it was possible to congratulate the court 
upon the financial position of the hospital and to say that 
the new buildings had been paid for when they were con- 
pleted, but, unfortunately, he was unable to do so. General 
Sir Alexander Badcock seconded the motion, which was 
adopted. 

Royal London Ophthalmic Hospital.— The* 

annual general meeting of the friends and supporters of the 
Royal London Ophthalmic Hospital was held on Feb. 22nd at 
the institution, City-road, E.C., Lord Avebury, the President, 
being in the chair. The report stated that in 1905 20 beds- 
still remained closed owing to want of funds. The total 
number of in-patients was 2051. The out-patients numbered 
42,336 and the total number of attendances was 127,873. the 
daily number of out-patients’ attendances beiDg 418. Lord 
Avebury, in proposing the adoption of the report, said that 
the work during the past year had been as great as that in 
any previous period, 'ibe decrease in donations had 
been serious and the expenditure bad been about the 
same as in the previous year. Having regard to the 
necessity of providing proper food for the patients 
and of keeping up the hospital in an efficient 
manner it was not advisable to endeavour to effect 
any further great reduction of expenditure. This was 
the oldest eye hospital in the kingdom for the relief of 
the poor from every country and in it many discoveries 
in ophthalmic surgery had been made. He hoped that next 
year he would be able to say that increased subscriptions bad 
come in and that all the beds had been opened. Mr. H. P. 
Sturgis, in seconding the motion, referred to the help that 
the institution had received from the Ladies’ Guild, which 
had supplied all the linen and clothing necessary, besides 
giving considerable monetary help. He considered that if 
the needs of this hospital were known it would never be- 
in want of funds. The report was unanimously adopted and 
the remaining business was transacted. 
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King's College, London.—I n order to facilitate 
the separation of the deparbment of preliminary and inter¬ 
mediate medical Btndies carried on at King’s College from 
the department of advanced medical studies carried on at 
King’s College Hospital, Dr. F. W. Tunnicliffe, who holds 
appointments in both departments, has resigned the chair of 
materia medica and pharmacology. 

Torbay Hospital. Torquay.— The annual 
meeting of the subscribers to this institution was held on 
Feb. 15th. The report stated that 537 in-patients and 1434 
out-patients were treated during 1905, being an increase as 
compared with the previous year ; 547 patients are on the 
books of the Provident Dispensary in connexion with the 
hospital. The receipts amounted to £2511 and the ex¬ 
penditure to £2732. £1943 have been subscribed for the 
establishment of a children’s ward and new operating 
theatre, plans have been prepared, and the work will shortly 
be commenced. The recent bazaar which was held in aid of 
the funds of the hospital resulted in the sum of £1113 being 
handed to the treasurer of the institution. 

Trained Ndrses’ Annuity Fund.— The thirty- 

first annual report of this fund for the year ending Dec. 31st, 
1905, of which H.R.H. the Princess Christian is President, 
has just been issued. Regret is expressed at the death of 
Lady Bloomfield, the founder. £500 have been subscribed 
as a memorial annuity of her, thus making the fourteenth 
annuity, but there are many applicants on the “approved 
candidate” list, all of whom are in great need of immediate 
assistance. In 1904 an effort was made to make the fund 
more widely known. The immediate response was small but 
during 1905 nurses have collected or contributed nearly £40, 
and every little helps towards building up another annuity. 
A donation of £500 will secure an immediate annuity of £17 
for a nominee of the donor who may give a name to that 
annuity in perpetuity subject to approval by the council. 
The fund is especially for those nurses who break down in 
the midst of their careers and so cannot secure adequate 
pensions by insurance but the council gives a preference to 
nurses who can prove that they have saved money regularly 
during their active nursing life. The council now feels that 
as the work of nursing has developed to so great an extent 
an earnest appeal must be made to the public for help, and 
those willing to collect oi to contribute are requested to 
communicate with the honorary secretary, Dr. A. Ogier 
Ward, 73, Cheapside, London, E.C. 

Central Midwives Board.— The members 

of the Central Midwives Board held a meeting on Feb. 22nd 
at 6, Suffolk-street, London, Dr. F. H. Champneys being in 
the chair. A communication was received from Dr. A. 
Stookes of Liverpool as to the scope of the teaching pre¬ 
scribed by the Board on the subjects of sanitation and 
emergencies. Dr. J. H. Fairbairn and Mr. H. T. Hicks also 
sent a letter concerning the defective training of a candidate 
at a recent examination of the Board and a letter was read 
from Dr. W. C. Swayne on behalf of the examiners for the 
Bristol centre drawing attention to the defaults of some of 
the candidates at the examinations. It was decided by the 
Board that these letters should be considered when the rules 
of the Board were revised. Dr. W. E. Fothergill, on behalf 
of the examiners for the Manchester centre, suggested in an 
interesting letter that the Board should publish an official 
handbook for mid wives with a view to securing uni¬ 
formity of teaching. After a short discussion it was 
arranged that the examiners of the Board should be invited 
to meet and to consider this suggestion. A communication 
was received from Mrs. Heywood Johnstone on behalf of 
the executive committee of the Rural Midwives Association 
as to the difficulties experienced by women of the working 
class when appearing before the examiners. Mrs. Johnstone 
especially emphasised the point that many of these women 
through nervousness failed to do themselves justice at the 
examination though they were thoroughly fitted by experi¬ 
ence for performing the duties of a midwife. It was 
arranged that the chairman of the Board should write to 
Mrs. Heywood Johnstone and assure her that the examiners 
made every allowance for nervousness on the part of 
candidates at the examination. The clerk of the London 
County Council having written to the Board asking whether 
Rule E 21 in Section E of the rules of the Board regulating 
the practice of midwives applied to a nursing home the 
secretary of the Board was instructed to reply that in the 
opinion of the Central Midwives Board the nursing home 


referred to did not come under Rule E 21. The section, 
it may be remembered, provides that certified midwives 
exercising their calling in hospitals, workhouses, or Poor- 
law infirmaries under the supervision of a duly appointed 
medical officer enjoy exemption from the Act. 

Presentations to Medical Practitioners.— 

Mr. G. A. Garry Simpson, M.R.C.S. Eng., has been presented 
by the members of the Acton district council with his 
portrait, a life-sized permanent carbon photograph framed 
in Gothic stained oak with gold inset, in recognition 
of his merits as medical officer of health lor the 
district duriDg a period of 11 years.—At the Devon 
County Asylum on Feb. 14th Mr. J. Lougheed Baskin, 
L.R.O.P., L.R.C S. Edin., senior assistant medical Ooffier, 
who has been for nearly six years associated with the 
Devon Asylum, was presented by the officers and staff with 
an inscribed silver salver and pair of silver vases with 
monogram on the occasion of his resigning the above 
appointment to take up the superintendentship of the 
Fisherton Asylum, Salisbury. The presentation was made 
on behalf of the subscribers by the medical super¬ 
intendent, Mr. A. N. Davis, L.R.C.P., L.R.C.S. Edin.—Mr. 
R. R. Harper, L.R.C.P. Lond., M.R.C.S. Eng., has recently 
been presented with a pair of silver candelabra and a silver 
bowl by his many friends at Hoi beach, where for many years 
he has been in practice. The presentation was made in the 
public hall by Alderman W. H. West, J.P. In his reply Mr. 
Harper said that he had spent the whole of his life at 
Hoi beach and looked upon it as his native place, though he 
was a year old when he came to the town. He regretted 
that it was necessary to sever his connexion with Holbeach, 
but he felt that the medical work entailed too great a strain 
upon him. 

Royal Meteorological Society.— The usual 

monthly meeting of this society was held on Feb. 21st 
at the society’s rooms, Mr. Richard Bentley, the Presi¬ 
dent, being in the chair.—Mr. E. Mawley read his report 
on the Phenological Observations for 1905. He said that 
as affecting vegetation the weather of the phenological 
year ending November, 1905, was chiefly remarkable 
for the dryness and mildness of the winter months, the 
drought and frosts in May, the long spell of hot and 
dry weather in July, and an exceptionally cold period in 
October. Wild plants came into flower a few days earlier 
than usual until about the beginning of May, after which 
time they were as a rule to about the same extent late. 
Most of the early spring migrants, such as the swallow, 
the nightingale, &c., reached these shores in advance of their 
average dates. The best farm crops of the year were those 
of wheat, beans, and hop9, while barley, potatoes, turnips, 
and mangolds were all more or less over the average. On 
the other hand the yield of oats, peas, and hay was almost 
everywhere deficient, the last being the worst crop of the 
year. Apples, pears, and plums were in all parts of the 
British Isles below the average, whereas the small fruits as a 
rule yielded well. Taking the farm crops alone the past 
year must be regarded as having been on the whole a fairly 
bountiful one. The other papers read were : Brief Discussion 
of the General Features of the Pressure and Wind Conditions 
over the Trades-Monsoon Area, by Mr. W. L. Dallas ; and 
the Dispersal or Prevention of Fogs, by Dr. B. W. Newton. 

Association of the Medical Diplomates of 

Scotland. — This association held its annual dinner 
on Feb. 23rd, under the chairmanship of Dr. Claude 
St. Aubyn-Farrer, at the TrocadGro Restaurant, London. 
The efforts of the honorary secretary of the dinner 
committee, Dr. E. N. F6r6, were rewarded by a large 
gathering of members and friends. Mr. H. R. Heather 
Bigg proposed, and Brigade-Surgeon-Lieutenant-Colonel 
E. J. Hunter responded to, the toast of 11 The Navy, 
Army, and Auxiliary Forces.” Dr. C. W. MacGillivray 
(President of the Royal College of Surgeons of 
Edinburgh) in proposing the toast of the evening. 
“The Association of Medical Diplomates of Scotland," 
announced in regard to the question of altering the 
name of Licentiates of his College to Members, that 
the matter was receiving the anxious and prolonged 
consideration of his colleagues. After the chairman 
had made a suitable reply to this toast Mr. Sydney 
Stephenson submitted “The Guests,” which was acknow¬ 
ledged by Sir Lauder Brunton, Mr. J. Tweedy, and Mr. 
L. A. Bidwell. Mr. Tweedy, commenting on the rise and 
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progress of the various universities of recent origin, 
advocated a combination of the medical corporations of the 
United Kingdom in order to secure efficient control of 
medical education in its examinations. Dr. H. W. Fitzgerald 
Powell then invited Dr. MacGillivray to respond for the 
visitors and after that had been done Dr. David Walsh said 
that Dr. G. Herschell, Dr. G. Carpenter, and Mr. E. Canny 
Ryall, the honorary secretary of the Irish Medical Schools 
and Graduates’ Association, would also respond to “ The 
Visitors.” The evening concluded by Mr. Skene Keith 
proposing, and Dr. Walsh responding to, the toast of “ The 
Council and Officers of the Association.” 

The approaching retirement of Mr. J. Bland- 
Sutton from the chairmanship of the Westminster division 
of the British Medical Association was marked by a 
banquet given to the members of the division on 
Feb. 22nd, which took place in the Court of White Marble 
(Apadama) built by him at his residence. The guests 
were welcomed in the study, which is remarkable for its 
Egyptian decorations, and from this room admission was 
obtained to the court by a flight of marble steps flanked on 
each side with a bas-relief of a lion attacking a bull copied 
from the ruins of a well-known palace at Persepolis. The 
court, which is a replica of the Paris model of the marble 
hall of the great King Artaxerxes, the son of King Darius, 
contains 32 columns each 16 feet high. On the top 
of these the heads of Assyrian bulls support the roof. 
The columns are gleaming white and stand out against 
the walls which are faced with enamelled bricks of a pale 
greenish-blue fading into straw colour. The frieze repre¬ 
sents the black and white archers of the bodyguard of the 
great king. A striking decoration is the symbol of Ormuzd, 
the Persian spirit of creation and of good, presenting wide 
wings in deep turquoise blue enamel tiles with a very fine 
effect. To appreciate fully the beauty of this exquisite 
court of dazzling white marble with its walls flooded with 
tender enamel tints it is necessary to supplement description 
with inspection and it certainly affords an interesting 
example of a type of architecture peculiarly Persian. The 
enjoyment of the evening by the 56 guests was enhanced by 
the fact that there were no speeches, though all applauded 
Mr. Andrew Clark when he thanked Mr. Bland-Sutton for his 
hospitality. 

% 

^Parliamentary JnMigeittt. 

NOTES ON CURRENT TOPICS. 

The New Parliament. 

It is too early yet to come to any decision about the new Parlia¬ 
ment. To a certain extent it may be supposed that the feelings of 
the onlooker are somewhat like those of the mon who watched the 
assembling of the Parliament which followed the passing of the great 
Reform Bill. Now, as then, a large section of the Members represent 
a new element in the political life of the country and time 
must be given for the development of eventn before we think of 
nodding approval or shaking solemn heads. How the changes may 
affect the medical profession will depend in large measure upon the 
very small group of Members who are identified with it. Sir 
Johit Batty Tuke and Sir Walter Foster are still to the fore, but 
the defeat of Dr. C. F. Hutchinson and the voluntary retirement of Dr. 
R. Farquharson deprive the House of men who did useful \york. Dr. 
FaR gL'H arson's disappearance is much regretted by both sides. Amongst 
private Members none was more deservedly popular. Whatever be the 
record of Parliament in other directions it can be predicted with some 
confidence that matters affecting public health and the sanitary con¬ 
ditions of life in factories and workshops will be kept much in evidence. 
These are questions upon which the Labour Members are particularly 
keen, and|things will be attempted which the last Government could 
not touch. Whether much legislation will issue is another affair. 

Private Members' Bill*. 

The ballot for places for Bills is, from the private Member's point of 
view, one of the most important events of the session. Success in the 
ballot makes a man conspicuous; it gives him the chance of obtaining 
a second reading for a piece of legislation of his own creation, and if 
fate still smiles upon him, of placing an Act upon the Statute book. 
As was expected, the number of Members who participated on 
this occasion was unusually large and so eager were those 
new to the House to have the honour of seeing their schemes “ set up ” 
in all the dignity of Bills that although not more than the first ten 
measures on the list have the smallest chance of success, 46 Bills were 
presented and read a first time, the necessary preliminary to printing. 
Since then notice has been given of about as many more. Seventh on 


the ballot list stands the Pure Beer Bill, for which Sir Ci thbert 
Quieter made himself responsible so often. Its official title is •* A Bill 
to Amend the Law' relating to the Manufacture and Sale of Beer.” The 
motion for the second reading and the debate have been put down for 
Friday, March 16th. Next on the list is a Bill to amend the Housing of 
the Working Classes Acts and otherwise to facilitate the building of 
libuses for the working classes in rural districts. Sir Walter Foster 
is numbered with its supporters. Then comes a Bill to provide meals 
for school children. 

A Phamuicy Bill. 

Although unsuccessful in the ballot Mr. Winfrey has presented his 
Bill to provide for the further regulation of the sale of poisons and the 
compounding of medical prescriptions and to amend the Pharmacy 
Acts, 1852 and 1868. _ 

HOUSE OF COMMONS. 

Thursday, Feb. 22sd. 

Evils arising from Child, Insurance. 

Sir William Bvans-Gordon asked the Home Secretary whether 
his attention had been called to the comments on the evils arising 
from child insurance which were made by the magistrate at 
the Clerkenwell police court in a recent case and whether he 
contemplated taking any action in the matter.—Mr. Gladstone 
answered : I have seen the comments of the magistrate upon the 
case to which the honourable Member refers. The criminal law on 
the subject could hardly be made more severe than it now is. A 
parent who insures her child and then is guilty of cruelty or cutpable 
neglect is liable to penal servitude for five years under Section 1, Sub¬ 
section 4, of the Prevention of Cruelty to Children Act, 1904. The 
imposition of further restrictions on the insurance of children involves 
questions of much difficulty and various proposals for legislation have 
not met with success ; but I will bring the question to the notice of 
the Treasury which is, I understand, considering other aspects of this 
matter. 

The Pollution of the Thame*. 

Mr. Morton asked the President of the Local Government Board 
whether he was aware that the estuary of the river Thames was being 
polluted by the discharge of crude sewage from the towns of Sheemess, 
Southend, and Whitstable, and whether he would communicate with 
the authorities of those towns urging upon them the importance, in tho 
interests of public health, of adopting some method of sewage purifica¬ 
tion without further delay.—Mr. Burns replied : I am aware of the dis¬ 
charge of crude sewage Into tidal waters in the cases mentioned. As 
regards Whitstable, the Local Government Board wrote to the district 
council last year and the council contended that in the circumstances 
of its district it would not be justified in incurring the expenditure 
necessary for carrying out works for the treatment of the sewage. 
I will communicate with the town councils of Sheerness and Southend, 
but as respects Southend it is fair to say that the alleged pollution 
has recently been the subject of judicial decision and I understand it 
is possible that the case may be carried to a higher court. 

Infantile Mortality. 

Mr. T. W. Russell asked the Chief Secretary for Ireland what was 
the rate of infantile mortality within the North Dublin union work- 
house as disclosed by the recent Local Government Board inquiry into 
the subject.—Mr. Bryce answered: During the three years ending 
June 30th, 1904, there were approximately 333 deaths of children under 
two years of age in the two nurseries of this workhouse and of the 
children transferred to extern hospitals 69 died, so that the total number 
of deaths was about 402 out of probably less than 1000 children. As a 
result of the Local Government Board medical inspector’s inquiry in the 
matter considerable improvements have beem made in the structure 
and administration of the infant department. 

The Importation oj Boneless Meat. 

Mr. Field asked the President of the Local Government Board 
whether any inspection was made of the boneless meat imported into 
Great Britain; whether he would cause inquiries to be made; and 
whether he bad any official information showing that this imported 
boneless meat was being extensively used to make sausages, advertised 
and sold as native pork sausages.—Mr. Burns answered : I understand 
that inspection of imported boneless meat is frequently made at tho 
Central Meat Market in London and also to some extent by officers of 
metropolitan borough councils. I cannot say how far such inspection 
is made elsewhere in England and Wales, with which I am alone con¬ 
cerned, but I will consider how far it may be practicable to obtain 
information on the subject. I am informed that in London packages of 
American “pork cuttings.” which are included in the boneless meat 
above referred to, are sold at the Central Meat Market to sausage 
makers, but 1 do not know whether sausages manufactured from these 
pork cuttings are advertised or sold as native pork sausages. 

Royal Commission on Tuberculosis. 

Mr. Field asked the President of the Local Government Board 
whether he could state when the report of the Royal Commission on 
Tuberculosis, especially respecting the experiments being carried 
on at Stanstead farm, would be issued.—Mr. Burns replied : I 
understand that the Royal Commission has a report in preparation, 
together with an appendix containing the details.of a large amount of 
experimental work. 1 cannot say precisely when it will be issued but 
I am informed that it is being pressed forward as speedily os 
practicable. 

Tuesday, Feb. 27th. 

Sale of Tobacco to Children. 

Dr. Macnamara asked the Secretary of State for the Home Depart¬ 
ment whether his attention had been called to the recommendation of 
the Committee on Physical Deterioration (1904) to the effect that a Bill 
should be brought before Parliament at an early date having for its 
object the prohibition of the Bale of tobacco and cigarettes to children 
below a certain age; and whether he was now in a position to say that 
this recommendation would be acted upon in the present session.— 
Mr. Gladstone replied: I am aware of the recommendations in the 
report referred to and I will give the matter my careful consideration, 
but I am not yet in a position to make any statement as to legislation. 
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Successful applicants for Vacancies , Secretaries oj Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Ojficc, directed to the Sub - 
. . Editor . not later than 9 o’clock on the Thursday morning of each 
i week , such information for gratuitous publication. 


Adams, Joseph Dixon, M.D. St. And., M.R.C.S.. L.S.A.. has been re¬ 
appointed Medical Officer of Health for the Yeovil Rural District 
Council. 

Chadborn, C. X., M.R.C.S., L.R.C.P. Lond., has been appointed 
Honorary Anesthetist to the Sussex County Hospital, Brighton. 

Cosens, William Burrough, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Referee under the Workmen’s Compensation 
Acts, 1897 and 1900, for Weymouth County Court, in County Court 
Circuit No. 55. 

■Coxon, Stephen A. T., L.D.S. R.C.S. Irel., has been appointed Honorary 
Dental Surgeon to the West Norfolk and Lynn Hospital. 

Pinch, G., M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
House Surgeon at the Radcliffe Infirmary, Oxford. 

Hamilton, A., L.R.C.P., L.R.C.S. Bdin.. has been appointed Certifying 
Surgeon under the Factory and W'orkshop Act for the Ashton- 
under-Lyne District of the county of Lancaster. 

Hopewell-Smith, A., L.R.C.P. Lond., M.R.C.S., L.D.S. Bng., has 
been appointed the External Examiner in Operative Dental 
Surgery, Dental Anatomy, Pathology, Bacteriology, Ac., for the 
Third and Final Examinations for the newly Instituted Degrees in 
Dental Surgery of the University of Liverpool. 

Horner, N. G, B.A. Cantab., M.K.C.S., L.R.C.P. Lond., has been 
appointed Assistant House Surgeon at the Westminster Hospital. 

Macgilybay, W. J. Honker, L.R.C.P., L.R.C.S., L.M. Edin., L.F.P.8., 

L.M. Glasg., has been appointed Medical Officer to the Royal Liver 
Friendly Society for Manchester, Salford, and District. 

MacIlwaixe, J. E., M.D. R.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the North 
Belfast District of the counties of Antrim and Down. 

Mallam, Ernest, M.B., B.S. Oxon., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Oxford 
District of the counties of Oxford and Berks. 

Monoktox, William, L.R.C.P. Edin., M.R.C.S., has been re-appointed 
Medical Officer of Health of Portishead (Somerset). 

Mulligan, K., L.R.C.P. & S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Foxford 
District of the county of Mayo. 

Pardey, J. M., M.B., Ch.B. Melb., has been appointed Honorary 
Medical Officer at the Launceston Hospital, Tasmania. 

Park, J. R. S., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Dukinfield District of the county of Chester. 

Pike, C. J., M.B., Ch.B. Lond., has been appointed a Member of the 
Board of Management of the Launceston General Hospital, 
Tasmania. 

Purdon, E. B., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the South Belfast District of the counties of Antrim and 
Down. 

Risikn, E. Russell, L.S.A., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the East Ilsley 
District of the county of Berks. 

Sheppard, A. L., M.B., B.S. Durb., has been appointed Senior House 
Physician at the Bristol Royal Infirmary. 

Skinner, George H., M.R.C.S., L.R.C.P. Lond., has been appointed 
Deputy Port Health Officer for Launceston, Tasmania. 

'Thompson, L. G., M.D. Aberd., has been appointed a Member of the 
Board of Management of the Launceston General Hospital, 
Tasmania. 




For further information regarding each vacancy reference should be 
made to the advertisement (see Index ). 


Birkenhead and Wirral Children’s Hospital, Woodchurch-road, 
Birkenhead.—House Surgeon. Honorarium £100, with board, 
residence, and laundry. 

Birkenhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80 and fees. 

Bradford Children’s Hospital.— House Surgeon. Salary £100. 

Bristol, Brislinuton House Private Asylum.— Assistant Medical 
Officer, unmarried. Salary £160. 

Bury Infirmary.— Junior House Surgeon. Salary £80, with board, 
residence, and attendance. 

Canoer Hospital, Fulham-road, London, 8.W.—Junior House Sur¬ 
geon for six months. Salary £70 per annum, with board and 
residence. 

’Carlisle, Cumberland Infirmary.— Resident Medical Officer. Salary 
at rate ol’ £80 and £100 per annum, with board, lodging, and 
washing. 

-Chester General Infirmary.— House Physician. Salary £90 per 
annum, with residence and maintenance. 

East London Hospital for Children and Dispensary for Women, 
Shadwoll, E.—House Surgeon for six months. Honorarium of £25, 
with board, residence, laundry, &c. 

Evelina Hospital, Southwark Bridge-road, London, S.B.—Assistant 
House Surgeon for three months. Salary at rate of £70 per annnnj , 
with board, residence and washing. 

•Gordon Hospital for Fistula, Ac., Yauxhall Bridge-road, S.W.— 
Resident House Surgeon. 


Guildford, Royal Surrey County Hospital.— Resident House 
Surgeon. Salary £100, with board, residence, and laundry. 

Hampstead General Hospital.— Resident Medical Officer for six 
months, eligible for re-election. Salary £80 per annum, with 
board and residence. 

Jerusalem, British Ophthalmic Hospital.— Assistant Surgeon. 
Salary £300 a year, with residence. 

Leith Hospital.— Assistant House Surgeon, Assistant House Physi¬ 
cian, and Surgeon, all for six months. 

London County Council Asylums.— Assistant to the Pathologist. 
Salary £250 per annum. 

London Hospital Pathological Institute.— Director. Salary £500. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£50 per annum, with board and residence. 

Maidstone, West Kent General Hospital. -House Surgeon, un¬ 
married. Salary £120 per annum, with board and residence. 

Metropolitan Hospital, Kingsl&nd-road, N.E.—House Physician, 
House Surgeon, Assistant House Physician, and Assistant House 
Surgeon, all for six months. Also Casualty Officer. 

Norwich, Norfolk and Norwich Hospital.— House Surgeon, un¬ 
married. Salary £80 per annum, with board, lodging, ana washing. 

Parish of Saint Leonard, Shoreditch.—Medical Officer to Cottage 
Homes at Hornchurch, Essex. Salary £130 per annum, rising to 
£150. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary at rate of £80 per annum, w ith board, lodging, and washing. 

Royal Dental Hospital, Leicester-square.—Lecturer on Dental 
Metallurgy and Practical Dental Metallurgy. Also Lecturer on 
Dental Mechanics. 

Royal Hospital for Diseases of the Chest, City-road, B.C.— 
House Physician for six months. Salary at rate of £60 per annum, 
with board, lodging, and washing. 

Sheffield Fever Hospitals.— Junior Assistant Medical Officer. 
Salary £120 per annum, with board, lodging, and washing. 

Shrewsbury, Salop Infirmary. —House Physician, unmarried. 
Salary at rate of £50 per annum, with board and apartments. 

Stoke-upon-Trent, North Staffordshire Infirmary and Eye 
Hospital, Hartshill.—Senior House Surgeon. Salary £100 per 
annum, with apartments, board, and washfug. 

Victoria Hospital for Children, Tite-street, Chelsea, 8.W.—House 
Physician for six months. Honorarium of £25, with board and 
lodging. 

Walsall and District Hospital, Walsall.—House Surgeon. Salary 
£100 per annum, with board, residence, and washing. 

West Bromwich District Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board, residence, and washing. 

West London Hospital, Hammersmith-road, W.—Two House 
Physicians and three House Surgeons for six months. Board, 
lodging, and laundry allowance. 

Westminster Hospital Medical School.— Lecturer on Forensic 
Medicine. _ 


The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying 8urgeons under the Factory and Workshop 
Act at Dewsbury, in the county of York; at Winchester, In the 
county of Hants: at Stokenchurch, in the county of Buckingham ; 
at Howden, In the county of York; at Bridgwater, in the county 
of Somerset; and at Haswell, in the county of Du/ham. Notice is 
also given of a vacancy as Medical Referee under the Workmen's 
Compensation Acts, 1897 and 1900, for the Northern Division of 
Circuit No. 9. 


Carriages, stir gtatjp. 


BIRTHS. 

Blacker.— On Feb. 21st, at 45, WImpole-street, W., the wife of George 
Blacker, M.D., F.R.C.P., of a son. 

Blaber.— On Feb. 21st, at Sunnyb&nk, Shoot-up-hill, N.W., the wife of 
Percy L. Blaber, L.R.C.P. Lond., M.R.C.S. Eng., of a son. 

Orookshank.— On Feb. 24th, at D’Antraigues, Barnes, 8.W., the wife 
of F. Graham Orookshank, M.D., of a son. 

Gentle.— On Feb. 23rd, at Colville-square, W., the wife of J. Alexander 
Gentle, M.B., C.M., of a son. 

Steele-Perk ins.— On Feb. 20th, at Southernhay W., Exeter, the wife 
of J. Shirley Steele-Perkins, M.B., B.C. Cantab., M.R.C.S. Eng., 
L.R.C.P. Lond., of a son. 

Stephens.— On January 25th, at 67, Hopton-road, Streatham, to Hrnest 
H. Stephens, LL.B., solicitor, and Henrietta L. D. Stephens, M.B. 
Lond.,—a daughter. 

Wayne-Mohgan.— On Feb. 17th, at Ty Gwyn, Whitchurch, the wife of 
L. Wayne-Morgan, M.R.C.S., L.R.C.P., of & daughter. 


MARRIAGES. 

Campbell—Irving.— On Feb. 26th, at the parish church, Alburv. 
William Graham Campbell, M.B., C.M., to Helen Mary ELise, 
daughter of Martin Howy Irving, LL.D. 

Sully—king.— On Feb. 24th, at the parish church of St. Mary, Acton, 
Albert Max Sully, M.R.C.S., to Adeline, daughter of the late Robert 
King, J.P., of Durban, South Africa. 


DEATH. 

Kealy.— On Feb: 17th, at Ashley House, Gotporl, John Robert Kealy, 

M.D., A.K.C., in hie 76th year. 


N . B.—A fee of 6 s . is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 
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Jjtrits, Short Comments, anh ^nsfoers 
to Correspondents. 

DIFFICULTIES REGARDING INSANITARY HOUSES. 

In The Lancet of Jan. 28th, 1899, and May 12th, 1900, we commented 
upon an absurd situation which had arisen in Southwark concerning 
some cottages in Red Cow-alley. In 1895 these cottages were closed 
and dismantled by a magistrate’s order but were not pulled down. 
In 1898 the vestry of 8t. George s, Southwark, made an order upon 
the representations of the medical officer of health, under the pro¬ 
visions of the Housing of Working Classes Act, 1890, that the 
cottages should be pulled down as a source of danger to health. The 
owners appealed and after innumerable delays and reference of the 
case to various courts the law in April, 1900, finally decided to make 
no further order for demolition and each side had to pay its own 
costs. The owners’ point was that as no one lived in the houses 
they were not “dwelling houses ” and therefore could not be dealt 
with under the Act of 1890. We learn, however, that the houses in 
question are now no longer standing, having been pulled down by the 
owners, and that the site is vacant. 

A somewhat similar fiasco has recently taken place in Birmingham. 
In September, 1904, the medical officer of health represented to the 
housing committee that certain houses were in a state so dangerous 
or injurious to health as to be unfit for human habitation. The 
housing committee then served notices upon the owner requiring 
him to carry out certain repairs. The ow ner thereupon “ did a 
little painting and patching." In June, 1905, the case came into 
court and the corporation asked for a closing order from the 
magistrates. The magistrates suggested that certain things should 
be done. After various adjournments the housing department of the 
corporation on Dec. 1st, 1905, reported that the repairs asked for by 
the magistrate had not been carried out. On Dec. 8th the 
magistrates viBited the property and on Dec. 29th they announced in 
court that the evidence of the housing inspector was correct. The 
summonses were then dismissed and each side had to pay its own costs. 
The housing committee in its report to the corporation says : “ Your 
committee are obliged to lay the details of this case before the 
council, because though a great deal more money has been spent 
both by the corporation and by the owner than would have sufficed 
to put the bouses in a thoroughly sanitary condition, yet the present 
condition of the houses and of their appurtenances is far from 
satisfactory.” 

We cannot understand why the magistrates dismissed the 
summonses, for if they were satisfied that the evidence of the 
housing inspector was correct it would seem to follow that the con¬ 
tention of the owner that the repairs had been satisfactorily carried 
out was incorrect. In the Municipal Journal of Feb. 16th, from 
which we have taken the details above given, the Rev. T. J. Bass, 
a well-known parish priest in Birmingham, writing on the case in 
question, suggests that the Housing of the Working Classes Act 
should be so amended that two duly trained and qualified surveyors 
should sit with the magistrates as assessors in sanitary cases. 
Whatever method of procedure may be adopted it is clear that 
something should l>e done whereby owners of slum property could be 
prevented from standing In the way of local health authorities who 
are anxious to carry out their duties as guardians of the public 
health. The Southwark and Birmingham cases which we have cited 
show only too well the difficulties which exist for local authorities 
in the removal of nuisances. 

THE TITLE OF DOCTOR. 

To the Editors of The Lancet. 

Sirs,— For some years it has been very noticeable to ordinary 
practitioners like myself your great partiality for bestowing the title 
of “ Dr." on M.B.'s, who have no legal right to it, and omitting to do it 
to others who have not that degree, your bearing in this respect being 
much more pronounced than that of any other medical journal Your 
excuse for doing so probably is the well-worn one of “ courtesy ” to 
university graduates (which courtesy might in like manner be 
extended to B.L.’s, LL.B.’s, B.D.'s, Ac.). In Scotland the title Ib given 
to all registered practitioners irrespective of qualification. Surely 
physicians of ripe experience who have not the degree of M.D. are as 
much entitled to courtesy as some 3 r oung upstarts with M.B. degree 
and who crow a good deal about their “privilege" in this respect. If 
you will make a difference, Sirs, be fair and give the title only to those 
who are legally entitled to it—namely, M.D.’s. Although this is 
written anonymously it expresses the opinions of general practitioners 
all over Scotland and Ireland.—I am, Sirs, yours faithfully, 

Feb. 17th, 1906. “Fiat Justitia.” 

PS.—Chambers’s Dictionary has among other meanings for “doctor ” 
“a medical practitioner,” “a physician.” 

*«* We do not pretend to be absolutely logical in the use of the title 
“Doctor”; it is impossible to be so. Our correspondent will find 
that the matter has been fully dealt with in the columns of 
The Lancet on many occasions and we have explained before now 
the reasons of our procedure. We should prefer to confine the use of 


the title strictly to persons possessing the doctorate of a recognised 
university until such a time as the popular use of the affix shall be 
also Its professional use. But, inasmuch as the Bachelors of Medicine 
of certain universities frequently never proceed to their doctorates, 
though none the less holding posts as full physicians to general 
hospitals and practising as consultants, we have been obliged to 
make exceptions. When our correspondent talks of “some young 
upstarts ’’ as being the persons in whose favour exception is made 
he is simply mis-stating the whole situation entirely, as everyone 
knows who has taken the trouble to look carefully into a difficult 
matter. With regard to the use in Scotland by all registered practi¬ 
tioners of the title of “ Dr." irrespective of qualification we may 
point out that an official statement by the Royal College of Phy¬ 
sicians of Edinburgh has shown that the use is due to popular 
custom and is based upon no academic right. So far from our bear¬ 
ing being pronouncedly against the use by all medical men of the 
title of “Dr.” we should like every qualified medical man to be 
known In professional circles as “Doctor” if he desires to be so 
addressed, but this, it seems to us, will not be easy of attainment 
until we have a one-portal system. We refer “ Fiat Justitia” and 
the general practitioners in whose behalf he says he has written to 
The Lancet of August 17th, 1895, p. 412, June 10th, 1905, p. 1584, 
July 8 th, 1905, p. 89, and Nov. 25tb, 1905, p. 1568. He will find that 
every point which he has raised has been carefully dealt with.—E d. L. 

THE HUMAN BODY AS A WIRELESS TELEGRAPH TRANS¬ 
MITTER AND RECEIVER. 

The Scientific American of Feb. 17th states that during a recent 
electrical show at the Madison-square Garden in New* York a series 
of experiments with high-potential and high-frequency currents was 
performed by Professor Ovington of Boston, Massachusetts. In one 
of these the electric waves were thrown off not from the ordinary 
vertical conductor used in sending wireless messages but from the 
body of a young man who was assisting the professor. He stood on 
the top of a wall with one hand extended above his head and held in 
the other hand a wire coming from the transmitter. The messages 
sent from this novel radiating arrangement were received by a 
De Forest receptor furnished with the usual wire antenna. The 
potential and frequency of the oscillations were very much in excess 
of those utilised in the commercial transmission of wireless tele¬ 
grams and hence the waves radiated were extremely short. It was 
Professor Tommasini of Geneva who first demonstrated that the 
human body could be successfully substituted for an aerial metallic 
conductor of the same length and capacity. 

A MEDICAL MAN’S DIFFICULTIES UNDER THE WORKMEN’S 
COMPENSATION AND EMPLOYERS’ LIABILITY ACTS. 

To the Editors of The Lancet. 

Sirs, —A large part of my work consists in advising public bodies 
as to when employes suffering from various injuries, fractures, Ac., 
are likely to be fit for duty. Can anyone refer me to any work where, 
without having to wade through large systematic treatises, I could 
get assistance in giving forecasts of the future of this class of case, 
many of which are taken to court under the Workmen’s Compensation 
and Employers’ Liability Acts ? Is there any special notebook or table 
published for the purpose of noting in systematic order the various 
points connected with medico-legal cases, which would be of assistance 
both in writing reports on cases and in keeping notes for the purposes 
of comparison or publication? And, finally, can anyone refer me to a 
published series of reports to employers on cases of accidents and 
injuries ? I am anxious to see how others state their cases and to 
improve my style. I am, Sirs, yours faithfully, 

Feb. 26th, 1906. Medico-Legal. 

A DESERVING CASE. 

To the Editors of The Lancet. 

Sirs,—I have a patient, a delicate man, who has a small appetite and 
difficulty of digestion. His income I know from friends of his to be 
very small and he lives alone. I have a strong impression that massage 
would do him much good but he could not possibly afford to pay for it. 
Can any reader of The Lancet suggest a way of helping him ? 

I am Sirs, yours faithfully, 

Feb. 22nd, 1906. C. S. 

ADULTERATED DRESS FABRICS. 

Our remarks as to “ spun silk ” seem to have caused some searchings 
of heart among the drapery trade. We see that Messrs. Wm. 
Milner and Sons of Leek, writing in the Drapers' Record of Feb. 23rd, 
point out that spun silk as it leaves the hands of the spinner is 
practically pure silk, albeit it is waste silk. We are quite aware 
of this, but it has nothing to do with our remarks which were directed 
quite clearly against the term “ spun silk ” as used by drapers to 
describe the material of which certain grades of stockings, socks, 
vests, and other articles of underclothing are made. These, 
in the cheaper qualities, are composed of a mixture of silk and 
cotton and in the cheapest grade of all there is more cotton than 
silk. This material should, we contend, not be called “spud silk.” 
We have recently purchased at a small draper’s shop in the 
neighbourhood of the Strand a vest described on the bill as “ Spun 
silk vest Is. 6 Id.," which on examination proved to be practically 
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all cotton. In fact, the only silk portions were the trimming round 
the neck, a silk lace to tighten up the neck by, a strip of Bilk down 
the opening where the vest buttoned, and a row of silk stitches 
round the free edges of the bottom of the vest and the seam. The 
main body of the garment was entirely cot ton. This is the kind of 
fabric to which we should apply the name “spun cotton.” We 
shall be happy to send to Messrs. Wm. Milner and Sons, or the editor 
of the Draper*' Decord, half of the garment in question, and to hear 
if they consider that it is made of “spun silk.” The obvious comment 
that the price cf the garment ought to have warned us of its 
inferiority is beside the point. The vest was sold as “spun silk” in 
reply to a request for a vest of that material. 


Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 P.M.), Soho-square 
(2 P.M.) Central London Throat and Ear (2 P.M.), Children, Gt. 
Ormond-street (9 a.m.. Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 

SATURDAY ( 10 th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 P.M.), University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 P.M.), St. MaiVs (10 P.M.), 
Throat, Golden-aquare (9.30 A.M.), Guy’s (1.30 P.M.), Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

g 0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entral London Ophthalmic Hospitals operations are performed daily. 


WANTED-A HOME. 

To the Editors of The Lancet. 

Sirs, —Can any of your readers toll me of any institution that would 
take in an elderly gentleman (76 years of age) who is absolutely without 
means but for whom bis children would be able to pay, say, about 30*. 
per week ? He has been long ailing and is suffering from diabetes. He 
is at present lodging in Birmingham and being practically bedridden 
his present landlady is unwilling to keep him. He is entirely dependent 
upon two sons who have families of their own and cannot take him to 
their own homes. Is there any institution in the country where he 
could be taken in and cared for at the cost named or is the workhouse 
infirmary the only resort ? Any suggestions would much oblige 

Yours faithfully. 

New Quay, Liverpool, Feb. 23rd, 1906. H. B. C. 

A QUESTION OF EXPENSE. 

To the Editors of The Lancet. 

Sirs,—I should be glad if you could allow me to ask through the 
medium of your correspondence column as to the cost (probable) of 
liviDg and treatment at Aix-la-Chapelle for an early case of tabes 
dorsalis, the patient desiring to undergo a course of treatment there 
for about six weeks. Thanking you in anticipation, 

I am. Sirs, yours faithfully, 

Feb. 27th, 1906. Tabes. 


JD.P.if.—We have frequently expressed our opinion upon this question. 
We consider it highly unadvisable that members of the medical 
profession should administer anaesthetics in connexion with 
unqualified dentistry. 

Communications not noticed In oar preeent issue will receive attention 
in our next. 


Httbkal giarj for % ming SShtlt. 


SOCIETIES. 

MONDAY (5th).—M edical Society of London (11, Chandos-street. 
Cavendish-square, W.).—9 p.m. Lettsomian Lecture:—Mr. C. A- 
Ballance: 8ome Points in the Surgery of Brain Tumour. 
(Lecture III.) 

Otologicai. Society of the United Kingdom (11, Chandos-street, 
Cavendish-square, W.).—4.30 p.m. Exhibitions, Ac., will be given 
by Dr. F. Potter, Mr. J. S. Barr, Mr. H. Jones, Mr. S. Walker, Ac. 

TUESDAY (6th) — Pathological Society of London (20, Hanover- 
square, W.).—8.30 p.m. Paper:—Dr. F. G. Hopkins: The Bearing 
of Recent Research upon some Problems of Urinary Excretion. 

WEDNESDAY (7th).—O bstetrical Society of London (20, Hanover- 
square, W.).— 8 p.m. Specimens w ill be shown by Mrs. Scharlieb, 
Dr. Lockyer, and Dr. A. Routb. Paper:—Mr. J. D. Malcolm: 
Peritonitis and the Staphylococcus Albus. 

British Balneologiqal and Climatological Society (20, Hanover- 
square, W.).—5 p.m. Paper:—Dr. C. Watson (Edinburgh): 

Observations on Diet with Special Reference to a Meat Diet and 
Uric Acid (with lantern demonstrations). 

THURSDAY (8th).—O phthalmological 8ociety of the United 
Kingdom (11. Chandos-street, Cavendish square, W.).—8 p.m. Card 
Specimens will be shown by Mr. S Stephenson, Mr. A. Levy, and 
Mr. P. Smith. 8.30 p.m. Papers:—Mr. C. Worth: Hereditary 
Influence in Myopia.—Mr. JJ. H. Parsons and Mr. G. Coats: 
Further History and Pathological Examination of a Case of 
Microphthalmia associated with Congenital Tumours previously 
shown by Mr. Parsons.—Mr. P. Smith: A 3cotometer for the Rapid 
Diagnosis of Incipient Glaucoma and other purposes. 

British Gynaecological Society (20, Hanover-square, W.).—7.30 p.m. 
Special General Meeting. 8 p.m. Specimens will be shown by Dr. 
Jellet and Mrs. Scharlieb. PapersDr. Jellett: Notes on Two Rare 
Conditions met with in the Pelvis during Operation.—Mrs. 
Scharlieb : The Advantages of the Abdominal Route in Operations 
for Cancer of the Uterus. 

FRIDAY (9th).— Clinical Society of London (20, H&nover-square, 
W.).—8 30 p.m. Papers:—Dr. H. French and Mr. C. B. Ticehurst: 
A Note upon the Relation of Traumatic Diabetes Insipidus to 
Glycosuria.—Dr. F. Buzzard and Mr. J. Cunning: A Case of Post- 
traumatic Haemorrhage from the Superior Longitudinal Sinus 
without Fracture of the Skull. Operation and Recovery.—Mr. J. M. 
Spicer (introduced by Dr. P. Kidd): An Unusual Case of Dilatation 
ot the Stomach following Hourglass Contraction.—Dr. A. B. 
Garrod and Dr. Langme&d: Associated Malformations, including 
Transposition of Viscera. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (5th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8 t. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. Ormond* 
street (3 p.m.). 

TUESDAY (6th).— London (2 p.m.), St. Bartholomew’s (1.30 p.mA St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Marfa 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
aquare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.m.). 

WEDNESDAY (7th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Crews 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.mT), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guv’s (1.30 p.m.). 
Royal Ear (2 p.m.). Royal Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9.30 a.m.. Dental, 2 p.m.). 


THUR8DAY (8th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Marv’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), (Jt. Northern Central (Gynaecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Bar (2 p.m.), Children, 
Gt. Ormond-street (2.30 p.m.). 


FRIDAY (9th).— London (2 p.m.), St. Batholomew’s (1.30 p.m.), 81 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 P.M.), Charta 
Cross (3 p.m.), St. George’s (1 p.m.). King's College (2 p.m.), St. Mari? 
(2 p.m.), 'Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.). 


lectures, addresses, demonstrations, &c. 

MONDAY (5th).— Royal College of Surgeons of England. — 
5 p.m. Hunterian Lecture:—Prof. W. Haward: Phlebitis and 
Thrombosis. 

Medical Graduates’ College and Polyclinic (22, Chenies- stro e t , 
W.C.).—4 P.M. Dr. J. H. Sequeira: Clinique. (Skin). 5.15 P.M. 
Lecture:—Prof. B. F. Trevelyan (Leeds): Infantile Paralysis. 

Post-Graduate College (West London Hospital, Hammersmith* 
road, W.).—2.15 p.m. Medical and Surgical Clinic. 3 p.m. Dr. 
Hood: Demonstration in Medical Wards. 5 P.M. Mr. Paget: 
Surgical Cases. 

TOB8DAY (6th).— Royal College of Physicians of London (Pall 
Mall East).—-5 p.m. Milroy Lecture:—Dr. W. H. Hamer: KpidemSc 
Disease in England—the Evidence of Variability and of Persistency 
of Type. 

Medical Graduates’ College and Polyclinic TO, Chenie s st ree t , 
W.O.).— 4 p.m. Dr. W. Ewarts Clinique. (Medical.) 5.15 p.m. 
Lecture:—Mr. M. Malcolm : Diet in Skin Disease. 

Post-Graduate College (West London Hospital, Hammersmith* 
road, W.)—2 15 p.m. Medical and Surgical Clinic. 5 p.m. Dr. R. 
Jones : General Paralysis and Its Diagnosis. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture:—Dr. 
Tooth: Cranial Nerves. 

Royal Institution of Great Britain (Albemarle-street. W.).— 
5 p.m. Prof, W. Stirling: Food and Nutrition. (Lecture V.) 

North-East London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. Dr. G. F. Still: Pyrexia of Obscure Causation 
in Children. 

WEDNESDAY (7th) .—Royal College of Surgeons of England.— 
5 p.m. Hunterian Lecture:—Prof. W. Haward: Phlebitis and 
Thrombosis. _ 

Medical Graduates’ College and Polyclinic (22, Chenlnw street, 
W.C.).—4 p.m. Mr. J. Berry: Clinique. (Surgical.) 6.15 pjl 
Lecture:—Dr. L. Brown: Acid Intoxications. 

Post-Graduate College (West London Hospital. HammenmfUi- 
road, W.).—2.15 p.m Medical and Surgical Clinic. 6 p.m. Dr. 
Beddard: Practical Medicine. 

Central London Throat and Bar Hospital (Gray’s Inn-road. 
W.C.).— 5 p.m. Demonstration .—Mr. Stuart-Low : Bar. 

Hospital for Consumption and Diseases of the Chest (Bromn- 
too).— 4 p.m. De m onstrationi— Dr. H. Hartley: Typaa of Pul¬ 
monary Tuberculosis 
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THURSDAY i8lh'.— Royal College of Physicians of London (Pall 
Mall East.). —0 p.m. Milroy LectureDr. W. H. Hamer: Epidemic 
Disease in England—the Evidence of Variability and of Persistency 
of Type. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. Hutchinson : Clinique. (Surgical.) 5.15 p.m. 
LectureMr. A. H. Tubby : Surgical Diseases of Children. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—2 15 p.m. Medical and Surgical Clinic. 4 p.m. Mr. 
Xeetley: Surgical Demonstration. 5p.m. Mr. Edwards: Carcinoma 
of the Beet urn. 

Samaritan Free Hospital for Women (Marylebone-road, N.W.).— 
3 P.M. LectureMr. Malcolm : On Ovarian Tumours. 

St. John’s Hospital for Diseases of the Skin (Leicester-square, 
W.C.).— 6 p.m. Dr. M. Dockrell: The Relation between Cicatrix, 
Keloid, Scleroderma, and the Treatment of each. (Chesterfield 
Lecture.) 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7, Fitzroy-square, W.).—5 p.m. Lecture:—Dr. L. Dodd: 
Oral Sepsis in Pulmonary Affections. (Post-Graduate Course.) 

Hospital for Sick Children (Gt. Ormond-street, W.C.).— 4 p.m. 
Lecture:—Dr. Voelcker: Rheumatism and its Manifestation in 
Children. 

Boyal Institution of Great Britain (Albemarle-street, W.).- 
5 p.m. Mr. F. Darwin : The Physiology of Plants. (Lecture II.). 

Horth-Bast London Post-Graduate College (Tottenham Hos¬ 
pital, N.).— 4.30 p.m. Dr. A. E. Giles : Suppurative Diseases in the 
Pelvis. 


FRIDAY (9th).— Royal College of Surgeons of England.— 
5 p.m. Hunterian Lecture:—Prof. W. Haward: Phlebitis and 
Thrombosis. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Dr. L. Lack: Clinique. (Throat.) 

Foot-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 2.15 p.m. Medical and Surgical Clinic. 3 p.m. Dr. 8. 
Taylor: Medical Demonstration. 5 p.m. Mr. Dunn: Ocular 
Symptoms in General Diseases. 

Rational Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture:—Dr. 
Tooth: Cranial Nerves. • 

Royal Institution of Great Britain (Albemarle-street, W.).— 
9 p.m. Dr. R. Hutchison: Some Dietetic Problems. 


SATURDAY (10th).—R oyal Institution of Great Britain (Albe¬ 
marle-street, W.). — 3 p.m. Prof. J. J. Thomson: The Corpuscular 
Theory of Matter. (Lecture II.) 


EDITORIAL NOTICES. 

It 1b most important that communications relating to the 
Editorial business of The Lancet should be addressed 
ewcfomvely “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
honing a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa - 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS . not used . 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Yol. II, of 1905, which was 
completed with the issue of Dec. 30th t were given in 
The Lancet of Jan. 6th, 1906. 


VOLUMES AND OASES. 

Volumes for the second h^jf of the year 1905 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Oases for binding the half year’s numbers are also ready 
Cloth, gilt lettered, prioe 2#., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by rofiitt M MQ . 


THE LANCET AT THE RAILWAY BOOKSTALLS. 

Readers who usually obtain their copies of The Lancet 
at the bookstalls on the Great Western, the London and 
North Western, and the minor systems in connexion with 
these railways, are requested to communicate with the 
Manager, 423, Strand, London, W.C., if they experience any 
difficulty in getting copies of The Lancet at these book¬ 
stalls, Messrs. W. H. Smith and Son’s connexion with them 
having now terminated. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
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LECTURE I. 

Delivered on March 5th. 

Mr. President and Gentlemen, —It has always seemed 
to me that our interest in a disease should be in proportion 
not to the rarity but to the commonness of its occurrence. 
It is true that the careful investigation of an unusual affec¬ 
tion may throw a light upon some pathological process 
which is common to other diseases and thus give a wider 
significance than would at first appear to belong to such 
observations; but surely the study of conditions which we 
are frequently called upon to treat must possess for us a still 
greater importance. I have therefore ventured to devote 
the lectures which I have the honour to deliver here to the 
subject of thrombosis and phlebitis, conditions which are of 
no uncommon occurrence and concerning which there yet 
appear to me to be some points worthy of consideration. I 
am the more encouraged to ask your attention to this topic 
because, having for some years been making and collecting 
observations relating to thrombosis, I have found that the 
remoter effects of the disease do not seem to have attracted 
much attention from surgeons. 

Coagulation of blood within the living vessels occurs 
under a variety of conditions of which the mode of origin is 
in Borne cases well understood and sufficiently obvious, 
while of others it is obscure and difficult to explain. 
A thrombus may be the result or the cause of inflamma¬ 
tion of the containing vessel; it may be determined 
by a change in the blood or by a change in the vessel which 
contains the blood. 

As the fluidity of the blood and its proper circulation 
depend upon the maintenance of the normal physiological 
relations between the blood and the vessels, conditions 
which disturb these relations will give rise to thrombosis. 
The most obvious of such disturbing conditions are trau¬ 
matic. A wound, laceration, or contusion of a blood¬ 
vessel may lead to the formation of a thrombus by 
interfering with the integrity of the vessel wall. Other 
injuries, such as burns and fractures, neighbouring irri¬ 
tation or suppuration, or anything giving rise to inflam¬ 
mation of the vessel, are causes of thrombosis. So also 
degeneration of the arterial or venous coats, dilatations, 
aneurysms and varices, and pressure or other causes of retar¬ 
dation or arrest of the blood stream in the vessel and in the 
vasa vasorum may give rise to the formation of a thrombus. 
Other causes of thrombosis are changes in the blood, of 
which some of the most important are due to the invasion of 
micro-organisms. There is an increased tendency to coagula¬ 
tion of the blood in ansemia and chlorosis, in phthisis and 
other debilitating diseases, in certain acute diseases, after 
fevers, haemorrhage, and long-continued suppuration, and in 
conditions of exhaustion. 

The process of coagulation has been much discussed and 
the relative importance of the factors in its production is 
still undetermined. The presence of fibrinogen and fibrin 
ferment is certainly essential and probably also the presence 
of a soluble salt of calcium; but the source of the fibrin 
ferment remains a matter of dispute. Cohnheim and others 
have maintain ed that the leucocytes play the chief part in 
the process of thrombosis, Schmidt of Dorpat and his 
followers stating that the leucocytes by disintegration form 
fibrinoplastin or paraglobulin and the ferment—the fibri¬ 
nogen existing naturally in the blood plasma; while, on the 
other hand, Eberth and Schimmelbusch, followed by 
numerous other observers, attribute the greater importance 
to the blood platelets. 

NO. 4306. 


This much may, I think, with some confidence be stated]: 
that healthy blood contained in normal vessels consists of a 
fluid (the plasma) which holds in solution a proteid material 
(fibrinogen); in this fluid are suspended the red corpuscles, 
the various colourless corpuscles, and the blood platelets ; 
that if the normal relations between the blood and tne vessels 
are disturbed coagulation may occur ; and this involves the 
appearance in the blood (probably from changes in the 
colourless corpuscles and platelets) of a nucleo-proteid, 
which with a soluble salt of calcium forms fibrin ferment, 
and this acting upon the fibrinogen of the plasma leads to 
the formation of fibrin which with the entangled corpusoles 
forms the clot. 

There has been a good deal of difference of opinion as to 
the origin and function of the platelets, some observers 
maintaining that they do not exist in normal blood but are 
the result of the disintegration of the corpuscles ; others 
that they may exist in normal blood but that they are 
derivatives of the leucocytes or of the red corpuscles ; others, 
again, that they are the progenitors of the red corpuscles. 
But the tendency of recent researches has been to regard the 
platelets as independent elements of the blood and t o 
attribute to them an important influence in the process of 
coagulation. The evidence in this direction seems to me to 
be convincing. 

Although the blood plates were described as long ago 
as 1842 by Donn6 in a paper on the origin of the cor¬ 
puscles of the blood, and various theories concerning them 
were promulgated from time to time, it was Bizzozero’s 1 
paper published in 1882 which aroused a fresh interest in 
these bodies and led to much new investigation. Bizzozera 
maintained that the blood plates were definite and regular 
elements of the normal circulating blood, and though this 
was disputed by other observers his observations have since 
been abundantly confirmed. 

Professor W. Osier 2 in his Cartwright Lectures on the Phy¬ 
siology of the Blood Corpuscles, published in 1886, records a 
number of interesting observations upon the blood plates. 
He agrees with Bizzozero that they are normal elements of 
the blood and he points out that their tendency to 
agglutinate and to undergo rapid changes when the normal 
conditions are disturbed renders them extremely difficult ta 
observe and that this may account for the discrepancies in 
the descriptions of various observers. This agglutination is 
quite different from that of the red corpuscles ; they do not 
form rouleaux but become fused together in a granular mass. 
Professor Osier gives the relative number of the plates as 
about 1 to 18 or 20 of the red corpuscles (a lower estimate 
than most observers) and he found that the number varied in 
conditions of disease. In the formation of a thrombus he 
observed that the blood plates were the first elements which 
collect upon the vessel wall and that in the process of 
coagulation the fibrin filaments spread chiefly, though not 
exclusively, from the plate masses as centres. He saw no 
indication whatever of the disintegration of leucocytes. 

Dr. Robert Muir in his papers on the Physiology and 
Pathology of the Blood, 3 published in the Journal of Anatomy 
and Physiology for 1891, has given a most careful description 
with beautiful drawings of the blood plates, together with 
directions as to the best way of observing them. In fresh 
undiluted normal blood, examined a few seconds after 
withdrawal from the vessels, he found numerous blood 
plates among the red and white corpuscles. He describes 
them as round or oval disc-like bodies, about one-fourth 
the diameter of a red corpuscle, slightly convex, faintly 
granular, and colourless. His observations show that in 
their staining reactions, in their structure, and in their 
chemical composition they differ from all the other elements 
of the blood and that they have definite characters peculiar 
to themselves. In shed blood they rapidly undergo certain 
changes connected with the process of coagulation. They 
become adhesive, stellate, more granular and refractile, and 
are soon aggregated into small groups. After about three 
minutes the formation of fibrin commences, delicate threads 
of which appear rouod the groups of altered blood plates. 
These changes can be prevented or retarded by various 
methods which prevent the coagulation of the blood, such 
as the addition of neutral salt solutions or exposing the 


1 Virchow’s Archiv, vol. xc., p. 261. 

* Cartwright Lectures on the Physiology of the Blood Corpusoles, 
Medical News, 1886, p. 365. 8ee also Osier on the History of Blood 
Platelets. Johns Hopkins Hospital Bulletin, May, 1906. 

> The Physiology and Pathology of the Blood, by Dr. Robert Muir* 
Journal of Anatomy and Physiology. 1891, vol. xxv.\ p. 256. 
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blood to a low temperature. On the other hand, if a foreign 
body is introduced into the living vessels, or if the vessel 
by injury or otherwise loses its normal condition, the blood 
plates undergo the same changes that they do outside the 
vessels, adhering to each other, to the foreign body, and to 
the vessel wall, and becoming fused together into a granular 
mass, which is the starting point of a thrombus. 

Professor G. T. Kemp and Miss H. Calhoun communicated 
some important observations with regard to the blood plates 
to the International Congress of Physicians at Turin in 1901. 4 
As the result of 75 observations on 19 different individuals 
they estimated the average number of platelets in normal 
blood as 778,000 per cubic millimetre. 5 “The number bore 
no definite relation to the number of leucocytes but the 
ratio to the number of red corpuscles was fairly constant. 
The connexion of the blood platelets and the leucocytes with 
coagulation was determined by a method which the authors 
proposed to name 4 fractional defibrination.’ A certain 
fraction of the calculated blood of an animal was drawn, 
defibrinated, filtered, and returned to the circulation. This 
process was repeated until fibrin was no longer formed. At 
each stage the red corpuscles, the leucocytes, and the 
platelets were counted.” “The platelets disappeared 
progressively with each defibrination and after the blood 
ceased to be coagulable (from the sixth to the tenth 
defibrination) they were no longer present. The leucocytes 
disappeared to some extent but never completely. The red 
corpuscles suffered some diminution but much less than the 
leucocytes.” The platelets were seen to be bi-concave 
but they were never found to contain traces of haemo¬ 
globin and therefore could not be regarded as haemato- 
blasts in Hayem’s 6 sense. 4 4 The micro-chemical reactions 
resembled to some extent those of red corpuscles and also 
those of the nuclei of leucocytes but were identical with 
neither.” 44 The authors agreed with Bizzozero that they 
were independent elements of the blood.” Dr. A. Petrone of 
Naples at the same congress related researches pointing to 
the same conclusions as to the independence of the blood 
platelets as separate elements of the blood. Wooldridge 
remarks in this connexion : 4 4 Blutplattchen are regarded by 
all observers who have attacked the problem as definite form 
elements, by which I understand them to mean organised 
bodies ; and it is difficult to know how else to regard them, 
for they have just as much right to be regarded as a form 
element as a red corpuscle has. Many attribute to these 
bodies, in regard to coagulation, the powers which Schmidt 
has referred to the white corpuscles. I think they are per¬ 
fectly right.” 7 But Wooldridge maintained 8 * that fibrin could 
also be produced as the result of an interaction between two 
or more fluid fibrinogens or proteid-lecithin compounds of 
different chemical composition, of which interaction the 
fibrin ferment is a by-product; and he drew attention to the 
important part played by lecithin in the process of coagula¬ 
tion. Professor W. D. Halliburton and Professor T. G. Brodie 8 
have shown that nucleo-albumin, free from lecithin, 
obtained from the tissues of various organs, when injected 
into the circulation of rabbits produces instantaneous 
and fatal coagulation of the blood; and they consider it 
probable that in cases of fatal and extensive thrombosis 
occurring in the human subject death may be due to the 
entrance into the blood of the same material. 

“. with a sudden vigour, it doth posset 

And curd, like eager droppings into milk, 

The thin and wholesome blood/’ 10 


4 Reported in Brit. Med. Jour., vol. ii., 1902, p. 1539. 

5 It will be remembered that in normal blood the number of leuco¬ 
cytes per cubic millimetre is about 10,000, the number of red corpuscles 
per cubic millimetre is about 5,000,000. Messrs. Brodie and Russell esti¬ 
mated the number of blood platelets as 635,300 per cubic millimetre or 
1 :8’5 of red corpuscles. Dr. J. H. Pratt of Boston, U.S.A. (Journal of 
the American Medical Association, Dec. 30th, 1905, p. 1999/, gives the 
average number of platelets per cubic millimetre as 469,000. 

6 Dr. Robert Muir came to the same conclusion as to Hayem’s 
theory. Op. cit.. p. 5C0. 

7 Wooldridge : The Chemistry of the Blood and other papers. Edited 
by Ilorsley and Starling, 1895, p. 177. After I had written these 
lectures my friend, Dr. G. A. Buckmaster, kindly allowed me to 
read the proofs of part of a lecture in which he treats of the origin of 
the blood platelets and records his investigations into the subject. Dr. 
Buckmaster has come to the conclusion that blood platelets do not 
exist in normal living blood but are pathological or artificial products. 
I have the greatest respect for Dr. Buckmaster’s views but I do not 
understand how Dr. Buckmaster’s negative observations invalidate 
those of observers (Eberth and Schimmelbusch) who have seen the 
platelets in the vessels of the living mesentery or (Laker) in the mem¬ 
brane of the wing of the young bat. 

8 Wooldridge : Ibid., pp. 190, 241. This statement was based on 
observations made with “peptone plasma” and was controverted by 
Hallibuton and others. See Journal of Physiology, vol. ix., p. 270. 

» Brit. Med. Jour., vol. ii., 1893, p. 682. 

10 Hamlet. Act I., Sc. v. 


Moreover, Professor A. E. Wright has proved that the 
addition of lymph to blood notably accelerates coagula¬ 
tion 11 and that the administration of chloride of calcium 
has a most marked effect in increasing the coagulability of 
the blood in the living subject. 12 Evidently, therefore, the 
chemical composition of the blood may have an important 
influence in diminishing or increasing the tendency to 
coagulation. Wooldridge 13 showed that the injection of 
laky blood—i.e., blood in which the red corpuscles have been 
dissolved—gives rise to intravascular clotting and that the 
active agent is not, as used to be thought, the haemoglobin, 
but the stromata of the red corpuscles, the protoplasmic 
framework in whose meshes the haemoglobin is con¬ 
tained, and which is a complex proteid-lecithin compound. 
Wooldridge’s work in relation to the chemistry of coagula¬ 
tion is extremely suggestive and although his conclusions 
are not all universally accepted his papers are well worth 
careful study. The chemistry of the blood is an investiga¬ 
tion of extreme difficulty, because directly the blood is 
removed from the blood-vessels it undergoes important 
changes, so that it is difficult to reason from experiments in 
the laboratory to the vital chemistry of the living body. As 
Wooldridge said, “Genetically considered, both blood and 
endothelium are differentiations of one and the same 
protoplasmic mass. The blood is merely the more fluid 
central part of the originally solid protoplasmic cord. The 
blood and the vascular wall may then be looked upon as a 
protoplasmic unit. That the vascular wall exerts a great 
influence on the blood is evident from the fact that the blood 
undergoes changes which Anally terminate in coagulation so 
soon as it leaves the vascular wall.” 14 Hunter said 15 : “It 
must be evident that the fluid state of the blood is connected 
with the living vessels, which is its natural situation, and 
with motion.” And again : “While the blood is circulating 
it is subject to certain laws to which it is not subject when 
not circulating. 16 

Recent investigations show that the first stage in the 
formation of a thrombus is the accumulation and viscous 
change of the blood platelets, which adhere to each other 
and to the wall of the containing vessel; to these are soon 
added numerous leucocytes; fibrin ferment is set free and 
fibrin appears, entangling more or less of the red corpuscles. 
It is evident that this process will be favoured by a retarda¬ 
tion of the blood stream, while, on the other hand, in the 
large arteries near the heart, where the current is powerful, 
small quantities of clot will be easily swept away and a 
thrombus less easily formed. This, moreover, is in accord¬ 
ance with clinical experience, for thrombosis is more common 
in veins than in arteries, and it is specially prone to occur in 
positions in which the circulation is apt to be impeded. 
Moreover, von Recklinghausen has directed attention to the 
manner in which thrombosis is favoured by the eddies pro¬ 
duced in the blood stream by cross currents, irregularities of 
surface and variation in the size of the vessels, and by 
obstruction to the blood flow. Retardation or arrest of the 
blood current, although favouring the occurrence of throm¬ 
bosis, is not in itself sufficient to cause it, for it has been 
shown by Baumgarten that healthy blood will remain fluid 
for weeks or months, though shut off from the circulation 
in a vessel between two carefully applied aseptic liga¬ 
tures. But free circulation is necessary for the nutrition 
both of the blood and the vessels; slowing of the 
current, therefore, by diminishing the normal influence of 
the lining membrane of the vessels upon the blood cells 
and by lowering their vitality, may set free the fibrin ferment 
and thus lead to thrombosis. Eberth and Schimmelbusch, 17 
moreover, have observed that in the normal blood current 
the platelets travel with the red corpuscles in the axial 
stream, while the white cells move in the outer, slower 
stream. A slight retardation leads to an increase in the 
number of white cells in the outer zone but not to throm¬ 
bosis ; but on a further slowing of the current the platelets 
are found in the peripheral stream and in contact with the 
endothelium, and it is upon these collections of platelets 
that the fibrin is first deposited which is the commencement 
of a thrombus. 

It would seem then that thrombosis may depend upon a 
variety of conditions and is usually due to a combination of 

11 Journal of Physiology, vol. xxviii., p. 514. 

1* Brit. Med. Jour., July 29th, 1893, p. 233, and July 14th, 1904, p. 57 ; 
The Lajtcet, Oct. 14th, 1905, p. 1096. 

18 The Chemistry of the Blood, p. 167. 

14 Ibid., p. 180. 

is Treatise on the Blood. Ac., p. 24,1794. 

14 Ibid., p. 851. 

17 Virchow’s Archlv, vol. ciii., p. 38. 
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several. Lesions and degeneration of the vessel walls, 
impaired nutrition of the endothelium, retardation of the 
blood current, changes in the composition of the blood and 
in the proportions of its formed elements, the invasion of 
micro-organisms,—any or all of these may play a part in the 
process, the predominant factor varying. 

If the movement of the blood in a vessel is arrested, as by 
a ligature, the coagulum formed from the stagnating blood 
consists of fibrin, together with both red and white 
corpuscles, and resembles microscopically a clot formed in 
blood outside the vessels ; it is of red colour and is spoken 
of as a red thrombus. If the thrombus is formed from blood 
in motion it is usually of a grey colour (the so called white 
thrombus) and consists of fibrin, leucocytes, and blood 
platelets. A clot thus formed may, however, entaDgle a 
variable number of red corpuscles which will give to it a 
more or less red colour. The softening which occurs in the 
centre of these thrombi is due to the liquefaction of the 
blood plates. Such a thrombus starting in a vein from some 
point of injury or, as often happens, forming above the point 
of attachment of a valve, extends to a variable distance 
chiefly in the direction of the blood current. Thrombosis 
may be simultaneously of wide extent, or the process may 
spread gradually along the vessel towards the heart, obstruct¬ 


ing long tracts of vein and giving rise to very extensive 
propagation of the thrombus. Extensive thrombi thus 
formed will present alternations of red and white thrombus. 
The original white thrombus extending across the vessel 
forms a barrier to the blood current, stagnation occurs as far 
as the next branch, and thus a red thrombus is added to the 
white ; upon this the circulating blood deposits fresh white 
thrombus until stasis and coagulation again take place. A 
third variety of thrombus is the hyaline thrombus which 
consists of colourless, translucent, homogeneous material 
which stains after the manner of fibrin. This is found 
chiefly in the capillaries and small vessels and is usually 
associated with infective diseases. The small vessels of 
acutely inflamed tissues may be found obstructed by thrombi 
consisting almost entirely of polynuclear leucocytes; or 
sometimes, as in hepatised lung, the vessels may be occupied 
by purely fibrinous coagula. But these are of inflammatory 
origin, and of quite different significance to the thrombi above 
described. 

If there is no infection of the blood a thrombus may 
become organised or it may undergo disintegration and 
be carried away in the blood stream without doing any 
harm. 

The organisation of a thrombus is accomplished by the 




Obliterating art critis. Showing coats of vessel much thickened 
and organising and adherent clot. 

shrinking and cracking of the clot, into the fissures of which 
leucocytes pass from the vessel wall, and capillaries extend 
from the vasa vasorum. By this means the clot is gradually 
absorbed and its place taken by newly formed connective 
tissue which is adherent to the lining of the vessel and 
which, shrinking after the manner of scar tissue, becomes 


less and less vascular until only a fibrous cord remains. 
(Fig. 1.) The thrombus thus organised may adhere in 
a layer of varying thickness to the vessel wall or 
may form a plug completely occluding the vessel, or a 
channel may be formed through its centre or between the 
clot and some part of the vessel wall, leavirg the vessel 
with a diminished lumen. (Fig. 2.) If disintegration of a 

Fig. 2. 



Arterial thrombosis. Coats of artery not thickened but vessel 
containing adherent and channeled clot. 


thrombus occurs softening begins in the centre or at the 
end of the clot and extends until the whole is broken up into 
a finely granular d6bris which is carried away in the circu¬ 
lating blood. This is a process which is frequently to be 
observed, especially in varicose veins, and does not usually 
give rise when the clot is not infective to any serious sym¬ 
ptoms. But if the whole, or a considerable fragment, of a 
clot becomes dislodged and carried into the circulation 
dangerous embolism may occur with results that will be 
described later. 

Softening commencing in the centre of a thrombus does 
not always lead to its complete disintegration but may 
result in the production of a thick greasy brown fluid com¬ 
pletely shut in by the outer layers of the thrombus. The 
inclosed fluid somewhat resembling, and formerly mistaken 
for, pus consists of the granular and oily d6bris of 
the* broken-down corpuscles coloured by blood pigment. 
Occasionally calcareous changes occur in thrombi giving rise 
to phleboliths—concretions consisting principally of phos¬ 
phate of lime with about 20 per cent, of proteid matter 
and a little sulphate of lime and potash. Although 
sometimes met with in arterial thrombi they are found 
chiefly in the dilated pouches of the veins of the lower 
extremities and pelvis. 18 

In septic thrombi softening, disintegration, and true sup¬ 
puration may occur, and fragments of the infected thrombus 
are carried in the blood stream to distant parts, where as 
septic emboli they become centres of fresh infection. 

In the heart thrombi form upon the inflamed valves, form¬ 
ing the vegetations of endocarditis. Thrombi are also found 
in the cavities of the heart, especially in the auricular appen¬ 
dices, sometimes attached and sometimes free, in the latter 
case giving origin to the so-called ball thrombi. Cardiac 
thrombosis, however, falls under the care of the physician, 
and I shall not further allude to it. . 

Arterial thrombotis .—This is met with in connexion with 
wounds, injuries, and degenerations of the arterial walls. 
It may occur gradually, as in aneurysms, or suddenly as a 
result of embolism or other mechanical obstruction to the 


18 Dr H D. Holiest on has recorded an instance of numerous small 
ileboliths under the skin of both shins of a woman aged 50 .\ears. 
ie phleboliths formed discrete, hard, painless, moveable nodules of 
e size of minute shot or less, they were not attached to the bone 
to the skin, and they somewhat resembled the subcutaneous nodules 
dii in connexion with the acute rheumatism of childhood. See The 
lxcet, Jan. 6th, 1906, p. 29. 

K 2 
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blood current. It is also caused by chronic or acute arte¬ 
ritis, such as is seen in the course of syphilis and other 
infective diseases, and is occasionally met with in cases of 
anaemia and wasting diseases in which no changes in the 
arterial walls can be detected. In wounds and injuries of 
arteries the resulting thrombus is the result partly of 
mechanical obstruction to the blood stream owing to the 
projection into the lumen of the inner coat and partly of 
the interference with the normal influence of the intima. 
The same may be said of the application of a ligature. 
In the case also of atheromatous and other degenera¬ 
tions of the arterial coats and in aneurysms the destruc¬ 
tion of the intima and the roughening of the inner surface 
of the vessel are largely concerned in the deposition of mural 
■clot, but some retardation or irregularity in the blood 
current seems to be also necessary. In obliterating arteritis 
the obstruction of the vessel, though partly due to the 
arterial sclerosis, is also (as has been shown by Zoege- 
Manteuffel 1! ‘) largely produced by the deposition and organisa¬ 
tion of blood clot. (Fig. 3.) No doubt this condition is 
frequently due to syphilis, but it also occurs in the course of 
other infective diseases, as the specific fevers, rheumatism, 
influenza, and pneumonia. Rare instances are also recorded 
of arterial thrombosis in connexion with phthisis and Dr. 
Welch 20 describes a specimen showing a tuberculous focus in 
the intima of the aorta on which a thrombus has formed 
containing tubercle bacilli. 

Besides these changes in the arterial walls, certain 
conditions of the blood, in combination with a slow and 
feeble circulation, will lead to coagulation in the arteries, 
as is seen in chlorosis, anaemia, and towards the end 
of exhausting diseases, but this is much less common 
than in the veins. Such a condition is illustrated by a 
specimen from the museum of St. George’s Hospital 
(Series VI., 61 D) taken from the body of a woman, 
aged 37 years, who died from gangrene of the lower 
limbs. The specimen shows part of the aorta and 
the iliac arteries filled with old coagula adherent 
to the internal coat of the artery, but the coats 
of the vessels are not thickened (Fig. 2). The general 
tendency to thrombosis is shown by the fact that similar 
coagula were found in the main arterial trunks and in the 

Fig. 3. 



Obliterating arteritis. Posterior tibial artery. Coats slightly 
thickened but artery obstructed by clot. 

veins of both lower limbs, in the iliac veins and lower part 
of the vena cava, in the arteries and veins of the left 
kidney, and in the left ventricle and right auricle of the 
heart. A specimen from a similar case is shown in Fig. 4. 

Thrombosis of arteries has been observed in connexion 
with various acute diseases, especially influenza, enteric 
fever, typhus fever, and pneumonia. Here, again, it is much 
less common than in the veins and is found chiefly in the 
arteries of the lower extremities. Cases have also been 


18 Deutsche Zeltschrift fur Chirurgle, 1898, vol. xlvii., p. 461. 
20 Allbutt’s System of Medicine, vol. vi., p. 196. 


recorded by Dr. Dickinson 21 of death from rapid thrombosis 
of cerebral arteries in which there were no disease of the 
vessels and no acute illness. Mr. Jonathan Hutchinson 22 
has also recorded instances of the sudden occlusion of the 
femoral and other large arteries by thrombosis in which he 
could discover no evidence of disease of the vessels. 

In septic conditions it has been observed that the blood 
platelets are abnormally numerous and a primary arterial 
thrombosis may occur to which the infection of the vascular 
wall is secondary. 

Arterial thrombosis occurs most frequently in the lower 
limbs but does not exhibit the preference shown by the veins 

Fig. 4. 


S 1. 



Section of femoral artery from a female, aged 23 years, who 
died from extensive pulmonary artery thrombosis. The 
femoral artery full of clot; coats natural. 

for the left side. The symptoms are chiefly those due to 
obstruction of the vessel and will depend very much upon 
whether this takes place rapidly or slowly and also upon the 
position and importance of the artery concerned. When the 
artery is rapidly blocked the symptoms resemble those of 
embolism, from which it is often impossible to distinguish 
them. When the thrombus is of gradual formation there 
may be sufficient opportunity for the development of a 
collateral circulation to prevent any serious results, though 
this will, of course, depend upon the condition of the 
arteries generally and their capacity to respond to the call 
upon their development. The gradual obliteration of an 
artery may only be recognisable by the increasing hardness 
and thickness of the vessel, its want of elasticity and the 
feebleness of its pulsation. There are often, however, some 
pain and tenderness felt in the course of the artery. When 
more rapid arterial thrombosis occurs there is usually acute 
pain and the artery is tender to pressure, the nutrition of 
the limb is seriously imperilled, and, as in embolism, unless 
a collateral circulation is soon established gangrene results. 
The danger of gangrene is less in the upper than in the 
lower extremities, but is greatly increased if the veins are 
also thrombosed, as in the case quoted. 

Rapid obstruction of visceral and cerebral arteries is most 
often of embolic origin, although it may sometimes be due to 
thrombosis. 23 Mr. W. H. Brown has recorded a case of 
thrombosis of the abdominal aorta, iliac and femoral arteries, 
in which gangrene of the intestine occurred probably, I 
suppose, from thrombosis of the mesenteric artery. 24 
Obstruction of the coronary arteries is commonly due to a 
combination of arterial degeneration and thrombosis, the 
sudden development of symptoms (as, e.g., angina pectoris) 
depending upon the rapid completion of obstruction by 
thrombus of a vessel already narrowed by thickening of its 
coats. 


St. George’s Hospital Reports, vol. i., 1886, p. 257. 

88 Archives of Surgery, vol. vii., p. 29, and vol. ix., p. 100. 

» 3 See Dr. Dickinson’s cases, St. George’s Hospital Reports, vol. 
p. 257. 

it Transactions of the Clinical Society of London, vol. xxvi., p. 1. 
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Thrombosis of the pulmonary arteries will be considered in 
connexion with venous thrombosis and pulmonary embolism. 

Senile gangrene is usually caused by thrombosis of the 
small terminal arteries, the first symptom of which is often 
acute pain. Doubtless arterio-sclerosis and feeble circulation 
play an important part in its production and the mischief is 
often started by some slight injury or inflammation, but the 
thrombosis is the immediate cause. It is important to 
recognise this, because if the condition is seen and appre¬ 
ciated at its commencement the danger may be averted by 
appropriate treatment. The reason why thrombosis is not 
more common in connexion with arterio-sclerosis is that the 
heart is usually hypertrophied so that the arterial resistance 
is overcome by the increased heart power. 

Venous thrombosis .—The conditions under which coagula¬ 
tion of the blood occurs in the living veins are very similar 
to those which lead to the formation of coagula in the 
arteries, but venous thrombosis is more common than 
arterial. It has already been pointed out that any impair¬ 
ment of the nutrition of the endothelium of the blood¬ 
vessels leads to the formation of thrombi upon the vessel 
wall, and such an impairment of nutrition occurs whenever 
the rapidity of the circulation is materially diminished for any 
length of time. “This,’* as pointed out by Dr. W. S. Lazarus- 
Barlow, 35 “ depends upon the fact that the intima, including 
the endothelial cells, unlike the rest of the vessel wall, 
derives its nutriment from the blood in the lumen of the 
vessel and not from that conveyed by vasa vasorum. In most 
cases a diminution in velocity of blood flow is the proximate 
cause of the thrombosis.” 

In wounds, injuries, and ligature of veins coagulation of 
the blood occurs, partly as a consequence of the mechanical 
disturbance of the blood flow and partly from the inter¬ 
ference with the integrity of the endothelium. It occurs 
more readily than in wounds of arteries because of the slower 
and less forcible blood stream and perhaps also because of 
the greater coagulability of the venous blood. 318 

Degeneration of the venous walls, dilatations and varices 
and anything producing obstruction or retardation of the 
blood current, are causes of thrombosis by disturbing the 
normal relations between the blood and the venous endo¬ 
thelium. Inflammation of veins is a common cause of 
thrombosis and owing to the thinness of the venous coats any 
surrounding inflammation invading the outer tunic of the 
vein is easily conveyed to the endothelium. This is one 
reason for the greater frequency of venous as compared with 
arterial thrombosis. The presence of micro-organisms either 
in the blood or the venous wall will give rise to thrombosis, 
as is frequently seen in septic inflammations. Venous 
thrombosis also frequently occurs in consequence of changes 
in the blood and in connexion with various acute and chronic 
diseases and in conditions of great debility. 

When coagulation occurs in a living vein it is often 
difficult to say whether the thrombus is the cause or the 
result of phlebitis. If a vein is obstructed by a thrombus 
the nutrition of the endothelium at once suffers and if the 
clot contain micro-organisms they will soon invade the 
intima, the resistance of which will be already lowered and 
an endophlebitis will ensue. But, on the other hand, there 
are numerous cases in which it is certain that the changes 
in the vein precede the thrombosis ; for instance, in the 
chronic inflammation which occurs in connexion with varix, 
in syphilitic endophlebitis, in tuberculous invasion of the 
vein, and in other degenerative changes. So also in septic 
inflammation spreading to the outer coat of a vein from a 
neighbouring focus invasion takes place from without 
inwards and thrombosis does not occur till the intima is 
reached. 

The most serious of these conditions are those of 
septic origin. Here the presence of micro-organisms 
gives rise to coagulation and the clot has an infective 
character which it communicates to any part to which it is 
carried. The process may begin in inflammation of the 
outer coat of a vein originating in a septic or suppurating 
wound, or in an infective focus as in middle ear disease or 
acute necrosis of bone ; this spreading to the inner 
coats leads to endophlebitis and consequent thrombosis. 
Or the organisms may invade the intima from the circulating 
blood or from an infected thrombus brought from a distant 
part. In these septic cases, whichever the mode of origin, 


*•’ A Manual of General and Experimental Pathology, 1904, p. 117. 
Wooldridge has shown that the plasma of peptonised blood which 
does not coagulate on the addition of fibrin ferment coagulates freely 
if in addition a stream of carbonic acid is passed through it. 


the coats of the vein are always found much thickened. 
(Fig. 5.) 

Phlegmasia dolens is an example of septic phlebitis 
extending from the uterine veins through the iliac to the 
femoral and other veins. Thrombosis beginning in the 
uterine veins may extend from the uterus to the iliac and 


Fig. 5. 



Femoral vein. Infective phlebitis. Showing great thickening 
of coats of vein and disintegrating clot. 


femoral veins and even to the vena cava. Sometimes, 
however, the phlebitis would appear to be the result of 
the transmission of infecting organisms by the blood and 
not of direct extension from the uterus. There is an 
admirable paper on phlegmasia dolens by Dr. David D. Davis 
in the Transactions of the Royal Medical and Chirurgical 
Society for 1823, 27 in which the author describes several 
cases of the affection and proves by dissection that its 
proximate cause is an inflammation and obstruction of 
“one or more of the principal veins within and in the 
immediate neighbourhood of the pelvis.” But he did not 
trace the disease of the veins to its source in the uterus, 
though he recognised its connexion with parturition and 
with disease of the pelvic organs. 2 * The paper is illustrated 
by beautiful coloured drawings showing the condition of the 
iliac veins and the contained clot. 

You will remember also the notable papers by Dr. Robert 
Lee 29 on this subject communicated to the Royal Medical 
and Chirurgical Society in 1829 and 1853, in which he 
clearly demonstrated the pathology of the disease and 
showed that it occurred also in the male sex, and that in 
all cases the proximate cause is the same—namely, inflamma¬ 
tion of the iliac and femoral veins. And in the volume of the 
Transactions of the Royal Medical and Chirurgical Society 
for 1853 is an elaborate paper by Dr. F. W. Mackenzie 30 on 
the Pathology of Obstructive Phlebitis, recording numerous 
experiments upon animals and an analysis of 100 cases 
of phlegmasia dolens in the human subject, from which 
be concludes that the obstruction and inflammation of 
the iliac and crural veins, which are the essential features of 
the disease, depend upon the presence of abnormal material 
in the blood. 

Here, it will be observed, was a very close approach to- 
the recognition of a microbic origin for the disease and it 
may be noticed that the important and accurate advance in 
the knowledge of the causation of phlegmasia dolens made 
by the three authors to whose work I have drawn attention 
was the result of laborious pathological investigation, of 
experiments upon animals, and of careful clinical observa¬ 
tion, a striking contrast to the wild and unfounded theories 
which had previously prevailed. 

Pylephlebitis is an example of suppurative inflammation 
and thrombosis of the portal vein originating in an infective 


* T Transactions of the Royal Medical and Chirurgical Society, vol. xii^ 
p. 419. 

2» Ibid., p. 445. 

Ibid., vol. xv., pp. 132, 369, and 281; and vol. xxxvi., p. 281* 
Ibid., vol. xxxvi., p. 170. 





650 The Lancet,] MR. WARRINGTON HA WARD: PHLEBITIS AND THROMBOSIS. 


[March 10,1906. 


focus in some part of the area belonging to the branches of 
the vein. The most common origin is suppuration in con¬ 
nexion with the vermiform appendix, a point to be borne in 
mind in relation both to the diagnosis and treatment. The 
symptoms are often obscure but are chiefly suggestive of 
pyaemia. Rigors, fever of the remittent type, sweating, 
jaandice, and enlargement and tenderness of the liver would 
make the diagnosis probable, especially if there were 
evidence of intestinal disease, for which a careful search 
should be made. 

In the light of recent investigations it seems probable that 
many of the so-called idiopathic or spontaneous thromboses 
are of microbic origin but there are some in which no micro¬ 
organisms can be found in the thrombi; while, on the other 
hand, bacterial invasion of the wall of a vein may occur 
without the formation of a thrombus. 

Septic phlebitis is a condition attended by serious sym¬ 
ptoms and grave danger. The severity of the symptoms 
will depend upon the virulence of the infection, the sus¬ 
ceptibility of the individual, and the position of the 
mischief. 

In the acute form of suppurative phlebitis the wall of the 
vein is invaded by pyogenic organisms, coagulation occurs 
in the inflamed vein, and the thrombus is itself infected and 
by its softening carries infection into the blood stream, 
giving rise to septicaemia and pyaemia. In this connexion 
I would remind you of the admirable paper communicated 
by Mr. Arnott to the Royal Medical and Chirurgical Society 
in 1828, in which he showed the relation between the primary 
and secondary affections in phlebitis. 31 If a superficial vein 
is affected it is observed to be swollen and tender and the 
skin over it shows a red line. These conditions tend to 
spread rapidly along the vein in the direction of the blood 
stream. If a deep vein is attacked pain is felt in the part, 
soon followed by swelling, tenderness, and suppuration. The 
constitutional symptoms are severe ; the temperature and 
pulse rise rapidly, rigors supervene followed by profuse 
sweating, the tongue is dry, appetite is lost, and there may be 
delirium. To these symptoms are soon added those of general 
pyaemia—rapid oscillations of temperature, rigors, sweating, 
and disseminated suppurations. Such cases usually end 
fatally, partly by the general poisoning of the blood and 
the consequent fever and exhaustion, and partly by the 
occurrence in important organs, especially the lungs, of 
centres of inflammation and suppuration. Chaucer de¬ 
scribed the condition very accurately in the Knighte’s 
Tale:— 

“ The clothred blood, for eny lecho-craft, 

Corrumpith, and is in his bouk i-laft. 

That nother veyne blood, ne ventusyng, 

Ne drink of herbes may ben his helpyng. 

The vertii expulsif, or animal, 

Fro thilke vertu cleped natural, 

Ne may the venvm voyde, ne expelle. 

The pypes of his lounges gan to swelle. 

And every lacerte in his brest adoun 
Is shent with venvm and corrupcion. 

Him gayneth nother. for to get his lvf, 

Vomyt up-ward, ne doun-ward laxatlf; 

A1 is'to-broken thilke regioun ; 

Nature hath now' no dotninacioun. 

And certeynly whcr natur will not wirche, 

Farwel phisik ; go bere the man to chirche.” 

When the infection is less virulent the symptoms are 
correspondingly less severe and many gradations are met 
with down to c?ses in which, though there is a well-marked 
phlebitis, the symptoms of infection are but slight. I have 
no doubt that some of the cases of so-called idiopathic 
hlebitis are of this nature. The infection may be of a low 
egree of virulence and the subject may have a high resist¬ 
ing power or immunity. Moreover, the infected thrombus 
may be isolated from the general circulation and so produce 
only local effects. In other cases the phlebitis may become 
manifest, while the source of the infection may be obscure. 
For instance, I have seen a case in which a slowly-forming 
iscbio rectal abscess, accompanied by so little pain that the 
patient disregarded it, gave rise to a septic phlebitis accom¬ 
panied by rigors, fever, and sweating, as well as by local 
symptoms. 

In some cases of chronic pyaemia in which large super¬ 
ficial collections of pus occur indubitable evidence of throm¬ 
bosis may be observed, and on opening the abscesses the pus 
is seen to be mixed with broken-down clot. In all cases of 
phlebitis it is therefore well to Beek for a source of infection, 


11 .Transactions of the Royal Medical and Chirurgical Society* 
vol. xv., p. 1. 


for in many instances in which the disease begins with but 
slight constitutional disturbance symptoms of severe 
infection subsequently develop. These symptoms probably 
arise coincidently with the disintegration of the infected 
thrombus and the entrance into the blood stream of septic 
organisms. The successful treatment of such cases will of 
course depend very largely upon the removal of the focus of 
infection. Notable examples of this are the cases of chronic 
suppuration of the middle ear giving rise to endophlebitis 
and purulent thrombosis of the lateral sinus, in which life 
may be saved by ligature of the internal jugular vein and 
the thorough removal from the sinus of the infected clot. In 
other cases of phlebitis the focus of infection may be found 
in a deeply seated abscess, a suppurating wound, or an 
osteomyelitis, and the first essential in the treatment is the 
removal or disinfection of such focus. Abscesses must be 
freely opened and thoroughly cleansed and drained ; sup¬ 
purating or foul wounds must be disinfected ; and bones the 
subject of osteomyelitis must be removed by resection or 
amputation. An accessible vein suspected to contain a 
septic clot should be ligatured above and below the thrombus 
and the portion between the ligatures excised. 

Beyond these local measures the treatment must be adapted 
to the general condition of the patient. In the severe and 
advanced cases it will be that of pyaemia—quinine should be 
given in frequently repeated doses and the strength supported 
by appropriate food and stimulants. The exclusion of all in¬ 
sanitary conditions should be carefully looked into and the 
patient should be kept in a well-ventilated and light room 
and removed as soon as possible into fresh and healthy 
surroundings. He should not remain— 

“ In populous city pent 

Where houses thick and sewers annoy the air,” 
but should seek— 

" Airs, vernal airs. 

Breathing the smell of field and grove.” 

He should go where he can— 

“ Look into the fair 
And open face of heaven,” 

for pure air and sunshine are valuable aids to recovery 
and the high moorlands are often more beneficial than the 
sea coast. 


LECTURE il. 

Delivered on March 7th. 

Mr. President and Gentlemen,— Leaving now the 
cases of undoubted septic origin we come to the considera¬ 
tion of a class in which the phlebitis is of quite different 
character and of which the dangers are of a quite different 
kind. Many of these undoubtedly depend upon changes 
in the blood which favour the occurrence of thrombosis, to 
which the phlebitis is secondary. It seems possible that in 
some of the diseases with which venous thrombosis is asso¬ 
ciated toxic or other chemical changes in the blood may 
affect the nutrition of the leucocytes and red corpuscles or 
favour the production and increase of the blood plates and 
thus, aided by an enfeebled circulation, lead to the formation 
of a thrombus. 

Professor Osier® has observed that in acute fevers the 
blood plates do not become more numerous in the early stage 
of the disease but increase in number as the patient 
becomes weaker and more debilitated. In typhoid fever, 
for instance, there is no increase during the first week but 
a notable increase in the third and fourth weeks. It will 
be observed that the increase in the number of the blood 
plates occurs just in that stage of disease which is especially 
liable to thrombosis. Dr. J. H. Pratt 33 of Boston has re¬ 
ported a series of observations on the relative number of 
the platelets in various diseases. There was a marked 
increase in chlorosis ; the greatest diminution was observed 
in a case of purpura haemorrhagica. In other cases in which 
the slowness or feebleness of the circulation would seem to 
be the chief factor it is difficult to say how far the diminished 
nutrition of the vessel wall is the immediate cause of 
coagulation and how much is due to the invasion of micro¬ 
organisms. 31 


*2 Cartwright Lectures on the Physiology of the Blood Corpuscles, 
Medical News, 1886, p. 565. F ’ 

& Johns Hopkins Hospital Bulletin, Mav, 1905, p. 201. 

34 Mr. W. C. C. Pakes has recorded the caae of an anamic anti 
phthisical girl, 13 years of age. who w as admitted to Guv’s Hospital with 
thrombosis of the left iliac vein and swelling of the left lower limb. A 
week before death the right leg became swollen owing to thromboais of 
the right iliac vein. Post mortem there were thrombi in both iliac 
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Thrombosis is a common occurrence in varicose veins and 
is usually the result of injury but in gouty persons the 
subject of varix it is often seen in association with eczema 
when no injury can be traced. Coagulation is especially 
prone to occur in the cyst-like dilations and tortuous veins 60 
frequently met with in the lower part of the thigh and the 
neighbourhood of the knee. Such varices are very liable to 
become inflamed because of their prominence on a part of 
the limb often exposed to injury and because in this situation 
they are particularly subject to irritation from pressure and 
friction, as in riding and other exercises. In varicocele also 
thrombosis is not infrequently caused by injury and in some 
cases the resulting obliteration of the vein produces a 
< 5 omplete cure of the varicocele. In gouty persons it is more 
■often the smaller naevus-like patches of varicose veins in the 
lower part of the leg or the muscular branches of the calf 
which are affected. Considering the frequency with which 
thrombosis occurs in varicose veins it is remarkable that it 
4s comparatively seldom attended with serious symptoms. 
There is usually but little constitutional disturbance and the 
local discomfort is often but slight ; the chief danger is of 
displacement of the clot and consequent embolism. This 
serious event is fortunately not of very common occurrence 
but it is a danger which ought always to be borne in mind in 
the treatment of such cases, particularly in those in which 
the blocked vein is near a joint or in direct communication 
with the main trunk, as for instance, in the neighbourhood of 
the knee or of the saph’ioas opening. 

Gouty phlebitis.- Since the publication in 1866 of Sir 
James Paget’s well-known lecture gouty phlebitis has been 
a well-recognised disease. There can be no doubt that 
persons of gouty habit or ancestry are more than commonly 
liable to phlebitis and that in them the affection has usually 
<5ertain distinguishing characters. To quote Sir James 
Paget’s description: “Gouty phlebitis is far more frequent 
in tbe lower limbs than in any other part; but it is not 
limited to the limb that is, or has been, the seat of ordinary 
gout. It affects the superflcial rather than the deep 
veins, and often occurs in patches, affecting (for example) 
on one day a short piece of a saphenous vein, and 
on the next day another piece of the same, or a 
corresponding piece of the opposite vein, or of a femoral 
vein. It shows herein an evident disposition towards 
being metastatic and symmetrical; characters which, I may 
remark by the way, are strongly in favour of the belief that 
the essential and primary disease is not a coagulation of the 
blood but an inflammation of portions of the venous walls.” 35 
Sometimes it begins in the deep veins of the calf, the first 
symptom of which may be a sudden and acute cramp like 
pain which is soon followed by deeply seated tenderness to 
pressure. There is a tendency to frequent recurrences of 
the attacks which are especially prone to occur when the 
patient is fatigued or below the usual standard of health. 
It is sometimes the only manifestation of gouty inheritance 
but is frequently combined with other obviously gouty 
symptoms. It is not usually attended with much consti¬ 
tutional disturbance. 

An example of troublesome and frequently recurring 
phlebitis occurred in a patient from whom I had on 
two occasions removed uric acid calculi by lithotrity. 
He lived most abstemiously and on a most carefully 
regulated diet but nevertheless bad frequent attacks 
of phlebitis alternating with eczema, cystitis, and other 
symptoms of the uric acid diathesis. It seems to me, 
however, that it is the fashion at the present time to 
attribute many cases of phlebitis, as of other diseases, to 
gout or the uric-acid diathesis when there is no evidence 
whatever of either the presence or the inheritance of gout. 

Phlebitis is sometimes seen in association with, or during 


and femoral veins and in the thrombus of the left femoral vein, which 
was carefully excised and examined, was found the twuiliiiB proteus 
vulgaris. Mr. Pakes remarks that “in health the bactericidal power of 
the blood is probably sufficiently great to destroy this organism if it 
should gain access to it, but when from any cause this action is 
diminished the organism becomes relatively pathogenic. The bacteri¬ 
cidal power may be reduced in many ways, of which a wasting disease 
and a dose of ptomaines are two.” (Transactions of the Pathological 
Society of London, vol. II., p. 47.) Dr. P. C. Turner has published a 
case of thrombosis of the iliac vein in a man. aged 36 years, who died 
from Ilodgkin's disease, a condition in which there* are important 
changes in the leucocytes. Dossibly due to micro-organisms. (Trans¬ 
actions of the Pathological Society of London, vol. xxix., p. 344.) 

M Clinical Lectures and Essays, p. 293 (1875). See also Sir Prescott 
Hewett in presidential address to the Clinical Society (Transactions, 
vol. vi , p. 37) who relates cases of gouty phlebitis and points out that 
it. often begins in the back of the leg, midway between the heel and the 
ham. 


the convalescence from, acute rheumatism, but I do not 
think that this is sufficiently common to justify the infer¬ 
ence that there is any special connexion between the two 
diseases. 

Thrombosis is frequently met with during convalescence 
from enteric fever and is not uncommon in other conditions 
of exhaustion, such as result from prolonged or serious ill¬ 
ness and in the late stages of phthisis. It occurs occasion¬ 
ally, hut not often, in the acute stage of enteric fever. 

Professor Wright and Dr. H. H. G. Knapp 30 have 
proved that the coagulability of the blood is diminished 
in the acute stage but increased in the convalescent stage of 
typhoid fever, the coagulation time being four and a half 
minutes in the convalescent stage, as compared with 20 
minutes during the pyrexia. They show, moreover, that 
the blood of these convalescents is not only much more 
coagulable than the normal but it contains twice the normal 
amount of lime salts ; whereas if the lime salts were brought 
within the normal limits the coagulability was reduced to 
even less than that of normal blood. The writers suggest 
that the increased coagulability of the blood of typhoid 
convalescents may be dependent upon an excess of lime 
salts and that this excess is derived from the milk, upon 
which typhoid patients are chiefly fed. Cow’s milk, it is 
noted, contains 1 part in 600 of lime, as compared with 
1 part in 800 contained in lime-water. The remedy indi¬ 
cated is the administration of citric acid as a decalcifying 
agent; and in seven patients, in all of whom the blood was 
found to be abnormally coagulable, it was observed that the 
administration of citric acid (36 grains three times a day) 
was followed by a decalcification of the blood and a corre¬ 
sponding diminution of its coagulability. It is suggested 
that, with a view to restrict the intake of lime salts the 
milk given might be partially decalcified and thus rendered 
more easily digestible and less constipating. This can be 
effected by adding to each pint of milk from 20 to 40 grains 
of citrate of soda. These valuable suggestions appear to me 
to be applicable to many other conditions besides typhoid 
fever. 

Dr. W. W. Keen of Philadelphia, 87 in his work on “The 
Surgical Complications and Sequels of Typhoid Fever,” 
collected 128 cases of venous thrombosis following fever. 
Of these “only four involved the upper extremity alone, two 
involved both the arm and leg, all the other 122 cases were 
limited to the lower extremities.” He observes that, whereas 
arterial thrombosis occurs with almost equal frequency on 
the two sides of the body, two-thirds of the cases of venous 
thrombosis were on the left side and that both forms of 
thrombi, arterial and venous, “ form most frequently during, 
or just after, the period of greatest cardiac weakness, a 
weakness felt most at such distant points as the legs.” Of 
148 cases, 58 occurred in the second and third weeks. The 
influence of the enfeebled circulation is also shown in the 
location of the thrombus. “ The coagulation takes place at 
points mechanically favourable to slowing of the current— 
e.g., the bifurcation of arteries and the valves of the 
veins.” 3 ** Dr. Keen also gives reasons for thinking that 
some at least of the cases of necrosis of bone following 
typhoid fever may be due to thrombosis of the arteries or 
veins. 39 

Dr. Murchison recorded 10 a remarkable case in which 
during the course of a severe attack of typhus ferer gangrene 
of both legs occurred in consequence of thrombosis of the 
iliac and femoral arteries and of the femoral and popliteal 
veins of the left limb. The patient, a woman, 45 years of 
age, died on the forty-first day of illness. Dr. Murchison 
points out that although theie was gangrene of both legs 
there was swelling only of the left leg, in which the vein, 
as well as the artery, was obstructed. He also remarks that 
in the venous thrombosis occurring in connexion with fever 
it is almost invariably the left lower limb which is affected. 

Chlorosis .—This is a disease in which it is well known that 
there is an especial liability to thrombosis. This depends, 
no doubt, upon the condition of the blood, in which there is 
a great diminution both in the number of red corpuscles and 
also of their contained haemoglobin. The relatively greater 
number of white corpuscles in chlorosis and their slow move¬ 
ment along the walls of the blood-vessels are conditions 


On the Causation and Treatment of Thrombosis occurring in 
connexion with Typhoid Fever. Transactions of the Royal Medical and 
Chirurgical Society, vol. lxxxvl., p. 1, 1903. 

Tne Surgical Complications and Sequels of Tjphold Fever. 
London, 1898, p. 741. 

™ Op. cit.. p. 363. *• Op. cit., p. 111. 

*o Transactions of the Pathological Society of London, vol. xvi., p. 93. 
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favourable to the occurrence o? thrombosis, as also is the 
increase in the number of platelets which has been observed. 
It would seem also that the chemical composition of the 
blood is altered, the potassium being diminished and the 
Bodium and chlorine increased. 41 

Dr. Lee Dickinson 42 pointed out that 4 4 the intra-vascular 
coagulation brought about by the injection of foreign sub¬ 
stances (snake venom and nucleo-proteid) into the circula¬ 
tion of animals takes place by preference in the venous 
system and is greatly favoured by excess of carbonic acid in 
the blood. Chlorotic blood, by reason of its poverty in 
haemoglobin, is certainly deficient in oxygen and probably 
equally overloaded with carbonic acid. The comparative 
infrequency of thrombosis in the cerebral sinuses, where the 
mechanical conditions seem so favourable, is perhaps ex¬ 
plained by the observation of Dr. Leonard Hill that the 
blood obtained from the torcular Herophili contained far less 
carbonic acid than that from the femoral vein.” 

Professor Wright 43 has shown that an increase of the 
carbonic acid in the blood much increases its coagulability 
and he relates a case of hemophilia in which haemorrhage 
was arrested by the inhalation of carbonic acid gas. Chlorotic 
thrombosis is apt to be extensive and recurrent ; when its 
seat is the cerebral sinuses it is a condition of extreme 
gravity; when affecting the extremities its chief danger is 
pulmonary embolism. 

Thrombosis may occur in the condition of debility sequen¬ 
tial to influenza as to other febrile diseases, but it is also 
not uncommon during the acute stage of the attack, when it 
is possibly due to the influenzal bacillus. It is also some¬ 
times associated with pneumonia. It has been observed that 
inflammatory exudations which are associated with the 
presence of the pneumococcus show a marked tendency to 
coagulate. 44 

Peripheral thrombosis is a well-recognised complication of 
appenaicitis. Notes of 1000 cases of operation for appendi¬ 
citis at the London Hospital were furnished by Mr. Hugh 
Lett at the discussion at the Royal Medical and Chirurgical 
Society in February, 1905. Among these 1000 cases there 
were 12 of thrombosis of the veins of the lower extremities 
and one case of pulmonary embolism. Of 442 cases of 
operation for appendicitis at St. George’s Hospital of which 
notes were furnished by Mr. Lawrence Jones for the same 
discussion nine had thrombosis of the lower limbs and three 
had pulmonary embolism. Of 863 cases reported by Dr. 
H. P. Hawkins of St. Thomas’s Hospital there were two 
cares of thrombosis of the veins of the leg and two cases of 
pulmonary embolism. Mr. Aslett Baldwin reported 234 cases 
from the Middlesex Hospital with one case of pulmonary 
embolism and thrombosis of iliac veins. Mr. C. B. Lockwood 
of St. Bartholomew’s Hospital contributed 200 cases with two 
cases of thrombosis of mesenteric veins and one case of 
thrombosis of the iliac vein. Mr. G. E. Gask reported 795 
cases with five cases of venous thrombosis. 


Table I. — Cases of Operation for Appendicitis showing 
number of Cases of ± hrombons and of Pulmonary Embolism. 


- 

Number of 
cases. 

Throm- | Pulmonary 
boeis. embolism. 

i 

London Hospital. 

1000 

12 | 1 

St. George’s Hospital. 

442 

9 3 

St. Thomas's Hospital . 

863 

! 2 2 

Middlesex Hospital . 

234 

; 1 l 

St. Bartholomew’s Hospital ... 

795 

5 — 

Total . 

3334 

1 

29 7 


Thrombosis is also met with in connexion with operations 
for gastric ulcer and other abdominal diseases. Of 50 cases 
of operation at St. George’s Hospital for perforated gastric 
and duodenal ulcer recorded by Mr. T. Crisp English there 
were three cases of thrombosis, all of the veins of the left 
lower extremity. 45 Dr. A. H. Corder of Kansas has collected 


41 Biernacki: Wiener Medicinische Wochenscbrifb, 1893. 

4 * Transactions of the Clinical Society of London, vol. xxix., p. 63. 

4 ® Proceedings of the Royal Society, vol. lv., p. 281, and On 
Methods of Increasing and Diminishing the Coagulability of the 
Blood, Brit. Med. Jour., July 14th, 1894, p. 57. 

44 Lazarus*Barlow: Manual of Pathology, p. 197. 

45 Transactions of the Royal Medical and Chirurgical Society, vol. 
lxxxvii., p. 27. 


232 cases of phlebitis following abdominal and pelvic 
operations. In 213 cases the left saphenous or fe noral vein 
was affected. Dr. Corder asserts that phlebitis occurs;in 
about 2 per cent, of all abdominal operations and is 
especially frequent after operations on patients anaemic from 
haemorrhage, as, e.g., abdominal hysterectomies for bleeding 
fibroids. 4 ® 

There still remain a certain number of cases of thrombosis 
and phlebitis in which no association with any precedent 
disease or injury can be traced but which occur in apparently 
healthy individuals. This is the class usually spoken of 
as “ idiopathic.” In the light of recent researches and 
increasing facilities for the detection of micro-organisms it 
seems probable that some of these are really of infective 
origin, although the source of infection has not always been 
discovered. But there are others in which neither chemical 
nor pathological evidence of infection can be obtained and 
of which it must be admitted that the origin is obscure. 
Sir James Paget related two such cases. 47 In both of these 
the upper extremity was affected and the patients were 
healthy men. In the first case four inches of the axillary 
vein could be felt blocked. The arm was swollen and there 
were enlarged superficial veins over the upper part of the 
chest. Sir James Paget says : 44 No cause whatever could be 
traced for this condition ; no injury or pressure; no know* 
inheritance of disease ; no disturbance of the general health, 
past or present.” With the help of the hot douche, warmth, 
and friction recovery took place in the course of a year. 
In the second case the arm was in a similar condition and 
no cause for it could be discovered. “ It was uncertain how 
long this state of the arm had existed ; it had been observed 
only a week ; its [rate of increase was unknown.” The 
patient remained in the same condition for a month and was 
then treated by leeching and mercury, after a fortnight of 
which he had an attack of scarlet fever, and while this was 
running its course all signs of the affection of the arm 
disappeared. 44 I will add another case. 

A healthy man, 54 years of age, living a temperate and 
healthy but busy life, was suddenly seized with acute, cramp¬ 
like pain in the left calf. This was on the evening of a some¬ 
what fatiguing day but no unusual exercise or exertion had 
been undertaken. The pain subsided after a few hours’ rest 
but next day recurred, when walking and standing were some¬ 
what painful. A careful examination revealed some deep- 
seated tenderness in the calf but no swelling. The patient 
showed no sign of illness, the temperature and pulse were 
natural, and the urine was clear and of normal acidity. He 
was not amemic, he had never had any signs of gout, nor was 
he of gouty ancestry ; he was not aware of having received 
any injury. Complete rest was prescribed, the patient was 
confined to bed, and the limb was covered with a layer of 
wool and lightly bandaged to a splint. Nevertheless the 
phlebitis spread upwards to the femoral vein with severe 
pain and moderate constitutional disturbance. Subsequently 
the right femoral vein was attacked and in the second week 
symptoms of pulmonary embolism occurred. The patient, 
after a tedious illness, gradually recovered. I have seen 
other analogous cases and I must admit that I cannot 
explain them. 

A paper was published in 1905 on this class of cases by 
Dr. John Bradford Briggs of Washington. 40 He describes a 
variety of phlebitis affecting the veins of the extremities and 
occurring in the absence of all conditions that are commonly 
recognised as predisposing to inflammation of the veins. The 
condition occurs suddenly in persons apparently in perfectly 
good health and, without fever or other disturbance, leads to 
obliteration of the affected vein. It is apt to recur and to 
spread from the point at which the vein has previously 
become obstructed. Dr. Briggs quotes cases in which the 
saphena, the femoral, and the axillary veins were respec¬ 
tively the seat of the disease. He admits that the cases are 
“obscure alike in their pathology and in their remote and 
immediate etiology,” but thinks that the affection is due to 
sclerosis of the veins and is concerned with the wall rather 
than with the contents of the vessel. 

It will be observed that thrombosis occurring in connexion 
with fever, chlorosis, phthisis, and other debilitating diseases, 
after operations, and indeed whatever its cause, shows a 


44 Journal of the American Medical Association, Dec. 9th, 1906, 
p. 1792. 

47 Clinical Lectures and Essays, p. 305. 

4 » Ibid., p. 307. 

40 On Recurring Phlebitis of Obscure Origin, Johns Hopkins Hospital 
Bulletin, June, 19)5, p. 228. 
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curious preference for the left lower limb. The only reason for artery are blocked the symptoms are less severe and either 
this preference which, so far as I know, has been suggested is gradually increase and lead to a fatal end or may diminish 
the position of the left common iliac vein, the current in and be followed by recovery. In other cases a localised 
which may possibly be somewhat obstructed by the pressure pneumonia with haemorrhagic expectoration may ensue. 


of the right common iliac artery under which the vein 
passes. On looking carefully at the anatomy of the vessel I 
noticed that not only was the vein crossed by the right 
common iliac artery but also by the left internal iliac artery 
as it passes downwards to the sacro-sciatic foramen, both of 
the arteries crossing the vein almost at a right angle and in 
marked contrast to the relations on the other side. This may 
not seem a very strong reason for the great predominance of 
thrombosis in the left vein ; yet if the blood is in a condition 
in which a slight retardation of the current would be suffi¬ 
cient to turn the balance towards coagulation this anato¬ 
mical difference may be enough to determine the thrombus 
to the left side. It is possible also that the pressure of a 
loaded rectum may have some influence upon the venous 
circulation of the left side of the pelvis. 

Thrombosis may, however, occur in the upper limb. I have 
related two cases of Sir James Paget. Sir Prescott Hewett* 0 
recorded a case in which after small-pox both axillary veins as 
well as both external iliac veins became permanently blocked. 
The patient, “an officer in a heavy cavalry regiment, was 
nevertheless able to remain in the service and efficiently to 
discharge his duties, for avast collateral circulation had been 
developed and there was a mass of large tortuous veins 
spreading over the belly and chest.” 

I have seen thrombosis of the veins of the upper arm 
occurring in and associated with simple debility. Dr. F. C. 
Turner 51 has recorded a case of thrombosis of the inno¬ 
minate, internal jugular, and subclavian veins occurring in 
an anaemic man, aged 44 years, who had suffered from severe 
haemorrhage from a malignant ulcer of the stomach. There 
were much swelling of the arm, shoulder, and neck, and 
enlargement of the surface veins over the chest and upper 
arm. Dr. Wilberforce Smith has described 5i an instance of 
a thrombus organised and adherent in the innominate and 
subclavian veins in a case of pulmonary phthisis. There 
was a cavity in the apex of the lung over which the pleura 
was thickened and the adjacent part of the subclavian vein 
was thickened and narrowed. Four weeks before death 
oedema and lividity of the arm appeared. 

Besides these examples of thrombosis occurring in condi¬ 
tions which are of themselves of grave import, it is easily pro¬ 
voked in persons who are debilitated by over-fatigue, anxiety, 
starvation, or other depressing influences. Herein, although 
the debility is the predisposing cause, the immediate cause 
is most often some severe muscular effort and the thrombus 
starts in the strained or over-used muscle. Such is the origin 
of most of the cases of non-infective thrombosis of the upper 
limbs, a condition not very often met with. 

Pulmonary embolism. —Pulmonary embolism may occur in 
any case of phlebitis or thrombosis in the course of slight 
as well as of severe attacks. The second and third weeks are 
the period most liable to this danger, which is not often me 
with after the sixth week. Nevertheless, fatal embolism 
may be produced by violence, such as a blow or severe 
pressure applied to a blocked vein, at much later periods. 
Dr. W. S. Playfair in a paper in the Transactions of the 
Pathological Society 53 collected 25 cases of thrombosis and 
embolism of the pulmonary artery occurring in women after 
delivery and pointed out that thrombosis occurs before the 
fourteenth day—often on the second or third day (15 cases) ; 
but that embolism does not occur until after the nineteenth 
day (7 cases). 

The detachment of a large venous thrombus and its 
lodgment in the main trunk or in one of the chief 
divisions of the pulmonary artery may cause almost 
immediate death. This detachment of clot usually ensues 
upon some movement of the limb or of the body, some 
sudden change of posture, or some pressure upon a blocked 
vein. Thus sitting up in bed, which involves flexion at the 
groin, stooping, kneeling, or the movements concerned in 
leaving or returning to bed have often been the immediate 
cause of this disaster. Sudden and intense dyspnoea occurs 
with great pain in the chest, cyanosis, and feeble 
irregular pulse, followed directly or in a few minutes 
by death. When smaller branches of the pulmonary 

50 Transaction! of the Clinical Society of London, vol. vi., p. 37. 

Transactions of the Patho.ogical Society of London, vol. xliil., 
p. 64. 

3* Ibid., vol. xllii., p. 64. 

m Ibid., vol. xviil., p. 68, and Tax Laxcet, 1867, vol. ii. t pp. 67, 93, 
and 153. 


I have known this sequence of symptoms to recur several 
times with eventual recovery ; but the condition is, of course, 
one of grave danger, demanding the most absolute quiet on 
the part of the patient. 

Pulmonary thrombosis. —Obstruction of the pulmonary 
artery may also occur from thrombosis. It is probable that 
in some of the cases recorded as instances of pulmonary 
embolism the obstructing plug may have been formed in situ 
and have been really due to thrombosis. Dr. G. Newton Pitt 
has collected 40 cases of thrombosis of the pulmonary artery 
out of 3218 necropsies at Guy’s Hospital and gives reasons 
for thinking that the condition is of much more frequent 
occurrence than is usually supposed. In many cases the 
clot forms gradually and is situated in the smaller branches 
so that there are no sufficiently characteristic symptoms to 
enable a diagnosis to be made during life. 55 Sometimes, 
however, a thrombus may form in a large branch, giving rise 
to symptoms similar to those of embolism—severe and dis¬ 
tressing dyspnoea, faintness, cyanosis, and great circulatory 
disturbance. These symptoms may subside and recur at 
varying intervals with each addition to the clot until at last 
the complete occlusion of the vessel brings about a fatal 
result. More rarely thrombosis of the main trunk or its 
primary divisions is a cause of sudden death. 

Pulmonary thrombosis occurs under similar conditions 
to thrombosis of other arteries and veins, especially in 
feeble and cachectic states with lowered vitality and weak 
circulation, and although degeneration of the coats of the 
vessel is much less common in the pulmonary than in the 
other large arteries, yet such disease may be the starting 
point of a thrombus. 

I have collected from the post-mortem records of 
St. George’s Hospital for the last ten years, which include 
2903 necropsies, the following cases of venous thrombosis. 
The list (Table II.) shows the relative frequency with which 
the veins were affected in fatal cases. 

Table II.— Fatal Cases of Venous Thrombosis , showing the 
Veins affected . 


TUac veins . 

Cases. 
... 31 

Superior mesenteric... 

Cases 

... 3 

Inferior vena cava ... 

... 15 

Innominate. 

... 2 

Lateral sinus . 

... 15 

Subclavian . 

... 2 

Femoral. 

... 12 

Splenic. 

... 2 

Internal jugular. 

... 7 

Renal . 

... 2 

Saphenous . 

... 7 

Ovarian. 

... 2 

Hepatic. 

... 5 

Inferior mesenteric ... 

... 1 

Cerebral cortex . 

... 4 

Pelvic . 

... 1 

Portal . 

... 3 

Uterine. 

... 1 


The following table (Table III.) shows the diseases in 
connexion with which the thrombosis occurred. 


Table III.— Fatal Venous Thrombosis , giving the Diseases of 
Origin. 


Cases. 

Middle-ear disease . 14 

Cancer (various organs) ... 12 

Inflamed varix . 6 

Appendicitis . 4 

Gastric ulcer . 3 

Ovariotomy. 3 

Abscess of liver. 3 

Peritonitis . 2 

Puerperal septiea'mia ... 2 

Inflammation ot uterus ... 2 

Ulceration of bowel. 2 

Heart disease . 2 

Pleurisy. 2 

Cystitis. 1 

Stricture and prostatic 

abscess* . 1 

Pyosalplnx . 1 

A mem la. 1 

Phthisis. 1 j 


• Cases, 

I Necrosis of femur . 1 

j Ulceration of leg . 1 

Impacted tooth plate in 

oesophagus . 1 

Gonorrhaa . 1 

Lardaceoua disease . 1 

Gall-stones . 1 

I Renal calculus . 1 

Cirrhosis of liver . 1 

Pneumonia. 1 

Pancreatitis. 1 

i Sclerosis of spinal cord ... 1 

! Suppuration of hip-joint... 1 

Fractured leg . 1 

Actinomycosis . 1 

Uterine haemorrhage ... 1 

Operation for radical cure 

of hydrocele . 1 

Empyema . 1 


Suppurating ovarian cyst 1 i 

* This was the only case in which gangrene occurred and there was 
thrombosis of the external iliac and femoral arteries as well as the 
femoral and profunda veins. __ 


** ibid., vol. xliv., p. 48. 
l ® Cf. Paget, Transactions of the Royal Medical and Chlrurgical Society, 
l. xxvii., p 162, and vol xxviii., p. 353, who shows “that a large and 
Jcklv increasing part of the pulmonary circulation may be arrested 
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Thrombosis of the pulmonary artery occurred in eight cases 
in connexion with the conditions shown in Table IV. 

Table IV.— Thrombosis of the Pulmonary Artery occurred in 
connexion with — 


—* 


Sex. 

Age. 

Cirrhosis of liver . 


F. 

41 

Radical cure of hydrocele . 


M. 

47 

Pleurisy . 

... 

M. 

18 

Carcinoma of stomach. 


M. 

66 

Gastric ulcer . 


M. 

49 

Appendicitis . 


M. 

68 

Tropical abscess of liver, exhaustion . 


M. 

32 

Disease of heart ... 

... 

M. 

4 

Fatal pulmonary embolism occurred in 15 

cases in 

con- 

nexion with the conditions shown in Table V. 

Table V.— The Conditions in connexion with which Fatal 

Pulmonary Embolism occurred in 15 Cases. 


— 


Sex. 

Age. 

Thrombosis of varicose saphenous vein. 

• •• 

M. 

36 

„ „ „ tt . 

... 

F - 

40 

Ovariotomy; thrombosis of both internal iliac veins and 
inferior vena cava . 

F. 

54 

Ovariotomy ; thrombosis of saphenous vein . 

... 

F. 

41 

Removal of cyst of broad ligament; thrombosis 
femoral and iliac veins . 

of 

F - 

42 

Pyosalpinx; thrombosis of ovarian and iliac veins ... 


F. 

29 

Appendicitis; operation . 


F. 

21 

Gastric ulcer; thrombosis of internal Iliac vein 


F. 

23 

Empyema; thrombosis of internal iliac vein . 


F. 

27 

Renal calculus; thrombosis of femoral vein . 


M. 

44 

Ulceration of rectum; pelvic abscess; thrombosis 
renal vein . 

of 

F. 

43 

Abscess of liver; thrombosis of hepatic veins . 


M. 

34 

Tuberculous peritonitis; thrombosis of iliac veins ... 


M. 

51 

Thrombosis of uterine veins . 


F. 

53 

Fractured leg ; thrombosis of veins of leg. 

... 

M. 

31 


Table VI.— The Veins in which Thrombosis occurred in 
connexion with Fatal Pulmonary Embolism. 


Cases. i 


Iliac veins . 6 

Saphenous veins . 3 

Femoral „ 2 

Inferior cava . 1 

Benal vein . 1 


Cases. 


Hepatic vein . 1 

Uterine .. 1 

Ovarian . 1 

Veins of leg. 1 


The symptoms of simple non-infective phlebitis are chiefly 
those of a localised thrombosis ; the constitutional disturb 
anoe, if the case is uncomplicated, is not usually severe. 
There may be an initial rigor followed by a rise of tempera¬ 
ture and pulse, but more often the first noticeable sjmptom 
is pain, felt most commonly in the left calf. This pain may 
at first be intermittent, subsiding for a few hours, and then 
recurring with increased severity; if the deep veins are 
affected it is of cramp like character. These symptoms are 
coincident with the formation of a thrombus and the com¬ 
mencement of phlebitis. If the phlebitis spreads the 
temperature rifes, perhaps to 101° or 102° F., and there 
is sometimes sweating; pain increases, especially if the 
large veins are concerned, and there is local tender¬ 
ness. The amount of cedema is variable, for the occur¬ 
rence of cedema in cases of venous obstrrc.ion defends 
upon a variety of conditions and is by no means the simple 
matter which it has been sometimes represented. It results 
from “ a disturbance of the normal equilibrium which exists 
between the blood, blood-vessels, tissues, and lymphatics ” 66 
Much will depend upon the rapidity, extent, and position of 
the thrombosis, the condition of the venous coats, the 
possibility of collateral circulation, the force of the blood 
stream, the precedent degree of venous and arterial 
pressure, and the composition of the hlood. Variations in 


these factors account for the remarkable differences observed 
as to the occurrence of oedema in venous obstruction; 
thrombosis of the femoral vein or inferior vena cava, for 
instance, may be attended by extreme oedema, by very 
little, or by none. 

Doubtless the production of oedema depends largely, a8 
Cohnheim taught, upon increased intravascular pressure, 
increased permeability of the vessel wall, or both of these 
conditions. The obstruction to the return of venous blood 
caused by the thrombus will give rise to increased intra¬ 
vascular pressure behind the obstruction ; and the interfer¬ 
ence with the nutrition of the capillary endothelium will 
lead to increased permeability of the capillary walls and 
therefore to the easier transudation of serum. This will also 
be influenced by hydrostatic pressure, as seen in the effect of 
position and the greater frequency of oedema in connexion 
with thrombosis of the lower than of the upper limbs. 
But this is not sufficient to account for all the phenomena 
of oedema. For if the lymphatics can carry off the effused 
fluid there will be no oedema. And the facility of absorption 
depends, not only upon the quantity, but also upon the 
quality of the fluids to be absorbed. The larger the amount 
of proteid contained in the fluid the slower and more diffi¬ 
cult is absorption and watery solutions of crystalloids are 
absorbed with a rapidity proportionate to their dilution. 
The presence or absence of inflammation is therefore of 
importance in the production of (edema, for if inflammation 
is present the fluid which escapes into the tissues contains 
more proteid and is of higher specific gravity than that 
which escapes as the result of mere venous congestion. The 
influence of the nervous system must also be taken into 
account, for, as shown by Cornil and R^nvier, if in an 
animal a vein is tied and the vaso-motor nerves are divided 
the arteries dilate, more blood is carried to the part, and the 
tension in the capillaries leads to exudation of fluid and to 
oedema. Ranvier had previously shown that if the inferior 
vena cava is ligatured and the sciatic nerve is divided in 
one limb oedema only occurs in the limb in which section of 
the nerve has been made. Dr. Lazarus-Barlow, who has done 
important work in this relation, has called attention to the 
part played by the tissues in the production of oedema. He 
says : 57 “ It is astonishing how in all discussions concerning 
lymph and oedema formation the tissues have been left out of 
consideration, when we remember that every condition which 
affects the small blood-vessels, and especially the capillaries, 
must at the same time affect the tissues also. In some cases 
even in which oedema occurs the tissues are affected first and 
to the greatest extent. It is a fault in the mechanical 
explanation both of lymph and of oedema formation that it 
places the tissues absolutely at the mercy of the vascular 
system; the amount of lymph which the tissues receive 
according to that explauation does not depend upon the 
needs of the tissues but upon the condition of the blood¬ 
vessels. And yet the whole raison d'etre of the circulating 
system is the existence of the tissues. Normal lymph- 
formation and oedema-formation must be the ultimate resalt 
of at least two processes, one in which the tissue cells 
are paramount, the other in which the blood-vessels are 
paramount.” 

During haemostasis the tissues are affected in two ways : 
they are deprived of nutiiment and the waste products of 
their own metabolism are not removed. This leads to an 
active arterial congestion and an increased flow of lymph. 
Part of this lymph is carried away by the lymphatics, but if 
there is more than can be so disposed of oedema results. It 
is evident that in venous thrombosis both these conditions 
are present; there are diminished nutrition of the tissues 
and accumulation within them of the products of their 
metabolihm; upon this follows an increased flow of lymph 
and upon the capacity of the lymphatics to carry this~away 
depends the occurrence or not of oedema. It has already 
been pointed out that the degree in which absorption of 
effused fluid takes place depends upon the nature of the 
fluid, and this again will depend upon the composition of the 
blood, the condition of the vessels, and the presence or 
absence of inflammation. 

Eoough has been said, I think, to show that the production 
of oelema in venous thrombosis is the result of a variety of 
complex conditions. Moreover, it will depend somewhat on 
the size and position of the affected veins. 

If a superficial vein is inflamed the skin over it shows a 
dull red line wider than the vein, along which is an aiea 


5i Lazarus-Barlow : Manual of Pathology, 1£04, p. 218. 


” Op. cit., p. 202. 
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of tenderness, the vein may be felt solid with clot, and 
there is little or no oedema. If the intramuscular veins 
are implicated there will be more pain and some deep 
swelling, the limb feeling tight and heavy but showing 
little superficial oedema. If a main trunk is obstructed, as 
the femoral, there will be more general oedema and the 
limb may become tensely swollen. There may still be 
tout little constitutional disturbance, and the chief danger 
to be apprehended is the detachment of clot. If the patient 
is kept at rest these symptoms may gradually subside, 
the circulation through the veins involved may become 
re-established and the limb after a time may completely 
regain its normal condition. But in many cases some 
of the affected veins are permanently obliterated, and when 
large trunks are involvtd they are often left with the 
walls thickened and lumen diminished by the adhesion and 
•hrinking of organised clot. I have found some of the 
smaller veins of the calf blocked by firm adherent clot in 
•cases where the limb appeared to have completely recovered 
from attacks of phlebitis. The veins of the lower extremity 
are much more often attacked than those of the upper limb 
and those of the left more often than those of the right 
limb; the disease begins very commonly in the deep veins 
of the left calf. In this class of cases there is not so great 
a liability to recurrence as in those of gouty origin. I have 
had the opportunity of observing several patients for varying 
periods up to ten years in whom there has been no recurrence 
after a severe first attack. A satisfactory subsidence and 
recovery is, however, not always the rule. The thrombus 
may extend in the direction of the blood current and so to 
the larger trunks, causing increasing embarrassment to the 
circulation. Thus from the femoral vein coagulation may 
epread through the iliac to the inferior vena cava, or from the 
veins of the neck and upper extremity to the superior vena 
cava, and thus to the heart. Professor G. M. Humphry de¬ 
scribed such cases with characteristic accuracy in a thesis on 
coagulation of the blood in the veins, published in 1859. M 
I have seen a case in which the thrombus extended as high 
as the renal vein and in which recovery took place but with 
permanent obstruction of part of the vena cava. When 
this occurs an enormous development of the superficial veins 
of the groin and abdominal wall usually takes place for 
carrying on the collateral circulation. A similar condition 
has been observed in connexion with obstruction of the 
superior vena cava, though this event is rare except in 
consequence of the pressure of intrathoracic tumours. 

I exhibit a photograph showing the development of the 
euperficial veins 21 years after obliteration of part of the 
inferior vena cava. In this patient it took about ten years 
for these veins to reach a troublesome degree of enlarge¬ 
ment and it is only lately that the circulation has become 
completely compensated, so that now there is no difference 
in the size of the limbs at night and in the morning and the 
outline of the muscles is easily perceptible. Sir Thomas 
Watson, 90 in his lectures on the Principles and Practice of 
PhyBic, has described, in his inimitable manner, two cases 
illustrating the effects of obliteration of the vena cava and 
has given diagrams which show the collateral circulation. 
One of these was the case of a man who exhibited in a 
remarkable degree the results of obliteration of the 
superior vena cava by an aneurysm of the innominate 
artery. The diagram shows the means “whereby the blood 
descending from the head found its way at length through 
many circuitous channels to the heart.” The second case 
related by Sir Thomas Watson was that of a woman in whom 
three inches of the inferior vena cava were obliterated by the 
pressure of a tumour of the liver, a great development of 
the superficial veins of the thorax and abdomen contributing 
to the collateral circulation. Sir Thomas Watson draws 
attention to the tortuosity of the veins in which the direction 
of the current is retrograde. 

Mr. C. Mansell Moullin 80 has recorded a case of throm¬ 
bosis of the inferior vena cava following a fall on the back 
and over-extension of the spine. The vein was obliterated from 
a point immediately below the entrance of the renal vein 
and the left common and external iliacs and the femoral 
vein were blocked. The right leg was scarcely oedematous ; 
the left was six inches more in circumference, hard, brawny, 

*4 On Coagulation of the Blood in the Venous 8yatem during Life* 
by George Murray Humphry, M.D., F.R.8. Macmillan, Cambridge. 
1859. 

s* Lectures on the Principles and Practice of Physic, vol. ii., p. 250, 
1857. 

Transactions of the Clinical Society of London, vol. xvii., p. 115. 


and severely ulcerated. The contrast between the two limbs 
was striking and showed that even when the inferior cava 
has been obliterated, if the other veins are not interfered 
with, a collateral circulation may be established quite 
sufficient for all ordinary purposes. But complete and 
permanent obstruction of the inferior vena cava may occur 
without any marked development of the superficial veins ; as 
in a case examined at St. George’s Hospital where the 
collateral circulation seemed to have been carried on almost 
entirely by the greatly enlarged azygos veins. The patient, 
a woman, aged 50 years, died from pneumonia and post 
mortem it was discovered that the inferior vena cava, from 
just above the entrance of the right renal vein to imme¬ 
diately below the entrance of the hepatic vein, had been 
converted into an impervious fibrous cord. The azygos veins 
were greatly dilated and tortuous, but the veins of the 
surface of the body were not dilated or prominent. 61 Dis¬ 
sections of similar conditions in cases of obliteration of the 
vena cava were described many years ago by Dr. Matthew 
Baillie 62 and by Mr. Wilson. 83 Uncomplicated peripheral 
venous thrombosis does not cause gangrene. When this 
does occur it is in consequence of arterial as well as 
venous obstruction or else of the addition of inflammatory 
disturbance. 
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EPIDEMIC DISEASE IN ENGLAND-THE 
EVIDENCE OF VARIABILITY AND 
OF PERSISTENCY OF TYPE. 

Delivered before the Royal College of Phyticiwns of London, on 
March 1st , 6th , and Sth , 1006 , 

By W. H. HAMER, M.A., M.D. Cantab., 
F.R.C.P. Lond. 


LECTURE II. 1 

Delivered on March 6th. 

Mr. President and Gentlemen,— Creighton gives the 
earliest clear reference to influenza in these islands at 1173, 
when there was an evil and unheard-of cough (“tussis mala 
et inaudita ”) at Melrose, while in this same year a certain 
dean of St. Paul’s travelling on the continent found the 
whole world “infected by a nebulous corruption of the air 
causing catarrh of the stomach and a general cough.” 3 

There can be no room for doubt as to the character of the 
coqueluche of 1510 whatever be thought of the five “sweats ” 
already discussed or of agues (such as the “hot agues of 
1540”) occurring during the first half of the sixteenth 
century. In 1557-58 occurred the epidemic which Dr. John 
Jones (“Dyall of Agues”) compared to the true sweat of 
1551; it was “a new burning ague,” and “one-third part of 
the population taste the general sickness.” In 1562 there was 
an outbreak of the “new acquaintance.” Mary Queen of 
Scots was attacked by it in Edinburgh in this year. In 
1580 the “ gentle correction ” appeared, and in 1596-98 there 
was prevalence of a malady which was in all probability 
influenza. Fuller describes the “ague ” of 1558 as “ a dainty 
mouthed disease which passing by poor people fed generally 
on principal persons of greatest wealth and estate,” and, 
indeed, “ague” may now be said to have replaced the 
formerly fashionable “sweat.” 

“ Influenza ” seems to have been first applied to an 
epidemic in Italy, in 1729; at any rate, it is introduced in an 
account of that outbreak given in a London periodical in 
1830. The word first appeared in England in 1743 but did not 

Post-mortem and Case Book, 1896, No. 145. 

«* Transactions of the Society for the Improvement of Medical and 
Chlrurgical Knowledge, vol. i., p. 127 plate v. 

«j Ibid., vol. iii., p. 65. See alBO Dr. Peacock in the Transactions of 
the Royal Medical and Chirurgical Society, vol. xxviii., p. 1, on 
Thrombosis of the Vena Cava Superior, with reference to other 
published cases. 

l Lecture I. was published in The Lancet of March 3rd, 1906, p. 569. 

* Some suspicion attaches, Creighton thinks, to a “rheumy in¬ 
firmity" at St. Albans in 1427 and to the “ pestilentla voiatilia ” recorded 
by Fordoun in Scotland in 1430 and 1432. 
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come into common nee until the beginning of the nineteenth 
century. In the seventeenth century influenza was, says 
Creighton, variously designated “new disease,” “ new ague,” 
“ strange fever,” “new delight,” “jolly rant,” “great cold,” 
“unusual cold,” “unusual transient fever,” &c.; in the 
eighteenth century “ catarrh ” was commonly applied to it. 
As Robert Boyle says: “The term new disease is much 
abused by the vulgar, who are wont to give that title to 
almost every fever that in autumn especially varies a little in 
its symptoms or other circumstances from the fever of the 
foregoing year or season.” 

Catarrh is said to have prevailed throughout Europe in 
1610; there was a “new disease” in 1612-13 and also in 
1623-24; a “harvest ague” in 1625; a “new disease” in 
1638-39 which was accompanied by a “harvest ague ” ; and 
a “ new disease” again in 1643-44 and in 1651. In 1657-59 
one, perhaps two, catarrhal epidemics prevailed, forming 
part of an outbreak of “new disease.” In 1675 there was a 
universal cold. Evelyn notes (Oct. 15th): “ I got an 
extreme cold such as was afterwards so epidemical as not 
only to afflict us in this island but was rife over all 
Europe like a plague.” Sydenham gives a chapter to 
the “ epidemic coughs of the year 1675 with pleurisies and 
pneumonias supervening.” The “ severe and violent cough ” 
of 1675 was known in the north of England “ profanely ” by 
the name “ jolly rant.” The winter outbreak of 1679 stands 
out particularly clearly in contemporary records. Sydenham 
says that 1678-80 were years of “ epidemic agues”or “ new 
disease.” The agues were tertians or quotidians or duplex 
forms of these—after two or three intermissions they were 
apt to become continual fevers. Moreover, at this time a 
morbus epidemicus, or febris epidemica, was prevailing in 
Holland and Belgium. 

A noteworthy feature in influenza is the frequent coinci¬ 
dent affection of animals. The universal sickness of the 
Siege of Troy has been held to have been influenza because 
it began upon the horses and the dogs. A London letter of 
1658 states: “There is a great dearth of coach horses 
almost in every place and it is come into our fields.” Again, 
the characteristic rise of mortality in London in 1688 with 
its accompanying “ new disease, ” was preceded by a slight 
but universal horse cold and numerous similar occurrences 
are recorded in the following century. 

An acccunt of the “short sort of fever” of 1688 comes 
from Dublin. Patients experienced “a deep pain in their 
heads chiefly about the eyes, with unsettled pains in their 
limbs and about the small of their back, a soreness all over 
their flesh.” Mention is also made of sweating. Such refer¬ 
ences occur again and again. Willis noted that the epidemic 
of 1658 was “wont to be cured within a few days by sweat.” 
There was a universal cold in 1693 which “ terminated in a 
critical diaphoresis ” (Molyneux). Short, too, speaks of “the 
sweat ” which was “the general crisis” of the disease and 
alludes to sweating in the outbreak of 1710. In that year 
and in 1713 there is mention of the “Dunkirk rant,”brought 
over, according to Mead, by troops returning from the conti¬ 
nent, a mild fever with pains in the head, which went off 
easily “ in large sweats after a day’s confinement.” 

In 1712 there is mention of a “ new ague ” and about this 
time the term “ la grippe ” came into use. In 1727-29 there 
was a constitution of agues and other fevers, in the midst of 
which occurred horse colds and epidemic catarrhs affecting 
human beings—a writer on one of the latter in 1729 refers to 
the “profuse sweats.” 

The great influenzas of the eighteenth century were those 
of 1733, 1737, and 1743. The first was a widespread fever 
with catarrhal symptoms and “the sick were in a general 
way much given to sweats ” (Huxham) ; it was preceded by a 
disease of horses. The outbreak of 1737 was also preceded 
by a horse epizootic, sweats occurred as before, and “after 
the fever was totally gone there often remained obstinate 
rheumatic pains ” (Huxham). The epidemic of 1743 is that 
referred to by a writer in the Gentleman s Magazine as “ the 
disease called influenza in Italy.” Horace Walpole dubs it 
the “ blue plagues ” and says whole families were attacked. 
Huxham says : “ The greater part by far of the sick had 
easy, equal, and kindly sweats the second and third day.” 

Between 1743 and 1762 there was no universal cold but 
localised influenzas occurred, associated in Scotland (1758), 
in Dablin (1750-52), and in England (1760) with horse colds. 
In the great influenza of 1762 perspiration was “a constant 
symptom ” (Baker). Heberden describes an epidemical cold 
in 1767. Fothergill notes that horses and dogs were attacked 
in 1775 and mentions that servants, * 4 especially the men who 
were most abroad,” suffered from influenza in that year. 


References to “a crisis by sweat after a few days” 
(Fothergill); “sweats which came on spontaneously” 
(Haygarth) ; “considerable sweats ” (White); “a plentiful 
easy sweat ” (Glass) ; and “ warm copious sweats ” (Reynolds) 
occur in connexion with this epidemic. Glass’s account is 
particularly interesting : he refers to attacks in institutions ; 
he speaks of “ a spontaneous sweat being the natural remedy 
of the fever”; he even uses the identical expression, “a 
Diary fever ” applied by Cains to the sweating sickness of 
1551; finally, he refers to horses and dogs being attacked, as 
do Haygarth and Pulteney also. In 1782 there came a “ wave 
of catarrhal fevers ” in the midst of a “ great constitution of 
epidemic agues ”; Gray 3 says the disease came from 
Moscow and St. Petersburg, possibly from China, and a 
similar disorder prevailed in the East Indies. He and 
others refer to perspirations and Carmichael Smith remarks, 
it 41 might very properly have been named the sweating 
sickness as sweating was the natural and spontaneous 
solution of it.” 

During the years 1780-85 dog and horse outbreaks 
occurred, and in a “partial influenza” of 1788 dogs, horses, 
and cattle suffered. A remark made by Warren of Boston 
concerning the latter part of the epidemic of 1789-90 in that 
city is worthy of attention. “The sweats with which this 
disease terminated,” he says, “ were by no means so profuse 
as in the (preceding) autumnal epidemic.” He even suspects 
he may be dealing with a new disease. 4 He is troubled at 
its sudden return in his city, observing that 44 the periods of 
1510, 1557, 1580, 1587 and 1591, 1709, 1732 and 1733, 1743, 
1762,1767,1775 and 1782 are much more distant ” (i.e., than 
from fall to spring, as in Boston). 

Coming now to the nineteenth century, in the influenza 
of 1803 mention is made of “a gentle sweat in recovering 
after about a week less or more.” 5 Burne speaks of perspira¬ 
tions in 1831, and there are in that epidemic, as also in 1803, 
numerous references to disease in horses and other animals. 
The influenza of 1833 was mild, the symptoms “going off 
with a sweat in the night”; 4 4 perspirations and soreness 
pervaded the skin ” (HiDgeston), but 44 the perspiration was 
not critical.” 6 This epidemic was followed by minor catarrhal 
attacks and then by the sudden, simultaneous, universal 
influenza of 1837—again followed by smaller outbreaks, 
culminating in that of 1847-48. The “tendency to perspira¬ 
tion,” and in certain places to “ local rheumatic neuralgia ” 
as a sequela (Streeten). and to “profuse perspiration” 
(Bryson) was noted in 1837. The epidemic of 1847-48 fell 
largely on the richer classes and deaths in considerable 
numbers occurred as late even as 1855. 

Influenza in the past has thus been emphatically a sweating 
sickness and this feature is apparent enough in modem 
descriptions of the disease. Bruce Low in Parsons’ report 
speaks of 4 4 profuse perspiration ” ; Leichtenstem says that 
hyperidrosis is “an important symptom,” and talks of 
“profuse sweats” and “extensive miliary eruptions”; 
Good hart remarks that 44 a common and characteristic 
symptom at any rate after two or three days have passed is 
the occurrence of drenching sweats ”; Hood 7 refers to 
copious perspirations as valuable aids to diagnosis. It 
may be that as many recent prevalences of influenza 
have fallen in winter time sweating has been thrown rather 
into the background. The five English sweats occurred 
in summer and in the summer outbreak of 1891 sweating 
was unquestionably a prominent symptom (see Bruce 
Low on Influenza in Derbyshire in 1891—Parsons’ report). 9 


* Gray’s references to Macqucen’s observations are noteworthy—for 
example, the sudden involvement of a ship’s company in the case of the 
Fly sloop of war; his beliefs that the disease is‘ communicated by 
human effluvia and not by any matter generated in the atmosphere 
alone”; and that it occurs ’‘ten or twelve times in the course of a 
century at no regular or certain periods"; his mention of “bold 
sweats ” ; and his confirmation of the account now so familiar of the 
“strangers’ cold” of St. Kilda. 

4 In the observations by the College of Physicians on this epidemic 
there occurs the passage “Nor was spontaneous and profuse sweating 
so general a Bymptom of the last influenza as it was of that of the year 
1762.” 


The Memoirs of the Medical Society of London (vol. vi., pp. 35SK561. 
p. 278, p. 399), and Pearson, Carrick, Falconer, and Nelson Scott all 
speak of Rweats or perspirat ions. 

« In this outbreak horses were attacked (Youatt) and the rich mainly 
suffered, the symptoms being those of catarrh, “ending in a sweat of 
two or three days with the usual head pains,” and the like. Later the 
symptoms became those of a more “adynamic” illness. 

i Thf. Ljlxckt, Dec. 30t.h, 1906, p. 1881. 

» Sweating was not invariable in the fifteenth century. To those 
who did not sweat “a flour of mace with warm beer (was) given and 
then they sweat.” llecker says: “One form of this disease appeared 
that was 'wanting in precisely that Bymptom that waa most essential— 
namely, the colliquative sweating.” 
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On other features common to dengue and influenza, the 
relapses 9 for example, more might be said, but of chief 
importance is the close epidemiological resemblance of the 
two maladies. Writing of influenza Creighton says: “ What 
kind of infection can that be which has befallen men on both 
sides of the Alps within the same short time, in the twelfth 
century as in the nineteenth,” which has “lasted unchanged 
through so many mutations of things, from mediaeval to 
modern, and from modem to ultramodern.” The English 
sweat, too, he finds was “ volatile in its manner of 
travelling, like dengue, influenza, and others of the “posting 
fevers of former times,” yet, as we have seen, he does not 
admit the identity of the fifteenth and nineteenth century 
sweats but accepts a strange theory which has had a 
remarkable vogue, and reference to which will serve as an 
introduction to other members of the sweat family. 

Popular rumour is said, by Creighton, to have associated 
the original outbreak of English sweat with the arrival of 
Henry VII.’s mercenaries in England. Forrestier says that 
the disease “first unfurled its banners in the City of London 
on the 19th September.” There is, however, an entry in the 
Croyland Chronicle which suggests that the sickness n ay 
have been present before the mercenaries arrived, for Lord 
Stanley is reported to have excused his non-appearance at 
Bosworth Field on August 22nd because he was suffering 
from the sweating sickness. There is nothing to show that 
the mercenaries were even ill and, as Creighton remarks, 
Hecker has passed ‘ ‘ clean into the region of conjecture in 
assuming sweat had prevailed among them.” It was pointed 
out, however, in the Quarterly Review of January, 1887, that 
the nationality of the mercenaries might be regarded as 
affording confirmatory evidence. They are stated in Hall’s 
Chronicle to have been “a scum of Bretagnes ” but 
Creighton gives reasons for concluding that they were 
Normans and then adds that in the early part of the 
eighteenth century “ an almost identical type of disease 
began to show itself among the villages and towns of that 
very region of France, the lower basin of the Seine, where 
the mercenaries of 1485 had been recruited.” Hecker had 
already pointedly called attention to the similarity between 
the Picardy and English sweats but the former he considered 
could not “have proceeded from the English sweating 

sickness.a whole century.and what vast national 

revolutions ” having intervened. He, moreover, laid stress 
on the “similarity and isolation of all the five epidemic 

sweating fevers.and the absence of all transitional forms 

of any duration, which certainly would have existed had 
Nature intended gradually to form a miliary fever out of the 
English sweating sickness.” Creighton, however, cites 
instances of spread of disease among strangers by healthy 
persons and holds that the English sweat “had a real 
relation to the seats of the Norman and Picardy sweat.” 10 
He goes further and argues that sweats are soil diseases and 
in this finds explanation of the “clear intervals of many 
years” and “sudden bursting forth anew”; he adds, “ What 
became of the specific virus from 1485 to 1608, to 1517, to 
1528, to 1551 and after?” 

Two facts appear to deserve mention here: first, com¬ 
munication with the continent was to a far larger extent 
limited to the summer months in the fifteenth and sixteenth 
centuries than is now the case and each of the five recorded 
outbreaks of sweating sickness, as a matter of fact, occurred 
in summer; second, the great trade relations of Tudor times 
were with the Hanse towns. 11 

It will be remembered that when the fourth sweating 


9 In the sweating sickness sufferers are said to have presented 
repetition of the disease even to the twelfth time.” 

Having in view the fact that the Picardy sweat was by no means 
confined to Picardy it seems useless to labour the question of the origin 
of the mercenaries. There is no evidence that the Picardy sweat 
existed in the fifteenth century, the records commence in 1718. Oddly 
enough, according to the chroniclers, when the English sweat overran 
the continent it avoided France. 

h As Creighton says: “While the Portuguese and Spaniards were 
navigating in tropical waters the English and French were sending 
most of their expeditions to the North.” or to quote another authority: 
“English commerce was chiefly cairied on by means of the English 
Channel and the German Ocean and the maritime enterprise w-hich 
English seamen naturally emulated was not that of the Italian 
Republics but of the Hanse towns.” In Hakluyt's Voyages there is an 
account of “The Discovery of Muscovy” in 1553. enterprised by Sir 
Hugh Willoughby and performed by Richard Chanceler. Many years 
before, this trade with the Hanse tow ns had reached its climax. •* Lord 
Novgorod the Great,” as the most easterly Hanseatic municipality 
styled itself, w as in the fourteenth century a city with 400.000 inhabi¬ 
tants, the territory under the control or influence of which stretched 
from the White Sea to Lithuania and from the Gulf of Finland to the 
principality of Vladimir. 


sickness of 1528-29 invaded the continent these very towns 
were specially attacked, and having in view the subsequent 
behaviour of influenza—in 1729,1732,1742, 1781, 1788, 1799, 
1833, and 1889 it advanced upon Europe from the further¬ 
most parts of Russia—it may be surmised that it was from 
the Baltic that the English sweating sickness came. Great 
interest none the less attaches to the sweating sicknesses 
of Europe, among which this Picardy sweat has received 
special attention. Hirsch has fully discussed the confusion 
engendered in the seventeenth and eighteenth centuries by 
selection of a variable exanthem, presenting itself as a 
symptom in numerous maladies, for designation as a disease 
entity. Hoppe and Welsch described a miliary eruption In 
a disease of puerperal women—doubtless the present-day 
puerperal scarlet fever—and inasmuch as this “childbed 
purples” was associated with sudamina it became the 
fashion to describe all maladies in which sudamina occurred 
as “purples.” Puerperal fever and rheumatic fever, says 
Immermann, were doubtless often thus designated, and to 
these may probably be added influenza, cerebro-spinal 
fever, relapsing fever, and other diseases. Both Hirsch and 
Immermann emphasise the unreliability of the early records, 
but Hirsch, following Hecker, collected particulars con¬ 
cerning 194 outbreaks of “ suette miliare ” occurring between 
1718 and 1874 in Picardy and elsewhere, and the existence of 
a disease species standing out from behind all the “ friesels ” 
and “purples” of the older writers has become quite an 
accepted doctrine. Now the accounts given of the Picardy 
sweat are, to a large extent, open to the criticisms which 
Hirsch and Immermann direct against seventeenth and 
eighteenth century “friesels” and “sweats” generally. 
Hecker selects “ one of the most ancient ” (Abbeville, 1733), 
aDd also “one of the most recent ” (Oise and Seine et Oise, 
1821), and concludes, from the accounts given, that “the 
miliary fevers, which have appeared in France in recent 
times, do not differ in any essential point from those of more 
ancient date.” The two descriptions relied upon are, how¬ 
ever, far from being convincing in regard to this matter, and 
it would appear probable that some of the outbreaks in¬ 
cluded in Hirscb’s catalogue were really typhus fever, 
possibly associated with relapsing fever, notably that in 
Languedoc in 1782 (with its strange exantbem described by 
Pujol) which in a few months carried off 30,000 people ; 
some again were presumably relapsing fever (for example, 
the London outbreak of 1741) ; a number were almost un¬ 
questionably influenza (Arbuthnot says the influenza epidemic 
of 1733 ended “in miliary eruptions” in France); others 
finally may have been cerebro-spinal fever. 

A study of Hirscb’s table shows that 90 per cent, of the 
outbreaks from 1718 to 1832 were practically confined to 
Picardy and its near neighbourhood, whereas from 1833 
onwards they range far more widely over France. Hirsch 
writes as if there was little doubt as to the identity of the 
outbreaks which he describes, but Rayer, from whom he 
takes his information (his tables are lifted en Moo from 
Rayer’s book), speaks with muoh diffidence on this subject. 18 

Reference to English records shows that relapsing fever 
first began to make its mark about the time when the 
Picardy sweat appeared. Creighton refers to a supposed 
case in London in 1710, to the outbreak of 1727-29 in 
which sudamina are described, to cases in Edinburgh in 
1735 accompanied by large plentiful sweats, and to Rutty’s 
cases in Ireland in 1746 with miliary pustules and relapses. 
Indeed, in England between 1750 and 1760 there arose a 
controversy “ as to whether there was in reality a distinctive 
kind of fever marked by miliary eruption,” some contending 
that the phenomena were caused by the mode of treatment, 
others arguiDg, as did Payer and the historians of the 
Picardy sweat, that “miliary fever was a natural form.” Dr. 
Fordyce in 1758 wrote his “ History of a Miliary Fever ” and 
Ormerod described the relapsing fever of 1847 under the 
same name. With all this it may be borne in mind that the 


12 Indeed, he says: “L'expression ‘fi£vre miliare’ a ete employee 
pour designer des maladies si differentes qu’il y a reellement dcs 
epidemics qui n’ont do commun que les titres des ouvrages oil ellcs 
sont decrites.” Furthermore, it transpires from ltayer's account, 
that with regard to many of the outbreaks he had no information 
beyond the fact that suette miliare was reportod to have occurred at 
the place in question. Again, his report shows that in many instances 
where only a particular village or commune is mentioned the disease 
was really fairly widespread. Thus, under Epidemic de Suette a 
Freneuse (1735) we read: “A la mOme epoque la suette regnait 
egalement dans les environs de Paris, & Meaux. Villeneuve, St. Georges, 
dans le Vexin francals et normaod” (p. 430); again, Paris was 
attacked in 1747 (p. 448); Orleans, and the environs of Paris also, in 
1733 (p. 447). 
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scene of Marlborough’s wars was largely laid in Flanders ; 
Ramillies, Oudenarde, and Malplaquet lie just north of 
Picardy and upon Picardy the French armies must have been 
largely dependent for supplies. Guizot writes that in 1708 
“the destitution in France was fearful,” and again when 
peace was concluded at Utrecht he says, “ The peasantry 
were reduced to browse upon the grass in the roads and to 
tear the bark off the trees and eat it.” Carlyle tells how (in 
the years when the “sweat” prevailed in Picardy) Paris was 
cleared out periodically by the police, “and the horde of 

hunger-stricken vagabonds . sent wandering over space 

. for a time.” Here was scope for famine fever truly, 

and there can be little doubt that many of the early Picardy 
sweats were of that nature. The descriptions given by 
Rayer do not, it is true, correspond with those of nineteenth 
century authors in that the critical sweat seems, as a rule, to 
have appeared earlier than the fifth day and the relapse 
(when noted) earlier than the fourteenth. Koch, however, 
in recently describing relapsing fever in East Africa 
comments upon the short duration of each attack. 13 

When influenza left Europe in the “ fifties” Picardy sweat 
disappeared also. There were sporadic prevalences in the 
“sixties,” including a more extensive one in 1866 and 
a few in the early “seventies.” In 1887, however, a 
very aberrant or bizarre form of Picardy sweat, as the 
French authorities say, appeared in Poitou, of which more 
anon. 14 

Hecker includes among sweating sicknesses the “cardiac 
disease ” of the ancients and the Roettingen sweating sick¬ 
ness. The former it seems was compared by Houlier to the 
English sweat, and later writers feel therefore under obliga¬ 
tion to refer to it. The full description given by Hecker 
suggests that it was a kind of olla-podrida of disease, and of 
its epidemiological features nothing is known. On coming to 
the Roettingen sweating sickness of November, 1802, we may 
clearly claim to be on familiar ground. In this little 
community of about 250 country people, living in a village 
surrounded by mountains some 20 miles south of Wurzburg, 
“strong vigorous young men” were suddenly seized with 
“unspeakable dread” and developed “profuse, sour, 
ill-smelling perspiration,” with “lacerating pain in the 
nape of the neck,” while “in most cases all this occurred 
within 24 hours.” 15 Now when Roettingen was thus 
attacked influenza, according to Hirsch, was prevailing 
in Germany; accounts are forthcoming from five localities 
only (Frankfort-on-Main, Cologne, Mayence, and Hanau in 
February; and later in April, Paderborn), and, curiously 
enough, three of the five are in the neighbourhood of 
Roettingen. To demand, therefore, as Hecker does, that the 
“ mist-born spectre ” of 1529 should be newly “drawn from 
the clouds into the midst of Germany ” is entirely super¬ 
fluous. 18 He writes, however, “We do not hesitate . to 

pronounce the Roettingen fever to have been the same 
disease as the English sweating sickness ” ; and here we 


There can be no question as to many of the later continental 
sweats being influenza, but it is interesting’to note Ilayer comments on 
the fact that Mead described the sweat as being imported into England 
in 1713 ; this was, of course, the famous Dunkirk fever or Dunkirk rant 
of that year. Another reference of Rayer is very Instructive ; his out¬ 
breaks occurred as a rule between 43° and 59° north latitude (though 
Hecker includes an outbreak in London), but he points out that 
M. Degcnettos has described miliary sweat at Gizeh on the Nile. 
This outbreak which, had it occurred nowadays, would no doubt have 
been called dengue, serves to link up in a most unexpected manner 
identical diseases occurring under very differing conditions, in distant 
countries, and removed from one another bv long intervals of time. 
Geographically it is interesting to note that of 89 departments in 
France no fewer than 55 are included in Hirsch’s list of 194 outbreaks, 
though a strip of territory in the north-east of the country has been 
especially involved, and in this it has been two departments close to 
Paris (Seine Oise and Oise) and the department Bas Khin, which have 
especially suffered. 

u Iromerraann quotes a few recent instances of “Schweissfriesel” 
which he regards apparently as examples of the true idiopathic sweat¬ 
ing fever, but his account of this supposed disease really adds hut. little 
to Hirsch s. The Hallerndorf outbreak of July, 1888(Riedel: Mimchener 
Medicinische Wochenscbrift), 1889, 10) only “consisted of 14 cases (two 
men and 12 women) with four deaths. The Gurkfcld outbreak (Drasche 
und Weiehselbaum -, Wiener Medieinisehe Blatter, 3, 1892) appears to 
have prevailed eoineidcntly with cerebro-spinal fever anti it was a very 
fatal one, there being 57 cases and 14 deaths. 

ir > It is noted “that the patients though bathed in perspiration had 
very little thirst and the tongue was not dry nor even foul and main¬ 
tained its natural moisture ”; a statement which mav he compared 
with “ the tonguo was as moist as in perfect health ” (Picardy sweat at 
Abbeville, 1733). or “In influenza [the tongue] is usually moist or onlv 
slightly coated.” (Leichtenstem. speaking of influenza in the nineties?) 

The only account of the disease extant emanates from an observer 
who “arrived only a few days before the sickness came to an end," 
scarcely an authority to call up an extinct disease from a vasty deep 
of 250 years. J v 


may agree with him, adding the conviction that both were* 
influenza.” 17 

There now remains to be considered yet another sweating 
sickness, a malady, too, of the “posting ” character—viz., 
dengue. 18 In Paris on the outbreak of influenza in 1889> 
an animated discussion arose as to whether influenza or 
dengue was in question. 10 De Brun of Beyrouth had 
described the latter as it occurred in the Levant and 
the manner in which it was “continuous” in south-eastern 
Europe “ with the succeeding influenza.” His memoirs came 
under discussion when Paris was attacked by influenza and 
the question as to the relationship of the maladies was 
naturally raised. Rouvier in his “Identity de la Dengue et 
de la Grippe Influenza,” has strongly maintained the two- 
diseases are one and the same. Ringwood says that he 
observed dengue (introduced from Egypt by troops in 1885) 
at Kells and watched it gradually becoming merged into the 
influenza of 1890 ; he considers that his neighbourhood for 
five years suffered from “ influenza complicated by dengue, 
or dengue with modified cases which are commonly called 
influenza”; and he adds, when dengue “is widespread over 

tropical countries . the British Isles are visited by so- 

called influenza, which I maintain is dengue.” Again, Dabney 
gives an account of an epidemic resembling dengue which pre¬ 
vailed in and around Charlottesville and the University of 
Virginia in 1888 and there is a notable account by Godding 
of an “obscure outbreak of dengue” on the Agamemnon in 
the Indian Ocean in 1889, with the remarkable postscript : 
“Since writing the above H.M.S. Agamemnon has returned 
to Malta, where influenza has been rife. The crew of this 
ship have suffered much less up to the present than any of 
the other ships. Has the dengue protected us ? ” 

Very interesting, too, are the Queensland outbreaks of 
dengue of 1897-98 and 1905. The resemblance of the pains to 
those of influenza, the absence of some of the symptoms 
usually regarded as characteristic of dengue, and the convic¬ 
tion expressed by some observers that the disease was “that 
we call influenza in England” are specially noteworthy. Once 
more there may be cited the recent dengue outbreaks in tbe 
East Indies described by Stedman in 1902; some of the cases 
would have been thought to be influenza “ had it not been 
for the prevalent epidemic of dengue.” Note may also be 
made of the dengue with coryza and “at times catarrh of 
the throat and trachea” at Hong-Kong in 1895. Finally, 
the testimony of Domenichetti referred to by Parsons may be 
adduced. Against all this must be set the evidence quoted 
by Leichtenstem and Parsons. The former cites Ziilzer, 
von During, and Skottowe, the latter Sandwith and 
Limarkis—all observers who had seen both diseases. 
Leichtenstern’s witnesses deal with the epidemiological side 
of the question and will be referred to later. Sandwitli and 
Limarkis lay stress on clinical distinctions. It may be 
noted, inter alia , that the former considers the dengue of 
Egypt to be less severe than that of India, Aden, and the 
United States, and says “there are many varieties of 
dengue,” and notes it resembles influenza in that “epidemics 
differ from previous outbreaks”; while he and Limarkis 
agree that convalescence from “influenza” is usually rapid. 

Tbe clinical differences upon which emphasis has espe¬ 
cially been laid are the initial and terminal rashes and the 
joint affections of dengue and the catarrh and lung and 
nervous complications of influenza. But exceptions are the 
rule. Again and again lung complications are wanting in 
influenza. This was noticed by Henisch “in the first out¬ 
break of grippe in 1580 ” and by numerous observers in the 
last great epidemic of 1890. On the other hand they may 
occur in dengue (von During, Hong-Kong epidemic, 1895). 


17 Apropos of sweating sickness Hirsch hft8 some interesting remarks 
on “ tne coincidence (in time and place of the epidemics of miliary 
fever and cholera.” lie finds that in 1832 cholera and miliary fever 
Bpread simultaneously in the dejmrtments of Oise, Seine et Oise, ami 
Fas de Calais. Again, “ The same fact was observed over a larger are«a 
in the second epidemic of cholera in France in 1849.” Moreover, in 
1853 the two diseases occurred side by side and elsewhere similar co¬ 
incidences were observed, in 1852 in Meiningen and in 1849and 1866 “at 
many places in Belgium and Luxemburg.’ Curiously enough, in this 
country a similar coincidence in time and place has been observed 
bet ween influenza and cholera (Thompson, Bristowe), and Hecker from 
Gerraanv notes that “the influenza of 1831 was immediately followed 
by the Indian cholera." Is there not here further reason for con¬ 
cluding that influenza and some of the miliary fevers are closely akin if 
not identical ? 

i K I had the opportunity some years ago of studying the papers 
relating to this disease collected by the late Dr. Christie which were* 
intrusted to me by Dr. J. B. Russell and Sir Shirley Murphy and are 
now the property of the Epidemiological Society. 

The same topic’was debated in Thu Lancet and in medical circle* 
in India (Sandwith: The Lancet, July 5th, 1890). 
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Fig 2. 



Fig. 3. 



Geographical distribution of outbreaks of dengue and influenza during successive periods of 20 years. The dates given in 
ordinary figures are those of major or minor prevalences of dengue, while italic flgures relate to influenza outbreaks. 
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Fig. 5 



Fig. 6. 



Geographical distribution < f outbreaks of dcrgue and influenza during successive periods of 20, and finally of 26, years. The dates given 
in ordinary figuies are those of major or minor prevalences of dengue, while italic figures relate to influenza outbreaks. 
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The rash or rashes of dengne are by no means invariably met 
with (Skottowe’s account and the Queensland epidemics); 
the terminal rash may be miliary in form (Holliday, New 
Orleans, and Thomas, Charleston) ; and rashes—morbilliform, 
scarlatinal, urticarial, and miliary—may occur in influenza. 
In the later epidemics of dengue swelling of joints has been 
uncommon (de Brnn, Mordtmann, von During, and Skottowe) 
and joint pains may occur in influenza (Bristowe). As 
instances of the confusion which reliance upon clinical dis¬ 
tinctions may produce the Queensland epidemics and that 
described by Skottowe may be referred to, or the outbreak in 
Fiji in 1890 may be cited ; we are told there was no influenza 
in Fiji in that year but “a prevalence of catarrhal com¬ 
plaints was met with.and about the same time a few 

cases of smart fever, with headache, pains in the eyeballs, 
quasi rheumatic pains in the limbs, and blotchy red rash were 
observed, but these were recognised as dengue.” (Parsons, 
First Report, p. 49.) 

If we turn from clinical to epidemiological distinctions 
confusion becomes worse confounded; most remarkable of 
all is the manner in which, on an extended historico- 
geographical survey, the two diseases merge one into the 
other. Thus the repeated invasions of the West Indian 
islands by influenza in the latter part of the eighteenth and 
early part of the nineteenth centuries are well attested 
(Figs. 1 and 2) ; but between 1820 and 1840, when influenza 
was almost pandemic, there was in the West Indies no 
influenza but a severe outbreak of dengue. (Fig. 3.) Con¬ 
trariwise, between 1850 and 1905, despite prevalence of 
dengue elsewhere, no dengue, only influenza, is forthcoming 
from these islands. (Figs. 4, 5, and 6.) In 1826-28 
“dengue ” raged in the West Indies, in the Southern States 
of the Union, and in the north of South America (Fig. 3) ; 
coincidently “influenza” was prevalent over the Western 
Hemisphere and notably in the Southern States of the Union, 
in Mexico, and in Peru. In 1850 dengue became diffused 
over the-e Southern States (Fig. 4) and at the same 
time influenza prevailed there and elsewhere. Dengue 
was in Alabama and Louisiana in 1873; simultaneously 
influenza spread there and in the Northern States. 
(Fig. 5.) 

With these phenomena in the Western Hemisphere may be 
compared the behaviour of the two diseases in India and the 
East Indies. Taking the widespread influenza epidemic of 
1781-83, India suffered, and coincidently India and the East 
Indies presented a dengue prevalence. (Fig. 1.) In 1824-28 
influenza was confined to the Western Hemisphere (save for 
outbreaks in Russia and Siberia) ; dengue prevailed in India 
and Further India. In 1831-37 India and Further India 
with the rest of the world underwent attack by influenza. 
(Fig. 3.) In the next period of widespread influenza dengue 
alone is reported from India and Further India (Fig. 4); 
again in the “seventies,” when influenza is spread abroad in 
the Western Hemisphere dengue alone appears in India and 
the East Indies, but it is then as widely distributed as is 
influenza on the other side of the world. (Fig. 5.) The 
escape during recent years of places in the Western Hemi¬ 
sphere, formerly favoured seats of dengue, and their involve¬ 
ment in influenza prevalence may be set against the fact that 
in the East Indies, China, and Australia dengue has been 
reported from localities which suffered but lightly in the last 
great influenza pandemic. 

Two outbreaks which illustrate points already discussed 
may be here referred to. Dr. R. A. Dunn, in the winter of 
1904-05, encountered in East Herts “an epidemic simulating 
influenza.” 20 The disease was widespread, of low mortality, 
and mainly affected children; relapses were common, conva¬ 
lescence was prolonged, a few cases presented a rash and 
later desquamation, and in at least one instance a miliary 
eruption *as observed. The disease assumed three types: 
scarlatinal, cerebro-spinal, and typhoidal, but Dr. Dunn con¬ 
cluded that he was dealing with one disease, for the different 
types were commonly associated in the same household. 21 
The student of influenza outbreaks is so accustomed to 
finding influenza described as a new disease that the fact 
that the East Herts epidemic was credited with being the 
first of its kind is not altogether surprising ; yet in Parsons’s 


*° A conference of Hertfordshire medical officers of health was con¬ 
vened by Dr. F. B. Fremantle, at which I was permitted to be present. 
Dr. Lovell Drage and I urged at this conference that the outbreak was 
one of influenza. 

31 Dr. M. H. Gordon, who made a bacteriological examination of 
material obtained from the later cases, only exceptionally found 
Pfeiffer’s bacillus, but almost always the micrococcus catarrhalis. 


report the difficulty of distinguishing influenza from scarlet 
fever and cerebro-spinal fever (the diseases from which 
diagnosis was held to be most difficult in East Herts) is 
noted and, as a matter of fact, influenza, so-called, was pre¬ 
valent in London and in other parts of England when the 
East Herts prevalence occurred. A point of special interest 
in the outbreak is undoubtedly the occurrence of secondary 
or terminal rashes (described by Clark, Thresh, and others), 
for it would appear that when “influenza” escapes as it were 
from the now well-nigh immunised urban populations of this 
country and sports in a comparatively sparsely populated 
rural district, it assumes clo>e resemblance to dengue— 
indeed, had the Ea<*t Herts outbreak occurred in a tropical 
town, I am assured by an observer who has seen dengue in 
the tropics that it would undoubtedly have been regarded as 
an epidemic of that disease. 2 * 

The second outbreak, half sweat, half measles (“moiti6 
rougGole et moiti6 suette ”), occurred in Vienne in 1887 and 
was reported upon by a Commission with Dr. Brouardel at 
its head. 23 It was declared to be Picardy sweat (of which 
very little had been heard for half a century), or at least a 
“suette it forme rub6olique t ” and the Commission refers t* 
outbreaks presenting this “bizarre” form in P6rigord in 
1841. Poitiers in 1845. Seine et Oise in 1861, and Pas 
de Calais in 1864. The affinity of the Poitou disease 
to dengue and to the East Herts outbreak—i.e., to in¬ 
fluenza-must strike the reader of the French Commission’s 
report.** 

It may be urged, however, that admitting the close clinical 
resemblance between dengue and influenza and the curious 
coincidences presented in their historico-geographical record 
there are certain epidemiological distinctions. Thus some 
observers have maintained that dengue spreads com¬ 
paratively slowly from person to person, while influenza 
extends far more rapidly and presumably by atmospheric 
contagion. sf The thesis that influenza travels more rapidly 
than can be accounted for by human intercourse has, how¬ 
ever, been disposed of by the more complete records of 
recent years and is universally discredited. Leichtenstern’s 
references to the fact that Ziilzer and von During held 
dengue to be contagious, influenza not contagious, while he 
himself maintained dengue to be “contagious miasmatic,” 
and so on, have thus ceased to be of interest. 

Turning now to the allegations that dengue is a coast 
disease and unable to rise to any altitude, Manson points 
out that there are many exceptions. Thus, “in 1870-73 
it spread all over India ”; again, he says, there is “a 


33 The Hertfordshire epidemic is, moreover, suggestive of some of 
the outbreaks of disease described by Bruce Low, for example, that at 
Raunds in 1891, Laxtield in 189), and the anomalous influenza of 
Market Rasen and of a Shropshire village iu the same year (see 
reports of the medical officer of the Local Government Board for 1890, 
1891. and 1894, and the Transactions of the Epidemiological Society for 
1898-99) ; outbreaks which Bruce Ix>w found difficulty in deciding to 
his complete satisfaction were not redly outbreaks of influenza. 

™ Bulletin de l’Academie de Medecine, 1888. 

3 ‘ The villages and towns in an area some 70 miles by 50 in extent to 
the south-east of Poitiers were involved. In some instances whole 
families were prostrated, the elders with “sweat,” the children with a 
disease accompanied by a morbilliform eruption. Relapses were 
common, the disease was specially apt to be severe in male adults ; the 
case-mortality ranged from 3 per cent, upwards. As regards diagnosis, 
influenza, la grippe, was not even considered by the commission. 
Cough and bronchitis, sore throat, and coryza were present in some 
instances. Measles could be excluded because communes which had 
recently suffered from measles were again severely attacked by the 
“new disease.” Moreover, the incubation period of the malady was 
short, only about 24 hours. 

35 Leielitenstern cites Skottowe’s report on the dengue epidemic of 
1885-86 in the Fiji Islands as showing how a single observer dealing 
with the two diseases is able to discriminate between them. But the 
distinction upon which Skottowe mainly relies is the difference in 
the mode of spread—dengue “hugging the coast,” influenza being 
“disseminated like the wTnd over all the islands’’ — and on this point 
Leichtenstem remarks: “ The comparison is interesting but the 
explanation is incorrect.” As regards the existence of two or rather 
three epidemics in 1885-86 in Fiji Leichtenstem says: “Just before 
and just after the dengue opidemic there was an influenza epidemic”; 
Skottowe’s own account is to the effect that “ a few weeks before and 
continuing some little time after the dengue outbreak ” influenza 
prevailed or, as he elsewhere puts it, dengue “ broke out during the 
prevalence of an epidemic of influenza.” When it is added that the 

dengue “in many of its sy’mptoms . differed considerably from 

that described . in the text-books”; that “the majority of cases 

. were not typical in the ordinary acceptation of the term”; 

that even in one house “one member of the family was suffering from 
influenza and another from dengue”; that the cases did not, as a rule, 
present both Initial and terminal eruptions; that Skottowe saw no 
joint complications and that muscular pains including “ aching in the 
fibrinous tissues and tendinous insertions of the eyeballs” and 
marked and persistent debility in convalescence were the prominent 
features in the so-called “ dengue ”; it may be surmised that not three 
epidemics but one only was in question. 
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distribution and concentration of population on the sea¬ 
board and along rivers,” and “ the freedom of communica¬ 
tion between communities so located probably determines 
this preference for such localities .” 36 In Queensland in 1893 
it was noted that the disease did not hug the coast but no 
doubt it often does ; indeed, it might, a priori, be expected 
that when influenza spreads in the tropics it would do so 
after the manner of “dengue” and not after that of 
“influenza” as observed in Europe and North America. 
Leichtenstern says, as a matter of fact, this is the case. 

The most marked contrast of all is the limitation of 
dengue to hot countries. But here it should be noted that 
coincidently with involvement of the West Indies and 
Southern States of the Union by dengue influenza has pre¬ 
vailed in the Northern States. When Philadelphia suffered 
from the disease which Hirsch says was dengue in 1780 (a 
di-ease which on reference to Rush’s original account pro *es, 
however, indistinguishable from influenza) influenza prevailed 
in adjacent regions a little further north. In 1784 and again 
in 1788 “dengue” broke out in Cadiz and accounts of 
influenza are forthcoming in those years from beyond the 
Pyrenees. Again, in 1863 and 1867, when dengue prevailed in 
Cadiz, influenza is reported from over the frontier. Leichten¬ 
stern says the dengue of 1784 in Cadiz and Seville was “prob¬ 
ably carried by troopships which came from the West Indies,” 
but neither he nor Hirsch 37 mentions the existence of dengue 
in the West Indies in 1784 or 1788. Similarly Leichtenstern 
refers the Cadiz epidemics of 1863 and 1867 to the West 
Indies, “the home of dengue,” though again the authorities 
are silent as to the existence of dengue in “its home” in 
those years ; Hirsch makes mention, however, of influenza 
in France in both 1863 and 1867 and states that influenza 
was widely prevalent in Europe in 1781-82 and again in 
1788. 

Take, again, Arabia and North Egypt. Leichtenstern says 
that the principal epidemic years there were 1835-36, 1845, 
and 1868. Now in 1835-36 influenza, according to Hirsch, 
was also prevalent in Egypt and Syria; while in 1846-47, 
and again in 1868, it prevailed in Turkey and Constantinople. 
What becomes, then, of the limitation of the spread of 
. dengue by a particular degree of latitude ? The merging of 
dengue and influenza in 1889, on passing from Egypt and 
Syria to Tarkey and Greece, has already been commented 
upon. It is surely not a little remarkable that when North 
Europe (France, Germany, and Russia) present influenza and 
North Africa (Tripoli, Egypt) dengue, the intermediate 
countries, Spain and Turkey, yield evidence now of one and 
now the other disease. It may be added that several authori¬ 
ties deny that dengue is limited to the hot season of the 
year—e.g., Thomas (Savannah, 1881), De Brun and Rouvier 
(Beyrouth, 1889), and writers on the Queensland epidemics 
of 1898 and 1905. 

A further point must be considered as it throws light on 
the likelihood of unreal distinctions between dengue and 
influenza being drawn. According to Leichtenstern 
“influenza presents at least two phases, one pandemic and 
the other endemic, and they follow different epidemiologic 
rules.” 2s He notes as characteristic of the so-called 
“trailing epidemics,” diminished morbidity, less wide 
geographical distribution, scarcely recognisable communica¬ 
bility, slow development and extension, and continuous 
diminution in frequency and intensity. He speaks of a 
“successive lessening of the susceptibility of the popula¬ 
tion due to their immunisation, Si c.,” and speculates as to 
whether “the germ continues to thrive in an attenuated 

aj The observations as to escape of certain higher lyiDg portions of 
the Island of Reunion are referred to by Hirsch and by Leichtenstern 
and the latter says that similar observations have been made in “ Cuba, 
Jamaica, Martinique, and almost everywhere,” though he quotes an 
apparent exception in a hot year in Lebanon. “ Les villages situ£s 

aux altitudes les plus c c levees . le Liban, la plaine de la Bccka, 

l'anti Liban . ne furent pas plus epargn4s que les villes de la 

plaine” (De Brun). This same author notes, however, in 1890 the 
exemption from influenza of the Isle of Man, the Bahamas, the 
Seychelles, and other places, and that of the Stintis observatory popu¬ 
lation, 2504 metres above the sea. Still more to the point is his state¬ 
ment that “ influenza, too, although affecting both land and sea in the 
tronics. was confined principally to the chief trade ports.” 

43 Hirsch refers to the “perspiration with its pungent odour” in 
this outbreak of “dengue and says the poor people called it 
“piadoea,” or the merciful, because of its tendency to a favourable 
isMie 

2 * lie says: “At the beginning of the pandemic of 1889 the vis 
contagii was, as is well known, enormous ; the vis morbl, on the other 
hand, was so slight that it gave rise to ludicrous names (‘influenza 
dinners’;. In the later epidemics the vis morbi became more pro¬ 
nounced with the decroase of the vis contagii, owing perhaps to the 
weakened influenza perms entering into closer symbiosis with other 
pathogenic microl es.” 


form in the nasopharynx of individual patients . 

the endanthropio attenuated germs ” becoming virulent 
again after a time and thus causing local epidemics. 2 ® 
The fact that influenza has “pandemic” and “trailing 
epidemic ” phases is important when it is recollected that, 
broadly speaking, the influenza countries include some of 
the most densely, and the dengue countries some of the most 
sparsely, populated parts of the world. (India and China 
must be left out of account in making this comparison, as so 
little is known of their diseases.) Thus in influenza countries 
“trailers” are commonly met with, while in the dengue 
countries they are comparatively rare ; in the former the 
disease is a “composite image” of the influenza of pan¬ 
demic and trailing epidemic phases, and in the latter 
it appears more exclusively in pandemic phase. Does 
not this fact, together with differences dependent upon 
altered climatic conditions, explain the supposed distinctions 
between dengue and influenza 7 

If the two diseases be one and the same it does not neces¬ 
sarily follow that the whole world must be swept in a 
pandemic. Leichtenstern notes that “in former times 
extensive epidemics of influenza occurred limited to North 
America alone ”; and in 1875 the Eastern Hemisphere 
escaped lightly when North America was hard hit. There 
would appear, therefore, to be an “alternating national 
immunity ” as, indeed, Leichtenstern contends. Europe suffers 
heavily in the “thirties” and “forties” as compared with 
India, escapes lightly in the “seventies,” and suffers heavily 
again in the “ nineties,” when India in its turn is compara¬ 
tively immune. The records are far too imperfect to follow 
this oat in detail; in particular the absence of knowledge 
of the diseases of the densely aggregated Eastern Hemi¬ 
sphere populations prohibits this. 30 

On reviewing the history of influenza and dengue it is 
clear that they afford abundant illustration of the manner in 
which fashionable theories colour accepted descriptions of 
disease. One feature at any rate is clearly brought out—the 
extraordinary similarity in their behaviour when they are in 
pandemic phase. The sudden onset, the tendency to rel&pee 
(with altering or modified symptoms), the establishment of 
greater or less degree of immunity in the populations affected, 
the “posting character” of the epidemics, the involve¬ 
ment of animals, the attack upon particular classes of the 
population and upon inmates of institutions, and the return 
after a number of years to the point of departure, completing 
the cycle of events. If the range of vision be contracted to 
some 20 or 30 years we are impressed with the rapid trans¬ 
formations presented; on a broad view, however, the type 
remains extraordinarily constant and we are forced to the 
conclusion that apparent instability results merely from 
interplay between the germ and its environment Not only 
in influenza, so-called, but in the dengue of the tropics and 
the sweating fever of the fifteenth century we may claim to 
discern the operation of a single disease entity. We may 
add with Hirsch that “few amoDg the acute infective 
diseases have manifested in their prevalence at all times 
and in all places the stamp of uniformity so strongly in 
the aggregate of symptoms as influenza.” 


*9 It is interesting to note that England “the chief maritime 
country,” as Leichtenstern terms it, was apparently infected from 
America (so he says) in 1891, Germany and France remaining almost 
exempt, just as when, after prevailing in North America in 1873, 
influenza invaded Europe in the following year England is believed to 
have escaped. It may be that England, which as chief maritime 
country had suffered so severely from 1833 to 1855, was comparatively 
immune in 1874, but the Registrar-General’s returns seem to indicate 
that there was influenza in that year and the fact must be within the 
knowledge of many medical men now living. I had what I believe was 
an attack of that disease in that year. 

*<> As there are, nowadays, sceptics who doubt the existence of 
influenza in this country at. the present time, I may take shelter under 
the authority of Goodhart. (Allbutt's “System of Medicine”), who 
believes “influenza is still with us.” Those who differ may at least be 
asked to explain where they draw the line, i.e., after 1890, or 1891, or 
1892. or 1895. See.? It remains, however, to be Baid that the bacterio¬ 
logist, to whom influenza connotes presence of the bacillus of Pfeiffer, 
has grave difficulties to contend with if the trailing epidemics be 
regarded as influenza. In Kolle and 'VVassermann's recent text-book it is 
admitted t hat Pfeiffer’s bacillus occurs in people who have not influenza, 
but thi8 is justified by explaining that a similar phenomenon pre¬ 
sents itself in diphtheria, cholera, and enteric fever. Ebateiu 
(Miinchener Medicinische Wochenschrift) finds Pfeiffer’s baci Hub often 
absent in influenza and present in ot her diseases, and numerous other 
observers might bo referred to as having found it in measles, scarlet 
fever, whooping cough, Ac.; Washboum and Eyre (Brit. Med. Jour.. 
Dec. 20th. 1902) found it in cases which they descrlbeaa “ unrecognised 
cases of influenza.” La Semalne Medicate (March, 1905, p. 103) con¬ 
tains an interesting discussion on tho lwvcteriologv of an outbreak in 
Paris (see also Thf. Lancet, March, 1906), supposed not to have been 
influenza, because Pfeiffer's bacillus w as not forthcoming. 
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SPIROCHA2TA PALLIDA (SPIRONEMA 
PALLIDUM) IN SYPHILIS* 

By THEODORE SHENNAN, M.D. Edin., F.R.C.S. Edin., 

SENIOR PATHOLOGIST, ROYAL INFIRMARY, EDINBURGH ; LECTURER 
ON PATHOLOGY AND BACTERIOLOGY, SCHOOL OF MEDICINE 
OF THE ROYAL COLLEGES, EDINBURGH, ETC. 

Syphilis has always been regarded as a disease of an 
extraordinarily infective or contagions character, hence it 
is not remarkable that a contagium vivum has long been 
suspected to play the principal role in its etiology. Krzyszta- 
lowicz and Siedlecki s3 point out that in the sixteenth century 
Kirscherius and David Abercromby claimed a “ contagium 
animatum” as its cause and Deidier (1723) spoke of 
“ animaloula numerosa ,” these terms no doubt being used 
without much appreciation of what they imply in more 
modem times. 

The list of causes assigned of late years is a formidable 
one: bacteria of all kinds, cocci, bacilli including the 
ubiquitous pseudo-diphtheria bacillus, and Lustgarten’s 
bacillus which for a time had an unsettled reign as the 
“syphilis bacillus ” but which is now recognised to be 
probably identical with the smegma bacillus. Lassar 44 states 
that more than 25 causes of syphilis have been described 
during the last three decades. Niessen in 1899 described a 
bacillus not stained by Ziehl’s method but Gram-positive. 
This inoculated into rabbits produced ulceration, swelling 
of lymphatic glands, and lesions of the central nervous 
system in which a prominent Listological feature was a 
peri-arteritis analogous to that found in syphilis in man. 
Kuznitzky described comma-shaped bodies and bodies like 
spirilla. Lostorfer described small refractile bodies in the 
blood of syphilitics which became less numerous during 
mercurial treatment. Winckler found peculiar spherical 
bodies in syphilitic local lesions and in glands. 

Several authors have believed that the causal agent is 
protozoal—e.g., Hugel, Horand 1 with his “hSmoprotiste,” 
Holzhauser ; lately Schuller * 6 and Stassano , 4 the last-named 
figuring protozoa in all stages of development. Still more 
recently Siegel 34 has described the minute cytorrhyctes 
Inis, a flagellated protozoon, and he claims that it occurs 
constantly in syphilitic lesions. This has not been found by 
more than one or two independent observers and Metchnikoff 
says that Siegel’s descriptions and figures are enough to 
prove to him that this body is of no importance if it is not 
an artefact. 

Neisser 108 * also discusses this question. He states that 
Siegel’s bodies can be found in normal blood and emphasises 
the fact that he claims to have produced syphilitic lesions 
in rabbits, which are generally considered to be immune 
from syphilis. To prove the point Neisser inoculated 
several rabbits with syphilitic material and then after 
several weeks inoculated monkeys with portions of 
their kidneys. No lesion resulted. His experiments are 
strongly suggestive but not absolutely convincing. I have 
seen peculiar rounded bodies in films from indolent 
buboes, like those described by Winckler, and which are 
possibly degenerated cells. They usually stain bluish with 
Giemsa's solution. More interesting than these are loop¬ 
shaped bodies, staining a bright pink with Giemsa’s solution, 
and found in the same situations (see Case 17). The opinion 
has been expressed by several, including Lassar , 44 that some 
of these bodies—e.g., Siegel’s—may turn out eventually to 
be related developmentally to the spirocbaetae of Schaudinn 
and Hoffmann. Krzjsztalowicz and Siedlecki have seen 
similar loop-shapid bodies in glands . 53 

The Imperial Board of Health in Berlin commissioned 
Schaudinn, a biologist already well known by his researches 
on the malaria parasite, trypanosomes, &c., to inve-tigate 
Siegel’s results, and he requested Hoffmann, a skilled sj phi¬ 
lologist, to assist in the research. In a very short time they 
announced the discovery of spirochaeae in primary and 
secondary syphilitic lesions. It is a curions fact that Siegel 
and his cytorrhyctes are not, so far as I can find, referred to 
at all in the papers they have published . 5 14 

The possibility of spiral forms having a causal relationship 

* An abstract of this paper was read before the Edinburgh Medico- 
Chirurgical Society on Jan. 17th. The “ superior,’' or raised, numerals 
occurring throughout the article refer to the bibliography at the end 
of the second part. 


to syphilis was first hinted at by Donn4 in 1837. lH He 
found and figured forms to which he gave the name 4 4 vibrio 
lineola/’ Neumann refers to this observation in his text¬ 
book on syphilis (1899). Possibly the vibrio lineola may 
correspond to what is now named “spirochmta refringens.” 

Metchnikoff and Roux in 1902 discussed the possibility of 
spirilla smaller than those of Obermeier or those discovered 
in a disease of fowls in Rio de Janeiro being the cause of 
syphilis and came to the conclusion that the agent was more 
probably a non-motile microbe.Since Schaudinn and 
Hoffmann announced their discovery Bordet and Gengout 4 * 
state that in 1902 they had seen these same spirochaetae in a 
case of syphilis, but as they failed to demonstrate them in 
other cases they concluded that they were of no practical 
importance. 

Literature .—Schaudinn and Hoffmann 5 first describe two 
forms of spirochaetae occurring in syphilitic lesions not only 
at the surface but also in their depths and in the lymph 
glands connected. One form is delicate (spirochaeta pallida) 
4-10ju long with an average length of 7g, less therefore than 
the ordinary spirocbaetae of the mouth and those of relapsing 
fever. They remain alive for several hours in physiological 
salt solution. They were found in entire and ulcerated skin 
papules, condylomata, hard chancres, and glands, the age of 
which varied from five and a half weeks to six months. With 
the spirochaeta pallida they sometimes found a coarser form 
(spirochaeta refringens), particularly in ulcerated lesions. In 
later papers 6 7 6 ia , one of which 6 was given by Schaudinn 
in opening a discussion on the subject before the Berlin 
Medical Society, more details are given as well as the dis¬ 
tinguishing characteristics of the two forms of spirocbaetae. 
They describe the spirochaeta pallida as extremely delicate, 
weakly refractile, vigorously motile ; staining ro. e-pink with 
Giemsa’s stain ; requiring powers of 800 and upwards to 
demonstrate ; long, very thin, and filamentous, spiral or 
corkscrew-shaped, with pointed ends. Its length varies 
from 4 to 14/x; its breadth is difficult to gauge, being 
at most about 0*25/u ; the spirals number 6 to 14. 
These are abrupt, narrow, regular, and deep. It progresses 
by rotating on its loDg axis and when at rest shows 
undulatory movements in its whole length, suggestive of 
the play of a vibratile membrane. The staining characters 
distinguish it from all other spirochaetae and also from 
spirilla, these staining of a bluish or purplish colour by 
Giemsa’s method. The spirochaeta refringens is flatter End 
the spirals are wider, giving it a wavy or undulating form. 
It is thicker, stains more deeply, and usually has truncated 
ends. It never occurs in the depths of syphilitic lesions, in 
glands, or non-ulcerated papules. It possesses a vibratile 
membrane. 

Schaudinn, as a result of his previous studies on similar 1 
parasites in the stone owl (athene noctua), placed spiro- 
ebaetae amongst the protozoa—group flagellata—and no 
longer with the bacteria. Schaudinn and Hoffmann found 
spirochaeta pallida constantly in surface lesions and also in 
all available cases in the indolent buboes, in the latter 
unaccompanied by other micro-organisms. Schaudinn demon¬ 
strated them in blood obtained by puncture of the spleen 
during life. 

Buschke and Fischer 15 demonstrated spirochaeta pallida in 
the spleen of a child who died from congenital syphilis and 
also 10 in blood films taken from the same infant during life. 
Non-syphilitic children gave negative results. 

Metchnikoff and Roux had already succeeded in infectirg 
monkeys with syphilis and now 10 reported that in four out 
of six cases they found spirochaetae corresponding to spiro- 
ebaeta pallida unaccompanied by other forms. They found 
them, moreover, in four out of six cases in man in recent 
scrapings of secondary papules and also in one case of 
congenital syphilis. In control cases (psoriasis, scabies, 
acne, &c.) the results were negative. 

Raubitschek 23 and Frosch 21 detected the spirochaeta 
pallida in the circulating blood in secondary syphilis. 

Wechselmann and Lowenthal , 28 usiDg the 44 ultra*micro¬ 
scope,” described the spirochaeta as made up of several 
segments and noticed what they took to be a nucleus. 

Levaditi 27 28 found typical spirocbaetae in the contents 

and bases of the bullae of pemphigus in a congenitally 
syphilitic infant three months old and also in the spleen, 
lungs, and particularly the liver of the same case. He con¬ 
siders congenital syphilis to be a spirillosis of the newly 
born. 

Salmon * 1 and Hoffmann 10 confirm this result in the 
pemphigus of congenital syphilis. 

k 3 
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Jacquet and Sevin 8 * found spirochmta pallida in secondary 
lesions but failed in 23 tertiary lesions examined. 

Kraus 31 insists on t w e necessity for making a considerable 
number of preparations, as the spirochmt® are often very 
irregularly and unequally distributed. He observed that in a 
chancre kept 12 hours on ice, no spirochmt® could be demon¬ 
strated, although they were visible in fresh preparations. He 
has never found spirochaeta pallida in controls. 

Volk, 3 '’ in the chancres and papules in 14 syphilitics, found 
the parasite in the great majority. The results were positive 
in only one out of 14 syphilitic glands and were negative 
in the glands connected with 17 control, non-syphilitic 
lesions. 

Hoffmann, 10 in a paper already referred to, notes that 
Schaudinn and he found spirochmt® pallid® in non-ulcerated 
skin papules faraway from the genitals (breast and back). 

Horand 1 refers to his published papers describing a 
“ h^moprotiste, agent pathogfene de la syphilis,” and believes 
that Schaudinn’s parasite corresponds to one of the involu¬ 
tion forms of this 41 b£raoprotiste.” 

M. Schuller, 3 ' 1 in a review of Schaudinn and Hoffmann's 
paper on the Occurrence of Spirochaeta Pallida in Indolent 
Buboes, 7 doubts whether there is any etiological relationship 
at all. The parasite may have entered through the ulcerated 
surfaces. Moreover, bacteria have been found in glands in 
connexion with non-ulcerated lesions and also in congenital 
syphilitic lesions. He thinks that the presence of spirochaeta 
pallida in experimental lesions in monkeys does not clear up 
the question, but simply shows that along with the cause of 
syphilis the spirochaetae and any other bacteria present have 
been transferred. He also criticises the technique employed 
and cannot understand Schaudinn’s grounds for placing 
spirochmt amongst the animal parasites. 

Vuillemin 87 proposes the name “ spironema” for spiro¬ 
chaetae with sharp ends. The 41 spirochaeta pallida” would 
thus become the “spironema pallidum.” 

McWeeney 3S found spirochaeta pallida in nine primary and 
secondary cases, not in a tertiary ulcer of the palate or in 
a non-ulcerated, muco-purulent vaginitis. He thinks it 
possible that tertiary lesions and congenital forms of syphilis 
may be due to a chronic intoxication caused by absorption of 
metabolic products of the spirochmt®. 

C. Fraenkel 40 writes enthusiastically in support of 
Schaudinn and Hoffmann and goes further than these 
authors, claiming that there is no doubt that spirochaeta 
pallida is the cause of syphilis. He found that organism in 
six varied cases of syphilis. 

Vilh. Jensen 41 found spirochaeta pallida in a hard chancre 
and the associated gland and in several entire and ulcerated 
papules in the region of the genitals. They were not found 
in control cases, non-syphilitic. He believes that the true 
cause of syphilis has been found. 

Bordet and Bayet 13 consider this the most serious attempt 
yet made to unravel the etiology of syphilis. Bayet found 
spirochmta pallida in the spleen of a congenitally syphilitic 
infant. Lassar 44 discusses the discoveries of Siegel and 
Schaudinn and reminds his readers that during the last 
three decades more than 25 causes of syphilis have been 
described. 

K. Herxheimer and H. Hiibner 15 demonstrated spirochmt® 
with Giemsa’s stain and also with Nilblau B.R. or Capriblau. 
They examined 18 cases and in 15 of these they found spiro¬ 
chmta pallida but only in extremely small numbers in some 
cases. In two of the remaining cases the diagnosis was 
between soft sore and syphilis. In these no spirochmt® 
pallidas were found and the subsequent course of the illness 
justified that result. They claim to have seen a spirochaeta 
in a section cut in paraffin and stained with Nilblau. Exa¬ 
minations of blood, lymph glands, and congenital syphilitics 
proved negative. 

Kiolomenoglou and von Cube 49 confirmed the fact of the 
occurrence of spirochaeta pallida in syphilitic lesions but 
they considered it still more important to ascertain whether 
it was always absent from non-syphilitic lesions. They exer¬ 
cised the greatest care in making and staining their prepara¬ 
tions. They found spirochaeta pallida in a collection of 
syphilitic cases, in an inflamed phimosis in which there may 
have been a masked primary sore, in gonorrhoeal pus from 
Bartholini’s gland, in balanitis, in pus from a scrofulo- 
dermatic abscess, in an ulcerating cancer, and in condyloma 
acuminatum. They found forms intermediate between 
spirochaeta pallida and spirochaeta refringens and correspond¬ 
ing to neither. Schaudinn, to whom their preparations were 
submitted, confirmed their opinion that there were more than 


two species of spirochaetae present, but with Hoffmann declares 
that all occurring in non-syphilitic lesions, can be, either 
morphologically or tinctorially, distinguished from spiro¬ 
chmta pallida. Still, one feels that they do not conclusively 
dispose of all the objections of Kiolomenoglou and von Cube. 

Hoffmann 11 with Mulzer found spirochaetae in ulcerated 
carcinomas of the cervix and skin very similar to spirochaeta 
pallida and which they could not with confidence distinguish 
from it. In a later paper u Hoffmann states that those found 
in carcinomata have blunt ends. 

Babes and Panea’’ 0 51 found spirochaetae palliaae in two out 
of three cases of congenital syphilis, in one case occurring 
especially abundantly in the suprarenals. They were found 
where characteristic histological changes were best seen— 
e.g., the liver ; but in the suprarenal such changes were not 
so marked, though the organisms were in great numbers. 

Galli-Valerio and Lissueur 62 emphasise the fact that spiro¬ 
chmta pallida has been found in closed lesions—e g., indolent 
buboes. They detected it in condylomas and in mucous 
plaques in six out of ten syphilitics. They failed in two 
cases undergoing treatment and in a tertiary case, also in a 
hard chancre and gland connected therewith, and in the 
cerebro spinal fluid of two cases. 

Krzysztalowicz and 8iedlecki (Krakow) 81 give an inter¬ 
esting historical retrospect of the search for the cause of 
syphilis and furnish full references. They describe several 
delicate shapes in the fluid from excised glands, very motile, 
at first oval but on longer observation elongating at both 
ends as if sending out processes in one line. They describe 
apparent longitudinal splitting up of spirochmt® similar 
to what is seen in trypanosomes. They figure coarse 
spirochmt® as pallid®, which one should rather incline to 
place under the “refringens” class. They state that the 
numbers of spirochmt® pallid® increase in proportion to the 
distance from the surface. 

Thesing, who at the first discussion in the Berlin 
Medical Society suggested that the spirochmt® came from 
the stainiDg fluid, believes 54 55 that they are harmless 
saprophytes occurring secondarily in syphilitic lesions and 
penetrating to glands from the surface. He thinks, more¬ 
over, that such a flexible body as spirochmta pallida should 
not be tied down to the constant possession of steep spirals. 

Ploeger 62 discusses the morphology and development of 
spirochmt® and distinguishes them from spirilla by the 
flagella which the latter possess. He suggests that all spiro- 
ch®t® the spirals of which measure about lfi cr less should 
be placed with spirochmta pallida, and those with more than 
2m, with spirochmta refringens. He describes short forms 
with a terminal knob. He found the spirochmta pallida in two 
chancres, one gland, and three anal and one vulvar papule. 
One cannot be certain what proportion this was of the cases 
examined. Some of the forms seen in films from glands were 
20 m long. He, as well as Rille 6s and Mulzer, 70 has seen 
some apparently attached to red blood corpuscles and the 
suggestion is made that these cells may convey the parasite 
throughout the body. 

Spitzer 91 demonstrated the presence of the spirochmta 
pallida in six primary sores ; in seven secondary cases even 
after prolonged treatment; in one ulcerating case of eight 
years’ duration (Spiitform), with infiltration of the nose, lips, 
and lower lid ; and in a case, 12 years after infection, in a 
gumma of the scalp. In this case only one spirochmta was 
found in three or four preparations. He never found 
spirochmt® in the blood or in a series of non-syphilitic 
conditions. 

Riile f8 refers to the behaviour of the spirochmta pallida in 
physiological salt solution and in glycerine. He refers to 
Bordet’s and Gengout’s observation of these spirochmtse in 
1902 and says that he himself saw them in 1894. He had 
lately positive results in three primary lesiors in the male, in 
one in the female, and once in an inguinal bubo and con¬ 
dyloma latum. He thinks that the possibility of the 
spirochmta pallida being a morphological variant of the 
spirochmta refringens should be excluded. He refers to 
Donn6*s discovery of “vibrio lineola ” (1837) and his belief 
that it was the cause of syphilis. 

Noeggerath and Staehelin ei found the spirochmta pallida 
in syphilitic blood by the following method. They take 
one cubic centimetre of blood from a vein, mix with 
ten cubic centimetres of i per cent, acetic acid in water, 
centrifugalise, and examine the deposit. 

Neumann 81 found the spirochmta pallida in six cases, two 
of which had been treated. 

Queyrat and Joltrain 81 89 found the spirochmta pallida in 
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a quarter of their cases (31 in all) of hard chancre but never 
in non-syphilitic lesions. They think that it must have a 
diagnostic signification. 

Jesionek , 63 discussing Ploeger’s paper , 02 refers to the con¬ 
clusions of Kiolomenoglou and von Cube and maintains that 
their results are correct. He refers also to the intermediate 
forms and suggests that spirocba;ta pallida and refringens 
may be developmental stages of one and the same organism. 
This was before spirochaeta; were found in the blood. 

R. Kraus and Piantschoffcontribute an important paper. 
They find that spirocbm ® disappear from excised chancres 
when kept and quote Metchnikoff and Roux, who found that 
after six hours an excised legion was useless for the demon¬ 
stration of spirochaetae. This is interesting in view of the 
generally accepted clinical fact that the syphilitic virus 
removed from the living body or after death soon degenerates. 
They found the spirochseta pallida in 32 out of 37 hard 
chancres; in the negative cases the lesions were necrotic, 
purulent, or the material was delayed too long in transit. 
18 out of 25 papules gave positive results. In the lesions in 
four macacus monkeys spirocbae*® pallid ae were found. Like 
Ploeger, they saw short forms with from three to four spirals, 
with spherical bodies either attached to one end or free. 
They suppose that they are involution forms analogous to 
those seen in Pfeiffer’s phenomenon in the case of the 
cholera vibrio. On making sections of an excised 6 ore 
parallel to the surface and examining films from each they 
found that true spirochaetae pallidas increased in numbers as 
they went deeper. 

Levaditi and Petresco 80 find that the spirochaetae pass 
readily and in considerable numbers into blisters produced 
'by cantbarides on the surface of syphilitic lesions. They 
have been successful in this way in demonstrating spirochaetae 
pallidm in roseolar eruptions. 

Bandler 60 details the methods of staining he has found 
successful. 

Leiner 07 found spirochaeta pallida in congenital syphilitic 
pemphigus. Lannois 68 saw Schaudinn’s spirochaeta asso¬ 
ciated with Vincent’s bacillus fusiformis. Almkvist and 
Jundell 89 found the spirochaeta six times in seven cases, but 
never succeeded in films from glands, blood, or non-syphilitic 
lesions. 

Mulzer 70 demonstrated spirochaeta pallida in films from 20 
cut of 22 cases. One of the failures was from a roseolar 
eruption. He occasionally found them in cells probably of 
endothelial nature. Some showed a spindle-shaped swelling 
between the middle and terminal thirds. In one case he 
found a mesh-like agglomeration of from 20 to 40 individuals. 
No spirochaetae pallida; were found in normal smegma in five 
women and ten men. He quotes Csillag’s negative results in 
three men and 16 women. Rona found spirochaetae in six 
cut of 20 healthy women and in three out of 18 healthy 
men. Menge-Kronig found them also in women. In 21 out 
of 29 patients with non-specific ailments Mulzer found no 
epirochaetae. 

Nigris 7172 claims that he found the two varieties together 
in the blood. Hoffmann , 14 who saw the preparations, denies 
that this is the case. 

Scboltz 73 doubts whether spirochaeta pallida, even when 
occurring in great numbers in syphilitic lesions, has an 
etiological significance. It may be that the conditions pro¬ 
duced are specially favourable for that organism to grow 
and develop. He found an apparently undoubted spirochaeta 
pallida in a condyloma acuminatum. In primary and 
secondary lesions he had 19 positive and 11 negative results 
aDd two positive and one negative result in congenital 
syphilis. He failed to find spirochaetae in roseolar bloed in 
Hiwo cases, in buboes in two cases, and in farliary syphilis in 
four cases In 12 controls the results were negative. 
Hoffmann 11 examined the film from the condyloma acumi¬ 
natum and averred that only spirochaeta refringens was 
present. 

Grouven and Fabry 74 had positive results in 14 out of 20 
primary and secondary lesions, in two cases of congenital 
syphilis, and in syphilitic blood, following the method of 
Noeggerath and Staehelin . 01 

Rille and Vockerodt 8 * in 14 syphilitics found manifest 
-epirochaetae pallid ae in 22 different lesions. They failed in 
roseolar blood and syphilis haemorrhagica neonatorum. 
With Ploeger they think that the spirochaetae have a relation¬ 
ship to the red blood corpuscles. They found them in a case 
•seven or eight years old. 

Sobemheim and Tomasczewski 75 in 50 primary and 
-secondary syphilitics found spirochaeta pallida in all cases. 


In eight tertiary syphilitics they failed. In some of the 
positive results spirochaeta; were very scanty and found only 
after prolonged search. They doubt whether they are 
actively motile. They consider that spirochaeta pallida is 
the cause of syphilis. 

Siebtrt 76 has found spirochaetae which agree strictly with 
the type “pallida” indicated by Schaudinn and Hoffmann 
only in syphilitic lesions. He refers to the difficulties of 
distinguishing them morphologically and points out that 
there is no analogous disease in which the number of the 
causative organism bears no relation to the intensity of the 
reactions. Here the organisms are generally scanty. He 
found spirochaetae which in delicacy could not be distin¬ 
guished from the spirochaeta pallida. He is evidently not 
wholly convinced. His results are positive in 52 out of 66 
cases of primary, secondary, and congenital syphilis ; 
negative in six indolent buboes, in seven tertiary cases, in 
blood, and spinal fluid. He confirms the observations of 
Klingmuller, Baermann, and Metcbnikoff that the syphilitic 
virus cannot pass through a porcelain filter. His results 
were also negative in 46 control non-syphilitic cases. 

Fliigel 77 examined 28 cases, in all being successful. Some 
showed only one spiroebreta pallida after very prolonged 
search. In the liver of a congenitally syphilitic child he 
found only one spirochmta. They were frequently in relation 
to red blood corpuscles (cf. Ploeger, Rille, Scholtz, and 
Roscher). He found them in the blood by the method of 
Noeggerath and Staehelin. 

Bronnum and Ellermann 78 found spirochaeta pallida in 
two cases of congenital syphilis. 

Roscher 79 produces a very long, complete, and carefully 
detailed paper in three parts. Of primary affections, genital 
and extra-genital, 31 gave positive results and one was nega¬ 
tive. In 16 there were no general evidences of syphilis, but 
in 11 of these which continued under observation secondary 
signs appeared later. 30 buboes gave positive results and 
eight were negative. 55 moist papules were positive, three 
were negative, of which one had been treated, one was dry, 
and one was not scraped deeply enough. 34 non-ulcerated 
papules gave positive results, and six were negative. 
Plaques on the tonsils were 14 times positive, once negative. 
Two plaques on the toDgue and 14 papules on the lips or at 
the angle of the mouth were positive. In these, coarse 
spirochaetae, in addition, were regularly found. Impetigo of 
the scalp gave four positive results, and blood three positive 
and three negative results. He never f^und coarse spiro- 
cVmtse in glands or in closed efflorescences. In all, *206 
syphilitic lesions were examined, 184 with positive and 22 
with negative result. 

SchaudiDn 9 contributed another paper on this subject in 
October. He found spirochaeta pallida constantly in 70 
cases and also in tertiary lesions as granular resting forms. 
He raises the number of spirals in the typical form to 10-26. 
He states that the new Giemsa stain is the best for its 
demonstration and advises preliminary momentary fixation 
with osmium vapour. He claims that the parasite possesses 
flagella and possibly a vibratile membrane, though this is 
not yet clearly demonstrable. As these characters separate 
spirochseta pallida not only from spirochaeta; and spirilla but 
from all other related forms he adopts the name spironema 
suggested by Vuillemin . 37 

De Souza, jun., and Pereira 83 found spirochmta pallida 
in nine primary and secondary cases and in one congenitally 
syphilitic infant with pemphigus. Cultures in human blood 
with 5 per cent, each of sodium citrate and sodium chloride 
were negative. 

Reischauer 83 found spirochmta pallida in the liver, spleen, 
and lungs of a congenitally syphilitic infant. 

Hoffmann 13 succeeded in infecting four monkeys (two 
macacis Rhesis and two cercopithecis) with syphilitic blood. 

Babes and Panea 50 found spirochaeUe pallid® in great 
numbers in the adrenals and liver of congenital syphilis. 
They suggest that they are like bacterial flagella and might 
be demonstrated by similar staining methods. They have 
found spermatozoa-like bodies in the blood of congenital 
syphilis. 

Oppenheim and Sachs 83 88 succeeded in finding spirochaeta 
pallida in 39 hard chancres and papules, failing in 21. They 
also failed in nine buboes, 21 examinations of blood, 15 
roseolar spots, two mucous plaques, seven gummata, and four 
cases of congenital syphilis. In 42 non syphilitic conditions 
they found no spirochseta; pallid®. 

Bertarelli and Volpino 88 found spirochaeta pallida in 26 
out of 42 primary and secondary cases. By the use of a silver 
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solution method they demonstrated great numbers of spiro- 
chaetm in sections of the liver of a congenitally syphilitic 
child and by control observations showed that they had not 
to do with elastic fibres, connective tissue fibrils, or nerve- 
endings. Cultures of syphilitic blood were all negative. 

Herxhtimer and Loser 16 describe the presence of granules 
in the spiroclneta pallida, possibly of the nature of blepharo- 
blasts, also small free bodies with nucleus, protoplasm, and 
membrane, possibly representing a developmental stage. 
They think that appearances formerly described as vibratile 
membrane were simply artefacts. They confirm the presence 
of flagella. 

Nicolas, Favre, and Andr 6 contribute an important paper.*” 
They describe the staining methods which they find most suit¬ 
able. Their positive results were 4 out of 16 hard chancres, 8 
out of 14 mucous plaques, 1 out of 7 buboes, but not pure. 
Examination of two cases of syphilitic pemphigus and the 
blood in three cases was negative. They examined numerous 
non-syphilitic lesions without finding the spiroclircta pallida. 
They indicate certain changes of aspect which this para>ite 
may undergo in course of preparation. They state that 
Widal and Ravant have examined the cerebro-spinal fluid of 
15 syphilitics without finding spirochaeta pallida. They are 
not altogether convinced that spirochaetae found in some 
other non-syphilitic let ions are not spirochaetae pallid ae. 

Burnet )0 refers to the finding of spirillar forms in 
spirillosis of birds by Sacharoff in the Caucasus and by 
Marchoux and Salimbeni (1902) in Rio de Janiero ; in sheep 
by Laveran and Theiler in the Transvaal (1903) ; and in 
tick fever in man by Dutton (1905). He draws analogies 
between dourine (mal de Cad 6 ras, maladie du coit) and 
syphilis, the former being due to a trypanosome which can 
penetrate a healthy mucosa—e.g., vulva of dog or rabbit. 
He has seen Schaudinn’s photographs of the flagella of 
spirochaeta pallida and is cot convinced of the reality of the 
flagella. He agrees with Yuillemin and Schaudinn that the 
spirochaeta pallida is not a true spirochaeta and is better 
described under the new name of spironema pallidum. He 
describes ten different methods of staining. 

Bandi and Simonelli 91 93 found spirochaeta pallida in the 
blood from a roseolar j pot and in three out of five secondary 
lesions. 

Fanoni 94 gives his results with original and new Giemsa 
and with Marino’s blue. Three photographs of spirochaeta 
pallida illustrate the article, of which No. 2 ( x 1400) is good 
but Nos. 1 and 3 are very doubtful, particularly No. 3, which 
is apparently either a wavy piece of fibrin or a drawn-out 
nucleus. 

Gordon 90 failed to detect spirochaeta pallida in the lumbar 
puncture fluid from cases of cerebro-spinal syphilis or tabes 
with a distinctly syphilitic history. 

Paltauf 97 discusses the question of the bacterial or 
protozoal nature of spirochaeta pallida. 

Lipschiitz 99 discusses the whole question very ably, very 
carefully, and in detail. His paper merits close study. 
His conclusions, drawn from a survey of the literature, are 
distinctly good. He notes that the age of the lesion and 
even a short energetic course of mercury seem to have little 
influence on the demonstration of spirochaeta pallida. 
Others 110 state that they disappear during mercurial treat- 
meLt. In 33 out of 49 cases of primary and secondary 
syphilis he demonstrated spirochaetae pallidae. In three 
typical gummata the result was negative. In 12 non¬ 
syphilitic controls the results were negative. 

K. Herxheimer 47 in a later paper gives his method of 
staining with a hot saturated solution of gentian violet after 
alcohol fixation. He describes the larger spirochaetae as having 
a double contour, best seen in photographs taken against a 
dark background. He also describes three forms of granules 
which he thinks may have something to do with the develop¬ 
mental stages of the parasite—one group within the spiro¬ 
chaeta, another attached to it, and the third group free. 
Little can be said with regard to these except to record the 
observation. He refers to rodlets and sausage-shaped bodies 
described by Wechselmann and Lowenthal. 

Richards and Hunt 100 describe three varieties of spiro- 
chaetae found in syphilitic lesions, one thick, straight, 
or slightly curved, another thick but spiral, and the 
third delicate and spiral, corresponding to spirochaeta 
pallida. They found the last organism in three cases in 
blood from roseola and in one of these cases in films taken 
on each of ten successive days. 

I have already referred to the earlier results attained by 
Metchnikoff and Roux. They have written further extremely 


important papers 30 21 i2 describing the results of inoculation 
of syphilitic material into monkeys and the results of the 
search for spirocbaetae in the experimentally produced lesions. 
I canLOt refer here to their successful inoculation of 
human material in different species of monkeys, to their 
discovery that only in chimpanzees could secondary lesions 
be developed, or to their experiments in reference to auto¬ 
infection, protective inoculation, and production of an anti¬ 
serum. These are all detailed in the papers mentioned above, 
particularly the second. I can here refer only to their 
opinions and results so far as concerns the relation of the 
spirochaeta pallida to syphilis. They point out that the 
tinctorial properties regarded by Schaudinn as differential 
for the spirochaeta pallida are not of absolute constancy. 
They found in an experimental primary lesion in a macacos 
monkey a delicate pale spirochaeta of typical aspect but 
staining clear blue with Giemsa. On inoculating material 
from this sore into a chimpanzee the lesion produced con¬ 
tained a spirochaeta exactly like the former morphologically 
but staining a pale rose colour with Giemsa's agent taken 
from the same bottle. One can make too much of delicate 
“nuances” of colouration and other small details. In 
31 experimental lesions in monkeys they found spirochaetae 
correspondsg to Schaudinn’s organism 23 times : in eight 
out of ten chimpanzees, in four out of six cynocephali, and 
in 11 out of 15 macacus monkeys. No other organisms were 
found. They were never found in papules. Spirochae ae are 
not found normally in monkey’s skin. Incidentally it is note¬ 
worthy that these authors state that it is impossible to 
cultivate trypanosomes. 

For other experiments on monkeys see Zabolotny , l0 * 
Schaudinn and Hoffmann , 14 Siegel , 2 3 4 Neisser , 103 Thibierge 
and Ravant , 104 and Kraus and Prantscboff . 05 

Dalous 101 refers to the history of the search for the cause 
of syphilis. He states that by the use of quartz lenses, with 
a magnification of from 2500 to 4000 diameters, an undu¬ 
lating membrane can be detected. 

Bandi and Simonelli detail several methods of staining 
spirochaeta pallida and describe a simple and rapid method 
they have elaborated . 02 It somewhat resembles Jenner’s 
method. 

Pollio and Fontana 105 found spirochaeta pallida in eight 
out of 19 cases of primary and secondary syphilis. They 
failed altogether in tertiary syphilis, in other venereal ulcers, 
herpes progenitalis, acne vulgaris, folliculitis, and aphthous, 
stomatitis. 

Risso and Cipollina 108 give details as to nine cases of 
primary and secondary sjphilis. They were successful in 
demonstrating spirochaetae pallidae in four out of five buboes- 
and in two mucous plaques where they were few in numbers. 
They failed in films from circulating blood five times ; blood 
from spleen, once ; primary sore, twice ; and papule, once. 
One of the hard chancres was cicatrising and in the other 
several injections of mercury had been given. Examination 
of two gummata was negative. 

Pascalis 107 concludes that spirochaeta pallida is demon¬ 
strable in all primary and secondary syphilitic lesions and 
never in non-syphilitic lemons. 

Hiibner 48 refers to the history of the discovery and reviews 
the literature. The paper is interesting as indicating the 
countries to which the different writers belong and the dates 
on which they made their discoveries and communications ; 
also, and what is more imp rtant, he assigns to each man his 
share in adding to the knowledge of the subject. He thinks 
that the tertiary cases in which Rille found spirocl aeta. 
pallida were more likely very late secondary cases and that 
Vincent’s bacillus fusiform is may be a developmental form 
of a spirochaeta. He concludes that syphilis is a chronic 
spirillosis which is produced by a spirochaeta pathogenic not 
only for man but also for the old-world monkeys. He 
attempts to draw analogies between syphilis and recurrent 
fever, which is also a microbial disease pathogenic for man 
and also for mouke>s. He compares the irido choroiditis 
which may occur in this fever with that occurring iu syphilis. 
Of course, the analogy breaks down when one com-idere, 
firstly, the chronicity of syphilis and the acuteness of 
recurrent fever, and, secondly, the mononuclear leucocytosis 
of syphilis and the polynuclear leucocytosis of recurrent 
fever. 

Veillon and Girard 109 by Levaditi’s method 30 found spiro- 
chaetae in the roseolar rash. They suggest that the con¬ 
gestion is not toxaemic but the result of a veritable embolism 
of the terminal capillaries of the papill© of the corium. 

Moncorvo fils 109 has found spirochaetae in congenital 
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syphilis. He uses hydro-aljoholic solutions of saffranin and 
violet de dahlia. 

Bodin 110 in 37 cases found spirochaeta pallida 21 times. 
He concludes that it is present constantly in untreated 
developing chancres; in secondary syphilides—papular, 
papulo-squamous, and ulcerated ; and in ano genital 
syphilides (condyloma). The organism disappears rapidly 
under the influence of mercurial treatment, whether general 
or local, and with local application of antiseptics (all 
observers do not agree on these points 9 * 9 *). He has never 
found spirochaeta pallida in tertiary lesions. He finds the 
spirochaetae in constant relation to red blood corpmcles. 
In conclusion, he thinks that their occurrence so constantly 
in the lesions cannot be considered merely a coincidence. 

Buschke and Fischer 17 have demonstrated clearly the 
spirocbae‘ae in sections by silver impregnation methods. 
This was first done by Bertarelli and Volpino. 8 * Levaditi 
modified the procedure according to the method of Ramon 
y Cajal and got similar results, but not only in the organs 
of a congenit illy syphilitic infant but also in primary sores 
and secondary papu’es of an adult, and, in addition, in a 
primary sore in a monkey. Paschen demonstrated them by 
the same method and Buschke and Fischer also adopted it. 
The details of the method are given. Their successes 
included a condyloma latum, the liver and spleen in 
two congenital syphilitics, and the kidneys and cutaneous 
papules in another. The examination of the liver from a 
man with tertiary syphilis proved negative. 

Taylor and Ballenger 95 found spirochaetae pallidae in two 
hard chancres and one mucous plaque. Neisser and Baer- 
mann 103 had 27 positive and 12 negative results in man. In 
four out of 12 monkeys they had positive results. 

(To be continued.) 


THE SPIROCH/ET^E FOUND IN SYPHI¬ 
LITIC LESIONS. 

By G. M. O. RICHARD3, M.R.C.S. Esc., L.R.C.P. Lond., 

SURGEON. R.N. ; 

AND 

LAWRENCE HUNT, M.R.C.S. Eng., L.R.C.P. Lond., 

SUBGEON, R.N. 


1. Description .—In The Lancet of Sept. 30th, 1905 
(p 963), we described a spirillum as seen by us in films taken 
from syphilitic chancres to be of three varieties, and also 
stated that we had found the finest of these three varieties 
in blood films taken after the usual precautions of cleaning 
the skin with alcohol by puncturing the patient’s skin 
through the site of a squamous syphilide. Having examined 
200 cases of venereal sore and syphilitic lesions, we have 
-come to the following conclusions in the description of 
the various spirilla: that in true syphilitic chancres 
there are to be found (1) straight or slightly bent rods 
in large numbers ; (2) undulating organisms very similar 
to the first except for their attempts to coil ; (3) 

long delicate wavy spiral organisms, sometimes of great 
length, exactly similar to the spirochaita Obermeieri ; (4) 
organisms similar to the last, but finer as regards thickness ; 
and (5) lastly, the spirochaeta pallida, which is characterised 
by its straightness and corkscrew form, the turns varying 
from ten to 30 wrh pointed ends and immeasurably fine. 
It is meant to draw a distinction between spiral and cork¬ 
screw ; the former appear curved on the flit in the same 
plane, while the latter have turns occupying different levels. 

Since the examination of fluid from a syphilitic lesion in a 
hanging drop we can now account for the first three forms, 
which are the same organism at different stages of its exist¬ 
ence, and is the spirochaeta refringens, and so named by 
Schaudinn and Hoffmann. This organism is a highly 
refrictile body, motile, but when resting appearing as a 
straight rod and when moving assuming a spiral form. The 
movements are of two kinds—one consisting of a contraction 
of the organism starting from the centre and gradually 
drawing in the spirals, which is followed by a relaxation of 
these spirals, the organism becoming a straight rod again ; 
the other one of locomotion, and as far as could be 
ascertained the organism did not move very far. Some¬ 
times they were seen anchored by one end to a leucocyte, 
the free end swaying to and fro. 

The spirochaeta pallida we have been unable to see in the 


hanging drop. The varieties of form seen in a film from a 
syphilitic chancre are thus probably accounted for by the 
state of rest or activity in which the organism existed at 
the moment the film was made. The fourth variety 
mentioned above apppars to be an intermediate stage 
between spirochaeta refringens and spirochaeta pallida, and 
in films from syphilitic chancre it is often difficult to draw 
the line between the very spiral refringens and the corkscrew 
pallida. 



Spirochaeta refringens. Reproduced from a photograph by 
Dr. H. R. D. Spitta. x 1750. 

In an article by McWeeney, 1 which was the first notice 
in English of these organisms, is an illustration showing 
spirochaetae from a syphilitic lesion none of which resemble 
the spirochaeta pallida as observed by us, and we should 
describe all of them as spirochaeta refiingens, as their spirals 
are all far too separate and not corkscrew. In the American 
Journal of the Medical Sciences of Jan. 19th, 19C6, is a 
figure that illustrates fairly well the difference between the 
spirochaeta refringens and the spirochaeta pallida except 
that the pallida has not sufficient curls. In the JVew York 
and Philadelphia Mdical Journal of Nov. 4th, 1905, is an 
article by Fanoni, illustrated by micro-photographs of the 
spirochaeta pallida, which, however, do not correspond to 
our idea of that organism an 1 we look upon them as being 
examples of the refringens. In the Australasian Medical 
Gazette , in an article by Munro, are two micro-photographs 
of spirochae'ae showing the pointed ends. 

2. Staining. —Up to the present we have found that 
Giemsa’s modification of Romanowsky’s stain gives the best 
results and always use it. The stain should be diluted with 
distilled water 1 in 3 in a watch-glass and pipetted on to the 
film, previously fixed for ten minutes in alcohol. Applica¬ 
tion of the stain for five minutes is sufficient, though the 
most certain results are obtained in 15 minutes. Appa¬ 
rently Canada baLam and cedarwood oil do not bleach the 
6 tained organism as some observers have suggested, and 
specimens now six months old appear as deeply stained as 
when first prepared. Leishman’s stain acts well but is not 
so intense as Giemsa’s. The organism stains with carbol- 
fuchsin, but the fine varieties cannot possibly be distin¬ 
guished owing to the general intense staining in a scraping 
from a sore. Some observers have stated that this stain is 
the best, but we firmly believe they have no idea of what 
spirochaeta pallida is really like. Carbol-thionin stains 
spirochaeta refringens well but we have not detected spiro¬ 
chaeta pallida by this method. Generally the spirochaeta 
refringens stains easily and well but spirochaeta pallida 
stains only very slightly, as does the fourth variety. We 
intend to try Levaditi’s silver nitrate method. 

3. Situations in which found. —All forms are found in the 
primary lesion but spirochaeta refringens is here marked by 
its numbers in the superficial discharge, while spirochaeta 
pallida is rarely found unless the lesion is actually scraped. 
In condylomata and mucous tubercles all forms are seen but 
again spirochaeta pallida is chiefly found by expressing serum 
from the lesion, in which seram it occurs more abundantly 
than the refringens. The shotty inguinal glands of the early 
secondary stage when punctured with a hypodermic needle 
under strict aseptic conditions supply the best examples of 
spirochaeta pallida, and up to the present we have found no 
form of spirochaeta refringens in this position. In the skin, 


1 Brit. Med. Jour., June 10th, 1905. 
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having selected a spot of the rash somewhere on the trunk 
and thoroughly cleansed the site with absolute alcohol, blood 
expressed after puncture with a needle has in numerous 
instances been found to contain both spirochaeta pallida and 
spiroch®ta refringens. Other observers who have seen our 
specimens have confirmed the presence of bath forms. No 
contamination was possible in these cases as the glass slide 
on which the film was made touched the drop of exuding 
blood only and never came in contact with the epithelium. 
Furthermore, the cleansing with absolute alcohol was 
most carefully carried out. We saw no other organisms 
or foreign matter in these films, and a search of from one 
to two hours was frequently necessary. Furthermore, 
if a spot of the rash be similarly sterilised and a 
blister raised over it by means of strong ammonia 
the fluid in the blister will be found to contain 
numerous spiroch®t® pallid® and up to the present we 
have seen no spirochaeta refringens in this fluid. We have 
not as yet found the organism in blood films taken from 
the same patient’s linger. The ulcerated throat of the 
secondary stage, also mucous patches and ulcerations on the 
lips and commissures of the mouth, show all forms of the 
organism. Puncture with a hypodermic needle of the tonsil, 
when enlarged and not necessarily ulcerated, furnishes 
beautiful specimens of the spirochmta refringens and spiro- 
cbaeta pallida in their finest forms. We have not found it in 
any of the following tertiary lesions, ulcer of the leg, 
gumma of the tongue, tertiary ulceration of the hard palate, 
and late secondary rupial rash ; nor have we found any spiro- 
chaetae in gonorrhoeal warts and non-syphilitic chancres. In 
the smegma we have seen thread-like organism sometimes of 
branching and wavy form but very easily distinguished from 
spiroch®ta pallida and spirochrcta refringens. 

4. Culture .—All our attempts to grow the organism in 
broth, agar, or blood serum from blood of patients in which 
we had previously found the organism have failed. 

5. Theory .—Our idea U that the spirochmta pallida is the 
real specific organism of syphilis. That the organisms we 
have described as spiroch®‘a refringens are polymorphic 
forms of the same organism. That the spirochmta pallida 
as we have found it by our constant study of it in all 
situations in which it has been found tends to be limited to 
the deeper parts and the internal organs. That the spiro- 
chseta refringens occurs only on the surface where the 
disease is manifested by its external lesions. It is possible 
that the spirochmta pallida circulates freely in the blood and 
that as it develops it becomes spirochaeta refringens, that this 
larger organism forms emboli in the capillary circulation, 
ana at the site of these emboli the external lesions of the 
disease are produced, and the organism undergoes further 
development for the spread of the disease. In the Medical 
Chronicle for February, 1906, one of us (G. M. O. R.) in 
recording a number of cases thinks that spirochaeta pallida 
in the primary lesion is diagnostic of syphilis. We should 
like to add that we have never yet seen spirochaeta pallida in 
the primary lesion without seeing many more refringens and 
that we regard this organism as diagnostic of spirochaeta 
pallida. 


OBSERVATIONS ON THE ANIMAL REAC¬ 
TIONS OF THE SPIROCHAETA OF 
THE AFRICAN TICK FEVER. 

By A. BREINL. M.D., 

ASSISTANT LECTURER AND GARRETT INTERNATIONAL FELLOW ; 
AND 

A. KINGHORN, M.B., 

COLONIAL FELLOW, LIVERPOOL SCIIOoI. OF TROPICAL .MEDICINE, 
UNIVERSITY OF LIVERPOOL. 

A Preliminary Note. 

The strain of spiroch®t® used for the following experi¬ 
ments was that discovered by Dr. J. E. Dutton and Dr. 
J. L. Todd in cases of human tick fever occurring in the 
Eastern part of the Cod go Free State and brought to 
England by Dr. Todd in the infected monkeys and ticks. 
Their observations are published in one of the memoirs 1 of 

1 Dutton and Todd : The Nature of Human Tirk Fever in the 
Eastern Part of the Congo Free State, Memoir XVII., Liverpool School 
of Tropical Medicine. Liverpool, 1905. 


the Liverpool School of Tropical Medicine. From one of the 
monkeys infected by ticks which died showing numerous 
spiroclnet® in the blood sub-inoculations were made intra- 
peritoneally into three rats, two receivirg five cubic 
centimetres and one seven cubic centimetres (Experi¬ 
ment 985). The smallest of the rats, about one and a half 
months old, showed spiroch®t® in the blood at the time of 
the first examination tome 14 hours a ter inoculation. The 
number of spirochaetae increased rapidly until, at the time of 
the rat’s death, which occurred suddenly five hours later, 
the corpuscles were entirely obscured by the innumerable 
parasites present in the blood. In the case of the other two 
rats (both full grown) parasites were present in the blood 
in small numbers 12 hours after inoculation (one to one 
to three fields: Zeiss oil immersion ocular 4) and were 
found continuously in large numbers until the rats died, one 
(985 B) after four days and the other (985 A) after seven 
days. Sub inoculations from 985 B were made into two rats. 
Experiment 990, A getting two cubic centimetres and B one 
cubic centimetre of blood intraperitoneally. The spirochaetse 
were found at the time of the first examination (16 hours 
after inoculation) in large numbers and increased for 
four days when both rats died, showing innumerable 
parasites. 

Further sub-inoculations from this have been made and 
show that the incubation period varies between two and six 
hours in the rat if blood containing numerous spirochaetae be 
used for the icoculatiors. The incubation period, however, 
may be prolonged, as is shown in one case, to nine days or 
even as long as 2L days in another case. The blood used for 
this inoculation was derived directly from a monkey infected 
by means of the bites of infected ticks and which had had a 
short attack, the spiroebrnt® being at first present only in 
small numbers and afterwards absent for two weeks and 
finally very scarce (odc to a preparation) just before 
death. 

The duration of the disease in rats varied between one and 
45 days and was increased by the passage of the spiroctsetae 
through several rats. A noticeable feature in those rats in 
which the disease ran a longer course was the gradual 
increase in the number of parasites for a few days until in 
many cases they were uncountable, followed by a correspond¬ 
ing decrease in number to complete disappearance. After 
a short period of absence the spirocb® 4 ® again reappeared 
and the cycle was repeated three or four times before the 
animal died, but duriDg the “relapses” the number of 
parasites never rose so high as in the first attack. 

From the pathologico-anatomical point of view the most 
striking feature was a more or less pronounced enlargement 
of the spleen (sometimes thrice the normal size). Very 
frequently this organ contained haemorrhagic infarcts of 
varying size, in some cases involving half the spleen. Often 
the process bad proceeded further and small aniemic infarcts 
were found. The Malpighian bodies were enlarged and 
greyish in colour. The trabecular system was not pro¬ 
nounced. The liver usually was enlarged and showed 
haemorrhages under the capsule and in its substance. Small 
necrotic areas were found scattered through the liver sub¬ 
stance. The bone marrow was very soft and of a pale 
greyish colour. Petechias in the serous membranes were 
frequent. 

Six mice were inoculated intraperitoneally with from 0*R 
to 0 • 5 cubic centimetre of citrated blood containing many 
spirochsetae. All showed the parasites in the peripheral 
circulation the following day. Four died during the course 
of this day showing from one to six spirochsetas per field ; 
two died after 48 hours with numerous parasites in their 
blood. At the post-mortem examination the spleen was 
found to be much enlarged in every case. 

Six rabbits were inoculated intraperitoneally with large 
amounts of heavily infected citrated blood (from 10 to 210 
cubic centimetres) from monkeys and rats. The animals 
usually showed parasites in the peripheral blood within from 
two to three hours afterwards ; the number of these in¬ 
creased, as a rule, for the first day and a half (in one case 
the spiroch®*® were so numerous that they could not be 
counted), then decreased until, after three days, the blood 
examinations were negative. The temperature of the rabbits 
rose from 100°-101° to 104°-105° F. within about six hours 
and fluctuated between 105° and 106 • 6° until the death of the 
animals, which occurred in from three to ten days. Marked 
symptoms of malaise were noticeable shortly after the 
inoculation and continued until death. Sub-inoculations 
into rats were positive only in the case of one rabbit 
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which died the third day after inoculation. The post¬ 
mortem findings were similar to those lonnd in the rats 
but usually more marked in severity. The spleen was 
enlarged and showed haemorrhagic and anaemic infarcts, the 
1 ver showed necrosis, and the bone marrow was very toft, 
and scattered through the reddish marrow were numerous 
greyish areas. 

Four guinea-pigs were inoculated, also intraperitoneally. 
Two, inoculated with 15 cubic centimetres of blood showing 
from 20 to 30 spirochaetse per field, showed parasites in small 
numbers the following day (1 to 40 fields) and died on the 
third day showing in the heart blood from one to ten spiro- 
chsetse in each microscopical field. The temperature showed 
a marked rise, reaching 104°. Two, inoculated with five 
cubic centimetres of infected blood, showed parasites in the 
peripheral circulation two hours later. The spirochmlse in¬ 
creased in number until the next evening, when from one to 
two per field were seen and then decreased. After the third 
day the blood examinations were negative. The temperature 
fell to normal and both are still alive (one 36 days and the 
other 27 days after inoculation). In the guinea-pigs which 
died slight enlargement of the spleen was the only visible 
finding. 

One dog (nine months old, mongrel), Experiment 1038, 
was inoculated intraperitoneally with 15 cubic centimetres of ] 
citrated blood showing numerous spirochsetae. Two hours 
later parasites were found in the peripheral circulation ; they 
increased in number till the next evening when there were 
from five to eight in one field of the stained specimen and 
then decreased. On the fourth day no parasites were 
found and the blood has since remained free from spiro- 
chaetae. Sub inoculations into rats proved negative. Within 
six hours of the inoculation the temperature rose from 100° 
to 103 * 2° and after the third day fell to normal with no 
subsequent rise. 

One pony, Experiment 1019, was inoculated intra¬ 
peritoneally on Jan. 16th with 17 cubic centimetres of pure 
heart’s blood from a rat showing from five to 20 spirochaetse 
per field. Seven hours later four spirochaetse were seen in 
one-half of the film specimen of blood. At the same time 
the number of leucocytes was increased. The parasites 
increased in number during the next day until, in the 
evening, from one spirochaeta in two fields to from one to 25 
parasites per field were seen. They were still present on the 
third day but on the fourth day had disappeared and have 
remained absent since. Corresponding to the appearance 
of the ppirochsBtae the temperature rose from 98 ‘6° to 103°, 
maintained that level for three days, and fell on the fifth 
day to 99 8°. No rise of temperature has been observed 
since. 

One monkey, an adult Ceroopithecus, was inoculated 
subcutaneously with one cubic centimetre of blood (from 
60 to 80 spirocbret® per field). Parasites in small numbers 
were seen in the blood 24 hours later. A corresponding rise 
of temperature was noticed. The spirochaetae increased in 
number and disappeared after three days. At certain 
intervals the parasites were seen in the peripheral blood, 
being present for a few day s and then disappearing 
again. 

Monkeys showed blood infection after an incubation 
period of five days after the bites of infected ticks. In 
monkeys which died from the infection the spleen and liver 
were found to be the most markedly changed. The spleen 
was considerably enlarged and contained anaemic infarcts of 
varying size and extent corresponding to the duration of the 
disease. In some cases the spleen substance contained very 
numerous small necrotic areas about a millimetre in 
diameter. The liver contained haemorrhagic areas and 
small necroses. The bone marrow was soft and greyish-red 
in colour. 

From the above experiments it is apparent that we have 
been able to infect with the spirochaeta of African tick 
fever in addition to monkeys, a horse, a dog, rabbits, guinea- 
pigs, ratp, and mice. The rabbits, rats, mice, and some of 
the guinea-pigs have succumbed to the infection. Previous 
observers have not been able, so far as is known up to the 
present, to infect any animal other than monkeys with the 
spiroch aeta Ubermeieri. These experiments lead to the con¬ 
clusion that the spirochaeta of the African tick fever differs 
from the Spirochaeta Obermeieri. While the animal reactions 
are different from those of the Spirochaeta Obermeieri, the 
pathological anatomical lesions are the same as those 
described in human beings who have succumbed to the 
infection by Spirochaeta Obermeieri. 


THE PRESENCE OF THE SPIROCHAETA 
PALLIDA IN SYPHILITIC LESIONS. 

By LEONARD S. DUDGEON, M.R.C.P. Lond., 

BACTERIOLOGIST TO ST. THOMAS’S HOSPITAL AND JOINT LECTURER ON 
GENERAL PATHOLOGY IN THE MEDICAL SCHOOL. 

A3 it is still a debateable point whether the spirochaeta 
pallida is a direct cause of syphilis, I thought it advisable 
to record briefly the following observations made upon cases 
of primary, secondary, tertiary, and congenital syphilis. In 
every case the surface of the syphilitic lesion was carefully 
cleansed and then firm pressure was applied for a short 
space of time until a small quantity of serum was evacuated. 
Film preparations which were made from this fluid were 
stained by my modification of Leishman’s stain as published 
in The Lancet of August 19th, 1905, p. 522. The spiro- 
chaetse by this method stand out quite clearly and definitely 
and are stained a faint purple colour. 

The following is a list of the'cases examined by me from 
July, 1905, until the present time :— 

Case 1.— A child suffering from congenital syphilis. 
Condylomata were present around the anus. Large numbers 
of the spirochaeta pallida were found to be present. 

Case 2.—A male, aged 30 years, suffering from secondary 
sjphilis. The spirochaeta pallida was found to be numerous 
in film preparations made from the mucous papules in the 

mouth. . 

Case 3.—A female, aged 25 years, suffering from a 
gummatous ulcer situated on the front of the leg. Film 
preparations were made from the surface of the ujcer but no 
spirochaetae were found. 

Case 4.—A male, aged 30 years, suffering from a primary 
chancre on the glans penis. Typical examples of the 
spirochmta pallida were obtained from the chancre. 

Case 5.—A female, aged 21 years, suffering from general 
secondary syphilis. No spirochaetae were obtained either 
from the skin eruptions or from two cubic centimetres of 
blood withdrawn from the patient’s thumb into a sterile 
solution of citrate of soda. 

Case 6 —A male, aged 25 years, suffering from a primary 
chancre on the glans penis. The spirochaeta pallida was 
present in films made from the chancre. 

Case 7.—A female, aged 40 years, suffering from a 
syphilitic eiuption on the face. No spirocLoe'se were 
obtained. 

Case 8 .—A female, aged 20 years, with a gummatous 
ulcer on the leg. No spirochaetae were seen. 

Case 9 .—A child, aged one year and four months, suffer¬ 
ing from cood/iomata around the anus. Numerous 
spirocbae ae were found to be present. 

Case 10.—A child, aged one year and two months, suffer¬ 
ing from congenital syphilis. Large numbers of the 
spirochaeta pallida were obtained from the condylomata 
around the anus. 

Case 11.—A male, aged 32 years, suffering from a primary 
chancre on the penis. No spirochaetae were seen. 

Case 12.—A male, aged 40 years, with a gummatous ulcer 
on the ankle. No spirochaetae were observed. 

Case 13.—A female, suffering from a large suppurating 
swelling on the left side of the mouth which was incised 
and from the interior large numbers of the spirochaeta pallida 
were found to be piesent. This swelling w ,s found to be a 
gumma. The patient also had other evidence of tertiary 
syphilis. . 

Case 14.—A child, aged four years, suffering from a 
primary chancre on the lip. The spirochaeta pallida was 
found to be present. 

Case 15.—A female, aged 30 years, suffering from a 
softened gumma of the arm. Three cubic centimetres of 
fluid were withdrawn from the interior of the mass and 
centrifugalised. Film preparations were made from the 
deposit but no spiro else' ae were found. 

Case 16—A male, aged 32 years, suffering from secondary 
syphilis. Numerous spiroch ret ae, which resembled the 
spirochaeta pallida, were obtained from mucous patches 
around the mouth and also the spirochrete of Vincent. 

Case 17.—A female, aged 30 years, suffering from a 
gummatous ulcer of the leg. No spirochaetae were found. 
Case 18.—A male, aged 18 years, suffering from a small 
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hard chancre on the enl of the penis which he had noticed 
for only a few days. Numerous spirochaetse were found to be 
present. 

Case 19.—A male, aged 25 years, suffering from congenital 
syphilis, developed a primary chancre on the penis. Numerous 
spirochseta* were seen in film preparations made from the 
chancre. This interesting case was under the care of Mr. 
Cuthbert S. Wallace, to whom I was much indebted for 
permission to examine it. 

Case 20.— A male, aged 18 years, suffering from a primary 
chancre on the penis. Film preparations were made from 
the chancre and the spirochrota pallida was found to be 
present. 

Large numbers of other cases of suspected syphilis, soft 
sores, and other varieties of infection were examined, but in 
no instance was the spirochseta pallida seen. In several 
instances a small rounded body was noticed at one of the 
terminal ends of the spirochseta. This was not observed in 
all the spirochsetse, but in many cases was a very noticeable 
feature 

In conclusion, it will be observed that the spirochseta 
pallida has been seen in six cases of primary syphilis, two 
cases of secondary syphilis, one case of tertiary syphilis, and 
three cases of congenital syphilis, but whether these changes 
are dependent upon the spirochseta pallida requires the 
necessary proof before it can be accepted. 

St. Thomas's Hospital, S.K. 


A PROBLEM IN DIAGNOSIS.' 

By CHARLES A. MERCIER, M.D. Lond., F.R.C.P. Loxd. 

PHYSICIAN FOB MENTAL DISEASES AT CHARING CROSS HOSPITAL. 


I. 

The problem hereunder stated is a good example of the 
breadth of the field that we doctors have to cultivate, and of 
the need of taking into consideration, not merely the medical 
aspect of a case, but the broad facts of the constitution of 
human nature, in order to interpret rightly the symptoms of 
disease—at any rate in that department of medicine which 
deals with disorder of conduct. 

I was asked to see a gentleman in a Midland city who was 
said to be “a chronic, quiet, steady alcoholic,” and, on 
arriving at his house, was received by his wife, the prac¬ 
titioner in charge of the case being temporarily detained else¬ 
where. The lady seemed to me to have an air of weary 
resignation, as if she had borne for a long time a burden 
almost beyond her strength; and from her I gathered that 
her husband was in bed with a broken leg, having been 
recently knocked down by an omnibus—an accident not very 
unlikely to happen to a chronic alcoholic. She made.no refer¬ 
ence to his drinking habits, and appeared to me cautious 
and reticent in talking about him, as if she were afraid 
of making some admission. At any rate, I gained very 
little information from her in the 20 minutes or so that 
elapsed before the doctor arrived. From him I learnt that the 
patient was a man of independent means and of no occupa¬ 
tion, a scholar of a celebrated college at Cambridge, and 
a man of much intelligence and culture. The patient was 
in the habit of drinking about a bottle of whisky a day, but 
I gathered that it was not so much his drinking habit, as his 
curious mode of life, that demanded my attention. He 
spent the greater part of every day locked up in his own 
room, and denied himself to everyone. He took, I was 
told, no interest in anything, and could not be induced 
to follow any occupation. He had, however—and this 
seemed contradictory—spent nearly two years in a slum 
in Birmingham, living in a garret by himself, and 
devoting himself with energy and zeal, and with no 
small success, to ameliorating the lives of the slum 
dwellers. He had continued this life until his health had 
broken down and he had been obliged to return to his home, 
his wife and children. It appeared to me difficult to reconcile 
this life of ardent self sacrifice with the account that he 
took no interest in anything ; and, as there seemed to be 
no other feature in the case, and as it was not clear to me 
why my services had been invoked, or on what point my 


* The unessential details of this interesting story have been altered 
for the obvious reason that the protagonist cannot be recognised 
through the story.—Ei». L. 


advice was needed, I suggested another inteiview with the 
wife. 

On putting these questions to her, point blank, her answer 
was,—“My husband is impossible ; he takes no interest in 
anything.” Inquiring as to specific subjects, however, I 
found that he did in fact interest himself in certain im¬ 
portant matters. He interested himself in the education of 
his children ; in the choice of proper schools for them ; in 
the locale of the summer holiday ; and in other matters ; but 
still “not as another man would.” He used to be very 
social; and now he shunned society altogether. He took 
no interest in his pecuniary affairs and allowed his brother 
to manage them for him. On further inquiry, I found that 
the ‘ ‘ impossibility ” did not consist in coming home drunk, 
using violence to his wife, or makiDg scenes with the 
servants or visitors; nor was he unbearably ill-tempered or 
irritable. He was never really drunk, although he drank a 
great deal. There appeared to be nothing very tangible or 
positive ; all that was specifically complained of was his 
lack of interest. All this was very unenlightening and un¬ 
satisfactory ; but the “impossibility,” whatever its nature, 
was so real that his wife had once obtained a separation 
from him and was now contemplating another. 

I then visited the patient. I found him in bed, with his leg 
in splints ; a fine, well-made, athletic, healthy-looking man, 
about 40 years of age. He received me with well-bred ease and 
courtesy, and answered all my questions with engaging frank¬ 
ness and candour. There was not, either in his appearance 
or in his manner, or in anything he said or did, anything 
that in the least suggested unsoundness of mind. “ Yes, he 
had been knocked down by an omnibus ; near his own home. 
Could not say how it happened. Supposed he was mooning 
along, and not attending to what was going on about him. 
Was not drunk. No, could not say he was in the habit of 
mooning along like that, but supposed he sometimes did so. 
Yes, it was quite true that he had no interest in life ; could 
not account for it, but so it was ; had been so for some years. 
Yes, he spent a good deal of time locked up in that room. 
What did he do ? Went to sleep most of the time (laughing). 
Yes, he drank,—drank about a bottle of whisky a day. Kept 
up the practice all the time he was living in the slums. 
Supposed I might say he had been successful there,—well, 
very successful, if I liked. No, in spite of that, he could 
not say he took any interest in the work. Meant to go back 
to it, though, as soon as he was well enough. Why did he 
drink ? Really couldn’t say. No, he had no craving for it. 
No, it was not a necessity to him. To drown his trouble ? 
Well, perhaps it was. What trouble? Couldn’t say he had 
any particular trouble. Tedium vita? Well, yes, he sup¬ 
posed so. No, no reason for it, merely he could not interest 
Himself in anything. As a pick-me-up ? No, didn't think 
he drank on that score.” 

There was nothing very enlightening in this; so I took 
him over his past life. *• Oh 1 no; he was not always with¬ 
out interests. Used to live in the coantry, and took great 
interest in country pursuits. Hunted a good deal; was a 
magistrate, and chairman of the county council. Gave 
all ibis up, and came to this city, where, it was true, he was 
comparatively nobody. Why ? Well, he had mechanical 
tastes,—that bureau there was full of models, mostly un¬ 
finished, and he hoped to get into touch with manufacturers. 
No, be had not patented anything yet. Could not say the 
disappointment had afflicted him much, but perhaps it had. 
Might be the cause of his drinking—couldn’t say. 
Travelled ? Yes, he had been to the West Coast of Africa. 
Yes, the West Coast. Yes, he supposed it was odd to choose 
* the Bight of Benin, where one comes out where a hundred 
go in.’ No, did not go on business ; no, nor exactly for 
pleasure ; no, nor for scientific investigation. What did be 
do there ? Lectured to the blacks. Like it? No, he didn't 
like it. Came back after a while, tired of ifc. Then he had 
been in Manchuria. Yes, during the war. I read in the 
papers an account of the Yalu, and I said ‘ That’s the place 
for me.’ Did not stay long, however. Was summoned home 
on urgent business. Then he took to slumming. Carried on 
a kind of little Toynbee Hall, by himself, and supposed I 
might say he had been successful. Couldn't say he took 
much interest in it though. Couldn't take interest in any¬ 
thing. Yes, he was going back as soon as he recovered, and 
bad got a man to take bis place while he himself was 
away.” 

His vital organs were sound ; his digestion was good; his 
urine was normal. He had been seen by many physicians, 
but no definite diagnosis appeared to have been made, and 
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do definite treatment recommended. The journey to the 
West Coast of Africa might have been made on the routine 
advice to take a sea voyage. He talked freely, answered 
every question without a moment’s hesitation, and with a 
candour and openness that were quite captivating. He 
laughed lightly at his own infirmity, treating it as a thing 
inevitable; deplorable indeed, but inevitable and un¬ 
accountable, and a thing that must be endured. Subse¬ 
quently I learnt that the urgent business that brought him 
home from Manchuria was the suicide of a sister. There 
was probably, therefore, some insanity “in the family.” 
The tension which was revealed in his wife’s expression 
had no counterpart in his own ; and he did not appear 
much concerned about himself; nor had he the egotistic 
self-concentration of insanity. He spoke with natural 
affection of his wife and children, and with regret of the 
anxiety that his malady caused them. 

What was the nature of the case ? 

II. 

In spite of the winning candour of the patient and the 
absence of any sign of reticence on his part, which forbade 
me, while I was in his presence, to suppose he was keeping 
anything back, I had no sooner left the room than the con¬ 
viction forced itself upon me that there was some feature in 
the cate that had not yet been revealed. The wife’s demeanour 
had suggested this at first, and the patient’s condition—his 
lack of intbrest in life, the only definite complaint, if 
definite it could be called, that was made either by his wife 
or by himself—was so uncalled for and unaccounted for, and 
was, moreover, so much at variance with his demeanour and 
lively conversation, that I was driven to suppose that there 
must be some factor that had been kept concealed. My 
conviction was so strong, that the first remark I made to 
Dr. F. in our consultation was, “They are both lyiDg. There 
is something we do not know.” 

The case was as different from a case of melancholia as 
any case could possibly be. The man exhibited no depres¬ 
sion whatever. He had none of the aspect or manner of a 
melancholy man; and he was not self-centred. He could talk 
at large of other things and other people besides himself. 
There was no morbid self-consciousness or self-absorption. 
There was none of the conceited self-depreciation of the 
melancholic. No, the explanation must be sought in another 
direction. His whole mind, as revealed in his conversation, 
was so sound and clear, that I was driven to the conviction 
that his lack of interest in life depended on a real reason, 
not an imaginary one, and that this reason he was with¬ 
holding and concealing under his charming air of candour 
and bonhomie. And this reason was of great efficiency. 
For why the journey to the West Coast of Africa ? 
Why did the account of the Yalu convince him that 
Manchuria was “the place for him”? Why the omnibus 
accident? Was it not clear, was it not at any rate 
highly likely, that these were three several attempts to end 
his life? He could, or would, give no reason for visiting 
the Gold Coast, notoriously one of the most unhealthy 
places in the world. His resolution that Manchuria was 
the place for him was made after reading of the horrible 
slaughter on the Yalu. And his account of the omnibus 
accident was childishly inadequate. There was, then, not 
merely a passive lack of interest in life, but an active desire 
to terminate it, which pointed to some very grave character 
in that concealed factor which it was my business to 
discover. It was concealed, therefore it was discreditable. 
It was worse than drunkenness, for he freely admitted that 
he drank, and people do not attempt suicide because they are 
ashamed of being drunkards. He drank, too, not because he 
had any craving for drink, nor as a pick-me-up, but “todrown 
his trouble.” That half-laughing admission was true. There 
is many a true word spoxen in jest. Such an hypothesis 
accounted for his solitary habits ; for his shunning of society, 
for his locking himself up in his room to brood over his 
trouble. If his wife was aware of it, it would account for 
her tense expression,—she was manifestly on the verge of a 
breakdown. Evidently it was something which he at least, 
and probably she also, regarded as very disgraceful. What 
was it ? A drug habit ? The notion crossed my mind only 
to be dismissed. He had not the appearance or manner of 
the victim of any drug habit known to me ; and, although 
drug habit often leads to suicide, the suicide is involuntary. 
Moreover, if he were reticent about it, there was no reason 
why his wife should be reticent about it; and to boot, the 
hypothesis had already been considered and dismissed by 


the practitioner in charge of the case. Was it, then, 
some moral delinquency ? Was he, for instance, a fraudu¬ 
lent trustee ? This would account for the wife’s tension 
and reticence ; but this hypothesis would not hold 
water; for, in the first place, pecuniary anxiety simu¬ 
lates melancholia very closely, and this man was not 
in the least like a melancholic; and, in the second, his 
pecuniary affairs were in the hands of his brother. There 
remained, it seemed, but one alternative,—there was some 
sexual anomaly. Was he a sexual pervert? Was the 
slumming experience a blind, and a means of obtaining 
opportunity for tbe indulgence in unnatural vice? This 
would be consistent with the shunning of reputable society, 
and with the Apprehension and anxiety of the wife; this 
would render him “impossible,” indeed; but then there 
were the attempts at suicide. It might seem that tbe know¬ 
ledge, that a man is addicted to such repulsive and reprobate 
vice, would excite in him such self-contempt and self-aversion 
as to drive him to seek oblivion in suicide ; but this is not so 
in experience. Persons, who pursue these practices, pursue 
them with avidity, and are not disturbed or deterred by any 
vivid sense of shame. They seldom hesitate to admit the 
practice. They are, it is true, addicted to low associates, 
and they do shun their social equals, but they are never, in 
my experience, suicidal. Moreover, such persons usually 
present a recognisable facies , often of an epicene character, 
which gives the observer reason to suspect their proclivity. 
The author of De Proftmdis was recognisable, and reco¬ 
gnised. by his appearance alone, as likely to be addicted to 
these practices, long before his trial put the fact beyond 
question. There was no such feature in the case under con¬ 
sideration ; and, even when my suspicions were aroused, I 
could not but regard the explanation as improbable, having 
regard to my observation of the mao. 

Rejecting this, there seemed to be but one possible ex¬ 
planation remaining. He must be impotent; or, what is the 
same thing for the purpose in view, convinced that he was 
impotent. On consideration, this hypothesis explained every¬ 
thing. It accounted for the secretiveness, the mystery, the 
loss of interest in life, the drinking to drown trouble, and 
the attempts at suicide. It seems unreasonable that it 
should be so, but it is an undoubted fact that nothing is so 
provocative of self-contempt and self abasement, of shame 
and humiliation, as a man’s belief in his own impotence. 
Such a belief would account for the shunning of society ; 
for the solitary days, locked in his room, and brooding over 
his trouble ; for the cravmg for oblivion in drink; and for 
the attempts at suicide. Moreover, it would account for the 
peculiarity, otherwise inexplicable, the devotion to slumming. 
The deprivation or the renunciation of sexual life is 
always closely connected with the display of self-sacrifice 
and self-renunciation in other respects. We see the com¬ 
bination in the monk and the nun ; in the celibate 
priest who submits in all things to the authority of his 
Church ; in the asceticism and self-mortification, in the not 
infrequent suicide, of the disappointed in love ; in their 
retirement from the world to a life of seclusion and austerity 
in monastery and convent. Loss of interest in life and 
retreat from society would be the natural consequences of 
impotence in one who took the deprivation much to heart. 
And this hypothesis was consistent with the demeanour of 
the wife. It was true that there were children, but the 
youngest was seven years old. He could not always have 
been impotent, there!ore, but he might be so now. It is true 
that he was fairly animated, and was certainly not melancholy 
during our interview, but so is many a man gay and insouciant 
on his way to execution. 

I felt confident that here, at last, I had a clue to the 
mystery. The patient was taxed with his infirmity—he 
burst into tears as he admitted it. I asked his wife if it 
was so,—and obtained her corroboration. I may add that he 
admitted that his expeditions abroad were made with 
suicidal intent. 

Wimpole-steet, W. 


Exhibition of H.M.S. 11 Black Prince,”— 

£1100 have been realised by the exhibition of this ship 
which, by the kindness of the Thames Ironworks Ship¬ 
building and Engineering Company, was recently on view 
for the benefit of the Seamen’s Hospital Society and the 
Poplar and West Ham Hospitals. During the three after¬ 
noons when the vessel was open to inspection it was visited 
by over 21,000 persons. 

K 4 
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A CASE OF BILHARZIOSIS OF THE VERMIFORM 
APPENDIX. 

By G. Lydston Crimp, M.B., B.C. Cantab., 

LATE I>! l'l TV For PROFESSOR OF FATHOI.OGV, GOVERNMENT MEDICAL 
SCHOOL, CAIRO. 


In Tin; Lancf.t of Feb. 10th, p. 368, there appeared an 
article by Dr. J. Burfield and Mr. E. H. Shaw describing 
a case of the above disease. Of the presence of bilharzia 
ova there can be no doubt from Mr. Shaw’s description but 
the deductions drawn therefrom are open to the strongest 
criticism. The writers first quote Dr. F. M. Sandwitlvs 
popularised compilation on the subject in favour of infection 
of man taking place through' drinking water, and then end 
up by assuming a direct local infection of the gluteal sinus, 
which two ideas are in diametrical opposition to one 
another and yet are probably—nay, almost certainly—both 
incorrect. A considerable body of evidence, which would be 
out of place in this short note, has been adduced to show 
that the mouth is not the channel of infection (incidentally 
one might note that the myracidium does not hatch out “in 
about half an hour after the ovum is voided in the urine,” 
unless the urine be considerably diluted with pure water— 
the necessary factor in the hatching process). 

The suggestion of immediate infection of any locality, 
whether skin, urethra, anus, vulva, Sec., is absolutely without 
a shred of support, either pathological or helminthological. 
Note that I say immediate. This does not deny the possi¬ 
bility of infection by these channels but it does deny the 
reference of any local lesion to the immediate influence of 
local attack. To make myself clearer, Dr. Looss 1 shows 
evidence, conclusive to a helminthologist, that direct meta¬ 
morphosis of the myracidium into the adult worm in situ 
cannot occur ; that the existence of an intermediate genera¬ 
tion is predicated by the presence of typical germinal masses 
(Keimballen) in the posterior part of the body cavity of the 
myracidium : and that the only question is where the inter¬ 
mediate generation is to be sought. Other evidence goes to 
show that the liver provides the necessary home. From 
there the young adults, male and female, pass into the 
portal veins (? also elsewhere), mature, copulate, and 
work their way into various regions (among which the 
rectum and urogenital organs predominate), there to lay 
their eggs which are the efficient cause of the looal lesions of 
hi ! ha niosis. 

Dr. Burfield and Mr. Shaw would explain the symptoms 
in the case quoted by the supposition of a localised bilharzial 
infection of an open appendicular sinus. This has, I think, 
been rendered inadmissible ; but why not assume that 
the patient’s original abscess was due to the ravages of 
bilharzia ? In the Journal of Tropical Med'isine of March 1st, 
1905, I drew attention to the not infrequent occurrence of 
appendicular infection and published a photograph of an 
appendix so affected. This note has presumably escaped the 
attention of the writers. On numerous occasions have I seen 
in life and on the post-mortem table sinuses tracking far and 
wide from visceral bilharzial lesions—one particularly that I 
can call to mind having begun extraperitoneally in the 
cavum Retzii from ulceration through the bladder wall and 
having tracked up submurally to the umbilicus where it 
communicated with the exterior. 

Cancer Hospital, Fulham-road, S.W. 

A CASE OF VAGINAL CYSTS. 

By William P. Gowland, M.B., B.S. Lond., 

ASSISTANT MEDICAL *1” PER l NT EN DENT, I* LI WORTH INFIRMARY. 


The following case seems worthy of record in view of Dr. 
H. Macnaughton Jones's interesting paper which appeared 
in The Lancet of Feb. 24th, p. 513. 

1 llamlbuch der Tropenkrankheiteu. 


The patient, who was a multipara, 38 years of age, com¬ 
plained of “bearing-down” sensations which on examina¬ 
tion were found to be dne to two vaginal cysts. One of these 
was as large as a hen’s egg and situated about half way 
up on the left post'iro-lateral aspect of the vagina, while the 
second one was of about the size of a grape and situated 
opposite the first one on the right side. The patient stated 
that five years ago she had a very difficult labour, the 
child being large, and she assigned the commencement of 
her symptoms to this date. She had been confined three 
times since and mentioned that her medical man attributed 
a difficult delivery the last time to the presence of the 
cysts. I thought that the cysts might therefore have 
possibly arisen by effusion of blood or serum into the con¬ 
nective tissue of the vagina during labour (one form of the 
accidental vaginal cyst of Rutherfoord). I dissected both 
cysts out with difficulty and incompletely. The contents 
were gelatinous. Portions of the cyst wall were sent to the 
Clinical Research Association and Mr. J. H. Targett reported 
.-is follows: “Both cysts are of the same structure. On 
one surface—portion of stratified squamous epithelium of 
vagina. On other surface—single layer of columnar 
epithelium of varying height (probably due fo pressure 
within cyst) and in places distinctly ciliated. Between the 
two fibro-muscular tissue which, in the case of the larger 
cyst, is considerable in amount. The cy&ts are probably of 
Giirtnerian origin.” 

The following seem to me to be the points of interest in 
the case: (1) the history leading to the suspicion that an 
“accidental cyst” was present though the subsequent micro¬ 
scopical examination disproved this; (2) the character of 
the epithelial lining of the cysts, it being columnar and in 
part ciliated ; (3) the symmetrical position of the cysts 
pointing to origin from a bilateral structure ; and (4) the 
possibility of these cysts causing difficulty in labour. 

I am indebted to Dr. W. A. Carline, senior surgeon 
to the Lincoln County Hospital, for permission to publish 
the case. 


Uteirif&J Sarntws. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Annual General Meeting.—Election of Officers. — President's 
Address. 

The annual general meeting of this society was held on 
March 1st, Sir Richard Douglas Powell, the President, 
beiDg in the chair. 

The report of the council, together with the honorary 
treasurers’ audited accounts, was presented and adopted. 
A ballot for the election of officers and council for the 
ensuing year took place and the following were elected :— 
President : Mr. J. Warrington Haward. Vice-Presidents : 
Dr. Thomas Buzzard, Dr. Joseph Frank Payae, Mr. Herbert 
William Page, and Mr. W. Harrison Cripps. Honorary 
treasurers : Sir William Selby Church, Bart., and Mr. Alfred 
Pearce Gould. Honorary secretaries : Dr. Howard Henry 
Tooth and Mr. Stephen Paget. Honorary librarians : Dr. 
Norman Moore and Mr. Rickman John Godlee. Members of 
Council : Dr. Theodore Dyke Acland, Dr. Edwin Clifford 
Beale, Dr. Sidney H. C. Martin, Dr. George Ogilvie, Dr. 
William Pasteur, Mr. John Bland-Sutton, Mr. Andrew Clark, 
Mr. Clinton Thomas Dent, Mr. Walter H. H. Jessop, and 
Dr. Henry Roxburgh Fuller. 

The retiring President in his annual address said : In the 
year that has gone by we have been busy looking back upon the 
achievements of the past century, looking forward to possible 
developments in the future, and doing the work that lias 
come to hand. We have suffered the loss of ten Fellows by 
death : Mr. E. T. Truman, Dr. Eustace Talbot, Mr. F. J. 
Gant, Dr. J. W. Ogle, Mr. Christopher Heath, Mr. J. A. 
Kingdon, Dr. William Ogle, Dr. William O’Neill, Mr. 
P. R. Cresswell, and Sir J. Burdon Sanderson, and of two 
honorary Fellow’s, Professor A. Kdlliker and Professor H. 
Nothnagel, and how great that loss has been I have en¬ 
deavoured to show in the brief and too imperfect references 
to them that I have made. The past centenary year, how¬ 
ever, will ever be memorable for the election into the Hono¬ 
rary Fellowship of the Society of H R.H. the Prince of 
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Wales and we shall always look back with grateful appre¬ 
ciation to the honour conferred upon us by His Royal 
Highness’s presence at our banquet and by the warm 
recognition of the century’s work of the society in the cause 
of medicine and for the welfare of the public, which graced 
the eloquent and sympathetic speech with which he favoured 
us on that occasion. We have also in the past year received 
an encouraging accession of new Fellows. The financial 
position of the society is good and the generous contributions 
to the Centenary Celebration Fund have enabled our treasury 
to bear all the expenses of the year and yet to contribute 
more largely than usual to the library and to the repay¬ 
ment of debentures. I would take this opportunity to 
remind the Fellows that however materially well-to-do this 
society may be or may become its real prosperity must 
depend upon the number and esprit of its Fellows and 
that it is by the continual accession of new Fellows to 
replace those that are gone that its intellectual wealth, 
as well as its material prosperity, are maintained. It is 
within the power of each Fellow to bring the claims and 
advantages of the society under the notice of colleagues 
and friends and to bring them into the Fellowship. 
It is very gratifying to the council to be able to record 
such a complete success for our centenary celebration in May 
last and I beg here formally but very sincerely to express the 
indebtedness of the society to the various organisation sub¬ 
committees of the council, to the honorary secretaries, to the 
secretary and his staff of officials, including Miss Williamson, 
for their zeal and industry, which made everything pass off 
so well. One of our honorary librarians, Mr. Godlee, took 
great interest and pains in securing through his friend 
Mr. Ashbee a very handsome design for the honorary 
diplomas and we have to thank Mr. Partridge, the son 
of a former President of the Society, for a very artistic 
design for the banquet table cards. I must also again 
express our thanks to our honorary librarian, Dr. Norman 
Moore, and to our honorary secretary, Mr. Paget, 
for the production of the centenary volume, .recording 
the doings of our society within the 100 years upon 
which the festival celebration was based and justified. 
The ordinary work of the society has included many interest¬ 
ing and valuable papers fully on a level with those of former 
years. It may, 1 think, be affirmed that the discussion on 
appendicitis brought together a mass of statistical informa¬ 
tion and a volume of well-matured experience that could 
scarcely have been at the command of any society but this, 
and that it has settled for many years to come the lines both 
of medical and surgical procedure with regard to the most 
critical aspects of appendix disease. Another series of 
papers, very amply illustrated, brought fully before the 
profession the question of a rational and scientific method 
upon which the treatment of tuberculosis by tuberculin 
should be based. It was contended that the tuberculin 
treatment of tuberculosis should be effected upon lines in 
common with those upon which the treatment of certain other 
diseases that have their origin in the actions of specific 
organisms were founded—viz , measures calculated to 
increase the bactericidal influence of the blood serum upon 
such organisms and thns permitting of greater phagocytic 
activity on the part of the white corpuscles. The treatment 
of tuberculosis by tuberculin originated by Koch was so far 
an empiricism that it was in advance of any ordered 
reasonings, it was a speculative treatment although based, it 
is true, upon the promptings of his great discovery. The 
treatment now again initiated necessarily awaits further 
experience in order that its limitations may be better 
defined, its coordination with other measures of treatment, 
■urgical and medical, more clearly recognised, and, above 
all, in order that a more easily recognisable clinical index 
may be attained which will enable the treatment to be 
safely carried out without constant and expensive, and 
often unattainable, reference to the bacteriological expert. 
We were also favoured in the Marshall Hall prize essay, 
which was communicated to us at a special meeting in the 
Centenary week, with a remarkable output of prolonged, 
patient, and I may truly say, self-sacrificing work—for 
much of the vivisectional experiments was made upon 
the author himself—which has advanced our knowledge 
in an important manner, especially with regard to the 
phases of loss and restoration of sensation in cases of nerve 
injury and repair. In working power, then, as in finance, 
the society may be truly said to be in a sound condition. 
With regard to the question which I raised in my first 
annual address and which was so cordially and generously 


accepted for consideration by this society and by many 
others—viz., that of a possible union of the central London 
medical societies for greater economy and more compre¬ 
hensive and efficient work, I may say that the scheme is 
still in progress, very many committee meetings have been 
held under the presidentship of Sir William Church, and much 
has been done towards the attainment of a working plan of 
amalgamation. The negotiations have been delicate and some¬ 
times difficult, but in the existence of what I believe to be 
a conviction amongst the members of the different societies, 
that in union we shall find strength and greater efficiency in 
forwarding the interests of medical science, and with the 
impetus of will and I hope goodwill power amongst them, I 
believe that the union will be triumphantly effected. It is 
quite clear that before any actual coalition of the societies 
in agreement takes place very careful estimates based on 
exact valuations of the assets of each society must be made 
in order to place the new society on a sound financial 
foundation. The up-keep of the new society must depend upon 
the subscriptions of Fellows and Members and with a large 
Fellowship there can be no anxiety on this head. The inoome- 
producing property must be estimated on realisable assets only 
and probably reserved as a fund for special scientific require¬ 
ments. The market value of books and museums can scarcely 
enter into such estimates, yet nevertheless the library, which 
should be the best in the world, must be a chief attraction 
and the most really valuable asset of such a society. I have 
no misgivings myself as to the possibility of bringing 
about this much-needed union. Apart, however, from any 
amalgamation scheme, and, indeed, perhaps as a part of any 
such scheme, my experience as a past secretary and as now, 
alas, also a past President of this society, leads me to say 
that I think the society needs some expansion and develop¬ 
ment in certain directions which were indeed contemplated 
at its foundation. Its meetings have long been too exclusively 
of a formal kind. Undoubtedly the two great objects of the 
society are a perfect medical and scientific library and the 
production of first-rate papers and discussions which its 
resources enable it to publish and to illustrate with every 
necessary fulness. But the society did not originally con¬ 
template that every meeting should, so to epeak, be a full- 
dress one. It had in view instructive conversational meetings 
over an interesting case, a new discovery, or a new method 
of treatment, and I venture to think that if an evening were 
sometimes devoted to the conversational consideration of a 
few interesting cases, specimens, or demonstrations of 
objects of meaical interest, such as one sees to be the 
nucleus of a group of busy brains at odd corners at a Royal 
Society 6oir6e, it would not be mis-spent, and that a more 
formal paper read at some subsequent meeting on a subject 
thus less formally ventilated would meet with more 
sympathetic and full consideration. The organisation of 
these less formal gatherings would, no doubt, involve some 
extra work, skill, and enthusiasm on the part of the 
honorary secretaries but those qualities may be safely 
reckoned upon and have never been found wanting. There 
used in my day at the pathological and clinical societies 
to be a clique of working pathologists and clinicians 
who met together at one another’s houses after the 
formal meetings of the societies and discussed informally 
the events of the evening. They were interesting, entertain¬ 
ing, often lively, meetings and, I think, useful. Certain 
lessons of the evening were sometimes inculcated with 
greater emphasis than could be done at a public gatherirg. 
I remember that the editors of some of the journals were 
conspicuous members and although they left their note¬ 
books behind I have no doubt they acquired some useful 
information of the trend of medical thought at those 
informal gatherings. I think there might be found within 
our society’s premises a room for post-medico-chirurgical 
gatherings of this kind, consisting of members qualified by 
a certain standard of Fellowship and work at the society. I 
believe such an inner or outer circle properly organised on 
liberal lines would attract Fellows and stimulate them to 
good work in the society. And the same remark would 
apply to any new society that might be founded upon its 
association with other societies. It only remains for me 
now to say how keenly I have appreciated the friendly and 
courteous support I have always received from the council 
and Fellows of the society during the somewhat difficult 
year of office that I have now completed. 1 shall always 
treasure the memory of the presidentship as one of my 
proudest attainments as well as of my most pleasant 
experiences. 
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In general peritonitis the results were improving but the 
mortality was still high. Early operation might save a few 
cases from fatal complications but was itself a cause of 
greater loss of life. For those who adopted the view that 
early operation was the best there should be no half 
measures. The essence of the practice was immediate 
operation in every case. It was a comfortable doctrine and 
saved the surgeon from all anxiety as to the right time to 
operate but he could not subscribe to it as he felt sure it 
was not the best thing for the patient.—Mr. R. W. Murray 
spoke in favour of eaily operative interference. In an 
urgent case the operation should be performed at once. 
If the symptoms were of a less urgent nature the 
operation might be postponed for a few days. The 
dangers of the operation were known to be slight and 
were for the most pait avoidable ; whereas the dangers 
of delay were unknown and unavoidable. He considered the 
administration of morphine unadvisable, for the drug tended 
to impair the movements of the intestines, and the great 
omentum, which had been proved to contain a host of phago¬ 
cytes, depended upon the intestines for its locomotion and 
might thus be prevented from arriving at the seat of the 
disturbance and so from localising the trouble.—Mr. E. M. 
Stockdale thought that the improvement in the statistics 
of general peiitonitis might be attributed to the fact that 
cases were nowadays sent earlier to the surgeon so that more 
cases might be classed as “diffuse ” rather than “general” 
peritonitis. He related the case of a youth, aged 20 years, 
who died within ten hours of the bursting of an abscess 
in connexion with the appendix, the symptoms of general 
septic absorption being so severe as to preclude operation.— 
Mr. G. P. Newbolt considered that the Trendelenburg posi¬ 
tion, with the patient lying on the left side, prevented the 
small intestines and omentum from getting into the way 
and much facilitated the operation. He drew attention to 
the occurrence of bladder symptoms in the early Btages of 
the attack and remarked that it was often the best plan to 
separate the appendix from the base to the apex in trouble¬ 
some cases. He favoured the “ interval” operation and did 
not remove the appendix in cases of suppuration unless it 
lay exposed in the cavity of the abscess.—Dr. W. Blair 
Bell would remove every appendix within 24 hours of 
the onset of an attack if the case was seen in time. 
There was no more danger in this proceeding than 
in the “interval” operation, while it was the means of 
saving cases which might go from bad to worse ; further, it 
did away with the possibility of abscess formation, faecal 
fistula, hernia, &c. Concerning the after-treatment, he 
thought that the u*e of frequent saline injections per rectum 
added to the patient’s comfort and prevented various throm¬ 
boses. He was much impressed with Professor A. E. Wright’s 
vaccine treatment as a means of raising the patient’s pro¬ 
tective power in bad septic cases, cases in which the skill of 
the surgeon was quite secondary to the patient’s own im¬ 
munising powers.—Mr. T. C. Liiler Jones, while con¬ 
gratulating the President on the gratifying results which he 
obtained by the “interval” operation, pointed out that 
the whole difficulty lay in diagnosing those cases which 
would go on to supparation or general peritonitis: At all 
times he relied on the pulse for guidance and made a 
point of examining the rectum in every case. He also 
drew attention to a discharge of mucus which preceded 
perforation of the bowel. Unless the peritoneal fluid 
was of that abundant, thin, easily diffusible cha¬ 
racter which had already probably infected every part 
of the peritoneum he did not wash out but relied 
on careful swabbiDg. He also advised that where possible 
the abdomen should be explored for other lesions. In a case 
just convalescent the youth was operated on for general 
peritonitis and free gas, but Meckel’s diverticulum presented 
in the wound ; this having been invaginated and sutured, 
the appendix containing pus and an inch-long bristle was 
removed. Further exploration revealed a large perforated 
duodenal ulcer, the pus from which was kept within 
limits by adhesions to the under surfaces of the liver, the 
diaphragm, the gall-bladder, and the omentum. The pus was 
swabbed out, the abdomen was closed, and the patient made 
an uninterrupted recoveiy.—Dr. Glllan said that the 
great majority of cases of acute appendicitis treated by 
absolute rest, starvation diet, and rectal enemata recovered ; 
he believed small doses of morphine were of great benefit 
provided the temperature and local conditions were closely 
watched. He never gave purgatives. He agreed with 
the President that the interval was the best time for 


operation on recurrent cases.—Sir James Barr, Mr. Damer 
Harrisson, Captain Douglas, Dr. J. Hill Abram, Dr. E. T. 
Davies, Dr. H. Harvey, Mr. A. E. Davis, Mr. G. Westby, 
and Dr. R. J. M. Buchanan also took part in the discussion. 


Medico-Psychological Association of Great 
Britain and Ireland.— The provincial quarterly meeting 
of this association was held on Feb. 23rd at the West Riding 
Asylum, Wake field, Yorks, through the kindness and courtesy 
of the director, Mr. W. Bevan Lewis, Dr. T. Oulterson Wood, 
the President, being in the chair.—The President read a paper 
upon the State Registration of Mental Nurses and referred 
to the findings of the special committee appointed by the 
late Government, which recommended a special register for 
mental nurses and that the Medico-Psychological Association 
should be one of the authorities concerned in dealing 
with the register. He urged support for the Bill now being 
promoted by the Royal British Nurses’ Association.—The 
Bishop of Wakefield addressed the meeting and expressed 
his warm advocacy for anything which might raise the 
status of asylum-trained nurses. He spoke with personal 
knowledge of their duties and of the tact and sympathy 
required in dealing with mental cases. He considered the 
vocation of the nurse to be a high and exalted one and he 
referred to the great progress in nursing sickness and disease 
which had been made within the last 20 years. He was 
himself greatly concerned with the problem of the pre¬ 
vention of disease and with raising the efficiency of the great 
masses of the people and it was a source of considerable 
satisfaction when eventually, as was too often the case, the 
necessity occurred for patients to be treated in our asylums 
to find so much devotion, tact, kindness, and sympathy. 
The Bishop further referred to the great progress and im¬ 
provement made in the treatment of the insane within his own 
memory.—Dr. W. Harding (Northampton) also spoke and the 
treasurer, Mr. H. F. Hayes Newington, proposed a hearty vote 
of thanks to the President for his address and proposed that 
bis paper should be handed over to a special committee 
of the Medico-Psychological Association now sitting to 
deal with nursing regittration.—Mr. Bevan Lewis then 
read a paper entitled “Alcoholism, Crime, and Insanity,” 
in which he referred to his early investigations in 1876 and 
1880 upon thermogenesis as affected by certain potent 
alkaloids, as also by chloral, caffeine, and alcohol. Alcohol, 
he said, led to an initial stage of increased blood pressure 
with decreased heat formation, followed by a stage of de¬ 
creased blood pressure together with increased thermo¬ 
genesis, as well as inordinate heat discharge. Chloral acted 
similarly and in the second stage was accompanied by the 
enormous evolution of from 7 to 11 heat units per gramme of 
tody-weight. The antagonism of caffeine in this respect 
was illustrated by the fact that heat formation was stimu¬ 
lated from the first but its operation favoured heat retention, 
not dissipation. The impairment of muscular sense under 
the agency of alcohol was then discussed and a notable 
similarity in this operation indicated in the three diseases, 
chronic alcoholism, general paralysis, and dementia pimeox. 
The seat of muscular sense discrimination was identified with 
the cortex of the motor area as mapped out on histological 
data by the author and by Dr. Alfred Campbell, together with 
the adjacent fringe of cortex called by him the “ transition 
realm ” and which corresponds to Dr. Campbell’s inter¬ 
mediate pre-central and intermediate postcentral type. 
This site is peculiarly liable to early implication in the 
three affections alluded to at a period when general sensi¬ 
bility and thermal and painful impressions are unimpaired. 
Allusion was then made to the geographical incidence of 
alcoholism and it was shown by tabulated statistics that the 
admixture of a maritime with a mining and manufacturing 
class was fatal tr» the sobriety of the community ; that, in 
fact, inland and agricultural communities were the least 
inebriate but had the highest ratio of pauperism and of 
insanity; that inland and maritime mining and manufacturing 
communities were the most inebriate but had the lowest ratio 
of paupeiism and insanity ; whilst maritime mining and 
manufacturing communities, above all others, were the most 
intemperate and revealed the lowest ratios of pauperism and 
insanity. A dissociation between alcoholism and insanity 
was thus indicated, whilst the latter was allied with 
pauperism, want, anxiety, and other moral factors. He 
expressed his belief that alcoholism was not, in the true 
sense of the word, inheritable but indicated the neurotic 
featuies which favoured its operation and dwelt on its 
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prejadicial action on the germ plasm and ovum as evolving 
convulsive forms of mental diseases—epilepsy, chorea, 
hysteria, &c.—and also the degenerate forms of idiocy, 
imbecility, and the criminal type, as emphasised in the 
offspring of an alcoholic parentage. He expressed his 
adherence to the doctrine of Weissmann that acquired 
characters are not transmitted.—Dr. C. A. Mercier, Mr. 
Newington, and Dr. Robert Jones also spoke. 

jEsculapian Society.— A meeting of this 

society was held on March 2nd, Mr. W. Campbell M‘Donnell, 
the President, being in the chair.—Mr. Raymond Johnson 
read a paper on Some Surgical Aspects of Glycosuria. The 
subject was considered under three headings : first, the 
occurrence of temporary glycosuria after injuries and in the 
course of certain surgical affections, especially of an acute 
inflammatory nature; secondly, the propriety of the per¬ 
formance of surgical operations upon the subjects of 
glycosuria; and thirdly, the surgical complications of 
diabetes. In connexion with the various conditions in 
which a temporary glycosuria had occasionally been met 
with it, was insisted that confirmatory evidence, especially 
the fermentation test, must always be obtained before it 
was assumed that a reducing substance present in the 
urine was really sugar. A case was recorded in which, 
after a few days’ illness, a young man became rapidly 
comatose. Sugar in considerable quantity was found in the 
urine and the case was at first regarded as one of diabetic 
coma. Further examination, however, threw doubt on the 
diagnosis and elicited the existence of chronic otorrhoea. 
The glycosuria was merely a symptom of diffuse meningitis 
from which the patient died on the day after the onset of the 
coma. Acute diabetes must be regarded as an absolute 
contra-indication to the performance of any operation unless 
of urgent necessity. In all diabetics an operation involved a 
risk of the supervention of coma, and unless the wound 
could be kept absolutely aseptic severe forms of diffuse in¬ 
flammation were likely to occur. Cases were quoted 
illustrating the behaviour of aseptic and septic wounds in 
diabetic subjects. The possibility of the occurrence of these 
complications had to be considered seriously even when the 
percentage of sugar was low and the patient's general con¬ 
dition favourable. In speakiDg of the various surgical 
complications of diabetes it was pointed out that for the 
most part they did not present distinctive features ; thus the 
carbuncle of a diabetic presented usually nothing character¬ 
istic, and as the patient in such cases often showed no 
appearance of serious ill-health the importance of a 
systematic examination of the urine could not be exaggerated. 
Diabetic gangrene also was not to be regarded as a specific 
form ; it resulted from causes capable of resulting in gan¬ 
grene apart from the presence of glycosuria ; the diabetes 
favoured but did not cause the occurrence of gangrene. 
It had long been recognised that many cases of diabetic 
gangrene, especially of the lower extremity, were due to the 
chronic arterial disease to which diabetic subjects w’ere 
liable and experience had shown that a good result might 
follow high amputation in such circumstances. Gangrene 
of inflammatory origin presented itself in the most different 
degrees of severity. A most severe form might follow 
diffuse cellulitis, but in its least severe form the gangrene 
might be limited to the separation of small cutaneous 
slough*, leaving a granulating surface which might heal 
favourably under a suitable diet and the administration of 
opium or codeine. Finally, reference w<js made to the per¬ 
forating ulcer of diabetes and to some other affections of the 
skin occisionally associated with the disease.—Dr. H. P. 
Miller showed a mao, aged 39 years, with Ascites due to 
Multiple Malignant Abdominal Tumours. The condition had 
existed four years and he had been frequently tapped.—The 
President showed a woman, aged 63 years, with Loss of all 
the Toes of the Right Foot. During the past seven years the 
toes had gradually sloughed off and now one of the toes of 
the leit foot had commenced to slough. The condition was 
regarded as a rare form of Raynaud’s disease. 

Leeds and West Riding Medico-Ohirurgical 

Society.— A meeting of this society was held on Feb. 16th, 
Mr. 1'. Ward being in the chair.—The following cases, 
pai.l u ugical specimens, &c., were shown:—Mr. H. Seeker 
Walker : («) A case of Acute Syphilitic Iritis ; and (b) a case 
of High Myopia treated by removal of the Crystalline Lens 
of each Eye.—Mr. Walter Thompson: Biliary Calculus 
removed from the Small Intestine for Obstruction.—Mr. 
A. L Whitehead. Deformity of Nose treated by Paraffin 


Injection.—Dr. A. Bronner : A case in which Slight Mastoid 
Disease gave rise to all the symptoms of Severe Septic Basal 
Meningitis.—Mr. G. Constable Hayes : Dermoid of the 
Eye. Dr. E. F. Trevelyan: (a) A case probably of 
Erb’s Juvenile Dystrophy ; and (b) a case of Infantile 
Paralysis in which the atrophy has persisted chiefly in 
the small muscles of the hand. Cases and specimens 
were also shown by Mr. A. E. Pearson, Dr. T. Churton, 
Mr. W. H. Brown, Dr. T. W. Griffith, and Dr. J. Allan. 
—Dr. H. J. Campbell opened a discussion upon the Clinical 
Aspects of the Rheumatic Infection. After a brief historical 
survey of the subject he gave a short account of the 
arguments—bacteriological, epidemiological, and clinical—in 
favour of the view that acute rheumatism is a specific 
infective disease. He then considered the clinical aspects 
of a typical case, with a more detailed consideration of the 
heart affections, including malignant endocarditis, and the 
nervous manifestations, including chorea and rheumatic 
meningitis. He also pointed out the peculiarities of the 
affection in childhood and considered some of the more 
unusual features of the disease that occurred from time to 
time. The salicylate treatment was also briefly considered.— 
Dr. Churton, Dr. W Edgecombe, Dr. W. R. Bates, and Dr. A. G. 
Barrs discussed the subject and the adjourned discussion was 
reopened by Dr. A. Mantle of Halifax, who dealt specially with 
that form of rheumatism associated with scarlet fever, the 
manifestations of which were identical with those of acute 
rheumatism in affecting joints and heart, chorea not infre¬ 
quently following. He also contended that the relation¬ 
ship of acute rheumatism to so-called rheumatoid arthritis 
was by means so close as had been thought. Rheuma¬ 
toid arthritis was not an entity and might occur from 
many kinds of infection. He was of opinion that there 
existed some diathesis favourable to the development of 
arthritis difficult to explain until chemical pathology 
assisted them more as to its nature.—Dr. Trevelyan regarded 
the existence of a rheumatic diathesis as quite unproved.— 
Dr. Griffith drew attention to the frequency with which he 
had observed cases of typical rheumatoid arthritis associated 
with heart lesions.—Dr. Maxwell Telling supported this 
observation and drew attention to the rarity of rheumatic 
nodules in childhood in that part of the country.—Mr. A. W. 
Whitehead and Mr. Michael A. Teale doubted the existence 
of a true rheumatic iritis. In their ophthalmic practice 
they had not met with a single undoubted case.—Dr. G. E. 
St. Clair Stockwell pleaded for the treatment of chorea 
with large doses of salicylates, claiming to have seen good 
results therefrom. He also supported Dr. Telling’s state¬ 
ment as to the rarity in Yorkshire of rheumatic nodules.—Mr. 
E. Solly, Dr. J. W. Draper, Dr. Bronner, Dr. J. Tregelles Fox, 
and Mr. Ward also joined in the discussion.—Dr. Campbell, 
in a brief reply, pointed out that though a rare complica¬ 
tion there were several undoubted cases ot rheumatic iritis on 
record and that the experiments of Dr. F. J. Poynton and 
Dr. A. Paine supported this. 

Bristol Medico-Chirurgical Society. — A 

meeting of this society was held on Feb. 14th, Mr. John Dacre, 
the President, being in the chair.—Dr. E. W. Hey Groves 
showed the following card specimens : Tumour of the Adrenal 
Gland, Parosteal Sarcoma of the Finger, Primary Sarcoma of 
the Thyroid, Sarcoma of Testis, and a Duodenal Ulcer which 
caused fatal haemorrhage.—Dr. J. 0. Syrnes read a paper on 
the Arthritis of Erythema Nodosum. He described three 
types of arthritis—viz., the gouty, the rheumatoid, and 
painful joints apart from objective signs. He stated the 
arguments for and against the theory that erythema nodosum 
is a rheumatic manifestation. Whilst the age curves of the 
two diseases coincided closely the seasonal and sex curves 
showed very wide divergency. On the whole he inclined to 
the view that the disease was an acute infective fever.— 
Dr A. J. Harrison, Dr. W. K. Wills, Dr. F. H. Edgeworth, 
and Dr. Carey F. Coombs discussed the paper.—Dr. J. J. S. 
Lucas read a paper on Some Points in Prognosis in Pulmonary 
Tuberculosis. He spoke from his experience at the North 
London Consumptive Hospital and in his private practice 
and made the followirg deductions : (1) a phthisical patient 
should never consider himself sound, at least not for ?ome 
years after loss of all symptoms; (2) the appearance of ihe 
patient, the shape of his chest, and his family history were of 
the greatest importance in prognosis ; (3) ot early symptoms 
ha-moptysis by itself was rather a good sign, whilst dyspepsia 
was a bad one ; (4) isolated observations of temperature as a 
rule did not help the prognosis, but persistent evening high 
temperature for a month was bad ; (6; a rapid pulse was one 
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of the worst of omens ; (6) of throat complications, swelling 
and ulceration in the upper larynx were serious and the 
physical signs in the lungs were often deceptive in these cases ; 
and (7) the effect of treatment could be gauged only Dy the 
condition of the patient several months after he had left the 
sanatorium and had undertaken duties which he intended 
to perform for the rest of his life.— Dr. C. Elliott, Dr. K. 
Shingleton Smith, Mr. W. Roger Williams, Dr. R. C. Leonard, 
Dr. Edgeworth, Dr. J. Michell Clarke, and Dr. J. R. Charles 
joined in the discussion which followed this paper, many of 
them thinking that Dr. Lucas took too gloomy a view of 
these cases and especially of the sanatorium treatment.— 
Dr. Coombs read a paper on Colitis Polyposa, based upon 
an account of a specimen in the Bristol General Hospital 
Museum, which consisted of the colon of a young woman 
who died from exhaustion after six months’ dysenteric 
diarrhoea. There was general polyposis of the mucosa of 
the colon without ulceration. Microscopically this proved 
to be due to inflammatory hyperplasia of the submucosa. 
The case closely resembled one described by Dr. F. M. 
Pope. 1 —Dr. Clarke, Mr. Williams, and Dr. Harrison dis¬ 
cussed the case. 

Therapeutical Society—A meeting of this 
society was held on Feb. 20th. Sir Lauder Brunton. the 
President, beiDg in tbe chair.—Mr. Thomas Maben, F.C.S., 
read a paper on Anti-diphtheria Serum and its Preparation, 
illustrated by limelight views. He showed that the toxin 
of diphtheria was prepared by cultivating the bacillus 
in alkaline beef bouillon for about seven days and then 
filtering it and storing it in the cold. It was subse¬ 
quently tested as to its potency on guinea-pigs and after¬ 
wards injected into horses which were perfectly healthy, 
at first in minute doses but gradually increased every 
week till 1000 cubic centimetres were injected at once, a 
quantity sufficient to kill 100 unprotected horses. By 
this procedure a very powerful antitoxin was developed 
in the horse’s blood, which antagonised the diphtheria 
poison. After nine months of this treatment a gallon of 
blood was taken from the horse’s jugular vein every week in 
glass cylinders and kept cold for four days till the serum 
separated. This serum was drawn off, filtered, and after three 
weeks, if the horse remained quite healthy, it was injected 
for the cure of diphtheria. If properly preserved it might 
retain its power for two or three years and it was important 
to inject it without delay in diphtheria, as only 1 in 238 
patients died if injected on the first day, but 1 in 9 if not 
treated till the iourth day. There was no danger from 
large doses ; in severe cases from 12,000 to 24,000 units 
should be used. In America and Germany the Govern¬ 
ment guaranteed tbe efficacy of the serum but in England 
this was done by private experts.—A paper on Clouds 
and Climate from Dr. Stuart A. Tidey of Montreux, 
Switzerland, illustrated by limelight views, was com¬ 
municated, showing that in Switzerland a cloudless day 
was rarely met with, as after sunrise evaporation from the 
snowfields and glaciers caused clouds to form over them by 
the condensation of the vapour in cold air; these gradually 
extended over the neighbouring valleys and might form rain. 
After sunset evaporation ceased and the clouds disappeared. 
The clouds increased more rapidly when the air was moist 
and warm. In winter they were chiefly found at the lower 
elevations while the mountain tops were cloudless, but in 
summer the peaks were covered with clouds while the valleys 
were free ; hence it was advisable that in autumn visitors 
should reside at first at a lower level having easy communica¬ 
tion with higher stations, and Montreux on the Lake of 
Geneva was very favourably situated for this, as in autumn it 
was free from clouds which remained on the mountain peaks, 
and when clouds formed in winter there was easy access by 
rail to many higher stations, as Sierre, 1765 feet; Seysin, 
4500 feet; and Les Avants, 3200 feet, all of which had good 
hotels and facilities for winter sports. Courbryer also, 3500 
feet, was a very favourite winter station but could only be 
reached by carriages. 

Cork Medical and Surgical Society.—A 

meeting of this society was held on Feb. 14th, Dr. 
R. P. Crosbie, tbe President, being in the chair.—Dr. 
O’Sullivan showed a case of Concurrent Acute Rheumatism 
and Acute Chorea complicated by Cerebro-spinal Meningitis 
iD a girl, aged ten years, who was admitted to the South 
Infirmary in a highly feverish condition with well marked 
choreic movements. These were so severe as to render 
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alimentation by the mouth impossible, so rectal feeding was 
begun and continued for the lengthened period of 25 days. 
To make matters worse two big, unhealtby-lookicg bed¬ 
sores were present. Auscultation revealed the presence of 
murmurs at all the orifices and, in fact, a condition of 
pancarditis prevailed. About a week after admission 
retraction of the head was noticed, together with convergent 
strabismus of the right eye. Albumin appeared in the urine 
and the joints were so relaxed that dislocation of the 
sternal end of the right clavicle occurred. The treatment 
consisted in counter-irritation by fly blisters over the 
second, third, fourth, and fifth inteicostal spaces, alkalies 
and aspirin to combat the rheumatic poison, and bromide of 
sodium to relieve the meningeal hypeiemia, whilst strych¬ 
nine was given hypodermically for the grave asthenia. The 
patient made a good recovery. Dr. O'Sullivan remarked on 
the rare occurrence of such a case and invited discussion as 
to the etiological factor in the complicating meningitis.— 
Dr. Moore thought that the meningitis was due to the 
organism of rheumatism.—Dr. A. A. Hudson read some notes 
on “Fango di Battaglia,” giving an interesting account of 
the origin, the chemical composition, the technique of 
the application, and the indications for the use of 
this kind of mud bath. He said that not only was 
it invaluable in arthritic cases, but it was beneficial in 
anemia, chlorosis, scrofula, eczema, psoriasis, and so on. He 
read clinical notes of cases, Continental and English, and 
some that came under his own care so treated with excellent 
results.—Mr. P. G. Lee read a paper on the Preparation 
of Antitoxins, illustrated by lantern slides showing the 
various steps and apparatus used. 

Hunterian Society.— A meeting of this 
society was held on Feb. 28th, Dr. F. J. Smith, the Pre¬ 
sident, being in the chair.—Dr. W. H. Kelson read a paper 
on Some Throat Affections, giving a short account, of 
mycosis of the tonsils, Vincent’s angina, erysipelatous 
inflammation of the fauces, chronic pharyngitis, and a 
condition which resembles secondary syphilitic affection of 
the throat but does not yield to anti-syphilitic treatment. 
He discussed the relative importance of local and general 
treatment in many affections of the throat.—The President, 
Dr. Fortescue Fox, Mr. F. R. Humphreys, Mr. W. A. 
Milligan, Dr. Purves Stewart, and Dr. W. J. Galt discussed 
the paper and Dr. Kelson replied.—Dr. Milligan read 
a paper on the Diagnosis of Early Extra-uterine Pregnancy 
based on his experience of 50 cases in the last th*-ee years. 
He considered that a history of previous sterility was of no 
value. He laid stress on the importance of pain as a sym¬ 
ptom. especially pain on micturition. In cases where the 
patient said that she had not mhsed a period careful 
questioning would often elicit the fact that her last menstrual 
period was abnormal in some w-ay. Pulsation in one 
of the lateral fornices was an important sign. As regards 
differential diagnosis, the most important conditions 
were intra-uterine pregnancy, retroversion of the pregnant 
uterus, inflamed appendages, and small ovarian tumours 
with twisted pedicles.—The President, Dr. H. Russell 
Andrews, and Mr. Hugh Lett discussed the paper, and 
Dr. Milligan replied.—Dr. Stewart nad a paper en¬ 
titled, “What is the Earliest Stage at which we can 
diagnose Tabes Dorsalis.’” He considered that a diagnosis 
should le made before ataxy appeared, from the presence of 
some of the following symptoms : lightning pains, girdle 
sensation, woolly feeling in the soles of the fe» t, difficulty in 
micturition, transient ocular paralysis, gastric crimes, loss of 
“vibration sense,” areas of cutaneous analgesia and hyper¬ 
esthesia, analgesia of the glans penis, and Biernacki’s 
symptom. The ankle-jerks were lost long before the knee- 
jerks. The most certain early diagnostic sign was to be found 
by examination of the cerebro-spinal fluid. Normally this 
fluid contained very few cellular elements, while in tabes 
dorsalis and general paralysis of the insane it contained 
an enormous excess of lymphocyt»s.—The President, Dr 
Langdon Brown, and Dr. Kelson discussed the paper, and 
Dr. Stewart replied. 

Society of Anaesthetists.— A meeting of this 

society ^vas held on March 2nd.—Mr. C. Carter Braine 
read a paper on Experiences of Anaesthetics in 200 Con¬ 
secutive Cases of Prostatectomy. On account of their great 
age and physical infirmities these were the worst subjects 
for anesthetics. 66 8 years was the average age, 11 being 
octogenarians. He used ether 18 times, chloioform 50 times, 
chloroform with one-twelfth ether 84 times, and chloroform 
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with one-tenth alcohol 48 times. Of these chloroform wiih 
one-twelfth ether had proved the best anaesthetic. The 
marked effects of prostatectomy upon the circulation, respira¬ 
tion, and muscular system were fully illustrated by these 
cases. Abdominal rigidity, even under deep anaesthesia, was 
occasionally very troublesome, pushing the anaesthetic only 
causing respiration to cease without the recti relaxing. This 
liability to rigidity was dependent on the nature of the 
operation, the part being so freely supp ied with spinal and 
sympathetic nerves.—The President, Mr. Freyer, Mr. 
Mortimer, Dr. R. J. Probyn-Williams, Mr. MacC&rdie, Mr. 
Burns, Mr. Thomson Walker, and Mr. Harvey Hilliard all 
agreed on the troublesome rigidity and the preferability of 
chloroform over ether in these cases. 

Royal Medical Society op Edinburgh—A 

meeting of this society was held on March 2nd, Dr. R. A. 
Chambers oeing in the chair.—Mr. T. Graham Brown read a 
dissertation on Organic Evolution. After noticing the views 
of Empedocles, as set forth by Lucretius, and Aristotle, Mr. 
Brown directed his attention to the theory evolved simul¬ 
taneously by Darwin and Russel Wallace. Having briefly 
sketched their views Mr. Brown considered the position of 
the Neo-Lamarckian and Bathmic schools in regard to evolu¬ 
tion, emphasising the essential points of difference between 
them and criticising their views generally.—Dr. J. G. Craig 
exhibited a case of Haemorrhagic Cyst of the Pancreas 
following an injury.—Dr. N. S. Carmichael presented a case 
of Diabetes in which death had occurred owing to an inter¬ 
current attack of acute croupous pneumonia and showed a 
chart demonstrating the effect which the rise of temperature 
had had on the excretion of urine and on the amount of 
sugar and urea contained in it. 

Manchester Medical Society.— A meeting of 
this society was held on Feb. 21st, Dr. S. Buckley, the 
President, being in the chair.—Mr. Platt gave an account of 
a case of Primary Epithelioma of the Urethra which had 
occurred in a man, aged 59 years. The epithelioma had 
supervened upon a traumatic stricture dating from boyhood. 
Complete amputation of the penis had been performed about 
two months previously, since which time the patient had 
remained in good health. The diagnosis bad been confirmed 
by microscopic examination. Reference was made to the 
rarity of this condition, to the symptoms to which it gave 
rise, and to the difficulties of diagnosing it sufficiently early 
to permit of the performance of a radical operation.—The 
President gave an address on Medical Progress and Training 
in R3lation to Medical Practice. 

Devon and Exeter Medico-Chirurgical 

Society. —A meeting of this society was held on Feb. 8th, 
Mr. W. H. Date being in the chair.—Dr. J. Mortimer reported 
a sequel to a case of Hyperpyrexia. The original case was that 
of a woman whose temperature reached 106° F. seven times in 
■even weeks and once was as high as 110°. There was a faint 
Widal reaction. Complete recovery took place. Treatment 
consisted mainly of ice packs with pilocarpine injections and 
stimulants. 12 months later her husband was taken ill, 
rapidly developed hyperpyrexia with a temperature of 111°, 
and died in an unconscious state with tonic spasms and opis¬ 
thotonos in spite of similar treatment. This man slept on 
the feather bed on which his wife had slept; during her illness. 
It had not been disinfected.—Dr. J. A. W. Pereira read a 
pap’r on Arterio-sclerosis. 


$ebiefos aittr fUticts of ^ooks. 


A Text-book of the Practice of Medicine , for Students and 
Practitioners. By Hobart Amory Hare, M.D., B Sc. 
Illustrated with 129 engravings and 10 plates in colours 
and monochrome. London: Henry Kimpton. 1905. 
Pp. 1119. Price 21#. net. 

The author of this volume is already well known in this 
country through his “Text-book of Practical Therapeutics’» 
and his “Text-book of Practical Diagnosis.” As professor 
of therapeutics in the Jefferson Medical College of 
Philadelphia and physician to the Jefferson Medical College 
Hospital he has had abundant opportunities of collecting 
material for a text-book on the practice of medicine and of 
becoming well acquainted with the needs of students. In 


his preface he states that he has attempted to present the 
facts which the practitioner needs and which the student 
must thoroughly grasp if he is to be successful in gaining his 
degree and in practising his art. Mindful of the present 
interest in tropical diseases, both in this country and in the 
United States, he has included in his volume several 
chapters written by Dr. Charles F. Kieffer who has seen 
active service in the Philippines and has delivered lectures 
on tropical diseases at the Jefferson Medical College. 

In considering a new text-book on medicine one of the first 
objects of the reviewer is to ascertain from the arrange¬ 
ment the author's standpoint towards infectious diseases. 
In the present volume these are first considered ; typhoid 
fever is dealt with in great detail and with numerous 
illustrative charts. The account of the complications 
and sequelae of typhoid fever is remarkably full but 
it may be noted that the numbers relating to the 
frequency of albuminuria and of acute nephritis appear to 
be higher than those met with in this country. Space is 
found for a full description of the Widal test which should 
enable any student to follow the directions with a reason¬ 
able prospect of success. Two pages are devoted to para¬ 
typhoid fever and in these the author has summarised the 
present state of knowledge of this condition, which differs 
from typhoid fever in the Widal reaction being usually 
negative and in the more favourable character of the pro¬ 
gnosis. It is satisfactory to find that the author groups 
amongst the infectious diseases the following: cerebro¬ 
spinal fever, croupous pneumonia, gonorrhoeal infection, 
acute rheumatic fever, tuberculosis, and a large number of 
the tropical diseases. The account of croupous pneumonia 
is in many respects noteworthy—e.g., the recognition of 
exposure to cold as a predisposing cause which * ‘ decreases 
the general systemic, or local, powers of resistance to infec¬ 
tion, ” and the appreciation of the influence of toxemia in the 
causation of dyspnoea ; but, on the other band, some of the 
commoner symptoms are not mentioned and accordingly dia¬ 
gnosis appears to be based upon leucocy tosis almost more than 
upon the physical signs. 

The sections relating to tropical diseases are perhaps 
those in which this book shows the greatest differences 
from other text-books and they indicate the long though 
unequal strides that have been made of late years. 
The etiology now rests upon mnch more certain founda¬ 
tions but) our knowledge of treatment, to judge from the 
account here given, has not made corresponding advances. 
It is impossible to read what is here said upon this subject 
without a restless feeling of discontent and a conviction that 
in future editions it may be possible to speak with more 
precision and to advocate methods of treatment less sug¬ 
gestive of mediaeval times. With this statement of opinion 
we feel suie that the author, from his well-known therapeutic 
tendencies, will not quarrel. Increased knowledge of the 
causation must inevitably be followed speedily by improved 
methods of treatment. 

The d seases of the respiratory system are satisfactorily 
dealt with in the next section, more space being devoted 
to pathology, morbid anatomy, and treatment than to 
symptoms and physical signs. These two subjects are, 
indeed, sometimes included under one common heading; 
thus we read that “the symptoms of emphysema may be 
best divided into the objective or those that can be seen by 
the physician, and the subjective or those described by the 
patient.” For pleurisy with effusion Dr. Hare recommends 
little beyond tapping and although he gives detailed direc¬ 
tions alx>ut the method of tapping he scarcely indicates 
sufficiently the circumstances calling for this measure. 

The diseases of the circulatory system afford few oppor¬ 
tunities for originality but the account here given is marked 
by the same lucidity which has characterised the earlier 
sections; it may be worth noting that in the treatment of 
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ulcerative endocarditis not much reliance is placed in the 
antistreptococcic serum; the author considers that it may 
be of benefit in a few cases provided that the streptococcus 
is the cause of the disease and provided that the variety of 
the streptoooccus used in the preparation of the serum is the 
same as that present in the heart. 

It is scarcely necessary to follow in any detail i he rest of 
this text-book. An anatomical arrangement is generally 
adopted, though after the diseases of nutrition space is found 
for a section on intoxications and for another upon diseases 
due to animal parasites. Under the former, in addition to 
alcoholism, morphinism, and lead and arsenical poisoning, 
the author has included food poisoning of sundry unusual 
varieties, together with pellagra, lathyrism, atriplicism, and 
lacquer poisoning, conditions which are certainly not often 
met with in this country. The diseases of the nervous 
system are reserved for the concluding section, those with 
definite organic lesions preceding those of functional origin. 
Amongst the latter adequate space is devoted to the con¬ 
sideration of many interesting conditions, such as caisson 
disease, latah, amok, a*tatia abasia, angioneurotic oedema, 
and erythromelalgia. 

Viewed as a whole this volume merits high commendation 
and will probably be welcomed by many students in this 
country as well as in the home of its birth. The trans¬ 
atlantic origin is necessarily well marked both in the cita¬ 
tion of authorities and in the spelling ; rarely is it reflected 
in the treatment, though in some few instances reference is 
made to medicinal plants which are unknown or unobtain¬ 
able in this country. The book is peihaps a little over¬ 
burdened with statistics from various sources but an intelli¬ 
gent student will readily appreciate these at their proper 
value and will not be tempted to commit them to memory. 
The style is thoroughly clear and direct; there is no 
ambiguity of statement to puzzle the beginner and the 
illustrations and plates are admirably chosen to facilitate 
comprehension. 


TraiU de Gynecologic Clinique et Optratoirc. Par S. Pozzr, 
Professeur de GynScologie A la Faculty de MSdecine de 
Paris. Quatri&me Edition revue et augment 6e avec la 
collaboration de F. Jayle. Tome premier. Paris: 
Masson et Cie. 1905. Pp. 765. Price 20 francs. 

The second and third editions of this work followed so 
closely upon the first that no very marked modifications of 
the general plan of the book were made. In this the fourth 
edition the sections relating to treatment have been con¬ 
siderably altered and the indications for, and the choice of, 
one or another operation have been more clearly defined and 
laid down. As the author points out in the preface the 
work has thereby acquired a more personal character. 
Numerous changes also have been made in the portions of 
the chapters dealing with pathological anatomy and these 
sections in large measure have been rewritten. In view of 
the very large increase in the amount of the literature 
dealing with all the more important departments of gynae 
cology Professor Pozzi has been compel ed to refrain from 
increasing the amount of space devoted to the bibliography 
He has endeavoured to mention all the more important 
works or any of the more recent which embody some really 
new addition to our knowledge. In the preparation of this 
edition he has had the valuable assistance of his old pupil 
and now colleague, Dr. Jayle. The book, when the first 
edition appeared, received our hearty commendation 
and we welcome a new and revised edition. Quite 
apart from its own merits, which are considerable, it 
affords us a clear and an important review of the teach¬ 
ing of the modern French school of gynaecologists. 

To the first chapter on Asepsis and Antisepsis in Gynae¬ 
cology a good deal of new material has been added. An 


i account is given of the installation and fittings of an opera¬ 
tion theatre and the question of sterilisers is fully dis¬ 
cussed. In the section dealing with the cleaning of the 
bands great stress rightly is laid upon the importance of not 
infecting the bands, the use of alcohol is advocated, and 
the systematic employment of gloves. In the section on 
Anaesthesia a clear description is given of the operation of 
lumbar puncture and rachico-cocainisation. Professor Pozzi, 
however, does not believe that it will retain its place in 
practice and in this we agree with him. In the chapter 
dealing with the various methods of examining the pelvic 
organs the different forms of exploration of the bladder 
and the ureters, and the collection of samples of urine from 
either kidney are fully explained. In his description of 
the natural life-history of fibroid tumours of the uterus the 
author expresses his belief that they tend in ordinary cir¬ 
cumstances to diminish at the menopause, although he 
admits that there are numerous exceptions to this rule. A 
most in'eresting observation is recorded on p. 347, where 
there is a figure of a fibroid which has been invaded by a 
carcinoma secondary to a similar growth in the breast. The 
discussion on the various operations which are available in 
the treatment of fibroid tumours is illustrated by a series of 
very instructive tables showing the mortality results of the 
different procedures. The author declares his preference for 
sob total hysterectomy over total abdominal hysterectomy, 
because he thinks the former more simple, more rapid, and 
less grave an operation than the latter. He is not inclined to 
attach much weight to the risk of the occurrence of carci¬ 
noma in the stump of the cervix. A new chapter is that 
dealing with adenomyomata of the uterus. The view is 
expressed that the more superficial tumours of this type have 
a congenital otigin from the Wolffian duct and that the 
tumours arising close to the cavity of the uterus owe their 
glandular elements to inclusions of the uterine mucous 
membrane. 

A very full account is given of the advantages of the 
vaginal and abdominal routes in dealing with cancer of the 
uterus or of the cervix by operation. The preference is 
given to abdominal hysterectomy, except for the very earliest 
cases where the growth is absolutely limited to a portion of 
the cervix. Professor Pozzi does not practise the systematic 
ablation of the pelvic glands. As he points out, it adds very 
seriously to the danger of the operation. He contents him¬ 
self with as wide a removal as possible of the cellular tissue 
round the uterus. In most of the cases in which he has 
observed a recurrence it has occurred close to the vaginal 
scar and not in the glands. 

A new section has been added on endothelioma of the 
uterus and it is illustrated by two figures from Gebhsrd. The 
account of hydatidiform mole and chorion epithelioma is a 
full and clear one. The views put forward by Marchand are 
in large part followed and adopted and an interesting account 
is given of the origin of the syncytium and its relation to 
Langhans’s layer. The remainder of the volume is devoted 
to the subject of displacements of the uterus and their 
appropriate treatment. The various operative procedures 
are fully described and their merits are considered. The 
book well maintains the favourable impression created by 
previous editions and we hope that the second ^lume will 
follow the first at no distant date. 


Matter Workers. By Harold Begbie. With eight portraits. 
London : Methuen and Co. Pp. xi.-306. Price 7s. €rf. 
net. 

This volume consists of a seiies of character studies of 
more or less eminent men reprinted from the pages of the 
Pall Mall Magazine and the Lmdon Magazine. In these 
days when the journalistic interview 1 as become debased 
into an impertinent and undesired intrusion or in some cases 




680 Thb Lanobt,] 


REVIEWS AND NOTICES OF BOOKS. 


[March 10,1906. 


a self-sought advertisement it is something of a relief 
to find a serious attempt to present the motives and 
aims of a few strenuous workers in widely different 
fields in readable form without any unnecessary personal 
details. 

Mr. Begbie tells us in his preface that his purpose 
in publishing these studies is twofold: first, to bring 
into one compass and to present in conversational form 
the thoughts of leading men working at different phases 
of modern inquiry, for he finds that there is, especially 
among scientific men, great insularity of thought and too 
often a lack of knowledge of the advances made in branches 
of scientific inquiry other than their own. He therefore 
hopes that it may be “ possible for the reader to make him¬ 
self at least elementarily acquainted with some of the various 
activities of modern investigation/’ The second object is to 
try to elevate the interview from “ the boudoir atmosphere of 
vulgarity and commonplace ” into which it has sunk in this 
country. The subjects of Mr. Begbie’s 20 studies range 
from His Majesty the King to “ the modern surgecn ” and 
comprise such widely diverse personalities as Lord Roberts, 
Mr. John Morley, Admiral Sir John Fisher, the Bishop of 
London, Mr. Joseph Chamberlain, the Rev. R. J. Campbell, 
Mr. H. Beerbohm Tree, and Sir Oliver Lodge. Mr. Begbie 
is thoroughly in earnest and shows a profound admiration 
and warm personal regard for many of his subjects. He 
writes well, in good scholarly English, with frequent 
allusions to, and quotations from, philosophical, literary, 
and scientific classics. The keynote is struck in the chapter 
devoted to the Bishop of London, one of the best articles in 
the series, in which the motive of the Bishop’s life is 
described as “the gospel of ‘worthwhile.’” Professor W. 
Oder, in his charming book “ jEquanimitas,” describes the 
master word in medicine as work, and in like manner these 
character studies show that the secret of the success of the 
men whom he discusses is their persistent and untiring 
striving each in his own special field. 

Mr. Begbie’s interest in psychical problems and research is 
made very obvious throughout, but especially in the articles 
devoted to Sir Oliver Lodge, Sir William Crookes, Dr. Alfred 
Russel Wallace, Mr. Frank Podmore, and Dr. J. Milne 
Bramwell. He frequently refers to Frederick Myers’s theory 
of a supraliminal and a subliminal consciousness and makes 
many references to spiritualistic and occult phenomena, such 
as hypnotism, telepathy, and thought transference, but 
always temperately and in critical fashion. 

The concluding article is entitled “ The Modem Surgeon ” 
and to it there is appended a footnote in the following 
terms: “Medical etiquette forbids the publication of the 
name of the eminent surgeon to an intimate knowledge of 
whom I am indebted for any interest which the reader may 
find in this attempt to suggest the wonderful romance of 
modern surgery.” Mr. Begbie regrets that the name 
of the surgeon does not stand at the head of the 
article but we venture to think that the article gains 
in value from the anonymity of the subject of it, as it 
may serve in some respects as a study of a type rather 
than of an individual. Incidentally Mr. Begbie refers to 
the striking advances in surgery rendered possible by the 
discoveries of Lister and Simpson and sketches briefly the 
career of a medical student. He points out the necessity 
in the surgeon of rapidity in forming judgments and of 
adaptability to conditions, perhaps unexpected, occurring 
during an operation. He sums up the characteristics as “a 
steady nerve, a sure hard, a quickness of observation, an 
adaptability of mind, and a swiftness of decision”—a 
description with which there is no fault to find. 

Mr. Begbie’* book we have read with pleasure and can 
commend it to our readers as affording much valuable 
and interesting information of a stimulating and thoughtful 
character. 


Chaptert in Pathology. By W. 8. Greenfield, M.D. Loud., 
F.R G.P. Lond. and Edin., Professor of Pathology in the 
University of Edinburgh; and George Lyon, M.D. 
Edin., M.R.C.P. Edin., Second Assistant in the Depart¬ 
ment of Pathology in the University of Edinburgh and 
Assistant Pathologist to the Edinburgh Royal Infirmary. 
Edinburgh : William Green and Sons. 1905. Pp. 113. 
Price 5s. 

On the title-page of this volume it is explained that 
the work is based on lectures which were delivered by 
Professor Greenfield upon some points in the pathology of 
elementary nutritive and circulatory derangements. We agree 
with him that there are some subjects in connexion with 
general pathology with regard to which there has been 
constant difficulty. As Professor Greenfield remarks in his 
preface, this difficulty arises from the fact that the teaching 
in accessible text-books has sometimes been entirely at 
variance with the demonstrable facts and with the everyday 
experience of the laboratory and the post-mortem rooms, as 
well as with clinical observation. To a large extent the 
gradual advances of pathological science have come to be 
recognised and taught, but there are some common and 
elementary, yet fundamental, points upon which many 
otherwise admirable text books are still far behind. Is is 
especially to these points that attention is directed in this 
small work. 

The first chapter deals with elementary cell changes in 
relation to disease and stress is laid on the fact that since all 
the activities of life are alternately carried out by those 
protoplasmic units termed “cells,” everything which 
concerns cell structure and the phenomena of cell life must 
be of especial interest to the pathologist. It is further 
pointed out to the student that it is of importance to bear 
in mind the constant activity of cells and their ready 
response to variations in the conditions of life and to 
stimuli of many kinds. It is only when realising this state 
of constant activity that the microscopic appearances in 
dead cells can be properly estimated or understood. 

The various morbid processes are described in a very 
clear manner. The common pathological changes &Te con¬ 
sidered under the old names but from the modern standpoint. 
In commenting on “cloudy swelling” (parenchymatous 
degeneration) it is explained that this condition is not one 
disease or “ degeneration,” but is the expression of reactions 
common to cell life, varying widely both as to their cause 
and in the nature of the changes which occur. Attention is 
rightly directed to the fact that this type of change in cells 
is well seen in diseases in which there is some soluble toxin 
circulating in the blood, the acute infectious diseases 
affording most striking examples. 

Pathological pigmentation is an important but somewhat 
complicated process. The classification adopted in this 
volume is a convenient and practical one and is determined 
by the nature and the source of the pigment. Three y«»in 
groups are mentioned : (1) albuminoid, when the pigment 
corresponds to the normal animal pigments, such as those of 
the skin and choroid; (2) hiematogenous, when the source 
of the pigment is haemoglobin, through changes in 
its heematin; and (3) extraneous, when the pigment 
is derived from foreign substances which are them¬ 
selves coloured. These three groups are described 
in detail and the student should receive very clear 
impressions on a somewhat difficult subject. The chapter 
on atrophy will also repay study ; the causes of local or 
partial atrophy are particularly we'l described. In the 
chapter on necrosis some interesting remarks are made on 
bacterial toxins and it is shown that the action of these 
toxins in producing profound derangements in cell life is 
their most important mode of producing disease. 

There is no subject in the whole range of pathology 
or of medicine which has excited so much controverr? 
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as inflammation. The chapter dealing with the nature 
of this process is one of the best in the book and 
the matter is treated in a manner which merits great 
praise. The student is made to understand the enormous 
value to pathology of the specialised research which 
has followed the effort to establish one or other view of 
the essential nature of inflammation. He is taught that 
if the processes connected with it are regarded as a whole, 
in all of them will be found a series of reactions combined 
for the common object of removing or antagonising the 
irritant and of preventing and repairing damage. In some 
oases one process is most active, in others another. It is 
further pointed out that from the moment of injury to the 
complete restoration to 6uch health as is possible a succession 
and cooperation of these reactions are found all united to a 
common end. After this introduction the various phenomena 
associated with inflammation are described in a more 
graphic and comprehensive manner than we remember to 
have seen in any other text book on the subject. 

We were much charmed by a perusal of this small work 
and could have wished that it had been longer. We can 
cordially recommend it as an excellent introduction to the 
study of pathology. 


LIBRARY TABLE. 

Traitement du Cancer UtSrin Inop brable. Par le Dr. J. 
Recamier. Paris: Georges Steinheil. 1905. Pp. 214. 
Price 3.50 francs.—This work is of special interest when we 
recall the fact that the author is the grandson of J. C. A. 
Recamier, the distinguished French surgeon who published 
numerous works on gynaecology and amongst others 
an important one entitled “Rechercbes sur le Traite- 
ment du Cancer.” The treatment of cases of inoperable 
cancer is a subject of much importance, especially to the 
unhappy victims of the disease. At the present day, when 
our minds are much occupied with methods of opera¬ 
tion for those cases which are still within the reach 
of possible relief by the knife of the surgeon 
we are liable to forget how much the sufferings of 
those who unhappily have sought our advice too late to 
enable us to hold out any hope of radical relief by opeiation 
can be assuaged by appropriate treatment carried out with 
thoroughness and care. The author paints a gloomy picture 
of the results of surgical interference and considers that the 
extensive abdominal operations recommended by many 
German surgeons are of little value and not likely to survive. 
He thinks that no cases of cancer of the uterus in which the 
growth has spread beyond the uterus should be subjected to 
radical operations as the chance of ultimate cure is so small. 
With such views as to the possibility of curing these cases by 
operation the author naturally lays considerable stress upon 
the various methods of palliative treatment. All the different 
methods are fully considered in this book and it contains a 
large amount of information which will prove very useful to 
all those who have such cases under their care. 

A Manual of Chemistry: Inorganic and Organic . By 
Arthur P. Luff, M.D., B.Sc. Lond., F.R.C.P. Lond., 
F.I.C. ; and Frederic James M. Page, B.Sc. Lond., F.I.O. 
Third edition, revised throughout. London : Cassell and Co , 
Limited. 1905. Pp. 555. Price 7s. 6 d .—We have previously 
acknowledged the usefulness of this manual to students of 
medicine on the occasions of reviewing the first and second 
editions. In the third edition certain alterations have been 
made consistently with recent advances and the modem 
requirements of the student. Short descriptions have been 
added of the methods of determining boiling point and 
melting point and also a section on the relation of structure 
to optical behaviour. Certain new drugs have also received 
a place and the practical portion has been extended so as to 
include a brief account of volumetric analysis and a scheme 


for the analysis of a mixture containing two metals and one 
acid. The book thus covers the ground of the chemistry 
examination, both theoretical and practical, of the English 
Conjoint Board. So far it is well calculated to give the 
student an excellent introduction to the principles and 
practice of chemical science but, of course, a more 
advanced work will be required later in the curriculum when 
the application of these principles to medical subjects must 
be studied in greater detail. 

The Nervous Affections of the Heart. By George 
Alexander Gibson, M.D., D.Sc. E^in., LL.D St. And., 
F.R.S. Edin., F.R.C.P. Edin., Physician to the Royal In¬ 
firmary, Edinburgh; Lecturer on Medicine and Clinical 
Medicine, Edinburgh. Second edition. London and Edin¬ 
burgh : Young J. Pentland. 1905. Pp. 106.—This work is 
a publication of the Morison lectures delivered before the 
Royal College of Physicians of Edinburgh in 1902 and 1903. 
In The Lancet of April 22nd, 19C5 (p. 1072) we reviewed 
the first edition, and that a second edition should have been 
so speedily called for is proof that Dr. Gibson’s exposition of 
an interesting but difficult subject has been received with 
the encouragement which it deserved. The demand for 
another edition has afforded Dr. Gibson an opportunity for 
thorough revision of the text but the present issue is prac¬ 
tically a reprint of the work as published in 1904. There is 
no need for us, therefore, to do more than to Tefer our readers 
to the previous review and to congratulate Dr. Gibson on the 
success of his labours. 

Qualitative Chemical Analysis: Organic and Inorganic. 
By F. Moll wo Perkin, Ph.D. Third impression, second 
edition. London : Longmans, Green, and Co. 1905. Pp. 308. 
Price 4s.—We we 1 corned the first edition of this book 
because amongst other things it marked a fresh departure in 
regard to most books of this class, inasmuch as the plan 
adopted is to bring facts and principles together so that the 
student may apply for himself his theoretical knowledge to 
aid him in his practical work and, on the other hand, may 
bring his practical knowledge to bear on the elucidation of 
theoretics 1 problems. Moreover, the scientific method is 
employed of representing the action that takes place in 
certain chemical changes, as when a precipitate is produced 
by adding one solution to another, by the movement of the 
“ions.” In the new edition we find that theoretical con¬ 
siderations are extended and a section has been added on 
“ mass action.” Several other important additions ha' e been 
made and altogether the book has been seriously revised. 
We regard it as one of the foremost guides to qualitative 
chemical analysis and the reader may be confident that 
what he reads therein is fully in accordance with the modern 
developments of the subject. 


JOURNALS AND MAGAZINES. 

The Liverpool Medico-Chirvrgical Journal .—The January 
issue of this journal is a double number and contains much 
material of interest. From the surgical point of view we 
may notice Mr. Charles G. Lee’s commendation of Mr. 
T. Pridgin Teale’s operation for the removal of cataract, 
though from the discussion which followed the paper 
he does not seem to have convinced his hearers of its 
superiority to other methods. Mr. Keith W. Monsairat 
records a case of fractured femur in a liemophiHc 
subject which healed satisfactorily. Piofessor Rush ton 
Parker commends the perineal route for the rc&oval 
of enlarged prostate in preference to the suprapubic 
operation and Mr. W. Thelwall Thomas writes of the 
treatment of concussion of the brain, deprecating the use of 
the ice-bag in such cases as tending to retard recovery. Dr. 
Charles J. Macalister discusses the pathology of gastric ulcer 
and attributes its causation to toxic bodies retained in cases 
of suppressed menstruation. Pro'esscr W. Carter contributes 
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an interesting paper on Remedies, New and Old, in which he 
claims good results from the use of sarsaparilla in pulmonary 
tuberculosis and wasting diseases in spite of the dicta of the 
pharmacologists that it is quite inert, and also relates some 
good results in cases of hepatic colic apparently due to the 
administration of succinate of iron. Mercurial ointment 
and tartarised antimony are other remedies which receive a 
word of praise, while the practical omission of venesection 
from among modern means of treatment is noted with regret. 
Among the other articles of interest we have only space to 
mention that by Dr. W. Murray Cairns on Asepsis in 
Obstetrics, pleading for the recognition of labour as a con¬ 
dition which calls for no less elaborate precautions than does 
a surgical operation. 

The Medical Chronicle —In the February number appears 
a paper by Surgeon G. M. O Richards, R.N., giving his 
experiences in searching for the Spirochaeta Pallida in 
cases of Syphilis or Suspected Syphilis. The article 
includes an excellent bibliography of the subject which 
shows the amount of attention that it has excited. No 
less than 117 papers are herein contained, although the 
discovery of the organism was only announced in 1905. 
Dr. Miles B. Arnold contributes a brief abstract of Some 
Experiments on the Possible Action of Diphtherial Toxin 
upon the Excised Frog’s Heart, the results being entirely 
negative. He recommends chinosol as the most harmless 
antiseptic for addition to serums intended for therapeutic 
use. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lankester, F.R.S , with the cooperation of 
Adam Sedgwick, F.R.S., W. F. R. Weldon, F.RS., and 
Sydney J. Hickson, F.R S. With lithographic plates and 
text figures. New series, No. 196 (Vol. XLIX., Part 4). 
February, 1906. Pp. 158. London : J. and A. Churchill. 
Price 10s.—The articles contained in this number of the 
uarterly Journal of Microscopical Science are : 1. Studies in 
Spicule Formation, by W. Woodland, University College, 
London, representing a continuation of the author’s 
researches on this subject and especially dealing with the 
scleroblastic development of the spicules in Cucumariidas, 
with a note relating to the plate and anchor spicules of | 
Synapta inharens, with three plates. Mr. Woodland in 
iving the results of his own researches calls in question 
the accuracy of those of M. HSrouard who describes 
the development of the spicules in the Holothuriadae of 
the French coasts. 2. On the Maturation of the Unfertilised 
Egg and the Fate of the Polar Bodies in the Tenthre- 
dinidm (saw flies), by L. Doncaster, M.A., Mackinnon 
student of the Royal Society, with two plates. 3. The Role 
of Mucus in Corals, by J. E. Duerden, Ph D. Lond., professor 
of zoology at the Rhodes University College, Grabams- 


varieties of bucephalus, several of which are known, 
are the larval form of species of gasterostoma; they 
are widely distributed and exercise an injurious influence 
on the oyster and are well deserving of the careful 
study which Mr. Tennent has devoted to them, though 
the toxic action of oysters so infected has not been demon¬ 
strated. This part of the journal contains the index to 
Vol. XLIX. 

Ophthalmology. H. v. Wurdemann, M.D., editor. Vol. II., 
No. 2, January, 1906. Editorial and publirhing office : 105, 
Grand-avenue, Milwaukee, Wisconsin, U.S.A Price 6*., or 
£1 Is. per annum. Pp. 211.—The original articles contained 
in this number are: 1. History of the Ocular Treatment of 
Migraine and Headaches, by Oscar Wilkinson, A.M., M.D., 
of Washington. 2. What are the so called Reflexes which can 
properly be referred to Eye-strain? by Lucien Howe, M.D., 
of Buffalo. 3. The Symptoms of Ametropia, by Howard F. 
Hansell, M.D., of Philadelphia. 4. Retinal Haemorrhages 
in Apparently Healthy Eyes, by E. W. Stevens, M.D., 
of Denver. 5. Description of a Single-stitch Operation 
for Advancement of the Exterior Ocular Muscles, by 
Charles A. Oliver, M.D., of Philadelphia. 6. A New 
Punch for removing Membranes from the Post-pupillary 
Space in Traumatic or Secondary Cataract and for Making 
an Artificial Pupil (illustrated), by Mark D. Stevenson, 
M.D., of Akron. 7. Intraocular Irrigation, by J. A. Lippen- 
cott, M.D., of Pittsburg, Pennsylvania. 8. Euphtbalium 
Conjunctivitis, by Charles J. Kipp, M.D., of Newark. In 
addition there are numerous abstracts from American and 
foreign literature and several review's. 


ftefo $nMioits. 

A NEW FORM OF TYMPANIC MASSEUR. 

The illustration represents a new form of tympanic masseur 
which I think will be found a distinct improvement on the 
ones previously in use. It has been made by Messrs. Mayer 
and Meltzer of 71, Great Portlandstreet, London, W., in 
two forms an 1 can be worked by hand or by power. 
The former is convenient for a patient’s home use and the 
latter, which is shown in the illustration, for the consulting 
room where electrical energy or a water motor is available. 
The principal points of difference between this masseur and 
the ones hitherto in use are as follow's : (1) It is much more 
substantially constructed ; (2) there is no Oscillating cylinder; 
and (3) its principles of construction are sound from a 
mechanical point of view and admit of wear being taken up 
or the introduction of new spare parts. It is almost noiseless 
and can [be driven at any speed up to 5000 or 6000 


own, Cape Colony. Dr. Duerden 
shows that nutritive substances 
constitute stimuli to corals, occa¬ 
sioning a discharge of mums, by 
which they are entangled and 
drawn down the stomadjeum by 
inhalant currents. 4 Observations 
on the Structure and Life-history 
of Pieistophora periplanetae, Lutz 
and Splendore, by W. S. Perrin, 
B. A., Shuttleworth research student 
of Gonville and Caius College, 
Cambridge, with two plates. The 
organism is a myxosporidian para¬ 
site of the ordinary black cockroach. 
5. A Study of the Life-history 
of Bucephalus llaimeanus : a para¬ 
site of the Oyster, by David Hilt 
Tennent, with four plates. The 






Thb Lancet,] 


NEW INVENTIONS.—LOOKING BACK. 


[March 10, 1906. 683 


revolutions per minute if required. Nearly two years’ con¬ 
tinuous work in hospital and private practice has produced 
no sign of wear in the instrument used by myself. The 
illustration practically explains itself, but it may be 
mentioned that the cylinder, fixed firmly to the base-plate, 
has a metallic piston accurately ground in so as to be air¬ 
tight. This is actuated by means of a guc-metal connecting- 
rod connected above to the disc by a screw, pin, and bush, 
which enables the stroke to be regulated to any length. In 
the hand masseur movement of the handle produces with 
ease 2000 strokes of the piston per minute through a multi - 
plying gear contained in the small square gear box. The 
piston is open at one end, resembling a petrol motor in con¬ 
struction. I find it considerably facilitates smooth running 
to keep a little thick lubricating oil in here. The power 
masseur may be driven by a small electric motor of about 
1-16 horse power supplied either from the main or from 
accumulators ; a small water motor answeis the purpose 
equally well. 

Concerning the wonderful therapeutic and prophylactic 
use.- of tympanic massage, except in cases with a discharge 
or myringitis, I need here say nothing beyond the fact that 
every case should be first carefully examined through a 
pneumatic speculum (preferably attached to the machine) 
in order that the exact length of stroke maybe employed. 
On the whole, the shorter this is within active limits the 
better and the speed should be high. There should be just 
sufficient suction efficiently to move the drum. In ordering 
the instrument for home use the surgeon should always set 
the stroke for the patient ; otherwise a haematoma might be 
produced. 

Hertford-street, W. _ H. STANLEY TURNER. 


A COLOTOMY TRUSS. 

The want of a good truss has been felt by everyone treat¬ 
ing artificial anus after colotomy. The important points in 
a good appliance of this kind are as follows : (1) it must be 
worn with comfort and not be bulky ; (2) it must stop 
leakage of fasces ; and (3) it must not become plugged with 
solid faeces. Hyatt’s colotomy truss fulfils all these require¬ 
ments. It consists of a celluloid pad, which surrounds the 
opening in the colon and has a neck slanting in a downward 
direction, to which is attached an indiarubber bag, the truss 
being fastened to the abdomen by an elastic band or belt. 
The celluloid pad or cup is shown in Fig. 1, the upper end 
which is in contact with the abdomen being turned away 


Fig. 1. Fig. 2. 



from the beholder. This end measures about four and a half 
inches horizontally and three and three-quarter inches 
vertically. The five projecting studs are for the attachment 
of the retaining belt and the indiarubber bag shown 
separately in Fig. 2. All the parts are easily taken asunder 
and can readily be cleaned. This truss has been worn with 
great comfort by several cases on which I have operated. 
It is made by Messrs. Brady and Martin, Northumberland- 
road, Newcastle-on-Tyne. 

W. H. Horrocks, F.R.C.S. Eng., 

Senior Honorary Surgeon to the Bradford 
Bradford. Royal Infirmary. 


A MODIFIED KELLY'S RETRACTOR. 

I beg to draw attention to a modification of Howard 
Kelly’s abdominal retractor which I believe will be found 
very practicable. The instrument is made by Messrs. 
Krohne and Sesemann of 37, Duke street, Manchester- 
equare, London, W. Kelly's original pattern of this instru¬ 
ment is p'obably too well known to need either description 
or recommendation. The modified pattern, of which an 
illustration is appended, is the one in use at the Samaritan 
Free Hospital for Women and at St. Mary’s Hospital for 
Women and Children, Plaistow. The chief altera’ion consists 



of a ratchet catch, whereby the instrument is fixed in position 
automatically without the necessity of having, as in the 
original retractor, to screw the arms to the tangent. To 
lessen the expense of manufacture solid tongues are substi¬ 
tuted for the forked blades of Kelly's instrument. In the 
high pelvic posture it is found that the instrument is inclined 
to slip down but this can be prevented by using safety-pins 
to attach the arms of the retractor to the aseptic covering 
which invests the patient. A notch made in each arm just 
beyond the shoulder of the instrument prevents the safety- 
pins from slipping. 

Harley-street, W. CUTHBERT LOCKYER. 
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FOREIGN DEPARTMENT. 


HOTEL DIEU, PARIS. 

The trials made at the Charitc to ascertain the effects 
of chlorine in cases of pulmonary phthisis, have not dis¬ 
couraged the physicians of other hospitals. Trials of this 
remedy have been made at the Hotel Dieu by M. Husson. 
He directed that a woman, who had been attacked for some 
time with phthisis, should inhale this gas. The new remedy 
did not improve her condition, and the patient died. 


HOPITAL DE LA PITIE. 

Dr. Bally has lately employed strychnine internally in 
paralysis of the bladder, and has obtained from its use very 
decided benefit. Three patients have been cured in less 
than a month by this remedy, given in dos^s from one tenth 
of a grain, to two grains every four and twenty hours. 


Are False Teeth Necessaries?— At the 

Taunton county court on Feb. 20th, before his honour Judge 
Beresford, Mr. A. P. Kendrick, dental surgeon, claimed £5 
from a farmer for professional services rendered to his wife. 
The defence wa9 that false teeth were not actual necessaries 
and therefore the wife should have obtained the husband’s 
coment before being supplied with them. The defendant had 
recently separated from his wife. His honour decided that 
the teeth were actual necessaries and gave judgment for the 
plaintiff, with costs. 
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The Incidence of Cancer in Rela¬ 
tion to Sex and Situation. 

Several papers of great interest by Dr. W. S. Lazarus- 
Barlow and his co-workers in the Cancer Research Depart¬ 
ment of the Middlesex Hjspital have recently been pub¬ 
lished 1 and they afford material for useful and thoughtful 
consideration in relation to the incidence of cancer as it 
affects different systems and organs in the two sexes. 
They comprise a careful statistical and analytical study 
of 6732 cases of cancer, of which records are preserved, 
occurring at the Middlesex Hospital between the years 
1746 and 1904. Of these cases, 2073 occurred in males 
and 4659 in females, but these figures must not be regarded 
as representing the relative frequency of cancer in the two 
sexes, since there are considerably more beds devoted to 
cases of cancer in women than in men. It is, of course, 
only during the later years of this period that the nature of 
the growth has been confirmed by microscopical examina¬ 
tion and although great care has been exercised in the 
selection of the cases Dr. Lazarus-Barlow is of opinion 
that it is advisable to include the cases under the general 
term of “ cancer ” rather than of carcinoma, although it is 
practically certain that cases of other than carcinomatous 
nature constitute a small percentage of error. Again, in 
regard to the question of age a certain reservation is 
necessary. The ages given in the records are neither those 
at which the disease first appeared nor those at death, 
but at some intermediate period which may be taken 
as that at which the disease made its existence known 
to the patient or at which it was first recognised. 
On analysing the cases Dr. Lazarus-Barlow finds that 
there is a general tendency for males to be affected by 
cancer at a later age than females, the mean age of 
incidence of cancer without reference to site in males being 
55*2 years and that in females 49 *9 years. The range of 
years over which cancer is most liable to occur is practically 
the same in both sexes—viz., 46-64 ; cancer of the prostate, 
however, forms an exception, occurring much later (between 
55 and 74), although too much importance cannot be 
attached to this owing to the small number of cases 
(10 only) in the series. When the incidence of 
cancer in relation to the site of the primary growth 
is considered, some information of much interest is 
obtained. In males 80 per cent, of all cases of cancer occur 
in the alimentary tract, while in females 80 per cent, of 
all cases are found in the generative organs and breasts. 
When the cases of cancer of the alimentary tract are 
separately considered it is found that they are seven times 
as frequent in males as in females, while the oases occur 

1 Fourth Report from the Cancer Research Laboratories. Archives of 
the Middlesex Hospital, vol. v. London: Macmillan and Co. 1905. 


at a distinctly later age in the former, the mean age of 
liability of males to canoer of the alimentary tract being 
65 years and that of females 52*5 years. A further point 
of some importance is the statement that the differ¬ 
ence in liability of men and women to cancer of 
the digestive tract progressively and uniformly diminishes 
as the seat of the primary growth is lower in that 
tract until in cases of cancer of the anus there is 
an actual preponderance of females (five males to seven 
females), although in virtue of the relatively small number 
of cases no great stress can be laid upon this 'individual 
exception to the general rule. In regard to cancer of the 
liver and bile passages the statistics are, of course, less to 
be relied upon than in those of other parts, owing to the 
probability that cases of secondary growth have been 
included as primary. In the same volume, however, there is 
a paper by Dr. H. A. Colwell in which only the cases of 
malignant disease of the liver and bile passages observed in 
the post-mortem room have been studied. Dr. Colwell 
finds that in 3300 post-mortem examinations there were 41 
cases of primary carcinoma of the liver, 31 cases of 
primary carcinoma of the bile passages, while in 608 cases 
there were secondary growths in the liver. In Dr. 
Lazarus-Barlow's statistics it was found that carcinoma 
of the liver and bile passages gave a higher mean age for 
females than for males—viz., 54*1 years as against 52-9. 
This in the light of Dr. Colwell’s observations is entirely 
due to the later age at which women suffer from cancer of 
the gall-bladder and bile passages. When the cases of 
cancer of the generative organs are considered it is found 
that in both sexes these tend to be the earliest affected by 
cancer. The great preponderance of its incidence in this 
system in the female is very striking, since cancer of the 
female generative tract constitutes 45 per cent, of all 
cancer occurring in females, while cancer of the breast 
contributes another 37*8 to the total. The uterus is the 
site of the great majority of the cases of cancer of the 
female generative organs, since the figures for the vagina 
and the vulva do not differ greatly from those for the penis 
and the scrotum in the male. The uterine cases afford 
the earliest mean age of cancer in females—viz., 46*7 years 
—while the mean age for cancer of the vagina is three 
years later and that for cancer of the vulva six years later 
still. In both sexes the cutaneous system shows the latest 
tendency to the development of cancer, the mean age 
amongst men being 60*3 years and that in women 55*9 
years. In regard to rodent cancer the mean ages were 58*2 
and 59 *3 years respectively in 119 male cases and 83 
female cases. In regard to cancer of the larynx the 
figures are liable to the source of error introduced by 
the inclusion of cases primarily oesophageal in origin, but 
among 31 cases classified as cancer of the larynx 26 were 
in males, with a mean age of 55*9 years, and five were 
in females, with a mean age of 53 *6 years. Dr. Lazarus- 
Barlow finds that his statistics afford no support to the 
view that the early or the late appearance of carcinoma 
at any given site is determined by the character of its 
epithelium, for although the skin in which the squamous 
variety is the commonest form affords the latest age in¬ 
cidence, and although parts of the alimentary tract lined 
by squamous epithelium are usually affected later than those 
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clothed by columnar and spheroidal cells, yet the cervix 
nteri, vagina, scrotum, penis, and tongue give some of the 
earliest cases of carcinoma, and these of the squamous- 
celled variety. 

In a second paper, 54 written jointly by Dr. Lazarus- 
Barlow and Dr. W. Gordon Taylor, certain other statisti¬ 
cal conclusions are put forward. In order to determine if 
any variations in the incidence of cancer on the various 
organs have occurred or are occurring, the various cases of 
cancer in the Middlesex Hospital have been referred to 
the year in which they were 36 years of age and presumably 
healthy and cancer cases have been balanced against 
cases other than cancer. By this method the results 
have been obtained in a previous research 3 that in the case 
of women a steady increase in cancer mortality took 
place in the various years up to about 1870 but that since 
that time the mortality has remained stationary, while in the 
case of men a steady increase in cancer mortality has been 
taking place from the first and is still progressing. In the 
present paper the figures obtained for various sites have been 
analysed and the following conclusions have been arrived at: 
comparing healthy populations at the age of 36 at different 
periods in the nineteenth century an increase in the mortality 
from cancer has shown itself or is showing itself in the lip, 
tongue, floor of the mouth, cheeks, and oesophagus in males, 
in the stomach, colon, rectum, and anus in both sexes, and 
in the uterus and breast in females, while a diminution in 
mortality has occurred or is in progress from cancer of the 
lip, tongue, floor of the mouth, and the vulva in the female, 
and in cancer of the skin and rodent cancer in both sexes. 
On the whole it appears that the increase in cancer whioh is 
occurring according to the statistics of the Middlesex 
Hospital is distributed more or less evenly over all the 
principal primary seats of the disease and is not markedly 
associated with any one particular organ, although the 
alimentary tract shows a distinct increase in both sexes. 

Although no startling generalisations have been afforded 
by these laborious statistical studies but rather a confirma¬ 
tion or correction of the views or impressions obtained by 
individual observers from smaller numbers of cases, yet 
the results are of considerable importance, as suggesting 
possible lines of research to investigate the variations 
observed and to explain them. The investigation of cancer is 
now rightly regarded as of such importance that no research 
which can even possibly afford a clue or in any way increase 
our knowledge can be neglected and we wish Dr. Lazarus- 
Barlow every success in the use he is making of the valuable 
records of the Middlesex Hospital, for in spite of the 
prejudice existing among many people against statistics, 
when properly studied they afford very valuable information. 

♦ 

The Trial of Pritchard, the 
Poisoner. 

In the series of volumes now being issued descriptive of 
44 Notable Scottish Trials ” that most recently published, 1 
which contains the case of the infamous Dr. Pritchard, is 
of Importance particularly to those interested in forensic 

3 Loc. cit., p. 47. 

3 Archives of the Middlesex Hospital, vol. Hi., p. 148. 

1 Trial of Dr. Pritchard, edited by William Kouehead, Writer to the 
Signet. London: Sweet ai.d Max* ell, Limited, 1906, pp. 343. 


medicine. More than 40 years have elapsed since 
Pritchard, in 1866, did to death his wife and Mrs. 
Taylor, her mother, and of those who took part as 
judges and counsel in the long and patient trial which 
ended in the sentence of death being passed upon him 
all have passed away except the veteran Lord Young 
who, as Solicitor-General for Scotland, led for the prosecu¬ 
tion, and Dr. David Brand, one of the junior counsel for the 
defence, now sheriff of Ayrshire. Pritchard was bom in 
1826 and apparently at the age of 16 years was apprenticed to 
a firm of surgeons at Portsmouth. His medical attainments 
do not seem to have been of a high order and it is doubtful 
to what extent bis description recorded by himself in the 
Medical Directory can be relied upon, for his claim to have 
been educated at King’s College, London, seems to have 
been proved untrue. His dootor’s degree he purchased 
in 1857, in ab$enti&, from the University of Erlangen. 
Daring the early part of his professional career he was an 
assistant surgeon in the Royal Navy, but he retired in order 
to practise ashore after his marriage and eventually settled 
at Glasgow. He was a man of good address and appearance, 
apparently amiable, and by no means unpopular among bis 
wife's relatives. He at no time, however, took any high 
position in the ehteem of his brother practitioners in the 
locality in whioh he resided ; report 6aid that he took a 
profligate advantage of his professional opportunities with 
lady patients; an insurance company refused to pay for 
damage done by a fire at his house and he did not 
make any serious attempt to insist upon compensation ; 
in that fire a servant girl perished, and without being un¬ 
charitable towards one who has expiated proved crimes upon 
the scaffold it is impossible not to suspect that he was 
directly responsible for her death. At the time of their 
deaths both his wife and his mother-in-law must have been 
aware of a scandalous intrigue with a servant girl living in 
his house who had become pregnant by him and upon whom, 
in fact, he had procured abortion. His intimacy with this 
girl was put forward at his trial as supplying the motive 
for his crimes, and it seems, at any rate, reasonable to suggest 
that the desire to lead a life of lust without the restraint im¬ 
posed by a wife’s presence caused him to plan both murders. 
This he accomplished principally by the administration of 
antimony, which he bought in large quantities, purchases 
amounting to an ounce at a time of tartar emetic being 
made by him between November, 1864, and the completion 
of his design in March, 1865. He also bought large 
quantities of tincture of aconite which was proved to have 
been used in the case of Mrs. Taylor. This unfortunate old 
lady went on Feb. 10th to Glasgow from Edinburgh to nurse 
her daughter who had been seized with vomiting, violent 
pains, and cramp on Feb. 1st. She did so on the advice of 
Dr. J. M. Cowan, a retired medical man residing at 
Edinburgh, a second cousin of the patient, to whom 
Pritchard had written asking him to come and see hia wife. 
Professor Gairdner (Sir William Tennant Gairdner), at 
that time Professor of Medicine in the University of Glasgow, 
was summoned also in attendance upon Mrs. Pritchard 
in consultation. Three days after her arrival at 
Pritchard’s house Mrs. Taylor was seized with vomiting 
after partaking of some tapioca and on the 25th she died. 
A third medical man, Dr. Paterson, who had been called 
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in to attend her and who had seen her daughter but 
had not advised with regard to her, was asked by 
Pritchard to certify the cause of Mrs. Taylor’s death 
but refused to do so, adopting a course which will 
be referred to hereafter, and her son-in-law himself took the 
responsibility, describing the cause of death as “Paralysis, 
12 hours ; apoplexy, 1 hour.” Mrs. Pritchard died on 
March 18th and on the 20th her husband certified the cause 
of her decease as “Gastric fever, two months.” This 
term he had always applied to her illness in speaking 
of it to the three medical men who had attended her. 
These now included Dr. Paterson, who had seen her 
a second time after the death of Mrs. Taylor and 
had apparently from the first formed with regard to her 
a perfectly correct opinion that she was being poisoned 
with antimony but had said nothing to anyone on the 
subject. 

At this point, therefore, we find Mrs. Taylor three 
weeks dead and safely buried, and Mrs. Pritchard dead, 
duly certified, and ready to be consigned to the grave and 
to oblivion. Her body had been removed to Edinburgh 
for interment beside that of her mother, and Pritchard 
had accompanied it thither to have the coffin opened 
for the inspection of his wife’s relatives and to kiss 
her dead lips in their presence! Meanwhile, however, 
an anonymous letter, since attributed to Dr. Paterson 
but denied by him, had reached the Procurator-Fiscal 
and had set moving the avalanche that was to over¬ 
whelm the murderer. Once in motion it did not 
take long to gather weight. His wife’s body, saturated 
with antimony, lay unburied and her mother’s, similarly 
impregnated, only required the order of the proper 
authority for its exhumation. Post-mortem examination 
followed by chemical analysis proved the presence of 
the drug and the murderer’s certificates as to the cause 
of death were disproved conclusively. The particulars 
given by Pritchard upon Mrs. Taylor’s death-certifi¬ 
cate and many other statements made by him were 
contradicted by the evidence of eye-witnesses. Pur¬ 
chases of large quantities of antimony and of aconite 
were shown to have been made ; antimony was found in 
the remains of the tapioca referred to, in a bottle from 
which Mrs. Taylor was in the habit of taking an opiate 
and elsewhere, and in Mrs. Taylor’s opiate there was 
also present aconite, this lady’s symptoms being proved 
to have been characteristic of poisoning by that drug, 
as well as of poisoning by antimony. The late Sir Douglas 
Maclagan, Professor of Jurisprudence in the University of 
Edinburgh, his assistant, Dr. Arthur Gamgee, F.R.S., and 
Dr. (now Sir) Henry Duncan Littlejohn, marshalled the 
scientific evidence upon these points with convincing clear¬ 
ness and force, the poisoner’s ultimate confession being 
rendered superfluous for all thinking persons. The whole 
mass of evidence is given in Mr. Roughead’s highly 
interesting book ; it is sufficient to say here that it was 
overwhelming. The case of Pritchard is therefore of 
particular interest to medical men, as it shows bow com¬ 
pletely murder by poisoning can be established by scientific 
evidence. The jury deliberated for less than an hour and 
returned a verdict of guilty of both crimes without a 
dissentient opinion. 


If, however, the fact that Pritchard committed these 
two murders was clearly proved by well-marshalled and 
admirably prepared medical testimony when once suspicion 
fell upon him, it will be observed that he might have 
escaped being suspected. We have referred to the anony¬ 
mous letter and to the conduct of Dr. Paterson, upon 
whom some blame fell for having entertained the opinion 
that a crime was being perpetrated and for having done 
nothing effective to prevent it. When Mrs. Taylor died, 
whom he had seen once, he refused to certify the 
cause of death; but he wrote to the registrar a letter 
which, from his own account of it, was calculated to 
arouse suspicion, ending with the phrase, “The death 
was sudden, unexpected, and to me mysterious.” This 
letter, of course, was duly signed. Nothing came 
of it and the conduct of the registrar, who had de¬ 
stroyed it, in subsequently accepting the certificate of 
Pritchard does not seem to have provoked much comment 
at the trial. The anonymous letter, whoever may have 
written it, was addressed to a very different official, the 
Procurator-Fiscal, and although unsigned and couched in 
somewhat vague terms bore immediate results. The Lord 
Jastice-Clerk expressed, in his summing up, profound dis¬ 
approbation of Dr. Paterson’s silence, saying: “I care 
not for professional etiquette or professional rule. There is 
a rule of life and a consideration that is far higher 
than these, and that is the duty that every right-minded 
man owes to his neighbour to prevent the destruction 
of human life in this world, and in that duty I cannot 
but say Dr. Paterson failed.” These weighty words were 
endorsed then, as they will be now, by the medical pro¬ 
fession. It is no part of the medical man’s duty to go out 
of his way to play the detective, but he owes a duty to 
his patient the essence of which is the protection of his 
or her life. He owes no less a duty to every fellow 
citizen, whether his patient or not, whose danger becomes 
apparent to him. His duty may be a difficult one 
to perform, it may involve personal inconvenience, grave 
anxiety and responsibility, or even personal danger to 
himself, but if he shirks it he will be rightly blamed. 
The full text of Dr. Paterson’s defence of his own 
conduct may be studied among the appendices collected 
by Mr. Roughead and a very caustic reply to this 
document will be found in a leading article in these 
columns published on July 22nd, 1865. From a professional 
point of view Dr. Paterson’s attitude formed one of 
the most interesting features of the poisoner Pritchard's 
trial. 

Pritchard was a calculating and cruel villain, finding 
his parallel in Palmer, who no doubt committed more 
murders, but who, like Pritchard, poisoned his wife 
and his mother-in-law; and the two with Lamson make 
a notable trio. But the medical profession before 
grieving over its connexion with such monsters may 
remember that the three cases are alike in this—the 
unerring science of the profession which they bad 
disgraced brought them to the gallows, and the fact 
that they were members of our body so far from afford¬ 
ing them facilities for perpetrating their crimes with 
impunity, served rather to assist in bringing home their 
guilt to them. 
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Repeated Caesarean Section. 

Cases of Caesarean section repeated on the same patient 
are of relatively infrequent occurrence. There are several 
reasons which may be put forward in explanation of this 
fact. The chance that the patient has been sterilised 
at the drat operation, the likelihood of a subsequent 
pregnancy terminating prematurely, and the deliberate 
avoidance of pregnancy may all explain the rarity 
of such operations. A number of cases, however, have 
been recorded by various writers on this subject 
and M. Fruh iNsnoLZ recently read before the Society 
of Obstetrics, Gynaecology, and Pediatry in Paris the 
details of a case in which Caesarean section had been 
performed three times on the same patient. In her 
first two labours the woman had been delivered after 
craniotomy, whilst in the third and fourth Caesarean 
section had been practised. In the fifth pregnancy the 
membranes ruptured at the eighth month and it was decided 
to perform Caesarean section. Very numerous adhesions 
were found to be present between the uterus and the 
abdominal walls. The child weighed 1800 grammes and 
was extracted alive. A sixth pregnancy terminated by an 
abortion. The case of this determined lady offers a good 
text for a few general remarks. 

There are several interesting and important questions 
to be considered in these cases of repeated Caesarean 
section. The most difficult one to come to a decision upon 
is whether the operator is justified in allowing the patient to 
run the chance of again becoming pregnant. Should he or 
should he not endeavour to sterilise the woman by some such 
procedure as removing the uterus, or ligaturing the Fal¬ 
lopian tubes, or the more certain method of excising a 
portion of the tubes ? In all instances the final decision in 
such a case naturally must rest with the patient or her 
husband. We consider that it is the duty of the surgeon to 
place before her the risk of her baby being stillborn or 
dying subsequently, and also the risk she runs in sub¬ 
mitting to another Caesarean section. When we take 
into account the very low mortality attending a Caesarean 
section at the present day, when performed as an operation 
of election, we do not think that any surgeon is justified in 
recommending a patient to be sterilised or in takiDg steps to 
insure this result, except at the express desire of the 
patient or of her husband, and only then if he has done his 
best to dissuade them from such a decision. The recorded 
cases show that the performance of a second or a third 
Caesarean section is a very safe procedure. In 62 cases 
collected by Dr. Arthur J. Wallace there were only four 
deaths, or a percentage mortality of 6 * 45. If we examine 
the details of these four fatal cases more closely we find 
that two of them occurred in the year 1884 ; and of the other 
two in one the uterus was not sutured and in the other a 
small wound of the intestine occurring at the time of the 
operation was overlooked. We, therefore, safely may con¬ 
clude that at the present day the results would be 
even more favourable. The difficulties of the opera¬ 
tion depend to some extent on the question as to 
whether adhesions to the anterior abdominal wall aie 
present or not and whether they are sufficiently widespread 
to enable the subsequent operations to be conducted without 


opening the peritoneal cavity. Dr. Wallace gives some 
interesting details upon this point. Of 43 cases in which 
the presence or absence of adhesions is mentioned, in 11, or 
25 per cent, adhesions were practically absent and in the 
remaining 32 cases, or almost 75 per cent., marked adhesions 
were found. In only three of these cases, however, were 
the adhesions so widespread as to make the subsequent 
operation absolutely extraperitoneal in character. In five 
other cases they were absent over a very small area, so that 
the repeated operation was cot entirely extraperitoneal. 

In cases where the patient is not sterilised, in view of 
the possibility of future pregnancies an attempt should 
be made to insure the formation of extensive peritoneal 
adhesions. Unfortunately, we have no certain method of 
obtainirg this desirable result. The manner in which the 
densest adhesions disappear is the wonder of the surgeon, 
when he reopens the abdomen after a previous abdominal 
section in which there may have been the most extensive 
matting of the various structures. The permanence or 
otherwise of peritoneal adhesions would appear to depend 
on the degree to which the endothelium of the peritoneum 
itself has been damaged. If it be irrevocably destroyed 
then the chance of more or less permanent adhesions 
forming is very considerable. At the same time, we must 
bear in mind that the destruction of the endothelium greatly 
increases the danger to the patient, since it allows of the 
ready absorption by the vessels of any organisms or 
toxins which may be introduced into the peritoneal 
cavity. The presence of other than complete utero- 
parietal adhesions renders a subsequent operation more 
rather than less dangerous. Their separation may 
prove tedious and difficult or lead to injury of the 
intestine, especially if the adhesions involve the bowel. 
The necessary manipulations may also lead to the occur¬ 
rence of post-par turn haemorrhage or to haemorrhsge from 
the tearing of vessels in the new tissue. If the attempt, 
therefore, to obtain complete adhesion of the anterior 
surface of the uterus to the abdominal wall fails the danger 
to the patient may be increased rather than diminished. 
Some authors contend that the formation of such adhesions 
indicates that the asepsis of the operation has been 
defective. This may be so but the observations of Pro¬ 
fessor Welch have shown that even from wounds running 
an aseptic course an organism, the staphylococcus 
albus, may be cultivated with considerable frequency. 
It is, however, certain that mere trauma may cause the 
formation of adhesions in the peritoneal cavity, and in 
future if the view that these patients should cot be sterilised 
in ordinary circumstances be adopted it will no doubt 
become more and more the aim of the operator to set up 
such utero-parietal adhesions. M. Fruhinsholz asks if the 
presence of the adhesions in his case did not play a part in 
producing the abortion in the sixth pregnancy? Possibly 
this may have been so but, as he rightly observes, the union 
of the uterus to the abdominal wall in these cases is not 
comparable to that obtained in the operation of ventrofixa¬ 
tion of the non-pregnant uterus. The general trend of 
opinion amongst practically all the leading obstetricians 
in different countries at the present time is towards 
the extension of the indications for the performance of 
Cesarean section in cases where the life of the child is likely 
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to be endangered if delivery be attempted per via* natnrales. 
If such a view is to be acted upon generally then it will be 
incumbent upon the operator to consider very seriously his 
duty to the mother and to her unborn child and to hold well 
defined views upon the moral questions which are involved 
in the deoiBion of the patient for or against sterilisation and 
upon the further surgical question which arises if she decides 
to run the risk of another Caesarean section whether he is to 
aim at the production of extensive utero-parietal adhesions 
or not. As we have indicated, our opinion is that the surgeon 
unless in very exceptional circumstances should advise 
against sterilisation, and as the danger of any subsequent 
operation of the same kind would appear to be lessened 
by their presence he should aim deliberately at the pro¬ 
duction of extensive utero-parietal adhesions. 


The Feeding of Children attending 
Public Elementary Schools. 

On March 2nd the Education (Provision of Meals) Bill 
passed its second reading in the House of Commons 
and was referred to a Select Committee. We have upon 
previous occasions 1 commented on the report of Lord 
Londonderry's Inter-departmental Committee which was 
appointed to consider certain points arising out of this 
question, and there is without doubt a consensus of opinion 
that it is mere waste of time and energy to try to teach a 
starving child. But the discussion of the question involves 
tbie consideration of problems which affect the very founda¬ 
tions of our present social order, and although these 
questions are outside our province yet we cannot consider 
the main question without at least a reference to such 
problems. The Bill now before the House of Commons is 
very short—in fact, for all practical purposes it consists of 
one clause, for the first clause deals with the short title 
and construction. The operative clause is Clause 2, “the 
principal Act ” being the Education Act of 1902, as extended 
by the Education (London) Act, 1903. Clause 2 runs as 
follows:— 

When the local education authority, for the purposes of 
Part III. of the principal Act, resolve that any of the 
children in attendance at any public elementary school 
within their area are unable by reason of lack of food to 
take full advantage of the education provided for them, the 
local education authority shall take such steps as they think 
fit to provide fcod for such children (and, if the local educa¬ 
tion authority think fit, for any other children in their 
schools) under such regulations and conditions as the local 
education authority may prescribe, including, if they so 
resolve, the making of a charge to recover the cost from the 
parent or guardian, provided that no provision of food under 
this Act shall be deemed to be parochial relief. 

The debate in the House of Commons was of great interest 
and among many noteworthy speeches the most noteworthy 
were those delivered by Sir Henry Craik, Sir William 
AN iON, Dr. Macxamara, and Mr. Birrell respectively. 
The first-named laid great stress upon what is apparently a 
blot upon the Bill—namely, that any children in the schools 
might be fed by the local authority. We have used the 
word “apparently” because we think it possible that the 
framers of the clause had in mind the cases to which Sir 
William Anson referred in his able criticism of the Bill— 

1 The LzNJKt, Doc. 2nd, 1905, p. 1629, and Jan. 20th, 19C6, p. 174. 


namely, those of parents who are unable to feed their 
children, not because of unwillingness to do so or because 
they cannot afford to do so, but simply because they them¬ 
selves have to be out at work all day. Dr. Maonamara, 
whose personal experience as an elementary school teaober 
and a member of the late London School Board entities 
him to be listened to on this matter with every respect, was 
very insistent upon the necessity for strengthening parental 
responsibility. He gave an outline of his own personal 
proposals as follows :— 

The scheme of those who favoured the provisions of this 
Bill was to feed the child and then to pursue the parent. 
Personally he would take all the poorer areas of great towns 
and schedule them, linking the schools in those areas by half 
dozens. He would then provide a central dining hall for 
each group of six schools and give the parents notice that 
they could go to the offices of the local authorities and buy 
a book of dinner coupons. They should pay for them if 
possible; if they were unable to pay they should receive 
them gratuitously to give them to their children to procure 
one square meal, instead of permitting them to slouch about 
the streets picking up the garbage in the gutters. The 
teachers and attendance officers should also have coupons to 
give to the children ; and when they had provided all this 
machinery then they should pursue the parent for all that he 
was worth. If the parent was a drunken, worthless person, 
then whip him at the cart tail. 

Dr. Maonamara proceeded to mention the czntine* 
soolaires which exist in Paris and provide eight 
meals for £75,000 (of these more anon). Such a scheme in 
London, he calculated, would not cost the rates a farthing in 
the £. We cordially agree with much that Dr. Macnamaba 
said, but his eoonomioal estimate fails to reassure us. We 
oan all remember the time when the eduoation rate was never 
to be more than 3d. in the £. It is now Is. 7 d. However, 
that point is not exactly within the scope of The Lancet. 
Nor are we here concerned with the conflicting social 
principles as to whether the State or the parents should 
be responsible for the feeding of children whom the 
State compels to go to school. The main point is the 
absolute neoessity, on grounds of health, that children 
attending school should receive suitable food, if the 
attempts to educate them are not to be made of no effect, 
and if the physique of the coming generation of adults is not 
to suffer from the attempts to improve its mental capacities. 
The Bill leaves it in the hands of the local authority “ to 
take suoh steps as they think fit to provide food for such 
children (and, if the local education authority think fit, 
for any other children in their schools) under such regula¬ 
tions and conditions as the local education authority may 

prescribe, .” The various local authorities will have no 

easy task. Unless all school children are to be fed indis¬ 
criminately there is the question of the selection of 
recipients. Then there is the organisation for the distribution 
of the meals. The London teachers have done admirable work 
in voluntarily assisting in the distribution of meals to school 
children, but since the education committee of the London 
County Council has decided that they shall assist as part 
of their teaching duties they are naturally feeling injured. 
Another point is that there will have to be some visitation 
of homes such as is undertaken by the members of the oai$*e 
dee icolcs in France in order that parents who are in real 
want may be separated from those who are merely shiftless 
and drunken, and that in either case the children should 
not suffer. Another point occurs which may seem to be 
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sentimental bat it is one of real importance to a child: 
some measure should be taken so that a ohild who is fed 
because his parents are unable or unwilling to feed him 
should not be earmarked by his schoolfellows either as 
a black sheep or as lower in the social scale than 
themselves. Everyone will recollect Lamb's tale of 
the Bluecoat boy who gathered scraps really destined 
to feed his parents and the undeserved sufferings to 
which he was subjected by his schoolfellows, because they 
considered him to be either unwarrantably h angry or else 
to be making money by the sale of the said scraps. 

Mr. Birrell, the new Minister for Education, seemed to 
favour some attempt to imitate the Parisian cantines scolaires. 
What had been done in Paris, he urged, London should also 
be able to do. In Paris 10,500,000 meals had been served 
in 1904 and he thought that a large proportion of them had 
been paid for by the parents. We may point out with 
legitimate complacency that long ago we foresaw the im¬ 
portance of the object-lesson given by this great French 
experiment. Consequently we sent our Special Sanitary 
Commissioner to make full inquiries on the spot. His report 
constituted, we believe, the first complete history of the origin 
and development of the cantines scolaires that has appeared 
in the English language. It was published in our issue of 
Sept. 17th, 1904, p. 860, and has since constituted a sort of 
text-book from which innumerable quotations have been 
made—for the most part unacknowledged—at the public 
meetings and conferences where the question of meals for 
school children has been discussed. The difficulty, so far as 
England is concerned, is that the cantines scolaires , as fully 
explained by our Commissioner, arose out of the cause des 
Sooles or school funds, founded for the promotion of 
education and recognised by the State so far back as 1867. 
The friends of education who deal with these funds have 
evolved with the times and are now acknowledged representa¬ 
tives of a public need. They are non-sectarian ; they eschew 
all idea of patronage. They are inspectors elected by all 
and sundry who hold the cause of education sufficiently 
sacred to subscribe 10 francs or more towards the school funds. 
No such instrument for the administration of the school 
kitchens exists in England, so that the Parisian method 
cannot be imitated in its entirety. Still no system has been 
more successful in maintaining and developing the sense of 
self-respect and dignity among the children. While theorists 
squabble over the almost impossible task of reforming 
worthless parents, the French school authorities have con¬ 
centrated their energies on the more hopeful task of dealing 
with the children, endeavouring to protect them from 
baneful home influences. Mr. Birrell thinks that London 
should be able to do all this as well as Paris. It 
will be difficult and that, perhaps, is only an additional 
reason for setting to work in real earnest. The Bill is 
now referred to a Select Committee and we may hope 
that the various points to which we have alluded will 
be considered in detail. In the report and the minutes of 
evidence of the Inter-departmental Committee appointed 
in 1905 by Lord Londonderry the members of the Com¬ 
mittee will find the opinions of those best qualified to 
speak on the subject, and in our columns they will find 
a full and easily comprehensible description of the cantines 
soolaires. 


“Ne quid nimla." 

“TABLE D’h6tE CONSULTATIONS.” 

44 Some years ago,” writes an Italian correspondent, 
44 The Lancet 1 drew attention to a practice as dangerous 
and 4 irregular ’ as it is (or was) but too common—that of 
asking and receiving medical advice across the pharmacist’s 
counter—and it illustrated its remarks by a disastrous and 
all too typical case which occurred on the Neapolitan Riviera 
when an overdose of aconitum napellus 4 wrought the well- 
nigh instantaneous deaths of both parties to the transaction 
—the “patient” who asked to be prescribed for and the 
44 consulting pharmacist ” who had the “courage of his pre¬ 
scription” and experimented on himself with the fatal 
dose.’ Since then, in such centres as Rome, Florence, 
Bologna, Milan, and other north Italian cities, the 
law imposes severe penalties on contravention of the 
statutory conditions under which the pharmacist carries 
on business and though the said law is even yet notoriously 
contravened the contravention is generally restricted to cases 
of trifling import, far removed from such ‘playing with 
edged tools ’ as ended so tragically in the Neapolitan suburb. 
There is, however, another form of ‘irregular’ practice 
which the law is powerless to reach—practice for which the 
‘patient’ is primarily to blame and of which he (or more 
often she) must abide the consequences, as the ‘consultant/ 
invariably an amateur, owes allegiance to no school 
but that of his (or her) individual experience. I 
allude to what an Italian journalist has aptly called 
‘Table d’H6te Consultations’ or ‘Winter Garden Prescrip¬ 
tions,’ exemplified in such cases as the following. An 
invalid alights at a hotel in one or another of the largely 
frequented health resorts on the Mediterranean seaboard and 
having called in the duly qualified practitioner resident in 
the place is skilfully examined and properly advised as to 
his ailment, the advice being usually accompanied with a 
carefully considered prescription. That same evening the 
patient finds himself beside an affable and communicative 
inmate of the hotel, in the winter garden or at the table 
d’hote, and in the course of conversation discloses the object 
of his visit to the place and the symptoms of which he com¬ 
plains. His auditor, oddly enough, has come for the very 
sam e reason ; indeed, this is his third or fourth visit, which is 
by no means moticS by any medical advice to be had on the 
spot. Oh, dear no! The remedial or restorative virtues of 
the climate are of themselves sufficient to give and main¬ 
tain health and the physician’s prescriptions are as unneces¬ 
sary as his fees are high. Personal experience, reinforced 
by that of others 4 who had just the same symptoms,’ is 
pressed into the discussion with the result all too common 
that the new arrival is as easily persuaded as any convert to 
4 Christian Science,’ the physician is ignored, and his pre¬ 
scription silently dispensed with almost as soon as it is 
dispensed. No habit u6 of a hotel or pension of invalid resort 
in the 4 Sunny South ’ but can recall many such cases as that 
reported above, while physicians of all nationalities have 
often to find themselves (unwittingly) repeating a prescrip¬ 
tion by which the now disillusioned patient might long 
before have benefited at the hands of the colleague originally 
called in. The distrust bom of ignorance or inexperience in 
weakly constituted minds, often instigated, moreover, by 
false economy, accounts for the readiness with which so 
many of the invalid public fall victims, in their sojourn 
abroad, to the glamour of the self-important, officious 

i Thb Lutcet, June 5th. 1897, p. 1558, and March 5th, 1898, p. 685, 
under the heading “ ’Cross-Counter Therapeutics.” 
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amateur always to be found in fashionable, generally idle, 
‘society.’ Such victims, indeed, would be more frequent 
than they are but for the temptations they offer to the satirist 
whose humour knows but the one restraint of compassion— 
compassion for the evil, sometimes tragic, consequences of 
the 4 practice ’ which he ridicules.” 


LOATHSOME BED “STUFFING.” 

The following story has quite recently reached us from 
a correspondent: A fairly large manufacturer, he writes, 
told me (and made no secret of the fact) that at his mills 
they took in a large quantity of old clothes. These had the 
buttons, &c., removed and were at once turned into “flock” 
without any washing or disinfecting whatever, and used 
in that state to make cheap new mattresses. For 
higher price mattresses they wash this “ flock ” under heavy 
rollers, and all made with this 44 stuffing” are stamped 
“guaranteed washed filling.” We are quite prepared to 
credit this story, for two years ago we referred to a paper 
read before the Congress of the Sanitary Institute in Glasgow 
by Mr. Peter Fyfe, entitled 44 What People Sleep On,” in 
which the writer showed that a certain section of the bed¬ 
making trade made mattresses from a mass of rags re¬ 
jected by every class of the population. There was no 
attempt to disinfect these rags or even to clean 
them. In 19D5 the Home Secretary was asked a 
question on this subject and his astounding reply was: 
4 4 The compulsory cleaning of the materials referred 
to could not be generally secured under the existing 
law. The point has been noted for consideration but I 
cannot at present hold out any prospect of legislation on the 
subject.” If ever an opportunity presented itself to our 
new legislators of convincing the country of their concern 
for the public health this is surely one. So far a 9 
we can discover, no steps have been taken and the 
filthy practice goes on unchecked and sanitary officers 
are powerless to interfere. The horse in the stable is much 
better looked after, for at least it is provided with clean 
straw or a clean cork litter. This scandal demands instant 
suppression and we commend to the Government the 
desirability of prosecuting an immediate inquiry into this 
disgraceful breach of common hygienic principles. Little 
wonder that the dissemination of disease is so often obscure 
and that it is frequently found in the poorer districts that 
the bed of the patient emits a foul and sickly smell. 


FEBRUARY AT HOME AND ABROAD. 

In almost all parts of this country and at most of the 
foreign resorts the weather of last month was both wetter 
and colder than during the corresponding peiiod of 1905. 
The most striking difference, however, was in these islands, 
especially at Torquay, where the average temperature a year 
ago was 3° higher than it was lust month. It is gathered 
from the annexed table that the difference in the average 
warmth between the centre of England and Algiers during 
the past month was 15*5° F., while the difference between 
the former regions and Nice and Florence was only 5°. 
The mildest spot in the United Kingdom, the Scilly 
Isles, was just equal to Rome in average warmth 
and far superior to it in the warmth of the average 
night, being equal in that respect to Biarritz. At 
Scilly and Algiers the sheltered thermometer descended no 
lower than 36°, but at all the other resorts, except at 
Palermo and Naples, which narrowly escaped, more or less 
frost was experienced. So cold were the nights at Nice 
that the average minimum temperature was only 2° 
above the freezing point, the same as in London, and 2° 
and 3° lower than at Torquay and Jersey. At all 
the southern stations except Florence the temperature of 
the afternoons was higher than in any part of this country; 


Nice and Biarritz both recorded a mean daily maximum of 
50°, while Rome and Naples were a trifle warmer, and 
Lisbon, Palermo, and Algiers much warmer. The after¬ 
noons in Algiers were as warm as those generally experienced 
at the end of April in London and on the south coast of 
England and the nights were as mild as those in London 
towards the end of May. The most equable temperature 
on the continent was at Biarritz, Naples, and Lisbon, 
where the small range of 10° or 11° was just the 
same as that on the south-west coast of these islands and 
at London. As usual, however, none of the stations, 
whether at home or abroad, could vie with the Scilly Isles, 
where the greatest difference of temperature during the 
whole month was no more than 16° and the average dif¬ 
ference between the day and night was only 8°. The wettest 
spots abroad were Biarritz, with the excessive rainfall of 
10*29 inches and with 21 days on which the rain gauge 
yielded at least 0*04 inch, and Palermo, where 17 days 
with rain gave the large total of 7£ inches. At Florence 
rain only occurred on ten days, at Lisbon on seven, and 
at Nice on no more than five. The wettest parts of 
our own south-west coast were very dry when compared 
with the south-west of France, Palermo, and, Algiers. 
About the middle of the month the precipitation sometimes 
took the form of sleet or snow in the Riviera and north of 
Italy, and the south-west of France occasionally experienced 
severe thunderstorms accompanied by hail. 
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THE DEATH OF PROFESSOR S. P. LANGLEY. 

The death of Professor Samuel Pierpont Langley, late 
secretary of the Smithsonian Institution at Washington, is a 
grievous loss to physical science. The public will associate 
his name perhaps more prominently with his practical experi¬ 
ments on flight or aero-dynamics and his popular expositions 
of astronomy than with his purely physical researches. 
His name will probably endure most in connexion with 
his invention of an exceedingly ingenious and delicate instru¬ 
ment for the detection of very minute changes of temperature 
which is known as the bolometer. It was an adaptation of 
Wheatstone’s bridge, into the branches of which a number 
of slender wires of steel and platinum are inserted. These 
wires have equal resistances at the same temperatures, but if 
one section of the wires is heated the resistance to the 
current is increased. The galvanometer placed in the bridge 
which is at rest when the two sets of wires are at the same 
temperature, is deflected in consequence of the difference 
in intensity of the currents flowing in opposite directions in 
the bridge. The instrument, it is said, will accurately 
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register a change in temperature of one-millionth of a degree 
Centigrade and is sensitive to the heat of a candle one and 
a half miles distant. The instrument has thus been the 
means of revealing rays where no rays had been thought 
to exist. Professor Langley was a D.C.L. Oxford and D.Sc. 
Cambridge and was well known in literary and scientific 
circles in this country. _ 

THE EMPIRE’S SCHOOL OF TECHNOLOGICAL 
SCIENCE. 

In a letter addressed to Lord Rayleigh as President of the 
Royal Society and published in the Timet on Wednesday 
last, Professor E. Ray Lankester calls attention to the 
fact that with the abolition of the present Royal College 
of Science in favour of the new technological institu¬ 
tion the present means of research and training pro¬ 
vided at the old college in the higher branches of bio¬ 
logical science threaten to be suppressed. As Professor 
Ray Lankester points out, the Royal College of Science 
as at present constituted provides laboratories, professor¬ 
ships, original investigations, and systematic teaching in 
several subjects not embraced in the departmental scheme 
for a new institute of applied science, and these subjects are 
zoology, botany, geology, and astronomical physics. Every 
scientific man must admit that biological science at any rate 
has a very important bearing on many branches of 
technology. The agricultural industry need only be 
mentioned as an example of a pursuit the future 
of which must depend very largely on biological know¬ 
ledge. We are hardly willing to believe that it was the 
intention of the Departmental Committee to omit the im¬ 
portant subjects mentioned by Professor Ray Lankester from 
the great national scheme of technological education. At all 
events, we may safely leave Professor Ray Lankester’s appeal 
in the hands of the Council of the Royal Society, the members 
of which are bound to acknowledge the claims of the sub¬ 
jects set out and thereupon to urge upon the Government the 
importance of including the pursuit of biological research 
amongst the studies in applied science already provided for 
in the new scheme. _ 

APPENDICOSTOMY. 

Ex appendice temper aliquid novi and the most recent 
novelty is appendicostomy. Yet, after all, it is not so very 
new, for the first case was reported by Dr. Robert E 
Weir of New York in August, 1902, so that it has been 
known about four years. This first case was hardly 
intentional, for Dr. Weir had opened the abdomen for 
the purpose of making an opening into the caecum, when 
the appendix appeared and seemed to offer itself as more 
suitable for the purpose. The appendix was brought to 
the surface and opened. The operation was performed 
a few times in this country but it excited little atten¬ 
tion until Mr. C. B. Keetley read a paper on the subject 
last year at the Leicester meeting of the British Medical 
Association and now the subject has been brought prominently 
before the profession by the appearance in The Lancet of 
Feb. 17th, p. 419, of an article on Appendicostomy by Sir 
William H. Bennett. One of the most striking points about 
the operation is the ease with which it is performed. Local 
ansesthesia or gas and oxygen will suffice for the first portion 
of the operation when the appendix is drawn through the 
abdominal wall and no anaesthetic is needed when the 
appendix is opened. Already many uses have been found 
for appendicostomy. The first that suggests itself is the 
flushing of the large intestine in mucous colitis, dysentery, 
and other forms of inflammation of the colon. Io has also 
been employed with success for intractable constipation. 
Other indications appear to be certain forms of severe intes¬ 
tinal distension and for the local treatment of some forms of 
ulceration of the lower pait of the ileum it may perhaps 


be used. Appendicostomy has also been suggested by 
Sir William Bennett as a means of administering nourish¬ 
ment in cases where nutrient enemata are now employed, 
and as the area for absorption would be vastly greater 
than in rectal feeding we should imagine that the 
result would be much better, but we have not yet heard 
of any case in which this operation has been employed for 
this purpose. There is one point that seems to be of 
importance and that is, that once the opening is made there 
is no necessity to close it, for the aperture of the appendix 
does not leak but it remains available at any future time 
when need may arise. It is possible that some amount of 
contraction or even obliteration of the opening may occur 
after a time. At last, it may be said, a use has been found 
for the appendix. Blamed as it has been for many years as 
not only a useless, but a harmful, vestigium, it cannot fail to 
be a cause of satisfaction to the appendix to be rehabilitated 
in public estimation as a convenient and even valuable side 
entrance to the large bowel. 


THE HEALTH TEMPLE AT COS. 

In the fifth century b.c. there were two great schools 
to which the world looked for its masters in the healing 
art—the School of Cnidos and the School of Cos. Of 
these the latter is much the more famous, thanks to its 
inspiring head Hippocrates, revered in his own time as 
possessing a more than human share of the “mens divina” 
and respected even in the day now passing as the “ Father of 
Medicine.” This high distinction he owes to his undoubted 
priority in basing the medical art upon nature-study, a 
priority conspicuous not only in his clinical methods but in 
his enlightened views on the effects of “air, water, and 
locality” as causes or conditions of health and its 
opposite. Thus far in advance of his time he had 
still, however, to accept the world as he found it 
and to approach his patients and to address his pupils 
in recognition of the theocratic opinions and usages 
then prevailing, to treat the former and to instruct the 
latter in a temple dedicated to Asclepios, with whose priestly 
personnel he had to work in harmony. On this side of his 
professional activity much light has of late years been 
thrown by archaeologists, among whom, in the British Isles 
at least, no one has made more scholarly or more memorable 
investigations than the emeritus professor of physiology in 
the University of Liverpool, Dr. Richard Caton, sometime 
dean of faculty in that school. To his monographs on the 
“ Medicine and Medicine God of the Egyptians ” and on the 
“ Temple and Ritual of Asclepios” he has now added another 
not le85 able and interesting on the “ Health Temple at Cos. ” 
Delivered as a lecture on March 2nd at the Royal Insti¬ 
tution, it brought vividly before the audience the scene 
of the life-work of Hippocrates and gave due credit to Mr. 
W. R. Baton and Mr. E L. Hicks, authors of the “ Inscrip¬ 
tions of Cos,” for having fixed the site of the magnificent 
Coan sanctuary and for having thus prepared the world for 
the supplementary investigations begun three years ago by 
Professor Rudolf Herzog of Tubingen and his coadjutors. 
To these accomplished and indefatigable archaeologists 
belongs the sole credit of bringing to light the remains 
of the long-vanished temple and precinct known as the 
“ Asclepieion,” or Health Temple, the disposition and 
architectural details of which occupied the remainder of 
Dr. Caton’s lecture. An abstract of the lecture is published 
at p. 695 of our present issue, and we congratulate its author 
on the skill and the scholarship with which he has made so 
much technical and recondite matter available for the 
history of medicine. In the busy professional world there 
are not many who have the leisure or the qualifications 
requisite for such fascinating studies which to many minds 
represent, however regretfully, an “ interest outworn.” But 
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-not even the “Dii majorum gentium "of modern medicine 
will grudge the applause due to the votary of those studies 
of whom it may be said— 

Vlctrix causa Dlis placuit, sed victa Catoni! ” 


THE GENERAL MEDICAL COUNCIL. 

A meeting of the Executive Committee of the General 
Medical Council was held on Feb. 26th, Dr. Donald 
MacAUster, the President, being in the chair. There were 
present Sir Hugh R. Beevor, Sir John Batty Tuke, Sir 
Patrick Heron Watson, Sir Christopher J. Nixon, Sir William 
Thomson, Dr. P. H. Pye-Smith, Dr. A. H. Young, and Mr. 
C. S. Tomes. A considerable amount of routine business 
was done. The treasurers laid before the Executive Com¬ 
mittee the receipts and expenditure of the Council and 
its branch councils, its committees, and dental fund for 
the year 1905, with an approximate statement of assets 
and liabilities upon the last day of that year. The 
assets and liabilities are very clearly set out and the 
general balance-sheet shows no very flourishing position. 
The effect of economical administration is obviously haviDg 
influence, but as the Executive Committee at its meeting 
approved of the site committee taking steps for the enlarge¬ 
ment of the council chamber by arranging 14 for the erection 
of an addition thereto on the part of the site vacated by the 
Council’s tenants,” the present position may not be long 
maintained. A table showing the results of the competitions 
in the Royal Army Medical Corps for the year was presented 
and has been referred to the General Medical Council for 
consideration. An application was heard from the Govern¬ 
ment of Nova Scotia that Part 2 of the Medical Act of 1886 
might be applied to that province, and the Executive Com¬ 
mittee held that the provisions of the revised statutes of 
Nova Scotia, 1900, with regard to the recognition of British 
qualifications afforded a just basis for medical reciprocity. 


LAY SPECULATIONS ON PHYSIOLOGICAL 
QUESTIONS. 

The discussion of physiological questions, and more par¬ 
ticularly of those which relate to the digestibility, assimila- 
bility, and virtues of foods, is very often a feature of con¬ 
versation at dinner and is suggested in fact by the process 
of dining itself. A good deal of physiological nonsense on 
these occasions is volunteered; many of the statements 
made are based on hearsay, while if there happens to be 
present one who has some professional knowledge of the 
subject he is largely appealed to by those who exhibit 
a great concern as to their physiological requirements. 
Occasionally to the lay mind a knotty problem presents 
itself and it is highly amusing to listen to the many views 
which are expressed. Some views, it is true, are intelligent 
but that is not always the case, nor can it reasonably be 
expected. Our observations on this subject are prompted by 
a question put to us by a lay correspondent who evidently 
with others has had his soul vexed over a contention raised 
at a social gathering as to whether the human body 
weighs lighter or heavier after the partaking of a good meal. 
This is not the first time by any means that this qaestion 
has been put to us and we have not the slightest doubt 
that it has been propounded to many a medical man by his 
patients. The answer is, of course, simple, for as a rule 
the weight of food ingested in a given time greatly 
exceeds the output during that time of waste products. 
Thus a man may consume for dinner a pound or two 
pounds of food in, say, an hour. In that time his 
average loss by the excretion of waste products would 
be about six ounces from all sources, so that during 
the time of the meal he would be adding to his weight by 
the weight of the dinner less the weight of the waste 
products excreted. The net gain in weight would therefore 


be ten ounces if his dinner had originally weighed one pound, 
or one pound ten ounces if his dinner had weighed two 
pounds. But the waste products lost during the meal 
would be entirely due to respirable products which 
amount to about 50 per cent, of the whole output, 
so that the gain in the given time would be greater. 
Doubtless some confusion has arisen in the lay mind on this 
point from a consideration of the faob that lakirg the proft 
and loss on a day’s account there i* generally a slight gain 
in the case of a man who takes an abundant diet and at the 
same time rests, while in the case of a man who takes 
the same diet and leads an active out door life there is 
invariably a slight lo«s at the end. Food is, of course, par¬ 
taken of at a quicker rate than it is resolved into metabolic 
products and for a short time there must be a gain in weight 
due to this food, but sooner or later this gain is lost by the 
excretion of waste products. A charge of coal pitched into 
the furnace necessarily adds for a while weight to the steam 
engine, but sooner or later this gain is lost as the coal is 
consumed and converted into oxidised or waste produots. 


FACIAL PARALYSIS AT THE AGE OF EIGHT 
MONTHS. 

IN the Archives of Pediatrics for January Dr. J. H. W. 
Rhein has published a case of paralysis of the facial nerve 
at an unusually early age. A female infant, aged eight 
months, was taken to hospital on Oct. 3rd, 1905. The 
history was that she was in good health until Sept. 23rd, 
when she developed an abscess under the chin on the right 
side. This was inched on the 26th and on the following day 
the mother noticed that the child was unable to close the 
right eye and that the mouth was drawn to the left. On 
examination complete right sided facial paralytis was 
found. Nothing else abnormal could be found in the nervous 
or other systems. The paralysed muscles gave the reaction 
of degeneration. Dr. Rhein thinks that the paralysis was 
due to extension of the inflammation to the nerve from the 
abscess. Facial paralysis is rare under the age of ten years. 
Sir William Gowers states that he has teen two cases in the 
second year of life. Sach* mentions a case of rheumatic 
facial paralysis in a child aged nine months. Henoch 
reports a case in a child, aged two years, due to pressure 
at the stylo mastoid foramen by an abscess of the lymphatic 
glands of the neck. _ 

THE INSTITUTE OF MEDICAL SCIENCES. 

The munificent gift of £10,000 by the Goldsmiths' 
Company to the University of London towards the fund for 
the Institute of Medical Sciences brings the realisation of 
the policy of “concentration” perceptibly nearer. As is 
well known, the University has decided to establish, as soon 
as funds are available, a school of preliminary medical science, 
including anatomy and physiology, at South Kensington. 
Towards the building fund the contribution by the Gold¬ 
smiths’ Company is a substantial assistance and raises the 
total sum promised or paid to more than one half of the 
sum with which it has been provisionally decided that it 
would be prudent to commence building operations. The 
delay, which has been inevitable considering the condi¬ 
tion of the money market and the uneducated condition of 
possible donors with regard to the needs of medical educa¬ 
tion, cannot be regarded as altogether unfortunate. The 
idea of conducting the teaching of anatomy and physiology 
in institutions apart from hospitals, eminently desirable as it 
is from the point of view of hygiene, was a novel one to the 
majority of medical teachers in London and time was 
required to familiarise them with it. Whilst the teachers 
have been gradually appreciating the advantages of con¬ 
centration from the point of view of efficiency and eoonomy 
of teaching, the governors of the hospitals concerned have 
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not been slow to recognise the benefits which their patients 
would receive from the increased space rendered available for 
developments connected with the actual investigation and 
treatment of disease. A small experiment in concentration 
is already on its trial under the auspices of the University. 
Several medical schools are feeling the intolerable strain of 
providing an entire curriculum for their students and are 
earnestly looking forward to the fulfilment of the South 
Kensington scheme to enable them to develop the clinical 
and pathological side of their education. It is earnestly to be 
hoped in the best interests of medioal education in London 
that the treasurers of the fund, Dr. J. Kingston Fowler and 
Mr. H. T. Butlin, may soon be enabled to announce that they 
have received sufficient support to allow them to claim a 
site at South Kensington and to begin the erection of the 
institute. _ 


THE DISAPPEARANCE OF TYPHOID BACILLI 
FROM WATER AND SEWAGE. 

The importance of personal contact and of the con¬ 
tamination of food by means of dust or flies as factors in the 
dissemination of typhoid fever has almost withdrawn atten¬ 
tion for the time from the question of polluted water- 
supplies, although the fact that many of the most destruc¬ 
tive outbreaks have been thus brought about cannot be 
gainsaid. Yet the rapid disappearance of the bacilli 
from water or sewage which have been not only pre¬ 
sumably contaminated but in which their presence had 
already been demonstrated is so remarkable that Emmerich 
was driven to doubt whether they ever retained their activity 
long enough „ to communicate the disease, and bacterio¬ 
logists have generally contented themselves with adducing 
the presence of large numbers of bacilli coii as affording 
positive evidence of the actual pollution of the water by 
excrement and consequently of its possible specific infection. 
Thinking that the phenomenon might be explained by the 
abnormal conditions of cultivation in test-tubes or flasks, 
Jordan, Russell, and Zeit sought to reproduce quasi-normal 
conditions by inclosing their cultures in celloid in bags or 
porous earthen vessels suspended in wells and running 
streams but they were no more successful in the con¬ 
tinuance of their cultivation beyond a few days. 
Fehrs 1 of the Hygienic Institute of Metz next took up 
the inquiry working under the direction of Professor 
Esmarch. Bolton had shown that, ceteris paribus, the 
growth of the bacilli was favoured by the presence of 
organic matter but Fehrs found that they lived longer in 
distilled water or water sterilised by boiling or filtration than 
in “ raw ” water, whether from river, wells, or the city mains, 
dying out soonest in the unfiltered water of the Moselle, while 
the theory of their being crowded out by other bacteria was 
easily disposed of. Emmerich had suggested the protozoa 
as the agents in their extinction and Fehrs, having excluded 
other causes, found little difficulty in verifying the hypo¬ 
thesis. In “raw” river water, abounding in protozoa, 
infusoria, and minute entomostraca, the bacillus typhosus 
disappeared with the greatest rapidity, from 10,000,000 to 
20,000,000 or 26,000,000 per cubic centimetre vanishing 
within 48 hours, whereas in the same water after having been 
boiled the bacilli were living and increasing at the 
end of eight weeks. In some waters apparently free 
from protozoic organisms the bacilli died out in the course 
of a week or two, when it would be found that some of the 
flagell&ta that had escaped observation had subsequently 
multiplied and overpowered the bacilli. In the most 
successful cultures in sterilised water containing a 
sufficiency of organic matter, the introduction of a number 
of flagellata, especially bodo saltans and bodo ovatus, was 
speedily followed by the disappearance of the bacilli, for 

1 Hygienischer Rundschau February, 1906, original contribution. 


which it would seem that these protozoa have a preference, 
unless indeed the multiplication of the bacilli coli is too 
rapid for them to keep pace with. But the crowning 
demonstration inFehrs’s observation was when he had stained 
the bacilli and could clearly see them through the trans¬ 
parent body walls of the bodo. In the absence of these their 
natural enemies, as in the laboratory, they can be kept alive 
for several weeks, and from the mud from the bottom of a 
deep well Konradi was successful in obtaining cultures on the 
542nd day. Though the bacillus coli is too prolific for the 
flagellata to keep down, the bacillus of paratyphoid fever, 
the cholera vibrio, and even the bacillus anthracis speedily 
yield to the attacks of the flagellata which are thus shown to 
play an important part in the economy of nature. 


FIFTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE. 

The executive committee of the forthcoming Internationa) 
Congress of Medicine, to be held at Lisbon from April 19;b 
to 26th, has engaged a considerable number of rooms, some 
with one bed but the majority with more than one bed y 
at the price of six, eight, and ten francs per bed per diem 
respectively. There are also some rooms to be had inclu¬ 
sive of food, and so on, for 15 francs per diem per person. 
Tickets for these may be obtained at the Rocio station—viz.^ 
the terminus for passengers arriving at Lisbon by train—and 
during the sitting of the Congress. Moreover, visitors to the 
Congress will find every facility for meals at the various 
restaurants and hotels of Lisbon as well as at the official 
Congress restaurant. The lodgings will be distributed 
in the order in which they are asked for and all in¬ 
quiries as to such must be sent before March 31st to Mr. 
Manoel Jos6 da Silva, Palacio Foz, Pra 9 a dos Restauradores, 
Lisbon. Arrangements have been made with the railway 
companies of France, Spain, and Portugal to allow members 
attending the Congress to return by a different route from 
that by which they arrived and a reduction of 50 per cent, on 
the usual fares will be made on condition that both the out' 
going and the returning journeys are made by rail. The 
committee of the Congress has already begun to send out 
special tickets available on the lines of the three countries 
above mentioned, and moreover it has lately learned that 
the Italian railway companies are also willing to grant a 
reduction of 50 per cent. We are asked to state that a French 
pleasure yacht, the Etoile , has been chartered for the con¬ 
venience of visitors to the Congress. She will sail from 
Marseilles on April 8th and will proceed to Malaga. Thence 
htr passengers will make excursions to Granada and Cadia 
where they will rejoin the yacht. She will then go to Seville 
whence passengers can visit Cordova. Rejoining the yacht 
at Seville the party will go on to Lisbon where during the 
Congress the yacht will serve as a hotel. After the Congress 
the yacht will return to Marseilles. The price for the whole 
trip, lasting 23 days, is 850 francs. Application must be 
made before March 15th to Dr. Helme, 10, Rue St. 
PStersbourg, Paris. _ 

THE DIET IN EPILEPSY. 

That diet has an important influence upon the symptoms 
of epilepsy has long been known. It is usually recom¬ 
mended that the diet of the epileptic should be as far 
as possible free from material which is difficult to 
digest, and that coffee, strong tea, and alcohol should 
be avoided. The French observers, Toulouse and Richet, 
have published favourable results obtained by them 
in epilepsy from a diet the essential feature of which ie 
the absence of chloride of sodium. In combination with 
such a diet they have found the ordinary treatment by 
the bromides to be more efficacious. There is a widespread 
belief that meat in particular is harmful in epilepsy and its- 
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strict lia it&tion is advised by compel ent writers. In 
a paper in the Journal of Nervous and Mental Disease 
for December, 1905, Dr. A. J. Rosanoff of New York 
records the results of an inquiry made by him, which 
go to prove that the dietetic factor of importance in 
the causation of the seizures and mental disturbances 
of epilepsy is not meat as such or any particular kind 
of food but the absolute quantity of proteid matter 
irrespective of its origin. Eleven patients suffering from 
long-standing epilepsy were kept for prolonged periods 
on five different diets, being confined to bed and 
receiving no medicine. The first observation was made 
with an ordinary mixed diet in which the amount of 
proteid was small, that of the carbohydrates large, and 
of the fats moderate. In the second case a vegetable diet 
was given which differed from the previous one only in the 
substitution of vegetable for animal proteid, the quantities of 
the proximate principles being practically the same in both. 
The results in these two instances were practically alike 
as regards the mental condition exhibited by the patients, 
the maintenance of weight, and the number of convuhions 
per week So that the effect of a mixed diet in epilepsy 
does not differ from that of a vegetable diet containing the 
same quantities of proximate principles. In the third and 
fouTth cases the features of the diet were respectively an 
insufficient and an excessive amount of proteids. In both 
cases the patients were restless and irritable and in both the 
number of convulsions per week rose in about equal degree. 
If, therefore, the amount of proteid is either above or below 
the indispensable minimum the severity of the disease is 
increased. In the fifth instance the diet contained a 
large excess of proteid and was very deficient in carbo¬ 
hydrates. The result was a general aggravation of the 
mental and physical disturbances exhibited by the patients 
who became dangerous, noisy, restless, and destructive, and 
mostly lost weight, whilst the convulsions greatly increased 
in number per week. This result is ascribed to the com¬ 
pulsory use by the organism of proteid in place of carbo¬ 
hydrate material. Carbohydrates and fats, it is pointed out, 
are, to a certain extent, capable of replacing proteids in the 
diet, and this with advantage in the case of the epileptic, 
who should therefore receive the largest amount of these 
principles that he can assimilate without inconvenience and 
the smallest amount of proteid which is compatible with the 
preservation of nitrogenous equilibrium, the nitrogen ingested 
not being allowed to fall below the nitrogen excreted. 


Sir William H. Broad bent will be in the chair at a meeting 
to be held on Thursday, March 15th, at 8.30 p.m. at the 
Medical Society’s Rooms, 11, Chandos-street, Cavendish- 
square, W., at which Dr. H. Charlton Bastian will give a de- 
mot stration of his much debated biological work. The 
occasion will be a very interesting one. Dr. Bastian’s de¬ 
monstration will show certain heterogenetic processc s (with 
the aid of lantern slides) in the following sequence : (1) the 
apparent de novo origin of bacteria; (2) the transformation 
of small masses of zocgloea into aggregates of flagellate 
monads or amoebae, or else into brown fungus germs ; and 
(3) the origin of different ciliated infusoria from the eggs of 
a rotifer. The demonstration will be followed by a discussion 
in which all interested in the subject are invited to take part. 


The annual clinical debate of the Chelsea Clinical Society 
will be held at the Chelsea Dispensary, Manor-street, London, 
S.W., on Tuesday next-, March 13th, at 8.30 p.m., and will be 
continued on the following Tuesday at the same hour. Dr. 
R. T. Hewlett, Professor G. Sims Woodhead, Professor A. E. 
Wright, Dr. F. F. Caiger, Dr. Bertram Abrahams, and Dr. 
Allan Macfadyen are announced to take part in the debate. 
We cannot congratulate the society upon the accuracy with 
which the notices have been printed. Dr. Macfadyen’s name 


is mis-spelt and Professor Woodhead is called Professor 
Woodhouse. 


The twenty-third Annual Congress of the Royal Sanitary 
Institute will be held in Bristol from July 9th to 14th, 19C6, 
when Sir Edward Fry has consented to act as President of 
the Congress, the following acting as Sectional Presidents :— 
Section I.: Sanitary Science and Preventive Medicine, Sir 
William J. Collins, M.D. Locd., M.P.; Section II.: Engineer¬ 
ing and Architecture, Mr. Edwin T. Hall, V P.R.I B.A. ; and 
Section III. : Physics, Chen istry, and Biology. Mr. W. N. 
Shaw, M.A., D.Sc., F.R S. The Duchess of Beaufort will 
pretide over the Ladies’ Conference. 


The medical officer of health of the Cape Colony states 
that for the week ending Feb. 10th no case of plague in man 
or other animal occurred at any place throughout the Colony. 
As regards the Mauritius a telegram from the Governor 
received at the Colonial Office on March 3rd states that no 
cases of bubonic plague have occurred since Feb. 11th. As 
regards Hong-Kong, a telegram from the Governor received 
at the Colonial Office on March 5th states that for the week 
ending March 3rd there were 8 cases of plague and 7 deaths 
from the disease. _ 

In the analytical table of Sickness and Mortality Statistics 
in London during the year 1905 published in The Lancet 
of March 3rd an error occurred in the figures of the deaths 
from principal infectious diseases owing to the accidental 
breaking of the type. Thus, the deaths from diphtheria, 
which should have read 546, appeared as 54, and the deaths 
from enteric fever, which should have read J34, appeared 
as 23. _ 

A conference will be held on Tuesday next, March 13th, 
at 8 P M., at the Royal Sanitary Institute, Margaret-street, 
London, W., when the following subject will be discussed : 
the Right Disposal of the Leisure of School Children in 
relation to Physical and Mental Health. Sir Lauder 
Brunton will take the chair and among the announced 
speakers are Dr. G. H. Savage and Dr. T. D. Acland. 


The annual festival dinner of the Irish Medical Schools’ 
and Graduates’ Association will be held on Saturday, 
March 17th (St. Patrick’s Day), at 7.30 P.M., in the Grand 
Hall, Hotel Cecil, Strand. The guest of the association will 
be General Sir John French. Applications from members 
for tickets should be sent to Mr. E. Canny Ryall, honorary 
secretary, 85, Harley-street, London, W. 

H.R H. Princess Christian has consented to patronise the 
peiformance of Dandy Dick by the “Strolling Players’ 
Dramatic Club,” to take place at St. George’s Hall, Regent- 
street, London, W., at 8 p.m. on Tuesday, March 27th next, 
the proceeds being devoted to the special ap, eal fund of the 
Royal Waterloo Hospital, S E. 

Formal notices of appeal have been served against the 
decision of Mr. Ford ham in fining two Holloway traders 20/., 
with £100 costs, each, for selling patent-still spirit as Irish 
and Scotch whisky respectively. The appeal, if proceeded 
with, will be to the North London sessions. 


The Queen will give sittings to Mr. George Wade for a 
statue, subscribed for by the governors and staff of the 
Londcn Hospital. The statue is to celebrate Her Majesty’s 
acceptance of the position of president of the hospital and 
also the completion of the rebuilding. 

The annual general meeting of the Medical Graduates' 
College and Polyclinic will be held at 22, Chenies-street, 
London, W.C., on Friday, March 23rd, at 5 p.m., when 
Dr. C. Theodore Williams will take the chair. 
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HIPPOCRATES AND THE NEWLY DIS¬ 
COVERED HEALTH TEMPLE 
OF COS. 1 

By Richard Caton, M.D. Edin., F.R.C.P. Lond. 


After exhibiting three portraits of Hippocrates and 
giving a brief sketch of hi* work at Cos, his influence in 
freeing medicine from superstition, his marvellous powers of 
observation and scientific insight, and his lofty conception 
of the aims which ought to characterise the physician, Dr. 
Caton showed photographs of Cos and of the ancient tree 
under which, according to tradition, Hippocrates was 
accustomed to give medical advice and counsel to the people 
in the town of Cos. He then traced the Sacred Way which 


slopes of the plain, Earthquakes with disturbance of the 
soil, the growth of vegetation, the evil deeds of the lime- 
burner, together with the building of various churches and 
mosques, had so completely masked the site that until three 
years ago not a living soul knew that the Panagia tes 
Tarsou with the gardens round it was the site of the famed 
Asklepieion. Two British archaeologists, Mr. W. R Paton 
and Mr. E. L. Hicks, while searching Cos for inscriptions 
with much acuteness suggested this as a probable 6ite. 
The situation is a remarkably beautiful one, commanding 
delightful views on all sides. Standiog on three &tep-like 
terraces the buildings at present excavated extend for 
about 180 metres from north to south and about 129 
from east to west. The spectator sees to the south 
the range of mountains I have mentioned. To the 
north the verdant plain of Cos with the white houses and 
trees of the town to the right, a ad the wide expanse 
of turquoise sea dotted by the purple islands of the 
Aegean and the dim mountains about Halicarnassus to the 

1 . 



Restoration of the Health Temple at Cos. 


leads to the Asklepieion or Health Temple. Before 
describing the remains of this great Coan sanctuary which 
the labours of Dr. Rudolph Herzog of Tubingen have 
brought to light during the past two years, Dr. C iton briefly 
recounted the principal temples and sanitary departments 
included in such of the Greek Asklepieia as had previously 
been excavated. 

The great Health Temple of Cos was situated two miles 
from the sea at an elevation of about 320 feet at a point 
where the range of mountains, which rises on the south coast 
of Cos to a height of about 2800 feet, springs from the gentle 


1 Abstract of a lecture delivered at the Royal Institution of Great 
Britain on March 2nd, 1906. 


north-east. Of course, little remains of the sicred precinct 
but foundations, but from these and the architectural 
fragments which remain it is not difficult to reconstruct in 
one’s mind the ensemble of beautiful buildings which existed 
20C0 years ago. 

The accompanying restoration (Fig. 1) will give some 
idea of the buildings grouped on three step-like terraces. 
In the foreground is seen a three-sided stoft or portico, having 
irregular buildings at a lower level adjacent to its outer 
border all round. This stoa is approached by a Doric 
propylrei or porch, within which there are signs of certain 
great tanks or basins and of an aqueduct supplying them. 
They were probably for the preliminary ceremonial ablutions. 

1 The Asklepiadae were to be congratulated upon this usage. 
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(Many of their successors would not be sorry if a preliminary 
cleansing or libation of soap and water were required from 
the votaries of the out-patient room in our modern 
Asklepieia!) The buildings adjacent to the left wing of this 
great stoa were occupied by an extensive series of baths, 
mostly reconstructed in Roman times. Here the hot and cold 
douches of which Hippocrates speaks, the frictions and 
affusions of water of various temperatures, the application of 
“smegma,” a sort of hot semi-fluid soap, and the applications 
of sponge and strigil took place. Hippocrates believed greatly 
in the remedial uses of water, and here doubtless hundreds of 
his patients have submitted to the hydrotherapia of the time. 
Probably the remainder of these buildings on the north and 
west served as waiting rooms, consulting and operating 
rooms, the iatrium with its store of instruments of which 
Hippocrates speaks, including the scamnum or bench for 
reducing dislocations. Here probably would be the dis¬ 
pensary where were prepared the tisanes, the hellebore, the 
arsenic, the cantharides, and other drugs he names ; also 
the library. Here may have been the rooms devoted to 
teaching, for Cos was a most important medical school. Here 
probably Hippocrates wrote his careful notes of cases, 
and probably kept the skeleton which he afterwards gave 
to the oracle of Delphi. Here also may have been the 
culinary department where the special diet to which the 
Coan school gave so much attention was prepared, where 
probably the “cygeon” was made, that curious mixture 
of cheese, honey, and wine, which we first read 
of as being given by Circe to Ulysses, but which 
notwithstanding this highly suspicious origin, may have 
proved a nourishing form of food for certain of the sick. 
Here, perhaps, was the winestore for the Chian or the 
strong Cretan vintages which Hippocrates so rarely gave 
undiluted. He was a believer of the truth that much strong 
wine weakened rather than invigorated. At the south-west 
corner of the stoa were situated the sanitary arrangements 
of the precinct. The area enclosed by the stoa was probably 
a palaestra where the gymnastic part of the treatment was 
carried out. We know that Hippocrates wa* the pupil, not 
only of his father Heracleides the physician, but also of 
Herodicus who relied more upon exercise and gymnastics 
than upon any other treatment. Hippocrates tells us that 
he believes Herodicus killed some of his patients who had 
febrile or acute diseases by insisting on too violent exercise. 
While avoiding this error Hippocrates prescribed exercise 
largely in suitable cases. Could we transport ourselves 
backwards in time to the year 400 B.c. we might have 
seen in this palaestra various examples of his methods, the 
.gouty man casting the discus, walking or running round and 
round the stoa, or going through the sword or spear exercise, 
grumbling meanwhile at the meagreness of his prescribed diet, 
or the weakly and ill-developed youth running, throwing the 
javelin, or engaging in gentle wrestling, drinking the “red 
water,” and taking a full and highly nutrient diet. Within the 
portico were many inscribed wall slabs, some referring to 
the inviolability of the precinct, others bearing wise maxims 
in regard to health. If Dr. Ermerins is correct many of 
these existed prior to the time of Hippocrates and were 
quoted in his Prorhetics and Praenotiones. Probably in later 
tunes many of his aphorisms were added to the number. We 
know that at the neighbouring Asklepieion of Cnidus similar 
precepts, termed the “Cnidian sentences,” written by the 
physician Euryphon, were in like manner exposed to view. 
Votive tablets and the records of honours gained by Coan 
physicians were also conspicuously placed here. 

The south side of the quadrangle consisted of a lofty wall 
with buttresses supporting the second terrace. This wall was 
interrupted by a flight of steps leading up to the second 
terrace and by several drinking fountains, one in particular, 
the sacred spring, of which no doubt every patient was 
made to drink freely. Ascending the stairs to the 
middle terrace we find ourselves in the most ancient 
part of the precinct, in which the various buildings 
are arranged irregularly. Near the centre of the 
terrace stands the great altar, a structure measuring 12 
metres by eight, approached by steps on its western side. 
In some respects it reminds the visitor of the great altar of 
Pergamon, though smaller. It is difficult to judge from the 
remains what its exact details of construction were but 
appears to have been surrounded by a colonnade. There 
was a close association between Cos and Alexandria 
and I confess to the hope that a shrine of Iemhotep, the 
Egyptian god of medicine, would have been found here (as 
there is reason to believe it has at Epidaurus), but none has 
as yet been discovered. Another link, however, connects 


this altar with Alexandria. Herondas, the Alexandrian poet 
of the third century b.o., wrote eight “ mime-iambios,” 
comic dramatic poems, the scenes of which are all laid at 
Cos. The action of the fourth of these takes place in front 
of this altar. Two peasant women desire to offer a cock to 
Asklepios. During the sacrifice they chat with the pyro- 
phorus or sacristan, who shows much enthusiasm on the 
subject of fees, and they comment on certain works of art— 
viz., a sacrificial procession by Apelles, and a figure of a 
small boy struggling with a goose, which are placed near the 
altar. Quantities of terra-cotta lamps and figurines were 
found round the altar. 

To the west of the altar stands an Ionic prostyle temple, 
16 metres in length and eight in breadth. Its dedication is 
unknown, but there is evidence from inscriptions that a 
temple of Apollo formerly existed here. Apollo being one 
of the greater gods would have his temple facing the east, 
and this temple is the only one in the whole precinct which 
has this orientation. The worship of Apollo which is 
thought to have taken place here was probably superseded 
by that of Asklepios in later times. So this may have 
become the Asklepian shrine until the date when the great 
temple was erected on the upper terrace. It contains one 
curious feature : a stone cyst or coffer composed of massive 
marble blocks forms a portion of the floor of the naos ; it is 
about five feet long by four broad and is about three feet deep. 
The side blocks were connected by strong metal clamps. 
The weighty block forming the lid is pierced in its 
centre by an aperture some six inches broad. Dr. Herzog 
thinks it is a thesauros or treasury. But the difficulty 
of removing the massive cover (which lias no rings or handles 
for such a purpose) would render it almost impossible to 
deposit or to remove such treasure. It is known that at every 
Asklepieion the sacred serpents were worshipped as the 
incarnation of the god. Being tame and harmless they were 
free to wander at will throughout the precinct. They prob¬ 
ably were supplied with a den or hiding place to which they 
could retire and it wojld obviously be convenient if this den 
were adjacent to the small altar where sacrifices were offered 
to them and where they were fed with the sacrificial cakes 
or “ popana ” by their votaries. At Epidaurus a curious 
dark labyrinthine vault was provided beneath the Thymele 
or sacrificing place. This I believe to have been the Ophision 
or serpent house, from which the serpents emerged close to 
the altar when the sick came to sacrifice and to feed them. 
We know from a reference in the Plutus of Aristophanes 
that the serpents were accustomed to be summoned by the 
sound of a whistle. A somewhat similar structure on a 
smaller scale exists at the Athens Asklepieion. There are, 
however, other theories as to the explanation of these build¬ 
ings but none can be said as yet to be proven. To me 
the above explanation seems the most probable. I think it 
likely that the temple on the west of the altar, after ceasing 
to be the special shiine of Asklepios, continued to be the 
Thymele or sacrificing place for the sacred serpents and this 
coffer in the floor was the Ophision or snake-house. Above 
or near it would stand a stone or bronze tripod altar on 
which the incense and other bloodless sacrifices would be 
offered. Here the sick would come accompanied by a priest 
to offer their sacrifice and feed the serpents with popana 
or sacrificial cakes. Ttie accompanying sketch (Fig. 2) 
shows the roof of the coffer and what I conceive to have 
been its ii9e. To the north of this temple stood a building 
divided into rooms, reconstructed in Roman times, which is 
thought to have been a house for the priests. Passing now 
to the east of the great altar we come to a Doric peripteral 
temple, the most ancient in the precinct It measures 
16 metres in length by ten in breadth, has six columns at 
each end, and nine on either side. It faces west. It is 
known that there were shrines of Hygeia, Aphrodite, Helios, 
Athena, the Fates, and Hemera in the precinct; perhaps it 
was dedicated to one of these. To the north of this temple, 
adjacent to the great flight of steps, a loftv supporting wall 
was built against the face of the cliff. Between it and the 
peripteral temple is a large exedra or semicircular seat where 
the convalescents sat to enjoy the glorious view and the 
sweet sea and mountain breezes. On the east of the 
peripteral temple there remain a series of irregular founda¬ 
tions on which stood probably small temples and shelter 
porches, the latter of which would serve the same purpose 
as the exedra. No colonnades are found on this second 
terrace. Ascending the great flight of steps and passing on 
the way a large base which may have supported a colossal 
statue we reach the highest terrace and find facing us the 
great temple of Asklepios. This is a newer building, dating 





The Lancet,] ANNUAL REPORT OF MEDICAL OFFICER OF THE COUNTY OF LONDON. [March 10,1906. 69 7 


from the latter years of the third, or beginning of the 
second, century b.c. It is peripteral Doric and measures 
31 metres by 16. Six columns stand at each «-nd and 11 on 
either side. The foundations are chiefly trachite but the 
temple and columns were marble. Each column was one 
and a quarter metres in diameter at the base. There remain 
traces of two groups of statuary. After the fall of the 
temple, probably in the earthquake of 554 a.d., a Byzantine 
chapel was constructed in the remains of the pronaos. 

Little is known about the interior. A great figure of 
Asklepios would stand in the naos but it is not known what 
was its material Some remains of a great marble serpent 
have been discovered. Great porticoes surrounded the temple 
on the east, south, and west, the whole structure measuring 
about 108 metres east and west and 70 north and south. It 
seems probable that the east and west wings of the stoa 
were abatons or sleeping places for the sick, like those at 

Fig. 2. 



Scene of Serpent. Worship at Cos. 

Epidaurus, one for male and the other for female patients. 
Here they reposed on their couches for the night (and some 
also during the day), hoping for illuminating nocturnal visions 
from the god, for visit* from the sacred serpents, and for 
miraculous healing. Here the evening prayers were recited 
to the god, to whom gifts were presented on the tables and 
altars within the abatons, and all the occupants were 
encouraged by the priest to hope for succour from Asklepios 
and Hygeia. The abaton was a lofty colonnade freely open 
to the mountain breezes and much resembled the shelter 
balconies used in our modern sanatoriums. The mere exposure 
to a pure atmosphere was a most potent health giver. It 
is interesting to note that the idea of incubation close 
to a temple or church as a means of cure for the sick 
still exists at Tenos and other of the Greek Islands 
(vide the writings of Dr. \V H. Rouse). The sacred grove 
of cypresses surrounded the upper and middle terraces. 
Higher up in the hills were two remarkable springs. 
One, known as the fountain of Hippocrates, may, 
after the ascent, be approached by a short tunnel of 
Mycenaean architecture, at the end of which is a curious 
dome-like chamber with seats round its walls and a fountain 
in the centre. The second is the celebrated “red water” or 
chalybeate spring, used in cases of amemia. Convalescents 
were encourwged to mount the hill and drink from one or 
other ot these springs at its source. It is not yetdecidid 
whether any of the numerous lines of earthenware pij i g 
discovered near the Asklepieion cjnveyed these waters down 
to the various fountains and baths in the precinct. 

Multitudes of v orks of art existed here in ancient times, 
but all have been stolen or destroyed. A celebrated statue 
of Alexander the Great of brorze is recorded to have hid 
a seedling lily growing in its rather rough hair. Many small 
fragments of sculpture of gieat merit have been di covered 


and vast numbers of remains of inscriptions, into description 
of which limitations of space prevent my entering. Na 
theatre or stadium existed at the Asklepieion. those adjacent 
to the town of Cos being employed at the time of the great 
festivals. The research thus far has proved extremely in¬ 
teresting and Dr. Herzog is to be congratulated on his 
learning and success as an excavator. 


THIRTEENTH ANNUAL REPORT (FOR 
1904) OF THE MEDICAL OFFICER OF 
HEALTH OF THE ADMINIS¬ 
TRATIVE COUNTY OF 
LONDON. 


ill . 1 

Little less than half the volume issued by the health 
committee of the London County Council is occupied by its 
three appendices, each of which must be regarded as 
contributing to the subject of public health administration 
in the County of London. Detailed consideration of the 
important matters contained in these appendices has been 
precluded, for want of space, in our previous notices of the 
county medical officer’s report, although the contents of these 
appendices have been frequently commented on by Sir 
Shirley F. Murphy as the several matters dealt with came 
under his review. In the present article we proceed to 
discuss some of the more important subjects treated of in 
this section of the health committee’s report. 

In The Lancet of Jan. 21st, 1905, p. 170, we alluded to 
certain recent changes in the public health department of the 
London County Council—changes that had become necessary 
in consequence of the increased complexity of metropolitan 
government which had followed the assumption of educa¬ 
tional responsibilities by the County Council. In the 
sanitary history of the metropolis the year 1904 will retain 
a prominent place, because in that year a direct admini¬ 
strative relationship was established between the public 
health and educational requirements of our vast community. 

The medical supervision of school children is a measure of 
vital importance, both from the public health and from the 
educational point of view, for by this means alone can the 
conditions influencing the growth and development of the 
young be effectually ascertained and correctives applied for 
whatever physical deterioration is discovered amoDg the 
infantile members of the community. The London County 
Council has come to recognise the intimate relation that 
subsists between the medical supervision of children whilst 
at school and their physical and mental prospects in after 
life. And for administrative purposes it has wisely com¬ 
bined its sanitary and educational functions in one compre¬ 
hensive public health depaitment. Preparatory steps have 
already been taken for the organisation, on the lines 
recommended by the Committee on Physical Deterioration of 
an anthropometric survey of the school children of the metro¬ 
polis. In his carefully prepared report (see Appendix iii ) 
Dr. James Kerr, the medical officer for education, has pub¬ 
lished figures showing the weights and heights of a portion 
of the school children under his supervision; he also gives 
account of the steps taken by his advice for promoting the 
cleanliness of children in attendance at school, as well as for 
limiting the spread amongst them of contagious, verminous, 
or infectious diseases. The thoroughly practical nature of 
Dr. Kerr’s work may, perhaps, be best illustrated by briefly 
recounting the details of two particular cases in which, 
with the help of Dr. F. D. Berry and Dr. C. J. Thomas, 
he has investigated the causes of variation in the physique of 
scholars in attendance at school. In the case of one of these 
schools accommodating 400 pupils each boy was carefully 
weighed and measured, a note being made as to the 
condition of his teeth and as to his general cleanliness, 
as well as to the sufficiency or otherwise of his clothing—the 
latter as a basis for determining the home conditions, of 
parental neglect or of parental care. An estimate of 
mental capacity was in all cases added by the school teacher. 
Taking the state of clothing as the best available index of 

i Concluded from The Lancet of Feb. 24th, p. 542. 
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relative poverty, the boys were classed in five groups accord¬ 
ing as the conditions varied from the very worst to the very 
best. The first group, containing 7 per cent, of the whole, 
consisted of children whose clothing was of the scantiest 
—e.g., consisting of a single ragged coat with practically 
nothing underneath it, the boots being either absent or 
replaced by a mass of rags tied about the feet. The 
second group, embracing 35 per cent, of the whole, 
consisted of children whose clothing was insufficient to 
sustain the body temperature, a state of things urgently 
requiring remedy. In the third group, consisting of 
46 per cent, of the total, the children were poorly 
and often raggedly clad ; the garments, however, were 
perhaps sufficiently warm, with some attempt at proper 
underclothing. The children in the fourth and fifth 
groups, constituting 12 per cent, of the entire school, were 
properly and sufficiently clad. As might have been expected, 
the 30 boys of the first (and worst; group failed to reach 
either the average weight or the average height; the 141 
boys of the second group just attained the average, whilst 
the 49 well-clad boys of the last group exceeded the average 
with respect both to height and weight. Pursuing his 
examination of the same school Dr. Kerr finds that if want 
of cleanliness be taken as evidence of home neglect the 
proportions tabulated are equally instructive. Thus out of 
a total of 400 as many as 45 boys, constituting the worst 
group, were found to be verminous, and these were con¬ 
siderably below the school average both in weight and 
height. The 141 boys of the second group whose clothes 
and bodies were dirty but not verminous corresponded to the 
average in both respects, whilst the 48 e’ean bojs of the last 
group were above the average height by as much as 1*7 
centimetres. It is nob claimed th&t the foregoing results 
show more than the general effect of poverty on physique, 
although the excessive shortage of weight in the worst-clad 
group indicates that insufficiency of clothing is a definite 
factor in producing malnutrition, the deficient food- 
energy being the first to fail in order to sustain the 
animal heat. From the same source we learn that, 
so far as can be gathered from this single experi¬ 
ment, no correlation can be established bttween mental 
capacity and bodily physique. For example, whilst 
on the one hand the boys of less than average intelligence 
corresponded to the average in weight and height, on the 
other hand, the boys whose intelligence exceeded the average 
showed a decided advantage in physique. But the exception¬ 
ally brilliant boys (10 per cent, of the whole) were actually 
below the normal for the school both in weight and height. 
Further pursuing the same investigation Dr. Kerr examined 
the effect of overcrowding on the physique of school 
children. Taking as a test the proportion of families 
living two, three, or more in a room he finds that it is 
at the extremes only that the pernicious effect of over¬ 
crowding can be demonstrated by the figures hitherto ex¬ 
amined. But when the degree of overcrowding amounts to 
more than five persons in a single room its effects become 
startling. For the actual results, however, reference must 
be made to the report. It is interesting to note in passing 
that wherever the parents of school children are reported to 
have “ come down in the world to have fallen from a 
higher social stratum—the children are actually of excellent 
physique compared with the “aboriginal denizens” of the 
neighbourhood. 

In his second appendix Sir Shirley Murphy presents bis 
own report, together with the reports of Dr. Frank Clowes and 
Dr. A. C. Houston on the relation of the eating of contami¬ 
nated watercress to the spread of infectious disease. Within 
50 miles of London it is estimated that more than 200acres are 
under cultivation as watercress beds, the amount of this vege¬ 
table annually consumed as food in London probably exceed¬ 
ing 1500 tons. The undoubted fact that in certain well-known 
circumstances enteric fever may be caused by the ingestion 
of foul watercress has caused attention to be directed to the 
conditions under which the growth of nasturtium ojjicinale 
is carried on for the supply of the metropolitan markets. By 
some it is stated that watercress cannot be grown profitably 
otherwise than in sewage-polluted water. This, however, 
is not the fact, for it is known that “brown cress,” which 
is accounted the most wholesome and palatable, is the 
product of what Mr. Shirley Hibberd terms “the rills that 
flow cold and bright through pure and purifyiDg chalk 
strata,” whilst the dark-green or purple cress generally 
emanates from waters flowing through alluvial strata and 
therefore more likely to contain sewage. This so called 
“sewage cress” does not thrive well unless the temperature 


of the water in which it is grown exceeds 50° F. and there¬ 
fore can only be produced in good condition during the 
summer months. It grows best at a temperature of about 
60°. The best watercress is, however, grown in artesian 
well water which is not only free from contamination but is 
comparatively warm. The grower can therefore produce 
excellent artesian well cress in the early months of the year 
when the summer or sewage cress is not as yet ready for 
gathering. Prudent eaters of watercress will probably be 
thankful for this hint in making purchases from the 
London markets. The evidence obtained by Dr. Houston 
as the result of his bacteriological examination of watercress 
and of the water in which it was grown strikingly confirms 
that of Sir Shirley Murphy yielded by topographical 
inquiry. Dr. Houston found that four samples taken from 
beds the conditions of which as regards freedom from 
sewage pollution were apparently satisfactory, were ten 
million times purer (bacteriologically) than were samples 
from two beds that were most op n to objection and at least 
one million times purer than were samples from three other 
beds in which the conditions were noted as unsatisfactory. 
He reports that danger to the consumer of unwashed 
watercress is enormously reduced by careful cleansing of 
the cress, but that even the greatest care devoted to the 
washing of cress from polluted sources does not always 
entirely free the plants from objectionable microbes. It is 
quite clear from the aforesaid inquiries that watercress of 
the best quality can be grown under conditions to which, 
from a hygienic point of view, no exception can be 
taken. 

An able and instructive report on the use of ice for human 
consumption is the subject of another appendix to this 
report. It appears that in the year 1903, in consequence of 
communications received from Bermondsey, the London 
County Council referred to its medical officer for in¬ 
vestigation the question as to the conditions under 

which the ice trade is carried on in the metropolis. 
Accordingly Dr. W. H. Hamer was instructed to inquire into 
this question, and his report, together with an intro¬ 
duction by Sir Shirley Murphy, was presented to the 

County Council in the course of 1904. Dr. Hamer’s 

remarks on the development of the ice industry are interest¬ 
ing. Tracing the rapidly increasing use of ice in London 
both for consumption with food and for cold storage he says 
that the “ ice habit ” originally came to us from the United 
States. TheAmeiicans have a decided “passion” for iced 
water. Not only does it come up at every meal but even 
throughout the night it must be accessible, the habit being 
to place in the mouth of a jug a wedge of ice, so that thawing 
all night and dripping into the jug an ever-ready supply or 
water just above freezing po r nt is at all times available. This 
passion for iced water has been attributed to the need which 
is universal in the United States for highly flavoured ice-cold 
drinks, a need which is accounted for on the ground that as 
alcoholic beverages are fast falling into disute there and the 
sensation of taste consequently remaining ungratified the 
sensation of temperature forms the best available substitute. 
With respect to the importation of natural ice into this 
country, we learn that much of it used to come to us from 
America but that later a Norwegian lake near Drobak was 
laid under contribution and from there large quantities 
of ice were shipped to England under the name of 
“ Wenbam Lake ice.” Dr. Hamer quotes from an anno¬ 
tation in The Lancet of July 27th, 1901, p. 224, in 
which we stated that the greater part of the ice u*ed at th*.t 
time in London came from small lakes and ponds in Norway 
which are situated in such secluded sites as to render any 
contamination with animal matters highly improbable, and 
further that samples of the ice had been found by us to be 
pure, sparklmg, and unlikely to cause mischief if used for 
drinking purposes. We, however, gave a word of caution 
with regard to the lead-dissolving powers of ice-water. The 
evidence as to causation of actual disease by the ingestion 
of impure ice is scanty, gastro-intestinal disturbances rather 
than definite enteric fever having so far been ascertained to 
follow its use. The amount of artificial ice manufactured in 
London from distilled water is rapidly increasing ; and 
although between three and four hundred thousand tons of 
Norway ice still come to London every year, some thirty or 
forty thousand tons are manufactured here for home con¬ 
sumption. It is obviously in the manufacture of ice from 
distilled water that safety is to be found, and we hope that 
the time is not far distant when the sale of natural ice from 
polluted sources will be made a statutory offence against the 
public health. 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 


Ox March 2nd at the Mansion House the Lord Mayor 
presided over a meeting of the Council of the Metropolitan 
Hospital Sunday Fund to consider the report of the com¬ 
mittee of distribution on the increase of out-patients. 

AmoDg those present were the Archdeacon of London, 
the Rev. Prebendary Id gram, the Rev. Brook Deedes, the 
Rev. E. H. Pearce, the Rev. C. H. Grundy, the Hon. Sydney 
Holland, Sir R. B. Martin, Mr. George H. HerriDg, Sir J. T. 
Ritchie, Sir William Church, Sir Dyce Duckworth, Mr. 
Thomas Bryant, Dr. J. G. Glover, and Mr. Wakley. 

Sir Edmund Hay Currie read the report of the com¬ 
mittee of distribution as follows :— 

The committee of distribution beg to submit the following report 
resulting from their inquiries respecting the increase in the number of 
out-patients at the various ho»pitals. 

At a meeting held on July 27th, 19C5, the following resolution was 
unanimously passed: “This committee is of opiniou that the serious 
increase in the number of out-patients (many of whom have trivial 
complaints) is detrimental to the welfare of the hospital and patients, 
inasmuch as they are a burden to the funds of the hospitals and prevent 
the hospital staffs from giving the necessary attention to serious 
cases." A copy of this resolution was forwarded to 80 hospitals 
having out-patient departments inviting the opinions of their com¬ 
mittees on the question and asking if they could suggest any remedy. 
Their replies have been received and their suggestions tabulated. 
It would seem from the reports furnished to the committee by the 
hospitals that the number ot geneial out patients is decreasing but the 
attendance^ at the special departments cause an increase in the 
actual figures. Subsequent meetings of tire committee were held on 
Nov. 30iii and Dec. 14th, 1905. and Jan. 11th and Feb. 15th, 1906. At 
the meeting on Dee. 14th a deputation was recoiv»d from tire East 
London Medical Society, who submitted a memorandum slating their 
views, to which the committee have given every consideration. 
Suggestions have been made to the committee that alter tire first visit 
patients should not be allowed to attend a second time without a 
certificate from a medical man in the neighbourhood that the case is 
a proper one for treatment at a hospital. The committee cannot see 
their way to agree to this propcsition but they are of opinion that if 
such ca^es could be referred to a private practitioner or to a self- 
supporting dispensary (.provided sufficient of these could be established) 
nothing but good would result, especially if the dispensaries were 
attended, not by a fow r medical men in the district, but, by the whole 
of the general practitioners in the immediate neighbourhood, such 
dispensaries to be affiliated to the nearer general hospitals. The com¬ 
mittee recognise that the constituents of the Fund have for the first 
time decided to make grants to •* district nursing associations employ¬ 
ing fully trained hospital nurses ” (there are about 300 of them engaged 
throughout the metropolitan area), and as these nurses work only 
under the direction of local medical men the committee are of opinion 
that some sort of affiliation should be made and that casualty patients 
might be recommended to apply to the superintendents of these asso¬ 
ciations after receiving “ first aid” at the hospital and thus come under 
the professional care of the local medical men. 

The committee are of opinion fa) that notwithstanding the large 
number of attendances in the out patient departments of the general 
hospitals the hospitals have hitherto increased their accommodation 
and qualified staffs to an extent sufficient to enable them to cope w ith 
all such cases, (b) That there is not anv serious abuse of the out¬ 
patient departments in the general hospitals and that any which may 
exist at the present time can be effectually met by an efficient system 
of investigation, conducted by a competent staff in the out-patient de¬ 
partment, who should visit the homes of the patients and for that 
purpose the addresses of all out-patients should be taken. 

The committee has considered it advisable to confine its investigation 
to the ge neral hospitals only and not to the special ones. 

Feb. 22ml, 1906. (Signed) W. S. Chl kch, Chairman. 

Sir William Church moved that the report be adopted, 
circulated among all the hospitals, and sent to the press. 

The Rev. C. H. Grundy seconded. He said that there was 
no doubt that great abuse of the out-patient departments of 
hospitals existed and suggested that a small fee should be 
charged to patients attending general hospitals. 

Dr. Glover said that though there was a creditable effort 
on the part of the hospitals to reduce the numbers of the 
out-patient department it was still much abused. One 
hospital alone, the Hospital for Women, Soho, had reduced 
the attendances in the out-patient department from 32,150 
in 1887 to 16,656 in 1904. He had never believed much in 
the triviality of the diseases. They must be careful not to 
push that idea too far. For even a trivial ailment or acci¬ 
dent tended to impair the working value of a poor man or 
woman. The abuse could only be corrected by organised 
cooperation with medical men, with the help of the clergy, 
and the nurses of the poor. The subscribers to hospitals, 
too, should realise their responsibility to investigate the 
fitness of patients sent. He felt sure that the public would 
give more generously to the hospitals if the authorities 
would take pains to mitigate this great evil and to reserve 
hospitals more severely for the relief of fit cases. 

Mr. Bryant asked the chairman of the committee if any 


inquiry had been made as to the value of the scheme which 
had been worked out for in-patients and out-patients at 
Bolingbroke Hospital, Wandsworth Common, and had proved 
so highly satisfactory. He had been surgeon to the hospital 
for 15 years and could say that during that period everything 
had worked smoothly and that there had been no friction with 
any of the medical men of the district or trouble with any 
one. Indeed, he looked upon the system there established 
as an object lesson worthy of imitation by all hospitals of 
moderate dimensions, London or provincial. The system 
was introduced originally by Mr. Cecil R. C. Lyster, when 
house surgeon, and is now well established. Mr. Bryant then 
went on to describe the system. 

Sir William Church and Sir Dyce Duckworth argued 
that there was little abuse of the out-patient department, 
the latter stating that he acted as physician to the out¬ 
patient department for 14 years in St. Bartholomew’s Hos¬ 
pital and that he had only detected three cases of abuse. 

The Hon Sydney Holland denied that the out-patients’ 
departments were abused. All the talk about abuse of 
hospitals came from people who were not connected with 
them. 

The report was subsequently adopted. 

On the motion of Sir R. £. Martin it was decided to 
call a special meeting of the constituents of the Fund for 
March 20tb, at 2.45 P. m., to consider the following :— 

That inasmuch as there is no definite constitution of the Fund and 
to obviate difficulties arising in future the council be authorised to 
take such steps as it thinks fit for the incorporation of the Fund by 
Royal charter or otherwise. 


BRITISH MEDICAL BENEVOLENT FUND. 


The monthly meeting of the committee of this Fund was 
held on Feb. 20th. 16 applications were considered and 

sums amounting to £148 10*. were voted in relief, one case 
being postponed for further inquiry. Two vacant annuities of 
the value of £20 each were filled by the election of suitable 
candidates. 

Dr. J. Michell Claike of Bristol and Mr. W. G. Spencer 
of the Westminster Hospital resigned the office of honorary 
local secretaries, and Mr. E. H. Buckell and Dr. James Allan 
were appointed for Chichester and Leeds respectively. 

At the annual general meeting of subscribers to the Fund, 
held on the same day, the treasurer’s financial statement for 
1905 and the report of the committee were received. These 
showed that £2453 13*. 4 d. had been distributed in annuities 
and £1492 in grants during the year, a total of 263 persons 
having received relief. Two additional annuities had been 
created, making 123 in all. An appeal had been sent at the 
expense of a member of the commtttee to every practitioner 
in London and, by the courtesy of the officers of the British 
Medical Association, to all its branch and divisional 
secretaries. Encouraging replies had been received and 
altogether 26 new honorary local secretaries had been 
appointed duriDg the year. 

The financial statement and the report having been 
adopted the committee and the officers of the Fund were 
re-elected, and Sir Thomas Barlow, Bart., Sir Victor Horsley, 
F.R.S., Mr. H. T. Butlin, and Mr. G. Cooper Franklin 
(President of the British Medical Association), were elected 
vice-presidents. 

A very cordial vote of thanks was passed to the medical 
press for their assistance during the year and especially to 
the Editors of The Lancet and to the officers of the 
British Medical Association. 

Abstract of Cases Relieved at the Ftbruary Meeting. 

1. M.R.C.S., L.S.A , aged 65 years, who practised in a Kentish town 
for 40 years. Is hemiplegic and quite helpless, requiring constant 
attention. Only income £o0 a year trom the Kent Medical Benevolent 
Fund. Relieved once, £12. Recommended by Dr. F. Hinds. Voted 
£12 in 12 monthly instalments. 

2. Daughter, aged 54 years, of late M.R.C.S., L.S.A. No income; 
tries to support herself by sewing. Indifferent health. Mother wras an 
annuitant of this Fund. Recommended by Dr. Ernest Nevius, honorary 
local secretary. Voted £12 in 12 monthly instalments. 

3. Daughter, aged 49 years, of late M.R C.S., L.S.A. No income; 
receives £25 a year for doing some mission woik. Mother was an 
annuitant of this Fund. Recommended by Dr. A. Gar rod Thomas. 
Voted £10 in two instalments at intervals of six months. 

4. Widow', aged 42 years, of L.R.C.P., L R.C.S. Irel. Left very 
insufficiently provided for at husband’s sudden death six months ago. 
Three children, aged 14 to six years. Is endeavouringto add to her small 
income by letting lodgiDgs. Recommended by Dr. Henry Gervis. 
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Voted £10 10*., to be paid through a fupd which is being locally 
collected to be invested for the benefit of applicant and her children. 

5. L.R C.P., L R.C.S.Edin., aged 33 years. Four children, aged ten 
to three years. Suppoits himself by acting as locum tenens but finds 

g reat difficulty in getting work at this time of the year. Recommended 
y Mr. William Davidson. Voted £5. 

6. Widow, aged b 7 years, of M.K.C.S. Eng. Only certain income £6 a 
year; lost small capital since husband’s death nine years ago by 
attempting to keep a boarding-house; now lets lodgings. Children 
unable to nelp. Recommended by Sir Samuel Wilks, Vice-President. 
Voted £12 in 12 instalments. 

7. Widow', aged 44 years, of L.R.C.P. (Ireland), L.S.A., who was 
obliged to give up practice three years ago and has quite recently died 
from phthisis. Three children, aged 15 to 11 years. Only means of 
support the rent of a small house and the interest of a life policy for ] 
£200. Recommended by Dr. Percy Kidd. Voted £10 in one sum. 

8. L.R C.S., L.S.A., aged 78 years, who is bedridden from hemi¬ 
plegia and senile gangrene. Is an annuitant of this Fund and of Epsom 
College. Voted £5 as a special grant with leave to apply again in three 
months if necessary. 

9. Widow, aged 56 years, of L.S.A. Practically unprovided for at 
husband’s death a few years ago and endeavours to maintain herself by 
taking lodgers. Five children, one dependent, and the others barely 
self-supporting. Relieved four times—£48. Recommended by Dr. 
W. S. A. Griffith. Voted £12 in 12 instalments. 

10. Daughter, aged 68 years, of late L.S.A. Only income a small 
Government annuity purchased with applicant’s savings. Health 
indifferent. Relieved five times—£35. Recommended by Dr. E. G. 
Barnes. Voted £5 in one sum. 

11. Widow, aged 40 years, of M.D. R.U.I. Quite unprovided for at 
husband’s death six years ago. Acts as housekeeper in exchange fora 
homo for herself and her boy, aged 6even years, but receives no salary. 
Relieved seven times, £83. Recommended by Dr. J. Mitchell Bruce. 
Voted £12 in 12 monthly instalments. 

12. Daughter, aged 38 years, of late M.D. Glasg. No income ; tries to 
support herself by playing at dances, &c. Relieved three times, £17. 
Recommended by Dr. A. W. Orwin. Voted £5 in one Bum. 

13. Widow, aged 75 years, of L.R.C S., L.S.A. No income; slight 
help from children. Relieved ten times, £70. Recommended by 
Dr. P. H. Pye-Smith, vice-president. Voted £ 8 in 12 instalments. 

14. Widow, aged 58 years, of L.R.C.P., L M. Glasg. No income. No 
children. Lets lodgings. Relieved four times, £40. Recommended by 
Dr. D. Yellowlees. Voted £10 in ten instalments. 

15. Daughter, aged 50 years, of late L.R.C.P. Edln. After being 
employed by a firm of dressmakers for 22 years invested small savings 
in a business which proved unsuccessful. Is promised 10*. a week by a 
friend and earns a little by needlework when able to obtain it. 
Relieved once, £10. Recommended by Dr. A. Godson. Voted £10 in 
two instalments 


MEDICINE AND THE LAW. 


Medical Aid as a Necessary in the Legal Sense. 

In another column will be found mentioned an action 
brought by a dentist in the Taunton county court to recover 
£6 from a farmer in respect of professional services rendered 
to his wife. As a husband is liable for debts contracted by 
his wife in respect of necessaries for her use the question 
had to be argued whether false teeth, the supply of which 
formed an important item in the account, were necessaries. 
The county court judge decided that they were and judgment 
was given for the plaintiff with costs. The question of 
necessaries or not necessaries arises, it will be remembered, 
not only in the case of married women, but frequently 
also where goods are supplied to minors who plead 
their infancy as a defence. The subject of the claim must 
then be shown to be a necessary, taking into consideration the 
circumstances of the case—that is to say, allowance must be 
made for the rank and station of the person to whom the 
alleged necessaries were supplied. The farmer’s wife in the 
case referred to presumably was supplied with teeth at a rate 
and under conditions suitable, to her condition. It does not, 
of course, follow that if she had taken a journey to London 
and placed herself in the hands of one of the leaders of the 
dental profession accustomed to charge high fees to patients 
well able to afford them he would have been able to satisfy 
the judge that she was entitled to his assistance at his usual 
rates as a necessary. Similarly a medical man called upon 
to treat a minor will do well to bear in mind that it is only 
such attendance as may be necessary, taking into considera¬ 
tion his rank and station, for which he can be compelled to 
pay should he desire to escape from the obligation to do so. 

The Pollution of Oyster Beds by Sewage. 

Mr. Justice Buckley, sitting as an additional judge in the 
King’s Bench Division, after a protracted hearing has 
delivered a considered judgment in an interesting action 
brought by Mr. A. J. Hobart, trading as George H. 
Hammond, against the corporation of Southend-on-Sea in 
respect of the alleged pollution of his oyster beds in 
Hadleigh Ray, near Southend, with sewage discharged by 
the defendants, untreated, into the estuary of the 
Thames. Suoh a case as this must always be con¬ 
sidered to be sub judice pending the appeal or appeals 


which almost inevitably follow, and it may have been 
noticed that on this ground the President of the Local 
Government Board passed over wi hout comment the 
question of Southend and its sewage in replying to 
a question in the House of Commons. 1 It is enough, 
therefore, to state with regard to the facts alleged that Mr. 
Justice Buckley, after going through the evidence as to these 
in a judgment 8 which is well worth reading by those 
interested in the subjects of sewage disposal and of the 
public health, found that the Southend sewage did find its 
way to the plaintiff’s oyster beds to their detriment and to 
add that the evidence and arguments of the defence were 
directed to proving that the pollution, if any, was 
due not to Southend sewage but to sewage matter 
entering the river at other places and from other sources. 
The following points of law were raised by the defendants. 
They argued that even though the fact of pollution might be 
found against them they were entitled to discharge their 
sewage as they did, firstly, because they had a common-law 
right to do so ; and secondly, because they had a statutory 
right to do so. Upon both points the learned judge was 
against them, holding upon the first that the plaintiff was 
entitled to the enjoyment of a “ several fishery,” and that 
he had a right to use the land for the laying of his oysters 
there with which the defendants interfered by allowing their 
sewage to be discharged in such a way as to reach his land. 
From an old judgment (Tenant v. Goldwin, 1 Salkeld 21, 360) 
he cited a passage as applicable to the case before him : 
“It was the defendant’s wall and the defendant’s filth and 
he was bound of common right to keep his wall so as his 
filth might not damnify his neighbour, and it was a 
trespass on his neighbour as if his beasts should escape, or 
one should make a great heap upon his ground and it should 
tumble and roll down upon his neighbour’s.” Upon the 
second point the Southend corporation contended that if 
they had no common-law right to discharge their sewage 
as they did they had a right by statute arising out of 
Section 49 of the Public Health Act, 1848, under which the 
owner of a house situated within 100 yards of the 
sea might be called upon to construct a drain into 
the sea. From this they sought to infer that there must 
be a right to drain into the sea. The Act of 1848, however, 
was repealed by the Public Health Act, 1875, which 
re-enacted the substance of the section referred to but 
omitted the portion relating to drainage into the sea and 
also provided that the exercise of any powers given must not 
be conducted so as to create a nuisance. His lordship held 
that the argument based upon the Act of 1848 was thus 
displaced and in further corroboration of his view that the 
law did not protect the corporation he referred to the Sea 
Fisheries Act, 1868, Sections 51 and 53, which impose 
penalties upon anyone “knowingly” disturbing an oyster 
bed, which he pointed out the corporation would now do if it 
continued its practice, whatever want of knowledge there 
might have been before, and to the Sea Fisheries Act, 1888, 
under which by-laws can be made by local fishery com¬ 
mittees and in fact had been made by the Kent and Essex 
Sea Fisheries Committee, with the sanction of the Board of 
Trade, which by-laws forbade that which the defendants had 
done. He also pointed out that no local Act or provisional 
order confirmed by Parliament gave the Southend corpora¬ 
tion any powers to discharge its sewage. A claim of pre¬ 
scriptive right had been pleaded but had been abandoned 
during the hearing of the case, and with regard to this Mr. 
Justice Buckley observed that if this claim had been main¬ 
tained it might still have been possible by discharging 
sewage only at suitable times with reference to the tides to 
enjoy such a right without polluting the plaintiff’s oyster 
beds and that consequently it had not been shown that the 
injunction against the continuance of the pollution would 
interfere with any right derived from prescription. In con¬ 
clusion he assessed the damages at £1500 and gave judgment 
for that amount with costs, granting also an injunction to 
restrain the defendants as asked for in the claim but 
limiting the time of it to the daration of the plaintiff’s lease 
of his oyster beds at Hadleigh Ray. 

Cases of Manslaughter or of Concealment of Birth. 

In two cases tried at the recent assizes at Lincoln 
attention was called to an essential factor in the charge of 
concealment of birth which is likely to escape the observa¬ 
tion of those not versed in the criminal law. An indictable 


1 The Lancet, March 3rd, p. 639. 
* See The Time*, Feb. 22nd, p. 3 
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offence is committed if any woman is delivered of a child 
by “every person who shall by any secret disposition cf the 
dead body of the said child, whether such child died before, 
at, or after its birth, endeavour to conceal the birth thereof.” 
In the two cases referred to the children had been secretly 
abandoned by their mothers when alive and in one of these 
there had been a conviction before the judge s attention was 
called to the fact that the child was not dead when con¬ 
cealment was attempted. The mother who throws her child 
alive down a privy or abandons it in such circumstances that 
death naturally follows may lay herself open to a charge of 
murder or of manslaughter but does not, strictly speaking, 
commit the offence known as concealment of birth. She 
may, however, be indicted for murder and the jury, while 
acquitting her upon the capital charge, may convict her of 
concealment of the body of her dead child “ in case it shall fo 
appear by the evidence.” In cases of this class there is a ten¬ 
dency, due to sympathy with the suffering which the mother 
has often gone through, to acquit her of the more serious 
offence and to find a merciful verdict, perhaps not altogether 
justified by the evidence, and similarly she may, through the 
clemency of the magistrate, be committed for trial for the 
lighter offence only, and if the evidence at her trial fails to 
establish this acquittal is the result. 

A Cruel Libel on a Medical Man. 

A man named Foxlee has been found guilty of a libel, or 
rather a series of libels, of a malignant and disgusting 
character upon Dr. A. R. Waddell of Potters Bar. Dr. 
Waddell’s case was successfully undertaken by the Medical 
Defence Union. There were circumstances of professional 
interest attending the case which will make a further 
reference to it interesting. 


ASYLUM REPORTS. 


Royal Asylum of Montrose (Report for the Year ending 
May 14th , 1905) —From the report of Dr. John G. Havelock, 
the physician superintendent, it appears that the daily 
average number resident in this institution throughout the 
year reported on was 685. The cases admitted numbered 
146, of which 110 were new ones ; the discharges 85, of 
whom 61 left recovered (or 41 1 78 per cent, of the admissions 
including transfers) and 18 relieved ; the deaths 71 (or 
10‘36 of the daily average resident) At the close of the 
year there were 680 in residence, of whom 132 were private 
patients, the remainder being chargeable to parishes in 
various parts of Scotland, some amongst them to remote parts 
such as Caithness and Shetland. AmoDgst causes of insanity 
in the admissions old age heads the list with 21 cases, 
alcoholic intemperance being next with 11. In seven 
cases the cause was apparently religious excitement and 
these it is thought may have succumbed to the in¬ 
fluence of the “church crisis” in Scotland, or may 
have been the victims of “the revival movement,” from 
which we gather that unusual religious influences have 
possibly been at work in Scotland of late, though scarcely 
probably to the extent that has obtained in Wales. Two 
patients were stated, by their friends it would seem, to have 
succumbed to a disorder called “ motor-mania,” a condition 
said to be induced by the strain of driving mechanically- 
propelled vehicles. We do not remember to have heard of 
it before and are content to await further experience before 
accepting an addition to the dangers already associated with 
the pursuit of motoring. Hereditary influences, direct or 
collateral, were ascertained in the extremely low proportion 
of nine cases out of 146 admissions, notwithstanding 
that at Montrose, according to the report, more 
exact information as to causation is possibly obtain¬ 
able than is the case with institutions serving large 
urban districts : “In a country parish the complete history 

of the patient is commonly kcowm . even the family 

history for a generation back.” The great majority of the 
cases admitted were varieties of mania and melancholia. 
Two villas are in use, one for each sex, and this plan is 
found most suitable here as at other asylums. In the first 
of the two reports of the Commissioners in Lunacy it is noted 
that female nurses have been placed in charge of the male 
sick ward, a system which is spoken of with approval by the 
Commissioners. It is further mentioned that new cases are 
now admitted to, and treated in, a separate hospital ward, 
an arrangement which is expected to favour the early 
recovery of the curable. Both reports of the Commissioners 


in Lunacy refer in favourable terms to the condition of the 
asylum. 

Staffordshire County Asylum , Chcddleton , near Leek 
(.Report for the Year 1904-05).— Although this asylum was 
only opened six years ago the accommodation is to be 
increased to the extent of 400 beds. From the report of 
Dr. W. F. Menzies, the medical superintendent, it appears 
that the admissions for 1904 numbered 205 ; 86 patients 
were discharged recovered (the high proportion of 42*4 
per cent, of the admissions), and 80 died (12*54 per 
cent, of the average daily number resident, a figure appre¬ 
ciably higher than the average for county and borough 
asylums, and we observe in Table III. of the statistical 
tables that this figure has been as high or higher since 1900). 
Of the patients admitted no less than 122 were regarded as 
irrecoverable. As regards causation, alcohol or syphilis, 
acquired or inherited, was a determinirg factor in 112 
of the admissions, being a percentage of 55 4 on 
the total admissions. Heredity of in-anity was found 
in 80 out of 168 cases in which a history was obtained. 
General paralysis accounted for 20 per cent, of the deaths 
and tuberculosis for 16'2 per cent., the latter figure com¬ 
paring favourably with that for asylums of similar size as 
given in the Blue-book. 16 of the admissions were found to 
be suffering from pulmonary tuberculosis on reception. Such 
cases are sent directly to special wards, an example which is 
worthy of being followed in all asylums. Dr. Menzies 
observes that the recent experience of the institution seenrs 
to strengthen the view that a large proportion of asylum 
tuberculosis is present on admission of the patients but in too 
early a stage to be suspected. He considers that “those 
who have for some years advocated the maintenance of an 
artificially high temperature in asylum wards have been 
helping to promote the spread of tubercle.” In regard to 
diarrhoea and dysentery Dr. Menzies’s experience supports 
the supposition that most asylum epidemics arise from a 
very small number of unrecognised chronic cases. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8530 births and 5288 
deaths were registered during the week ending March 3rd. 
The annual rate of mortality in these towns, which had 
been 15 2, 17 * 2, and 17 *3 per 1000 in the three preceding 
weeks, further rose to 17*4 per 1000 last week. In London 
the death-rate was 16 6 per 1000, while it averaged 17 *8 
in the 75 other large towns. The lowest death-rates in 
these towns were 8*9 in Northampton, 9*7 in Wallasey, 
10*5 in Newport (Mon.), 10*8 in King’s Norton, 11*4 in 
Handsworth (Staffs.), and 11*6 in East Ham; the highest 
rates were 22 2 in Liverpool and in Blackburn, 22*4 in 
Gateshead, 23 *3 in Warrington, 23*5 in Stockport, 23*7 in 
Merthyr Tydfil, 24*9 in Bury, 25*8 in Nottingham, and 27*7 
in Bournemouth. The 5288 deaths in these towns last week 
included 420 which were referred to the principal infectious 
diseases, against 400, 446, and 388 in the three pre¬ 
ceding weeks; of these 420 deaths. 133 resulted from 
measles, 130 from whooping-cough, 67 from diphtheria, 42 
from diarrhoea, 35 from scarlet fever, and 13 from “fever” 
(principally enteric), but not any from small pox. No deaths 
from any of the principal infectious diseases were registered 
last week in Northampton, Ipswich, Norwich, Burton-on- 
Trent, Coventry, BDOtle, Wigan, Rochdale, Barrow-in- 
Furness, Tynemouth, or Newport (Mon.) ; while they caused 
the highest death-rates in Bournemouth, Reading, Liverpool, 
Bury, Preston, Huddersfield, Leeds, York, and West Hartle¬ 
pool. The greatest proportional mortality from measles 
occurred in Hornsey, Tottenham, Liverpool, Bury, Blackburn, 
Preston, and Leeds ; from scarlet fever in West Hartlepool; 
from diphtheria in Huddersfield and Merthyr Tydfil; and 
from whooping-cough in Brighton, Bournemouth, South¬ 
ampton, Reading, Birmingham, Leicester, York, West 
Hartlepool, Gateshead, and Rhondda. The mortality 
from “fever” and from diarrhoea showed no marked 
excess in any of the large towns. No deaths from 
small pox were registered last week in any of the 76 
towns. There were six small pox cases under treatment 
in the Metropolitan Asylums Hospitals at the end of 
last week, against two and five at the end of the two 
preceding weeks ; one new case was admitted during the week, 
against two and three in the two preceding weeks. The 
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number of scarlet fever cases in these hospitals and in the 
London Fever Hospital at the end of last week was 2628, 
against 2839, 2734, and 2689 at the end of the three pre¬ 
ceding weeks; 273 new cases were admitted daring the week, 
against 283, 281, and 274 in the three preceding weeks. The 
deaths in London referred to pneumonia and diseases of the 
respiratory system, which had been 278, 289, and 328 in the 
throe preceding weeks, farther rose last week to 343, but were 
92 below the corrected average number in the corresponding 
periods of the four preceding years. The causes of 70, 
or 1*3 per cent., of the deaths in the 76 towns last week 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were 
duly certified in West Ham, Leicester, Nottingham, Salford, 
Bradford, Hull, and 45 other smaller towns, while the largest 
proportions of uncertified deaths were registered in Ports¬ 
mouth, Hanley, Birmingham, Aston Manor, Liverpool, 
St. Helens, Blackburn, Sheffield, and Gateshead. 


HEALTH OF. SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Sootch towns, which had been 16 * 8, 18 * 0, and 19 * 6 per loOO 
In the three preceding weeks, declined again to 19 * 3 per 1000 
during the week ending March 3rd, bat was 1 * 9 per 1000 
in excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 10*7 in Leith and 13*6 in Perth to 
21*4 in Greenock and 27*5 in Dundee. The 661 deaths 
in these towns included 26 which were referred to 
measles, 14 to diarrhoea, ten to whooping-cough, six to 
diphtheria, three to “fever,” and two to scarlet fever. 
In all, 61 deaths resulted from these principal infectious 
diseases last week, against 47, 64, and 54 in the three pre¬ 
ceding weeks. These 61 deaths were equal to an annual 
rate of 1 * 8 per 1000, which was 0 * 4 per 1000 above the 
mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of measles, which had 
been 18, 34, and 28 in the three preceding weeks, further 
declined to 26 last week, and included 16 in Glasgow, four in 
Paisley, three in Dundee, and two in Edinburgh. The deaths 
from diarrhoea, which had been 15, ten, and five in the three 
preceding weeks, rose again last week to 14, of which six 
occurred in Glasgow and five in Dundee. The fatal cases 
of whooping-cough, which had been four, five, and ten 
in the three preceding weeks, were again ten last week 
and included six in Glasgow and two in Dundee. The 
deaths from diphtheria, which had been three, nine, and 
two in the three preceding weeks, rose again last week 
to six, of which four were registered in Glasgow. The 
deaths referred to diseases of the respiratory system in 
these towns, which had been 108, 134, and 125 in the 
three preceding weeks, rose again to 153 last week, and 
were 39 above the number in the corresponding period of 
last year. The causes of 19, or nearly 3 per cent., of the 
deaths registered in these eight towns last week were not 
certified. _ 


HEALTH 07 DUBLIN. 

The death-rate in Dublin, which had been 20*5, 19*0, 
and 24 * 4 per 1000 in the three preceding weeks, further rose 
to 24*8 per 1000 during the week ending March 3rd. 
During the past four weeks the death-rate has averaged 
22*2 per 1000, the rate during the same period being 16 5 
per 1000 both in London and in Edinburgh. The 180 deaths 
of persons belonging to Dublin registered during the week 
under notice were three in excess of the number in the pre¬ 
ceding week and included six which were referred to the 
principal infectious diseases, against one, one, and six in 
the three preceding weeks ; of these, four resulted from 
whooping-cough, one from “ fever,” and one from diar¬ 
rhoea, but not any from small-pox, measles, scarlet fever, 
or diphtheria. These six deaths were equal to an annual 
rate of 0 * 8 per 1000, the death-rates last week from the 
principal infectious diseases being 1*4 in London and 0*9 
in Edinburgh. The 180 deaths in Dublin Last week in¬ 
cluded 22 of children under one year of age and 55 of 
persons aged 60 years and upwards ; the deaths of infants 
showed a decline, while those of elderly persons slightly 
exceeded the number in the preceding week. Nine inquest 
cases and ten deaths from violence were registered ; and 
61, or more than a third, of the deaths occurred in public 
institutions. The causes of four, or more than 2 per 
cent., of the deaths registered in Dublin last week were 
not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Sur¬ 
geons : J. J. Walsh to the Blenheim , on recommissioning; 

E. R. D. Fasken to the Implacable; and J. Jenkins to the 
Hood, Staff Surgeons: R. D. Jameson to the Lancaster, 
on recommissioning: G. T. Bishop and R. F. Clark to the 
President , additional for three months’ course at the 'West 
London Hospital. Surgeons: W. C. B. Smith to the 
Lancaster , on recommissioning, and H. V. Wells to the 
Eclipse . 

Royal Horse Guards. 

Surgeon-Captain Basil Pares, from 1st Life Guards, to be 
Surgeon-Major, vice Surgeon-Lieutenant-Colonel H. Rayner, 
retired (dated Feb. 17th, 1906). 

Royal Army Medical Corps. 

Lieutenant A. C. Osborn is appointed to the Station Hos¬ 
pital, Lebong, for duty. Major C. R. Elliott, Sanitary 
Officer, Western Command, is directed to proceed to Karachi 
and Quetta in connexion with proposals for accommodation, 
&c., connected with the Redistribution Scheme. Colonel 
O. E. P. Lloyd, V.C., Administrative Medical Officer of the 
5th Division, at Dover Headquarters, is ordered to India, 
where he will fill a similar appointment at Mhow. 

Army Medical Reserve of Officers. 

Surgeon - Lieutenant - Colonel George Middlemiss having 
resigned his commission in the Volunteers, ceases to belong 
to the Army Medical Reserve of Officers (dated March 3rd, 
1906). Surgeon-Major Charles N. Lee to be Surgeon-Lieu¬ 
tenant-Colonel (dated Feb. 14th, 1906). Surgeon-Major 
Francis J. L. Warwick, having resigned his commission in 
the Volunteers, ceases to belong to the Army Medical 
Reserve of Officers (dated March 3rd. 1906). Surgeon- 
Captain Campbell Boyd to be Surgeon-Major (dated 
Feb. 24th, 1906). 

Royal Army Medical Corps (Militia). 

Captain and Honorary Major (Honorary Captain in the 
Army) J. T. Simpson to be Major (dated Jan. 13th, 1906). 
Captain (Honorary Captain in the Army) A. H. Benson is 
granted the honorary rank of Major (dated Feb. 2nd, 1906). 

Imperial Yeomanry. 

West Somerset: Surgeon-Lieutenant C. Farrant to be Sur¬ 
geon-Captain (dated March 3rd, 1906). 

Volunteer Corps. 

Boy ad Garrison Artillery (Volunteers): 1st Forfarshire: 
Surgeon-Lieutenant-Colonel W. Chalmers-Cowan is granted 
the honorary rank of Surgeon-Colonel (dated March 3rd, 
1906). 

Royal Engineers ( Volunteers) : The Tyne Division (Sub¬ 
marine Miners): Surgeon-Major F. W. Gibbon is granted 
the honorary rank of Surgeon-Lieutenant-Colonel tdated 
March 3rd, 1906). 

Rifle: The Queen's Rifle Volunteer Brigade the Royal 
Scots (Lothian Regiment) : Laurence William Pole to be 
Surgeon-Lieutenant (dated March 3rd, 1906). 8th Volun¬ 
teer Battalion the Royal Scots (Lothian Regiment) : Sur¬ 
geon-Lieutenant W. P. Simpson resigns his commission 
(dated M«rch 3rd, 1906). 2nd (Earl of Chester's) Volunteer 
Battalion the Cheshire Regiment : Surgeon-Lieutenant A. 
MacLennan to be Surgeon-Captain (dated March 3rd, 
1906). 2nd London Volunteer Rifle Corps: Surgeon- 
Captain S. A. M. Copeman to be Surgeon-Major (dated 
Feb. 12th, 1906). 

Royal army Medical Corps (Volunteers). 

Scottish Command: Glasgow Companies: Lieutenant G. 
Goidon to be Captain (dated March 3rd, 1906). 

Deaths in the Services. 

Thomas Edmondston Charles, M.D., LL.D. Edin., 

F. R.C.P. Lond., Deputy Surgeon-General I.M.S. (retired). 
Honorary Physician to His Majesty the King, at his resi¬ 
dence, Cliff Cottage, Flushing, near Falmouth, on March 2nd. 
He was the son of the late Rev. Dr. Charles of Kirkcow&n 
and was born at Calcutta where his father was chaplain for 
the Church of Scotland. He received his medical education 
at the University of Edinburgh and after graduating entered 
the Indian Medical Service. Proceeding to India in 1857, be 
passed through the Indian Mutiny, taking part in the 
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notable forced march from Dugshai to Delhi. On his retire¬ 
ment he took up private practice at Calcutta. He retired 
from the service with the riok of deputy surgeon-general. 

Henry Carden Herbert, M.D. Glasg., F.R C S. Irel , 
L.R.C.P. E'iin., Deputy Surge n-General, A.M.S. (retired), 
at his residence, 6, Elliot-terrace, Plymouth, on March 2nd, 
in his seventy-third year. The deceased was born in county 
Kerry, Ireland, and entered the army as assistant surgeon in 
February, 1857, being attached to the 45th Regiment. He 
became surgeon in May, 1872, surgeon-major in March, 1873, 
and brigade-surgeon in December. 1882, retiring with the 
rank of deputy surg’on-general in March, 1888. The deceased 
bad no war service but was stationed for several years in 
Canada, St. Helena, and the Cape. He was in charge of the 
station hospital, Devonport, in 1880 for some time and subse¬ 
quently held an appointment at the Horfield Dep&t, Bristol. 
After his retirement he resided at Plymouth, where he was 
well known and highly respected. 

The Navy Estimates. 

The Estimates for 1906-07, which have just been issued, show 
that a sum of £275,000 is provided for medical establish¬ 
ment and services. The amount for 1905-06 was £277,500. 

The Army Estimates: a Formation of a Civilian 
Reserve. 

Provision is made in the Army Estimates, a memorandum 
in reference to which has just been issued by Mr. Haldane, 
for the formation of a re>erve of civilian surgeons, who 
should pos^3s some training in the special requirements of 
army field hospitals and shoul 1 also be available for service, 
upon mobilisation, both at home and abroad Steps are to 
be taken to provide the necessary subordinate auxiliaries to 
such a reserve force. The Estimates for 1906-07 for medical 
establishment, Acc , show a sum of £490 000, as against 
£482,000 in 1905-C6. 

Army Recruiting. 

The annual report for the year ending Sept. 30th last has 
been recently issued. The conditions that obtained during 
the period included in the report by Major General Miles, 
Director of Recruiting and Organisation, were of an 
exceptional nature but speaking generally the results cannot 
be regarded as satisfactory. The number of recruits who 
joined the regular army amounted to 35,351 and for the 
militia 29,941, showing a decrease for both the regular army 
and the militia as compared with the previous 12 months. It 
may be remarked that medical inspection has been more 
stringent and the ratio of medical rejections consequently 
increased. The general result is that as regards infantry of 
the line in the year under review about 21,270 men for nine 
years* service have been obtained. Tbe appointment of a 
district medical inspector of recruits appears to be one of the 
important changes that have taken place. 

Dental Surgeons in the Army. 

The services of an additional dental surgeon are required 
for duty with troops in the United Kingdom from Apnl 1st 
next. He will be required to devote his whole time to 
military duty and will receive an inclusive salary of £365 
per annum and travelling expenses. The period of engage¬ 
ment will be for one year and under conditions specified in 
the contract and the necessary dental appliances will be pro¬ 
vided. Applications should be addressed to the Secretary 
of the Army Council, 68, Victoria-street, London, S W., not 
later than March 21&t. 

Military Training. 

There seem to be several schemes in the field at the present 
time which have one aim and object in common -namely, 
that of overcoming our unpreparedness for war while avoid¬ 
ing conscription. It maybe said of them that they would 
not only prove advantageous from a military but from a 
physical and moral point of view, and in that respect have a 
medical interest. Lord Roberts’s proposals, for example, 
have of late assumed a more definite and p r actical shape 
and he has, as everybody knows, been urging their general 
adoption with all possible ardour in the conviction that they 
are not only absolutely needed as a matter of national safety 
but that they are v ry reasonable and practically quite 
capable of beiDg c nried out. In the event of his 
proposals and of his scheme for a “ citizen army 
being taken up in anything like an enthusiastic and compre¬ 
hensive way it would infuse a new spirit into public opinion 
and have a favourable effect on all branches of the military 


service. In another direction Colonel Pollock’s scheme, 
known as the Spectator experimental military training, will 
prove an interesting and important experiment. Colonel 
Pollock contends that it is feasible to train raw recruits in 
six months up to a standard of efficiency equal to that now 
attained in as many years by any regulars provided that 
the officer conducting the training is allowed a free band. 
Assuming the success of the experiment it may follow that 
the militia can be rendered capable of furnishiig an efficient 
national army of reserve. The result of this experiment 
will consequently be awaited with much interest. 

Compressed Drugs in the German Army. 

In an army on active service the impedimenta should be 
reduced to the lowest possible limit compatible with 
efficiency and although drugs do not, comparatively speak¬ 
ing, take up much room, still, everything that conduces to 
diminution of bulk or weight is worthy of consideration. 
It was not until 1897, according to Apothecary-Major Kopp 
of the French army, that the German military medical 
authorities bethought themselves of replacing the little 
packets of powders which had hitherto been supplied to 
their hospitals and dispensaries by something that would be 
less bulky and more readily conserved during the exigencies 
of warfare. Compressed tablets seeming to offer most 
practical advantages experiments were accordingly made 
with some of the simpler powders in daily use and 
the result proving satisfactory the process was extended 
to the more complicated medicaments. According to 
the latest edition of the medical regulations 18 
different kinds of compressed tablets are now officinal in 
the pharmacopoeia of the German army. In the subjoined 
list the numerals represent the quantity in grammes of the 
active ingredients in each tablet: citric acid, O’ 60 ; salicylic 
acid, 0 a 50; antipyrin, 0*50; mint leaves, 2 00; calomel, 
0*20; corrosive sublimate, 0*50; morphine, 0 • 01 ; 
phenacetin, 0*50; ipecacuanha and opium (equal parts), 
0*30; ipecacuanha and tartar emetic (19 parts and one 
part), 0 65 ; opium, 0 06 ; rhubarb, 0*50 ; quinine, 
0 *30 ; bicarbonate of sodium, 1*00 ; carbonate of sodium, 
1*00; tannic acid, 0*06; “Resolutive” tablet (sal 
ammoniac, 25 parts ; liquorice, 25 parts ; benzoin, 
one part), 1*00; and Schleich’s tablet for hypodermic use 
(morphine 25 parts, cocaine 10 parts, and chloride of sodium 
20 parts), 0*55. In addition to the foregoing tablets 
containing carbolic acid were formerly in use but have now 
been abandoned because the experience gained by medical 
officers of the German ambulances in the Transvaal showed 
that they were liable to melt during hot weather. As it is 
difficult to control not only the quality but also tbe quantity 
of the active ingredients in compressed tablets the military 
medical authorities decided to manufacture the supply them¬ 
selves and to this end have established the necessary 
machinery at the headquarters of each army corps. The 
machines employed are for the most part American or 
else constructed according to American models. Up to 
1901 the corrosive sublimate tablets were prepared in 
the machine invented by Bernegausch but as the process 
was found to be extremely dangerous to the workmen 
and, moreover, proved to be very expensive, the manufacture 
was suspended aud all demands for this form of tablet are 
now met by purchase in the open market. The tablets 
prepared by the medical department are flat on both sides 
and have a diameter of 12 millimetres, excepting only the 
mint tablets, which are 20 millimetres in diameter, and 
those of Schleich, which are bi-convex, with a diameter of 
eight millimetres. Apothecary-Major Kopp admits that by 
substituting compressed tablets for powders wrapped loosely 
in paper the G rmans have realised an incontestable 
advance, but he alto thinks that this advance is more 
apparent than real. The French army so far possesses only 
two kinds of compressed tablets, but in the Central Pharmacy 
of the medical department they have all the appliances for 
the production of an unlimited supply. By distributing this 
machinery in so many directions the Germans clearly place 
themselves at a disadvantage. 


Donations and Bequests.—S t Mary’s Hos¬ 
pital has received an anonymous gift of £1000 in relief 
of its present great financial difficulties.—The treasurer 
of St. Bartholomew’s Hospital has received £100 from Sir 
Thomas Smith towards the rebuilding fund. This is a third 
instalment. 
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Comsponfrtnct. 

"Audi alteram partem.” 

STATICS AND DYNAMICS IN THE TREAT¬ 
MENT OF LOCOaMOTOR ATAXIA. 

To the Editor t of The Lancet. 

Sirs,—S o long as the etiology of this affection is not folly 
understood the treatment is likely to be indifferent in its 
results. The pathology of locomotor ataxia consists essen¬ 
tially in a loss or impairment of the guiding sensations 
normally passing from the lower extremities to the brain 
centres. My idea in making use of the following method of 
treatment originated in the view that by giving the limb 
muscles more work to do in the way of lifting or overcoming 
resistance they would be put more upon the stretch and 
thereby a stronger sensation would be sent up the conducting 
nerves and column 5 *. This sensation being stronger would 
have more chance of passing through the partially obstructed 
routes and of thus reaching the interpreting cerebral areas. 
In other words, the diminished muscle sense would be 
stimulated and increased. 

One may look upon a victim of this affection as suffering 
from vertigo in the feet ; he fails to realise where the soles 
of his feet are. There is a light-footedness—comparable to 
the light-headedness of vertigo—the feet and legs are 
unstable, jerky, and jumpy. The power of directing the 
feet and legs and stepping out properly and regularly 
is much impaired, resulting in the characteristically 
exaggerated and unsteady gait. Balancing power is 
greatly lessened. The patient seems to have lost ballast 
and the sense of proportion and weight is diminished. It 
has often seemed to me that some of these conditions and 
deficiencies might be improved by increasing the force the 
muscles have to overcome and by supplying the ballast that 
seems to be lost. A recent fashion was to stretch the spinal 
tracts from above by suspending the patient by the head. 
The treatment I recommend and have found very helpful 
consists of stretching the nerves and muscles from below. 

I have special boots made with lead in the soles vary ing 
in amount from two to three pounds. The boots are 
ordinary stout leather, laced ones with a layer of sheet lead 
in the sole between the layers of leather extending from the 
toe to the instep. In tabes the foot in taking a step is 
brought forcibly to the ground upon the heel, as proved by 
the heels being worn away long before the soles. For this 
reason I direct that only the soles of the boots should be 
loaded and not the heels. Both of the cases in which I have 
employed the loaded boots are well-marked instances of tabes 
dorsalis. 

A man, aged 35 years, has been suffering from this disease 
for over ten years and has had long courses of treatment, 
both hospital and private. For some months during 
severe attacks of laryngeal adductor spism the neces¬ 
sity for tracheotomy was imminent. He has latterly 
been too unsteady to venture out of-doors, unless occa¬ 
sionally with a great effort, and leaning on his wife’s 
arm. He describes the effects of wearing the heavy 
boots as giving him much more control over his feet 
and legs both when sitting and walking. The muscles 
seem stronger and there is much less spontaneous, irregular, 
and uncontrollable movement. He can sit quietly in the 
chair with the boots on, as there is much less jerking and 
jumping of the feet. He says that he seems to have 
much more feeling in the balls of the toes and can make 
more use of the toes when wearing the boots. He can 
rise from a chair much better. When standing he can 
balance himself much better and can even stand alone. 
This he could never attempt to do before using the special 
boots. When walking he has greater confidence, can measure 
his steps much better, and can bring the ftot down in a more 
natural way—much less heel action. He can also regulate 
his pace and walk slowly if he wishes, which was not easily 
done before. He is now walking distances of from two to 
three miles and only uses a stick to assist him. 

A man, aged 33 years, has been suffering from tabes for 
over three years and has all the characteristic indications. 
Deficient action of the mucous membrane of the nose 
and pharynx brought him under my care. This was 
accompanied by shortage of mucous serretion in the 


stomach and bowels, resulting in indigestion with much 
flatulency and intractable chronic constipation. The 
mucin treatment locally and generally has successfully 
overcome these troubles. He was a patient a year age 
at Queen’s square Hospital for Paralysis and has had 
all kinds of treatment, including Frenkel’s exercises. 
Nothing has done him any good until the last few weeks, 
when he has been wearing the weighted boots. He find* 
that he can balance himself much better, can rise up and 
turn round well, and is able to walk in the dark a great deal 
better. There is much less jerking movement of the legs. 
He says his fear of falling has gone and that walking 
in a strong wind is quite different now. Since he feels 
his feet much more with the heavy boots on he does not 
require to watch them so attentively in walking. This 
patient has gone on so well and gained such confidence 
that he can almost dispense with a stick entirely. In 
walking he says his feet no longer describe a semicircle 
and that he can bring them more accurately to the ground. 
The neighbours in the country village where he lives have 
remarked on his improved gait. This man I have also tried 
with weights in his hands and pockets, but he says that the 
heavy boots have helped him most. When indoors in his 
slippers he again loses all control of his feet and they jerk, 
and jump about.—I am, 8irs, yours faithfully, 

W. Stuart-Low, 

Assistant Surgeon, Central London Throat 
and Ear Hospital. 

Welbeck-street, W., March 1st, 1906. 


ANTERIOR OR POSTERIOR GASTRO¬ 
ENTEROSTOMY? 

To the Editors of The Lancet. 

Sirs, —I feel sure that all who are interested in the 
surgery of the stomach will cordially approve of the congratu¬ 
lation you offer to Mr. H. J. Paterson upon the contributions 
he has made to this subject in his recent Hunterian lectures. 
Where there is so much that is excellent it may seem almost 
churlish to discover a fault. But I think Mr. Paterson will 
not be surprised to hear that on the question of the relative 
merits of anterior and posterior gastro-enterostomy I nm 
in complete and confident disaccord with him. And it is not 
only with him, I find, but with the writer of the leading 
article in The Lancet of March 3rd, and further with a 
recent contributor to your columns, Mr. W. H. Battle, who 
writes (Feb. 3rd, p. 276, column 1) : “The anterior operation, 
moreover, possesses advantages which are likely to make it 
the more favoured operation of the future ” ; and also, “ It is 
very probable that the anterior operation has been performed 
much more frequently than the posterior.” Now whereas a 
single statement of opinion may well be left unchallenged 
the almost simultaneous publication of three authoritative 
opinions such as these caonot be ignored without a tacit 
admission that the weight of argument and of experience is 
on the side of the writers. I must, therefore, record once 
again my opinion that every argument and all experience 
show that ihe posterior operation as now performed is in 
every particular a better operation than the anterior. At 
the outset I may say that I do not wish to speak ill of my 
friends and the anterior operation has served me well; I 
have had, and still have, good results from it. But I never 
now perform it if the posterior operation i3 possible. My 
last two cases of gastro-i nterostomy for carcinoma have been 
performed by the anterior methud but it was only because 
the invasion of the transverse mesocolon by growth made 
access to the posterior surface almost impossible. 

I will take the statement made in your leading article 
first. You say: “A careful examination of a long series 
of cases in which the posterior operation has been done will 
show that it is by no means free from dangerous com¬ 
plications ; especially is there a liability to the pro¬ 
duction of an internal hernia by the passage of small 
intestine through the opening made in the mesocolon.” 
Unhappily, I can speak with too much experience upon this 
point. One of my patients died from such a hernia and two 
others have had such hernisc discovered when the abdomen 
was reopened, in one case by Mr A. E. Barker, in another 
by myself. But with the present method of performing the 
operation, when the edges of the mesocolon are sutured to 
the jejunum close to the anastomosis, there is no possibility 
of a hernia occurring. Mr. Paterson on this point writes : 
“ Whether this will prevent the occurrence of internal hernia 
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remains to be seen, possibly it will, bat it is also possible 
that the adhesions may constrict the anastomotic opening.” 
The word ‘ 1 possibly ” here is rather weak. By stitching the 
edges of the mesocolon to the jejunum the opening into the 
lesser sac no longer exists, the passage of bowel through it, 
therefore, cannot occur. With regard to the possible 
formation of adhesions, all I can say is that adhesions 
have never been known to form and that there is 
no reason why they should form if the operation is 
properly done, since no rough or damaged places 
are left. (I may here irrelevantly express my belief 
that many post-operative adhesions are due to sepsis, 
but of that I will write anon.) It is worth while to remark 
that in two cases where I had to operate a second time after 
gastro-enterostomy had been performed by other surgeons 
the cause of the persisting vomiting was found to be a con¬ 
striction of the distal loop by adhesions. In both the 
anterior operation had been performed. The argument 
against the posterior operation that it makes possible a 
hernia of intestine into the lesser sac I admit was valid in 
the early days of the operation before the technique was 
fully developed. Now such an occurrence is impossible. 

Your next argument is: “It is certain, too, that the 
posterior operation is more difficult and takes longer to 
perform than the anterior operation.” Is it certain ? It 
is no uncommon thing for a surgeon who has seen me 
perform posterior gastro-enterostomy to remark that the 
operation “looks easy enough.” Questions of ease or 
difficulty are largely personal, and I will not say more than 
this, that whether easy or difficult there is little or nothing 
to choose between the two methods. Nor is there anything 
of material difference in the time occupied. I have probably 
performed the posterior operation from beginning to end in 
less than 20 minutes on at least a dozen occasions, and in 
the very great majority of case3 the whole time occupied 
(from the first incision to the last stitch) is under half an 
hour. I do not find there is any difference at all between 
the two methods, and there is no reason why there should 
be, for the manipulations in the two are exactly the same 
for the only part of the operations that consumes much time, 
that is, the stitching. 

Mr. Paterson refers to regurgitant vomiting and you say 
11 obstruction at the efferent opening is the real cause.” I 
quite agree that obstruction is the real cause but it may be 
surely at the afferent opening as well as at the efferent. The 
proximal jejeunal limb becomes “waterlogged” and by 
kinking obstructs, it may be, both afferent and efferent 
openings. Be that as it may, I agree that obstruction is the 
real cause. Regurgitant vomiting means high intestinal 
obstruction and that it is due to obstruction at the 
anastomosis is shown by the fact that it is relieved by a 
short-circuitiDg operation by uniting the afferent and efferent 
limbs of the jejunum. The cause of this obstruction I 
submit, therefore, is to be found in the “loop.” It is not a 
question of anterior or posterior methods primarily at 
all. If a loop is left in the posterior method regurgitant 
vomiting, as my cases and Mayo’s also show, is just 
as likely to occur as after the anterior method. But— 
and here lies the great advantage of the posterior 
operation—in the anterior method a loop is absolutely 
necessary ; in the posterior as we now perform it there is no 
loop at al‘. The jejunum lies in its normal position, the 
relative position of the parts (as may be seen on transverse 
frozen sections) is very little if at all altered from the 
normal. The other forms of intestinal obstruction that have 
followed the operation, excluding obstruction by a Murphy’s 
button, are due to rotation of the anastomotic loop, which 
has only occurred once after the anterior operation, and to 
strangulation over the proximal limb of the jejunum of 
small intestine which passes in between this loop and the 
under surface of the mesocolon, either from right to left or 
from left to right. As the operation of posterior gastro¬ 
enterostomy is (or should be) now performed, these strangu¬ 
lations cannot occur ; by the anterior method they are 
always possible, because of the necessary existence of a loop. 
Strangulation of the transverse colon by the jejunum occurs, 
of course, only after the anterior operation. 

Next with regard to jejunal ulcer. Mr. Paterson says : 
“This statement”—that is, that the ulcer occurs oftener 
after the anterior operation—“is not necessarily correct.” 
But Mr. Paterson had not found all the recorded cases nor 
bad Mr. Battle when writing bis paper. Up to the present 
33 cases have been described ; in 29 of these the nature of 
the operation is mentioned. In 17 cases anterior gastro¬ 
enterostomy had been performed ; in four ca c es anterior 


gastro-enterostomy with entero-anastomosis; in one case 
anterior gastro-enterostomy in Y ; in six cases posterior 
gastro-enterostomy with a long loop ; and in one case posterior 
gastro-enterostomy with a long loop and entero-anasto- 
mosis. The point which is clearly made from this is 
that it is the low opening in the jejunum which, so far 
as any part of either method is concerned, is a factor 
in the carnation of the so-called “ peptic ” ulcer. Mr. Battle 
evades this point, I think, when he states that it is very 
probable that the anterior operation has been performed 
more frequently than the posterior and that therefore jejunal 
ulcer would have occurred ofterer after the former operation. 
I should rather say that it is almost certain that the 
posterior operation has been performed far more frequently. 
At least of this there can be no question that the surgeon* 
who are doing the largest number of these operations confine 
themselves almost exclusively to the posterior operation. 
And, after all, that, it seems to me, is the really important 
point. We have all practised the anterior operation as a 
routine operation ; we still practise it occasionally, but we are 
convinced from the results of the cases that the posterior 
operation is the better. It is not a question of good and bad 
but of good and better. 

I do not think the position is accurately stated when it is 
said that “the wave of fashion has been increasingly in 
favour of the operation ” any more than it would be to say 
that the wave of fashion is increasingly in favour of removirg 
the axillary glands in carcinoma of the breast, or of doing 
something more than removal of the sac in the radical opera¬ 
tion for inguinal hernia. Fashion has in it something of 
caprice ; the choice of the posterior operation is the result of 
a considered and well-reasoned opinion that it is a safer and, 
so far as after results are concerned, a moTe successful 
o r eration than the anterior. It is a “ fashion ” established! 
by long experience and sanctioned, I think I am right in 
saying, by all those who are working extensively at this 
subject. But I think it necessary to say that the posterior 
operation should not be performed in a haphazard way but 
that certain reasoned principles should always be observed ; 
these concern the position, and direction, and size of the 
opening in the stomach, the position and direction of the 
opening in the jejunum, and the suture of the mesocolon to- 
the jejunum after the anastomosis is complete. It is because 
of these points that the immediate and remote results of 
posterior gastro-enterostomy are better than those achieved 
after the anterior operation. If no regard is paid to them 
then there is no advantage in the posterior method. The 
posterior operation is the better, not because it is posterior, 
but because, being posterior, it permits certain principles to 
be observed, which on purely mechanical grounds are 
impossible in the anterior operation. 

I am, Sirs, yours faithfully, 

Leeds, March 4tb, 1906. B. G. A. MOYNIHAN. 


CONGENITAL HYPERTROPHY OF THE 
PYLORUS. 

To the Editors of The Lancet. 

Sirs, —Mr. H. J. Paterson in his admirable Hunteiian 
lectures 1 on gastric surgery discusses the treatment and 
mode of operation for the infantile variety of pyloric hyper¬ 
trophy. His statistics of pyloroplasty are unduly favourable, 
showing six recoveries out of nine cases. Compared with 
his collected results of gastro-enterostomy, 11 recoveries out 
of 25, pyloroplasty would seem the more suitable operation. 
My figures give much the same results as regards gastro¬ 
enterostomy—viz., 16 recoverits out of 34. Of pyloroplasty 
the results are not as good as tbe figures given by Mr. 
Paterson, for only seven out of 14 got well from the operation 
and of these two died subsequently, 54 days and three months 
later, from gastro-enteritis. 

The object of this letter is to point out that statistical 
results of operations are of little value, for the prognosis 
depends on the marasmic state of the infant when it reaches 
the surgeon’s hands. This is well shown by eight of my own 
cases on which Mr. Clinton T. Dent performed pyloroplasty. 
Three private patients were operated on within six weeks of 
birth and all have recovered apparently perfectly. The 
other five were hospital cases, all more or less marasmic, 
and of these two died shortly after operation, two 
died subsequently as above stated, and one recovered 
but almost died from severe gastroenteritis. These 

r The Laxcet, March 3rd, 1906, p. 577. 
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cases do not support Mr. Paterson’s views on the benefit to 
be derived from breast-feeding, for the three private patients 
were breast-fed infants. 1 think he speaks much too 
optimistically of the advantages of careful feeding and 
lavage. I think he is inclined to give too much credit to 
reports of cases cured without recourse to operation. Many 
of these are of doubtful character, the diagnosis being based 
on vomiting, constipation, and perhaps visible ppristalsis and 
the presence of a tumour. Seeing that a tumour is felt with 
great uncertainty in early stages, it is conceivable that it 
miy be supposed to be felt when it does not re illy exist. I 
have seen several supposed cases get well without operation, 
but in no one of them did I agree with the diagnosis. On the 
other hand, I have no doubt that a mild degree of the con¬ 
dition can exist without proving fatal, for of this we have 
distinct evidence in the cases seen in older children. Yet of 
15 cases which have come under my notice all have been 
verified at operation or post-mortem examination. Only two 
of the last ten have been treated by purely medical measures 
and both succumbed. I write this letter with the view of 
insisting on the importance of early surgical interference, for 
it is on this rather than on the particular operation that 
success depends. I fear that Mr. Paterson’s observations 
will tend to make physicians procrastinate unduly. 

I am. Sirs, yours faithfully, 

Upper Brook street, W., March 3rd, 1906. EDMUND CaUTLEY. 


THE FEELING OF NAUSEA EXPERIENCED 
DURING EARTHQUAKES. 

To the Editors of The Lancet. 

Sirs, —In studying the earthquakes of Great Britain, my 
attention has not infrequently been drawn to a feeling of 
nausea experienced during the comparatively slight shocks 
which visit this country. If the evidence had been supplied 
in answer to defiuite questions, some doubt might have been 
felt as to its reality. But as the information given was not 
at first prompted in any manner, and as a feeling of nausea 
is by no means a well-known effect of an earthquake shock, 
either weak or strong, it would seem that the records of its 
occurrence are to a great extent trustworthy and that the 
phenomena reported deserve attention. In my studies of 
more recent British earthquakes, including the second of 
those mentioned in the next paragraph, I inserted a questi m 
on the subject with a view of ascertaining the duration of 
the feeling. 

The British earthquakes referred to in this note are the 
Hereford earthquake of Dec. 17th, 1896, and the Doncaster 
earthquake of April 23rd, 1905. Some interesting observa¬ 
tions were also made during the great Charleston earth¬ 
quake of August 31st, 1886. The Hereford earthquake 
occurred at 5.32 a m. It originated almost simultaneously 
in two foci, the centre of the more important being 
about three miles south-east of Hereford and that of 
the other about three miles north east of Ross in 
the same county. The shock, which lasted on an 
average for nine or ten seconds, was strong enough 
to cause slight damage to buildings within an area 
of 724 square miles. In Hereford itself more than 200 
chimneys had to be repaired. The shock was felt over an 
area of about 98,000 square miles and was strong enough to 
make doors, windows, «fcc., rattle at a distance of 180 miles 
from the origin. It should be noticed that the period of 
the vibrations increases as the earth-waves spread outwa r ds. 
Close to the centre the general impression produced was that 
of riding in a carriage without springs, the vibrations at one 
place being so fierce and quick that they resembled the 
beats of an engine going at 50 miles an hour. Farther 
away, at distances of auout 90 or 100 miles, the move¬ 
ment was of a pleasant, gentle, undulating character, 
more like that felt during the rocking of a ship at anchor 
or in a carriage provided with good springs. But probably 
in no part of the disturbed area did the period of the 
principal vibrations exceed one-third or one-half a second. 
As to the range of the movement, it cannot have been more 
than a small fract.on of an inch even in the neighbourhood 
of Hereford. As a rule, the feeling of nausea experienced 
during this earthquake was only temporary, though with one 
observer at Worcester (21 miles from the centre) it lasted all 
day. In two cases, one seven and a half miles and the other 
15 miles from the centre, persons are said to have been 
actually sea-sick but 1 have not this information from the 
sufferers themselves. The feeling was noticed at consider¬ 
able distances from the centre—for example, at Weymouth 


(106 miles), Richmond, Surrey (110 miles), London (113 
miles), and Bradford (125 miles), the movement at the last- 
named place being so slight that nothing more than a weak 
tremor was felt. 

The Doncaster earthquake occurred at 1.37 AM.on Easter 
Sunday, 1905, and also originated nearly simultaneously in 
two foci, one about half a mile north of Bawtry, the other 
about four miles east of Crowle in Lincolnshire. The dis¬ 
turbed area contained about 17,000 square miles and the 
shock was strong enough to make doors, windows, &c., rattle 
to an average distance of 75 miles from the principal focus 
near Bawtry. There was no injury caused to buildings in 
any part of the disturbed area. A feeling of nausea was 
rather frequently experienced (by about 1 in every 50 
observers), as often by those who were asleep as by those 
who were awake, and by men as much as by women. It was 
felt as far as Rippingale, near Bourne in Lincolnshire, which 
is 31 miles from the principal focus. With some the feeling 
was only momentary, with the majority it lasted for a few 
minutes, while one or two felt sick for an hour or more 
afterwards. Two observers, at five and eight miles respec¬ 
tively from the centre, inform me that the shock made 
them sick. 

More remarkable still is the evidence furnished by the 
disastrous earthquake of Charleston in 1886, which was felt 
to an average distance of 950 miles from the centre. In the 
central part of the disturbed area the feeling of nausea was 
seldom experienced or, at any rate, recorded and it is not 
improbable that it passed unnoticed by persons in their wild 
hurry to escape from falling buildings. But outside the area, 
in which the shock was strong enough to overthrow vases and 
ornaments or make pictures swing, records are somewhat 
common and it is noteworthy that they come from two places 
more than 800 miles from Charleston, where the movement 
was too slight to make even doors and windows rattle and, 
indeed, was only just perceptible to the unaided senses. 

The observations described above thus show that a feeling 
of nausea may be produced in some persons by an earthquake 
shock lasting not more than eight or ten seconds and consist¬ 
ing of vibrations of which the total range is only a small 
fraction of an inch and of which the period is little, if at all, 
more than half a second. 

I am, Sirs, yours faithfully, 

Charles Davison, Sc.D., F.G.S. 

Bdgbaston, March 1st, 1906. 


OFFICIAL STANDARDS OF PURITY FOR 
JAMS. 

To the Editors of The Lancet. 

Sirs, —May I crave the courtesy of your space for the 
purpose of indicating one or two errors in your note on 
jams and jam-making in The Lancet of March 3rd, 
p. 613? You rightly state that jam is now an 
important article of every-day diet and that it is 
essential for so much used an article to be pure. But in 
warning the public to beware of adulteration you write 
as though adulteration—i e., the mixing of fruits and vege¬ 
tables other than those specified on the label—were the 
equivalent of impurity, and as though cheap jams were 
necessarily inferior from a dietetic point of view to more 
expensive ones. Neither of these things are true. For 
example, if we take a high-priced jam, such a* raspberry, 
cheapened so as to bring it within the reach of the poorer 
classes, the articles with which it is “ adulterated ” consist 
usually of apple or gooseberry. Now, while it is true that 
we have here a technically adulterated article, it is not true 
that it is in the slightest degree unwholesome. I am also 
quite at a loss to know what are the “grosser substitutes” 
used, as fruits are so cheap that it would not pay manu¬ 
facturers to look elsewhere for ingredients. When you refer 
to vegetable marrow—although this could not be objected to 
on the score of wholesomeness—I am of opinion that this is 
knowledge derived from housewives’ and not manufacturers' 
practice. 

There is also a confusion in your no‘.e concerning the 
respective health values of beet and cane sugar. In advising 
that only cane sugar should be used you imply that beet 
sugar is unwholesome. The truth, again, is that refined beet 
sugar—ordinary white lump or crystal—is purer than cane, 
having gone through an extra refining process. Your 
warning against glucose, which in all probability is due to 
confusing the lump glucose used by brewers and the liquid 
form used by confectioners, is also wide of the mark. The 
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besb comment upon this is that in America, to which you 
make reference, glucose is an everyday article on the break¬ 
fast-table and tea-table. Nor is it true that the reason for 
using glucose is its cheapness. The reason for using glucose 
is to prevent granulation and I am rather curious whether 
you would prefer the use of cream of tartar or some similar 
agent. I may also point out that the great cause of cheap 
jams is that with the exception of the fruit they are manu¬ 
factured from perfectly wholesome by-products of the 
confectionery trade. It is not too much to say that the 
price of jam bears no relation to the market price of sugar. 
The manufacturing confectioner must choose between obtain¬ 
ing a market for these products and throwing them away. 

I should not have trespassed on your space, but bearing in 
mind that wholesome jam can at present be bought at from 
2d. per pound upwards it is important that the poor should 
not be deprived of a nutritious food, either by misleading, 
though well-intentioned, advice, or by Acts of Parliament 
pacsed under false impressions. 

I am, Sirs, yours faithfully, 

March 6th, 1906. MORRIS STREIMER. 

%* Mr. Streimer mistakes our contentions in toto. We 
never hinted that “raspberry jam” adulterated with apple 
or gooseberry is unwholesome. But it should not be called 
raspberry jam, at any rate without explanation. If Mr. 
Streimer were to ask for two ounces of tea and he was sup* 
plied with one ounce of tea and one ounce of coffee, would 
he be satisfied ? As regards beet sugar, we said nothing about 
it. With respect to glucose, we know perfectly well that 
glucose will not crystallise and that this is the reason put 
forward for its use. But the fact remains that the price 
of cane sugar is 25*. per cwt. and that of glucose is about 
10*. If glucose were the crystalllsable substance and 
cane sugar the non-crystallisable would jam manufac¬ 
turers use the latter? We have no objection upon sani* 
tary grounds to “raspberry” jam being made of apples or 
gooseberries or beetroot provided that the fact is announced 
on the label. In the same way jams made with glucose 
should be so labelled. Mr. Streimer should have no objection 
to this course. He says that substitute jams are wholesome 
and that glucose is better than cane sugar as it does not 
crystallise. Therefore, let him tell his customers plainly 
what they are buying. With regard to the statement that 
the price of jam bears no relation to the price of sugar we 
remember that when in 1904 the price of sugar went up the 
jam manufacturers said precisely the opposite.— Ed. L. 


INFANT FEEDING AND EPIDEMIC 
DIARRHCEA. 

To the Editors of The Lancet. 

Sirs,— I should deem it a very great favour if you 
would afford me space in your journal to refer very 
briefly to the leading article in your issue of Feb. 24th, 
p. 533, in which you discuss a paper written by me 
for the Journal of Hygiene on Epidemic Diarrhoea. In 
this article you very justly point out that the numbers 
I dealt with—namely, 139 deaths in infants from diarrhoea 
—are not sufficient to give a trustworthy indication of 
the relationship between the diets on which infants are 
reared and their susceptibility to fatal diarrhoea. I 
supported my inferences by quoting Dr. A. Newsholme’s 
work on the same subject. My numbers were small because 
from the information available I only selected cases where 
there was no suggestion of uncertainty as to the diet on 
which the infants were being fed immediately prior to their 
attack of diarrhoea. Doubtful and ambiguous cases I 
discarded. 

In the report on the health of Finsbury for 1905 Dr. G. 
Newman has tabulated the diets of 371 infants dying from 
diarrhoea in the years 1902-05. Of these, 303 were fed either 
on condensed milk or cow’s milk in the proportion of 42 to 
58. My figures based on smaller numbers and arrived at by 
my own method in the years 1908-04 give almost identical 
results for the same borough. Out of 107 artificially fed 
children dying from diarrhoea I found that 41 per cent, were 
fed on condensed milk and 59 per cent, on cow’s milk. Dr. 
Newsholme of Brighton has investigated the cases of 71 
infants fed on cow’s milk or condensed milk and dying from 


diarrhoea. Of the*e he found that 45 per cent, were fed on 
condensed milk and 55 per cent, on cow’s milk. 

Both in Finsbury and Brighton the diets of children 
surviving for the first year of life have been recorded, the 
Finsbury figures being based on 554 children and the Brighton 
figures on 608. Of these some 70 per cent, were breast¬ 
fed. The following are the results put briefly and as per¬ 
centages :— 

Fikshuby. 


Deaths (107) from diarrhoea, 1903-04 

Condensed 

milk. 

... 41 . 

Cow’s 

milk. 

. 59 = 100 

Deaths (303; ,, 1902-05 

... 42 . 

. 58 = 100 

Survivors (161). 

... 35 . 

. 65=100 

Brighton. 

Deaths (71) from diarrhua. 

... 45 . 

55 = 100 

Survivors (151) . 

... 27 . 

73 = 100 


If the percentages for “ survivors ” are compared with the 
percentages for “deaths” immediately above them in the 
vertical columns it will be seen that a strong case against 
condensed milk has been made out in both Finsbury and 
Brighton by entirely independent observers. Similar results 
have been obtained by the medical officer of health of 
Croydon. May I express the opinion that there is more in 
this than coincidence and that when the Finsbury figures 
amount to thousands, as ultimately they will, it will be found 
to be a fact, and not a guess from insufficient data, that 
infants fed on condensed milk are more liable to fatal 
diarrhoea than infants fed on cow’s milk. 

I am, Sirs, yours faithfully, 

J. E. Sandilands. 

Launceston-place, Kensington, W., March 6th, 1906. 


LOW TENSION HIGH-FREQUENCY 
CURRENTS AND ULTRA¬ 
VIOLET RAYS. 

To the Editors of The Lancet. 

Sirs,—I regret that in my paper on a New Method for 
the Production of Ultra-violet and Other Rays, published in 
The Lancet of March 3rd, an unfortunate, but obvicu c , error 
occurs due to a mifctake in copying from my original draft. 
In the second paragraph on p. 588 there is this sentence: 
“These experiments induced me to have constructed a third 
machine which would deliver ten amperes at 80 volts with a 
periodicity of 360,000,000 per second.” “Second” should 
read “minute,” as the context clearly indicates. 

With respect to your sympathetic references to my article 
under the head of “Annotations,” I note your comment 
that I do not state how I arrive at my measure¬ 
ments in the claim I put forward of being able to 
pass from six to seven amperes through the body without 
any painful or disagreeable sensation. My reply is that 
what are known as “dead-beat” meters were used and that 
these had previously been subjected to the most careful and 
stiingeLt tests by well known and reliable London makers. 
Then, too, by short-circuiting the apparatus, with the meter 
in circuit, corresponding, and at the same time confirmatory, 
measurements were obtained. I need hardly add that I 
shall be happy to afford every facility for an independent 
test being made of the machine and the new ray tube. 

I am, Sirs, yours faithfully, 

Cardiff, March 6th, 1£03. J. CUNNINGHAM BOWIE. 


THE EMPLOYMENT OF CHLORIDE 
OF ETHYL AS A GENERAL 
ANAESTHETIC. 

To the Editors of The Lancet. 

Sirs, —Your remarks in The Lancet of March 3rd, p. 615, 
upon the use of chloride of ethyl as a general anaesthetic and 
the inferences which you draw from the tad fatality recently 
reported seem to call for further comment. Tho*e who have 
frequent opportunities of administering this anaesthetic are 
almost unanimous that it is a most valuable and safe agent 
in suitable cases and in experienced hands, while they are 
equally agreed that it is certainly not an anaesthetic to be 
employed by the inexperienced. It is, in fact, the ideal 
anaesthetic for operations of such a length that gas or gas 
and oxygen would give too transient an anaesthesia, while 
ether would give an unnecessarily long one ; in other words, 
for operations requiring an anaesthesia of from 50 to 120 
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seconds. It is also most valuable as an antecedent to ether 
or chloroform. 

I have had many opportunities of noting that some 
patients exhibit a very marked idiosyncrasy towards this 
drug and become anrcsthetised by it with almost startling 
rapidity. In such subjects unless a very close observation 
is kept by an anaesthetist who from constant experience is 
thoroughly an fait with the signs and symptoms of profound 
anaesthesia an overdose is very liable to be administered. I 
have on several occasions amesthetised patients in as few as 
three or four inspirations from an apparatus containing five 
cubic centimetres of the drug and noted signs of profound 
narcosis so deep that if the administration had not been 
instantly discontinued it is easy to imagine that a fatality 
would have resulted. Again, when this drug is used as a 
preliminary to etherisation anaesthesia from the latter agent 
is sometimes surprisingly rapid, and it is by no means 
unusual for the patient to be ready for operation in under 
two minutes. These peculiarities, while they are decidedly 
advantageous in the case of a skilled anaesthetist, should 
make the ordinary practitioner, who perhaps only rarely 
acts as an anaesthetist, pause before using so powerful an 
agent, and it is obvious that ethyl chloride should never be 
used by an unqualified man. 

In the list of eight fatal cases which you mention there are 
included at least two where death was definitely due to 
4 rigidity of the jaws” or 44 respiratory spasm,” while two 
more, classified as “respiratory failure” and “asphyxia,” 
were very probably due to the same cause. Spasm of the 
jaws, occurring as a part of general muscular rigidity, is a 
very common phenomenon in ethyl chloride anaesthesia, and 
so much is this the case that it should be a constant rule 
never to commence the administration without inserting a 
prop between the jaws, so that the tongue may be instantly 
pulled forwards in case of need. This rule applies with 
special force to edentulous patients whose mandibles, should 
spasm occur, overlap the maxillae and may even press against 
the nose, rendering it almost impossible to open the mouth, 
even if a suitable mouth-wedge be at hand. The cases 
described as fatal from syncope may quite possibly, in my 
opinion, have been due to an overdose in patients who 
possessed an unusual susceptibility to the drug, and I 
venture to think that, if the possibility of this idio¬ 
syncrasy had been guarded against, and if a prop 
had been used in every case, the list of fatalities 
would have been a very much smaller one. Ethyl chloride is 
very liable to produce vomiting in patients whose stomachs 
are not empty and some of the recorded fatalities were due 
to inhalation of vomited material. This acm-thetic has so 
many and such great advantages to the operator, to the 
anaesthetist, and to the patient $like, that it would be a great 
pity if the undue prominence given to the report of the 
recent inquest in the lay press, and the comments thereon in 
The Lancet, should cause an unmerited distrust of ethyl 
chloride in the minds of the laity or of the profession. 

I am, Sirs, yours faithfully, 

Arthur S. Morley, 

An.vsthe! iat to the Samaritan Free Hospital, Ac. 

Gower-strcet, W.C., March 3rd, 1906. 


THE SALARIES OF POOR-LAW MEDICAL 
OFFICERS. 

7o the Editors of The Lancet. 

Sirs, —It is much to be hoped that the Poor-law Com¬ 
mission may make recommendations with the double 
object of improving the remuneration for the medical treat¬ 
ment of the poor and also the conditions under which the 
poor are treated. The whole profession will agree with the 
former object, but there may be some difference of opinion 
as to the need of improved conditions. And yet it is im¬ 
possible for anyone who has seen much of practice among 
the poor to fail to recognise that the Poor-law medical 
officer is not generally a popular person. The patients cling 
to the pay doctor, the club doctor, the dispensary, and the 
out-patient department, but they seldom welcome the 
suggestion that the parish doctor should be called in. 
One may freely admit that this is due to the office and not 
to the personality of the officer and may even regard it 
as a sign of grace that the patient shrinks from the stigma 
of pauperism. But those who are old enough to have seen 
the changed attitude of the London poor to their workhouse 
infirmaries must admit that there is less objection to being a 


pauper in one of the modern palaces than there was in 
the days before the infirmaries could be thus described. 
I understand that in some districts in London when a 
vacancy has occurred in the Poor-law medical service the 
authorities have appointed several out-door medical officers, 
allowing the patients to choose which officer they will call in 
and dividing the salary amongst the various doctors accord¬ 
ing to the number of relieving officer’s “orders” to which 
they have attended. It seems to me that in some such way 
as this the twofold object I have indicated above might be 
secured. It would be an advance towards the condition laid 
down by the British Mediea] Association as desirable in all 
forms of contract practice. I fear that if a mere demand 
for increased salary without altered conditions is presented 
to the commission but little notice will be taken of it. 
Government salaries of lawyers are locked after in the House 
of Commons by the large professional element having seats 
there. Our handful of medical Members of Parliament are 
quite unable to help us. By combination we must help 
ourselves. I am, Sirs, yours faithfully, 

March 2nd, 1906. BETTER PAY. 


To the Editors of The Lancet. 

Sirs, —I have read the interesting letter of “M.O.” in 
your issue of Feb. 3rd on this subject and your admirable 
annotation on the same subject in The Lancet of Feb. 10th. 
In my own district, which is much belter off than most I 
know in having a smaller number of people who require 
attendance from the parish medical officer, the rate of salary 
works out at much less than the village policeman receives, 
and the time and attention one has to give to such cases as 
occur are quite as much as private patients receive provided 
one tries to do the work conscientiously, as I believe most 
parish medical officers do. 

The present seems a good time to bring forward the ques¬ 
tion of adequate remuneration to Poor-law medical officers 
on account of the large number of Labour candidates who 
have been returned to Parliament and who must necessarily 
be interested in the medical relief of the poorer classes. 

I am, Sirs, yours faithfully, 

March 3rd, 1906. ANOTHER M.O. 

THE OPERATION OF APPENDICOSTOMY. 

To the Editors of The Lancet. 

Sirs, —In continuation of my note on this subject, 
published in The Lancet of March 3rd, p. 596, I should 
like to add that a third case was brought to my mind after I 
had despatched my communication to you. This case showed 
me how valuable the appendix may be when used as a drain 
in cases of obstruction in the colon. It was one of cancer 
and I performed, what I now* consider to be, the unjustifiable 
operation of primary excision. The end-to-end anastomosis 
gave way in spite of very perfect drainage through the 
appendix which was widely dilated and hypertrophied (from 
previous continuous back pressure). A drawback in this 
case was the difficulty of getting the appendix to close. 

I am, Sirs, yours faithfully, 

H. M. W. Gray, 

Surgeon to Aberdeen Royal Infirmary. 

Aberdeen, March 3rd, 1906. 


Bradford Eye and Ear Hospital.— The annual 
report of the Bradford Eye and Ear Hospital for the year 
ending Dec. 31st, 1905, states that 6786 patients have 
received treatment during that period, as compared with 
6543 in the previous year ; 1034 in-patients were admitted ; 
1030 major operations were performed ; and 22,624 attend¬ 
ances were made by out-patients. Of the 6786 patients 
above mentioned 5517 were ophthalmic cases and 1269 
were aural cases. The hospital committee has issued a 
printed instruction to mid wives on the protection of 
the eyes of newly born children ; it is here recommended 
that immediately after the birth, and before anything 
else is done, the eyelids and all parts surrounding the eyes 
should be wiped with a soft dry white rag, that these parts 
should soon afterwards be washed with clean tepid water 
before any other part of the body is washed, and that 
medical advice should be obtained if the eyelids become red 
or swollen. The financial statement shows that the total 
receipts were £2675 and the total expenditure £2604. Mr. 
G. H. Oliver, Dr. J. H. Crawford, Dr. F. W. Eorioh, and Dr. 
J. H. Mason were re-appointed as members of the staff on 
the expiration of their terms of office. 
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TEMPERANCE LEGISLATION IN FRANCE. 

Abolition op Taxation on Wine and Beer as a 
Means of Preventing Alcoholism.—A 
Gigantic Experiment with 
“Hygienic Drinks.” 

(From our Special Sanitary Commissioner.) 


Part I.— Introduction. 

The members of the London County Council who so 
recently and successfully endeavoured to promote Ventente 
municipale by their visit to Paris have, in their own country, 
striven with perhaps more zeal than wisdom to cope against 
the great evil of alcoholism. In Paris they might have 
benefited by one of the most remarkable object-lessons on 
this subject that can be found in any part of the world. 
Here, at least, an experiment has been made on a gigantic 
scale which should be very carefully watched by all 
interested in the temperance question. Indeed, the whole 
of France has been through a most interesting and instruc¬ 
tive experience. Only a generation back the British tourist 
and traveller who crossed the Channel was generally 
surprised by the wonderful sobriety of the French people. 
He might be months abroad without seeing in the streets a 
single case of drunkenness, especially if travelling in the 
centre and south of France. Even in the streets of Paris it 
was rare to meet a drunkard ; and as for a drunken woman, 
that was absolutely unknown. Of later years, however, the 
same could not be said. Though, even at its worst period, 
France has remained a very sober country when compared 
with England, still there was a moment when alcoholism and 
crime were so much on the increase that a special com¬ 
mission was appointed by the French Senate to inquire into 
the matter. The result of this and many other investiga¬ 
tions established the fact that the increase of alcoholism in 
France and, indeed, in other countries, notably in Switzer¬ 
land, coincided with the destruction of the vine by the 
phylloxera. As natural cheap wines rose in price and often 
were not to be procured at any price, so did alcoholism 
become more prevalent. By the term alcoholism is meant, 
especially abroad, not mere drunkenness but a diseased 
condition of the body. 

The inquiries made on the continent went to show that 
though a man might be drunk occasionally he might be but 
little the worse physically or morally, whereas another man 
who was never drunk might suffer from cirrhosis of the liver 
and other morbid changes such as entailed both moral and 
physical degeneration. Further, it was noticed in practice 
that it was often the younger men who were the sufferers ; 
in fact, these victims were men who had reached the adult 
age at about the time when the prevalence of the phylloxera 
rendered it a matter of great difficulty to obtain pure wine. 
These younger men more readily resorted to absinthe, 
vermouths, and various spirituous bitters, but their fathers 
could not so easily throw off the habits of a lifetime. Even 
when wine was more and more difficult to obtain they 
persisted in drinking wine and suffered less, though they 
sometimes drank to excess while their sons remained sober. 
From all this it became obvious that even occasional drunken¬ 
ness produced by pure wine was less dangerous than sobriety 
on impure spirits, on the alcohols of commerce. It was also 
evident that as in consequence of its scarcity wine became 
more sophisticated and artificial, drunkenness, or rather the 
disease of alcoholism, became more and more prevalent even 
among the wine drinkers. The alcohols of commerce, with 
which diluted real wines or wines made with dried currants 
are strengthened, were often inefficiently rectified and more 
or less poisonous. The observations made on individuals ard 
on the community at large were confirmed by experiments on 
animals. It was demonstrated that the harm resulted from 
the nature rather than from the quantity of drink or of the 
alcohol consumed. Such alcohol as results from the natural 
process of the fermentation of a fruit juice or of wholesome 
barley and hops might intoxicate but was not likely to pro¬ 
duce the disease known as alcoholism. Nor were the popula¬ 
tions that enjoyed an ample and cheap supply of such drink 
at all given to drunkenness. In the wine-growing countries, 
practically speaking, there is no drunkenness, and still less 
are there any cases of alcoholism. Henoe the term 
“hygienic drinks” arose as applied to those beverages 


which only contain alcohol in this comparatively innocent 
form. 

In the course of time this term became incorporated, not 
only in the language of social and sanitary reformers, but it 
now stands forth in statute books and is recognised as a 
legal definition. Among sanitary reformers, notably at the 
International Congress of Hygiene held in Geneva in 1882, it 
was argued that the ethylic alcohol, such as is produced by 
the fermentation of grape juice, did not cause the disorder of 
chronic alcoholism unless taken in great excess. But alcohols 
obtained by the fermentation of beetroot, potatoes, and 
grain did give rise to these lesions even when consumed in 
very mpderate quantities. In 1888, when the Congress met 
at Vienna, a very elaborate discussion was held and a 
lengthy motion was adopted urging that every effort should 
be made to promote the sale of cheap and healthy drinks. 
What was then said and meant was confirmed and re-affirmed 
by the International Congress of Hygiene when it again met, 
this time at Budapest, in 1894. On that occasion the entire 
Congress, at which 28 nations were represented, adopted 
without a single dissenting voice the following motion :— 

All administrative public authorities should be petitioned to combat 
alcoholic excesses by all the means which are at their disposal, 
according to the special local conditions. The means in question are 
as follows : associations of temperance and abstinence, limitation of the 
sale of alcohols, surveillance of distilleries and the State monopoly of 
alcohol, augmentation of the tax on alcohol or brandies, reduction of 
the tax on beer and wine, the creation of asylums for the alcoholic, and 
the placing of habitual drunkards under restraint. 

The most original of the above proposals was the demand 
that the taxation on beer and wine should be reduced. 
The State monopoly of alcohol exists in Russia and 
Switzerland. The other remedies advocated had already 
been carried into practice in most countries where drunken¬ 
ness abounds, but as yet no endeavour had been made 
to reduce the cost of wine and beer as a means of promoting 
temperance. Indeed, this is a proposal which, though it was 
widely approved on the Continent some years ago, where prac¬ 
tical knowledge exists of its likely effects, will even no.w seem 
to be quite a new suggestion to many English temperance 
reformers. But what the members of the London County 
Council who are to interested in the temperance question 
might have learnt during their recent visit to Paris is that 
this is no longer a mere suggestion. The proposal has been 
carried into effect and this on a gigantic scale and in 
the most favourable circumstances. It is obvious that 
to reduce taxation on wine would be of little service 
to the cause of temperance if wine, nevertheless, remained an 
expensive luxury. Nor would the end in view be attained if 
wine is only cheap because it is sophisticated, made with 
deleterious substances, and strengthened with poisonous 
alcohols of commerce. The fortunate circumstance of the 
present great national experiment is the fact that France has 
completely recovered from the phylloxera. On American 
roots, which it was found resisted the ravages of the 
phylloxera, the old French vines were grafted. In time they 
have grown and developed. Once more the vine-clad hills 
and fertile plains of France yield such an abundance of wine 
that we may here find a happy solution of the temperance 
question, not only so far as the French people are concerned, 
but in regard to the peoples of other nations as well. To-day 
simple, pure, natural wine is so abundant that it costs much 
less than mineral water and not more than the glass of the 
bottle in which it may be placed. If the price is not 
artificially raised by taxation pure wine is now the cheapest 
of all drinks. Therefore, if cheap, pure wine can prevent 
alcoholism now is the time to prove this assertion and the 
most satisfactory fact of all is that this opportunity has not 
been lost. A great nation has deliberately set to work to 
demonstrate by practical experimentation on the entire 
population that cheap, pure wine prevents alcoholism and 
nowhere has this been done in a more absolute and thorough 
manner than in the capital of the country, in Paris itself. 

It would be a foolish exaggeration, however, to imagine 
that the French Government, the nation’s Parliament, and 
the municipalities have stepped into the political arena 
as knight-errants ready to do battle with the monster 
alcoholism, and this without any other motives or considera¬ 
tions than those inspired by philanthropy or the desire to 
make scientific researches. Even at the risk of blurring so 
beautiful a picture strict regard for the truth renders it 
necessary to record that the wine growers of France are 
suffering from the over-abundance of the supply. The 
mevente det vint was a grievance which the numerous electors 
who possessed vineyards did not fail to press upon the 
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legislator. The activity of the wine growers was at least 
equal to that of the temperance reformers. The for¬ 
tunate circumstance is that in this instance the interests 
of the cultivator, the trade, and the temperance reformers 
all coincided. The last clamoured for cheap wine so as to 
prevent drunkenness ; the wine grower and merchant replied 
that the cheap wine was there in over-abundance but the 
octroi , or the town dues system of local taxation, so inert ased 
the cost of wine, at least in towns and especially in Paris, 
that it had to be sold at a comparatively high price. Con¬ 
sequently the poorer classes still drank impure spirits, which 
did not cost more than pure wine, and became the victims 
of alcoholism. Obviously the thing to do was to abolish the 
octroi but this would be little short of a revolution in local 
finance. The duty charged on wine entering a town repre¬ 
sents from one fifth to one-third of the entire octroi receipts, 
which are the principal municipal receipt*. If in Great 
Britain Parliament proposed to abolish a fifth or a quarter 
of the existing local rates and taxes the difficulty of replacing 
such sources of revenue would strangely perplex the local 
authorities. Yet, incredible as it may seem, this is precisely 
what has been done in Paris. 

The Government and Parliament certainly did not con¬ 
template or attempt to enact so complete and radical a 
measure. It is precisely because the Paris municipality, 
both by the opinions of its councillors and its acts and 
resolutions, indicates what the Parliament and legislature 
of the future will be like that the proceedings of the Paris 
Municipal Council are watched with such keen interest by 
thoughtful politicians all over the world. Indeed, before the 
legislature of the country could be persuaded to do anything 
at all many years were lost in what seemed at the time 
to be but futile discussions. Moreover, the question of abolish¬ 
ing local taxation on wine was complicated with the desire 
expressed in some quarters to do away altogether with 
the octroi or town dues as the principal means of racing 
revenue for local government purposes. So far back as 
Jan. 20th, 1791, the Constituent Assembly had proclaimed 
the abolition of octrois and this decree was carried out amid 
much rejoicing on the ensuing May 1st. Direct taxation re¬ 
placed this form of indirect taxation but in the year VII. the 
octroi was hypocritically re-established at Paris under the 
pretext of obtaining means to defray the cost of poor relief. 
Under Napoleon Bonaparte, and by the Law of the 4th 
Frimaire year IX., the octroi was not only re-established for all 
towns of more than 4000 inhabitants but orders were given 
that 20 per cent, of the proceeds were to be paid over to the 
national exchequer. The octroi , however, was never popular 
and one of the principal cries during the revolution of 
1848 was “Long live reform and down with the octroi” 
All that was then done, however, was to reduce the octroi 
duty on meat and wine. The importance from the public 
health point of view of this reform needs no explanation. 
The people’s food-supply must be cheap if it is desirable to 
mitigate the evil effects of low wages and poverty, and the 
octroi duty is principally levied on the food sent into towns. 
It is, indeed, curious that in spite of numerous popular 
uprisings and revolutions the octroi duty still subsists in France 
and Italy, though it has disappeared in most other countries, 
notably in England, Switzerland, Sweden, and Denmark. In 
Belgium it was abolished in 1860, in Holland in 1865, 
in Spain in 1869, and in Germany in 1875. So deeply 
are the people interested in the ab lition of the octroi that 
the desire to effect this reform constituted a dramatic episode 
of the last struggle of the Second Republic. After the 
covp (Vetat of Dec. 2nd, 1851, the 60 members of Parlia¬ 
ment who had escaped arrest met in the house of Michel 
de Bourges on Dec. 3rd, and on the proposition of Victor 
Hugo issued the following decree : — 

The Representatives who remain free decree: The octrois are 
abolished throughout the territory of the Republic. 

Enacted at the permanent sitting of the 3rd December, 1851. 

Half a century had to elapse, an empire rose and fell, a 
third Republic came into existence, the markets had to be 
overstocked with wine, and sanitary reformers had to dis¬ 
cover that with cheap wine there was less drunkenness before 
a portion—only a portion—of the above decree could be 
practically applied. 

In the early 4 ‘ eighties ” the matter came frequently before 
the French Parliament and in 1887 M. Failures, now Pre¬ 
sident of the Republic but at that time Minister of Agri¬ 
culture, ordered a special inquiry to be made. In 1889, 
so as to reduce the cost of food, a proposal was introduced 
by M. Yves Guyot to give the communes the right to replace 


town dues by direct taxation but the project fell through. In 
1893, however, M. Guillaumon and M. Guillemet brought 
forward a similar Bill and, as an electoral manoeuvre, it 
was carried in the Lower House. The fact that the ques¬ 
tion of abolishing the octroi is as a rule raised just 
before a general election shows bow popular is the proposal. 
It stands to reason that the mass of the people are interested 
in obtaining cheap food, and in this they are approved by 
all sanitary reformers. When, however, the Bill came before 
the Senate it only appointed a commission under the 
presidency of M. Bardoux. The report of this commission 
slept in the pigeon-holes for four years, and if the Chambers 
elected in 1893 had not voted in November, 1895, a special law- 
in favour of abolishing taxes on “hygienic drinks” it might 
have been there still. Briefly, the position was that the 
Senate approved, as a temperance measure, the abolition of 
octroi duties on “ hygienic drinks,” that is on wine, beer, 
cider, perry, and mead ; but the Senate was opposed to the 
total abolition of the octrois. The Lower House, on the 
contrary, favoured the total suppression of the octrois and 
accepted the reduction of the octroi duties on “ hygienic 
drinks ” as a step in that direction. It was in this spirit that 
the* law of Dec. 29th, 1897, was adopted. This law is of 
such importance that it may be well to give the precise text 
of the principal clauses. They are as follows :— 

The Senate and the Chamber of Deputies have adopted, the 
President of the Republic promulgates the following Law :— 

Article one. — All communes shall be authorised to suppress their 
octroi duties on hygienic drinks (wines, ciders, perries, meads, beers, 
and mineral waters) from the 31st of December of the year that shall 
follow that during which the present law shall be promulgated. 

In default of the total suppression the commuues shall be compelled 
to lower the existing tariffs within the limits specified in Article 2. 

Article two .—In communes which shall continue to tax hygienic 
drinks such duties must not exceed the following tariff. 

For wine in barrels or bottles per hectolitre. 


In agglomerations : Fr. c. 

Of leas than 6000 inhabitants. 0 56 

„ 6,001 to 10,000 inhabitants. 0 85 

„ 10,001 „ 15,000 .. 1 15 

„ 15,001 „ 20,000 „ 1 40 

„ 20,001 „ 30,000 ., 1 70 

„ 31,001 „ 50,000 „ 2 0 

From 50,001 inhabitants upwards. 2 25 

but for Paris 4 francs. 


The octroi duty on wine in Paris was 10 fr. 62 o. per 
hectolitre and it yielded an income of more than 
£2,050,000 per annum. M. de Selves, Prefect of the 
Seine, reported that by reducing this tax to 4 fr. the 
loss of income would amount to £1,280,000 or £1,400,000, 
including the reduction on beer, cider, &c. If, on the other 
hand, the municipality of Paris availed itself of the faculty 
granted by the law to abolish entirely all taxes on “ hygienic 
drinks,” the loss to the local revenue would amount to 
£2,296,000, or about a third of the annual income derived 
from the octroi. It is this latter course which the muni¬ 
cipality elected to follow, and the consequences of this 
stupendous measure affect so many conditions bearing upon 
the public health that they must be examined in detail. In 
1897 the Paris octroi produced in round figures £6,200,000 ; 
but with the proposed reductions it would only yield about 
£4,400,000 in spite of the increase of population. This 
gives some idea of the sacrifice which has been made so as 
to remove the octroi dues on 44 hygienic drinks.” 

(To be continued.) 


IMMIGRATION INTO THE UNITED 
STATES: 

THE MEDICAL INSPECTION OF IMMIGRANTS AT 
NEW YORK. 

(From a New York Correspondent.) 

The article on the alien question, ^ith special reference 
to medical inspection, which recently appeared in 
The Lancet has interest for all who reside in New York, 
especially for those who have a knowledge of the methods 
of medical inspection of aliens at the port of New York, 
the largest immigration port of the world. By far the 
greater number of those who desire to make the United 
States their home proceed to New York. An average of 
more than 2000 daily arrive there from Europe and up 
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to well into the “eighties” there were practically no 
restrictions in regard to the entrance of foreigners 
into the United States. Bat it was found then 
that immigration had become so large that the cities 
were being, if not flooded, at least embarrassed by the 
tide of incomers. It was, therefore, as an act of self- 
defence that laws regelating immigration were introduced. 
The character of immigration was fast changing, as was 
shown by the disposition of the strangers to throng into the 
towns. In place of the respectable, healthy, fairly-well 
educated and skilled British and German workmen and 
agriculturists there came over an ever-increasing stream 
of Northern Italians and people from the poverty-stricken 
districts of Eastern Europe, unskilled, illiterate, and un¬ 
sanitary in their habits. For the most part these people 
were only fit to live in towns, for they had no experiences 
gave those of town life to draw upon, and were quite unable 
to take advantage of the vast tracts of unoccupied land of the 
United States. It must also be remembered that during the 
past 20 years, and more conspicuously during the past decade, 
the immigrants to the United States have been mainly Jews. 
The Irish have continued to come in and so has a sprinkling 
of Scandinavians. Only a few English or Scotch now 
emigrate to the United States. In New York city alone 
there were in 1904 more than 380,000 Italians, an increase 
of nearly 130,000 since the year 1900. 

The first Act put into force in the United States which 
really dealt seriously with the problem of immigration was 
passed in 1891. The clauses of this Act which referred to 
medical inspection provided that such inspection should 
be made by officers of the Public Health and Marine 
Hospital Service and also prohibited steamship companies 
from encouraging emigration by alluring advertisements. 
The Act also provided for the deportation within one year 
after landing of any alien landed in the United States in 
violation of the law. In 1893 further legislation provided 
that the steamship companies should furnish lists or mani¬ 
fests, made at the time and place of embarkation, which 
should contain all the necessary information concern¬ 
ing the immigrants. The same Act contained a pro¬ 
vision by which the steamship companies that per¬ 
mitted diseased persons to take passage for America when 
their diseased condition must have been apparent were 
fined 100 dollars for each alien brought in suffering 
from a loathsome or dangerous contagious disease which 
might have been detected by means of a competent medical 
•examination at the time of embarkation. The regulations 
Are not only strict but are rigidly enforced. The actual 
methods of medical inspection at New York in order to deal 
efficiently with so vast a number of incomers must be 
ably directed and well carried out, and the Public Health and 
Marine Hospital Service, which is responsible for all details, 
leaves nothing to chance. Inspection of immigrants to 
America virtually begins in the country which the immigrants 
are quitting. Steamship authorities at the port of embarka¬ 
tion subject the would-be immigrant to a fairly strict 
medical scrutiny. The first-class lines, the German 
and English lines in particular, examine immigrants care¬ 
fully and with due regard to the laws of the United States. 
The manifest indicates that an immigrant has not been at any 
time in prison, or in an almshouse, or in an institution or in 
a hospital for the care and treatment of the insane, what 
the alien’s condition of health is, whether deformed or 
crippled, and if so, for how long and from what cause. The 
master or first officer and the ship’s surgeon are required to 
make affidavit before an immigration officer at the port of 
arrival that the manifests are to the best of their know¬ 
ledge true and that none of the aliens belong to excluded 
classes. The State quarantine authorities board the ocean 
liners on entering New York harbour when the immigrants 
are inspected for quarantinable diseases. The ship is then 
boarded by officers of the Public Health and Marine Hospital 
•Service. The cabin passengers are first examined, special 
attention being paid to the second cabin, it having been ascer¬ 
tained that this part of the vessel is used more than occasion¬ 
ally in order to evade close inspection. After the cabin 
passengers have been examined the ship’s surgeon reports 
any cases of sickness in the ship’s hospital. Such cases are 
then examined by the medical inspectors who arrange for 
their transfer, if thought advisable, from the ship to the im¬ 
migrant hospital. Immigrants are then conveyed from the 
ship to the immigrant station on Ellis Island where the main 
and most arduous portion of the medical inspection is carried 
out. The medical examination is conducted according to a 


system which is the result of many years of development. 
The medical men work in pairs and divide between them the 
inspection of a group of immigrants. The immigrants 
coming in single file are rapidly examined for certain obvious 
defects by the first medical man. The second medical man, 
placed about 30 feet from the first, disregards those points 
of the examination which by agreement have been intrusted 
to his colleague and has a little more time in which to make 
his scrutiny as the immigrants reach him tomewhat 
separated owing to their detention by the first medical 
man. Also, the file of immigrants makes a right angle turn 
just as it reaches the second medical man which enables this 
observer to examine the sides and backs of the immigrants 
in the shortest time possible . 1 After the last alien in line has 
passed the second medical man the suspected ones who have 
been turned aside from the file are thoroughly examined and 
those suffering from a loathsome or dangerous contagious 
disease are certified and sent to a board of special inquiry. 
Those not deemed fit to travel are sent to the hos¬ 
pitals and those afflicted with some disability likely to 
make them a public charge are certified accordingly and 
sent to the board of special inquiry. Minor defects, such as 
amemia, loss of an eye, loss of a finger, poor physique, and 
low stature, are recorded on the alien’s card and he is allowed 
to go to the registry clerk and immigration inspector in charge 
of the manifest, who takes the defect into consideration as 
contributory evidence and may or may not send him to the 
board. A board of special inquiry according to the law of 
1903 consists of three members, selected from the immigra¬ 
tion officials in the service, as the Commissioner-General 
of Immigration, with the approval of the Secretary 
of Commerce and Labour, shall designate. The decision 
of any two members of a board is final but as 
in London an alien can appeal. To this “board of 
special inquiry ” are sent the aliens certified by the medical 
officers as suffering from loathsome or dangerous contagious 
diseases, idiocy, epilepsy, and insanity. In cases so certified 
the medical certificate is equivalent to exclusion, the board 
simply applying the legal process. In cases in which the 
medical certificate denotes disability the board has full dis¬ 
cretionary powers and in the majority of instances these 
are passed. Putting aside quarantinable diseases, trachoma 
is the most important malady with which immigrants to New 
York are afflicted on account of its frequency. Of the total 
number of cases of loathsome or contagious diseases found 
among immigrants nearly 90 per cent, were due to trachoma. 
The significance, therefore, of the freedom of immigrants at 
the Port of London, as noted by the representative of 
The Lancet in hisinteresting article, is significant. 


BIRMINGHAM. 

(From our own Correspondent.) 

The University, 

Several interesting and encouraging circumstances were 
noted at the recent annual meeting of the court of governors 
of the University. The number of students continues to 
increase, the number of graduate and undergraduate students 
having risen from 286 in 1904-05 to 366 in 1905-06, whilst, 
in addition, about 500 other students are taking out courses 
in the University. This increase has caused some crowding 
in the class rooms and laboratories and has made still more 
evident the necessity for further extensions. The engineering 
department is already installed at Bournebrook and the new 
block for physics and chemistry will be erected there 
as rapidly as possible, but cannot be finished for 18 
months or two 3 ears. The new pathological department 
which faces Great Charles-Btreet is practically complete 
and will be open in the next session. It includes new 
laboratories, class rooms, and research rooms and it will 
give unequalled facilities for undergraduate and post¬ 
graduate work. During the year the University has received 
by bequests and gifts over £100,COO and the whole of the 
sum has been bequeathed or given for definite purposes. 
£50,000 from an anonymous donor are to be devoted to the 
buildings at Bournebrook ; £20,000 from the Feeney 
bequest for the maintenance of a professor in some 


J Dr. Allan McLaughlin of the Public Health and Marine Hospital 
Service has contributed a series of papers on the alien question in 
America to the Popular Science Monthly , which those interested in 
the question and desirous of fuller Information should read. 
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scientific subject connected with the trades of Birmingham ; 
£10,000 from Mr. C. Copeley Harding, on behalf of his 
mother, sisters, and himself, and in memory of the 
late Mr. Charles HardiDg, for the purpose of building 
a library at Bournebrook ; £100 from Miss Annette 
Harding for the purchase of books for the Faculty of Arts ; 
and £100 from Professor and Mrs. Fiedler, also devoted 
to the Arts Faculty. An open classical scholarship of £40 
per annum to be called the George Henry Marshall scholar¬ 
ship and a prize of £10 per annum to be called the George 
Henry Marshall prize, for encouragement of research 
in ophthalmology, have been founded by the sons of 
the late Dr. G. H. Marshall in his memory. £500 have 
been received from Mr. Francis W. W. Mitchell for the 
fund for the University Library of Music, £100 from Mr. 
George Hookham, and £25 from the late Mr John Feeney 
for the same purpose. The Vice-Chancellor (Alderman C. G. 
Beale), who presided at the meeting, spoke hopefully of the 
future, pointing out that although much more money would 
be needed in the future to enable the University to hold and to 
advance the high position it had gained, experience of the past 
pointed to the means being forthcoming as necessity for them 
arose. The Chancellor of the University (Mr. Chamberlain) 
could not leave London to be present at the meeting and the 
Principal (Sir Oliver Lodge) has not yet returned from Italy 
but it is hoped that he will be back at the commencement of 
the summer session.—Up to the present the athletic club of 
the University has not included golf as one of its sub¬ 
sections but at an enthusiastic meeting held the other day it 
was decided that the time had come when a golf club might 
reasonably be formed. The Principal was elected President 
and Mr. H. G. Barling (the Dean of the medical school) and 
Dr. R. F. C. Leith were appointed Vice-Presidents. 

Convalescent Homes. 

Forty years ago a meeting was held in the town hall of 
Birmingham at which it was determined to establish a 
sanatorium in the vicinity and Sparkhill became the first 
site. But this first home of the institution was only three 
miles from the centre of the town and was soon encroached 
upon by the rapid extension of the town boundaries. It then 
became necessary to secure a more distant site and a spot was 
chosen on the brow of a hill at Blackwell, within easy 
distance of the station. The sanatorium built there faces 
south and the inmates enjoy beautiful views across the 
undulating country extending to Malvern, Woodbury, 
and the Clee Hills. The building was opened in 1873 
but it has been found advisable to enlarge it and it 
will now accommodate 150 patients.. The situation is 
beautiful and healthy but if its invaluable work is to be 
continued and extended more funds must be obtained, and, 
unfortunately, at the time these funds are especially needed 
the revised method of distributing the Hospital Saturday 
collection has diminished the income by £300.—The need for 
increased support was also referred to at the annual meeting 
of the Cotswold Convalescent Home which receives about 
236 patients each year. The honorary secretary (Mr. J. C. 
Tinson) pointed out that the subscriptions were fairly 
maintained but that they did not increase in proportion 
with the increase of work and higher maintenance charges. 

Local Health Reports. 

The report of the health committee to the city council is 
extremely satisfactory, for whilst the birth-rate in 1905 is 
the lowest on record (29 * 2 per 1000) so also is the death-rate 
(16*1 per 1000). Moreover, both birth-rate and death-rate 
compare very favourably with the rates of many other large 
towns. The satisfactory condition of the death-rate appears 
to be due to the absence of any serious epidemic of summer 
diarrhoea and to the relatively slight prevalence of the more 
common epidemic diseases. It is interesting to note that the 
mortality-rate both for scarlet fever (3*1 per cent.) and 
diphtheria (14 per cent.) was reduced as compared with the 
preceding year, although the absolute number of cases of 
both diseases was greater than in the preceding year, and 
it is suggested that the reduced diphtheria mortality 
is due to a larger number of patients having been treated 
in hospital. The authorities and the city are certainly 
to be congratulated upon the slight prevalence of typhoid 
fever, only 209 cases having been reported as compared with 
an average of 547 in the previous ten years and it can only 
be regretted that the mortality remains the same (18 per 
cent.). EffortB were made to deal more vigorously and suc¬ 
cessfully with tuberculosis, which caused 999 deaths. Medical 


men were asked to notify voluntarily cases of pulmonary tuber¬ 
culosis in an infectious condition and 666 cases were notified. 
All were visited and instructions were given to prevent the 
spreading of the disease both at home and out of doors. In 
all cases after death disinfection of the home of the patient 
is carried out and it is hoped that useful results may be 
secured. As a precautionary measure and in view of certain 
evidence which has come before him the medical officer of 
health has issued a circular requesting all medical practi¬ 
tioners to notify to him all cases of cerebro-spinal meningitis. 
It is most important that such cases should be promptly 
notified and the usual notification fee will be paid. 
Sutton Coldfield still retains its record as a most healthy 
suburb. Its birth-rate for 1905 was below the average 
(19*9). The total number of births was 368 and more 
males than females were born, though the excess (28) was 
not so great as in the preceding year. The death-rate was 
the lowest on record for the town, 9 * 19, and 40 of the total 
deaths occurred in the cases of people over 65 years old. 
The infant mortality-rate was only 73 per 1000, whilst in 
1904 it was 135. In Bromsgrove also not only has the year 
been healthy but the birth-rate has been low, as in Sutton 
Coldfield and Birmingham (26*98). The death-rate was 
10 * 5, whilst the average for the previous ten years is 16 * 3. 
The infant mortality rate was 69 per 1000. The zymotic 
death-rate was 0 * 35 per 1000 and only six cases of infectious 
disease were notified during the year. The monthly report 
of the Oldbury medical officer of health (Mr. G. B. Buttery) 
shows an increased death-rate (18*1), as contrasted with 
17*2 for the previous month. In the Walsall rural district 
the death-rate was very low (8*8) and in the parish of 
Pelsall not a single death occurred. 

Mortuary Accommodation, 

Birmingham is at last to have a central mortuary. Such 
accommodation has been needed for a long time and it is 
surprising that the watch committee has not provided for 
the necessity sooner. The district mortuary provisions are 
very primitive and very frequently unsatisfactory and incon¬ 
venient. The building now to be erected will cost £2723 
and it will provide accommodation for 13 bodies and facili¬ 
ties for the proper performance of post-mortem examinations. 
It is intended that in cases of sudden death occurring in 
public places the bodies shall, if possible, be carried to 
the central mortuary. This will be a great convenience to 
the coroner and the jurymen and will save the expense of 
conveying the jurymen to all parts of the city. 

Water-supply . 

It is some compensation for the miserable weather condi¬ 
tions of the past month to find that the water-supply of the 
city has been largely increased. A year ago the total 
amount of water in the storage reservoirs was 4,631,000,000 
gallons and now it is 10,097,000,000 gallons—that is, it is 
within 1,840,000,000 gallons of the total storage capacity. 
Dr. J. Robertson (the medical officer of health) reports that it 
is pure and soft and distinctly less coloured than in the 
previous months. Under these conditions we can look 
forward to, and hope for, a fine and long summer without 
any fear of the water-supply proving insufficient. 

March 6th. 


LIVERPOOL. 

(From our own Correspondent.) 

Liverpool School of Tropical Medicine: Annual Report . 

The seventh annual report of the Liverpool School of 
Tropical Medicine was issued last month. The committee 
stated that it is again able to record that in the past year 
the school had continued to receive generous support from 
the public and had been able to carry on its work without 
in any way relaxing its efforts. At the same time it must 
be borne in mind that the expenses of the school were 
increasing in a larger proportion than its receipts owing to 
the great development of research work already begun 
as well as the opening up of new fields of research. 
It was with the deepest regret that the committee learned 
of the sudden death of Dr. J. E. Dutton, Walter Myers 
Fellow, at Kosengo, on the Congo, while actively engaged in 
the investigation of trypanosomiasis and tick fever. The 
Johnston laboratories of the University of Liverpool, where 
accommodation for the research work and teaching of the 
school was provided, were presented to the University by 




The Lancet,] 


LIVERPOOL.—LEEDS. 


[March 10,1906. 713 


Mr. William Johnston. The buildings are situated on the 
east* side of the Thompson-Yates Laboratories which they 
immediately adjoin. The basement is devoted to comparative 
pathology and is under the control of Dr. H. E. Annett. The 
ground floor is devoted to tropical medicine and is presided 
over by Professor R. Ross, F.R.S. The first floor is set 
apart for the study of experimental medicine, including ex¬ 
perimental investigation in medicine, pathology, physiology, 
bacteriology, and allied subjects, under the superintendence 
of the professor of physiology and the professor of pathology; 
one set of rooms is devoted exclusively to cancer research, 
under the direction of Mr. J. E. S. Moore. The second floor 
is assigned to bio-chemistry and is presided over by Professor 
Benjamin Moore. The laboratories of tropical medicine are 
contained in a large room about 95 feet long and 35 feet 
broad. The clinical work of the school is carried on at the 
tropical ward of the Royal Southern Hospital which, 
from its position near the docks, had since its founda¬ 
tion been largely frequented by cases of malaria and 
other tropical diseases. One of the physicians of the hos¬ 
pital was always in charge of the tropical ward and devoted 
his attention to the treatment of the cases and the clinical 
teaching of the students. There are special clinical labora¬ 
tories attached to the tropical ward and the students also 
have access to the general pathological laboratory of the 
hospital. The Government voted a grant to the school of 
£500 per annum for five years from Jan. 1st, 1905, which 
enabled the staff of the school to be increased. The Uni¬ 
versity of Liverpool had also made a grant of £200 per annum 
from Oct. 1st last. Subscriptions had come in very 
liberally from the general public, but the extensive scope 
of the trypanosomiasis research work undertaken by the 
school in connexion with the Congo sleeping sickness expe¬ 
dition bad entailed heavy expenditure which had seriously 
crippled the funds at the disposal of the committee, with 
the result that the school entered on the present year with a 
deficit of nearly £190. During the past year 31 students had 
attended the school, including officers of the Colonial 
Medical Service and the Indian Medical Service. 

Another Death from Anthrax in Liverpool. 

The Liverpool ooroner held an inquest on Feb. 28th on 
the body of a dock labourer, aged 49 years, who died in 
peculiar circumstances. The deceased complained of a 
swelling on the right side of the neck on Feb. 22nd and 
although it increased in size he went to work on the follow¬ 
ing morning. He became seriously ill on Feb. 24th and 
died on Feb. 26th. The necropsy revealed the fact that 
death was due to anthrax. The evidence showed that the 
deceased was usually engaged at steamers arriving from 
Mediterranean ports; these vessels occasionally carried 
hides but had not done so this year. The medical 
evidence was to the effect that the deceased probably 
contracted anthrax through touching leather on a passing 
wagon with his hand and then rubbing or scratching 
his neck. A verdict of “ Death from anthrax ” was recorded 
and the jury added a rider to the effect that vessels should 
be thoroughly disinfected after carrying hides and that 
workmen engaged in handling hide cargoes should wear 
gloves. This is the second death occurring in Liverpool 
within a few months due to anthrax. 

Cattle Cake and the Spread of Anthrax. 

Professor Penberthy, of the Royal Veterinary College, 
London,.lectured on anthrax to a meeting of farmers held 
on Feb. 1.9 th at Knutsford. He referred to the increase in 
the number of cases of anthrax in Cheshire and said that 
the cause for some of the alarm was apparent rather than 
real, as the returns showed that in most cases only one 
animal was affected in any particular outbreak. They were 
bound to admit that anthrax was introduced into this country 
from abroad in artificial and natural foods. But it was 
almost impossible for farming and breeding operations to be 
carried on here without the use of foreign cake, &c. The 
only measure that seemed to him at all practicable to prevent 
the spread of the disease was that a guarantee should be 
obtained from the manufacturers that the cake during the 
process of manufacture had been subjected to a temperature 
sufficiently high to kill anthrax germs. 

New Cottage Hospital at Hoylahe. 

On Feb. 17th the Hoy lake and West Kirby Cottage 
Hospital, which has been provided in Church-road, Hoy lake, 
as a memorial to the late Queen Victoria, was opened by Mrs. 
W. H. Lever in the presence of a large gathering of the 


subscribers. The committee which has had charge of the 
movement to furnish the district with the cottage hospital— 
the necessity for which had been keenly felt for a long time 
—has acquired and adapted for the purpose a large dwelling- 
house which has been amply furnished. Six beds have been 
installed, three for males and three for females. Accom¬ 
modation is also provided on the premises for the matron 
and district nurse, and altogether the institution has 
been equipped so as to meet the requirements of the 
neighbourhod. 

Nursing in Cheshire. 

Lady Stanley of Alderley and members of other county 
families in Cheshire are taking up the question of a county 
nursing association. A private meeting has been held at 
Alderley Park, when a proposition was carried in favour of 
the formation of a society to procure that object. Colonel 
Dixon, the chairman of the Cheshire county council, and Mr. 
F. Vacher, the medical officer of health of the county, are 
associated with the movement. The Cheshire county 
council will be asked for scholarships and grants in aid 
of the scheme. 

March 6th. 

LEEDS. 

(From our own Correspondent.) 

The Trained Nurses ’ Institution and its District Nursing 
Branch . 

The twenty-seventh annual report of the Leeds District 
Nursing Association has just been issued and shows, as 
it has done year by year, a steady growth in the amount 
of work accomplished. The special work done consists 
in the nursing of the poor in their own homes. Need¬ 
less to say, the association will not undertake the nursing 
of any patients who are not under the care of a 
medical man, either a private practitioner or one of 
the resident medical officers of the dispensary. During 
last year 80,021 visits have been paid by the nurses to 2601 
patients; this indicates an increase in the number of 
patients visited of 239. In respect of an annual subscription 
Irom the dispensary of £100 the association provides that 
institution with the services of a nurse who devotes all her 
time to the work. In this she attends on the honorary and 
resident staff during the time they are seeing out-patients 
and assists in the dressing of patients and during operations. 
At one of the branch homes patients who are under the care 
of medical men have minor dressings attended to and 
services of this kind have been rendered on 1594 occasions. 
The report sets out that the sum of £47 19*. 2 d. has been 
spent on tram and railway fares and that it would be a 
material advantage if the corporation would grant the free 
use of the trams to the nurses who are engaged in 
this truly public service. The staff now consists of two 
superintendents, 20 district nurses, and one nurse attached 
to the dispensary. During the past year a special effort has 
been made to raise a sum of £10,000 and about one-half of 
that amount has now been obtained. This fund is required for 
the enlargement of three of the homes and for a sum for 
current expenses to replace the Jubilee money which is now 
nearly exhausted. It is interesting to know how this institu¬ 
tion came into being. Some 30 years ago, at a time when 
there were very few trained nurses in Leeds, and at a time, 
indeed, when neither in Leeds nor elsewhere was there any¬ 
thing like the demand for them there now is, a meeting 
was held of those interested in the subject and it was 
decided to start the “Trained Nurses’ Institution.” By 
voluntary contributions a sum of about £5600 was collected 
and from its initiation the institution has flourished. The 
objects aimed at were two—firstly, to have at the service 
of the public an institution from which properly trained 
nurses could be obtained by those who were in a position to 
pay for them ; and, secondly, to secure funds in order that an 
allied institution might be developed so that skilled nursing 
might be brought gratuitously to the homes of the poor. 
Both these objects have been achieved. The report of the 
parent institution for last year, which is the thirtieth, states 
that the desire of the committee has always been to keep 
the fees charged as low as possible so as to meet the needs 
of all and yet to make the institution self-supporting. 
The staff of the Trained Nurses’ Institution consists of Miss 
Dawson, who has acted as superintendent from its com¬ 
mencement and has during that time had Miss Cracken- 
thorpe as assistant, and 85 nurses. All the nurses are 
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trained at general hospitals which lay themselves out 
for the training of nurses for a period of two 
years, and at present 16 nurses are undergoing this 
training. During 1905 717 cases have been under¬ 
taken and 152 have had to be refused. In almost all 
cases the nurses, who are engaged by the week, live at 
the houses of the patients. The central home has accommo¬ 
dation for 16 nurses and both this and the quarantine and 
convalescent home at Headingley, which accommodates nine, 
are freehold and the property of the institution. The 
dividends from invested funds, which are being increased 
year by year, amounted in 1905 to £311. A sinking fund has 
been formed so that those nurses who receive pensions from 
the Royal National Pension Fund for Nurses have their 
pensions supplemented by an annual bonus of £10. The 
District Nursing Association, which, as already stated, was 
started as a branch of the parent institution about 27 years 
ago, fulfils the second object of the originators of the scheme. 
It is subsidised by the parent institution. Last year £200 
were contributed in this way and during the current year it 
has arranged to contribute £300. This sum, of course, forms 
but a small proportion of the income of the charitable 
branch, as it may be termed, for the District Nursing Insti¬ 
tution has an annual subscription list amounting in 1905 to 
£1213. Last year there were received from the Workpeople’s 
Hospital Fund a grant of £225 ; from the Trained Nurses’ In¬ 
stitution, as just stated, a subsidy of £200; and sundry other 
sums brought the income from donations up to £700. From 
invested funds £149 were obtained, from rents of property 
owned by the institution £117, and from services rendered 
to the Public Dispensary £110. The total income last year 
was therefore about £2300. The expenditure was £2405, 
which, considering the amount and quality of the work done, 
is certainly small. It is of interest to note how the various 
cases attended to hav** been brought to the notice of the in¬ 
stitution. Of the 3601 cases attended to last year 288 were 
on the books at the end of 1904 ; of the new cases 2088 were 
attended to at the request of private medical men, 479 at 
that of the resident staff of the dispensary, in 396 cases the 
request came from neighbours, in 83 from clergymen and 
other visitors, 202 were former in-patients of the infirmary, 
nine o'd in-patients of the Ho?pital for Women and Children, 
and the remainder were visited at the request of the Poor- 
law medical men and the other officials of the guardians. 
Of the new cases visited 2044 were medical, 890 were surgical 
and included 247 cases of operation, and 379 were cases of 
diseases peculiar to women, including complications after 
confinement. 

Appointment at the Hospital for Women and Children. 

Consequent on the promotion of Professor C. J. Wright to 
the consulting staff, and as a result of the new arrangements 
which have recently been remarked on in this column, a new 
appointment of assistant surgeon has been made at this 
institution. To this position the special election committee 
has appointed Dr. Carlton Oldfield. Dr. Oldfield was a dis¬ 
tinguished Leeds student and after taking his qualification 
acted as house surgeon to the infirmary. 

March 5th. ^ 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Aberystwyth Board of Guardians and their Medical Officer. 

Nearly six weeks ago the Aberystwyth guardians sent to 
the Local Government Board a series of resolutions in 
explanation of their refusal to increase the salary of Mr. 
G. R. E. Bonsall who was receiving £30 per annum to 
include medicines. No answer having come to hand, at a 
meeting of the guardians held on March 5th a motion was 
placed on the agenda to the effect that a month’s notice 
should be given to Mr. Bonsall to terminate his services 
as district medical officer and public vaccinator. When 
this motion was reached the guardian in whose name it 
stood asked leave to withdraw it in order that it might 
be amended. The chairman would probably have ruled it 
out of order had it been proposed and for the edification 
of the members read out the following:— 

Medical Officers Order, 1857, Art. I.: Every medical officer of the 
workhouse duly qualified at the time of his appointment according to 
the regulations of the Poor-law Board then in force shall hold his 
office until he shall die or resign, or be proved to be insane by evidence 
which the Poor-law Board shall deem sufficient, or become legally 
disqualified to hold office, or be removed by the Poor-law Board. 


Mr. Joseph Parry, a country guardian, then gave notice that 
at the next meeting he would move that Mr. Bonsall be re¬ 
appointed to the post which he had resigned at a salary of 
£40 instead of £30. In the meantime the infirmary board 
has agreed that Mr. R. T. E. Edwards, the bouse surgeon, shall 
attend cases of emergency at the workhouse when asked to 
do so by the master. 

Insanitary Conditions at Bridgend. 

At a meeting of the sanitary committee of the 
Glamorganshire county council held on March 2nd, Dr. 
W. Williams (medical officer of health) reported that owing 
to the fact of enteric fever having repeatedly been prevalent 
in the Bridgend urban district the council had ordered a 
house-to-house investigation to be made by an experienced 
sanitary inspector. That official had inspected 241 houses 
and of this number no less than 224 had defective drains. 

Appointment of an Analyst for Bristol. 

There were 30 applicants for the post of city analyst for 
Bristol. The commencing salary is £450, rising by annual 
increments of £25 to £600. The joint committee of the 
watch and health committees on Feb. 27th selected Mr. 
Edward Russell, B.Sc., F.I.O., F.C.S., public analyst for 
Portsmouth, and he will therefore be recommended for the 
appointment at the next meeting of the city council on 
March 13th. 

Dogfish as Food. 

Members of the Cornish county council and of other 
Cornish local authorities attended a dinner at Truro on 
Feb. 28th with a view to popularise dogfish as an article 
of food. A meeting of the sea fisheries committee, held 
earlier on the same day, had approved of the change of name 
from dogfish to flake, and after the dinner the company 
were unanimously of opinion that flake was a tnost excellent,, 
nourishing, and agreeable form of food. It was stated that 
the demand for the fish was increasing steadily. 

Dental Questions. 

A joint meeting of the Western branch aud the South 
Wales and Monmouthshire branch of the British Dental 
Association was held at Newport on Feb. 24th under the 
presidency of Mr. T. Gill Williams (Newport). Mr. Quintin 
Miller (Hereford) read a paper entitled “A Controversial 
Subject,” dealing with provident dental surgeries at which 
the working-class could be treated at reduced fees. Mr. W. 
Jones Greer (Newport) and Mr. H. J. Thomas (Swansea) 
contributed papers on Cysts of the Jaws and Conclusion* 
arrived at after Examining the Teeth of School Children. 
The meeting was followed by a dinner. 

Proseeution under the Dentists Act. 

At the Plymouth police court on Feb. 26th Mr. H. Drew, 
who is neither a legally qualified medical practitioner nor 
registered under the Dentists Act of 1878, was fined £5 and 
costs for using the letters D.D.S. after his name, implying 
that he was a person specially qualified to practise dentistry. 

Royal West of England Sanatorium, Weston-svp r-Mare. 

The thirty-sixth annual meeting of the subscribers of this- 
institution was held on Feb. 24th. The medical report 
stated that 2529 patients (1460 men and 1069 women) bad 
been admitted during 1905, showing an increase of 17&. 
compared with 1904. The financial statement showed that 
the income amounted to £4116 and the expenditure was 
£4043. 

I March 6th. 


SCOTLAND. 

(From our own Correspondents.) 


Annual Report of the Royal Edinburgh Asylum for the Ins fine. 

Dr. T. S. Clouston in his annual report of the Royal Edin¬ 
burgh Asylum for the Insane usually succeeds in making at 
least one point so prominent that it attracts public attention. 
This year his leading point is general paralysis. He has bad 
an unprecedentedly high number of admissions of this disease 
during the year. They amounted to 64 and of these a 
further unparalleled experience was that 38 of them were 
females. When he wa9 a young physician it was very rare 
indeed to see this disease in women. Of the female cases all 
save one were of the rate-paid class. Of 312 rate-paid 
admissions 18*6 per cent, were general paralytics, while of 
the 116 private patients only 5 per cent, suffered from that 
disease. This was the first time the number of admissions 
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of female general paralytics exceeded that of the men. 
He considered this a bad sign of the moral status and mode 
of life of the class from which those patients came and 
it was a sidelight of a very depressing character on our 
social life. As showing the great difference in the local 
distribution of this particular disease he noted that in 
Ireland with a population of 4,500,000 only 52 such cases 
were sent to all the Irish asylums. Great cities, vice, 
dissipation, and undue excitement were the breeders 
of this disease. He then proceeded to refer to 
the investigations of Dr. W. Ford Robertson and of 
Dr. G. Douglas McRae into the etiology of general 
paralysis. The record of this work is to be found in tfoe 
summaries of the Morison lectures which have recently 
appeared in The Lancet. 1 Dr. Clouston considered that 
these investigators had proved that the immediate cause of 
the disease was a microbe which acted specially on brains 
that had previously been weakened by dissipation and 
poisoning. He had long hesitated as to the sufficiency of 
these facts to prove their theory but the new evidence 
which they had produced this year was too strong for 
him and he was now satisfied that they had discovered 
the trae nature of the disease. The cheering part 
of the investigation was the hope it held out that a 
cure might be found in the future. He did not expect that 
the microbic theory would be at once accepted by the whole 
medical profession for no such radical change of view was 
ever received without much questioning. Dr. Clouston then 
dealt with a subject on which he annually lays emphasis— 
namely, the relation of alcohol to insanity. The number of 
admissions due wholly, or in part, to excess of alcohol was 
110, or 25 7 per cent. This showed an increase on the 
average of the preceding five years. It was not satisfactory 
to find that this cause of mental disease in the women 
admitted had risen from an average of 16 2 in the previous 
five years to 22 per cert. It was satisfactory to note that 
while this was the case with the rate-paid class, with the 
private patients the alcoholic rate was 10 per cent. He 
held that it was incontestable that the alcoholic insanity rate 
was still far too high amongst all classes. There was room 
for many agencies in warning people with regard to the 
present and the far-reaching dangers of alcoholic excess. 
The young at the schools ought, he thought, to be taught 
more about it as a mere branch of knowledge. When the 
cases of admission were classed under the heads of mania 
and melancholia the melancholic phase was found greatly to 
predominate. This was the reverse of what their experience 
was 30 years ago and he thought it was to be attributed to 
the lessened nervous tone which resulted from the epidemics 
of influenza which had passed over the country. In con¬ 
cluding his report he adhered to his previously expressed 
opinion that the Royal Infirmary or the parish council should 
provide hospital accommodation for the early treatment of 
transient uncertified cases of mental disease. He thought 
that the day might come when insanity might be added to 
the notifiable diseases as one means of eliminating the unfit 
from marriage. 

The Carnegie Trust. 

The report of the executive committee of this trust for 
last year has been issued. There are many points in it 
which need not be mentioned here but there are others of 
considerable medical interest. The total payments for the 
year to the four Scottish universities were: St. Andrews, 
£8343 ; Glasgow, £16,495; Aberdeen, £13.631 ; and Edin¬ 
burgh, £22,500. These payments include grants for buildings, 
endowments, apparatus, &c. Among>»t the educational 
institutions outside the universities which have received 
grants are the School of Medicine of the Royal Colleges, 
Edinburgh ; the Edinburgh Medical College for Women ; 
and Anderson’s College Medical School, Glasgow. It will be 
remembered that the Carnegie Trust took over the Research 
Laboratory of the Royal College of Physicians of Edinburgh 
so that the report has a section devoted to the report by the 
superintendent on the research work done in the laboratory 
during the year. There were 36 workers engaged on 49 
investigations and 19 papers have been published from the 
laboratory during the year. The laboratory cost for the year 
£1217. Of this sum £750 were contributed by the Royal 
College of Physicians and £200 by the Royal College of 
Surgeons. A sum of £90 was earned by reporting, so that 
the sum spent by the trust was £265. The great part of the 
report is devoted to the question of the payment of students’ 
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I class fees. This question need not be gone into in detail 
here but it may be stated roughly that the demands upon this 
section of the trust have become so large that the trust is 
already face to face with the necessity of having to alter the 
conditions under which it has so far paid class fees. 
There has been a much greater call on this portion of 
the trust by an increase during the year of 906 beneficiaries 
and the average cost of each beneficiary has been greater 
from two causes : first, because students have taken a larger 
number of classes and, secondly, because the class fees in 
some instances have been materially raised. The sums paid 
for fees are large : For the summer session of 1905 they 
amounted to £15,243 for 1834 students; and for the 
winter session, 1905-06, to £32,268 on behalf of 3184 
students. The amounts paid in fees in the Faculty of 
Medicine are much larger in Edinburgh, Glasgow, and 
Aberdeen than in the other faculties, while in St. Andrews 
the sum amounts to about half the sum paid to the Faculty 
of Arts. The sums are as follows: St. Andrews, £1371; 
Glasgow, £7037; Aberdeen, £5517 ; and Edinburgh, £10,918. 
In view of the demands made upon this fund there is no 
wonder that the public and the press have reopened the 
question of the desirability of having the fund for the youth 
of the country. It is evidently clear that it is taken 
advantage of by persons for whom it was not intended. 
The section of the trust dealing with endowment and equip- . 
ment has been, and will continue to be, invaluable to the 
universities and to the other institutions sharing the 
benefits with them. The trust is in communication with 
the universities as to the be6t measures to take with regard 
to class fees. 

Pathological Department of the Edinburgh Royal Infirmary . 

There are so far only four candidates for the three vacant 
posts in this department. They are Dr. W. E. Carnegie 
Dickson, assistant in the University of Edinburgh patho¬ 
logical department; Dr. W. T. Ritchie, pathologist to- 
Leith Hospital; Mr. Henry Wade, conservator of the 
Museum of the Royal College of Surgeons of Edin¬ 
burgh ; and Dr. Ian Struthers Stewart, a former 
clinical pathologist at the Banchory Sanatorium. Dr. 
Dickson and Mr. Wade apply to be assistants for morbid 
anatomy and Dr. Ritchie and Dr. Stewart for clinical patho¬ 
logy. It is to be regretted that there are not more candi¬ 
dates for these posts from amongst the younger men who 
are looking forward to being physicians to the infirmary. It 
will not be to the benefit of either medicine or pathology if 
there should be a generation of hospital physicians none of 
whom has had the training which can only be got in the 
post-mortem room. At present there is a trend to divorce 
pathology from medicine but that tendency is temporary 
and is deplored by none more than by the pathologists them¬ 
selves who realise the disadvantage of being excluded from 
the practical clinical side of medicine. 

Science and the Public. 

Last week under the auspices of the Glasgow centre 
of the Royal Scottish Geographical Society Major Ronald 
Ross of the University of Liverpool delivered a lecture 
on the subject of “Science and the Public.” Major 
Ross said that his attention was first called to 
this subject in connexion with malaria which was the 
principal enemy of geographers. Science had shown how 
that widespread disease might be avoided and even in 
some localities extirpated, but the public would not act on 
what science taught them. He vtent on to describe with the 
aid of lantern slides what had been done to free mankind 
from malaria and yellow fever and contended that the 
sooner the public altered its apathetic attitude towards such 
scientific results the better would it be for the world at 
large. 

A Nero Reception House for Partick. 

A new reception house in connexion with Knightswood 
Fever Hospital has just been opened. The building, which 
is among the first of its kind in Scotland is of one storey and 
is designed in such a manner that from a central adminis¬ 
trative department there radiate four different houses which 
can be occupied by four different families. Each house has 
a living room, two bedrooms, and a bathroom, and has an 
independent entrance door and airing ground. One of the 
houses, instead of having two bedrooms, has one dormitory, 
and this house can be utilised if required for men only in 
the event of an epidemic breaking out in a model lodging- 
house. A special entrance is provided from the main road 
to the administrative department. This type of reception. 
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house is a great advance on the old type which exists in 
connexion with so many fever hospitals, where in times of 
pressure people under suspicion of suffering from different 
infectious disease have to be kept in the same reception 
house, with the result that in some cases people previously 
free from illness contract an infectious disease in the 
reception house. 

March 6th. _ 


IRELAND. 

(From our own Correspondents.) 


Royal University of Ireland. 

For the vacant Senatorship of the Royal University of 
Ireland (owing to the resignation of his honour Judge Shaw, 
K.C ) there is to be an election in April and Dr. John 
Campbell, Belfast, President of the Royal University 
Graduates’ Association, is a candidate. In his address just 
issued he says he is prepared to make the best of the Royal 
University until some more promising scheme of uni¬ 
versity education has been evolved. He is opposed to the 
establishment in Ireland alike of a sectarian college or 
university. He is in favour of extern examiners but will 
support any other method by which the confidence of 
students in the fairness of the examinations is likely to be 
maintained and he will endeavour to have the different 
•colleges connected with the university fairly represented on 
the board of examiners. He is also of opinion that the 
university should have disciplinary powers enabling it to 
maintain order in meetings held within its walls and to 
punish students and graduates for condact unbecoming the 
students and graduates of a university. If elected Dr. 
Campbell promises to do all he can to improve the position of 
the Royal University and of Irish education. 

Queen's College , Belfast . 

In the House of Commons on March 1st, in reply to a 
question asked by the late Chief Secretary for Ireland (Mr. 
Long), Mr. M‘Kenna stated that a sum of £5400 was being 
taken in the Estimates for 1906-07 for buildings at Queen’s 
College, Belfast, conditionally on an equal sum being 
appropriated to the same purpose from funds raised by 
public subscription. This grant will enable the chemical 
laboratory to be completed and, in addition, it will allow an 
enlargement of the physiological and pathological labora¬ 
tories. It will also give two more lecture-rooms which are 
much needed. 

Health of Belfast. 

At the monthly meeting of the Belfast corporation, held 
on March 1st, it was reported that a sum of £55,429 had 
already been expended (up to Jan. 31st) on the new 
infectious diseases hospital and that it was estimated that 
to complete the building, including furnishing, a further 
sum of £19,590 would be required, making a total of 
£75,000. For the quarter ended Dec. 31st, 1905, there 
were 203 deaths of children under five years of age. Of 
these, 72 were over three months and under one year 
and 65 were over one year and under five years. Of 
the children under one year 50 per cent, were bottle-fed. 
The death-rate between Jan. 21st and Feb. 17th was 22*7 
per 1000. There was a slight decrease in all the notifiable 
diseases except scarlet fever, diphtheria, and membranous 
croup. The number of cases of scarlet fever—though the 
disease is mild —still keeps large with a very small mortality. 
The deaths from whooping-cough have materially increased. 

The Belfast Society for Nursing the Sick Poor. 

At the annual meeting of this very deserving society, held 
in the City Hall, Belfast, on March 2nd, the report stated 
among other matters that 1136 cases had been nursed during 
the year 1905. The total income for 1905 was £1106 and the 
total expenditure £1184, leaving a balance on the wrong side 
of £78. Professor J. W. Byers, in supporting the adoption 
of the report, spoke of the great value to the general com¬ 
munity in the aid afforded by this society in educating the 
poor in the subject of the prevention of disease. Apart 
altogether from teaching the laws by which the spread of 
infection could be controlled, their nurses could give those 
with whom they were brought in contact hints as to the 
proper feeding of infants and for the stamping out of 
•consumption. 

County Down Infirmary . 

At a meeting of the committee of management held on 


March 3rd the annual report for 1905 was read. The 
total income was £1820 3 s. Id. and the expenditure was 
£1814 11*. 8d., leaving a small balance of £5 Hi. 5 d. in 
hand. 501 patients were admitted during the year and 
these, with 40 remaining from the previous year, made a 
total of 541 treated in the 12 months ended Dec. 31st, 1905. 
There were 912 extern cases. Owing to the increase of 
tuberculous cases verandahs were suggested as being 
necessary with open shelters. 

March 6th. 


PARIS. 

(From our own Correspondent.) 

Antidysenterio Serum . 

At a meeting of the Academy of Medicine held on 
Feb. 20th M. Vaillard and M. Dopter communicated a paper 
in which they laid before the Academy the results which they 
had obtained in cases of bacillary dysentery by the use of 
a serum. This serum had been prepared by them at the 
Pasteur Institute from a horse which had been injected both 
hypodermically and intravenously with a culture containing 
both living dysenteric bacilli and their toxins. The serum 
was first tested experimentally on the rabbit and was found 
to be protective for a period not exceeding ten days, while it 
also manifested curative properties. It was then tested in 
human beings on 96 cases of varying severity and was found 
to have an almost immediate action on both the local and 
the general conditions of dysentery, for, within 24 hours 
after the injection of the serum, the colic, the tenesmus, and 
the extreme desire to go to stool either greatly diminished 
or absolutely disappeared. Moreover, the stools became 
fasculent and were reduced in number to one per diem. The 
general condition of the patients improved pari passu and 
in all the cases treated the duration of the disease was much 
shortened. In mild cases the patients were well in two or 
three days, in fairly severe cases in from three to four 
days, and in very severe cases in from four to six days. 
Of four patients who were considered as doomed three 
recovered in 8, 11, and 20 days respectively. The fourth 
died on the thirteenth day. The period of convalescence 
was rendered short and easy. Certain patients who bad been 
treated in the usual way without improvement were sub¬ 
mitted to the serum treatment and on the following day 
they showed marked improvement, while they very soon 
completely recovered. The earlier in the course of the 
disease that the serum is applied the better does it act. It 
exercises, however, a most favourable influence upon chronic 
cases in doses of 20, 30, or 60 cubic centimetres, according 
to the severity of the case. The dose can be repeated on the 
following day if the improvement is not very obvious and in 
extremely severe cases from 80 to 100 cubic centimetres can 
be injected on the first day and repeated if necessary on the 
following days. M. Vaillard and M. Dopter are of opinion 
that the serum treatment of dysentery is incomparably 
superior to the other methods of treatment at present in use. 

Serum Therapy in Typhoid Fever. 

At the same meeting of the Academy of Medicine M. 
Brunon read a note upon the above subject. Out of one 
group of 100 children suffering from typhoid fever and 
treated by antityphoid serum there were four deaths and 
of these four one was only treated with serum in the 
last extremity. In another group of 82 children also 
suffering from typhoid fever and treated by ordinary 
methods there were 14 deaths. Both groups were treated 
in the same hospital. The patients treated with serum 
were also given hot or warm baths every three hours during 
the day and in the intervals between the baths they had 
wet packs round the thorax and abdomen. Their diet was 
liquid and plentiful. After an injection of serum the 
temperature generally rose from 0*5° to 1°C., which rise 
persisted for from two to five days. 50 patients who were 
injected in the first week of the disease all recovered ; of 
36 injected during the second week one died ; and of 14 
patients injected later than the second week three died. 
The mean duration of the illness was 18 days in the first 
batch, 20 days in the second, and 40 days in the remainder. 
Extraction of a Fortign Body from the Right Bronchus by 
Direct Bronchoscopy. 

At a meeting of the Society of Surgery held on 
Feb. 21st M. Picqu£ showed a 50 centime piece which M. 
Guises had extracted from an adult patient under his care 
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by means of direct bronchoscopy. When extracted the coin 
had been in the respiratory tract for four weeks. Directly 
after its inspiration there bad been an intense feeling of 
suffocation but this soon passed off. The patient felt no 
inconvenience from the coin until within a few days before 
he sought advice, which he did on account of pain, purulent 
sputum, and an attack of “ fever.” Radiography clearly 
showed the coin lying at the bifurcation of the right 
bronchus. Direct bronchoscopy confirmed this and M. 
Guisez was able with ease to seize and to extract the coin 
by means of a special pair of forceps. Recovery was 
uneventful and M. Pioqu6 showed the man at the meeting 
perfectly well. 

Ctesarean Operation repeated in the Same Woman. 

At the February meeting of tho Society of Obstetrics, 
Gynaecology, and Paediatry M. Fruhinsholz read a paper 
on a case of Caesarean operation repeated three times 
in the same woman. The woman had had two labours 
terminated by craniotomy and the third and fourth preg¬ 
nancies resulted in Caesarean operation. At the eighth 
month of the fifth pregnancy the waters broke spontaneously. 
A third Caesarean operation was therefore carried out. 
Numerous adhesions were found between the uterus and 
the abdominal walls (adherents vteroparUtales ) which were 
divided with the knife. The child, who was extracted 
alive, weighed 1800 grammes, and the placenta was 
implanted above and to the front. A sixth pregnancy 
terminated spontaneously by abortion. M. Fruhinsholz 
asked if it were possible that utero-parietal adhesions were 
the cause of the interruption of pregnancy before full term. 
He had collected various cases of Crcsarean operation 
repeated in one woman within the last few years. Contrary 
to the instance which had come under his own personal 
observation he found that in nearly all the other cases the 
weight of the children increased with each pregnancy 
terminated by a Caesarean operation. The utero-parietal 
adhesions had been found in 30 cases out of 52. They 
constituted a kind of accidental hysteropexy which is in no 
way comparable to the operation of the same name. In 
some few cases these adhesions brought about premature 
labour or abortion, and as a rule these consequences were 
due to syphilis or albuminuria. In no case was difficulty 
of labour brought about by this special kind of hystero¬ 
pexy and this was probably due to the fact that the uterus 
became fixed to the parietal wall when it was pregnant, 
whereas in operative gynaecology it was fixed in the non¬ 
pregnant condition. 

An Enucleahle Cancer of the Kidney. 

At a meeting of the Surgical Society held on Feb. 28th 
M. Richelot gave an account of the case of a woman, aged 
60 years, who when seen in December last exhibited an 
enormous tumour of the abdomen. The tumour was well 
defined and very mobile as if it had a definite pedicle. 
M. Richelot at first took it for an ovarian cyst. Later, 
however, the patient suffered from frequent attacks of 
hsematuria and he then thought that the growth might be 
one of the kidney. Laparotomy confirmed this idea and the 
growth was easily shelled out from its capsule. A histo¬ 
logical examination made by M. Cornil showed that the 
growth was a cancer of the pelvis of the kidney, a condition 
which is extremely rare. 

March 5th. _ 


BERLIN. 

(From our own Correspondent.) 

Opening of the Kaiserin Friedrich Haus. 

The Kaiserin Friedrich Haus in Berlin, an institution for 
post-graduate study (arztlwhes Forthildungswesen ), was 
formally opened on March 1st on the occasion of the silver 
wedding of the Emperor and the Empress. Post-graduate 
study has undergone great development in Germany during the 
last two years. Lectures and demonstrations which might be 
attended on payment of fees have for a long time been held at 
the universities during the vacations, but the present move¬ 
ment has for its object to provide general practitioners with 
special courses and lectures free of charge. The work is under 
the control of a central committee, which has its offices in 
Berlin, and includes members of the Government, the medical 
faculty of the university, and leading men of the profession. 
There are also in the larger towns local committees in con¬ 
nexion with the central committee. During her last illness the 
late Empress Frederick devoted considerable attention to the 
subject of post-graduate instruction for medical practitioners 


and she decided to found an institution which should be a 
centre of such instruction; she accordingly bequeathed a 
large sum of money for the purpose, the remainder being 
raised by private subscription. In the Kai?erin Friedrich 
Haus there are lecture rooms, laboratories, a collection of 
medical and surgical instruments and apparatus, and a 
medical exhibition which is open to the general public and 
shows the advances that are being made in medical know¬ 
ledge. The present Emperor and Empress are also interested 
in the matter and were present at the opening ceremony which 
was on an elaborate scale and of an impressive character. 
The Court and all the members of the Royal Family, the 
Ministers, various other members of the Government, and 
representatives respectively of the University, the city of 
Berlin, the civilian medical profession, and the army 
medical corps were in attendance. Sir Felix Semon repre¬ 
sented King Edward, Dr. Blondel of Paris represented the 
medical profession of France, and Dr. von Gross that of 
Hungary. On the arrival of the Emperor and the Empress 
Professor von Bergmann read an address of welcome, 
thanking the Imperial Family for the interest which they 
had displayed in the advancement of medical science. 
Sir Felix Semon, Professor Loebker (President of the 
German Practitioners’ Association), General Staff-Surgeon 
Dr. Schjerning, and the Prussian Minister of Education, 
Dr. Studt, also delivered addresses, to which the Emperor 
replied, expressing his satisfaction with the work which the 
committee had accomplished in carrying out the intentions 
of the Empress Frederick. The Emperor and his party then 
made a tour of the building under the guidance of Professor 
von Bergmann. 

Alcoholism in Childhood. 

An investigation on the subject of the consumption of 
alcoholic beverages by children was lately carried out in 
Nordhausen, a city famous for the production of a very 
popular liquor. It was found that of 49 boys who attended 
a certain school 38 had taken wine, 40 had taken spirits, 
and all had taken beer ; of 28 schoolgirls, 27 had taken wine 
and 14 had taken spirits; 21 said that they liked beer 
14 used to drink it regularly to make themselves strong, 
as they expressed it; and 16 admitted that they had been 
intoxicated once or oftener, especially on the occasion of 
weddings, picnics, or birthday entertainments. In another 
school at Ortelsburg in East Prussia the teacher lately dis¬ 
covered that a number of boys had in their possession bottles 
of spirits which had been given to them by their parents,, 
and some boys were the worse for liquor before the beginning 
of lessons so that they had to be sent home. 

March 5th. _ 


EGYPT. 

(From our own Correspondent.) 


The Mecca Pilgrimage. 

The returning pilgrims are now undergoing disinfection at 
Tor and this year’s pilgrimage has so far been declared free 
from exotic diseases such as cholera and plague. This is a 
convenient time to draw attention to the present rules which 
govern the comiDg and going of Egyptian pilgrims to the 
holy places. Last year the numbers proceeding to Mecca 
were 38,170, including some 13,000 non-Egyptian pilgrims 
who went through the Suez Canal in quarantine, about 
10,000 others travelling with first-class tickets who 
embarked at Suez, and the remainder were Egyptian 
pilgrims who also took steamers at Suez for Jedda. 
All these, except 85, were duly accounted for on “ the- 
return ” journey. No less than 88 of the Egyptians died on 
the journey and 37 died shortly after returning to Egypt, 
mostly from non-infectious diseases, but including one 
case of small-pox, one of typhus fever, and eight of 
dysentery and diarrhoea. 76 were found impersonating dead 
pilgrims or were furnished with passports which did not 
belong to them, but most of these were eventually traced 
and dealt with by the police. The number of Egyptian 
pilgrims registered in 1905 is far in excess of any former 
year, this being due to the better arrangements now pre¬ 
vailing. It is now ten years since the sanitary depart¬ 
ment, presided over by Sir Horace Pinching, with Dr. J. E. 
Creswell at Suez, as his local representative, decided to 
register formally all out-going pilgrims and to keep them 
under observation after their return for a period of seven 
days. These measures, which cannot be too highly praised, 
are in addition to the precautions taken by Dr. M. A. Buffer 
and the quarantine board at Tor. So late as 1895, three hours* 





718 The Lancet,] 


EGYPT.—OBITUARY. 


[March 10, 1906. 


after a shipload of pilgrims had been landed at Suez, seven 
dead pilgrims were brought to the hospital mortuary 
gathered from the quay, railway station, and the streets 
of the town. The pilgrims freed from quarantine control 
were then allowed to disperse to their homes, whether suffer¬ 
ing from diarrhoea or not. Readers must here be reminded 
that practically all the cholera epidemics from which Egypt 
has suffered in times past can be traced to infection intro¬ 
duced by returning pilgrims. It became necessary to revise 
the whole system of registration and passports to oblige the 
pilgrims to travel by one known route, to see that they were 
financially equipped for the journey, and to control the 
steamers by a set of regulations which limit the number of 
pilgrims to the capacity of each ship. The present system is 
as follows. An Egyptian desirous of making the pilgrimage 
must secure a special passport from the mudir of his district 
or the governor of his town. This passport contains a detailed 
description of the individual and spaces for receipts for 
quarantine fees and caution money deposited by the pilgrim. 
The man must then visit the sanitary inspector of his dis¬ 
trict, who satisfies himself that the passport is in order, so 
that he will be able to identify the individual on his return. 
Later, the passport must be signed by the passport officer at 
Suez on his outward journey, who again satisfies himself that 
all is in order before embarkation. On bis return journey the 
passport officer at Tor forwards the document direct to the 
sanitary inspector of the pilgrim’s district. On emerging 
from Tor the pilgrim is given a voucher which enables him 
to land at Suez and he is then instructed to proceed direct 
to his home and present himself daily to the sanitary in¬ 
spector who at the end of seven days hands back to him his 
passport duly signed in order that he may be able to 
withdraw his caution money from the local authority. This 
system may sound a little complicated but it works extremely 
well in a country where the people are accustomed from time 
immemorial to obey the orders of the Government officials. 
When the passport is obtained the intending pilgrim is 
able to buy his steamer ticket for the Red Sea voyage 
at his local post-office. He is helped through all the 
difficult details by special tourist agents who are not yet 
under sufficient control. They visit Egypt, Syria, Turkey, 
and Algeria, and perhaps number about 300. They 
arrange for the land journey by camel from Jedda 
to Mecca, personally conduct their clients to lodgings 
in the holy city, and are capable of pointing out how 
the quarantine regulations can be best circumvented on 
the return journey. For instance, pilgrims may be invited 
to return by Syria or may be shipped across in dhows to 
landing places between Suez and Kossair, whence they can 
reach their homes by camel journey across the desert. Suez 
for some four months before the great feast is crowded with 
pilgrims, sometimes as many as 8000 waiting there for 
steamers. First come the rich Turks and Russians, then 
the Syrians, and later the Egyptians. Moors dribble in all 
through the year, regardless of time, for they make the 
journey on foot, as also do negroes from Bornu and Lake 
Chad. The returning pilgrims do not stay in Suez unless one 
of the party is detained in hospital, when his friends insist on 
remaining until his discharge. Now that disinfection is 
carried out more rigorously at Tor many Egyptian pilgrims 
postpone buying presents for their friends until their return 
to Suez, which occasions some delay. The number of pilgrims 
detained in the Suez hospital last year was 152, including 
seven cases of small-pox, three of measles, three of relapsing 
fever, five of malaria, and one of enteric fever. The bulk of 
the cases were worn out by fatigue or were suffering from 
slight ailments aggravated by the voyage and only required 
rest, but the number of cases of infectious diseases found 
among the pilgrims is large when it is remembered that they 
had left Tor only 12 hours before and that they had been ten 
days under observation there. 

Cairo, Feb. 25th. 


Foreign University Intelligence— Berne : 

Dr. E. Tavel has been appointed Extraordinary Professor of 
Surgery. Dr. Wilhelm Eolle of Berlin has been appointed 
Professor of Hygiene and Bacteriology.— Breslau : Dr. 
Hermann Triepel has been appointed First Prosector in the 
Anatomical Institute with the rank of Honorary Extraordinary 
Professor .—Budapest : Dr. Cornel Preisich has been re¬ 
cognised as privat-docent of Childrens Diseases.— Heidel¬ 
berg ; Dr. Hermann Steudel has been appointed Extraordinary 
Professor of Physiology. 



THOMAS EDMONSTON CHARLES, M.D., LL.D.Edin., 
F.R.C.P. Lond., 

DEPUTY-9URGEON-GENERAI., I.M.S. (RETIRED) ; HONORARY PHYSICIAN 
TO THE KING. 


We have received from Sir Joseph Fayrer the following 
sympathetic account of the career of the late Deputy- 
Surgeon-General Thomas Edmonston Charles :— 

44 It is with the deepest regret that I record the death of 
my old and much-loved friend and brother officer, Thomas 
Edmonston Charles, of the Indian Medical Service, which 
occurred at Flushing, near Falmouth, on March 2nd, from 
exhaustion, the result of amemia and senile changes and 
consequent deteriorated health. He had resided for the last 
few years for the sake of his health in the mild climate of 
Flushing and in some respects had improved, but latterly 
there had been a sudden deterioration of health, with the 
fatal termination above recorded. 

Thomas Edmonston Charles was born in Calcutta in 
1834. His father was an eminent divine of the Sootoh 
Church in Calcutta and was much respected by all classes. 
Dr. Charles was educated in Edinburgh, where he took the 
M.D. degree in 1855 and the diploma of L.R.C.S. Edin. in 
the same year. In 1856 he proceeded to India as a member 
of the Bengal Medical Service. Soon after arrival he was 
attached to the 1st Bengal Fusiliers and served with them 
during the campaign of 1857-58, taking part in the celebrated 
march from Dugshai to Umballa. He was in medical charge 
of 400 men of that regiment and two squadrons of H.M. 
9 th Lancers, forming the advanced brigade of the army. He 
was present with the regiment at the battle of Badleeka 
Sarai on June 8th, 1857, and throughout the entire siege of 
Delhi till its final capture on Sept. 20th, when he accom¬ 
panied the column under Brigadier J. G. Gerrard, 
O.B., into the Rewaree district against the Jeypore 
and Jodhpore rebels. He also accompanied Sir Thomas 
Seaton, K.C.B., during his operations in the Doab, 
was present at the actions of Gungeyree and the 
battle at Ruttialee and the affair at Mynpoorie. Later he 
was with the army on its second advance on Lucknow under 
Lord Cljde, accompanied the storming party of the 1st 
Bengal Fusiliers, who took the enemy’s first position at the 
Chuker Kotee and other points in their line of defence, and 
was present throughout the rest of the siege of Lucknow. 
Subsequently he was with the column under Sir Hope Grant, 
K.C.B., in Oude. Dr. Charles was mentioned in the 
despatch of Major Hume of September, 1859, received the 
Indian medal and clasps for Delhi and Lucknow, and in 185G 
was appointed garrison assistant surgeon at Allahabad. 

Soon after this Dr. Charles returned to Calcutta and on the 
retirement of Professor Wilson of the Medical College of 
Bengal from the post of professor of midwifery and obstetric 
physician Dr. Charles was appointed in his place and per¬ 
formed the duties of the chair for many years with great 
success and with great benefit to the cause of medical educa¬ 
tion in India. Not only as an obstetric but as a general 
physician Dr. Charles met with great success and obtained 
a large practice in the Presidency. But the trying 
and responsible duties of this work in an Indian climate 
in time produced their natural results and rendered 
it necessary for him to resign in 1880 an appointment which 
had been to him the source of much professional repute and 
its consequent advantages. While in Calcutta he founded 
and superintended the construction of the Eden Hospital, a 
service to which he always reverted with much satisfaction. 
On returning to Europe Charles did not relinquish the 
practice of his profession but continued it for some years at 
Cannes where he became as popular and as highly esteemed 
as he had been in Calcutta. In 1886 he leit Cannes and 
went to Rome where he also became well known and much 
esteemed as a physician, while he also made a special study 
of archaeology and delivered lectures before the British and 
American Archaeological Society. He remained in Rome 
until failing health and increasing debility suggested the 
expediency of trying the influence of the mild climate of 
West Cornwall and in 1902 he took up his residence in 
Flushing where he had previously wintered for some years 
and was to be seen most days sailing in his boat in the 
harbour. With his usual energy he interested himself in 
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local matters, political and otherwise, and from his generous 
and kindly nature soon became very popular among all 
classes. He was chairman of the Truro division of the British 
Medical Association for two years and was only prevented 
by failing health from accepting the office of president-elect 
of the South-Western branch, which was offered him a 
few dajs before his death. He had also just been elected a 
vice-president of the Falmouth Hospital. In short, he 
seemed to be so active as to afford ground for hope that his 
general health might be maintained sufficiently to enable 
his valuable life to be prolonged for many years, but this 
was, unhappily, not to be, and he sank on March 2nd, worn 
out by a life of strenuous and responsible work, much of it 
in an Indian climate. 

Dr. Charles was a many-sided man. In addition to his 
study of archaeology he was much interested in microscopical 
research and revised the Sydenham Society’s translation 
of Marchiafava’s and Bignani’s work on malarial fever 
He was, as far as his physical energy would permit, 
an enthusiastic mountaineer, visiting Switzerland regu¬ 
larly for some years, and climbing, among other mountains, 
the Matterhorn and Mont Blanc. He was also a 
fisherman in early life and took interest in sport of all kinds, 
though his pursuits were here limited somewhat by myopia. 
For many reasons few names will be longer remembered in 
India than that of Dr. Charles. His great professional 
ability, the strenuous and energetic manner in which he per¬ 
formed all his duties, his high sense of honour, his amiable 
character, and his earnest desire to be of use to everyone not 
only enhanced his value as a public servant but endeared 
him to all with whom he was associated, and especially to 
those who, like the present writer, had known him through¬ 
out his career and appreciated the sterling qualities of his 
character.” _ 


PROFESSOR MAX NITZE. 

Our Berlin correspondent writes:—Medical science has 
sustained a severe loss by the sudden death of Professor 
Max Nitze of Berlin, who died from apoplexy on 
Feb. 24th. The name of Professor Nitze will be for ever 
connected with the cystoscope, an instrument of the utmost 
value in the diagnosis and treatment of diseases of the 
bladder. He was bom in Dresden in 1848 and received his 
medical education at the universities of Heidelberg, Wurz¬ 
burg, and Leipsic. On becoming qualified in 1874 he received 
an appointment as assistant medical officer at the municipal 
hospital in Dresden, where he made the first attempt to 
examine the interior of the bladder by endoscopy. From 
Dresden he went to Vienna, where he continued his researches 
and finally succeeded in constructing the cystoscope which 
is now in general use. Herr Leiter, the well-known 
surgical instrument maker in Vienna, carried out Nitze’s 
ideas in a cystoscope which he made and added some 
technical modifications of his own ; the instrument is, there¬ 
fore, sometimes termed Leiter’s cystoscope, though the idea 
and the plan of construction originated with Nitze. In 
all the former instruments suggested for the purpose of 
viewing the interior of the bladder the light was brought 
from outside, whereas Nitze was the first to introduce a 
source of light through the urethra into the bladder, so that 
the whole area of the viscus could be examined. In 
his first instrument there was a platinum wire which 
could be heated to incandescence when required and 
water circulated in it in order to avoid burning the 
tissues, but in the later patterns the platinum wire was 
replaced by an Edison lamp. It is well known to medical 
readero that Nitze’s invention was the beginning of a new 
era in urology, as it enabled a surgeon to make a diagnosis 
by direct inspection of the bladder and assisted him greatly 
in deciding what measures were to be taken. Nitze published 
the results of bis researches in his “ Handbook of Cysto¬ 
scopy ” and his “ Atlas of Cystoscopy,” which must be 
regarded as the standard works in this special branch of 
surgery. After passing some time in Vienna he settled 
as a specialist in Berlin, where in 1889 he was recognised 
privat-docmt at the University and in 1900 reoeived an 
appointment as extraordinary professor. The great im¬ 
portance of Nitze’s discovery was far from being at once 
recognised ; he never had any official position at a public 
hospital but was obliged to carry on his researches in his 
private clinic. He had a very large practice, his patients 
including members of reigning families and foreigners from 


every part of the world. He lived very plainly, having few 
interests beyond his professional work. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Elisha H. Gregory, professor of surgery in 
the Washington University.—Dr. George R. Fowler, professor 
of surgery in the New York Polyclinic and Hospital.—Dr. 
John S. Ely, professor of medicine in Yale University.—Dr. 
Rudolf Schelske, formerly privat docent of ophthalmology in 
the University of Berlin and director of the eye department 
of the Hamburg General Hospital, aged 75 years.—Dr. L 6 on 
Colin, formerly inspector-general of the medical department 
of the French army and president of the Academy of Medi¬ 
cine.—Dr. Cuffer, physician to the Necker Hospital, Paris, 
where he lectured on clinical pathology. 


$Ite&ttaI Stefos. 


University of Cambridge.— Mr. F. W. Keeble. 

M.A., Gonville and Caius College, has been approved for the 
degree of Doctor of Science.—At the Congregation on 
March 1st the following medical degrees were conferred :— 

M.D.— C. F. HadtioM, Trinity. 

M.H.— A. D. Brunwin, It. C. Mott, and W. H. Orton, Trinity; and 

W. II. Thresher, Gonville and Caius. 

B.C.—W. H. Orton, Trinity; and E. D. Anderson, Pembroke. 

—An address of condolence with the Queen on the death of 
His Majesty King Christian of Denmark has been presented 
on behalf of the University and has been graciously received 
by Her Majesty.—The Allen studentship for research in 
mathematics and natural science has been awarded to 
P. E. B. Jourdain, B.A., of Trinity College. 

Literary Intelligence.— Messrs. Archibald 

Constable and Co., Limited, have in the press a work 
entitled “On Leprosy and Fish-Eating” by Mr. Jonathan 
Hutchinson who has recently made tours in South Afrioa 
and India having as their object the examination of the 
conditions under which leprosy prevails. The history of 
leprosy, its nature, its prevalence in different countries, and 
the conditions under which it has disappeared from many 
countries are all fully discussed and facts are brought forward 
in support of the theory that it is not ordinarily contagious 
and that its real cause is the use as food of badly cured fish. 
There are chapters on the influence of sex, of religious creed, 
and of poverty in relation to leprosy, and the measures 
for suppression are fully discussed. The volume contains 
maps and illustrations.—“ The Anaesthetic Technique for 
Operations on the Nose and Throat,” by Mr. A. de Prender- 
ville, will be published in a few days by Mr. Henry J. 
Glaisher of Wigmore-street. 

Voice Destruction.— At Christ Church, Oxford,, 
on March 2nd a lecture was delivered by Miss C. D’Orsey in 
connexion with the University branch of the Voice Training 
Society. Dr. William Osier, the Regius professor of 
medicine, was in the chair, and Canon Ince. the Regius 
professor of divinity, was also present. Miss D’Orsey, who 
took “voice destruction” as her subject, said that the 
voice was, or should be, a musical instrument. The 
two main causes of voice destruction were (1) want 
of voice training and (2) wrong methods of vooal 
training. The abseqpe of voice training caused a very 
large amount of the voice destruction which was daily 
going on. Inability to control the motor power of 
the breath, especially in expiration, was fatal to the proper 
action of the vocal cords. The speech of most persons 
suffered from want of resonance and from monotony or the 
absence of modulation. Canon Ince said that what was 
wanted was to bring the matter distinctly before the 
men resident at the University, whether they were going to 
be clergymen or public speakers, so that they might avail 
themselves of the opportunities of instruction which were 
provided. Professor Osier said that the subject was one in 
which he had been interested for some years and it was 
unquestionably of practical importance to young men. 
Speaking generally, there was no country where the voice- 
was better than in England. An Englishman, however, on 
going abroad, especially to America, acquired the voice of 
the natives in a few years, whereas an Irishman could be- 
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recognised anywhere and a Scotchman’s voice remained 
unaltered as long as he lived. It was to be wished that 
every undergraduate in Oxford should have his voice trained 
systematically so that he could stand, think, and talk 
at the same time. This, however, was a difficult accom¬ 
plishment which required a good deal of training. All who 
were'interested in education ought to encourage the move¬ 
ment] and the Education Department in this country might 
leanf something from the example of France. 

Mr. T. D. Smith, who died on March 3rd, at the 
Royal Naval College, Osborne, was a son of Mr. Thomas 
Davidson Smith, a medical man of Moor Platt, near Lan¬ 
caster. Born in 1875, he was educated at Lancaster Royal 
Grammar School and later at Jesus College, Cambridge, 
where he obtained first-class honours in the Natural Science 
Tripos of 1897. After two years as science master at East¬ 
bourne College he entered with a scholarship at the London 
Hospital where he obtained many distinctions. He won the 
gold medal for physiology in the London M.B. in 1901 and 
for two years he was the editor of the London Hospital 
Gazette. Rather less than a year ago he was appointed 
assistant master at the Royal Naval College, Osborne, where 
he died after a few days’ illness. 

Prudential Assurance Company, Limited.— 
The fifty-seventh annual report of this company, dealing with 
the year ending Dec. 31st, 1905, shows that the number of 
policies issued during the year in the ordinary branch was 
75,293, assuring the sum of £7,211,427 and producing a new 
annual premium income of £395,029. The premiums 
received during the year were £4.123,318, being an increase 
of £154,302 over the year 1904. The claims of the 
year amounted to £1,812,618. The number of deaths 
was 7437 and 7775 endowment assurances matured. The 
number of policies in force at the end of the year was 773,051. 
In the industrial branch the premiums received during the 
year were £6,139,050, being an increase of £159,715. The 
claims of the year amounted to £2,261,748. The number of 
deaths was 238,220, and 3344 endowment assurances 
matured. The total number of policies in force at the end 
of the year was 16,065,268 : their average duration is 11 
years. The assets of the company in both branches, as 
shown in the balance-sheet, are £59,464,376, being an 
increase of £4,104,871 over those of 1904. 


parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 

The Pharmacy Bill. 

The Pharmacy Bill, which has been introduced “ to provide for the 
further regulation of the sale of poisons and the compounding of 
medical prescriptions and to amend the Pharmacy Acts, 1852 and 1868,” 
has the formal support of Mr. Idris, Sir Henry Kimbkr, Mr. 
Henniker- H eaton, Mr. James Gibb, Mr. Remnant, Mr. Ellis 
Griffith. Mr. Crooks, Mr. Cowan, Mr. Gulland, and Mr. 
O’Malley. It was brought in by Mr. Winfrey. 

Sale of Whisky Bill. 

This Bill has been put down for second reading on Wednesday, 
March 21st. It is officially described as a measure to amend the law 
relating to the sale of whisky and to provide for the marking of casks 
and other vessels containing whisky. Mr. Archibald Williamson 
has taken charge of it and he is supported by Mr. Sutherland, Mr. 

Cathcart Wason, Mr. Billsok, and Mr. Harmood-Banneb. 

* 

Importation of Wines. 

A useful return, in view of current controversies and the recent 
article on Clarets in The Lancet, has been ordered at the instance of Sir 
Edward Clarke. It will show the quantity of wines at the various 
degrees of strength which were imported into the United Kingdom in 
1905 from Spain, Portugal, Madeira, France, Germany, Holland, Italy, 
and other countries. Last year a similar return was prepared. 

The Government and the Cruelty to Animals Act. 

As a result of representations made by Colonel Lockwood and others 
the Home Secretary has promised to look into the administration of the 
Cruelty to Animals Act and see if it might not be well to have a full 
inquiry into the whole matter. Colonel Lockwood had suggested that 
dogs should be excluded from the operating table. It was pointed 
out by Sir John Batty Tuke that Parliament and the public have 
been largely responsible for the increase in the number of experi¬ 
ments. Almost every municipal authority has its laboratory in which 
experiments are carried out for the purpose of obtaining knowledge 
that will be used in the alleviation of human suffering, and he 


further showed that thousands of the experiments are undertaken 
for the identification of such disease! as diphtheria and for the 
production of antidotes for tetanuB and hydrophobia. But while 
he is quite satisfied himself that the way in which the Act is carried 
out is most thorough and complete, he admits that a misapprehension 
exists in the public mind, and on that account he is at one with 
the Home Secretary in thinking that a full investigation might be 
desirable. 

Certifying Surgeons. 

The proposal concerning certifying surgeons which was embodied in 
the Accident* Bill of last session, and which caused considerable 
apprehension, has been omitted from the Bill Introduced by the 
Government this week. It was explained on Tuesday by Mr. Cochrane, 
the ex-Under-Secretary for the Home Office, that the late Government 
had had no desire to interfere with the duties and emoluments of these 
officers “ who seem to have thought,” to quote Mr. Cochrane's words 
'‘that their sphere of influence and usefulness was to be curtailed.’ 
According to Mr. Samuel, the new Under Secretary, ‘ the matter w-as 
really one of form,” but in order to allay any alarm the proposal, such 
as it was, has now been struck out. 


HOUSE OP COMMONS. 

Wednesday, Feb. 28th. 

Amendment of the Medical and Dental Acts. 

Lord Robert Cecil asked the First Lord of the Treasury whether 
the Government intended to introduce any Bill to amend the Medical 
and Dental Acts in accordance with the proposals of the British 
Medical and Dental Associations.—Mr. AsquiTH, who answered, said: 
I fear that I cannot make any statement as to legislation by the 
Government on this subject. 1 understand that the British Medical 
Association has a Bill in draft and it will perhaps intrust it to a 
private Member. 

A Morgue for Rathmines. 

Mr. Clancy asked the Chief Secretary for Ireland whether his atten¬ 
tion had been drawn to the fact that no morgue had l>een provided for 
the urban district of Rathmines and Rathgar, with the result that 
inquests in that district must frequently Ixj held in public houses, 
while the dead bodies were kept in stables and outhouses ; and whether 
he would, through the Local Government Board, urge on the district 
council of Rathmines to provide such necessaries as a morgue before 
proceeding with any further schemes for extending the boundaries of 
its district.—Mr. Bryce replied: The circumstances mentioned do 
not appear to have been brought to the notice of the Local Government 
Board; but the Board has ascertained that the Rathmines urban dis¬ 
trict council has decided to include in next year's estimate the 
necessary provision for the erection of a morgue. 

Thursday, March 1st. 

The Russian Duty on Medicine. 

Sir Howard Vincent asked the President of the Board of Trade 
whether the new' tariff coming into force in All the Russias against. 
British goods increased the duties on the same scale as applied to 
medicines—namely, from 24 to 40 roubles per pood, the bottles, tins, 
and paper in which the medicines w'ere packed being included in the 
weight for duty; and, having regard to the effect such increased 
duties would have upon British trade with Russia, what representa¬ 
tions had been made to St. Petersburg on the subject and with what 
result.—Mr. Lloyd George answered : The increase in the Russian 
duty on medicines from 24 to 40 roubles, referred to in t he question, 
will not be applied to British goods, since the existing rate of 24 roubles 
has been conceded to France under the new' Russo-French Commercial 
Treaty and can consequently be claimed by British exporters in virtue 
of the moet-favoured-uation provisiou of the Auglo-Russian Treaty. 

Friday, March 2nd. 

Poor-law Medical Officers' Salaries. 

Dr. G. H. Pollard asked the President of the Local Government Board 
w'hether ho would grant a return showing tor each Poor-law union the 
area and the population and t he number of medical officers with tbeir 
salaries, and whether extra fees were paid as required by the Poor- 
law orders and the annual amount of such extra fees.—Mr. John Burns 
answered : I understand that the Poor-law Commission is considering 
what statistics it will find it necessary to obtain lor the purposes oi 
its inquiry. I will communicate with it with a view of ascertaining 
whether it proposes to get information on the subject referred to in 
the question, and if so, whether it could be made available for the 
honourable Member. 

Commission on Irish Poor-laws. 

Mr. Hugh Barrie asked the Chief Secretary for Ireland when it 
was expected that the report of the Viceregal Commission appointed 
by the late Government with reference to the Irish Poor-laws would 
be issued.—Mr Bryce replied: I am informed by the Commissioners 
that they hope to present their report about the end of next mouth. 

Lunacy in Ireland. 

Mr. J. P. Farrell asked the Chief Secretary for Ireland whether he 
was aware that whilst the capitation cost in Mullingar Asylum hart 
gone up to 11s. per head the Government grant of 4 s. remained the 
same; and whether, having regard to the increase of lunacy in Ireland 
and the decrease of population, coupled with an increase of taxation, 
the Government would consider the advisability of increasing the 
Irish capitation grant per head for asylum patients from 4s. to 7s. 6<L 
per week.—Mr. Bryce answered : The net capitation cost in respect of 
maintenance in Mullingar Asylum amounts to 9s. 9 d. per week; but, 
inclusive of repayments for loans in respect of building, it is 12*. 8<L 
per week. The Government grant of 4«. per week is fixed by statute 
and I am unable to hold out any hope of legislation to increase the 
amount. I am informed that the capitation cost in this asylum has 
not recently increased as implied in the question but is now consider¬ 
ably less than it was a few years ago. 
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Monday, March 5th. 

Medical Examination of Volunteers. 

Mr. M'Crae asked the Secretary of State for War whether the order 
or regulation in the War Office circular of July 11th, 1905, requesting 
general officers commanding to report resulta of a medical examination 
of volunteers under their command as to fitness for active service 
abroad was still in force; if so, whether it was proposed to countermand 
the same; and further, if he could say whether any volunteers were 
punished for non-compliance with the order and what steps would be 
taken to deal with any such cases.—Mr. Haldane replied: The 
circular referred to is not now in force. There were a few cases in 
which volunteers were punished in connexion with this circular. Some 
of these cases are now receiving the consideration of the Army Council. 

Tuesday, March 6th. 

Standard of Meat Condemnation. 

Mr. Money asked the President of the Local Government Board 
whether his attention had been directed t-o the fact that the standard 
of meat condemnation, strongly urged by the Local Government 
Board upon local authorities in 1901, was not infrequently 
ignored in whole or part by sanitary authorities; and whether 
he would, In the interest of the public health, take steps to 
make the standard referred to absolutely compulsory.—Mr. 
Burns answered : According to the latest information 1 have 
received there seems no reason to doubt that as regards the carcasses 
of cattle the standard referred to is commonly acted upon by the 
officers of local authorities. I understand, however, that this Is not 
the case to anything like the same extent as regards the carcasses of 
pigs. The Local Government Board has on several occasions impressed 
upon local authorities the importance of uniformity of action in deal¬ 
ing with tuberculous meat but legislation would be necessary to make 
the standard compulsory. I could not promise to propose legisla¬ 
tion on the subject pending the report of the Royal Commission on 
Tuberculosis. 


BOOKS, ETC., RECEIVED. 


Association of American Physicians (Recorder of the Association: 
Dr. Solomon Solis Cohen, 1525, Walnut-street, Philadelphia, U.S.A.) 

Transactions of the Association of American Physicians. 
Twentieth Session, held at Washington, D.O., May 16th and 17th, 
1906. Vol. XX. Price nob stated. 

Bailli£re, Tindall, and Cox, 8, Henrietta-street, Covent-garden, 
W.C. 

The Treatment of Gonorrhoea in the Male. By Charles Leedham- 
Green, M.B., P.R.C.S., Senior Surgeon to Out-patients, Queen's 
Hospital, Birmingham. Price 5#. 

Maladies Caused by the Air we Breathe Inside and Outside the 
Home. By Thomas Oliver, M.A., M.D., LL.D., F.R.C.P., Pro¬ 
fessor of Physiology in the University of Durham ; Physician to 
the Royal Infirmary, Newcastle-on-Tyne. Being the Harben 
Lectures for 1905. Delivered in the Lecture Theatre of the 
Royal Institute of Public Health. Price is. 6cL net. 

Examination Questions for the Diploma of Public Health. By 
Hugh R. Jones, M.A., M.D., D P.H. Price 2s. 6 d. net. 

Bailliere, J. B., et Fils, 19, Rue Hautefeuille, Paris. 

Los Accidents du Travail. Etude Clinique et Medico-Legale des 
Affections Internes Produitea par ces Accidents. Par le Dr. 
Ch.Vibert, Expert prfcs le Tribunal de la Seine. Chef des Travaux 
d’Anatomie Pathologlque au Laboratoire de Medecine Legale de 
la Faculte de Medecine. Price Fr. 10. 

Nouveau Traits de Medeclne et de Therapeutlque. Public en 
Fascicules sous la Direction de MM.P. Brouardel et A. Gilbert. 
VII. Maladies Veneriennes. Par F. Balzer, Medecln de 
l’Hdpital Saint-Louis. Price F. 6. 

Black, Adam and Charles, Soho-square, W. 

Rome. A Practical Guide to Rome and its Environs. By Eustace 
Reynolds-Ball, B.A.. F.R.G.S., Author of “Cairo of To-Day,” 
“Jerusalem,” “Mediterranean Winter Resorts,” “Paris in its 
Splendour,” Ac. With eight illustrations in colour by Alberto 
Pisa and three plans. Price 2s. 6d. 

Bum pus, John and Edward, 350, Oxford-street, W. 

A Piece of Delf and Other Fragments. Price not stated. 

Chapman and Hall, Limited, London. 

The Origin of Life : Its Physical Basis and Definition. By John 
Butler Burke. Price 16#. net. 

Reference Handbook of the Diseases of Children. For Students 
and Physicians. By Prof. Dr. Ferdinand Friihwald, Chief of 

. Clinic in the Vienna Polyclinic. Edited, with additions, by 
Thompson S. Westcott, M.D., Associate in Diseases of Children 
in the University of Pennsylvania. Price 18#. net. 

Churchill, J. and A., 7, Great Marlborough-street, W. 

Clinical Applied Anatomy or the Anatomy of Medicine and 
Surgery. By Charles R. Box, M.D., B.S., B.Sc. Lond., M.R.C.P. 
Lond., F.R.C.8. Eng., Physician to Out-patients, 8t. Thomas’s 
Hospital, and Assistant Physician to the London Fever Hospital, 
Lecturer on Applied Anatomy and Demonstrator of Morbid 
Anatomy, St. Thomas's Hospital, and W. McAdam Eccles, M.S. 
Lond., F.R.C.S. Eng., Assistant Surgeon, Joint Lecturer on 
Anatomy and Demonstrator of Operative Surgery, St. 
Bartholomew’s Hospital, Examiner in Anatomy for the 
Fellowship of the Royal College of Surgeons, England, and 
Examiner in Surgery for the Society of Apothecaries. Price 
12#. 6 d. net. 

Coblentz, Oscar, Maassenstraase, 13, Berlin, W. 

Die Bebandlung der Krankheiten der Nase und des Nasenrachens. 
Von Prof. Dr. A. Onodl, Budapest, und Prof. Dr. A. Rosenberg, 
Berlin. Price, paper, M. 8.50 ; bound, M. 10. 


Cornish Brothers, Limited, 37, New-street, Birmingham. 

Diseases of the Rectum. Being a Short Account of the Symptoms, 
Diagnosis, and Treatment of some Diseases affecting the Ano 
Rectal Region. By F. Victor Milward, M.B., B.C. Cantab., 
F.R.C.S. Eng., Surgical Casualty Officer, General Hospital, 
Birmingham; Surgeon to Out-patients, Children’s Hospital, 
Birmingham. Price 5s. net. 

Delagrave, Ch., 15, Rue Souffint, Paris. 

En Gu£rit-on ? Par le Professeur Alfred Fournier, de 1’Academic 
de Medecine. Price Fr. 1. 

Duckworth and Co., 3, Henrietta-street, Covent-garden, W.C. 

The British Woodlice, being a Monograph of the Terrestrial Isopod 
Crustacea occurring in the British Islands. By Wilfred Mark 
Webb, F.L.S., Lecturer on Biology and Nature Study to tha 
Surrey County Conncil, Honorary Secretary of the S el borne 
Society, and Charles Sillem. Price 6s. net. 

F. A. Davis Company, 1914-16, Cherry-street, Philadelphia, Pa., 
U.S.A. 

Nasal Sinus Surgery with Operations on Nose and Throat. By 
Beaman Douglass, M.D., Professor of Diseases of the Nose and 
Throat in the Now York Post-Graduate Medical School and 
, Hospital. Price 82.50 net. 

A Laboratory Manual of Physiological Chemistry. By Elbert 
W. Rock wood, M.D., Ph.D., Professor of Chemistry and 
Toxicology and Head of the Department of Chemistry in the 
University of Iowa. Second edition, revised and enlarged. 
Price Sl.dO net. 

The Physical Examination of Infants and Young Children. By 
Theron Wendell Kilmer, M.D., Adjunct Attending Pediatrist to- 
the Sydenham Hospital, Instructor in Pediatrics in the New 
York Polyclinic Medical School and Hospital, New York. Price 
75 cents net. 

Christianity and Sex Problems. By Hugh Northoote, M.A. 
Price 82.00 net. 

Fifikld, Arthur C., The Simple Life Press, 44, Fleet-street, E.C. 

Curdled Milk, a Natural Key to Health and Long Life. By Dr. 
A. M. Montenuis (of the Sanatorium of Sylvabelle. Var, France). 
Authorised translation by Fred. Rothwell, B.A. Price 6ci. net. 

Fisoher, Gustav, Jena. 

Nervenleiden und Nervenschmerzen, ihre Bebandlung und Heilung. 
-lurch Handgriffe. Fiir Aerzte und Laien. Gemeinvertt&ndllch 
dargestellt von Dr. med. Otto Naegeli. Dritte teilweise 
umgearbeitete und vermehrte Auflage. Price M. 2. 

Frowdk, Henry, Oxford University Press Warehouse, Amen-oomer, 
E.C. 

Small-pox, its Dissemination and Prevention. Thesis for Degree 
of Doctor of Medicine. By Francis Joseph Stevens, M.A., 
M.D. Oxon., M.R.C.S., D.P.H., Sometime Exhibitioner of 

Exeter College, Oxford, Medical Officer of Health to the 
Metropolitan Borough of Camberwell. Price 2s. 6d. net. 

G. P. Putnam’s Sons, London and New York. 

Physical Efficiency. A Review of the Deleterious Effects of Town 
Life upon the Population of Britain, with Suggestions for their 
Arrest. By James Cantlie, M.A., M.B., D.P.H., with Preface by 
Sir Lauder Brunton, M.D., D.Sc., LL.D., F.R.S., and a Foreword 
by Sir James Crichton-Browne, M.D., LL.D., F.R.S. Price 3 s. 6 d. 

Greening and Co., Limited, London. 

A Time of Terror. The Story of a Great Revenge (A.D., 1910) 
Price 6s. 

Hibschwald, August, Unter den Linden, 68, Berlin, N.W. 

Die Phocomelie und ihre Uebergttnge. Bine Zusammenatellung 
s&mtlicher blsher verttffentlichten Fklle und Beschreibung 
einiger neuer FKlle. Von Richard Krueger, cand. med. Prioe 
M. 3.60. 

Die Topographic des Lymphgef&ssapparates des Kopfes und des 
Halses in ihrer Bedeucung fiir die Chirurgie. Von Dr. August 
Most, diriglerendem Arzte der chirurgischen Abteilung dee 
St. Georg-Krankenbauses in Breslau. Price M. 9. ( 

Hoddeb and Stoughton, 27, Paternoster-row, E.C. 

The Medical Epitome Series. Edited by Victor Cox Pedersen 
A.M., M.D., New York. Practice of Medicine. A Manual for 
Students and Practitioners. By Hughes Dayton, M.D., Principal 
to the Class in Medicine, New York Hospital, Out-patient Depart¬ 
ment. Price 4 s. net. 

Jack, T. C. and E. C., 34, Henrietta-street, W.C , and Edinburgh. 

Ethics. By C. W. Saleeby, M.D., Author of “The Cycle of Life,” 
“ Evolution the Master-Key,” Ac. Price 1#. 

The Physical Phenomena Popularly Classed under the Head of 
Spiritualism. With Facsimile Illustrations of Thought-transfer¬ 
ence Drawings and Direct Writing. By Edward T. Bennett, 
Assistant-Secretary to the Society for Psychical Research, 1882- 
1902. With a brief Introduction by Sir Oliver Lodge. Price 
Is. net. 

J. B. Lippincott Company, Philadelphia and London. 

Photographic Atlas of the Diseases of the Skin. In four volumes. 
Vol. IV. By George Henry Fox, A.M., M.D., Professor of 
Dermatology, College of Physioians and Surgeons, N.Y. Price 
25#. net, each volume. 

John Bale, Sons, and Danikmson, Limited, 83-91, Great Titchfield- 
street, Oxford-street, W. 

The Transactions of the Society of Anesthetists. Vol. VII. 1903-04 
and 1904-05. Price not stated. 

Lane, John, The Bodley Head, London and New York. 

The Rheumatic Diseases. By J. Odery Byrnes, M.D. Lond.* 
D.P.H., M.R.C.S., L.R.C.P., Assistant Physician and Bacteri¬ 
ologist, Bristol General Hospital. Prioe 5s. net. 

Lehmann, J. F„ Heustraase, 20, Miinchen. 

Das Schielen, Ursachen, Folgen, Behandlung. Von Professor Dr. 
Wilhelm Schoen, in Leipzig. Price M. 6. 

Die Orthodiagraphie. Kin Lehrbuch fiir Aerzte. Von Dr. Kart 
Francke, Spezlalarzt fiir innere Leiden in Miinchen. Price M. 4. 
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Chester General Infirmary.—H ouse Physician. Salary £90 per 
annum, with residence and maintenance. 

Clayton Hospital and Wakefield General Dispens art.— Junior 
House Surgeon, unmarried. Salary £80 per annum, -with board, 
lodging, and washing. 

Dudley*, Guest Hospital.— Assistant House Surgeon for six months. 
Salary £40 per annum, with residence, board, and washing. 

Evelina Hospital for Sick Children, Southwark, S.K.— Eight 
Qualified Clinical Assistants. 

Glasgow Ky*e Infirmary —Resident Assistant House Surgeon. 
Salary £75, with apartments and board. 

Great Northern Central Hospital. -Senior House Physician, 
Senior Houbo Surgeon, Junior House Physician, and Two Junior 
House Surgeons, all for six months. Salary of senior officers at 
rate of £60 per annum, and of junior officers £30 per annum, with 
board, lodging, and washing. 

Guy’s Hospital.— Two Clinical Assistants in the Ophthalmic Depart¬ 
ment. Honorarium £100 per annum. 

Hull Royal Infirmary. — House Surgeon, unmarried. Salary 
100 guineas per annum, with board and apartments. 

Jerusalem, British Ophthalmic Hospital— Assistant Surgeon. 
Salary £300 a year, with residence. 

King’s "College (University of London).—D emonstrator of 
Bacteriology. 

King’s Lynn, West Norfolk and Lynn Hospital.— House Surgeon 
Salary £100 per annum, with board, residence, and washing. 

London Hospital Pathological Institute.—D irector. S*lary?£500. 

.London Throat Hospital 204, Great Portland-street, W.—House 
Surgeon (non-resident). Honorarium at rate of £50 per annum. 

Maidstone, West Kent General Hospital. -House Surgeon, un¬ 
married. S ilary £120 per annum, with board and residence. 

Manchester Victoria Memorial Jewish Hospital.— Resident 
Medical Officer. Salary £80 per annum, with board and 
apartments. 

Metropolitan Hospital Kingsland-road, N.E.— House Physician, 
House Surgeon, Assistant House Physician, and Assistant House 
Surgeon, all for six months. Also Casualty Officer. 

Middlesbrough, North Orusby Hospital. — House Surgeon. 
Salary £120, with apartments and board. 

Midhurst, King Edward VII. Sanatorium— Assistant Medical 
Officer. Salary £150 per annum, with board and residence. 

Norwich, Norfolk and Norwich Hospital.— House Surgeon, un¬ 
married. Salary £80 per annum, with board, lodging, and washing. 

Queen Adelaides Dispensary, Pollard-row, Bethnal Green, E.— 
Resident Medical Officer, unmarried. Salary £100 per annum, 
with apartments, coal, gas, and attendance. 

Botherham Hospital and Dispensary.— Assistant nouse Surgeon. 
Salary at rate of £80 per annum, with board, lodging, and washing. 

Eoyal Bospital for Diseases of the Chest, City road, K.C.— 
House Physician for six months. Salary at rate of £60 per annum, 
with board, lodging, and washing. 

Salisbury Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, and lodging. 

Sheffield Fever Hospitals.— Junior Assistant Medical Officer. 
Salary £120 per annum, with board, lodging, and washing. 

Shrewsbury*, Salop Infirmary.— House Physician, unmarried. 
Salary at rate of £50 per annum, with board and apartments. 

^Taunton Isolation Hospital— Medical Attendant. Salary £120 per 
annum. 

Victoria Hospital for Children, Tlte-street, Chelsea, S.W.—House 
Physician lor six months. Honorarium of £25, with board and 
lodging. 

Westminster Hospital, Broad Sauctuary, S.W.—Casualty Medical 
Officer. Honorarium £50 per annum. 

Winwick, Warrington, Lancashire County Asylum.— Assistant 
Medical Officer, unmarried. Salary £150 per annum, with apart¬ 
ments, board, attendance, and washing. 


Notice is given of a vacancy for an additional Dental Surgeon for 
one year's service in the Army at a salary of £365 per annum and 
travelling expenses, ride p. 703. 
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BIRTHS. 

Cazalet.— On March 1st, at Sutton, 8urrey, the wife of Grenville W. 
Cazalet, L.R.C.P. Lond., M.R.C.S. Eng., of a son. 

Gavin.— On March 2nd, at the Medical Mission House, Anand, India, 
the wife of Neil M. Gavin, F.K.C.S. Kdin., of a daughter. 

Hunt C«>oke. —On Feb. 9th. at Jhansi, U.P., India, the wife of 
E. Hunt Cooke, M.A., M.B., B.C., of a son. 

Maingay*.— On March 3rd, at Queen-street, Scarborough, the wife of 
H. B. Maingay, F.R.C.S., of a son. 

Scatliff.— On March 4th, at 11. Charlotte-street. Brighton, the wife 
(ntc Collen)of Harold II. E. Scatliff, M.A., M.R.C.B., of a son. 

Tipping.— On March 4th, at Tyldesley, Palmer’s-grecn, N., the wife of 
Harold Tipping, M.D. Lond., M.R.C.S., L.R.C.P., of a son. 


DEATHS. 

Charles.— On March 2nd, at Flushing. Cornwall, Deputy Surgeon- 
General Thomas Edmonston Charles, late of the M.D., 

LL.D. Edin., F.H.C.P. Lond., K.H.P., aged 71 years. 

Davidson Smith —On March 3rd, at East Cowes. Thomas Davidson 
Smith, M.A., M.R.C.S., L.K.C.P., Assistant Master, Royal Naval 
College, Osborne. 

Tuckwell.— On March 2nd, at his residence, 64, High-street, Oxford, 
Henry Matthews Tuckwell, M.D., F.K.C.P., in his 72ud year. 


N.B.—A fee of 68. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


Jtatts, Cmmwnts, aitir ^ttsfars 
to Correspmthnts. 

PRESCRIBING BY UNQUALIFIED PERSONS. 

On Tuesday, March 6th, Dr. H. R. Oswald held an inquest at 
Deptford upon the body of a woman named Frost, the wife of an 
Inspector on the S.E. and C. Railway. It was stated that she had 
died while a student of the Westminster Hospital, named Foster, was 
attending her. The evidence showed that Mrs. Frost had been in 
ill-health for some little time. She had an aversion to “doctors” but 
appeared to have taken some interest in Mr. Foster, who is 30 years of 
age and who had lodged for a considerable period at No. 24 in the Btme 
road, and whom she had known as a connexion of Dr. Foster who 
practised in Lewisham. The deceased had referred to Mr. Foster as 
‘’the young doctor” and her husband, thinking he was qualified, 
asked his daughter to tell Mrs. Merritt, a woman who was assisting 
in the house, to call in Mr. Foster. This was on Feb. 28th and on 
March 1st Mr. Foster saw Mrs. Frost who experienced considerable 
difficulty in breathing. He sent her a bottle of medicine and later in 
the day called again. After taking a second bottle of medicine Mrs. 
Frost improved so much that she was able on March 2nd to sit up 
for a time, but about 2.50 p.m., after partaking of an egg with warm 
milk she suddenly expired. Mrs. Merritt and Mrs. Allen, with 
whom Mr. Foster lodged, both said he did not hold himself out in any 
way as a medical man, and Mr. Foster said he simply attended Mrs. 
Frost as a friend and after telling her that he was not qualified but 
wished he was he made up a bottle of medicine at her request 
which was designed to relieve the difficulty in breathing 
which she experienced and also to act as a tonic. He told 
her also that Bhe must keep her bed. He had no intention 
of making any charge. A niece of the deceased, who followed Mr. 
Foster to the sick room within a minute or so of his arrival and who 
remained there during the whole of the time, said nothing was said 
in her hearing as to Mr. Foster not being qualified and she did not 
think anything of the sort could have been said. Dr. H. Bowen 
Williams, Lewisham High-road, for whom Mr. Foster acts as 
dispenser from 5 p.m. to 9 p.m. daily, and Mr. E. P. Daniel!, 
New Cross-road, both stated that the prescription from which 
Mr. Foster bad made up the medicine was one generally used in 
cases of weak heart, accompanied by coughing, and Mr. Daniell said 
he would probably have given the same medicine but stronger. 
The latter gentleman, who had conducted a necropsy, found 
degeneration of the myocardium, which would cause death by 
syncope. The coroner is reported to have said that Mr. Foster 
seemed, so far as this patient was concerned, to have had 
a competent knowledge of the case and did not seem to 
have been guilty of gross ignorance, inatteution, or negli¬ 
gence. It might be that he had been indiscreet but in doing wbat 
he did he was only following the custom which prevailed in 
many hospitals. As a student he was a man who had had 
considerable experience—six years. In returning a verdict of 
“Death from natural causes ” the jury expressed the opinion that no 
blame attached to Mr. Foster. We do not quite understand the 
remark of the coroner as to “ the custom which prevailed in many 
hospitals.” No hospital, so far as we know, allows its students to 
prescribe for patients except under the supervision of a qualified 
man, such as a house surgeon or house physician or a resident 
midwifery assistant. We agree, however, in the opinion of the jury 
that Mr. Foster neither meant nor did any harm, but our advice to 
him is to get qualified as soon as may be. 

A NEW PATHOLOGY OF WARTS. 

A non-medical correspondent has written to us claiming to have dis¬ 
covered that “ the common warts usually found on the face and 
hands” arc caused by the action of water, The principal part of his 
letter is as follows : ’‘After washing when drying oneself with atowe 
the same motions are generally made after each ablution, incidentally 
leaving the same portions of the skin still moist; this moisture being 
absorbed by the skin produces the wart. If every part of the skin 
was rubbed dry after washing no warts would form.” We are 
willing to publish the substance of our correspondent’s letter, 
though we are not in full agreement with his views. It may be 
remarked that there are several occupations followed by both males 
and females in w r hich the hands undergo prolonged wetting without 
any subsequent exceptional tendency to warts. 

APPENDICITIS AND ENAMELLED FOOD UTENSILS. 

For some time past medical men have speculated on the causes of 
appendicitis and not a few have favoured the mechanical theory, time 
is, the introduction into the appendix through the food of some 
sharp irritating substance, such as pips, tooth-brush bristles, grit 
in Hour, particles of antimonial rubber stoppers, and so forth. 
A lay correspondent makes yet another suggestion. “ The present 
age,” he writes, “uses increasingly enamel ware which Bplinters 
on the least provocation. I find that not only a food such as porridge 
will carry the needle-like splinters to the body but that a soup and 
even tea may very well contain sharply splintered particles of this 
most dangerous glass.” He concludes that the use of enamelled ware 
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in food utensils should be forbidden and that we ought to return to 
the former plain iron and copper-ware utensils. There can be no 
question that the swallowing of spicules of enamel would involve 
some risk to health but we are not aware that any cases of append!' 
citis have been conclusively traced to the presence of such in the 
appendix. 

ADULTERATED DRESS FABRICS. 

To the Editors of The Lancet. 

Sirs,— Our letter to the Drapers' Record under the heading “ The 
Lancet’s Retort” was in no way intended as antagonistic to your 
efforts to suppress the misrepresentation of textile goods. Unfortu¬ 
nately we had not seen your article on this subject from which the 
Drapers' Record quoted, but your question, “Why is spun silk, which 
may contain 50 per cent, of cotton, not called spun cotton ? ” conveyed 
to the reader the impression that spun silk is a mixture of silk and 
cotton and the object of our letter was, as silk manufacturers, to point 
out that “spun” in connexion with “silk” was a term used in the 
trade to distinguish a particular class of silk from those of a superior 
quality. 

We are in entire sympathy with your views on this question and 
should hail with satisfaction any measure that went in the direction of 
making false representation of goods an offence against the law. 

We are, Sirs, yours faithfully, 

Leek, Staffordshire, March 6th, 1906. Wm. Milner and Sons. 

%* We are much obliged to Messrs. Milner and Sons for their letter.— 
Ed. L. 

THE GEORGE BROWN TESTIMONIAL FUND. 


The following is the second list of subscriptions to the “ George 
Brown Testimonial Fund ” 

£ s. d. | £ 8. d. 

Previously acknow- Mr. J. B re ward Neal ... 0 10 6 

lodged. 22 11 6 Mr. Joseph Smith, J.P. 110 

Professor H. Corby ... 1 0 0 1 Mr.Robert Ambrose,M.P. 110 

Mr. James Leslie I Dr. R. Paramore . 110 

Callaghan. 0 10 6 I Dr. J. Goodwin Shea ... 0 10 0 

Dr. Boyd B. Joll. 110) Dr. J. H. Keay . 0 10 6 

Dr. F. H. Alderson ... 1 1 0 I Mr. M. S. Wilson . 110 

Dr. J. D. Rawlings ... 0 10 6 | Dr. H. W. Williams ... 0 10 6 

The treasurer hopes that those who intend to subscribe will 
send in their subscriptions without delay to Dr. J. Pollock 
Simpson, 8, Upper Montagu-street, London, W., as it is intended to 
close the fund at an early date. 


Scirrhus .—We have no information whatever concerning the un¬ 
registered practitioner. The patient should not undergo any such 
treatment without consulting a medical man, to do so means the 
incurring of considerable risk and probably the wasting of much 
money. 

F.R. C. S .—'We do not think that the suggested course would be advisable, 
or quite fair to the medical man residing in the village. 

L.R.C.P. & S.E. will find all the information that he requires in “ First 
Aid to the Injured,” by Samuel Osborn, F.R.C.S. 

Communications not noticed in our present issue will receive attention 
in our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (12th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.). Royal Ear (2 p.m.). Children, Gt. Ormond- 
strost (3 p m ) 

TUESDAY (13th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Maiy’s (1 p.m.), 6t. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (14th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomass (2 p.m.), London (2 p.m.), King’s College 
(2 p.m,), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.mT), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 P.M.), Children, Gt. 
Ormond-street (9.30 a.m., Dental, 2 p.m.). 

THURSDAY (16th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt, Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 


(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (16th).— London (2 p.m.), St. Batholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.). St. ManrN 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 

g : p.m.) Central London Throat and Ear (2 p.m.). Children, Gt. 
rmond-street (9 a.m., Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 
SATURDAY (17th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 P.M.), 
Throat, Golden-aquare (9.30 a.m.), Guy’s (1.30 p.m.), Children.^Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (12th).—M edical Society of London (11, Chandos-street, 
Cavendish-square, W.).—8.30 p.m. Paper:—Dr. H. A. Caley: Some 
Clinical Features of the Several Types of Colitis.—Dr. J. J. 
Perkins : Syphilis in Medical Practice. 

TUE8DAY (12th).— Royal Medical and Chiburgical Society (20, 
Hanover-square, W.).—8.30 p.m. Papers:—Mr. A. W. Ormond: 
Notes on 100 Cases of Intracranial Tumour, with Special Reference 
to the Ocular Symptoms —Dr. P. J. C&mmidge: An Improved 
Method of Performing the “ Pancreatic ” Reaction in the Urine. 

Chelsea Clinical Society (Chelsea Dispensary, Manor-street, King’s- 
road, S.W.).—8.30 p.m. Annual Clinical Debate: Serum Therapy. 
Prof. R. T. Hewlett, Dr. A. E. Wright, and Prof. G. S. Woodhead 
will take part in the discussion. 

WEDNESDAY (14th).— Hunterian Society (Court Room, Guy’s 
Hospital,)—3.30 p.m. Cases can be examined. 4 p.m. Clinical 
Afternoon Meeting. 

Dermatological Society of London (ll.Chandoa-street, Oavendith- 
aqu are, W.).-^5.16 p.m. Meeting. 

THURSDAY (16th).— Childhood Society and the British Child- 
Study AssociATiON(Parke8 Museum, Margaret-street, W.).— 8 p.m. 
Lecture:—Dr. J. W. Slaughter: Imagination in Childhood. 
(Arranged by the Childhood Society.) 

FRIDAY (16th).— Society fob the Study of Disease in Children 
(11, Chandoe-street, Cavendish-Bquare, W.).—6.30 p.m. Cases and 
Specimens will be shown by Dr. W. Ewart, Dr. C. O. Hawthorne, 
Dr. E. Pritchard, Dr. F. J. Poynton, Dr. B. Cautley, Dr. K. B. 
Hay, Mr. D. Drew, Mr. H. Lett, and others. 

Epidemiological Society (11, Chandos-street, Cavendish-square, 
W.).—8.30 p.m. Paper:—Dr. J. T. C. Nash: Evolution in Relation 
to Disease. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (12th).— Royal College of Surgeons of England.— 
5 p.m. Erasmus Wilson Lecture:—Mr. J. Sherren : The Distribu¬ 
tion and Recovery of Peripheral Nerves studied from Instances of 
Division in Man. 

Medical Graduates’ College and Polyclinic (22, Chenles- str e et , 
W.C.).—4 p.m. Dr. H. G. Adamson: Clinique. (Skin.) 5.15 P.M. 
Lecture:—Mr. E. Clarke : Errors of Refraction, their Diagnosis and 
Treatment. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—12 noon. Dr. H. Wright: Pathological Demonstra¬ 
tion. 2.15 p.m. Medical and Surgical Clinics. 5 p.m. Dr. T. M. 
Legge: The Medical Profession in Relation to Industrial Disease 
_and the Factory Act. 

TUESDAY (16th). —Royal College of Physicians of London (Pall 
Mall East).— 5 p.m. Goulstonian Lecture:—Dr. H. B. Shaw: 
Autoi ntoxication. 

Medical Graduates’ College and Polyclinic (22, Chenie s s tr e et , 
W.C.).—4 p.m. Dr. C. O. Hawthorne: Clinique. (Medical.) 6.16 p.m. 
Lecture:—Dr. D. Sommerville*. Errors of Digestion in Relation to 
Disease. 

Pogt-Graduate College (West London Hospital, Hammersmith- 
road, W.).—2.15 p.m. Medical and Surgical Clinics. 3 p.m. Dr. S. 
Taylor: Demonstration in Medical Wards. 6 p.m. Dr. Ball: Middle 
Bar Suppuration and its Treatment (with lantern slides). 
(Lecture L) 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.O.).—3.30 p.m. Clinical Lecture:—Dr. 
▲. Turner: Hydrocephalus. 

Royal Institution of Great Britain (Albemarl e-street, W.).— 
5 p.m. Prof. W. Stirling: Food and Nutrition. (Lecture VI.) 
North-East London Post-Graduate College (Tottenham Hoa- 

_pital, N.).—4.30 p.m, Mr. H. W. Carson: Diseases of the Testis. 

WEDNESDAY (ltthh— Royal College of Surgeons of England.— 
5 p.m. Erasmus Wilson Lecture:—Mr. J. Sherren : The Distribu¬ 
tion and Recovery of Peripheral Nerves studied from Instances of 
Division in Man. 

Medical Graduates’ College and Polyclinic (22, Chenles- str ee t , 
W.C.).—4 p.m. Mr. M. White: Clinique. (Surgical.) 5.15 P.M. 
Lecture:—Dr. P. Stewart; The Oezebro-Spinal Fluid and Its 
Diagnostic Importance. 

Pogt-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 2.15 p.m. Medical and Surgical Clinics. 5 P.M. Dr. 
Robinson: On Gyntecology. 

Hospital for Consumption and Diseases of the Chest (Bramp¬ 
ton).—4 p.m. Lecture:—Dr. H. Mackenzie: Mitral Stenosis. 
University College Hospital (Gower-street, W.O.).—4 p.m. 
Clinical Lecture Mr. R. Johnson: Some Forms of Surgical Tuber¬ 
culosis in Children. 

THURSDAY (16th). —Royal College of Physicians of London (Fall 
Mall Bast.).— 5 p.m. Goulstonian Lecture:—Dr. H. B. Shaw. 
Auto intoxication. 

Medical Graduates’ College and Polyounio (22, Chenles- str eet, 
W.C.).—4 p.m. Mr. Hutchinson : Clinique. (Surgical.) 5.15 p.m. 
Lecture:—Dr. Langdon Brown: Therapeutical Applications of 
Adrenalin and Allied Bodies. 
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A. —Messrr. Armourand Co., Lond.; 
Dr. J. Allan, Brighton; Adden- 
brooke’B Hospital, Cambridge, 
Secretary of; After-Care Asso¬ 
ciation, Lond., Secretary of; 
A Hornsey Resident; Army and 
Navy Co-operative Society,Lond., 
Manager of. 

B. —Mr. Leonard Burton, Lond.; 
Mr. W. H. Brooks, Leicester; 
Dr. J. Cunningham Bowie, 
Cardiff; Mr. B. Braun, Vienna; 
Mr. E. Baker, Birmingham; 
Dr. Adolph Bronner, Bradford ; 
Burma; Mr. John MacLeod 
Bain, Lond.; Bristol Medico- 
Chlrurgical Society, Hon. Secre¬ 
tary of; Burton-on-Trent In¬ 
firmary, Secretary of; Messrs. 

C. Barclay and Son, Lond.; 
Blackburn and Bast Lancashire 
Infirmary, Secretary of; Bolton 
Infirmary, Secretary of; Dr. 

J. H. firoadbent, Lond.; Dr. 

J. M. Bennion, St. Mary Cray ; 
Mr. Octavius C. Beale, Lond.; 
Dr. Norman Barnett, Lond. 

C. —Mr. W. Watson Cheyne, Lond.; 
Dr. W. H. Chectham, Guiseley; 
Messrs. B. Cook and Co., Lond.; 
Dr. O. J. Curria, Chislehurst; 
Clapton Nurses’ Home, Lond.; 
Mr. J. Henry Chaldecott, Lond.; 
Mr. F. V. Conolly, Lond.; Dr. 
Edmund Cautley, Lond.; Chicago, 
Commissioner of Health of ; Mr. 
A. W. S. Curties. Ashford; 
Messrs. Samson Clark and Co., 
Lond. 

D. — Messrs. Dulau and Co., Lond.; 
Messrs. F. Davidson and Co., 
Lond.; Dermatological Society 
of London, Hon. Secretaries of; 
Mr. O. Doin, Paris. 

B.— Mr. C. H. Eylea. Belize; Essex 
and Colchester General Hospital, 
Secretary of; Ethics; Dr. J. 
Jameson Evans, Birmingham; 
Mr. Andrew Elliot, Edinburgh; 
Epidemiological Society, Lond.; 
Epsom College, Lond., Secretary 
of; Mr. Walter van der Elbe, 
Loud.; Dr. John Byre, Lond. 

F.— Mr. S. E. Farmer, Lond.; 
Sir Joseph Fayrer, Falmouth; 
Fifteenth International Congress 
of Medicine, Lisbon, 1906, National 
Committee for Great Britain and 
Ireland, Lond., Hon. Secretary 
of; Mr. Charles H. Fentiman, 
Lond. 

0.-Mr. F. H. God sell, Lond.; 
Mr. F. Greenwood. Portsmouth; 
Dr. H. M. W. Gray, Aberdeen; 
Dr. M. H. Gilles, Tees water, 
Canada; Guest Hospital, Dudley, 
Secretary of. 

H.—Mr. C. A. Harrison, Lond.; 
Mr. Clifton Hackney, Hytbe; 
Hunterian Society, Lond.; Mr. 
Paul B. Hoober, New York; 
Mr. W. H. Harvey. Cambridge ; 
Mr. N. S. Harvey, Naini Tal; 
Captain J. H. Hugo, I.M.S., 
Lond.; Dr. Wilfred Harris, Lond.; 
Mr. R. J. E. Hanson, Lond.; 
Fleet-Surgeon W. B. Home, R.N., 
Lond.; H. C. C. 
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LECTURE I. 

Delivered on March 12th. 

Mr. President and Gentlemen, —Sir William Savory 1 
in 1868, writing of the retention of sensibility after division 
of the musculo-spiral nerve, said: “ The question is one 
which appears to be beyond the reach of dissection, and 
perhaps it will be best answered hereafter by observation and 
experiment in cases like the present one.” 20 years later 
Weir Mitchell a emphasised the same fact: “ The anatomists 
have somewhat misled us by their statements as to the 

innervation of fixed areas by certain nerves ; whereas.it 

is to the clinical inquirer that anatomy must look for a 
knowledge of the surface areas of nerve distribution.” I 
have approached the subject of the distribution of the 
peripheral nerves from the clinical standpoint as suggested 
by these authorities. 

The material which I have used for these lectures is drawn 
from a personal study of 175 cases of nerve injury—many of 
them watched for a considerable time and several for more 
than three years. This investigation was carried out in con¬ 
junction with my friend and colleague Dr. Head, and I 
shall draw largely upon the conclusions at which we arrived. 
The cases we then investigated have been brought up to date 
and several new ones added. I would again thank those who 
alone made that work and these lectures possible, my 
colleagues at the London Hospital and at the Poplar 
Hospital, for the generous way in which they allowed us 
to use their cases. 

That considerable difference of opinion exists with regard 
to the effect of division of a peripheral nerve upon sensation 
is evident from the following statements drawn from the 
writings of those who have studied the subject. Bowlby 3 
in his book on “The Injuries and Diseases of Nerves” 
writes : “ From my own observations I can have no doubt 
that in most cases of neurotomy a complete amrsthesia is 
certainly present and that there are all grades of gradually 
increasing sensation till we reach a point at which it 
becomes exceedingly difficult to say for certain that the 
tactile sense is not due to a regeneration of the divided 
nerve.” Thorbum and Williamson state 4 : “ Sensation of all 
kinds is abolished but is often partially restored by the 
agency of collateral branches. The margins of the anaesthesia 
are thus rarely quite sharply defined.” Gowers and Taylor 
say 5 : 41 There may be no loss even when a nerve is completely 
divided.” Turning now to continental writers, Tillmans 0 
has said : 44 It is not possible to limit the territories of 
different nerves sharply from one another ” ; Kdlliker, 7 in his 
work on “Injuries and Surgical Diseases of the Peripheral 
Nerves,” wrote: 44 1 would here state that absence of 
anaesthesia is no proof that a sensory or mixed nerve is not 
injured” ; while Eichhorst,* in a paper on the Distribution of 
the Cutaneous Nerves in Man, made the statement that 
44 injuries of the larger nerve trunks or an interruption of 
continuity from other causes give, as a rule, too little 
information on the subject.” 


1 The Lancet. August 1st, 1868, p. 142. 

a Brain, vol. i. t p. 287. 

* Injuries and Diseases of Nerves, p. 64. 

4 Encyclopaedia Medics, 1901, vol. viii., p. 282. 

5 Diseases of the Nervous System, third edition, vol. i., p. 78. 
6 Archiv fiir Kliniache Chirurgie, 1882, Band xxvli., 8. 1. 

7 Deutsche Chirurgie, Lief. 2flb., S. 22. 

» Zeitschrift fiir Kliniache Medlctn, 1888. 

NO. 4307. 


I hope to clear up some of the uncertainties which 
undoubtedly exist and shall endeavour to show how they 
have arisen. There are four methods available for the study 
of the distribution of the peripheral nerves in man: 
(1) the anatomical by dissection, and three which can be 
employed in the living subject, (2) the result of section; 
or (3) stimulation of the nerve the distribution of which we 
wish to study; or (4) of section of the nerves surrounding 
the area we wish to map out. 

The earliest method of study was the anatomical but it 
soon became evident that the results obtained did not corre¬ 
spond to those observed as the consequence of section of the 
nerve. Study of their distribution as revealed by the loss of 
sensation following injury has been practised in a desultory 
manner for many years but the records obtained varied with 
the methods of testing and were vitiated by the inclusion of 
cases not verified by operation. In all the cases which I 
shall employ to map out the area of distribution of the 
various nerves the nerve was seen to be divided at operation. 
This method, invaluable as it is to the surgeon in his 
interpretation of the consequences of nerve injury, gives us 
only the “exclusive supply ” of the nerve—that is, the area 
to which it alone sends fibres ; it tells us nothing of the much 
larger area to which it sends fibres in common with other 
nerves. To obtain this, the 44 full ” area of supply, we must 
use the results given us by a study of the sensibility 
remaining after the division of surrounding nerves; this 
method of 44 residual sensibility ” may be compared with the 
results obtained by stimulation of the trunk of the nerve. 

The method of residual sensibility was first employed by 
Mr. Jonathan Hutchinson, sen., 9 to determine the extent of 
the dorsal surface of the fingers supplied by the radial nerve. 
Sherrington 10 used this method in his well-known work on 
the distribution of the posterior roots and applied it, in man, 
to map out the distribution of the internal saphenous 
nerve. 

It has been known for long that stimulation of the trunk 
of a nerve causes pain referred to its peripheral distribution. 
It is less generally known that this pain may be accompanied 
by definite tenderness mapping out the full distribution of the 
affected nerve. 11 Cheselden, 13 writing of the distribution of 
the ulnar nerve, remarked that “ the course of this nerve is 
sufficiently felt when we lean on our elbow, by the insensi¬ 
bility and pricking pains in the parts to which it is dis¬ 
tributed.” Weir Mitchell, 13 following the example of 
Waller, 11 stimulated the ulnar nerve behind the internal 
condyle with a mixture of ice and salt; he experienced an 
intense burning pain over an area larger than that which 
later became anaesthetic as the result of the continued action 
of the freezing mixture. Most peripheral nerves, however, 
are too deeply situated to admit of this method of stimula¬ 
tion. But after incomplete injcries, particularly those due 
to gunshot wounds, marked tenderness may arise in the area 
supplied by the affected nerve. This area of hyperalgesia is 
always more widespread than the anaesthesia which results 
from division of the nerve and corresponds to its “full” 
distribution. 15 

When a peripheral nerve is divided a change takes place 
in the sensibility of the parts supplied by it. It has long 
been known how varied this loss may be, in one case corre¬ 
sponding to what was considered from the point of view of 
anatomy to be its area of supply, in another falling, 
apparently, far short of it. 

After section of a mixed nerve, such as the median at the 
wrist, if no tendons have been divided at the same time, the 
patient is able to appreciate those stimuli commonly called 
tactile. A touch with a pencil, a piece of paper, the finger, 
or anything which defoims the skin, may be not only readily 
appreciated but correctly localised. When pricked with a 
pin the patient knows that he has been touched but fails to 
perceive the sharpness of the stimulus. L*ti6vant 10 re¬ 
cognised this and named it 44 mediate sensibility” ; Laborde 1T 
pointed out the same fact 20 years later. I shall speak of 
it as deep sensibility or deep touch. But if tendons are 
divided at the same time or the section involves the nerve 


9 London Hospital Reports, 1866, p. 319. 

10 Philosophical Transactions of the Royal Society, B. 190, p. 102. 
it Clinical Journal, June 28th. 1905. 

12 Anatomy of the Human Body, tenth edition, 1773, p. 243. 
i* Injuries of Nervee, p. 59. 

14 Proceedings of the Royal Society of London, vol. ii., p. 436* 

vol. xi ^’^' e ^' and 8h erren . Brain, Summer Number, 1905.jp. 245. 
m Trait* des Sections Nerveuses, Paris, 1873, p. 49. 
it Bulletin de 1* Academic de Mddedne, 1893, p. 476. 
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above the point at which its muscular branches are given off, 
•deep touch may be unperceived. 

The point of a pin and all temperatures are unappreciated 
within an area which varies somewhat in each case. This I 
shall speak of shortly as “loss of sensibility to prick.” Sur¬ 
rounding this area and corresponding closely to the distri¬ 
bution of the nerve as figured in anatomical text-books is a 
territory within which the patient is unable to appreciate 
light touches with cotton and temperatures between about 22° 
an I 40 C.° (these I shall mention hereafter as minor degrees 
of temperature), and fails to discriminate the points of a 
pair of compasses when separated to many times the distance 
necessary over the corresponding portion of the sound limb 
or the unaffected portion of the injured one. Failure to 
appreciate all these stimuli I shall group together under the 
term “loss of sensibility to light touch.” Within this area 
of loss of sensibility to light touch, to which we gave the 
name of “ intermediate zone,” the patient is able to appre¬ 
ciate the sharpness of a pin prick and to differentiate 
temperatures below 18° C. from those above 45° C. (I shall 
speak of these temperatures as the more extreme degrees), 
naming them correctly. Thus, division of a peripheral 
nerve produces a well-defined loss to light touch, a smaller 
loss of sensibility to prick, with, as a rule, ill-defined limits 
and in many cases no loss of deep sensibility. 

The Median Nerve. 

The effect of section of the median nerve upon sensation 
is the same at whatever distance from its origin it is divided. 
It is important to understand fully the distribution of this 
loss of sensibility ; more mistakes have been made and 
wrong conclusions drawn than after division of any other 
nerve. Sensibility to light touch is absent over the un¬ 
shaded area shown in Fig. I. 1 * On the palm it is bounded 
towards the ulnar side by a line running through the axis 
of the ring finger. At the thenar eminence the boundary 
curves radial-wards and then runs to the radial edge of 
the thumb-nail. Starting again at the ulnar border of the 
nail it passes along the free border of the first interosseous 
space and turns dorsal-wards opposite the highest fold over 
the first inter-phalangeal joint. On the dorsum the last two 
and a half phalanges of the index and middle fingers and half 
of the last two phalanges of the ring finger are insensitive 
to these stimuli. I have not yet observed anaesthesia of the 
dorsal surface of the terminal phalanx of the thumb as 
figured in many text-books. The line bounding this area of 
loss of light touch is well defined ; on testing, starting 
within the anaesthetic area, and working towards the sound 
portion of the hand, the patient perceives the stimulus with 
unvarying regularity as soon as the border shown in the 
figure is reached. The line of transition from anaesthetic 
to aesthetic portions is abrupt. This area varies within 
very slight limits only; in no instance have I seen the ring 
finger unaffected and on no occasion was it seen as small as 
figured by L6ti6vant 19 as normal. But it is otherwise with 
the loss of sensibility to prick. It may include not quite 
the whole of the terminal two phalanges of the index and 
middle fingers (Fig. 1) or be almost as widespread as the 
loss of sensibility to light touch (Fig. 2) 20 . In the patients 
fron whom these figures were taken the nerve was divided 
at the wrist, in Fig. 2 through a small punctured wound 
which divided no other deep structure. In one instance of 
complete division of the nerve at the elbow the loss of 
sensibility resembled that seen in Fig. 2. All pressure 
stimuli may be well appreciated and localised and the 
patient may be able to tell into what position his phalanges 
have been placed. 

In many of the injuries in the neighbourhood of the 
wrist tendons are divided in addition to the nerve. This 
usually results in the appearance of an area insensitive to 
deep touch almost as extensive as that of loss of sensibility 
to prick. In the patient from whom Fig. 1 was taken the 
nerve was divided through an extensive wound at the 
wrist and many tendons were also severed ; the area of loss 
of deep sensibility corresponded to the area insensitive to the 
point of a pin. Deep sensibility was present everywhere in 
the patient from whom Fig. 2 was taken, although the area 
of insensibility to prick was much greater. Thus, after 
division of the median nerve there may be no portion of the 
affected hand over which the patient cannot distinguish all 
stimuli usually called tactile, and an area of considerable 
size may be present on the palm, within which the patient 

18 Head and Sherren : Loc. cifc., Case 7. 

19 Traits des Sections Nerveuses, p. 42. 

20 Head and Sherren: Loc. cit, Case 5. 


appreciates the point of a pin as a diffuse, painful stimulus, 
and can distinguish between ice and water at 50° C. But he 
entirely fails to appreciate light touches with cotton-wool 
and temperatures between about 22° and 40 c C. Here, as 
after division of other nerves, it is impossible to say what 
is the normal amount of insensibility to prick. Fig. 1 shows 
the smallest and Fig. 2 the largest which have come under 
my notice. It is perhaps more usual to have the analgesia 
confined to the fingers and the palmar surface of the 
thumb. This agrees closely with the diagrams given by 
Bowlby* 1 as the usual area of loss, if the darkly shaded 
portions are taken to represent loss of sensibility to prick 
and the lightly shaded loss of sensibility to light touch. 

I have so far dealt with the exclusive supply of the 
median nerve. In studying the full sensory distribution of 
this or of any nerve we must consider the full distribution of 
sensibility to light touch apart from that of sensibility to 
prick. From the standpoint of residual sensibility, it will be 
seen that there can be very little overlap in the fibres 
subserving sensibility to light touch ; its exclusive and full 
supplies are practically identical. But it is otherwise with 
sensibility to prick; the full supply may bear very little 
relation to the exclusive. Fig. 3, representing the full 
area supplied by the nerve with sensibility to prick, was 
obtained from patients in whom the ulnar, and radial and 
external cutaneous nerves were divided. But it must be 
remembered that this area will vary from patient to patient; 
the diagram represents that which usually obtains. This 
corresponds closely to the area which became tender in a 
patient shot through the forearm, injuring his median nerve. 
Opportunities for studying the full distribution of sensibility 
to prick in this manner are rare in civil practice and the 
few instances which have come under my notice were nearly 
all seen at the Royal Victoria Hospital, Netley, where, owing 
to the kindness of Surgeon-General Stevenson, Dr. Head ana 
myself were enabled to examine, from time to time, patients 
wounded during the late war in South Africa. 

To sum up the sensory supply of the median nerve. It 
supplies sensibility to prick, partly exclusively and partly in 
common with other nerves, to the whole of the palm with 
the exception of a narrow strip along its ulnar border. On 
the dorsum it supplies the whole of the dorsal surface of the 
index, middle fingers, and in most cases the ring finger and 
the terminal phalanx of the thumb. 

In the investigation of the paralysis resulting from any 
nerve injury, it is important to remember that the action 
of the individual muscles supplied by that nerve must be 
studied and not the movements with which their contraction 
is usually associated. For example, after division of the 
median nerve the presence or absence of contraction in the 
opponens pollicis muscle must be noted, not the presence or 
absence of opposition of the thumb. That mistakes might 
occur in this way was pointed out first by Swan 22 who, in 
recording the results of experimental section of the sciatica 
in dogs and rabbits, wrote: “ I was at first astonished at 
seeing how much an animal could move its limb a short 
time after operation and concluded that misconceptions have 
arisen from considering the general motion of the limb as 
indications of the restoration of the nerve.” Later, L6ti6vant s * 
developed this theory and named it “supplementary motility,” 
meaning thereby the imitation by unaffected muscles of 
movements usually performed by the muscles which are 
paralysed. 

Division of the median nerve below the point at which it 
gives off its branches to the forearm muscles produces 
paralysis of the abductor and opponens pollicis muscles, 
together with the superficial head of the flexor brevis 
pollicis and the outer two lumbricales. But the paralysis of 
these two latter muscles is masked by the action of the 
interossei and the paralysis of the superficial head of the 
flexor brevis cannot be separated from that of the opponens. 
Immediately after the injury it is often easy to say that the 
opponens and abductor are paralysed if the observer bears in 
mind their actions. Abduction of the thumb, as Beevor 24 
has pointed out, takes place in a plane at right angles to that 
of the palm ; this is the action of the abductor pollicis 
which, even after months of practice, can only be feebly 
imitated by the extensor ossis metacarpi pollicis, some 
extension always accompanying the movement. It is other¬ 
wise with the action of the opponens pollicis ; it may be so 
well simulated that it is impossible to tell from inspection of 


Injuries and Diseases of Nerves, Figs. 17 and 18. 

M A Treatise of Diseases and Injuries of Nerves, 1834, pp. 30, 207. 
m Traits des Sections Nerveuses. 

** Croonian Lectures, The Lancet, June 20th, 1903, p. 1717, 
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Fig. !■ Fig. 2. Fig. 3. 



Fig. 7. 


Fig. 8. 



Fig. 9. 



Fig. 12. 



In all the diagrams the shaded area represents “ loss of sensibility to prick and to light touch the unshaded, “ loss of sensibility 
to light touch.” Fig. 1 and Fig. 2 : Loss of sensibility produced by division of the median nerve. (Not© wide variation in loss of 
sensibility to prick.) Fig. 3 : “ Full ” supply of the median nerve‘with sensibility to prick deduced from “residual sensibility.” 
Fig. 4 and Fig. 5: Loss of sensibility produced by division of the ulnar nerve. Fig. 6 : “Full” supply of ulnar nerve deduced 
from residual sensibility. Fig. 7: Loss of sensibility produced bv division of the ulnar nerve below the point at which its dorsal 
brf nch is given off. Fig. 8 : Loss of sensibility produced by division of the median and ulnar nerves. Fig. 9: Loss of sensibility 
produced by division of the whole musculo spiral nerve. (Note the indefinite boundary towards the radial side in comparison with 
Fig. 11 and Fig. 12.) Fig. 10: Loss of sensibility to light touch produced by division of the radial nerve In the lower third of the 
forearm. (Note its ill-defined boundary on the dorsum towards the ulnar side.) Fig. 11: Loss of sensibility produced by division 
of the radial nerve and posterior branch of the external cutaneous nerve. Fig. 12 : Loss of sensibility produced by division of the 
radial and external cutaneous nerves. In Fig. 11 and Fig. 12 the triangular areas on the dorsum, bounded towards their ulnar 
side bv a continuous line and towards their radial side by a dotted line, represent the area sensitive to light touch but insensitive 
to prick. 

L 2 
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the movement that it i9 produced by the adductors and 
flexors of the thumb and not by the opponens. Palpation 
over th ; insertion of the muscle into the metacarpal bone of 
the thumb is the only way to avoid error in these cases. 
After division of the nerve at the elbow the paralysis is les9 
than would be expected and falls principally upon the index 
and middle fingers and the thumb. In one patient - 1 in 
whom I performed primary suture of the nerve at the wrist I 
could discover no paralysis of the thumb muscles before 
operation. At the operation I found that the branch supply¬ 
ing these muscles came off in the lower third of the forearm 
and was uninjured. 1 have been unable to find any mention 
of this abnormality in anatomical literature but Bowlby 28 
has recorded a somewhat similar instance. 

The effect of divMon of the median nerve upon motion 
and sensation gave rise to much controversy, particularly in 
France in the sixth and seventh decades of the nineteenth 
•century. In one week in June, 1864, two cases of primary 
suture were reported at the Society de Chirurgie and the 
Acad6mie des Sciences. The first- 7 was a patient upon 
whom N61aton had operated, resecting a portion of the nerve 
with a neuroma ; the second, a case of accidental division at 
}he wrist, in which Laugier-' 1 had performed the operation. 
Both were regarded as cases of “ primary union ” and resusci¬ 
tated the doctrine to which Waller’s work had seemed to give 
the death blow. It is instructive to note that in Laugier’s 
case, three days after suture, although tactile sensibility had 
returned, pain and temperature were not perceived. It is 
evident that the so-called return of function was the per¬ 
ception of deep sensibility by fibres which had not been 
severed. Three years later Richet ^ina case of accidental 
division of the nerve, discovered that sensation was preserved 
in the median area, the palmar surfaces of the index and 
middle fingers alone showing numbness. His method of 
testing explains the small amount of sensory loss obtained. 
An account of this has been preserved in a letter written to 
The Lancet by Lockhart Clarke, 80 who saw the case ; he 
wrote : “ With a piece of stiff paper rolled up into the form 
of a stick [he] tickled in the most perplexing way different 
parts of the fingers and palm supplied by the median nerve. 
In almost every instance the patient mentioned, without 
hesitation and with great accuracy, the particular spot 
touched. Nevertheless, sensibility, though not abolished, 
was somewhat impaired, as was evident when a pin was used 
instead of paper to excite the skin. The application of heat 
and cold to the hand was not attended with very satisfactory 
results.” Richet 81 also gives us a most interesting account 
of N61aton’s case and states that he (N61aton) observed 
the retention of sensibility before the insertion of the 
sutures but in spite of his astonishment said nothing. 
It is also reported of Laugier’s case 32 that sensibility was 
not tested before the nerve was sutured, that Vulpian could 
find no trace of sensation in the median area 15 days later, 
and that even after 17 months Magnien found that sensation 
was not normal. T ms we see the slender foundation on 
which these cases of so-called “primary union ” rested. Since 
that date other instances of retention of function after 
division of the nerve have been recorded. Thus, Nott," 3 ex¬ 
cised a tumour of the forearm, together with five inches of 
the median nerve, “neither paralysis nor loss of sensation 
resulting”; no further details are given. In Kraussold’s 84 
well-known case a portion of the nerve was excised with a 
neuroma in the lower third of the arm. No alteration in 
sensibility is said to have resulted. With regard to motion 
he reported that the thumb and index fingers could not be 
flexed but opposition and abduction of the thumb were 
possible. The patient was five and a half years old, not 
an age compatible with minute sensory examination, and as 
movements are recorded and not the action of the affected 
muscles, it seems certain that the case presented the usual 
symptoms of complete division of the nerve. Several other 
cases have been published, the last in 1900 35 with a further 
account in 1903, 38 but in no instance are the records per¬ 
fectly satisfactory. All these cases can be explained by a 
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careful study of the loss of the different forms of sensibility 
which results from division of the nerve. 

The Ulnar Nerve. 

The ulnar nerve is particularly liable to injury at the elbow 
and at the wrist. Owing to its position behind the internal 
condyle the injury usually results from pressure, suddenly 
applied, such as direct blows, or gradually, by callus or 
displaced bone. Consequently fewer opportunities present 
themselves for studying the effects of complete division in 
this situation. In connexion with these injuries at the 
elbow I would draw attention to those cases of interference 
with the functions of the nerve many years after an injury, 
usually a fracture of the lower end of the humerus. Panas 3T 
first described these cases in 1878 and gave a full account of 
a man aged 40 years who had sustained a fracture of the lower 
end of the humerus 13 years previously. For six months 
before coming under observation he had noticed gradually 
increasing interference with the functions of the nerve. 
Bowlby 89 mentions this case in his book and describes a 
similar one. Some years later Weber 38 reported two 
instances; in one the injury dated back 27 years. These 
cases seem to have escaped general recognition. Payr, 40 in 
1900, writing on lesions of the ulnar nerve in injuries of 
the elbow, dof s not allude to this type of injury. To a case 
of this description I owe one opportunity of studying the 
effects of uncomplicated division of the ulnar nerve at the 
elbow. In this patient the functions of the nerve were so 
greatly interfered with that I resected the damaged portion. 
An accidental wound in this region gave ns a further oppor¬ 
tunity of investigation. 

At the wrist wounds with glass are responsible for most of 
the injuries. So far as the loss of cutaneous sensibility is 
concerned it makes no difference at what level the nerve is 
divided above the point at which its dorsal branch is given 
off ; even division in the axilla does not increase the in¬ 
sensitive area ; but the extent of the loss of deep sensi¬ 
bility may be markedly increased. Sensibility to light 
touch is lost over both surfaces of the little and half the 
ring fingers with a corresponding portion of the palm and 
dorsum of the hand. This area is liable to very little 
variation and has the characteristics which I described in 
speaking of the median nerve. An area insensitive to prick 
is present over the little finger back and front and a portion 
of the ulnar palm varying from a strip on its extreme border 
to an area almost as extensive as that of the loss of light 
touch rFigR. 4 and 5). In the patient from whom Fig. 4 
was taken 41 the nerve was divided at the elbow, in Fig. 5** 
at the wrist. In the other instance of division of the nerve 
at the elbow the loss resembled that seen in Fig. 5. 

Accidental division of the nerve at the wrist is rarely 
unaccompanied by division of tendons ; such a case has not 
come under my notice but in two instances the conditions 
were closely allied to this. In one patient 48 several inches 
of the nerve had been removed in the forearm in the hope of 
caring an inveterate neuralgia. Deep sensibility was lost 
over the terminal two phalanges of the little finger, back 
and front. On the other hand, division of the nerva at the 
elbow produced an area insensitive to pressure as great as 
that insensitive to prick. 

It might be supposed that the internal cutaneous nerve 
helped to supply the intermediate zone, which appears after 
division of the nerve, with sensibility to prick. This is not 
the case, for in a patient in whom the internal cutaneous 
nerve was resected with a recurrence of a neuroma after 
previous division of the ulnar nerve no increase of the area 
of loss of sensibility to prick resulted. 44 

Fig. 6, illustrating the full supply of the ulnar nerve 
deduced from residual sensibility, is from a patient 49 who 
suffered division of his median and radial nerves, together 
with the external cutaneous in the lower third of the fore¬ 
arm, and from instances of division of the musculo-spira). 
Bat it must be remembered that it varies in extent particu¬ 
larly on the palm. This area corresponds very closely to 
that which became hyperalgesic as the result of incomplete 
division of the nerve. 

The nerve is frequently divided below the point at which 
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its dorsal branch is given off. In Bowlby’s 48 experience 
it was most often injured above this point; bnt of the 
accidental divisions of the nerve at the wrist which have 
come under my notice it was affected an equal number of 
times in each situation. Very little attention has been paid 
to injury here. Among the recent text books of surgery and 
diseases of the nervous system Rose and Carless 47 and 
Oppenheim H alone draw attention to the fact that in 
division of the nerve immediately above the wrist the 
anaesthesia is confined to the palm of the hand and the 
dorsal surfaces of the phalanges. Yet it is the neive 
injury, after the median, which is most often overlooked. 
The limited degree of disturbance of sensation which it 
produces accounts for this. 

Light touch cannot be appreciated over an area on the 
palm (Fig. 7) corresponding exactly to that which is affected 
after section of the whole nerve. Its palmar boundary is 
extremely definite, but at its ulnar border it gradually 
merges into the normal sensibility of the dorsum of the 
hand; there is here no well-defined boundary between 
sensitive and insensitive parts. On the dorsum, the 
terminal two phalanges of the little and half of the 
terminal two phalanges of the ring fingers usually become 
insensitive to these stimuli. Deep sensibility is everywhere 
retained. The extent of the area insensitive to prick 
varies greatly ; in some cases there is no portion of the 
affected area where a prick is not perceived. Usually the 
terminal phalanx of the little finger is insensitive but an 
area almost as large as that of the loss of sensibility to light 
touch may be present. This area of loss of sensibility to 
prick may vary in extent from time to time in the same 
patient. In a girl 19 in whom at the operation I discovered 
that the ends of the nerve had been united to tendons the 
extent of insensibility to prick varied from a small area on 
the palm to one almost corresponding to that of the loss of 
sensibility to light touch. 

Division of the nerve at the elbow causes paralysis of the 
flexor carpi ulnaris and the ulnar half of the flexor profundus 
digitorum, in addition to certain of the intrinsic muscles of 
the hand. Of the affected forearm muscles the flexor carpi 
ulnaris is the only one the action of which can be seen 
definitely to be lost, but it is compensated for somewhat by 
the action of the palmaris longus. The intact tendons of the 
flexor sublimis are unable to flex fully the little and ring 
fingers. This paralysis of the forearm muscles may be easily 
overlooked. 

With regard to the hand, certain of the movements 
usually produced by the paralysed muscles can be imitated. 
Adduction of the thumb—that is, movement of the thumb 
towards the second metacarpal bone in a plane at right 
angles to that of the palm, cannot be performed, but when 
the patient squeezes the observer’s finger between his index 
finger and thumb, a movement occurs which resembles 
adduction. The muscle which produces it i«, in some 
instances, the long extensor, in others the long flexor of the 
thumb : it is accompanied in the former case by extension of 
the whole thumb and outward rotation, in the latter by 
flexion of the terminal phalanx and palmar rotation. But 
this is not the only movement that can be imitated. Abduc¬ 
tion of the index and little fingers can be performed to a 
limited extent by means of their extensor tendons, but the 
movement is always accompanied by an increase of the 
extension present as the result of the lesion. The contrac¬ 
tion of the first lumbrical can sometimes be felt in the first 
interosseous space and its reaction to the interrupted current 
may simulate that of the first dorsal interosseous. If these 
facts are borne in mind no difficulty should exist in inter¬ 
preting the results on motion of the division of this nerve. 

There appears to be great unanimity with regard to the 
area which becomes insensitive after division of the whole 
nerve. We read little of its division without sensory er 
motor paralysis, or of instances of “ primary union.” There 
are two cases of “division at the elbow without marked 
motor or sensory paralysis” that are widely quoted, those of 
Pirogoff and Kiallmark. The former 50 is reported as follows : 
“To my astonishment I saw no paralysis of the fourth or 
fifth finger after complete division of the softened ulnar 

nerve in a resection of the elbow-joint. The fingers 

retained their sensibility, whether completely or not I was 
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not able to ascertain from the patient.” The last part of 
this sentence is usually omitted. Kiallmark 51 reports his as 
follows : “ Protruding from the upper side of the wound was 
a piece of whitish tissue which I could not replace ; I there¬ 
fore removed it. On examining what I had cut off I 

found it to consist of about one-eighth of an inch of the 
trunk of the ulnar nerve with the commencement of a 
branch given off from it. Beyond a little numbness of the 
little and ring fingers he never complained of the slightest 
impairment of sensibility or movement in the hand or fore¬ 
arm and in a few days resumed his work as a chimney¬ 
sweep.” 

I think it will be agreed that these cases are not suited to 
the purpose to which they have been put. 

The figure which Bowlby * 2 gives, translated into terms 
of light touch and prick, agrees with what I should con¬ 
sider the average loss of sensibility, as does that given by 
L6ti6vant. 53 

Some difference of opinion seems to exist with regard to 
the extent of sensory loss on the dorsum of the hand. 
Bernhardt 54 and others include the ulnar half of the basal 
phalanx of the middle finger and all the dorsum to the ulnar 
side of a line drawn upwards from this. On no occasion 
have I seen so extensive an area affected. 

In conclusion, the whole ulnar nerve supplies with sensi¬ 
bility to light touch one and a half fingers and the cor¬ 
responding portion of the palm and dorsum of the hand. 
With sensibility to prick exclusively, and in common with 
other nerves, the little and ring fingers, the palm, with the 
exception of the thenar eminence, and on the dorsum that 
portion of the hand to the ulnar side of a line drawn through 
the axis of the middle finger. 

The Median and Ulnar Nerves. 

Division of the median and ulnar nerves together at the 
wrist is by no means an uncommon accident. The area 
insensitive to light touch occupies the whole of the palm and 
palmar surfaces of the thumb and fingers. Its boundary 
towards the radial side is that seen after division of the 
median nerve. (Fig. 8.) On the dorsal, as on the palmar 
surface, the loss of sensibility to light touch corresponds 
exactly to that produced by division of the ulnar nerve, 
added to that caused by section of the median. The loss of 
sensibility to prick varies with the extent to which the 
radial portion of the palm is supplied with this form of 
sensibility from the radial and external cutaneous nerves. 
Usually the loss of sensibility to prick extends from the 
ulnar side to the cleft between the index and middle fingers ; 
the palmar surface of all the fingers is affected. On the 
dorsal surface the area insensitive to these stimuli does not 
differ from the sum of that which results from division of 
the nerves separately. In those cases in which the median 
nerve supplies exclusively a large portion of the radial half 
of the palm and palmar surface of the thumb the area of los 9 
is correspondingly greater. Fig. 8 also gives the full supply 
of the radial and external cutaneous nerves on the palm 
of the hand. After the usual accidental division of the 
median and ulnar nerves with many tendons, deep sensibility 
is abolished over an area as extensive as that insensitive 
to prick. To ascertain the extent of insensibility to deep 
touch it is necessary to investigate a case uncomplicated by 
division of tendons. Such an opportunity presented itself in 
a patient 55 in whom the median and ulnar nerves and many 
tendons had been divided. The tendons had been sutured 
immediately after the accident but the nerve lesion over¬ 
looked. After the operation for secondary suture, performed 
six months after the injury, he could appreciate and localise 
deep touch correctly over the whole area insensitive to prick 
with the exception of the palmar aspect of the little finger 
and the greater part of its dorsal surface, an area which 
becomes insensitive to deep touch whenever the whole ulnar 
nerve is divided at the wrist. 

The Musculo spiral Nerve. 

It has become one of the commonplaces of surgery that 
the musculo spiral nerve may be divided without causing 
any marked loss of sensibility. This was first recorded by 
Savory 50 and I cannot do better than quote his account: 

“ When testing the sensibility of that portion of the skin 
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of the hand which is supplied by branches of the radial 
nerve we were not a little astonished to find that it wa9 but 

little impaired. When the skin . was lightly pricked the 

man cried out sharply. He could distinguish in the same 
region two points of contact when they were not more than 
an inch apart, both in the long and in the transverse axis of 
the hand ; but when they were closer than this on any part 
of the back of either hand or forearm he confused them, 
and, indeed, in comparing the sensibility of this region with 
that of the inner portion of the back of the hand and two 
inner fingers or with the corresponding part of the opposite 
hand no very striking difference could be detected. All 
portions, too, of the back and sides of the middle finger 
appeared to be equally sensitive. He could distinguish also 
between contact of hot and cold bodies in this region as well 
as in other parts.” 

Many similar cases have been recorded. Among them 
are two cases reported by Kennedy 77 in which the nerve 
was divided in the lower third of the arm without pro¬ 
ducing marked sensory change, and one reported by Parry 58 
in which two inches of the nerve were destroyed at the 
elbow without producing any definite loss of sensibility. 
Ledderhose 51 reports a case in which the nerve was 
ruptured as the result of a compound fracture of the lower 
end of the humerus. 

I am convinced that this nerve may be completely divided 
in the lower third of the arm without producing loss of 
sensation that can be discovered by any method of testing 
yet devised. 

The following is a case 80 of this character. A boy, aged nine 
years, suffered a complete section of his musculo-spiral nerve 
Just above its point of division. Both before and after I had 
performed secondary suture no loss of sensibility could be 
detected to the most delicate tests. But this statement 
applies only to division of the nerve below the point at 
which its external cutaneous branches are given off. 
Division above this point produces a definite loss of sensa¬ 
tion. Bat the amount of this loss varies in different 
patients according to the relative size of the posterior 
branch of the external cutaneous nerve. In two patients 
in whom the musculo-spiral nerve was injured in 
the axilla as the result of a gunshot wound all forms 
of cutaneous sensibility were absent over a large area 
on the dorsum of the hand. Fig. 8 shows the extent of 
this loss in one patient; in the other it was a little less. 
This statement is borne out by a study of the recorded 
instances of verified division of the musculo-spiral 
nerve in the upper part of the arm. Among them I 
might mention two cases reported by Mr. R. Clement Lucas 61 
of division three and five inches below the point of the 
shoulder, the case recorded by Kennedy, 62 and Reger’s 03 
case in which the nerve was divided just below the insertion 
of the deltoid. In all these instances definite loss of 
sensibility resulted. Fessler 64 says that “the integrity of 
radial sensibility after injury to the musculo-spiral nerve in 
fractures of the shaft of the humerus is, in my opinion, 
most often met with when the fracture injuring the nerve is 
in its lower third.” 

As would be anticipated, division of the radial nerve in 
the upper half of the forearm produces no loss of sensibility. 
I have had the opportunity of examining patients in whom 
ortions—in one case two and a half inches—of the nerve 
ad been resected without causing sensory loss. On the 
other hand, division in the lower third of the forearm has 
a definite effect upon sensibility. Fig. 10 is taken from a 
patient 63 in whom I divided the nerve just a'ter it had 
passed beneath the tendon of the supinator longus. This 
produced a loss of sensibility to light touch, with well- 
defined limits towards the thenar eminence and on both 
borders of the thumb but on the ulnar side ill-defined and 
fading gradually into the normal sensibility of the dorsum of 
the hand. This corresponds to the result seen in several 
cases after accidental section in this situation. At a 
second operation a few days later I divided the posterior 
branch of the external cutaneous nerve at the elbow. 
Thi9 resulted in an extension of the area of insensibility 
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to light touch towards the ulnar side and an area of loss of 
sensibility to prick made its appearance. Deep sensibility 
was everywhere present (Fig. 11). 

We are now in a position to study the nerve-supply of the 
“ radial area ” of the dorsum of the hand. Nowhere are the 
results as obtained by dissection more at variance with those 
found after operation. No one nerve can be said to supply 
this area in a manner similar to the supply of the ulnar area 
of the dorsum by the ulnar nerve. Two nerves take part, 
the musculo-spiral, including its external cutaneous branches, 
and the external cutaneous (musculo-cutaneous) nerve. But 
the extent supplied by the branches of the musculo-spiral 
and by the external cutaneous nerve seems to vary. 

Thus division of the musculo-spiral nerve above the point 
at which its external cutaneous branches are given off 
produces an area of loss of sensibility to light touch and to 
prick on the dorsum of the hand. This may be almost as 
extensive as the “radial area” but often falls short of this 
on its radial side and varies in extent with the respective 
sizes of its external cutaneous branch and the external 
cutaneous branch of the external cutaneous nerve. 

Division of the radial together with the external cutaneous 
nerve produces an area of loss of sensibility, well defined 
towards the thenar eminence, ill defined and of varying 
extent towards the ulnar side. Fig. 12 was taken from a 
patient 80 in whom, as the result of an accidental wound, the 
radial and external cutaneous nerves were divided in the 
lower third of the forearm. By comparison with Fig. 11 we 
see the variation in the extent of skin supplied by the 
external cutaneous branch of the musculo-spiral. 

Before we discuss fully some peculiarities in the resulting 
sensory loss it will be well to review the reasons which have 
been given for the absence of loss of sensibility after division 
of the musculo-spiral nerve. Kennedy considered 87 that the 
cases of retention of sensation after division of this nerve were 
due to abnormal smallness of the radial, its place being taken 
by the median. L6ti6vant does not draw particular attention 
to it but considers it as an example of supplementary sensi¬ 
bility. Henriksen 68 says that “slight or no anaesthesia after 
division of the musculo-spiral has given rise to the opinion 
that it does not supply an area alone.” Continuing, he says : 

“ This is not confirmed by my cases.When the musculo- 

spiral nerve has seemed to be different from other nerves, 
this must be supposed to be owing to the character of the 
injuries to which this nerve is exposed.” But the cases 
which he has published do not bear out these state¬ 
ments ; he has described no instance of uncomplicated 
section of the musculo-spiral nerve. Zander 66 says that 
the radial and ulnar nerves do not alone take part 
in the sensory supply of the dorsum of the hand but 
that the musculo-cutaneous and lower external cutaneous 
branch of the musculo-spiral also share in its supply. 
Savory considered the peculiarity due to anastomoses with 
the external cutaneous. Thus, Savory and Zander had a 
closer conception of the nerve-supply of this region than 
other and later observers. 

It appears that the nerve fibres which supply the radial 
area with light touch do not run in any one nerve branch and 
that division of the musculo-spiral below its cutaneous 
branches or of the radial is comparable to division of a 
branch of a nerve which may produce no demonstrable effect 
upon sensation. But it is no exception to the rule that I have 
laid down that division of a peripheral nerve, meaning 
thereby the whole nerve and not one of its branches, 
produces a definite area of loss of light touch larger than 
that of insensibility to prick. For division of the whole 
musculo-spiral produces an area of iosensibility to light 
touch and prick which is well defined towards its ulnar side 
but has an ill-defined boundary on its radial, the area 
insensitive to light touch being greater than that insensitive 
to prick. In some cases division of the whole musculo- 
spiral may produce anaesthesia in the forearm ; so far I have 
not observed this. 

To return to the phenomena observed after division of the 
radial and external cutaneous nerves. We had several oppor¬ 
tunities of investigating them with great care. Division either 
at the wrist or at the elbow produces a curious di-sociation 
of sensibility. In Figs. 11 and 12 it will be seen that this 
area of dissociated sensibility was roughly of a triangular 
shape. Prick and the extreme degrees of heat and cold 
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could not be appreciated over the whole affected area, but 
light touches with cotton-wool and the minor degrees of heat 
and cold were recognised. This dissociation of sensibility 
is important in the theoretical consideration of sensation 
and I shall have to return to it later. 

Deep sensibility may be studied here with great exactitude, 
for a large area is present insensitive to all cutaneous 
stimulation. Touches with the head of a pin or even with a 
piece of cotton-wool rolled up tightly and applied vertically 
can be well appreciated and localised, but the patient cannot 
distinguish between the head and point of a pin or between a 
pin and the end of a cylindrical rod three centimetres in 
diameter. 

When the whole external cutaneous nerve is divided a 
definite area of sensory loss makes its appearance. On the 
flexor surface of the forearm its boundary is well defined 
and corresponds to a line drawn upwards from the cleft 
between the middle and ring fingers. At this line the Iofs 
of sensibility to light touch and to prick is coterminous. 
Posteriorly no such definite line is produced and the area of 
loss is limited to the radial border of the forearm ; its border 
is ill-defined and sinuous, gradually fading into parts of 
normal sensibility. Division of its posterior branch may 
produce no loss of sensation in the forearm, as in the case 
already quoted ; section of the anterior in the lower half of 
the forearm led to no loss in a patient who was under 
my care. 70 

If the internal cutaneous nerve be divided at the elbow 
loss of sensibility results, bounded towards the radial side 
both on the flexor and extensor aspects of the forearm by a 
well-defined line. This boundary corresponds to a line 
drawn upwards from the axis of the ring finger to the 
tendon of the biceps on the anterior surface and to the 
olecranon on the posterior. Both forms of sensibility 
are lost up to this line until the region of the wrist is 
reached ; here the area insensitive to prick becomes much 
smaller than that insensitive to light touch. 

It is now possible to describe the nerve-supply of the fore¬ 
arm ; on the.ulnar side it is simple, the internal cutaneous. 
On the radial two nerves are responsible, the external 
cutaneous and the lower external cutaneous branch of the 
musculo-spiral. There is practically no overlap between 
the nerves supplying the ulnar (post-axial) half and those 
supplying the radial (pre-axial) half of the forearm, con¬ 
sequently the full and exclusive supplies of these nerves is 
identical. 


Cjre Jutes 

ON 

EPIDEMIC DISEASE IN ENGLAND-THE 
EVIDENCE OF VARIABILITY AND 
OF PERSISTENCY OF TYPE. 

Delivered, before the Royal College of Physicians of London on 
Mareh 1st, 6th, and Sth, 1906, 

By W. H. HAMER, M.A., M.D. Cantab., 
F.R.C.P. Lond. 


LECTURE III.' 

Delivered, on March Sth. 

Mr. President and Gentlemen,—W e have seen that 
influenza was prevalent in Europe and America during the 
early years of last century, that it recurred in the “ thirties” 
and “forties,” and recurred again in the “nineties”; a 
close parallel to these waves of influenza is afforded by the 
outbreaks of “ throat distemper ” in Europe and America in 
the “forties” and “seventies” of the eighteenth century 
and again in the early years and in the “thirties,” “ sixties,” 
and “ nineties ” of the nineteenth century. Records which 
tally closely with our modern delineations of disease do not 
date far back; even Sydenham in his account of scarlet fever 


70 Head and Sherren, Case 45. 

1 J^ tur ? 8 ,I\ Rn< * Jl; were published in The Lancet of March 3id 
p. 539) and 10th (p. 655), 1906. 


makes no mention of sore-throat, nor does Sibbald. Morton 
describes it as a “ confluent measles.” Willan, Wintringham, 
and Hillary include cases which would doubtless now be called 
diphtheria. Like difficulties are met with in the descriptions 
of Huxham, Fothergill and the Americans, Douglas and 
Colden, and Bard. All through the eighteenth century this 
confusion continues and the frequent mention of miliary 
eruptions complicates matters not a little. In 1777-78 
Levison’s and Wintringham’s descriptions accord more 
closely with latter-day conceptions of scarlet fever. As to 
diphtheria, dimly discernible as “ garotillo,” “ morbus 
strangulatorius,” and malignant, putrid, gangrenous, &c. 
sore-throat, it was only in 1821 that Bretonneau even gave it 
its name and it is not until 1855 that scarlet fever and 
diphtheria are distinguished in our own official returns. 
Clearly evidence of persistency of type manifested through¬ 
out a long period must not be looked for in throat dis¬ 
temper. 

In the case of continued jever the difficulties are even 
greater. Murchison suspects that the old Greek physicians 
saw and described typhus, relapsing, and enteric fevers, but 
the early records in this country are very perplexing. The 
famine fevers, gaol fevers, and later some of the ship and 
camp fevers were presumably typhus fever, and in the 
seventeenth century this malady fairly settled down in the 
towns. It has been suggested that relapsing fever con¬ 
tributed some of the material worked upon by medical 
writers in 1709 and 1710, and Rutty’s description dates from 
1739. The final differentiation of enteric fever from typhus 
is of course a matter of comparatively recent history. Two 
questions of special interest from an epidemiological point 
of view stand out very clearly. There is the ability of typhus 
fever to smoulder—it smouldered among the prisoners who 
infected those assembled in assize courts 3 in the sixteenth 
century and it smoulders in London, Liverpool, and Dublin 
at this day. In the second place, there is the close rela¬ 
tionship between relapsing fever and typhus, on which 
Murchison 8 commented and Fagge, Thompson, and others 
have laid stress. The distribution of prevalences of these 
maladies in time and space is strikingly similar; their 
relation to famine and their merging into one another in 
the same epidemic may be also referred to. Rabagliati says : 

“ In epidemics of relapsing fever . even before it was 

properly distinguished from typhus fever, we find records of 
a low mortality at the beginning of the epidemic, of an 
increasing mortality as the epidemic advanced, and of a 
mortality which was highest towards the close of the 
epidemic. This was particularly noticed in the epidemics 
of 1817-18 and in 1819 ; the most probable inference seems, 
therefore, to be that there was a mixture of cases of 
relapsing and of typhus fever and that their relative 
frequency at different periods of the epidemic determined 
the observed mortality.” 4 

In applying the historical method of inquiry to scarlet 
fever and diphtheria, and still more to continued fever, the 
data are obviously less complete than in plague and 
influenza. The problems, on the other hand, which arise 
from the bacteriological point of view take perhaps more 
definite shape. To a still greater extent are divergences 
of like sort apparent in dealing with tuberculosis. His¬ 
torically there is little to guide us. The steady decline 
in the death-rate from pulmonary tuberculosis in the last 
50 years has been attributed to the operation of a large 
number of factors, among which cheaper food and 
improved hygienic surroundings, inheritance of capacity 
to resist attack, weeding out of the less resistant, 
drying of subsoil, cyclical alterations of virulence, segre¬ 
gation of cases, and so on, have especially been men¬ 
tioned. It is not unlikely that the supposed reduc¬ 
tion is to no inconsiderable extent the result of altered 
nomenclature. In any case the statistics admittedly become 
very unreliable after proceeding backwards for 40 or 50 
years. From the bacteriological point of view the tuber¬ 
culosis question is, however, most interesting. I do not 


* The prisoner# themselves were known to he ill in some instances ; 
alternatively infection was attributed to “ devilishly contrived and 
obviously papistical spirits'* (Oxford Black Assizes, 1577). 

* Murchison (p. 380) refers to Rutty’s statement that. “70 of the 

poorer sort . abandoned to the use of whey and God’s good pro¬ 

vidence recovered” (1739). 

4 This writer observed in 1869-70 that several patients who had con¬ 
tracted relapsing fever later developed typhus fever, but he did not 
meet with cases in which typhus was followed by relapsing fever. 
Recent investigation seems to point to the bug as the common means 
of conveyance of relapsing fever. In the Congo a disease closely 
resembling, if not identical with, relapsing fever is conveyed by ticks. 
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propose here to do more than briefly note Arloing’s con¬ 
clusions, to which Dr. H. T. Bulstrode has drawn my 
attention, to the effect that the various tubercle bacilli “are 
only varieties of one and the same species and that no marked 
delimitation separates them ” and, again, that they “ form a 
sort of chain in which enter from time to time links bigger 
than the others, representing, so to speak, the types accepted 
by some bacteriologists.” 

It is generally admitted that the persistency of type dis¬ 
played by miasles and small-pox is quite remarkable. For 
that reason they afford specially promising material for 
study of short period waves, and in turning therefore to 
the examination of variability of type these two diseases 
may with advantage be considered in the first instance. 
The simplest case is that of the short-period waves of 
measles. The explosions in towns occur commonly at 
about biennial intervals, “when the accumulation of sus¬ 
ceptible persons is sufficient and the climatic and other in¬ 
ternal conditions offer sufficiently small resistance. The 

mean seasonal wave shows two maxima—two points of 
least resistance six months apart,” and hence the interval 
between the explosions “ when not exactly two years is 
frequently one and a half or two and a half years ” 
(Whitelegge). The problem (in the case of measles in a 
large community) is simplified for the reasons that we are 
dealing with an obligatory parasite. Hence questions of 
saprophytic growth, of food outbreaks, &c , do not arise. 
Furthermore, one attack confers almost complete protection. 5 
Again, infection spreads readily from person to person, popu¬ 
lation being densely aggregated and new susceptible material 
added in sufficient quantity and with sufficient frequency to 
favour stable epidemic movement. 

I have taken the London figures and assumed a case- 
mortality of 2£ per cent. By first plotting out weekly 
figures for periods selected as presenting typical epidemic 
movement and then superimposing one wave upon another 
a curve is obtained with a maximum of 6400 cases (160 
deaths), declining after an interval of 39 weeks to a minimum 
of 400 cases (10 deaths) weekly. Such a curve with waves 
of approximately 18 months period and maxima occurring 
alternately in summer and in winter furnishes the type to 
which London measles conforms. 


The London population is augmented weekly by addition of some 
2500 susceptibles, or, allowing for the comparative insusceptibility of 
very young infants, and taking into account their high mortality irom 
causes other than measles, say by 2200 suseeptibles Furthermore, the 
incubation period of measles being approximately a fortnight the 39 
weeks (ML) may be looked upon as comprising 19* such periods. Up to 
the time of reaching A the number of cases is increasing, it. then 
diminishes ; similarly, up to the time of reaching K the eases diminish 
and then subsequently increase. In passing these points increase is 
converted into decrease, or vice rrrsd, the tangent to the curve at the 
instant being horizontal and stationary. It will be apparent, therefore, 
that at A each case mav be regarded as infecting one other case ; this 
will also hold good at K. 

If the virulence of the measles organism and other factors be assumed 
t > be the same at A and K, it will follow, inasmuch as each case is ihen 
capable of info ting one other case, that the number of susceptible 
persons in the population at those points of time will be identical. 

If the ordinate 11T bo = 2200 then at B the number of susceptible 
persons is at its minimum, for during the period M to T (A to B) those 
attacked each week outnumber the suseeptibles newly added. At the 
corresponding point C the number of suseeptibles is at a maximum, for 
the suseeptibles newly added between K and C exceed in each week the 
number attacked. 


Further, area ADB = area BHK ; 

for the former represents the excess of persons attacked over sus- 
ceptibles newly added in the time MT; and this must be equal to the 
excess of those newly added over those attacked in the time TL. 

The areas ADB, BHK may be approximately determined. Area 
in „ . f » AD.DB . (6400-2200) x 14 t , 

ADB is rather greater than---, i.e.,- r ~ -and is thus 


= 30,000 approximately. Thus, during the period B to C the number 
of suseeptibles in the population must be augmented by some 60,000. 

We may further determine the actual numbers of suseeptibles at A, 
B, K, and C. In the neighbourhood of B the cases fall in a fortnight 
from about 2500 to 2000. Assume the number of suseeptibles at A to be 
.r. the number at B will be x -30,000. If the lessened ability to infect at 
B be solely due to diminution in number of suseeptibles we may write 
x-30.000 _ 2000^ j Qx _ 150,000 approximately. On this showing the 

measles wave in London shows fluctuation from a maximum number 


5 History of second attack by measles needs to be accepted with 
reserve. German measles and scarlet fever, at any rate, are often 
sources of confusion. The age incidence of measles in large 
communities and the fact of exemption in communities attacked after 
an interval of years of those who suffered in a previous outbreak make 
it clear that the protection is of a lasting character. Brownlee found 
out of 12,000 cases of measles at Belvidere (Glasgow ), 1885-1902. 71 w ere 
over the age of thirty; “these 71 were almost without exception 
persons born in the country who had not passed through measles in 
early youth.” Donald Hood has maintained (“An Enquiry into the 
Etiology of Rbtheln ”) that rbtheln is but a modified form of measles 
after all. 


of 150,000 suseeptibles (at A) to a minimum of 120.000 susceptible^ 
(at B. reached 14 weeks after A). At this point B, instead of each case- 
infecting another case, five cases approximately produce only four; t he- 
number must then further decline to about 400 a week (at K), 
when the suseeptibles again attain to 150,000; proceeding onwards to 
C, the apparent infective power of each case continues to increase (on 
reaching C four cases approximately r reduce five) and the number of 
suseeptibles is at its maximum (180,000), but on proceeding further, it 
falls until it is again 150,000 at the crest of the wave. At C the 

condition if applied, would give a somewhat lower 

value of x than that already obtained. In other words, the curve 
cannot be exactly symmetrical in relation to ordinates drawn through 
HKL, and if we wish to be precise it should be ‘ skew ed ” accordingly. 
It is Indeed remarkable, having in view the hypothetical character of 
some of the conditions laid down and the extent to which disturbing. 


Fig. 7. 
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factors (climate, school influence, differing densities of population, 
Ac.) might be expected to operate, that the type is so con¬ 
sistently adhered to. This examination shows the absurdity ot 
assuming that an epidemic comes to an end because all the susreptibles- 
have been attacked; or, again, of expecting to find explanation of the 
decline in loss of viru'enee of the organism or of its infecting power. 
Dr. A. Davidson points out that “retardation in therateof spread is not 
lobe accounted for solely by the reduction in the actual number of 
the susceptible, for the number attacked subsequent to the slowing of 
l he ratio of increase is greater than that up to the point where 
the retardation begins"; but, lie adds, the ‘diminished density of 
the susceptible has to betaken into account,” it "must have an effect 
in slowing the rate at which attacks piocced.” The measles curve just 
defined sufficiently indicates that an epidemic may come to an end 
despite the existence of large numbers of susceptible persons in the 
population, merely on a “ mechanical theory of numbers and density." 
and that, the assumption of loss of virulence or infecting power on {he 
part of the organism is quite unnecessary. 

In the light of the facts elicited concerning measles some pecu¬ 
liarities in the behaviour of influenza become explicable; we can 
understand how, for example, in London the spark is kept alight which 
later sets aflame a “trailing epidemic.” Assume each case of influenza 
at the commencement of an epidemic capable of infecting, say, tvr» 
fresh cases, and take the incubation period as one-thud of a Weak, 
then in the first week one, two, and four cases; in the second week 
eight, 16, and 32, will be attacked, and so on. As, however, larger 
numbers of those specially exposed (city men. theatre goers, &c.) are 
stricken down the rate of increase will necessarily slacken. 

Suppose in the maximum week that the numbers attacked, approxi¬ 
mately stated, are 240,000, 300,000, and 240,000. We may then inter- 


follow 6 :— 


Third 

week, 64, 

Fourth 

„ 500, 

Fifth 

„ 3,200, 

Sixth 

„ 18,000, 


128, 

960, 

6 , 000 , 

30,000, 


256"! 
1,800 
11 000 
50,000 


Seventh 


80,000, 120,000, 180,000 


Maximum, 240.0C0, 300.000, 240,000 J 


In seven weeks upwards 
of 1.000,060 persons, or, 
say, 1 in 5 of the popu¬ 
lation, will have been 
attacked. 


Now the outbreak will take much longer t o decline to extinction than 
it took to rise, for those specially exposed have in large part been 
already attacked and the disease must spread, in the main, among 
persons whose manner of life brings them comparatively little into 
contact with their fellows. The multiplier applied to each case 
decreased from two to one in seven weeks, but it may take many 
months to diminish further to an equal extent—I.e., to half. Thus the 
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central figure* of the second, third, &c., weeks are 2, 16, 128, 9.0, 6 00, 
.30,000, 120,000; each succeeding figure being derived from its pre¬ 
decessor by applying the multipliers 8, 8, 7'5, 6'25. 5, 4 3. We may 
continue this series of multipliers, stating them quite app r oximately 
•somewhat as follows: 2‘5, 0 5, 0*4, 0 36, 0 33. 0'30, 0 28, 0 27, 0 26, 0 25. 
The decrease, of course, becomes less and less rapid as time goes on. 
On this basis each crop of cases will still number over 100 up to the 
sixteenth week, and there will be an appreciable number of cases in each 
crop for some weeks later. 

A further consideration must be borne in mind. New arrivals 
susceptible to influenza are continually entering London; there is, 
moreover, loss of insusceptibility on the part of some of those who have 
already been attacked. The rate of decrease of the multiplier will 
•clearly slacken and slacken and at length, afier several months, may 
begin again to increase. We see therefore that, in London, influenza 
may well maintain itself for years, as, indeed, it has done in our own 
time. 

It is important to observe that the capacity for smouldering depends 
upon the existence of a large population densely aggregated. It may 
be roughly stated that in London, with its 5,000,000 people, some 
million cases occur up to the time of maximum prevalence ; there are 
after 13 weeks some 50C0 cases a week ; and a few cases still occur 
weekly even after six mont hs. Oil this basis we see that in a population 
of, sav 5000 persons, the outbreak would have practically terminated 
after 13 weeks, and he altogether extinct before the end of half a year. 
In these considerations we may find explanation of the behaviour of 
influenza in Martinique, Reunion, or the Fiji Islands. 

The persistence of form of the London measles wave is 
not a little remarkable. Growth of population and altera¬ 
tions of its age constitution, varying c^toms, and social 
conditions have all left it almost undisturbed. Growth of 
population might, at first sight, have been expected to 
exert considerable influence. In island communities measles 
is introduced, prevails, dies out, and it may be many years 
before it again gains a hold ; in Sweden and in country 
districts of England the disease presents 4 * multiannual 
fluctuations’*; in large towns it has assumed a biennial 
type. In London and New York we might expect greater 
frequency of recurrence still. 

Then, again, fluctuations in the birth rate might have been 
expected to have had more influence. Dr. B. A. Whitelegge 
has pointed out that there was “a distinct rise and fall in 
London measles mortality with maxima in the early forties, 
in the sixties, and in the eighties, over and above the biennial 
rhythm,” and he looked for evidence of altered quality of 
virus in this connexion. In Sweden and Norway a rise in 
case mortality accompanied each epidemic ; there are no 
case mortality figures for London but Dr. Whitelegge turned 
to the more detailed records of certain provincial towns. 
The most striking of the instances he gives, that of 
Sunderland in 1885, is, it should be observed, an example of 
noteworthy change in the birth-rate. 0 A like variation, 
though a less marked one, occurred in Barnsley just prior to 
1891. In a third instance (Hanley, 1888-89) it appears that 
school influence was operative. 

Records of case mortality in measles, when available, are 
apt to relate to special classes of population and hence the 
influences exerted by age, social circumstances, &c., in¬ 
cessantly intrude. In the Norse epidemics, as Dr. Whitelegge 
has observed, the records relate to a few large towns and a 
number of country districts ; it may be that varying degrees 
•of prevalence in town and country, with accompanying age 
-differences, account in some part for the alterations of case 
mortality observed. 7 

In differences in social circumstances, overcrowding, 
poverty, lack of proper tendance, k c., there is abundant 
scope for variations in case mortality. Dr. Whitelegge says : 
41 The case mortality is greatly influenced by surroundings, 
the severity and fatality beiDg greatest among the poor. 
The experience of epidemics amongst soldiers in time of war 
seems to confirm this.” He adds a reference to the outbreak 
in Fiji, in 1874, where “the case mortality was enormous,” 
but says “not only neglect and exposure of the sick but 
exceptional susceptibility of a population never before 
invaded by measles had to be taken into account. 
Whether,” he adds, 44 the destructiveness of the pesti¬ 
lence was to be attributed entirely to this lowered resist¬ 
ance, or whether there was an increased intensity of the 


e In the years 1880 84 the births were 5065, 5549. 5913, 6101, and 6347 
In London the range in the number of susceptibles has been found .to 
be approximately from 120,000 to 180,000. In Sunderland, approximately 
one twenty-fifth the size of London, it would be from 4800 to 7200. An 
alteration in the number of yearly births from 5000 to 6300 would 
therefore obviously disturb the behaviour of measles very materially. 

7 Taking 14 sparsely populated districts in England and Wales I 
found (Transactions of the Epidemiological Society, 1897) “during a 
period of 40 years the deaths from measles, at ages 0-5, constituted 
only 78 per cent, of the total deaths, whereas in London Buch deaths 
constituted between 93 and 94 per cent, of the total deaths." These 
different mortality rates represent, of course, still greater differences 
in prevalence at the higher as contrasted with the lower ages. 


contsgium—in other words*, a true chaDge of type—remains 
to be proved.” 

This outbreak, in which it is stated that some 40,000 
natives succumbed to attack by measles, is one of the best- 
attested instances of its kind.* Mr. B. G. Corney wrote 
efneerning it: “In considering the reasons why some 
epidemics of measles should have had a malignant type 
great stress should, in my opinion, be laid on mistakes in 
dieting and therapeutic treatment.” AgaiD, he says: “Of 
the native population those classes over whom adequate 
supervision could be exercised have suffered but slightly.” 8 

Davis, writing of an epidemic in Samoa, computes that 
some 1000 deaths occurred in a population of about 31,500, 
half of these being in adults. He considers that nine-tenths 
of the deaths could have been prevented had care been taken. 
It appears that the Tongans in this outbreak, “with the 
experience of Fiji,” took some precautions, and thus the 
15 30 per cent, case mortality of Fiji was reduced to 4 or 
5 per cent, and could have been further reduced. What 
becomes, then, of the special susceptibility of Polynesians ? 

This question of the attack of virgin communities needs 
clearing up. If there were such vulnerability, as is alleged, 
the evidence would be more conclusive. For the most part 
it relates to remote regions and long past times, and un¬ 
favourable conditions—war, famine, neglect, kc .—have 
always played a prominent part. Hirscb, who strongly 
holds that “ there are, generally speaking, no real differences 
to be made out in the course which measles runs at the 
various points of its large area of distribution,” lays stress 
on the influence exerted by 44 mistakes in dieting and thera¬ 
peutic treatment.” He cites certain cases which, however, 
it is difficult to accept unreservedly : the 20 per cent, case 
mortality of 1866 among Confederate troops; the 40 per cent, 
case mortality in Paris (1870) in the Garde Mobile ; that 
amoDg French troops after the Italian war ; and that in the 
Brazilio-Paraguayan war, when nearly one-fifth of the 
national army perished, “not from the severity of the 
disease,” for 50 cases treated in private practice recovered, 
but from 44 want of shelter and proper food.” 

In the excitement of campaigning in bygone days diagnosis 
may not have been precUe; certainly the attack of large 
numbers of adults in a civilised country (30,000 Confederate 
troops) by measles excites suspicion. 18 However this may 
be, we have evidence near at hand of the malignity of 
measles under unhygienic conditions and it would be easy to 
cite, not from the eighteenth century and from the Amazon, 
but. fjom insanitary areas close at hand, case mortalities of 
15 per cent. Without going so far. then, as to deny altera¬ 
tion of quality in measles altogether, it may be noted as 
very remarkable, having in view the many circumstances 
which might be expected to bring about apparent change, 
that the constancy of type should be so marked. From the 
measles of 1670 (which, however, it must be admitted was 
selected for description by Sydenham as “the most perfect 
disease of this genus”) down to the measles of today, in 
whatever part of the world observed, there is a wonderful 
fixity of character. 

On passing now from measles to small-pox we have to 
note qualifications. While second attacks of small-pox are 
not so uncommon as was once supposed, account must now 
also be taken of the disturbing influence of vaccination. It 
is clear that in pre-vaccination times—as, for example, in 
Kilmarnock—the behaviour of small-pox, both in age- 
incidence and periodicity, closely approximated to that of 
measles at the present day. After vaccination was intro¬ 
duced the inflammable material added year by year included 
not merely susceptible newcomers, for it becomes necessary 
to take account also of reversion to susceptibility on the 
part of persons vaccinated in infancy; moreover, as small¬ 
pox prevalence declined the number of those protected by a 
previous attack of the disease diminished. 

The conditions in large centres of population resulted, as 
is generally recognised, in the production of short period 


# In an outbreak on the Amazon In 1749 whole tribes are said to have 
been cut off; similar accounts are forthcoming from Hudson's Bay 
Territory, 1846; Astoria, 1829; the Cape (among Hottentots). 1852; and 
Tasmania, 1854 and 1861. (Hirich.) The Fiji Islands were attacked 
again in 1903; but the total mortality from “all causes" in that year 
is said to have been only 2481. 

9 Transactions of the Epidemiological Society, vol. iii. 

10 Tvphus fever, septiefrmia, Ac., may have been in question. Bruce 
Low (Transactions of the Epidemiological Society, vol. xviii , p. 59) 
says: “ Epidemic cerebro spinal meningitis was widely spread during 
the Civil War, attacking the troops, specially the army of the Potomac 
and in camp near Washington. It was severely felt among the 
negroes sent by the Confederates to Memphis." 



736 The Lancet,] 


DR. W. H. HAMER: EPIDEMIC DISEASE IN ENGLAND. 


[March 17,1906. 


waves, such as those of London in the “fifties” and 
“sixties,” 11 but these conditions cannot but have had 
influence in setting up long period waves also and the 
epidemics of 1837 and of 1871 may conceivably have thus 
resulted. 

Dr. Whitelegge did not find conclusive evidence to show 
that “ the minor epidemics which occurred in London at 
intervals of four or five years were attended with any tem¬ 
porary increase of severity.” In 1871, however, he finds 
distinct suggestion of greater virulence and of increased 
power of epidemic diffusion, and he adds: “For several 
years previously there had been indications of increasing 
intensity in London—i.e., a tendency to slightly greater 
destructiveness in each successive minor epidemic.” Before 
accepting altered quality of virus as explanatory of the 
phenomena there is need for recognising the difficulty 
of comparing the extent to which the several popula¬ 
tions were protected. Further, conditions as regards 
treatment and isolation of cases have undergone material 
alteration and it may be noted that practically nothing 
is known of the possibilities which Mr. W. H. Power’s 
hypothesis of aerial convection opens up ; it may be that 
the case mortality of air-borne small-pox differs from that 
of other small-pox, and in any event differing modes of 
spread of the disease give opportunity for small-pox carried 
in one or another way to affect various classes of the popula¬ 
tion. Furthermore, in 1870-71 a great European war was 
in progress and this country was again and again infected 
from France ; it was to new arrivals from Paris on the out¬ 
break of hostilities that the first exacerbation of small-pox 
in London was clearly traced and the disturbed conditions 
in Western Europe in the year ensuing no doubt had influence 
upon small-pox mortality. 

A (striking contrast is presented in London by the 1901-02 small-pox 
with case mortalities of 34*6 and 10*3 percent, and the 1903 small-pox 
with case mortalities of 5 and 0*29 per cent, in! unvaccinated and 
vaccinated respectively. But the fact needs to be borne in mind that 
8000 small-pox attacks and at least 1.000,000 vaccinations and revaccina- 
tions had served to augmeut resistance of the London population 
between the two outbreaks. It has been suggested that the 1901-02 
small-pox came from France and that it w'as more virulent than that 
of 1903 which came from America. Evidence as to this is not very 

f >recise ; the earlior small pox was undoubtedly, moreover, in numerous 
nstanccs so mild as to be confused with chicken-pox. 

This question of resistance needs to be kept prominently In mind. 
Cambridge, hard hit in 1870-71 and then subsequently well vaccinated, 
for many years escaped quite lightly in the recent outbreak. 
McVail observes that second small-pox “ is as a rule so much modified 
that it has given room for dispute as to what is and what is not small¬ 
pox.” Stone-pox, water-pox, wind-pox, sheep-pox. swine-pox, horn- 
pox, and milk-pox were discussed by eighteenth-century writers. 
McVail concludes that “ it may safely be asserted that these names 
nearly always mean modified small-pox, and that in the great majority 
of cases the modifying agency was a previous attack of the disease, 
either by infection or inoculation.” He adds, however, that 
“ a curious feature in connection with modified - forms of 
small-pox is that they sometimes became so established in a 
locality and so fixed in type that they prevailed in epidemics.” 
Scant justice has been done to environment in these matters; 
the range of case mortality (according to Abbott’s table, 0’5 to 12 5 in 
the vaccinated and 16*1 to 60 in the unvaccinated) is commonly attri¬ 
buted to altered virus, while the age of those attacked, interval 
between epidemics, and numerous other obviously important considera¬ 
tions are apt to be lost sight of. In some of the very low case mortalities 
(e.g., that of 0 2 recorded by Vogt from Edinburgh) chicken-pox may, as 
Simon pointed out, have been in question. Again, the fact that case 
mortality in small-pox is particularly low in children over two years of 
age (and this has always been so, as the Aynho figures indicate) 
explains a good deal of supposed alteration of virulence. Possibly 
cases are now included which would have been left out of count in days 
gone by; some of those notified in the London outbreak of 1901-102 
presented only Borne half-dozen or dozen pustules; these were met with 
in persons protected by previous vaccination, may not similar cases 
have occurred in persons protected by previous small-pox in the 
eighteenth century? Again, so much turns upon the date and quality 
of vaccination, and it is important also that inquiry should be mnd'e 
as to previous attack by small-pox. This last-named question is 

S robably important in connexion with the reported mild small pox of 
outh Africa (Kaffir “ amass”), India (Punjab). West Indies, Trinidad, 
&c. From a report my colleague Mr. W. McC. W&nklyn has shown 
me I gather that the Trinidad small-pox occurred, for the most part, 
in persons who had either been vaccinated or had previously Buffered 
from small-pox. The broad fact remains that only when the field of 
view is contracted are anomalous forms of the disease encountered; 
on a comprehensive survey and when due regard is given to environ¬ 
ment and to degreo of protection, artificial or natural, small-pox 
remains remarkably constant in type. 


u There can be no doubt that the continual influx into London of 
tramps from the country furnished the main supply of fuel for the 
flame. Dr. W. Black, writing in 1781, said: “Whatever share of 
smal 1-pox mortality takes place in London amongst persons turned 20 
years of age is almost solely confined to the new annual settlers or 
recruits who are necessary to repair the waste of London and the 
majority of whom arrive in the capital from 20-40 years of age.” 
The London children, as the early years of the nineteenth century 
passed, were to an increasing extent protected by vaccination, but the 
supplies of new material from the country accumulated year by year 
until at intervals of four or five years explosions became inevitable. 


On turning to variations in quality exhibited in scarlet 
fever and diphtheria a preliminary difficulty is the apparent 
intermingling of the two diseases. There are instances of 
simultaneous appearance of the two clinical types in the same 
epidemic and even in members of the same family. Both 
diseases are milk-borne and the intermingling referred to 
is especially met with in milk outbreaks. There is the 
parallelism in behaviour as regards “school influence ” and 
“return case ” phenomena, and again there is the relation of 
both diseases to meteorological conditions and especially to 
years of drought. The interlacing of the features regarded 
as typical, of scarlet fever on the one hand and diph¬ 
theria on the other, in eighteenth and early nineteenth 
century literature, finds its counterpart in the confusion of 
nomenclature which has existed within the period of 
registration of deaths. Finally, suspicion has been enter¬ 
tained as to bacteriological relationships. 

Whether we elect to continue to speak of two closely 
related diseases, scarlet fever and diphtheria, or of one 
throat malady, the records yield, as has been seen, dear 
evidence of long, approximately 30 year, oscillations with 
minor waves of three or four years’ period. Are these the 
result of change in the organism or in the host and the 
environment generally ? 

Dr. Whitelegge cites case-mortality figures as proof of 
severity of type at times of increased prevalence. The 
figures are, however, open to interpretation in other ways. 
Tne London Fever Hospital statistics show, for example, 
that at ages 0-5 the case mortality varied not in direct but in 
inverse correspondence with variations of prevalence, and it 
is well known that remarkable changes of age distribution 
of patients admitted to that hospital have occurred at 
epidemic times. 

While urging caution in this matter there can be no 
question as to the altering character of the disease in the 
30-year periods, and if this be admitted it may be argued 
that it is idle to deny the like possibility in the short-period 
waves. The poiht at issue is, Do the changes connote altera¬ 
tion of the virus or merely in the effect produced in the soil ? 
The two diseases faithfully fulfil their periodic times when a 
particular population is being kept under observation ; now they 
are in “ non-virulent ” phase; in 15 or 20 years’time they 
may be again in “ virulent phase.” But the organism may 
be in one phase in one population and contemporaneously in 
the other phase in a neighbouring population, for it is an 
every-day observation that an epidemic losing intensity in 
one place may in spreading elsewhere show unabated energy. 
Surely, then, the supposed changes in virulence are really 
changes in reaction between a parasite and more or less 
immune hosts ; the phenomena of immunity of individuals 
and of populations after attack clearly suggest thio. 

A word of explanation is perhaps here necessary. Altered 
reaction between host and parasite means alteration in the 
host. Why not also in the parasite ? The virulence of an 
organism is enhanced and attenuated under laboratory con¬ 
ditions by passage through susceptible and insusceptible 
animals ; can it be supposed, therefore, that the sore-throat 
organism of a community tested in the trough of a wave of 
multi-annual prevalence would prove identical with one taken 
at the crest of the wave ? The organism doubtless undergoes 
change, but it must be insignificant in comparison with the 
epiphenomenal change in the reaction between parasite and 
host. The fact which stands out as specially remarkable is 
that this reaction comes back again and again to the point 
of departure, so that when a long period is passed in review 
there are cycles upon cycles, it may be, of epiphenomenal 
variation, but little or no evidence of evolutionary change 
in the disease organism itself. 13 For examples of this latter 
we must turn, not to seasonal fluctuations, short period 
waves and multi-annual fluctuations or nutations, but to 


i* It is comparatively easy to deal with species at first hand, but 
most difficult to deduce the fixity or variability of a species from o!> 
serving effects produced by it. ThuB Weismann examines instance* 
which “ prove that an immigrant species can spread over a new area 
without immediately varying ” (e.g., the sparrow in the United States 
and the evening primrose in Europe). But oonsider such a case as that 
of the introduction of goats in St. Helena. The young trees were 
devoured as they grew, and with extinction of the forests the indige¬ 
nous insects and birds of the island were doomed to destruction. It 
would be absurd, however, to deduce from a changed St. Helena a 
change of type in the invading goat. Again, Weismann refers to the 
effect of the introduction of rabbits into Kerguelen land in 187*. Tbs 
Kerguelen cabbage (Pringlea antiscorbutics), which flourished on the 
island in 1840, was found, in 1898, t-o be growing only “ upon per¬ 
pendicular cliffs or upon the islands lying out in the fiords.” The face 
of the island was transformed, but there is no evidence that the rabbit 
had undergone change of type. 
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secular mutations, and even then the evidence, as has 
been seen, is singularly unconvincing. Indeed, in the 
absence of such evidence we feel that it is not an explana- 
tion of change but of persistency of type that is needed. 
For this we may fall back either upon the phenomena of 
variation under domestication or under conditions of 
isolation, with reversion to ancestral characters as soon as 
free crossing with allied forms comes into play, or, to take 
another and more promising analogy, we may instance the 
masterpieces of the florist, produced by grafting or layering, 
variety following upon variety, and may wonder whether the 
germs of disease which multiply asexually in the human 
body may not have sexual developmental phases by which 
the continuity of the species is preserved. 18 

I have considered now possible explanations of persistency 
of type and have suggested that in the unstable diseases 
apparent change of type may result from interplay between 
the organism and its environment. 

Another set of considerations having important bearing 
upon the question of the origin of disease species remains to 
be alluded to. Must we assume that small-pox and chicken- 
pox, measles and German measles, have branched off from 
a common ancestral stock, just as the different species of 
hsemamoeba, spirochaete, trypanosome, and bacterium have 
done ? Again, where is the line between species and species 
to be drawn ? In dealing with bacteria, for example, 
are differences in colour reaction, in power of fermenting 
various sugars, clotting milk, liquefying gelatin, and killing 
animals to be necessarily regarded as having specific value ? 
This question assumes an acute form when agglutination 
tests come under consideration, for on application of these 
the bewildered observer in the field finds that of two cases 
exposed alike to infection one is taken by the bacteriologist 
and the other left. 14 

There is perhaps no family of disease organisms which 
presents more instructive phenomena for study of the 
criteria for the differentiation of species than the colon 
group. At the one extreme stands the bacillus coli 
(Escherich) and its relations, at the other the bacillus 
typhosus and its various “ strains, ’’and intermediate between 
them there are organisms such as those of dysentery, hog 
cholera, paratyphoid fever, and the many bacilli associated 
with meat poisoning. 

It is held that certain peculiarities differentiate these 
closely allied organisms into distinct species and in default 
of other criteria reliance is placed upon the Agglutination 
test. The serum from a particular meat poisoning outbreak 
clumps its special bacillus in higher dilutions than other 
meat-poisoning bacilli; a new designation, paratyphoid , is 
needed to describe a form of disease distinct from typhoid 
fever ; it is also held that there are particular strains or races 
of typhoid bacilli. On culture media the same story is told ; 
thus, to take one instance only—viz., the breaking-up of 


15 This brings us to some such conception as was put forward In Mr. 
W. H. Power's cholera hypothesis of 1883, a hypothesis which at once 
serves to explain certain phenomena to which he refers and also to 
reconcile extreme variations of virulence of the cholera organism, in 
particular areas and at particular times, with stability of cholera as an 
endemic and epidemic disease. It is a curious fact that the two water¬ 
borne diseases par excellence , enteric fever and cholera, have been 
found to be communicated by shell-fish and fish. The limitation of 
cholera in recent European experience to river populations and the 
extraordinary w>ay in which, in 1832, it attacked fishing populations in 
this country^ and in Scotland (see Creighton, “ History of Epidemics") 
may be considered in relation with the fact that in its endemic area it 
effects a population living in boats and feeding to a large extent upon 
what can be caught in the rivers. 

There are signs of rebellion in the bacteriological camp itself. 
Thus, Lieutenant F. P. Mackie (Thk Lancet, Sept. 23rd, 1905, p. 874) 
quotes authority for the statement that maximum agglutination value 
may be given by typhoid serum “with bacilli which were shown to 
have no etiological relation to the disease, and further that the 
specific agglutination value is not invariably above that of the group 
agglutination, which indeed cuts at the root of the rationale of the 
differentiation of paratyphoid and enteric fevers.” Lieutenant 
Mackie boldly adopts the view that auto intoxication by bacillus 
ooli communis under certain unknown conditions of lowered bodily 
resistance, culminating in what amounts to transmutation of a sapro¬ 
phyte into a parasite, “explains the whole question." He even 
•peculates on the “resemblance between enteric fever, paratyphoid 
fever, and dysentery, and the affinities between the Eberth-Gaffky 
bacillus, the coli communis bacillus, and Shiga’s bacillus of dysentery.” 
••It might be shown,” he says, “that there is a suggestive gradation 
between the types, not only in their clinical manifestations, the site 
and type of the intestinal ulceration, and the degree of septicity of the 
fever, and so on, but more markedly in the biological gradation from 
the bacillus at one end of the arc to that at the other end.” See also 
•* Paratyphoid and Typhoid Fever," by A. E. Boycott, Journal of 
Hygiene, January 1906, especially p. 52 as to “ irregularity of agglutina¬ 
tion results,” and the observat ions of F. W. Andrewes in his recent report 
on sewer air as to the alleged specific value of chemical tests. 


certain sugars—the typical bacillus coli (Escherich) fer¬ 
ments lactose but not cane sugar. Given a bacillus which 
resembles it in all other particulars, but which does not 
ferment lactose or does so only feebly, or which ferments 
cane sugar or presents some suggestion that it is capable of 
doing so in a slight degree, is such an organism to be 
regarded as bacillus coli (Escherich) or as a distinct 
species? Again, there are said to be immune bodies in 
number untold, each specific to its particular toxin ; the phe¬ 
nomena of bacteriolysis, hirmolysis, and the rest all need for 
their explanation these specific “ go betweens indeed, 
according to some authorities the ferments or “ com¬ 
plements ” which the “go-betweens ” annex are also specific. 
There have not been lacking dissentients who have found 
it hard to people the blood and tissues, even in imagina¬ 
tion, with such myriads of specific bodies. As evidence 
of the need that has been felt for buttressing the 
thesis as to their specific nature it may be noted that 
the attempt has been made to put the matter to a 
sort of test by showing that (under laboratory condi¬ 
tions) no change from one species to another has oc¬ 
curred. Klein has recovered bacillus coli unchanged from 
tap water after many days or weeks ; McConkey found 
it retained all its characters unchanged after an exposure 
of 358 days to what was a changing and unfavourable 
environment, a result distinctly opposed, as he puts it, to the 
idea that this bacillus ever becomes atypical. But we need 
to remember, as Sir William J. Collins has pointed out, that 
“the possibilities of environment are not exhausted by the 
confectionery of the laboratory.” We need, too, to keep in 
mind the caution, given in Sheridan’s Critic , that inability to 
see the Spanish fleet may be fully explained by the fact that 
“it is not yet in sight.” A recent observation made by Dr. 
M. H. Gordon is very interesting in this connexion. He 
worked out “nine reaction tests ” for the differentiation of 
streptococci and then endeavoured to ascertain how far 
the organisms, behaving in a particular manner, continued 
to do so after being passed through mice. Nine of 11 
streptococci remained unaltered but in two instances an 
alteration had taken place. “One streptococcus bad gained 
positive reaction for salicin, the other had lost its positive 
reaction for neutral red.” 

The question as to the specific character of allied forms 
of bacilli, immune bodies, &c., will no doubt receive a good 
deal of further attention in the near future. Certain con¬ 
siderations which may, perhaps, have a bearing on some 
aspects of the problem under consideration may be here 
referred to. 

In the case of allied forms of bacilli, distinguished one 
from another by their varying behaviour as “ polysaccharide 
fractors,” it becomes necessary to regard each bacillus as 
having attached to it “enzymes” capable of fermenting 
the several sugars in question. Reasoning from the 
analogy of small-pox and vaccinia (which have been 
quite abruptly converted the one into the other), is it not 
conceivable that as a result of development under certain 
conditions (and these not necessarily laboratory condi¬ 
tions) a bacillus may lose an enzyme of one sort or 
become associated with one of another sort, thus being 
converted into a changed organism from a sugar-fermenting 
point of view? On such view of the matter it might be 
difficult or impossible to imitate in the laboratory the con¬ 
ditions necessary for displacement of the enzyme and a 
negative experiment such as that with tap-water and bacillus 
coU may after all be of minimal value. 15 

The conception of the bacillus as a kind of host with 
attached “ enzymes ” affords, it may now further be noted, a 
possible clue to the difficulties arising in connexion with 
immune bodies, agglutinins and the like. Take first the 
simple case—an organism with a single attached “ enzyme.” 
Introduction into a favourable medium is followed by rapid 
multiplication, which is by-and-by checked as products of 
fermentation accumulate and finally ceases; we may regard 


is This may perhaps be made more clear by replacing in thought the 
bacillus by a man and its “ enzyme" by a tapeworm. Suppose, then, 
that question arose as to whether a man harbouring tamia medio- 
canellata and another man harlouring trrnia solium, belonged to the 
same species. It would scarcely elucidate the matter were some in¬ 
quirer to cause the first man to drink tap-water for 358 days and then 
demonstrate that his parasite exhibited the characters of tsenia medio- 
canellata and not those of taenia solium. The result would not dispose 
of the question as to whether the first man could be Infected with 
tamia solium or the second with taenia mediocanellata. Neither does 
the tap-water experiment dispose of the possibility that one “ enzyme ” 
may replace another in the bacterium. 
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the enzyme if we choose as in a condition of equilibrium, 
influenced equally but in opposed directions by two “mass 
actions”—that exerted by the fermentable substance and 
that exerted by the fermentation products. 1 ' 5 Similarly in the 
analogous highly complex immunisation process a point of 
equilibrium is, it may be, reached when nutrient materials 
and excretory products (toxins, &o.) exert equal but opposite 
“mass actions.” 

We may, indeed, here find explanation of the aggregation 
of bacilli in “clumps,” for it may be suggested that when 
the “ enzymes ” cease to act on the external medium they 
operate on the germs themselves. A phrase which we may 
peihaps style a “resting form” of the organism may be 
thus produced and this “resting form” may constitute 
a centre of attraction for bacilli. Just as when silk is 
rubbed upon glass the one is charged with positive, the 
other with negative, electricity, so the development of 
“resting forms” may engender chargings of opposite sign 
on these forms and on the bacilli, and there may thus 
result groupings of bacilli about the centres of attraction 
constituted by the presumably ultra microscopic resting 
forms. 

Thus far for agglutination in the simple case; but now, 
suppose the bacillus to act as host for multiple “enzymes,” 
each of which may operate upon the blood and tissues of 
the host. Many fermentations now occur and the “mass- 
action-equilibrium points ” will be reached, some earlier, 
some later, the blood and tissues “fermenting clear” for 
enzyme after enzyme, until the last has completed its work. 
Do the “resting forms” only begin to appear under such 
conditions when equilibrium is finally attained, or do they 
gradually accumulate from the moment when the first 
enzyme has become quiescent? There is here the semblance 
of a clue for threading the mazes of agglutination 
phenomena. 

Why should not two “meat-poisoning bacilli,” for 
example, while closely approximating to each other in 
almost all respects, present slight differences as regards 
their attached enzymes? These differences might find 
expression upon inoculation of bacillus A and bacillus B 
respectively in the development of differing agglutinating 
properties of sera of the immunised animals. A serum 
which has reached “ mass-action-equilibrium point” for 
bacillus A has presumably not yet attained to that point 
for bacillus B, and therefore serum A will not clump 
bacillus B in the high dilutions which it clumps bacillus A ; 
but serum A may, in so far as the properties which are 
all important are concerned, approximate closely enough to 
serum B to clump bacillus B in moderate dilutions and 
may have clumping capacity for bacillus B distinctly greater 
than it has for, say, bacillus typhosus. In some such 
tentative hypothesis as this may be found explanation of the 
“specific ” relationship between serum and bacillus. 

Whether this method of looking at specific agglutina¬ 
tion phenomena be regarded as possessing interest or not 
there remains the possibility that in connexion with the 
attainment to “mass-action-equilibrium point” an un¬ 
recognised phase of parasitic existence may be evolved. In 
this unknown phase the organism may or may not fix stains, 
pass through filters, withstand a temperature of 70° C.— 
there is no reason for assuming it will comport itself as does 
the familar bacillus in the respects named. 7 


16 That there is justification for such a view of the matter will be 
seen on reference to certain phenomena in fermentation and aggluti¬ 
nation processes. Yeast fermentation proceeds until there comes a 
time when “the resulting alcohol is injurious to further action” 
(Newman) on the part of the yeast. Charrin and Roger in 1889 found 
that “when the bacillus pyocyaneus was grown in the serum of an 
animal immunised against this organism the growth formed a deposit 
at the foot of the vessel, whereas a growth in normal serum produced 
a uniform turbidity.” Again Gifiber and Durham in investigating 
Pfeiffer's reaction “ found that w r hen a small quantity of the serum of 
an animal highly immunised against a particular'motile organism 
(cholera vibrio, typhoid bacillus, &c.) is added to an emulsion of the 
organisms the latter lose their motility and become agglutinated into 
clumps" (Muir and Ritchie’s Manual of Bacteriology). 

17 The hypothesis that some such unknown phase exists may serve 
to explain'certain phenomena which have been observed, such, for 
example, as the infeetivity of milk in which the tubercle bacillus 
cannot be demonstrated by microscopical examination, or again the 
results obtained by Houston with regard to the virulence on inocula¬ 
tion in guinea-pigs “of broth cultures incubated with minute amounts 
of human faeces, while broth cultures of bacillus coli isolated from 
parallel amounts of the same material, were commonly either non¬ 
pat hogenic or at all events not virulent.” A possible misconception 
with regard to the suggestions made above may be guarded 
against. The hypothesis put forward is not to the effect that the 
bacilli are necessarily all made to yield the unknown phase at one 
point of time, the moment of attainment of “ mass-action-equilibrium.” 


This digression has been necessary in order to “dearth© 
air ” with regard to the question of specificity. If orthodox 
doctrine be accepted the name of distinct species in th© 
colon group is legion and the stability of each, so far as the 
individual bacteriologist is concerned, practically unassail¬ 
able. On the other hand, if it be assumed that a particular 
colon bacillus may live and develop “ symbiotically,” so to 
speak, with one or more enzymes, which under certain con¬ 
ditions may be replaced by others, we then clearly have to 
hand, in the permutations and combinations of a limited 
number of enzymes, scope for comprehending in conception 
a very large number of nearly related organisms. If it 
should be possible thus to reduce, for example, the whole 
meat-poisoning tribe to two or three bacilli, in varied asso¬ 
ciation with some half-dozen enzyme*, the simplification 
introduced would be great and it would at least be no longer 
necessary to crowd the blood and tissues with standing armies 
of specific bodies. 

It may perhaps be said that whether we postulate on the- 
one hand 1000 species of bacillus coli and its allies or on the 
other quite a limited number of species having in varied 
combination some five or six associated “ enzymes ” the 
difference is fundamentally one of terminology only. Yet 
this is not so. From the latter point of view our conceptions 
with regard to certain phenomena in the life-history of the 
organism are greatly simplified, while at the same time the 
bacillus, considered from an evolutionary standpoint, is 
endowed with a stability far transcending that which it pos¬ 
sesses on the former hypothesis. The assumption that 
fermenting property can suddenly be gained runs counter, it 
is true, to current opinion. The bacteriologist has to admit 
that such powers may be lost—this is an everyday labora¬ 
tory experience—but he is reluctant to agree that they may 
be newly acquired. A doctrine which carries with it tome 
limitation upon the present-day demands of the founders 
of new bacteriological species at least possesses this in 
its favour, that it furnishes a simple explanation of the 
behaviour of epidemics as ascertained from records of 
disease. 

The bacteriologist who claims that the most minute 
differences are inseparably connected with and distinguish 
species of bacilli throughout long ages must reckon with the 
fact that the more numerous the species the greater must have 
been the ability to vary from an original stock—the whole 
question is, indeed, not one as to ability to vary, but as to* 
the number of stable forms and the distances which 
separate positions of equilibrium one from another. 

Much that has been said of varieties of bacillus coli holds 
good of streptococci. Furthermore, just as various strain* 
of these organisms may be assumed to be converted, at a 
stroke, one into another by a change of “enzyme,” so it may 
be that supposed specific forms stand in a like close 
relationship. The doctrine may find application, for 
example, in connexion with tubercle bacilli of bovine and 
human origin, or, going still further afield, some difference, 
in the parasites associated with a parasite, may be expected 
to yield explanation of the association between small-pox 
and vaccinia, scarlet fever and diphtheria, dengue and 
influenza, enteric fever and dysentery, or typhus and 
relapsing fever. We may even conjecture that immunity, in 
some instances, may mean that the parasite has been 
harnessed to some other parasite or enzyme which robs it of 
its former virulence. Here, of course, we must not lose 
sight of the fact that the particular organism the bacterio¬ 
logist has drawn attention to may itself be a mere sub- 
parasite, capable of living symbiotically with the parasite in 
chief. Thus the influet za organism may at one time live in 
association with Pfeiffers bacillus, at another with the 
micrococcus catarrhalis, and so on. Or the throat distemper 
organism may live in association now with the diphtheria 
bacillus and now with the streptococcus conglomeratus. 

A particular organism may conceivably cam e mere than 
one disease in man by being introduced by different inter¬ 
mediary hosts; and again distinct diseases may result in 
man when the organism causing the disease is accompanied 
by different enzymes or subparasites temporarily associated 
with it. With regard to the former suggestion, it must be 
borne in mind, however, that only particular species of 
Anopheles can communicate malaria, nearly allied forms 
being unable to do so, and thus the organism, which only 

The conception would rather be that the tendency to development 
of the unknown phase is at its maximum and that certain bacilli 
readily produce it then, though others (for example, young freshlv 
split bacilli) may still be obdurate in this respect. 
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possesses ability to develop in one species of insect host, 
stands in marked contrast to the anthrax or the tubercle 
bacillus, which can affect animals of differing species; 
it may be that in species in which the sexual phase of 
development is thus restricted the mere asexual cycle 
can be completed in numerous hosts. The second sug¬ 
gestion may be further considered from various points 
of view. Thus there is the fact, if it be one, that 
protection may be renewed and maintained by repeated 
-e .posure. The nurse and medical man conceivably owe 
immunity to their ability to attach to invadiDg organisms some 
enzyme which renders development in the human body a cause 
not of disease but of renewal of protection against disease. 
Again, the occurrence of mild cases of typhus fever or of 
dengue or influenza (during inter-epidemic periods) readily 
fits in with an hypothesis of association of the dominat¬ 
ing organism of the disease with some attenuating sub¬ 
parasite. Just as chemical atoms combine to form 
molecules and molecules to form compounds, so may sub¬ 
parasites be combined with parasites and these again with 
higher parasites. Dean Swift, after pointing out that Hobbes 
has proved “ every creature lives in a state of war by nature,” 
goes on to relate how naturalists— 

“ Observe & flea 

Has smaller fleas that, on him prey ; 

And these have smaller still to bite 'em; 

And so proceed ad infinitum ." 

In modem bac*eriological theories of disease we may have 
concentrated attention too exclusively upon particular links 
in the chain of parasitism—in other words, we have studied 
the parasites which develop under laboratory conditions and 
have held disease to be bound up with them, forgetting that 
a particular parasite may be merely one of a series, and that 
it may in some cases be replaced in that series by another 
parasite, and then for the time being, and in the locality in 
question, cease to have any concern with disease at all. The 
Tecords of epidemics suggest that some such explanation must 
be looked for to reconcile the extraordinary persistency of 
disease types with the no less remarkable variability of the 
organisms to which the bacteriologist attaches importance as 
causes of disease. 
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LECTURE III. 1 

Delivered on March 9th. 

Mr. President and Gentlemen,— Simple non-infective 
thrombosis of the cerebral sinvses is met with chiefly in over¬ 
worked chlorotic young women, in children who have suf¬ 
fered with long-continued diarrhoea, and in conditions of 
exhaustion such as ensue towards the end of fevers. It may 
also be the result of injury. 2 It oommences most often in 
the longitudinal sinus and gives rise to much cerebral con¬ 
gestion with minute haemorrhagic extravasations into the 
brain substance and fluid distension of the ventricles. There 
may also be optic neuritis. The symptoms are severe head¬ 
ache, drowsiness, vomiting, convulsions, and paralysis. 
These may subside and end in complete recovery or 
they may go on to coma and death. 3 I have seen an 

1 Lectures I. and II. were published in The Lancet of March 10th 
1906, p. 645. ' 

- Mr. Arhuthnot Lane has recorded a case of thrombosis of the longi¬ 
tudinal sinus after fracture of the parietal bone, there being no dis¬ 
coverable injury of the sinus. Transactions of the Clinical Society, 
vol. xxlii., p. 219. J 

3 Professor Humphry, in the Thesis alluded to, gives an admirable 

description of such a case, with the post-mortem examination. Op. cit., 
p. 32. Dr. J. W. Ogle recorded a case of thromliosis of the cerebral 

veins and sinuses in a woman who died exhausted by rectal disense, in 


instance in a boy recovering from scarlet fever in whom 
besides convulsions and coma there was protrusion of the 
globe of the eye, chemosis, and almost complete interference 
with ocular movement, presumably due to thrombosis of the 
cavernous and petrosal sinuses. In spite of these serious 
symptoms the boy recovered. 

In infective cerebral thrombosis there will be added to 
the symptoms described the rigors, sweating, and irregular 
temperature significant of pyaemia. Dr. G. Newton Pitt in the 
Gulstonian lectures delivered before the Royal College of 
Physicians in 1890 4 gives a most valuable analysis of 44 
cases of sinus thrombosis. 
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Primary thrombosis occurs, Dr. Pitt points out, in cases 
“with a feeble cerebral circulation, associated with ex¬ 
hausting diseases.” “ In this form, owing to the stagnation 
of the circulation, clotting tends to take place in the sinuses ; 
the clot becomes adherent but seldom infects the blood or 
gives rise to emboli.” 

Secondary thrombosis occurs in connexion with adjacent 
diseases, chiefly of the ear. Of 36 cases 22 were due to ear 
disease and in 11 of these the clotting spread to the jugular 
vein. In the majority of the cases the symptoms were 
mainly those of pyaemia, three-quarters of them dying from 
pulmonary infection. “Of the remaining cases seven were 
traumatic, three had spread from malignant pustules or 
carbuncles on the face, two from an adjacent pachy¬ 
meningitis, one from compression by a growth, and only one 
from a distant source—namely, from pyaemia set up by a 
carbuncle on the back.” Dr. A. Brayton Ball 5 has published 
an interesting contribution to this subject in which he makes 
a similar division of cases of intracranial venous thrombosis 
into two classes presenting marked differences in their etiology 
and symptomatology. He attributes secondary thrombosis 
either to the propagation of a phlebitis or to the direct pro¬ 
longation of a thrombus having origin in otitis media, in 
disease of the cranial bones, in septic wounds, and carbun- 
cular or erysipelatous inflammation of the face and head. 
Primary thrombosis he connects chiefly with debilitating 
illness and enfeebled circulation and he draws especial 
attention to the cases occurricg in anaemic and chlorotic 
girls without any preceding symptoms. Dr. Ball quotes 
a number of illustrative cases which exhibit the 
variety and mobility of the symptoms and he points out 
that “apart from the fact that these symptoms often show 
a mobility that is uncommon in most cerebral affections, 
there is nothing distinctive in their character. The diagnosis 
in this class of cases, when possible at all, must be made 
from the association of anomalous cerebral symptoms with 
the anaemic state, from evidence in external veins of back¬ 
ward pressure from the intracranial venous circulation, and 
from the occurrence of thrombosis in other parts of the 
body, particularly the internal jugular or the veins of the 
upper or lower limbs.” 

Thrombosis of the mesenteric viins is most often associated 
with intestinal u’ceration. When it occurs in connexion 
with peripheral thrombosis the onset is usually sudden and 
the symptoms severe. Vomiting, rapid intestinal dimension, 
griping pain, and intestinal paralysis are the chief sym¬ 
ptoms, leading often to rapid death. 

I have seen a case in which, during the course of 
a femoral phlebitis, there were symptoms indicative of 


whom the symptoms were only those of exhaustion until a short time 
before death, when there was loss of the power of speech, the mind 
remaining unaffected. Transactions of the Pathological Society, 
vol. vi., p. 31. 

4 The Lancet, April 19th, 1890, p. 843. 

• p ’ Transactions of the Association of American Phys T eians, vol. iv., 
p. 52. Thrombosis of Cerebral Sinuses and Veins, by l)r. A. Brayton Ball, 
with a bibliography of the subject. 
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thrombosis of a gastric vein. The patient was suddenly 
attacked with vomiting, followed by great gastric and 
intestinal distension, dyspnoea, and severe pain in the 
upper part of the abdomen. The distension gradually 
diminished, but from the moment of the attack there 
were complete anorexia and an absolute cessation of 
salivary secretion. The digestive function was for a time 
in almost complete abeyance, only very small quan¬ 
tities of peptonised fluid food could be taken ; and if the 
fluid entered the stomach when the patient was lying on 
the left side acute pain was felt which at once subsided if 
the patient was turned on to the right side. The suppression 
of salivary secretion and consequent dryness of the mouth 
led to the collection and decomposition of pharyngeal mucus 
which, in spite of the frequent use of antiseptic washes, 
caused great distress. After passing through a period of 
great exhaustion the patient ultimately recovered. Dr. H D. 
Rolleston has recorded in the Transactions of the Patho¬ 
logical Society 8 a case in which there was thrombosis of the 
superior and inferior mesenteric veins, of the left internal 
and external iliac veins, and of the splenic vein of a man 
who died after profuse diarrhoea and ha^matemesis and in 
whom there was ulceration of the vermiform appendix. Dr. 
Hilton Fagge 7 described a case of acute thrombosis of the 
superior mesenteric and portal veins wir.h rapidly fatal 
collapse. A woman, aged 34 years, had thrombosis of both 
femoral veins 16 days after confinement. On the thirty- 
sixth day she was attacked with violent pain in the abdomen 
and vomitiog. Collapse rapidly succeeded, “the eyes were 
sunken, pulse almost imperceptible, pain coming on in 
paroxysms bub never completely intermitting, severe retching, 
and frequent vomiting of a rather viscid blood-stained liquid 
in small quantity.” She was perfectly conscious till death, 11 
hours from the onset of the attack. 

Thrombosis of the portal vein may arise by extension from a 
mesenteric vein or from gastric or intestinal disease ; it may 
be due to pressure by tumours or by the interstitial growth of 
cirrhosis or syphilis; and it may depend upon disease, 
degeneration, or injury of the coats of the vein. The 
symptoms will depend upon the rate at which the thrombus 
is formed. When the thrombus is acute, ascites is rapidly 
developed (the fluid quickly re-accumulating after tapping), 
and there may be haamatemesis, intestinal haemorrhage, and 
other evidences of portal obstruction. If the patient survives 
a notable development and dilatation of the superficial veins 
of the abdominal wall become apparent. If the process is 
gradual there may be few or no characteristic symptoms. 
Professor W. Osier 8 has described the case of a man, 
aged 62 years, who died two days after admission into 
hospital suffering from ascites and hsematemesis. Post 
mortem the liver was found to be in a state of advanced 
cirrhosis and contained a large infarct. “The portal vein 
presented a soft brown thrombus, occupying the upper part 
of the trunk but not completely obliterating it; the branches 
passing to the right lobe had closely adhering light brown 
thrombi; that passing to the antero-lateral region, where the 
infarct was situated, was filled with a firm, solid, partially 
laminated clot, evidently formed some time before death.” 
In this case Professor Osier points out that the rare con¬ 
dition of infarction of the liver probably depended upon the 
cirrhosis and consequent obliteration of many of the branches 
of the hepatic artery. 

In contrast with this Professor Osier has related 9 the case 
of a man, aged 28 years, in whom there had been for years 
complete obliteration of the portal vein. The collateral circu¬ 
lation was, however, so fully compensatory that there was no 
material interference with the functions of the organs. There 
were extensive communications between the gastric and 
cesophageal veins, and through the latter with the azygos 
and lower intercostal veins and those of the diaphragm, all 
of which were greatly enlarged. 

Professor Welch 10 has recorded a case in which there 
seemed good reason to attribute the formation of 
a portal thrombus to a blow on the abdomen. The 
case is one to be borne in mind in regard to 
abdominal injuries. “A lad who had received a severe 
blow in the abdomen was admitted into Belle Voe 
Hospital with extreme ascites which had come on within 


two weeks after the injury. He was repeatedly tapped, the 
clear fluid re-accumulating at first with great rapidity after 
each tapping, afterwards more slowly, until in the course 
of months there was complete recovery. In the meantime 
enlarged veins made their appearance over the upper part 
of the abdomen.” 

The enlarged veins constituting venous hamorrhoids ] are 
very prone to become thrombosed, especially when pro¬ 
truded through the sphincter. The clot herein is liable 
to the invasion of micro-organisms, and the extension of 
this septic clot frequently leads to suppuration and thus 
to the formation of ischio-rectal abscess. I have several 
times traced the thrombosed vein from an inflamed haemor¬ 
rhoid into the ischio-rectal cellular tissue to the spot where 
suppuration has occurred, and I am sure that this is a not 
uncommon mode of origin of ischio-rectal abscess. 

Thrombosis of the renal veins may be primary and marantic, 
or may be the consequence of extension from the vena cava ; 
it may also depend upon disease of the kidney and upon the 
pressure of neighbouring tumours. When of gradual occur¬ 
rence the symptoms may be few and indistinguishable, and 
the collateral circulation may be sufficiently developed for 
complete recovery. When of sudden onset it is manifested 
by the appearance of blood or albumen in the urine, and 
may be rapidly fatal. Dr. W. M. Ord 11 recorded the case 
of a boy, aged one year, who was recovering from scarlet 
fever, and who was suddenly seized with abdominal pain ^ 
vomiting, rapidly succeeded by collapse and death in four 
hours. Post mortem the left kidney was swollen and of 
dark purple colour, and under the microscope showed great 
engorgement of its vessels with numerous small extravasa¬ 
tions, but there were no signs of interstitial nephritis. 
There was thrombosis of the renal vein extending into, but 
not occluding, the vena cava. Dr. Theodore Fisher 1 - has 
published the case of a girl, aged 13 years, who had been 
the subject of old hip disease and who was admitted 
into the Bristol Royal infirmary on account of general 
oedema of three weeks’ duration. There was no history of 
scarlet fever. The urine contained 3 per cent, of albumin, 
some blood, and granular casts. The quantity of urine 
passed varied between 15 and 46 ounces in the 24 hours 
during the first week. It then diminished rapidly to only 
12 ounces the day before death, which occurred 11 days after 
admission. Post mortem the kidneys were enlarged and the 
cortex was swollen, pale yellow, and opaque. There was 
thrombosis of both renal veins and of the vena cava aud also 
of the pulmonary arteries. The clot in the renal veins was 
becoming organised and that in the pulmonary artery was 
channelled. Beckman 13 states that thrombosis of the renal 
veins is no uncommon occurrence in infants dying with 
profuse diarrhoea and atrophy. He has examined ten cases 
carefully. The left renal vein was the one most often 
affected ; in a few cases the thrombus extended into and 
obstructed the inferior cava. The co&gula were mostly dark 
red and loosely adherent to the walls of the vessels. No 
blood in the urine or other symptoms seem to have been 
observed during life. 

Thrombosis of the splenic vein is usually due to extension 
from the vena cava; it may be associated with thrombosis of 
other abdominal veins, as in Dr. Rolleston’s case already 
alluded to ; u or it may be the consequence of suppuration 
or cancerous disease of the pancreas, and it may be caused 
by degeneration of the walls of the splenic vein. As the 
process is seldom confined to the splenic vein there are no 
characteristic symptoms excepting, perhaps, a rapid swelling 
of the spleen. 

Thrombosis of the prostatic veins would seem from post¬ 
mortem evidence to be not very rare and may perhaps be the 
result in some cases of a past prostatitis. It is probably 
also in some cases the first step in the causation of prostatic 
abRcess. 

Thrombosis in the corpus oavemosum of the penis is occa¬ 
sionally met with but is not very common. It is usually 
associated with the gouty constitution but I have seen a case 
in which no such connexion could be traced. Sir Prescott 
Hewett 13 recorded two cases of thrombosis of the corpus 
cavernosum in men, aged 65 and 58 years respectively, both 


Transactions of the Pathological Societv. vol. xliii., p. 49. 

7 Ibid., vol. xxxvii., p 124. 

* Transactions of the Association of American Physicians, 1887, 
. 137. 

9 Journal of Anatomy and Physiology, London, 1882. p. 208. 

10 Allbutt’s System of Medicine, vol. vi., p. 220. 


u Transactions of the Pathological Societv of London, vol. xlvl.. p. 39. 
12 Ibid., vol. xlvii., p. 113. 

i* Year Book of Medicine and Surgery, i860. New Sydenham Societv, 
p. 203. 

i* Transactions of the Pathological Society of London, vol. xliii.. 
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gouty. In one case there was a single, hard, painless nodule ; 
in the second case there were four nodules, three on the left 
and one on the right side, “varying in size from a pea to that 
of a French bean, they were perfectly circumscribed, hard to 
the touch, knot-like, and painless when handled.” The 
nodules all gradually diminished and in two years two of 
them had disappeared, no treatment having been adopted. 
Sir Dyce Duckworth 16 has recorded a case of painful 
priapism due to thrombosis of the corpus caveraosum which 
occurred in a man, aged 42 years, during a distinct attack of 
acute gout. The condition persisted for three weeks and 
gradually disappeared. Sir Dyce Duckworth 17 also quotes 
two similar cases, one in a very gouty man, aged 45 years, in 
which the condition lasted three weeks, and a second in a 
man, aged 60 years, also gouty and in whom a second attack 
occurred after a year’s interval. 

The treatment of a case of simple non-infective phlebitis 
or thrombosis consists chiefly in the enforcement of complete 
rest. The point to be kept in mind is the importance of 
taking every possible precaution against the detachment of 
clot. This is the chief danger, especially when the larger 
venous trunks are involved, and it belongs to the slight as 
well as to the severe cases. The patient must be at once, and 
rigidly, confined to bed and must avoid all exertion. 
Especially must he be warned against any straining effort, 
as, for instance, in defalcation. The bowels therefore must 
be kept acting easily by gentle laxatives and, of course, the 
bed-pan must be used. The neglect of this precaution has 
led to many disastrous results. If there be troublesome 
cough laryngeal sedatives must be used and easy expectora¬ 
tion promoted so as to avoid the disturbance and effort 
which cough involves. In gouty phlebitis the amount of 
solid food should be diminished but distilled water should 
be taken freely (two or three pints in the 24 hours) ; this 
should be mixed with a carminative (as ginger) as care 
should be taken to avoid flatulence, for any distension of the 
abdominal viscera is a serious embarrassment to the circu¬ 
lation. An occasional dose of calomel is usually beneficial. 

I have already alluded to Professor Wright’s 13 observation 
showing that the administration of citric acid is followed by 
a decalcification of the blood and a corresponding diminu¬ 
tion of its coagulability. Dr. C. J. Nepean Longridge has 
kindly furnished me with some observations upon lying-in 
women to the same effect. He also found that by taking 
citric acid the coagulation time of his own blood was increased 
from 2 minutes 45 seconds to 3 minutes 35 seconds without any 
change of diet. I think, therefore, that citric acid should 
certainly be given for the treatment of thrombosis as well 
as for its prevention in conditions in which that danger is 
likely to occur. Having in mind also the difficulty of 
certainly excluding the possibility of an infective origin and 
of separating clinically the infective and non-infective cases 
I hold that it is wise to give quinine in moderate doses. It 
also seems to me that Professor Wright’s 10 suggestion as to 
decalcifying the milk by the addition of citrate of soda 
should be adopted whenever large quantities of milk are 
given to patients prone to thrombosis. The same author 
has also proved experimentally 20 that the coagulability of 
the blood is diminished by ingestion of alcohol, by drinking 
large quantities of fluid, and by reducing the supply of food. 
The diet should be light and easily digestible and may 
perhaps with advantage include some alcohol. Tobacco 
smoking would seem to be harmless or perhaps even 
beneficial. 

Dr. B. W. Richardson 21 made a great number of experi¬ 
ments on the blood of a gentleman who was addicted to 
constant smoking. He observed that in the morniDg after 
rising, and before smoking, the blood coagulated in two 
minutes with moderate firmness and the corpuscles were 
generally natural in shape. “ When two or three pipes had 
been smoked a distinct change occurred in the blood ; it 
retained its brightness, but flowed freely and coagulated 
slowly and feebly. After a long day of smoking—from 15 


16 Ibid., vol. xxv., p. 97. 

^ Ibid., p. 100. 

n Brit. Med. Jour., July 14th, 1894, p. 57, and The Lancet, 
Oct. 14th, 1905, p. 1096. 

19 Transactions of the Royal Medical and Chirurgical Society, 
vol. lxxxvi., p. 1. Sec also The Lancet, July 22nd, 1893, p. 194, 
Or. A. E. Wright on the Advantages of Decalcified Milk in the Feeding 
of Infants and Invalids; and Dr. F. J. Poynton on the same in 
The Lancet, August 13th. 1904, p. 433. 

2 " Transactions of the Pathological Society of London, vol. li., 1900, 
p. 298. 

The Cause of the Coagulation of the Blood, by B. W. Richardson, 
M.D., 1858, p. 101. 


to 25 pipes having been taken—the blood, though still 
retaining its bright colour, flowed much more readily and 
would sometimes refuse to coagulate altogether. Left for 
a time in the cup of a micros cope-glass, it would thicken 
from a sort of drying process, but would not healthily 
coagulate.” Under the microscope the red corpuscles 
showed some irregularity of shape and did not form rouleaux. 
After a night’s rest the blood resumed its normal condition. 
Dr. Richardson also observed that the blood of jaundiced 
persons coagulated slowly and feebly. He also found that 
the administration of ammonia caused similar changes in the 
corpuscles and a decrease in the coagulability of the blood. 

It will be seen that the coagula- The coagulation of the blood is 
bility of the blood is increased diminished by 

Oxygen. 

Alcohol. 

Restriction of food. 
Diminution of lime salts. 
Large quantities of fluid. 
Citric acid. 

Rhubarb. 

Acid fruit juices. 

Acid wines. 

Tobacco smoking. 

The treatment must, however, of course be modified to 
meet the special conditions of those in whom the phlebitis 
is a complication of other serious diseases, as, for 
instance, in chlorosis, influenza, and enteric fever. I 
do not think that in any case depletion is desirable. 
The local measures should be directed to relieving pain 


Fig. 5. 



Femoral vein. Infective phlebitis. Showing great thickening 
of coats of vein and disintegrating clot. 


and insuring rest to the affected limb. For the relief of 
pain nothing is so effectual as the application of heat; and 
as it is most important to disturb the limb as little as 
possible it is best to use dry heat. Thin flannel bags filled 
with bran and heated in an oven are convenient for this 
purpose ; they are light and retain heat for a considerable 
time. When only a small portion of vein is involved a hot 
lead and opium lotion or a fomentation of boric lint 
covered by jaconet is comfortable but the extensive use of 
wet applications is inconvenient and involves frequent dis¬ 
turbance. When pain is not severe the most comfortable 
dressing is a layer of Gamgee tissue secured round the limb 
by a many-tailed bandage, the skin having been first dusted 
over with powdered boric acid. If the inflamed vein is 
superficial and tender it is well to paint along the line of 
redness a thick lotion of oxide of zinc, glycerine, and 
carbolic acid in water. I have never seen the least advantage 
from the application of belladonna which, though often 
recommended, seems to me to be disagreeable and useless. 
When the veins of the upper limb are affected the arm 
should be extended upon a pillow raised slightly above the 
level of the body and away from the side. It is best secured 


Carbonic acid. 

Lime salts (calcium chloride, 
calcium lactate.) 

Milk. 

Magnesium carbonate. 
Restriction of fluid. 
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by wrapping a second pillow p irtially round the limb and 
fixing it by two or three separate strips of wide bandage. In 
this way sudden movements in sleep or otherwise are pre¬ 
vented. A similar arrangement can be adapted to the leg or 
a well-padded splint may be applied and the limb slung 
from a cradle. 

JT I wish now to consider some of the more remote effects of 
phlebitis, for it seems to me that too little attention has 
been paid to conditions upon the management of which will 
often depend much of the future comfort and activity of the 
patient. After a severe attack of phlebitis, especially if the 
large venous trunks have been involved, some of the affected 
veins will probably be left more or less obstructed. The 
lumen of the vein may be completely filled by blood clot 
which, becoming gradually organised, obliterates the canal 
and converts the vein into a solid cord, or the clot may be 
tunnelled and a channel for the blood remain either through 
the thrombus or between it and the wall of the vein. In 
non-infective phlebitis or thrombosis the outer coat of the 
vein is not materially thickened and the diminished lumen 
of the vessel depends upon the organisation and contraction 
of the adherent clot. (Fig. 6 ) But iu phlebitis originating 


Fig. 6. 



Thrombosis of femoral vein but no thickening G f venous coats. 


in an infecting focus or wound the outer coat is often much 
infiltrated and may be left permanently thickened and 
indurated. In this way and by subsequent contraction 
the lumen of the vessel is encroached upon and much 
diminished, and this may be still further narrowed by the 
addition of organised clot from within. (Fig. 5 ) 

When a main venous trunk, such as the femoral or iliac, is 
permanently blocked certain changes result *in the limb 
concerned. I will take as an example a case in which the 
femoral and external iliac veins are obliterated. At first, 
whenever the limb is dependent or the upright posture is 
assumed the veins both superficial and deep become full, the 
limb becomes painful, tense, and somewhat swollen, and a 
sense of constriction is felt at the groin and in the popliteal 
space. The skin presents a dusky, congested appearance, 
the muscular power is diminished, and after walking a short 
distance severe aching pains occur which make a rest 
imp?rative. If the patient is now placed recumbent and the 
limb elevated the veins gradually become less full, the skin 
r covers its normal colour, and the pain subsides, but the 
limb remains somewhat larger and firmer than its healthy 
fellow, and the contraction of the superficial muscles is less 
easily seen. The collateral venous circ^ation begins to 
develop almost immediately upon the blocking of the main 
trunk and in the course of a month or six weeks some 
enlargement of the superficial veins at the groin and lower 
part of the abdominal wall becomes manifest (superficial 
epigastric, superficial circumflex iliac, external pudic, &c.) ; 
this goes on gradually increasing until the veins attain an 
enormous size and a number of tortuous veins half an inch 
or more in diameter extend over the groin and abdominal 
surface. 


At the same time the deep communicating veins are 
enlarging, and as the collateral circulation becomes developed 
the upright posture causes less congestion and swelling, 
walking is less painful, and the limb recovers more quickly 
when rested. But the enlarged superficial veins, although 
assisting the return of the venous blood, are themselves the 
cause of much local discomfort; their distension gives rise 
to painful aching and their prominence and lack of support 
render them liable to injury. It is therefore desirable in 
all cases in which a main venous trunk is blocked to favour 
as far as possible the development of the deep collateral 
vessels and to prevent the excessive enlargement of the 
superficial veins. It will be remembered that the return of 
the blood through the deep veins is assisted by muscular 
contraction, whijh has but little effect upon the veins of the 
surface, and that the deep veins having the support and pro¬ 
tection of the tissues among which they are placed do not 
become easily over-distended or varicose and are not liable to 
injury. Evidently, therefore, it is to be desired that the 
collateral circulation should depend as much as possible upon 
the de^p veins and as little as possible upon those of the 
surface. This is, I think, a matter of considerable import¬ 
ance in the management of such cases and a good deal can 
be done in the direction indicated. In the first place, 
it is necessary to decide at what period the use of the 
limb may safely be attempted. This requires careful con¬ 
sideration, for while, on the one hand, there is the danger of 
displacement of clot if the limb is used too soon, on 
the other hand the functional activity of the muscles is the 
best aid towards the development of the deep collateral 
veins. Pulmonary embolism is not common after the 
sixth week from the formation of a thrombus, although 
instances have been recorded of the detachment of a clot by 
a blow or pressure at later periods. There are great varia¬ 
tions in the time required tor the organisation of throjabi. 
It must be borne iu mind that this process is really the 
invasion of the thrombus by active cells and new vessels and 
the gradual replacement of the blood clot by connective 
tissue. This change needs for its favourable progress the 
functional activity of the venous wall and is inevitable 
delayed by the presence of septic organisns. In simple non- 
infective cases evidence of commencing organisation may be 
found in a thrombus at the end of a week, whereas in veins 
the walls of which have undergone degeneration very little 
change may have occurred at the end of a month. 

In an uncomplicated case of phlebitis it will probably be 
safe at the end of six weeks from the last extension of the 
thrombus to commence some movement of the limb, but this 
should not be permitted so long as there is any tenderness 
over the vein, for tenderness implies the possibility of 
further extension of thrombus ; moreover, the first move¬ 
ments should, of course, be made with great gentleness and 
caution. In cises of septic origin and also in cases in which 
there is disease or degeneration of the veins a longer time 
should be allowed before movement. The organisation of 
thrombus in varicose veins is usually very slow and when 
thrombosis occurs in cysts and tortuous dilatations, espe¬ 
cially in veins near the knee or in the long saphenous in the 
thigh, the safest course is to ligature the vein and excise the 
thrombosed portion. When in an uncomplicated case of 
phlebitis the clot has undergone early and rapid disintegra¬ 
tion and the blood current through the vein can be felt to 
be re-established movement may be allowed at an earlier 
period and may be cautiously commenced when the vein is 
entirely free from pain and tenderness. 

When a large trunk, such as the femoral or iliac vein, 
becomes permanently blocked many small superficial veins 
become developed which not infrequently become inflamed 
in consequence of some local irritation. A little tenderness 
is felt on some part of the skin and on careful inspection a 
narrow branching line of slight redness is seen, under which 
is felt the soft cord of a minute blocked vein. If the limb 
is kept quiet for a few days and the tender vein covered 
with a warm lotion of boric acid or lead or painted over 
with oxide of zinc lotion the little vein usually soon becomes 
again pervious, the tenderness and redness subside, and the 
trouble is at an end, but if the condition is neglected the 
phlebitis may spread to larger veins or other small branches 
may become involved and a troublesome area of inflamed 
skin is left, causing much irritation and annoyance. When 
the patient first begins to walk a soft elastic bandage should 
be gently applied from the foot to the groin and carried in 
a figure-of-8 round the iliac region of the abdomen, the skin 
having first been dusted with powdered boric acid. The 
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upright posture should be maintained only for a very 
short time at first ; a walk of about ten minutes 
will cause the limb to become painfully congested and 
necessitate a rest in the recumbent posture with the 
limb well raised. Standing should be as much as 
possible avoided, but the exercise of the muscles should be 
gradually increased. If all goes well, and if the blocked vein 
is quite free from tenderness, ma>sage may be commenced 
after about three months. This should comist of gentle 
rubbing in an upward direction, the actual course of the 
blocked vein being avoided, and the limb dusted freely with 
boric acid. It should be done in the evening and no exercise 
should be taken afterwards. The foot of the bed should be 
raised on blocks six or eight inches in height. As more use 
of the limb becomes possible it will be best to substitute for 
the bandage a well-fitting elastic stocking. If the femoral 
vein is blocked this should be in two pieces, the lower 
reaching from the foot to just below' the knee, the thigh- 
piece from below the knee to the fold of the groin with a 
peak ending in a strap for attachment to braces. If the 
obstruction extends above Poupart's ligament to the iliac 
veins or the vena cava a combined thigh-piece and abdominal 
belt should be worn ; and this should be adopted from the 
beginning, so as to prevent as far as possible the enormous 
dilatation of the superficial collateral vtins at the groin and 
iliac region which will otherwise take place. Probably no 
care will prevent considerable enlargement of these veins, 
and a graduated pad should be introduced into the belt 
when the enlargement becomes apparent. But whichever 
part of the venous trunk is obstructed it is a mistake to 
delay the application of the elastic support until the super¬ 
ficial veins begin to dilate ; every ellort should be made from 
the first to encourage the return of the blood by ti e deeper 
branches. In most cases the thigh pieces can be discarded 
after four or five years, but in some instances the great 
development of the collateral veins of the iliac region 
necessitates continued support and protection. 

Great care should be taken to avoid all constriction of the 
limb. Elastic stockings are often made with a tight band 
at the upper limit which acts like a garter; this is harmful 
and unnecessary, for if the stocking is made to measure and 
fits well it will keep in place without any such addition. 
The patient stoald be instructed to take every opportunity 
of keeping the limb Taised, especially towards the end of the 
day ; exercL-e should be taken in the early part of the day ; 
hard seats, especially chairs with a hard rim at the front of 
the seat, should be avoided and a footstool used so as to 
slightly raise the front of the thigh from the chair. It is 
astonishing how slight an amount of pressure will obstruct 
the venous circulation, especially where it depends largely 
upon the superficial veins ; the weight of the arm resting 
upon the thigh, the weight of the leg if crossed over the 
opposite limb, is sufficient to seriously impede the venous 
return. Towards the end of the day, especially if there has 
been much standing, the limb will become somewhat swollen, 
heavy, and congested, and this is often accompanied by a 
good deal of aching, itching, and discomfort. The best 
remedy for this is a thoroughly hot bath, followed by gentle 
massage with the limb raised. 

Among the remoter troubles resulting from blocked crural 
veins is the development of a plexus of small tortuous veins 
between the inner ankle and the heel which leads to a con¬ 
dition of irritation and malnutrition of the skin in that 
situation which may even go on to ulceration. When these 
veins begin to appear a thin pad of lint or felt may with 
advantage be introduced under the stocking behind the inner 
malleolus ; and when signs of irritation of the skin are 
observed a very useful application is an ointment of hazeline 
and lanoline gently rubbed over the part at night. 

Groups of small, slightly raised, bright red spots on the 
skin somewhat resembling psoriasis are also met with, 
chiefly about the inner side of the knee and the outer side of 
the thigh. These spots appear usually after long standing 
and mostly in cold weather; they itch or burn and rapidly 
disappear with res*. The lanoline and hazeline ointment is a 
suitable application. Sometimes after much standing or 
prolonged walking bright red patches appear on the legs 
attended by a sense of heat but not of itching; the redness 
disappears on slight pressure and fades gradually after a day 
or two of rest. These conditions are much benefited by the 
hot bath. 

There is seldom any subcutaneous oedema such as gives 
rise to pitting on pressure but there is usually some perma¬ 
nent enlargement of the affected limb. I do not think that 


this increase in the size of the limb is due, as was suggested 
by Sir James Paget,” to muscular growth, but I believe it 
depends upon an inciease in the intermuscular and subcu¬ 
taneous cellular tissue ; for the outline of the muscles and 
their visible contraction are obscured and the mmcular power 
of the limb is diminished and not increased. The morning 
and evening measurements of the limb will be found to differ 
considerably and this is certainly due chit fly to fulness of 
the vessels, though it may depend partly upon intermuscular 
oedema. Moreover, in two of the cases related by Sir James 
Paget 23 the enlargement of the limbs disappeared under the 
use of friction and the hot douche, wh ch would hardly have 
been the case if it had been due to muscular growth. 

The measurements which I bad the opportunity of taking 
in a case nine years after blocking of the femoral and external 
iliac veins were :— 

A fleeted limb. 

Morning circumference oi' thigh = 2C£ inches 

Evening „ ,, = 21j ,, 

Morning ,, calf = 13i ,, 

Evening „ ,, = 14 «• 

Sir Prescott Hewett 21 speaking of the after-history of 
cases of phlebitis says : “ When seen in after years the con¬ 
dition ot the limb in these cases of blocked veins has varied 
very much. In a few the limb recovered its usual appear¬ 
ance, save, perhaps, a very slight increase in its size, in no 
way interfering with the freest action, for 1 have known one 
gentleman who, after an attack of this kind which confined 
him to his couch for months, returned to deer stalking with 
as much zest and activity as before. In other cases the limb 
remained more or less swollen and consequently with its 
action more or less interfered with, the circulation being 
carried on by anastomosing veins, largely increased in size 
and tortuous.” 

The bones of the affected limb may appear to be enlarged 
but examination by the Roentgen rays shows that this is due 
to increase in the subperiosteal connective tissue, not to 
osteal growth. After some years, as the obstructed 
venous return is compensated by the development of the 
collateral veins, the enlargement of the limb may dis¬ 
appear or greatly lessen, its shape becoming more natural 
and the outline of the muscles more apparent. This improve¬ 
ment will be aided by hot baths, followed by gentle rubbing 
in the direction of the venous current, by moderate use of the 
limb, and by elastic support to the veins. 

The heart, of course, has much extra work thrown upon 
it by venous obstruction, and when exercise is firi-t 
resumed in a case of blocked vein dyspnoea is easily 
provoked; care must therefore be taken to put no 
needless strain upon the heart—e.g., by rapid walking 
or ascending hills. It should be remembered that 

if the resistance in the vessels is such as the heart 

can overcome, hypertrophy of the heart takes place 

to meet the increastd resistance ; but that if the resistance 
is greater than the heart can overcome, dilatation of the 
heart results. But gentle exercise is good and sunlight and 
pure air are very beneficial ; for the better the oxygenation 
of the blood the more easily it circulates and the less is 
the fatigue of muscular action. Moreover, the more 

thoroughly the blood is oxygenated the less prone is. it 
to thrombosis. It has been proved a5 that the inhalation 
of oxygen gas, or even the increased intake of oxygen by 
rapid respiration, diminishes the coagulability of the blood. 

The sufferer from blocked veins who wishes to reduce the 
inconvenience to a minimum must live on light diet, be careful 
to avoid constipation or faecal accumulation, take moderate 
exercise early in the day and rest in the evening, avoid 
hurried, severe, or prolonged exertion, clothe warmly but 
lightlv, keep out of hot and ill-ventilated rooms, breaihe 
pure air, and seek the sun. 

The necessary limit of the time allotted to these lectures 
has, of course, obliged me to omit much that might have 
been said upon this most interesting subject—the coagula¬ 
tion of the blood within the living vessels, but one thing 
which will probably have become apparent to you is the 
small amount of our certain knowledge concerning the blood 


20 inches 
13 „ 


*2 Clinical Lectures and Essays, p. 307. Medical Times and Gazette, 
March, 1858, p. 261. Here Sir James Paget says that he has not 
dissected a case and “can only guess that there is a real overgrowth ot 


23 Clinical Lectures and Essays, p. 305. 

2* Transactions of the Clinical Society of London, vol. yi.. p. 37. 

25 Brit. Med. Jour., July 14th, 1894. Ilasebrock : Zeitschrift fur 
Biologie, 188?. 
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—that wonderful living fluid which carries life and nourish¬ 
ment to every tissue, giving to the body its power of action 
and of feeling, and to the brain its power of thought and 
memory ; which is so delicately constituted that by the 
invasion of a minute organism or the raising of its tempera¬ 
ture two or three degrees it may be so profoundly altered 
that the whole body at once becomes disturbed, action 
impeded, and thought confused ; and which, if it should 
undergo clotting within the vessels is changed from a source 
of healthy action to a cause of mortal danger or even of 
sudden death. 

I say how little we really know of the vital chemistry and 
physiology of the blood. Here is a wide and fertile field for 
our advancing physiological chemists. I have only tried to 
make some small contribution to our clinical knowledge and 
I desire to thank you, Mr. President and the Council of the 
College, for giving me this opportunity and my audience 
for the kind patience with which they have listened to these 
lectures. 


A CASE OF SPLENOMEGALIC POLYCYT¬ 
HEMIA, WITH REPORT OF POST¬ 
MORTEM EXAMINATION. 

By ROBERT HUTCHISON, M.D.Edin., F.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO THE LONDON HOSPITAL; 

AND 

C. H. MILLER, M.D. Cantab., 

CTING DIRECTOR, LONDON HOSPITAL PATHOLOGICAL INSTITUTE. 


The patient in this case, a farm labourer, 46 years of age, 
was admitted into the London Hospital on July 26th, 1905, 
under the care of Dr. F. J. Smith at the request of Mr. 
A. Leigh Chignell. We are indebted to Dr. Smith for per¬ 
mission to publish the case, as he was away on holiday during 
most of the time that the patient was under observation. 
The patient’s earlier history is contained in the following 
account kindly furnished by Mr. Chignell. 

The patient first came under my care about seven years ago 
when I was called to see him as he had been found on the road in a 
fit, having fallen down while coming home from work. When seen he 
was in a dazed condition and the symptoms as described to me were 
“that he twitched all over and his body was thrown into various 
movements and was believed to be unconscious." There was no return 
of any of the symptoms and he resumed work in four days. He 
enjoyed good health until three and a half years ago when he suffered 
from a large carbuncle on the left side of the chest. Under treatment 
this healed up satisfactorily. He first noticed a peculiar twitching of 
the muscles of the lace and especially of the mouth at this time and 
his face became pigmented and covered with acne spots. After six 
weeks he returned to his work. On Jan. 30th of this year became 
to me for ulcerative stomatitis of a severe form affecting the whole 
mucous membrane of the mouth. He had been feeling uncomfort¬ 
able after food for some time and the bowels were constipated. 
Under treatment the stomatitis recovered but the dyspeptic symptoms 
continued and giddiness and a feeling of faintness complained of. 
He attempted to return to work but fell down on the way and the 
symptoms from this time increased and vomiting appeared. He also 
lost flesh. The vomiting was irregular, occurring sometimes fre¬ 
quently in the course of one day whilst at others it would be absent 
for several days in succession, in June haematemesis occurred several 
times but the amount of blood brought up was small. The pulse at this 
time was slow' and the heart appeared displaced. The temperature was 
normal or subnormal throughout. He complained of no pain except in 
the head, but there was tenderness on pressure over the stomach and 
spleen. Some enlargement of the spleen was noticed in March but it 
may have been present earlier. Giddiness was the most distressing 
symptom and grew worse, facial twitching also appearing. During the 
lwt weeks that he was under my care be became very forgetful. He 
was always a steady man and hard worker. 

The family history showed nothing of interest except that 
the patient’s father was alleged to have died from ague at 
the age of 55 years. On admission the patient was found to 
be a well-developed man of medium build. His face was 
covered with acne ; the lips and nose were of a deep purple 
colour; there was no clubbing of lingers or cedema. The 
teeth were mostly carious and the gums were swollen, spongy, 
and inclined to bleed. On abdominal examination a large 
tumour was felt in the left side projecting from beneath the 
ribs and extending to the middle line and downwards to the 
umbilicus. The tumour was firm, dull on percussion, not 
tender, and exhibited a distinct notch. The liver could not 
be felt but seemed slightly enlarged on percussion. There 
was no ascites. The apex beat was in the fourth space, 
one inch outside the mid-clavicular line and of a heaving 
character. The area of cardiac dulness extended to the 
third rib above and to the left edge of the sternum. 


The heart sounds were clear. The pulse was slow (from 50 
to 60 beats a minute) and of good volume. The arterial 
walls were very much thickened and tortuous. There were 
no enlarged glands. The lungs were normal. The average 
amount of urine passed was about from 30 to 35 ounces a 
day. The specific gravity varied from 1022 to 1030 ; a faint 
trace of albumin was present during most of his stay in 
hospital but no sugar. The knee-jerks were normal; the 
pupils reacted sluggishly to light. On ophthalmoscopic 
examination the discs were rather red and the retinal veins 
were engorged. The temperature during the whole illness 
was normal or slightly subnormal but rose to 108° F. at 
death. 

Exam inatvm of the blood a/nd blood pressure. —On admission 
blood taken from the lobe of the ear contained 8,000,000 red 
cells per cubic millimetre and 110 per cent, haemoglobin 
(Haldane). The white cells were not estimated. On 
August 9fch the blood pressure (Riva Rocci) was 140 milli¬ 
metres of mercury. On the 11th blood taken from the ear 
contained 11,000,000 red cells, 17,160 white cells, and 
120 per cent, haemoglobin. On the 28th three and a half 
ounces of blood were withdrawn from the arm and 
citrated. The blood pressure just before the venesection 
was 130 millimetres and just after 145 millimetres. The 
viscosity of the citrated blood was estimated by Dr. F. 
Parkes Weber, who found that by the method which he has 
previously described 1 the coefficient of viscosity of the blood 
was 11*8 times the coefficient of viscosity of water. The 
specific gravity of the citrated blood estimated by the 
method of weighing was 1*071. On the 30th a drop of 
blood from the ear contained 22,000 white corpuscles per 
cubic millimetre. A differential count which Dr. A. IS. 
Boycott was kind enough to make gave the following 
result:— 


Differential Count of White Cells. 



Per cent. 


In c.mm. 

Lymphocytes 

. 56 

= 

1232 

Intermediates 

. 2-4 

= 

528 

Large hyalines . 

. 4-0 

wm 

880 

Neutrophiles 

. 82*8 

= 

18,216 

Eosinophiles 

. 2-8 

= 

616 

Mast cells ... . 

. 24 

s 

528 


1C0-0 


22,000 


No abnormal leucocytes. Nothing abnormal in red cells. No 
nucleated red cells found. 

On Sept. 1st a drop of blood from the ear contained 7,500,000 
red cells and 130 per cent, of haemoglobin. On the 16th a 
drop of blood from the ear contained 20,000 white cells, of 
which the following was Dr. Boycott’s differential count:— 



Per cent. 

In c.mm. 

Lymphocytes 

... 4-4 

880 


Intermediates ... 

... 32 = 

640 


Large hyalines ... 

... 3-2 

640 


Neutrophiles 

... 83*2 

16,640^ 

The high percentage of eo¬ 

... 3*6 

720 

sinophiles and mast cells 
- points against the condi¬ 
tion being an “inflam 
matory ” leucocytosis. 

Eosinophiles 

Mast cells . 

... 2-4 = 

480J 


100*0 

20,000 



Nothing abnormal about red cells. No nucleated red cells found. No 
myelocytes found. 

Progress of the case. —The patient complained for some 
time after his admission to hospital of pain in the back of 
the head and would often hold his head between his hands. 
There was never any vomiting ; his bowels were constipated. 
Shortly after admission he began to be troubled with failure 
of eyesight which gradually increased until he became quite 
blind. The fundi were examined on several occasions but 
nothing was found beyond slight hyperaemia. The failure 
of vision was accompanied by a great mental change ; he 
became dull and stupid and unable to understand what 
was said to him. He was restless at nights and slept 
badly. This progressed till finally a state of complete 
somnolence was reached when he lay like a log in bed and 
was wet and dirty but still able to swallow food when it was 
put into his mouth. The tumour in the abdomen underwent a 
marked change during this time and became somewhat tender 
and gradually receded until finally it could be just felt one 


1 Paper with Mr. J. H. Watson, Transactions of the Clinical Society 
of London, 1904, vol. xxxvii., p. 131. 
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finger’s breadth below the costal margin. Towards the end 
the cyanosis of the face and extremities became even more 
marked and he was quite unable to swallow anything. 
Death took place with coma and hyperpyrexia on Sept. 21st, 
about eight weeks after his admission to hospital. The 
treatment employed consisted in the administration of iodide 
and citrate of potash. Large saline enemata were adminis¬ 
tered with a view to dilute the blood and on one occasion he 
was bled to 16 ounces. None of these measures, however, 
had any effect upon his condition. 

Necropsy .—The post-mortem examination was performed 
by Dr. Miller with the following result. Rigor mortis was 
present. The external appearances were as follows: the 
body was greatly wasted ; the face was florid ; there was 
deep congestion of the back. There were no enlarged glands. 
On opening the abdomen the muscles and cellular tissue of 
the abdominal wall were found to be deep red. The veins of 
the mesentery and intestines were greatly injected. Dense 
adhesions were found enveloping the spleen and between the 
liver and diaphragm. The liver, spleen, stomach, duodenum, 
mesentery, pancreas, suprarenals, and kidneys were removed 
together and dissected after removal. The spleen (which 
weighed 38£ ounces) formed a tumour projecting consider¬ 
ably below the costal margin. It was densely adherent to 
the surrounding structures and was large, hard, and of 
irregular shape. On section it was found to consist partly 
of purple structureless spleen pulp and partly of many areas 
resembling infarcts. They were of various sizes and sharply 
demarcated from the spleen pulp. They were firm and 
fibrous at the periphery but somewhat softer in the centre. 
Most of them were yellow but a few were a dull red. 
There were two small round accessory spleens. The liver 
weighed three pounds four ounces ; its anterior surface 
was densely adherent to the diaphragm ; the capsule 
was smooth elsewhere. The liver substance was unduly 
firm and very greasy. It was bronze-red in colour. There 
were not much congestion and no appearance of nutmeg. As 
regards the kidneys, the right weighed six ounces and the 
left seven ounces. The perinephric fat was yellowish-red. 
The capsules were thin and stripped readily ; there were no 
cysts. The surface was smooth. The colour was a uniform 
deep purple. The cortex and medulla were natural. The 
pelvis and vessels were natural. No gross morbid lesion was 
found. Both suprarenals were large, soft, and difficult to 
define. The condition was apparently a hyperplasia. No gross 
morbid lesion was present. They each weighed one and a 
half ounces. The ureters, bladder, prostate, and testes were 
natural. The pancreas was firm and dull red in colour ; it 
was not apparently altered in size or shape. As regards the 
alimentary system, the oesophagus was natural. The stomach 
was natural in size and shape. There was great injection 
but no ulceration. The duodenum and the small and 
large intestines showed great injection but no ulcera¬ 
tion. The appendix was healthy. The mesentery showed 
great injection of veins. There was no enlargement 
of glands. The abdominal aorta was somewhat stained; 
otherwise there was no change. The vena cava and 
iliac veins were natural but very full of black fluid blood. 
The tongue was natural. The tonsils and the glands of the 
neck were not enlarged. The thyroid weighed 13 ounces. 
Its lateral lobes were enlarged, unduly firm, and of a red 
yellow colour. No trace of the thymus was found. The 
larynx and trachea were healthy. The diaphragm was at a 
slightly higher level than normal—the fourth space on the 
left side and the fourth space on the right side. The heart 
was pushed up into the fourth space. The pleurse were 
very dense. There were adhesions between the diaphragm 
and the base of the lung on each side ; otherwise they were 
free. The lungs were small and aerated throughout. There 
were many subpleural ecchymoses. A few small, dry, hard 
patches of purple substance peripherally situated and wedge- 
shaped were found, resembling infarcts. No sign of tubercle 
was present. The pulmonary veins were enormously dis¬ 
tended with black fluid blood. The bronchial glands were 
not enlarged. The pericardium was not thickened; there 
were no adhesions. There was a slight excess of clear fluid. 
Some sub-pericardial ecchymoses were seen about the base. 
The heart weighed 12£ ounces. The right side and the left 
auricle were full of black fluid blood. The left ventricle was 
almost empty and firmly contracted. The endothelium was 
stained. The myocardium was ciffi jult to cut and extremley 
fibrous in patches, especially in the papillary muscles. The 
valves and orifices were not altered. The endothelium was 
natural. The coronaries were not changed. The aorta 


was slightly stained. The left femur was sawn in half 
lengthwise; the upper quarter was red and with can¬ 
cellous bone; the middle half was deep red and pulpy; 
and the lower quarter was yellow and with cancellous 
bone. The marrow of the right fourth rib was deep red 
and fluid. The skull was opened and the dura mater was 
found to be intensely injected to the smallest veins. 
The dura mater was opened and considerable oedema of 
the pia arachnoid and injection of the meningeal vessels 
were found. There was no gross change in the vessels 
at the base. The brain weighed 3 pounds 4 ounces; it was 
natural in size and shape. The occipital poles were diffluent. 
Examination after hardening showed that the tips of both 
occipital lobes, the tip of the left temporo-sphenoidal lobe, 
and the extreme edges of the lateral lobes of the cerebellum 
were the seat of dry, almost powdery, yellow softening. The 
left lenticular nucleus and the right optic thalamus were red 
and disintegrated. The pituitary body was apparently 
natural. Microscopical examination of the kidneys, supra¬ 
renals, and thyroid showed enormous congestion of all the 
capillaries and a good deal of fibrous overgrowth in the 
adventitia of the small arteries. The cardiac muscle showed 
a high degree of fibrosis, the muscle bundles being imbedded 
in masses of dense fibrous tissue although the muscle fibres 
themselves appeared to be normal. The arterioles of the 
heart wall showed great thickening of the adventitia. 

Specimens of the spleen, bone marrow, and liver were 
submitted to Dr. J. C. G. Ledingham of the Lister Institute 
who kindly reported upon them as follows :— 

Beport by Dr. Ledingham. —“Paraffin sections of the 
spleen and marrow fixed in sublimate were stained with 
hietnatoxylin-eosin, van Gieson’s pioro-fuchsin, haematoxylin, 
Unna-Pappenheim’s methyl-green-pyronin, and Giemsa’s 
azur-eosin. 

Spleen .—A section was made through an infarct-free area. 
There is no increase in the connective tissue of the spleen 
trabeculae nor does the pulp reticulum show any tendency 
towards fibrosis. In parts, however, the supporting tissue, 
especially in the vicinity of the large blood-vessels, presents 
a broadened-out and somewhat hyaline appearance result¬ 
ing from lymph transudation. The Malpighian nodes are 
represented by a few small scattered remnants formed of 
three or four concentric rows of lymphoid cells mingled with 
clumps of hyaline material . / These small nodes are not 
sharply differentiated from the surrounding pulp and some 
of them contain, besides hyaline masses, numerous pigment 
particles and nuclear detritus either lying free or imbedded 
in the cytoplasm of epithelioid cells which have wandered 
in from the periphery of the node. The most marked 
feature of the spleen pulp is the extreme congestion of the 
venous sinuses, the thin walls of which have in many places 
given way. A large number of these channels, however, 
still retain their endothelium intact. The following cell 
types are met with in the spleen pulp. 1. 8mall lympho¬ 
cytes and large non-granular monuclear cells. These are 
the most frequent types. 2. Large mononuclear cells 
with vesicular nuclei and strongly basophile protoplasm 
(basophile myelocytes) occur here and there in small clumps. 
3. Polynuclear neutrophile cells occur in large numbers. 
Small foci formed entirely of these cells along with nuclear 
detritus are often observed, suggesting almost some infective 
process. No organisms of any kind were detected in them 
(careful search was made for tubercle bacilli). 4. Mono¬ 
nuclear and polynuclear eosinophile cells were present in 
small numbers. 5. A few megakaryocytes were noted. 
6. Epithelioid cells were met with here and there, some of 
them apparently exercising phagocytic functions. 7. The 
pulp was carefully searched for the detection of erythro¬ 
blastic foci and a very few minute clumps of proliferating 
nucleated red cells were observed. Their nuclei frequently 
presented karyorrhexis or even actually budding, a feature to 
be noted in the marrow foci {vide infra). 

Numerous sections were made through portions of spleen 
containing the infarct-like areas noted in the protocol. The 
centre of the caseous mass consisted of amorphous material 
with a few leucocyte shadows. The periphery was formed 
of dense connective tissue containing congested blood¬ 
vessels and outside these again was another connective- 
tissue zone containing enormous numbers of extravasated red 
blood corpuscles. Numerous epithelioid cells containing in 
their interior blood pigment and red blood corpuscles in 
various stages of disintegration were also present. N o tubercle 
bacilli were detected in the areas after careful Bearoh, but 
so far as their histology went in the absence of actual 
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tubercles or bacilli they might very well represent the result 
of some tuberculous process. In view of the small 
number and size of erythroblastic foci in the spleen pulp 
one cannot conclude that the spleen was exercising any 
important function as a red blood cell forming organ. Nor 
was there much evidence of active red cell destruction 
except as already noted in the vicinity of the caseous areas. 

Marrow .—The fat cells of the marrow have not entirely 
disappeared. The most notable feature is the dilatation of 
the thin-walled blood-vessels with red blood corpuscles. 
These congested blood-vessels traverse the whole section but 
there are no haemorrhages into the substance of the marrow 
proper. The endothelium of the sinuses remains quite 
intact. The following cell types were noted. 1. Large 
mononuclear cells with somewhat vesicular nuclei and baso- 
phile protoplasm were most frequent. In morphology 
these cells correspond to the basophile myelocytes or 
undifferentiated cells of Dominici. Neutrophile myelocytes 
and polynuclear cells were present in fairly large numbers, 
though the granulation was difficult to demonstrate. 
Transition forms can readily be traced between these 
basophile cells which may sometimes attain a large size and 
the giant cells presently to be described. 2. Eosinophile 
cells, both mononuclear and polynuclear, occur in large 
numbers and in Giemsa preparations make a remarkably 
beautiful picture. 3 The giant cells present are of two types. 
Sometimes as many as ten may be seen in one field of the 
oil immersion Leitz T \th, oc. 4. Cells with large-lobed nuclei 
assuming the most bizarre shapes are most numerous. The 
protoplasm of these cells is slightly basophile. Many of them 
appear to be developed directly from the basophile 
undifferentiated cells already noted and in which mitotic 
figures are frequent. The second type of giant cell possesses 
a straggling irregular nucleus which is intensely pyknotic 
and a cytoplasm which is inclined to be acidophile. These 
cells frequently contain entire leucocytes in their interior. 
They are evidently degenerated megakaryocytes. 4. Lym¬ 
phoid cells are not very numerous. 5. Mast cells occur in 
small numbers. 6. With the Unna-Pappenheim stain plasma 
cells are found to be as scarce in the marrow as in the spleen 
pulp. 7. Here and there one sees erythroblastic foci, generally 
of small size but sometimes fairly large clumps of developing 
nucleated red cells are met with. The nuclei stain intensely 
while the cytoplasm takes on a yellowish stain. Frequently 
the nucleus is broken up or presents a budding appearance. 
It is possible that this irregular division is the explanation 
of the great variations in size and shape of the red cells in 
blood films infra vitam. One could not conclude from a 
single section that red blood cell formation was actively pro¬ 
ceeding, but when one reflects that large tracts of marrow 
were in a similar condition one must infer that the poly- 
cythaemia is to be explained by a general increase of the 
erythroblastic functions of the marrow. The large number 
of granular cells in the marrow certainly indicates an increase 
in the leucoblastic function of that tissue and would explain 
the polynuclear leucocytosis in the circulating blood that is 
so marked a feature of most of the recorded cases. 

Liver .—The interacinar capillaries are greatly congested 
with red blood cells, though polynuclear cells are also 
frequent. The liver lobules and acini are quite intact and 
the cells apart from very slight fatty infiltration appear 
healthy. Clumps of bile pigment occur in some of the 
liver cells and here and there one sees the lumina of the 
smaller bile channels filled with inspissated bile thrombi. 
There are no focal necrotic areas and no micro-organisms.” 

Remarks .—There can be no doubt that clinically this case 
belongs to the group characterised by chronic cyanosis with 
polycythjemia and splenomegaly, of which examples have 
been recorded by Vaquez, Saundby and Russell, Rosengart, 
Osier, Parkes Weber, and others, and for which Parkes 
Weber 2 has suggested the name of “myelogenic poly- 
cythaemia.” The increased number of red cells (from 7i to 
8 millions per cubic millimetre) and the splenic enlargement 
together pointed to such a diagnosis. In addition, there was 
found by Parkes Weber an increase in the viscosity of the 
blood such as he has described in a previous case of his own, 
whilst a polynuclear leucocytosis which was present in our 
case has also been met with in some previously recorded 
examples of the disease. The cerebral and mental sym- 
toms, too, which were such a marked feature in our patient 
ave also been remarked in such cases before. 

We are fortunate in being able to add another to the few 


2 The Lancet, May 13th, 1905, p, 1259. 


recorded necropsies on cases of this group, and as far as an 
explanation of some of the most striking clinical symptoms 
is concerned the result was satisfactory enough. The loss of 
vision, for instance, and along with it probably the attacks 
of giddiness and the final stupor, may be held to be explained 
by the extensive areas of thrombotic softening in the 
occipital lobes of the brain. It cannot be said, however, 
that much light is thrown upon the pathogeny of the disease 
by a study of its morbid anatomy. That the amount of 
blood-forming tissue in the bone marrow was increased there 
can be no doubt, which, with the absence of any signs of in¬ 
creased blood destruction in the liver, would point to the 
polycythsemia being the result of an increased formation of 
red cells. The enhanced viscosity of the blood which is the 
consequence of the polycythsemia and the abnormal strain 
which it throws upon the arterioles may perhaps explain the 
high degree of vascular fibrosis met with. The fibrotic de¬ 
generation of the heart was certainly a most striking feature 
of the morbid anatomy but was perhaps merely secondary to 
the thickening of the walls of the coronarif s. 

As regards the softening in the occipital lobes of the brain 
and the large pulpy areas in the spleen, there can be no 
doubt, we think, that they were due to thrombotic necrosis, 
the consequence of stagnation of blood which the high 
viscosity of the latter tended to induce. We found no evi¬ 
dence of any primary tuberculosis of the spleen such as has 
been alleged to occur in some of these cases and are inclined 
to think that in such descriptions areas of infarction may 
have been mistaken for tuberculous foci. 

In conclusion, we would like to take the opportunity of 
expressing our indebtedness to those who so kindly helped 
us in the investigation of the case; to Dr. Parkes Weber 
especially for much advice and suggestion and for estimating 
the viscosity of the blood ; to Dr. Boycott for his careful 
reports on the histological features of the blood ; and to Dr. 
Ledingham for his minute investigation of the histology of 
some of the more important organs. 

London Hospital. 

SPIROCHJETA PALLIDA (SPIRONEMA 
PALLIDUM) IN SYPHILIS * 

By THEODORE SHENNAN. M.D. Edin., F.R.C.S. Edik., 

SENIOR PATHOLOGIST, ROYAL INFIRMARY, EDINBURGH ; LECTURER 
ON PATHOLOGY AND BACTERIOLOGY. 8CHOOL OF MEDICINE 
OF THE ROYAL COLLEGES, EDINBURGH, ETC. 

{Concluded from p. 667.) 


In Siegel's papers, * 8 4 in addition to the methods of 
gtainingand the description of the characters of his cytor- 
rhyctes luis, some details of previous discoveries in syphilis 
are given 4 —e.g., Klebs, Dohle, Stassano, &c. 

Fr. Schultze, 129 Freund, 180 and Merk 181 contribute papers 
on the cytorrhyctes. 

Spirochcetce in yaws.— Castellani in Ceylon 1,8 114 1,5 and 
Wellmann in Central Africa 116 about the same time found 
spirochsBtae in films from the cutaneous papules of yaws 
some of which in form correspond closely to those of 
syphilis. I have seen one of Castellani’s preparations 
through the kindness of Dr. J. O. Wakelin Bar rat t There 
is no question as to the great similarity to spirochaeta 
pallida. Castellani will not draw any conclusions as to any 
possible relationship between yaws and syphilis, though 
in this connexion it is of interest that Mr. Jonathan 
Hutchinson 181 holds in the face of great opposition that 
they are closely related, probably identical diseases. 

attaining methods—As I have indicated, Giemsa’s method, 
or various modifications of it, is generally considered the 
best, but Leishman’s modification of Romanowsky’s stain 
also gives good results (Castellani, 118 Dudgeon 132 ), while 
in the hands of Lelshman himself it gives better results 
than Giemsa’s stain. It must be acknowledged that the new 
Giemsa’s stain, in containing methyl alcohol as a solvent, 
approximates to Leishman’s stain which existed before 
it. Of Giemsa’s new solution 15 cubic centimetres are 
added to 10 cubic centimetres of distilled water. The films 
which have been previously fixed in alcohol are stained 
for an hour at room temperature. The films may be 


* The ‘'superior,” or raised, figures occurring throughout refer t* 
the bibliography at the end of the article. 
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left in the stain over-night. After washing and dry¬ 
ing with filter paper they are examined in cedar oil 
or balsam. Details are given in his papers. 117 118 
Davidsohn 123 strongly recommends cresyl violet, Herxheimer 45 
Nile blue, and later 47 an aqueous solution of gentian violet 
after preliminary fixation in alcohol. Hoffmann, 8 Oppenheim 
and Sachs, 85 and Ploeger 02 stain with anilin water or 
carbolic gentian violet, Poleger finding that preliminary 
fixation in alcohol is not necessary. Carbol-fuchsin is also 
used by several investigators. Marino's azur solution is used 
by others—e.g., Metchnikoff. Weitlauer 121 claims success 
with Loffler’s methylene blue. Bertarelli and Volpino,* 8 
Levaditi, 29 Pascben, 111 and Buschke and Fischer 17 have 
succeeded in demonstrating spirochaetae in sections by 
silver impregnation methods and such as are used for the 
demonstration of the flagella of bacteria, while Reitmann, 110 
with a modification of Sclavo’s method, and Proca and 
Vasilescu 80 with a modification of Pitfield’s method for 
staining flagella have also been successful. In my experi¬ 
ence the last gives good results. In addition to the authors 
named above, Schaudinn, 7 Nicolas, Favre and Andr6, 89 
Burnet/ 10 Bandi and Simonelli 02 discuss and criticise the 
various staining methods. 

Spiroohcctce in other condition #.— Spirochaetae, sometimes 
approximating in form to spirochseta pallida but mostly 
differing from it, have been found, amongst others, by 
Polland 127 in hospital gangrene, by Buday 128 in noma 
and gangrenous tonsillitis, by Bonhoff 125 and Siipfle 128 in 
vaccine pustules, by Borrel 58 in several cases of mouse 
carcinoma, by Hoffmann and Mulzer 11 in ulcerated car¬ 
cinoma, by Sobernheim and Tomasczewski 73 in cancer 
of the lips and balanitis, and by Kiolomenoglou and von 
Cube 40 in various venereal and non-venereal conditions. 
O. Moritz 37 found somewhat coarse spirochaetae in the bone 
marrow and in the muscular coat of the small intestine in 
severe anaemias and also in carcinomatous lymphangitis. He 
could not prove any relationship. As a rule all these spiro- 
chaetae except those described in the last two papers are 
readily stained and by other characters easily distinguishable 
from spirochseta pallida. 

Gathering together the details from this not quite com¬ 
plete survey of the literature on the subject, and from my 
own experience, I may now piece together an account of the 
characters of these spirochaetm as at present understood. 
The names “ spirochaeta pallida,” or “spiromena pallidum/' 
and spirochaBta refringens are descriptive, the former stain¬ 
ing faintly, the latter being markedly refractile in the living 
state. The spirochata pallida is an extremely delicate 
organism, weakly refractile when living, vigorously motile, 
stained with considerable difficulty and difficult to demon¬ 
strate, requiring at least a magnification of 800, with good 
illumination. It is long, extremely thin and filamentous, of 
a distinct spiral or corkscrew shape, both when living and 
when fixed on the slide. It tapers at the ends to a 
sharp point. In length it varies from 4 to 20/4; in 
breadth it measures about 0*25/4. The spirals number 
from six to 26, averaging from eight to ten. Not only are 
these spirals numerous but very narrow—not over about 
1/4—regular and deep. Schaudinn, Hoffmann, Herxheimer, 
and others describe terminal flagella, but all observers are 
not agreed upon this point. When these are double they 
may really represent the commencement of a longitudinal 
fission. The spirochaetae may lie in clumps and occasionally 
form a felted mass. Lowentbal thinks that they are made up 
of several shorter (from 3 to 4/u) individuals, or possibly these 
may be degenerative forms. With Herxheimer, Mulzer, and 
others, he describes a granule or localised swelling between 
the middle and one terminal third, which may represent 
blepharoblast rather than nucleus. Some describe a terminal 
globular body, the real nature of which has not yet been 
ascertained. It may simply be a loop at the end of the 
spirochseta Herxheimer has described other bodies in, on, 
or near the spirochseta. At first it was thought to 
possess a vibratile membrane attached throughout its whole 
length, but this idea is given up by mo9t authors, with 
the exception of Dalous, the appearance being put down as 
artefact. The absence of such membrane along with the 
possession of flagella are held to be characters distinguishing 
it from other spirochaetae which commonly occur on ulcerated 
surfaces. Its motility is of three kinds : corkscrew, to and 
fro, and bending or lashing. In a film dried on the surface 
of glass the spirals may become stretched out owing to its 
becoming attached first at its extremities. By silver impreg¬ 
nation methods it has been demonstrated in sections of the 


liver in congenital syphilis and in the primary and 
secondary stages of the acquired disease. It lies in the 
capillaries of the papillae of the corium, chiefly lying up 
against the endothelium or in the lumen. Thence it makes 
its way into the surrounding tissues and works up between 
the cells of the Malpighian layer to reach but not to 
penetrate the stratum corneum. With Giemsa’s stain, it 
takes a rose-pink colour, or slightly lilac if the staining be 
too prolonged. It may also be demonstrated by “flagella” 
stains and impregnation methods, by gentian violet, oarbol 
fuchsin, cresyl violet, Nile blue, &c. Schaudinn places 
spirochaeta pallida with the protozoa rather than with 
spirillar bacteria, allying it to the trypanosome group. 

The spirochceta refringens is generally acknowledged to 
be of saprophytic nature and corresponds to the forms 
already described in normal smegma, in balanoposthitis, 
vulvo-vaginitis, on the surface of ulcers about the genitals, on 
venereal warts, in the mouth secret : ons, on the teeth, tonsils, 
in ulcerated carcinomas, and probably also the forms 
found in gangrene are closely related. It is thicker than 
spirochaeta pallida, distinctly refractile. It may have a 
marked corkscrew shape and motion when alive but flattens 
out when dried in films, so as to have usually a wavy outline. 
The curves are flatter and longer than those of spirochaeta 
pallida, measuring from 1*5 to 2/4 or more. It varies in 
length like the spirocbmta pallida, measuring most commonly 
from 8 to 10/4. It is usually described as having truncated 
ends but often it has tapering ends or one end is sharp and 
the other blunt. It possesses a vibratile membrane but no 
flagella. It stains easily, quickly, and deeply by all methods 
and with Giemsa’s stain which is the only differential one as 
yet known it takes a purplish or violet colour. It occurs 
usually only on the surface of moist and ulcerated syphilitic 
lesions. Some describe it as invading the glands. 

Demonstration of these parasites. —From the literature I 
have picked out the details as to 758 lesions examined by 
different workers and find that spirochseta pallida has been 
found most often in moist papoles, mucous plaques, and 
condylomata, genital and extra-genital—159 positive and 26 
negative. Next come hard chancres, excised or scraped— 
150 positive and 55 negative; non-ulcerated papules—92 
positive and 31 negative. Success has not been as frequent 
in films made from excised or punctured buboes—52 positive 
and 30 negative—and rarely has spirochaeta pallida been 
found in roseolar blood—four positive and 17 negative—or 
in the circulating blood—five positive and 37 negative. 

In lesions with moist or ulcerating surfaces the spirochseta 
pallida is commonly accompanied by the spirochaeta refrin¬ 
gens and it is a very significant fact that most successes 
have been attained in such circumstances. From one’s own 
experience the number of forms intermediate between the 
two, partaking to some extent now of the one, now of the 
other, is remarkable. It is sometimes extremely difficult, 
often impossible, to refer these forms to the one group or 
the other and it is easy to imagine how readily one’s per¬ 
centage of successful demonstrations of the spirochaeta 
pallida in such lesions might be raised by having regard 
solely to tinctorial or morphological characters. Frequently,, 
in perfectly stained Giemsa preparations I have seen forms, 
staining pink like spirochaeta pallida, sometimes delicate but 
wavy or almost straight in outline like the spirochaeta re¬ 
fringens and, moreover, notin isolated examples which might 
be explained as stretched spirochaetae pallidse, but in very con¬ 
siderable numbers. Other forms stain deeply like spirochaeta 
refringens but they have a spiral outline like typical spiro¬ 
chaetae pallidae. As a rule, these forms are thicker than spiro- 
cboeta pallida and do not present so much difficulty as the 
other class of intermediate forms. Still, the fact remains that 
some authors figure such forms as spirochaetae pallid ae. As 
group characters one must take both tinctorial and morpho¬ 
logical characters into consideration. The refinements of tech¬ 
nique necessary to demonstrate flagella are too great to make 
their presence a point of great importance for the ordinary 
observer. When their presence is more widely confirmed, 
the methods of demonstration simplified, and staining 
results more constant, they might be of use in the diagnosis 
of the intermediate forms just referred to. It is regrettable 
that in condylomata and mucous plaques, the most infective 
lesions in the adult, these difficulties of diagnosis should be 
experienced. 

Before making films from such lesions it is well thoroughly 
to cleanse the surface, as the better this is done the 
fewer saprophytic spirochsetse are met with. This refers 
| also to hard sorer, ulcerated papules, and rupioid or crusty 
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syphilides. After cleansing the surface it should be scraped 
fairly deeply with a sharp spoon, the bleeding allowed in 
great measure to stop, and films (from six to eight) made 
from the material scraped away and from the bloody fluid 
which exudes. Some authors dilute these products previously 
to making the films with a drop or two of distilled water. 

Hard chancres and papules , whether ulcerated or closed, 
may be excised, cut open from their under surface, and the 
expressed j uice smeared over slides or treated by scraping, as 
in making films from moist or ulcerated lesions. 

Blood. —Though several observers have found scanty 
spirochsetse in the blood during life, either by puncture of 
the skin or of the spleen, it is necessary in general to take a 
larger quantity of blood than is available by these means and 
to treat it in the manner indicated first by Noeggerath and 
Staehelin. They adopted the method employed for the 
detection of trypanosomes in circulating blood. They take 
at least one cubic centimetre of blood from an arm vein, mix 
it with ten cubic centimetres of one-third per cent, acetic 
acid, centrifugalise and examine the deposit. One may 
remark that it is also possible, judging by analogy from the 
fact that many trypanosomes being of less specific gravity 
than the corpuscles remain in the supernatant fluid, that 
similarly all the spirochmtm present may not be sent down 
by centrifugalising. Roseolar eruptions may be scraped or 
punctured and the blood examined, or following Levaditi 
and Petresco ao small blisters may be raised over them by 
means of cantharides and the fluid examined after centri¬ 
fugalising. Several authors—eg., Bod in 110 —report the 
failure of Levaditi’s method in their hands. If, as some 
think, 1,H this lesion is caused by impaction of plugs of spiro- 
chjetae in the capillaries of the papillae they ought to be more 
easily demonstrable than they are at present. 

Indurated buboes may be excised or punctured with a 
fairly stout hypodermic needle. After the usual antiseptic 
precautions the gland is punctured and the point of the 
needle kept near its surface so as if possible to receive some 
lymph from the peripheral sinus. The gland meanwhile 
should be massaged between the finger and thumb of the 
other hand. In view of the fact that some observers mix 
scrapings with a drop or two of distilled water to facilitate 
securing a thin film it is probably not of importance to insure 
the syringe being absolutely dry before using. 

Congenital syphilis. —It is now a well-established fact that 
spirochaeta pallida occurs very constantly in the blood and 
tissues of infants suffering from congenital syphilis. It has 
been found in the blood during life and in the organs after 
death, especially in the liver, spleen, adrenals, kidneys, bone 
marrow, lungs, and even once in the cerebro-spinal fluid. In 
the bullae of pemphigus occurring in such infants Levaditi, 
Salmon, Hoffmann, and others have found spirochaetae 
abundantly, often in clumps apparently the result of 
agglutinative action. This is very important in consideration 
of the great infectivity and virulence of congenital syphilitic 
lesions and is a fact greatly favouring an etiological relation¬ 
ship between spirochaeta pallida and syphilis, as is also the 
fact that in tertiary syphilis, which is little or non-infective, 
most authors fail to find spirochaeta pallida at all. 

Fixation. —Most authors agree that the films, after drying 
in the air, should be fixed in absolute alcohol or alcohol- 
ether mixture for from ten minutes to 20 minutes or methyl 
alcohol for about five minutes. Schaudinn recommends that 
the films as soon as made should be exposed for two or three 
seconds to the vapour of osmic acid before drying and 
fixation in alcohol. For staining Giemsa’s medium is most 
used. It is related to Leishman’s modified Romanowsky’s 
stain, which gives as good results when one is expert in its 
use. Modifications of Pitfield’s flagella stain—e g. 80 —give 
good results, but the spirochaetae appear thicker and coarser 
as well as darker than by other methods. This is still more 
evident in films and sections treated by silver impregnation 
methods. 29 17 Schaudinn demonstrates the terminal flagella 
by Lofller’s special method. Films are mounted in cedar 
oil or balsam. 

The following points may be taken as axioms to be 
borne in mind, (a) Saprophytic spirocbaet® are always 
present on ulcerated lesions, on moist papules and 
mucous plaques. These are often difficult to distin¬ 
guish from spirochaeta pallida. ( b ) The more thorough 
the preliminary cleansing the fewer of these seen. 

( o ) Spirochieta pallida may be somewhat deeply in the 
lesions and apparently in clumps. ( d ) On account of this one 
must make six to eight films, (<?) A little blood is usually 
an advantage in the film as it assists in focussing and, 


moreover, spirochaeta^ are often seen in apparent relationship 
to red blood corpuscles. (/) In the case of excised chancres 
and papules it is well to bear in mind that spirochaeta pallida 
is not demonstrable after from six to ten hours, even though 
the tissue has been kept on ice. They soon degenerate. 
( g ) The films should be thin and should be fixed as soon as 
possible. (A) When using Giemsa’s method the nuclei of 
the leucocytes should be stained of a deep brownish purple, 
almost black, colour, otherwise the spirochaetre will not be 
seen, (i) Decolourisers such as alcohol or weak acetic acid 
should, if possible, not be used as they tend rapidly to 
discharge the stain from spirochaeta pallida. This does 
not apply when the mordanting (flagella) methods are 
employed. 

Cultivation .—Several attempts have been made to cultivate 
these si>irocbfetae but so far without success; judging, 
however, from the successful cultivation of trypanosomes 
this should not be impossible. De Souza and Pereira 80 used 
human blood with 5 per cent, each of citrate of sodium and 
chloride of sodium. Bertarelli and Volpino* 3 added gland 
juice to human blood with 50 per cent, of citrate of sodium, 
incubating at 27°, 30°, and 37° C. 

Control observations .—A very large number of these have 
been made by numerous workers. Most agree that spirochaeta 
pallida i6 not found in gonorrhoeal pus and buboes, epididy¬ 
mitis, soft chancres and associated buboes, phagedscnic 
ulcer, venereal warts, non-syphilitic ulcers of the glans, in¬ 
flamed phimosis (except in one case in which a masked hard 
chancre was suspected), balanitis, and balanoposthitis ; nor 
in smegma in man or woman, scabies, iodide rash, verruca 
juvenilis, scrofuloderma and lupus, phthisical sputum, furun¬ 
culosis, acne, sycosis, dental suppuration, acute dermatitis, 
dermatitis herpetiformis, herpes zoster, eczema acute and 
chronic, eczema seborrhceicum, eczema papulo-crustosum, 
erythema exudativum multiforme, erythema nodosum, 
lichen ruber planus, psoriasis, pemphigus neonatorum, 
molluscum contagiosum, impetigo simplex and contagiosum, 
sarcoma and carcinoma of the penis and labia, epithelioma 
cuti*, carcinoma of the lip, the rectum, the neck, and the 
upper jaw, fibroma of the mamma, hypertrophy of the 
tonsils, Vincent’s angina, throat mucus and mouth secre¬ 
tions, normal skin, organs of newly born non-syphilitic 
children, and many other pathological and non-pathological 
tissues. 

My own investigations embrace a comparatively small 
number of cases, the greater number of which have 
been obtained for me by Dr. Alexander M. McIntosh, clinical 
assistant in the lock wards of the infirmary, who has also 
assisted me in the microscopical investigation of several of 
them. I am also indebted to him for furnishing me with 
histories of most of the cases. 

Case 1.—A male, aged 18 years. He had had six weeks’ 
illness. There were ulceration under the prepuce and 
gonorrhoea. On admission in October, 1905, there was 
a roseolar and papular rash over the whole of the body. 
There were oedema of the prepuce and a concealed hard 
chancre near the corona. The indurated groin glands 
were tender to the touch. Treatment consisted of mercurial 
inunctions; the prepuce was slit up, &c. The patient was 
readmitted at the end of November with gonorrhoeal 
arthritis. Spirochaeta pallida was found in the scrapings 
from a non-ulcerated papule on the thorax. The fluid 
from the groin gland proved negative. (Stain : Giemsa.) 

Case 2.—A male, aged 25 years. He had had frequent 
connexions, the last about three weeks before admission. 
There were sores on the penis and a rash appeared a 
few days later on the trunk and extremities (papular 
syphilide). There were mucous plaques over the pharynx. 
There were indurated buboes. On examination fluid from 
the glands gave a negative result. In scrapings from the 
hard chancre spirochaeta pallida was present along with 
spirochaeta refringens. Scraping from the dry papulo¬ 
squamous syphilide proved negative. (Stain : Giemsa.) 

Case 3.—A male, aged 22 years. Infection occurred about 
12 months before admission. There were typical peri-anal 
condylomata. Scrapings from these showed numerous spiro¬ 
chaetae refringentes and many intermediate forms, many 
delicate, staining pink with Giemsa, but straight or wavy in 
contour. Some forms were thin, with narrow spirals, but 
staining of a bluish or purplish colour. 

Case 4.— A male, aged 19 years. There was a two months’ 
history. There was a diffuse macular and papular rash 
over the face and the body. The prepuoe was cedematous 
and there was a concealed hard chancre. The glands were 
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Fig. 1. 


Fig. 4. 




Spirochictft refrlngens. Two examples scraped from a syphilitic 
hard sore. Stained by Giemsa’s solution. 


Spiroot ada pallida in apparent relat ion to a red blood corpuscle. 
Stalled by Giemsa’s solution. The organism appears in the 
eenlie of the field, sloping downwards from left to right. 


Fig. 2. 




Peculi' r flagellated tody found in film made from fluid ex- 
pres ed from the cut surface of a haid chancre. Stained by 
Giemsa s eoluticn. x circ. 1200. 


Fig. 6. 



Spirochada pallida In relation to rod blood corpuscles. Repro¬ 
duction from an untouched negative. Film stained with 
Rossi’s stain. One-twelfth 4 oc. Zeiss. Bellow's 36 centi¬ 
metres. The organism appears at the extreme top edge 
of the illustration, just under the figure 2. 


Fig. 3. 



Film from condyloma latum showing numerous forms, mostly 
intermediate between spirochada pallida and spirochada 
refringens. Numerous bacteria stained by Giemsa’s solution. 


Peculiar loops and roundish bodies found not uncommonly in 
smuars from lymph glands. Loops siaincd by Giems i’s solu¬ 
tion <red). Roundish bodies stained by Giemsa’s solution 
(blue). 








































750 The Lancet,] DR. T. SHENNAN: SPIROCHAETA PALLIDA IN SYPHILIS, 


[March 17, 1906. 


not typical. Treatment consisted in circumcision and mer- I 
curial inunctions. Films made from the excised chancre con- j 
tained a few spirocbaetse pallidas and a peculiar flagellated 
body. The films were examined by both Dr. McIntosh 
and myself. The body stained a brownish colour with 
Giemsa's stain and in it a clear spot resembling a vacuole 
was readily distinguished. It had at least six angles and j 
to these whip-like appendages resembling spirochaeta pallida j 
in tinctorial and morphological characters were attached. , 
In the case of two of these the thickness was greatest ! 
near the body and gradually lessened as one passed out. j 
The appearance was evidently not an artefact and the i 
staining of the central mass was not like that of red blood I 
corpuscles in the film. As to its nature one can make no | 
suggestion and I have not seen another body like it. | 
It does not altogether look like a red blood corpuscle | 
to which spirochsetae are attached and the haemoglobin i 
of which is diffusing along their proximal portions. If 
it is of importance in connexion with spirochaeta pallida it | 
is curious that no other observer has seen an exactly similar 


from the macular eruption proved negative. Films from the 
excised hard chancre contained numerous spirochsetse pallidas. 
(Stain : Giemsa.) 

Case 7.—A male, aged 38 years. A hard chancre 
appeared five weeks before admission. There was a typical 
hard chancre on the dorsum of the penis. There were typical 
groin glands and papular syphilide. This was one of the first 
cases I examined. I made only three films from the chancre 
and could not find spirochmtae. (Stain : Geimsa.) 

Case 8.—A male, aged 23 years. 13 days after the last 
connexion an ulcer appeared on the right side of the glans 
and rapidly enlarged, eating into the glans deeply. There 
was no glandular enlargement or induration. There was no 
rash. The ulcer healed rapidly under treatment with lotio 
nigra. Films from the ulcer contained numerous spirochsetse 
refringentes. There were no spirochset® corresponding to 
spirochaeta pallida. (Stain : Giemsa.) 

Case 9.—A female, aged 32 years. There was a doubtful 
ulcer at the fourchette. Films made from this contained 
numerous bacteria and spiral forms most corresponding 


Fig. 7. 



a-i x about 1000, k x about 12C0. a, Spirochaeta pallida— ai, in relation to red blood corpuscles; a 2 crossing an oblong body 
(particle of chromatin?) and apparently attached to one of the angles; rr 3 , crossing red blood corpuscles showing apparent 
thickening, b, Spiroch;cta reiringens. c. Fusiform body like bacillus fusiformis, frequently seen in the ulcerated lesions. 
d. Intermediate forms from condyloma lat um, c. Artefacts, drawn-out nuclei, Ac. /, A thin filament of fibrin (?) simulating 
8piroclucta pallida. <j. Wrinkled margin of deformed red blood corpuscle which might be mistaken for spirochaeta pallida encircling 
it. h , Peculiar loop-shaped bodies staining bright pink with Giemsa’s solution found in several of the films from the glands. Their 
relationship to the spirochfet® though possible is not clear. /, Rounded bodies (Winckler’s ?) in gland fluid. They stain a pale blue 
with Giemsa’s stain, k, Peculiar body found once in hard chancre. Note the fusiform thickening seen in the course of the 
flagella-like extensions. 

object. This very fact tends to make one very sceptical as morphologically to spirochaeta refringens, but a few delicate 
to its importance. Still, it is necessary to put the fact on with narrow spirals like spirochaeta pallida. On account of 
record and a micro-photograph of it is reproduced. (Figs, this result I asked Dr. McIntosh to watch this patient care- 
5 and 7.) In the same cases numerous spiroebsetae pallidae fully. About a week later a typical macular rash appeared 
were found in the scrapings from a closed popular syphilide. on the thighs and thorax, the primary sore becoming quite 
(Stains : Giemsa and modified Pitfield’s flagella.) $ typical. (Stain : Giemsa.) 

Case 5. — A male, aged 22 years. Infection occurred i Case 10. — A male, aged about 24 years. He had had 
seven weeks before ad mi-sion. There were a concealed hard syphilis seven or eight years ago. Films made from 
chancre and a diffuse and roseolar rash. There were | scrapings of the sores contained numerous intermediate 
typical indurated groin glands. Treatment consisted in forms, some of which were apparently spirochaetae pallid® 
circumcision and mercurial injections. On examination j and numerous forms corresponding to spirochaeta refringens. 
scrapings from the macular eruption proved negative. ; Case 11.—A female, aged 39 years. There were condy- 
Films from the excised hard chancre contained numerous j loma, papular ra'-h, and indolent buboes in the groin and 
epirochaetfe pallidae. (Stains: Giemsa, modified Pitfield’s behind the stemo-mastoid. Films were brought to me which 
flagella, and carbolic gentian violet.) j had been made from the condyloma. No spirochaetae pallid® 

Case 6.—A male, aged 19 years. Infection occurred from | were found in six films, 
five to eight weeks before admission. There were a hard | Cask 12—A male, aged 22 years. The last connexion 
chancre on the prepuce and a macular eruption ; the ; was 11 days before admission. He was discharged on the 
indurated groin glands were typical. Circumcision was 1 ninth day. He had oedema of the prepuce, phimosis, and 
performed and mercurial injections were given. Scrapings | concealed soft chancre. There were no enlargement of the 
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glands and no rash. Circumcision was performed, removing 
the sore. Films showed no spirocb»t® like spirochaeta 
pallida. 

Case 13.—A male, aged 24 years. The patient was 
infected with gonorrhoea and soft sores about eight 
months before admission. Now he had induration at the 
preputial orifice. There was a diffuse macular rash on the 
body with a few papules on the penis and pubes. Typical 
indolent buboes were present in the groin and behind the 
sterno-mastoid. The hard chancre was excised. Films 
were made from scrapings from the surface and fluid from 
the cut surface. In eight films no spiroch»t® pallidas were 
discovered. 

Case 14.—A male, aged 35 years. There was a three and 
a half months' history. There was a papulo-squamous 
syphilide on the legs and trunk which was drying up 
under treatment. He was twice examined with a negative 
result. 

Case 15.—A male, aged 20 years. There was a three 
months' history. He had perianal condylomata which were 
now drying up under local and general treatment. A few 
spiroch®t® refringentes were found but no spiroch®t® 
pallid ®. 

Case 16.—A male, aged 24 years. Infection occurred ten 
months before admission. A sore formed which never com¬ 
pletely healed. Connexion meanwhile was almost fort¬ 
nightly. Three weeks before admission the sore broke down 
extensively and became indurated and indolent. The glands 
were enlarged and hard. There was a papular rash. From 
fluid from the glands films were made. No spirochsetse 
pal lid ® were found but a few peculiar tailed bodies like 
spermatozoa. These were possibly drawn-out nuclei of 
leucocytes. (Fig. 7, <?.) 

Case 17.—A male, aged 19 years. Infection occurred four 
weeks previously to admission. On admission the patient 
had a concealed hard chancre. Circumcision was performed. 
Four weeks later (December, 1905) there were a dry parch¬ 
ment sore on the glans which was healing, and indurated 
groin glands. Scrapings from the sore on the glans showed 
presence of spirochasta refringens and some intermediate 
forms, some of which approximated in form but not in colour 
to spirochaeta pallida. Some of them had a small dark body 
attached at one end. Fluid from the groin glands contained 
no demonstrable spirochaetse but numerous flattened or oval 
loop-like structures, staining bright pink with Giemsa’s solu¬ 
tion, were seen (Figs. 6 and 7). Some of these were shaped 
like the “ eye ” of the “hook and eye ” of the dressmaker. In 
the same case there were rounded bodies varying in size from 
1 n to 4 fj., staining a delicate blue with Giemsa, sometimes 
single, sometimes in clusters, as if they had been contained 
within a phagocytic cell which had broken up in the process 
of making the film. These were probably products of the 
degeneration of cells. They are possibly analogous to the 
bodies described by Winckler. Some of these can be made 
out in Fig. 6. 

Case 18.—A male, aged 20 years. There was a two 
months’ history. He had a general rupial eruption over the 
whole of the body resembling impetigo at parts. Scrapings 
from the bases of these lesions and fluid expressed from 
them failed to show the presence of spirochaeta pallida. 

Case 19.—A male, aged 22 years. There was a 13 months’ 
history. Treatment had been irregular. There were peri-anal 
condylomata. Films were made from the condylomata but 
no spirochaehe pallidae could be detected. 

Case 20.—The hard chancre of another male was 
examined and numerous spirooh®t® pallidae were discovered. 
No history of the case is now obtainable. 

Case 21.—A male, aged 28 years, suffering from tabes 
dorsalis. Symptoms began three months after infection with 
syphilis three years ago. Spinal fluid was removed by 
lumbar puncture. No spirochaetse were found. On cultiva¬ 
tion, in one tube a pure culture of streptococci developed. 

Of these 21 cases, two (8 and 12) were not syphilitic ; 
another (21) was a case of tabes dorsalis three years after 
infection. Excluding these there are left 18 cases showing 
25 lesions examined. Out of the 18 cases six showed the 
presence of undoubted spirochaeta pallida. In three others 
spirochsetae were found which could not with certainty be 
placed either with spirochaeta pallida or spirochaeta 
refringens. One case (7) was examined when I had little 
experience in looking for spirochaeta pallida. In one case (9) 
the possibilities are in favour of the bodies seen being 
spirocbaet® pallidae. In two cases (14 and 15) the lesions 
were drying up under treatment. The results were quite 
negative in the remaining five cases. 


As regards the lesioDB, five hard chancres showed positive 
results; in two the results were doubtful and in three they were 
negative. Two non-ulcerated papules gave positive results ; 
two dry papulo-squamous syphilides gave negative results, 
and two roseolar rashes also were negative. Four condylo¬ 
mata were examined; three were negative and one was 
doubtful. Four glands were examined and in none could 
undoubted 6piroch®t® pallid® be found. One rupioid 
syphilide was examined with a negative result. Typical 
spiroch®t® pallid® were found only in hard chancres and 
in closed papules—i.e., in typical syphilitic lesions. 

Conclusions. 

It is astonishing with what unanimity this discovery has 
been accepted on the continent, an occurrence quite 
unprecedented in discoveries of similar importance, but 
there is much to support the relationship of spirochmta 
pallida to syphilis. The most important facts in favour are 
its occurrence in non-ulcerated lesions, such as papules and 
buboes far away from the primary sore ; its occurrence in 
the circulating blood and splenic blood in acquired syphilis, 
its occurrence specially in virulent infective lesions, and its 
absence from non-infective tertiary lesions ; its presence in 
the depths of superficial lesions where it is stated to be 
unaccompanied by other organisms, and its definite 
localisation in the corium—if absolutely confirmed ; its 
presence in congenitally syphilitic infants in great numbers 
and its occurrence—according to most observers—only in 
primary and secondary syphilitic lesions and in congenital 
syphilis—never in non-syphilitic diseases. Against it 
is its frequently scanty numbers, films in very many of 
the reported succbssful cases revealing the presence 
of only one or two spirochmt®, after repeated and 
prolonged search, the numbers thus frequently bearing 
no relationship to the severity of the tissue reactive changes, 
which is, as Siebert points out, without analogy in the 
domain of pathology ; the possibility, which is by no means 
disproved, that various organisms may invade glands 
penetrating from a superficial ulcer ; the difficulty of 
diagnosis in the case of the numerous intermediate forms 
which are found so commonly in such highly infective 
lesions as the mucous plaque, &c.; the claim, still strongly 
upheld by some, that forms indistinguishable from spiro- 
ch®ta pallida are found in non-specific lesions. The last 
point, of course, even though it were granted, does not 
necessarily invalidate a causative relationship to syphilis. 

In conclusion, one may say that while there is a very 
considerable probability that spirochmta pallida bears an 
etiological relationship to syphilis we require to know more 
about spirochmt® in general and to have better methods of 
distinguishing the many forms intermediate between the 
typical spirocb®ta pallida and the typical spiroebmta 
refringens before we can unreservedly accept this as a com¬ 
pletely proved fact in pathology. One can say very little as 
yet with regard to the peculiar loop-like and rounded bodies 
found in syphilitic glands and to such bodies as the flagellated 
structure I have described in a film from a hard chancre. 
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RUPTURE OF THE UTERUS WITH ESCAPE 
OF THE CHILD INTO THE ABDO¬ 
MINAL CAVITY; DELIVERY 
PER VIAS NATURALES; 
RECOVERY. 

By THOMAS HUNTER, M.B. Glasg., 

CAPTAHT, I.M.8.; CIVIL SUBGEON. 


The patient was a Hindu of a labouring caste, aged about 
24 years, a well-built healthy woman, with a history of four 
previous normal labours. From such patients a correct de¬ 
tailed history can rarely be obtained of what has occurred 
before the arrival of skilled observation, but apparently in 
this case labour came on at fall term abont 11 p.m. on 
Nov. 27th, 1905, and the pains were ordinary and the case 
usual until about 2 or 3 a.m. on the 28th. Abont that hour 
the waters burst and bearing-down pains began. These 
lasted a very short time and after not more than four 
bearing-down pains the pain completely ceased and about 
ten minutes after the cessation the placenta was delivered. 
With the birth of the placenta there was very profuse 
bleeding and as this oontinued the friends took the woman 
to the hospital. No history of injury at any time could be 
elicited. 

On admission to hospital at 7 A.M. on Nov. 28th the 
patient was pale and collapsed and the pulse at the wrist 
could not be felt. Her temperature, which was at first 
97° F., rose in the evening to 101*4°, and the pulse-rate 
was found to be 150 in the course of the day. She seemed 


to be suffering some pain and there was extreme tenderness 
over the abdomen, palpation of which at once revealed the 
fact that the foetus seemed to be just under the abdominal 
wall. The placenta was lying outside the vagina attached 
to the cord. A hypodermic injection of strychnine, digit&lin, 
and ergotin was given at once and the external genitals were 
thoroughly cleaned. Examination per vaginam was then 
made and a large irregular tear in the left posterior region 
of the uterus, and beginning apparently at the external os, 
was detected with the uterus firmly contracted behind the 
symphysis and the child in the abdominal cavity. A hot 
douche of sterilised normal saline solution was then given 
and the woman was put under chloroform. Examination then 
showed that the rent was large enough to allow the hand to 
pass freely into the abdominal cavity and to feel the child 
lying with the limbs near the rent. 

The present-day opinion that the best treatment in such 
circumstances is laparotomy, cleaning of the abdominal 
cavity, and removal of the uterus, was borne in mind ; but 
the collapsed condition of the patient was such that to 
have practised this, it was concluded, would inevitably have 
resulted in death. On the other hand, the natural passages 
were roomy and the tear was judged extensive enough to 
allow a normal child to pass with little further damage. At 
the 6ame time it was remembered that, with no history of 
injury, abnormality in the child was almost certainly the 
cause of the rupture. The head of the child then was felt 
for and when it was reached the abnormality was found to 
be hydrocephalus. Perforation of the head and delivery 
per vias naturales were decided on. The feet were drawn 
together through the tear followed by the trunk with the 
upper limbs. The head, steadied over the tear by a hand 
in the vagina and two hands over the abdominal wall, was 
then pierced by a perforator. A rush of fluid followed and 
the child was easily delivered. After the delivery the 
abdominal cavity was thoroughly washed out with sterilised 
normal salt solution at a temperature of 100°. To do this 
a hand was passed in through the tear and the nozzle of the 
douche guided by it and with this hand in the abdominal 
cavity the abdominal contents were well washed. A piece of 
omentum which presented at the mouth of the vagina was 
replaced by the nozzle of the douche. Finally, a gauze 
drain was passed into the abdominal cavity through the tear, 
a pad was put on over the vagina, and a tight binder was 
applied. 

The patient’s condition was critical for the first two days, 
with a temperature rising to 103 * 4° F. and a pulse-rate of 
about 150. The gauze drain was changed and a hot douche 
of sterilised saline solution was given twice a day and the 
patient was kept on ten minim doses of liquor strychninae 
hypodermically every four hours. On the morning of 
Nov. 30th her condition was much better and her tem¬ 
perature was 100°. The saline douche was replaced by an 
izal douche. On the evening of the same day her tempera¬ 
ture rose to 101° and tympanites developed but rapidly 
yielded to turpentine stupes. On Dec. 1st her temperature 
was 99 6° in the morning and 102° in the evening, the 
pulse-rate being abont 120. On the 2nd diarrhoea super¬ 
vened, remaining troublesome for two days but disappear¬ 
ing on treatment with five grains of Dover's powder and ten 
grains of subnitrate of bismuth every six hours. Her tem¬ 
perature was 99 * 2° in the morning and 100 * 2° in the even¬ 
ing. On the morning of the 3rd the temperature touched 
normal for the first time after delivery but there was still an 
evening rise—namely, to 99*0° on the 3rd, 4th, and 5th ; to 
101*0° on the 6th; to 99*8° on the 7th; and to 99*0° 
on the 8th. The temperature remained normal from 
the 9th and the progress of the case from that 
date was uneventful. The patient left hospital in good 
health on the 20th. She returned for examination on 
Jan. 10th, 1906, and the uterus was then found to be normal 
in size and position and the only remnant of the tear that 
could be detected was a laceration through the whole thick¬ 
ness of the cervix in the left posterior quadrant extending as 
far as the fornix. 

As an interesting indication of the mental activities of the 
class to which the patient belonged it may be mentioned 
that when the child, which had a cleft palate and a double 
harelip, was seen by the relatives its deformities and its 
large head inspired them with awe and with the belief that 
it was a demon that had been delivered from the patient and 
the subsequent occurrence of tympanites caused great con¬ 
sternation as they believed that the demon had re-entered 
into possession of the mother. 

R&e Bareli, Oudh. 
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A SERIES OF FOUR CASES OF MULTI¬ 
FORM STREPTOCOCCIC INFECTION 
APPARENTLY ALL DERIVED 
FROM THE SAME 
SOURCE. 

By ARTHUR LATHAM, M.A., M.D. Oxon., 
F.R.C.P. Lond., 

PHYSICIAN TO ST. GEORGE'S HOSPITAL AND ASSISTANT PHYSICIAN TO 
THE HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
BROMPTON; 

E. PERCY PATON, M.D., M.S.Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON TO WESTMINSTER HOSPITAL; 

AND 

H. D. BRICE, M.R.C.S. Eng., L.R.C.P. Lond. 


Case 1. —A girl, aged ten years, came under the care of 
Mr. Brice on August 7th, 1905, and was found to be suffering 
from an ordinary mild attack of facial erysipelas. This had 
started on the right side of the nose and had gradually 
spread on to the forehead and scalp and down the left side 
of the face. The temperature was never very high and at 
the end of about 10 days the child was convalescent; the 
ordinary remedies usual in such a case were applied and 
there was never any anxiety as to the issue. The child was 
nursed by her mother who was throughout apparently in 
good health. 

Case 2.—On August 26th, 1905, Mr. Brice was asked to 
see the mother of the patient, Case 1, a woman about 
35 years of age. She complained of great pain in the right 
shoulder which was found to be tender and swollen on its 
anterior aspect just below the clavicle but there was no 
redness of the skin nor any abrasion nor breach of 
surface. The temperature was a little raised and the pulse 
was somewhat increased in frequency. The patient was seen 
every day for the next four days, during which time the 
swelling about the shoulder developed into a red, acutely 
inflamed area of skin and subcutaneous tissue which rapidly 
spread down the right side of the chest and ultimately 
extended from the shoulder to the hip and from the 
nipple line in front to the spine behind. The temperature 
remained raised but was not very high, being usually about 
102° F., the pulse-rate being about 120. On the 31st she was 
seen by Mr. Paton. She was then very delirious, attempting 
to get out of bed and proving very troublesome to feed. 
The extent of the inflammatory area was much as has been 
mentioned above: the parts inflamed were cedematous and 
brawny but there was no sign anywhere that there was any 
formation of pus, the swelling was only moderate in amount, 
and there was no tension of the skin. It was decided that 
the case was almost certainly one of streptococcic infection 
and arrangements were made for the injection of anti¬ 
streptococcic serum, while at the same time the local con¬ 
dition was treated with fomentations. It being late in the 
evening the serum was not obtained until the next day when 
ten cubic centimetres, prepared by Messrs. Parke, Davis and 
Co., were injected and the same again the following day. It 
proved difficult to give the injections as often as might have 
been desirable owing to the active delirium of the patient. 
The general condition, however, got steadily worse while the 
local signs somewhat increased, and on Sept. 3rd Mr. Paton 
again saw the patient, and though the swelling was still 
only moderate and there was practically no tension several 
incisions were made into the swollen area. Ody a little 
serum and blood were let out, the tissues being found infil¬ 
trated with inflammatory products and on the way to become 
necrotic ; there was no pus. A specimen of the blood was 
now sent to the Lister Institute and a report was received 
• stating that a pure culture of a streptococcus had been 
obtained, and in view of this finding the injections of anti¬ 
streptococcic serum were still continued, 10 cubic centi¬ 
metres being given on Sept. 3rd, 20 cubic centimetres on 
the 4th, and 10 cubic centimetres on the 6th. No 
amelioration followed any of the injections and the patient 
died on the 7th, 12 days from the onset of the disease. 
There was no necropsy. 

Case 3.—The patient in Case 2 had been nursed by her 
sister and a trained nurse and on the night before her 
death (8ept. 6th) her sister (the patient in the present 


case, whose age was 38 years) began to feel ill and 
was obliged to lie up. Mr. Brice saw her and found her to 
have a rise of temperature to 102° F., and she was com¬ 
plaining of pain and tenderness in the right axilla, though 
there was little to be seen to account for her symptoms and 
no breach of surface could be found anywhere. Her general 
condition, however, became worse during the next two days 
and she was admitted into Westminster Hospital under the 
care of Mr. Paton on Sept. 9th. On admission the tempera¬ 
ture was 104°, the pulse-rate was 120, and the patient 
appeared to be generally ill. There were no very definite 
physical signs save a little ill-defined swelling in the right 
axilla and over the right shoulder, which was rather painful 
on movement and tender to touch ; the skin was not reddened, 
and no breach of surface could be found on the hand or 
arm, though she said that she had abraded one of her 
fingers a week before admission. The temperature fell on 
the next day to 102° but there was no change in the local 
condition. In view of the patient in Case 2 being the 
possible source of infection 10 cubic centimetres of anti¬ 
streptococcic serum were injected and a blood culture and 
blood count were made. The blood count showed a leuco- 
cytosis of 17,000 and a streptococcus was obtained in the 
culture, which, however, had become slightly contaminated. 
The injections of serum were repeated the next three days 
and the temperature gradually fell to 100° ; the general con¬ 
dition also improved. Without the temperature again rising 
to more than 100°, however, the swelling in the axilla, after 
apparently inclining to disappear, began again to increase in 
size, and on Sept. 19bh an incision was made evacuating a 
considerable quantity of pus which contained streptococci in 
pure culture. From this time the patient steadily improved, 
save that a small abscess formed in one of the glands at the 
base of the posterior triangle of the neck which was incised 
on Sept. 26th. She left the hospital well on Oct. 14th. 

Case 4.—The father of the patient mentioned in the first 
case, a man, aged 42 years, was admitted into St. George’s 
Hospital on Oct. 3rd, 1905, under the care of Dr. Latham. 
He complained of soreness of the throat with some pain on 
swallowing. He gave no information of the cases just 
mentioned beyond stating that his wife had recently died 
with “something wrong in her side.” The history of his 
own illness was as follows. On Sept. 28th he had had a 
slight rigor and on the next day he developed a sore-throat 
and felt so ill that he stayed in bed. On admission the 
patient was found to be ansemic; the voice was husky, the 
tongue was furred, and the teeth were good but very dirty. 
There was much injection of the pharynx and the soft 
palate, and the tonsils were acutely inflamed with small 
yellow patches scattered over them. The temperature was 
101 * 5° F. and the pulse was 100. No other physical signs 
were observed. Calomel, potassium chlorate as a gargle, 
and a salicylate mixture were prescribed. On the following 
evening the temperature was normal but the condition 
of the throat showed no improvement. On the 5th the 
temperature rose to 104° and there was some delirium. 
On the 6th the patient’s condition was worse, there was 
some cyanosis, the pulse-rate and respiration were in¬ 
creased, and there was pain at the epigastrium. Examina¬ 
tion of the abdomen revealed nothing abnormal. A faint 
double murmur was heard over the cardiac area to the left 
of the sternum. The report of an examination of the blood 
made on the previous day showed the presence of a large 
number of streptococci. On the 7th the condition of the 
patient was worse and there was marked cardiac failure, 
with delirium. The murmur over the cardiac area was more 
marked. During the day the patient vomited several times 
and complained of some abdominal pain. The abdomen was 
distended but not tender or rigid ; friction sounds were heard 
over its entire area. There was some diarrhoea. The cardiac 
weakness and delirium gradually increased and death took 
place early on the morning of the 8th. Free stimulation 
with alcohol and strychnine had been prescribed on the 5th 
and subsequent days ; no serum treatment was employed as 
the condition of the patient was hopeless before streptococci 
had been found in the blood. 

Post-mortem examination .—Severe suppurative tonsillitis, 
with acute pharyngitis. Acute inflammation of the larynx, 
a small open abscess on the left of the aryteno* epiglottidean 
fold, and an abscess in the right fold. Recent fibrinous 
pericarditis was found over the right auricle; the rest of 
the membrane was clear. The valves of the heart were 
healthy and the cavities were of normal size. There was 
some fibrosis of muscle. The aorta was atheromatous. 

L 4 
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Severe purulent peritonitis was present, with pools of pus 
in the pelvis and between the liver and the stomach. The 
intestines were distended. In the liver, the spleen, the 
pancreas, and the kidneys there was cloudy swelling and 
the spleen was very swollen and grey. 

Remarks.—We have thought that the four cases above 
described are worth recording as a series, in which one form 
of streptococcus appears to have been the cause, but in which 
the nature of the illness produced was different in each case. 
This shows that though the form of the invading micro¬ 
organism may be the same in two cases it by no means 
follows that the type of infection or its virulence will be of 
the same nature as the source from which the infection was 
derived. Ordinary erysipelas is well known to be due to a 
streptococcus. In the above series of cases a streptococcus 
would no doubt have been found in the erysipelas case if it 
had been looked for. It is particularly interesting, however, 
to note that the other cases which there can be little doubt 
were infected from the case of erysipelas did not develop 
this disease, but in one case a virulent form of cellulitis, 
without suppuration, accompanied by general septicaemia, 
in a second case a local infection with suppuration, and in 
the third case an acute septicaemia with suppuration in the 
peritoneum, primary infection being apparently in the 
tonsils. There is, of course, another reasonable explanation 
of the source of infection in these cases—namely, that 
they were all due to defective sanitation in the house in 
which the patients lived. 


A NOTE ON LOCAL ANAESTHESIA FOR 
COSMETIC OPERATIONS. 

By LOUIS E. STAMM, M.D.Lond., M.R.C.S.Eng, 


Many operations of the major class have now been 
successfully and painlessly performed under local anaesthesia 
by the hypodermic injection of eucaine and adrenalin 
solutions but it does not seem probable that this form of 
anicBthesia will supplant to any extent the use of general 
anaesthetics for operations o? any magnitude, although it may 
continue to have a limited field of employment. 

In the first plaoe, it is much more satisfactory both for the 
surgeon and for the patient that the latter should be 
in a state of unconsciousness during the proceedings. 
An operation does not always proceed on absolutely 
smooth lines. Any sudden activity and bustling among 
the Burgeons, assistants, or nurses as may occur on a 
severe haemorrhage or other unexpected incident, or 
some discussion among the surgeons in the course of 
the operation as to alternative courses of procedure, would 
almost certainly arouse alarm and possibly mistrust in the 
mind of the pitient—a thing which would be in itself highly 
undesirable, even if it had no direct deleterious effect. Then, 
again, with local anaesthesia it is essential that one should 
define accurately beforehand the region and tissues of the 
body that will be involved in the operation so as to render 
them anaesthetic, and this cannot always be done. It not 
infrequently happens, in abdominal operations for instance, 
that the incision first made must be considerably enlarged, 
or that even a second incision be made in a different region 
of the abdomen. On the other hand, in cases in which there 
are strong contra-indications against the administration of a 
general anaesthetic (serious heart or lung complications or 
an inveterate prejudice on the part of the patient to a 
general anaesthetic), and in which an operation is a question 
of life and death, local anaesthesia has already proved a 
valuable substitute. 

The real sphere, however, of local anaesthesia lies in the 
operations of minor surgery and I am convinced that the 
profession has not yet fully realised its value and usefulness 
in this respect. The general practitioner has been described 
as the specialist in minor ailments and as such I am 
emboldened to say something about the efficacy of local 
anaesthesia in minor operations. By minor operations I mean 
especially operations involving only skin-deep incisions, such 
as the removal of sebaceous cysts, lipomata, fibromata, and 
other cutaneous or subcutaneous excrescences. It is a 
matter of surprise to me that in view of the facility with 
which these disfiguring, marks can now be removed 


people should be content to retain them as if they were a 
proud possession. One has only to pay a little attention 
to the matter to find that in any group of people in a public 
place quite a large proportion will present a wen or a wart 
or some other excrescence in a conspicuous part of their 
physiognomy to offend the eye of the beholder. It cannot 
be that they would not gladly part with such distinctions. 
It seems more reasonable to assume that they do not seek 
their removal, believing that they must either submit to a 
considerable amount of pain or go through all the para¬ 
phernalia involved in an operation, be it ever so small, under 
a general anaesthetic. There is now, however, the alternative 
course—namely, to have the excrescence removed under 
local anaesthesia. The procedure is so simple and the 
inconvenience so small that I can say from experience if the 
victims of these disfigurements were informed of this 
alternative by their medical advisers they would gladly 
submit to the operation and be grateful to them for it. 

The techr ique of these small operations is very simple and 
may be described in a few words. It is only necessary to 
inject a few minims of the eucaine solution around the 
intended incisions, and therefore a much stronger solution 
can be used than is usually employed for more extensive 
operations. I have used solutions as strong as 4 per cent. 
If a minute quantity of active adrenalin be added a 1 per 
cent, eucaine solution is quite sufficient. My experiences 
with the various adrenalin preparations in the market have 
been very unsatisfactory and their addition to the eucaine 
solution has failed to have the desired effect of increasing the 
local anaesthesia of the eucaine. It seems that the adrenalin 
easily becomes inactive by rapid oxidation. This difficulty 
has now been overcome by making up 1 percent, eucaine solu¬ 
tion with a little active adrenalin in sealed tubes. It is pre¬ 
pared in this way by Parke, Davis, and Co. under the name 
of “eudrenine” and gives very satisfactory results. The 
skin of the part having been thoroughly cleansed and pre¬ 
pared, a few minims of this eudrenine solution are injected 
with an ordinary hypodermic syringe, previously sterilised, 
in two or three places around the intended incisions, care 
being taken to inject the solution in the course of the nerves 
of supply to the part. From 15 to 20 minutes should be 
given for the eucaine to have its full effect and the incisions 
may then be made and the operation carried out- A good 
nurse is all that is required as an assistant. A sealed 
dressing can usually be applied to the Bmall wound and the 
patient is able to resume his usual avocation almost imme¬ 
diately afterwards. 

Streath&m, S.W. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Intracranial Tumour , with Special Reference to Ocular 
Symptoms.—An Improved Method of Performing the 
“ Pancreatio ” Reaction in the Urine. 

A meeting of this society was held on March 13th, Mr. 
J. Warrington Haward, the President, being in the chair. 

Mr. Arthur W. Ormond read a paper on 100 cases of 
Intracranial Tumour, with special reference to the ocular 
symptoms. The paper was based on abstracts of 100 
cases of cerebral tumour taken consecutively from the 
reports of Guy’s Hospital and was followed by a short 
review of the leading theories relating to the associa¬ 
tion of optic neuritis and cerebral tumour and finally 
Mr. Ormond’s conclusions as to the causation of neuritis. 
These 100 cases had all been treated in the wards 
of Guy’s Hospital and, with a few exceptions, post¬ 
mortem examinations had been made. In 70 of the cases 
optic neuritis was present; in 17 no note was made of the 
condition of the discs in the medical report; in five cases 
the optic nerve was directly prefsed on and atrophy occurred 
without any preceding neuritis. Of the remaining cases two 
gave no clinical symptoms of cerebral tumour at all, two bad 
very insufficient clinical accounts, and the remaining three 
were the only ones about which it was possible to maintain 
that no optic neuritis existed during the course of the ill¬ 
ness. That the cases were so few in which optic neuritis 





The Lancet,] 


ROYAL MEDICAL AND CH1RURGICAL SOCIETY. 


[March 17,1906. 75$ 


was absent suggested that optic neuritis existed as a 
rule in all cases of intracranial tumour. The neuritis 
in such cases might be caused either by irritation due 
to some chemical or bacteriological product in the 
blood or cerebro-spinal fluid, or by the effect of a 
general increase of pressure within the skull, which would 
produce an oedema of the optic nerve tissue at the optic disc. 
In most of these 100 cases increased intracranial pressure 
was present. Headache, fits, and vomiting were recorded as 
almost constant symptoms fc in the cases which were observed 
sufficiently long for a history to be obtained. In 37 cases 
the ventricles were partially or entirely dilated. In cerebellar 
tumours the existence of even a moderately sized growth 
would lead to some interference with the veins of Galen, or 
with the passage of fluid through the iter, and so a permanent 
or temporary increase of intra-ventricular pressure would be 
produced. On the other hand, the size of the tumour was 
sufficient in many cases to account for a general increase of 
pressure. The way in which a small tumour might produce a 
general increase of intracranial pressure was considered in the 
light of Leonard Hill’s theory of increased intracranial 
pressure following traumatism, and also in connexion with 
the more recent work by W. B. Cannon. 1 Hill asserts that 
the brain tissue itself becomes cedematous. Owing to the 
obliteration of vessels in the immediate neighbourhood of 
the foreign body within the skull there would be an increase 
of pressure in the veins and capillaries, and, Anally, an 
oedema. Cannon criticised Hill’s conclusions and attributed 
the increased intracranial pressure to the excessive osmotic 
pressure present in brain tissue deprived of its proper blood- 
supply. Without pressing the association of increased 
intracranial pressure and optic neuritis too far, or, in other 
words, without assuming that they stand in the relation¬ 
ship of cause and effect, it may certainly be said that the 
existence of increased pressure within the skull definitely 
altered the ophthalmoscopic appearance of the disc. With 
the onset of acute symptoms of pathological pressure 
within the skull the neuritis did become increasingly 
marked. It was suggested that optic neuritis might be 
primarily due to some toxic or irritant product in the 
cerebro-spinal fluid which would produce at first an effect 
upon the vascular system whereby the central retinal 
vessels would be affected and a condition of optic disc 
congestion produced. This condition would lead to no 
organic change in the nerve nor to any loss of visual acuity 
unless increased intracranial pressure supervened ; then 
papillitis would result and, if the nerve head became 
strangled, there would be a consequent atrophy. Mr. 
Ormond reviewed the principal “ mechanical ” and “ in¬ 
flammatory” theories and found an analogy between the 
changes recently shown as occuriing in the posterior 
columns of the spinal cord in tabes dorsalis and the early 
changes in neuritis. He concluded that a hypothetical 
toxin would most satisfactorily explain all the experi¬ 
mental, pathological, and clinical facts known about optic 
neuritis in association with cerebral tumours, and con¬ 
cluded that optic neuritis was primarily produced by toxins 
due to the presence of a tumour within the brain and 
accentuated by the existence of increased intracranial 
pressure. Nystagmus was found in 14 cases, two being 
associated with tumours of the ternporo-sphenoidal lobe. 
It was noticed that the condition of the pupils varied 
considerably, being dependent in the majority of the cases 
upon the state of the optic nerve. In the early stages the 
pupils were contracted, but as the neuritis increased and the 
conductivity of the nerve was depressed the pupils became 
dilated until atrophy having supervened they were widely 
dilated and fixed. The condition of the knee-jerks in the 
cerebral cases wa< normal in ten, absent in five, increased in 
eight, and diminished in one ; in five cases they varied on the 
two sides. In the cerebellar cases the knee-jerks were found 
to be increased in some cases, absent in some, and in some 
normal. With regard to operative interference, brilliant 
results were obtained in one or two instances but in the 
majority of cases where an operation was undertaken the 
condition of the patient was not materially improved. A 
special note was made in reference to the duration of 
the illness, dating from the first well-marked symptom. 
In two instances the tumour gave no sign of its existence 
during the patient’s life. In the other cases the period 
varied from a few hours to several years, but 56 of the 
cases died within six months or less from the onset of 
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the first symptom. In one case op Me neuritis had been 
observed nine years previously, but no record could be 
obtained of the condition of the optic discs between 
that time and the three months previous to death. In 
11 cases nothing could be determined as to the length 
of period, as the onset of the symptoms was so vague.—Dr. 
Howard H. Tooth said that the came of optic neuritis was 
a subject of extreme difficulty and he had never been able te 
come to any definite conclusion. In small tumours of the 
cerebellum marked optic neuritis might be present, whereas 
very large tumours might be present in the frontal lobes 
without giviog any optic neuritis. He thought that if 
neuritis was due to a toxin, such as oholine, then optic 
neuritis should occur in general paralysis of the insane; 
such was, however, most unusual,—Dr. A.. T. Whiting said 
that Mr. Ormond had made out in his paper that neuritis 
occurred in all but 3 per cent, of cases. No authorities 
had given such a high percentage and Gowers and Allaa 
Starr both gave 20 per cent, as the number in which 
neuritis was not found. In two out of three cases he had 
recently seen no neuritis had been present and in both at 
the necropsy large tumours were present in the cerebral 
hemispheres.—Dr. F. E. Batten alluded to the statement 
made in the paper that the degeneration of the posterior 
roots, which was present in cases of cerebral tumour, was 
due to a toxic process and asked if such were the case how 
Mr. Ormond explained the fact that it was the cervical 
roots which were commonly involved when, as in other 
conditions which were obviously due to toxic processes, 
it was usually the lumbar and sacral roots that were 
affected.—Dr. H. S. French pointed out that grave 
doubt had been thrown on the presence of choline 
in the blood as shown by the platinum chloride 
method and hence the observation of Mott and Halliburton 
could hardly be quoted in support of the view advocated by 
Mr. Ormond.—The President suggested that since the 
cerebral circulation was impeded it was not improbable that 
thrombosis might in some cases account for the neuritis. He 
was of opinion, however, that several factors were at work in 
the production of neuritis and no one cause would explain all 
cases.—Mr. Ormond, in reply, said that he had tried te 
produce optic neuritis in rabbits by the injection of choline 
but without success. 

Dr. P. J. Gam midge read a paper on an Improved 
Method of Performing the “ Pancreatic ” Reaction in the 
Urine. The method now described differed from that 
originally published in Maroh, 1904, chiefly in the- fact 
that the large amount of glycuronic acid present in the 
urine in most cases of pancreatic disease was removed 
by treatment with basic lead acetate, thus allowing a 
sugar, which appeared to be constantly obtainable in in¬ 
flammatory conditions, to be more readily recognised. The 
test now depended upon a single preparation and not, as 
formerly, upon the comparative results of two. In a table 
were shown the results of the examination of 100 specimens 
of urine by the improved method. Of these 29 gave a 
positive result and 71 gave no reaction. The clinical reports 
on the cases from which the former were derived stated 
that there was evidence of pancreatic inflammation ia 
all. The latter were obtained from patients suffering 
from conditions from which pancreatitis had to be dia¬ 
gnosed, and also included a number of normal and 
pathological urines employed as controls.—Mr. A. W. Mayo 
Robson said that he had operated on a large number of 
cases in which the pancreatic reaction had previously been 
done and he was convinced of the great aid which was 
afforded by this test. Criticisms had been made of the test 
on very imperfect knowledge of the method of performing it. 
The crystals had now been isolated in sufficient numbers to 
ascertain their melting point and their rotatory power. They 
were, in fact, a form of sugar. He had received the greatest 
help from this test in cases of involvement of the common 
duct, for if the pancreas was involved longer drainage was 
necessary. Inflammatory disease might be present in addition 
to malignant disease and hence the reaction might be present 
even in malignant disease. He mentioned the case of an old 
man in whom the test was of the greatest service. The man 
had deep jaundice suggestive of malignant disease. Analysis 
of the urine showed the presence of the pancreatic crystals. 
Gall-stones were found to be present and removed and the 
man made a perfect recovery. The urinary evidence was 
correct in a very large number of the cases in which it had 
been applied and the test was of the greatest value as an aid 
to diagnosis* 
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The Relation of Traumatic Diabetes Insipidus to (Glycosuria .— 
Post traumatic Hcemorrhage from the Superior Longi¬ 
tudinal Sinus roithout Fracture of the Skull.—Dilatation 
of the Stomach following Hour-glass Contraction .— 
Associated Malformation* with Transposition of the 
Viscera. 

A meeting of this society was held on March 9th, Mr 
H. H. Glutton, the President, being in the chair. 

Dr. Herbert S. French and Mr. C. B. Ticehurst narrated 
a case illustrating the Relation of Traumatic Diabetes 
Insipidus to Glycosuria. The patient, a man, aged 44 years, 
was shown at the meeting. Five years ago he had been 
thrown off his bicycle, remaining unconscious for 14 days. 
Cerebro-spinal fluid dripped from his nose. On recovery 
bilateral temporal hemianopsia and ocular pareses showed 
that he bad fractured the base of his skull in the region of 
the optic chiasma. Previously to the accident he had been 
perfectly well but after the injury he suffered from extreme 
polyuria and thirst, passing up to 10,000 cubic centimetres of 
pale urine, of specific gravity 1004-6, free from albumin 
and sugar. The expectation that the “sugar centre ” in the 
medulla was also injured led to an extensive metabolism 
research in which all food and excreta were analysed. 1 
By increasing the carbohydrates in the food it was 
attempted to produce glycosuria. Dextrose, starch, and 
cane sugar were all assimilated well, up to as much as 
700 grammes of dry carbohydrate in 24 hours. No sugar 
could thus be made to appear in the urine. Two years 
later, however, glycosuria developed spontaneously. The 
urine remained of comparatively low specific gravity. 
Careful dieting diminished the sugar passed but did not 
entirely prevent glycosuria. Both acetone and diacetic acid 
were present in the urine as well as sugar when he was 
carefully dieted. On ordinary diet there were no acetone 
and diacetic acid. Throughout the case there had been a 
peripheral limitation of the visual fields with hemianopsia. 
The patient at the present time felt weak and was 
unable to carry on active work; but his weight was well 
maintained and if he could have seen better he could have 
-carried on an occupation which was not very strenuous. 
.Similar cases were quoted from the literature but none exactly 
like this one could be found. Injury as a cause of either 
form of diabetes was not very common and the association 
.of the two forms together was very rare. M. Brouardel 
and M. Richard ie re a collected 33 cases of traumatic dia¬ 
betes and dealt with the subject in its medico-legal aspect.— 
Dr. A. E. Garrod said that it was very difficult to throw 
any light on the pathology of diabetes insipidus. The case 
recorded was curious in the long duration and the tendency 
to recovery exhibited by the glycosuria. Traumatic glycos¬ 
uria usually lasted only until the glycogenic “reservoirs” 
were emptied.—Dr. E. Farquhar Buzzard asked whether 
there were any recorded cases of localising symptoms, such as 
hemianopsia due to injury associated, as in this case, with 
glycosuria.—Dr. French, in reply, said that there were two 
such cases as those referred to by Dr. Buzzard recorded in 
literature. 

Dr. Farquhar Buzzard and Mr. Joseph Cunning 
narrated a case of Post-traumatic Haemorrhage from the 
Superior Longitudinal Sinus without Fracture of the Skull 
and Recovery after Operation. On April 1st, 1905, a man, 
aged 25 years, fell on the back of his bead and inflicted a 
small scalp wound which healed without trouble. A fort¬ 
night later he complained of continuous and increasing head¬ 
ache and on examination showed no physical signs except an 
extensor response and a diminished abdominal reflex on the 
left side. In the course of the next few days he developed 
complete left hemiplegia, hemianopsia, and hemiansesthesia, 
with stupor, slow pulse, and vomiting but no optic 
neuritis. On April 18th he was trephined over the right 
post-parietal region and a large accumulation of blood 
was found beneath the dura mater, rapid haemorrhage 
taking place from the neighbourhood of the superior 
longitudinal sinus. Forceps were placed on the bleed¬ 
ing point and the patient was given a saline infusion. 
On April 20th the forceps were removed and on the 22nd 
improvement in the paralytic condition set in. This had 
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progressed to a complete reoovery. Reference was made to 
the extreme rarity of bleeding from the superior longitudinal 
sinus without fracture of the skull and to the slow develop¬ 
ment of symptoms as its result in this case. The slowness 
of the recovery was probaoly due to oedema of the brain 
substance. The patient was exhibited at the meeting ; the 
hole in his skull still existed.—Mr. A. Pearce Gould had 
seen one somewhat similar case in which the longitudinal 
sinus was opened; the patient recovered without paralytic 
symptoms. 

Mr. J. E. Spicer (introduced by Dr. Percy Kidd) exhibited 
a pathological specimen showing Unusual Dilatation of the 
Stomach following an Hour-glass Contraction. The patient, 
a woman, aged 37 years, had suffered from dyspepsia more 
or less continuously for 20 years and had vomited blood on 
three occasions. On Feb. 15th, 1906, she was admitted to 
the London Hospital under Dr. Kidd with an increase in 
the severity of her symptoms and signs pointing to dila¬ 
tation of the stomach. Four days later she suddenly 
developed general peritonitis and died in three hours. The 
post-mortem examination showed a constriction in the 
stomach in the neighbourhood of the pylorus. The peritoneal 
cavity contained between two and three pints of a thick 
green fluid resembling thin spinach which was oozing from a 
perforation in an old ulcer situated in the constricted 
portion. The proximal portion of the stomach was much 
smaller than normal and contained about ten ounces of 
partly digested milk. The distal portion was much larger 
and contained several pints of thick green fluid such as was 
found in the general peritoneal cavity. It was this saccnlus 
which had formed the large swelling that had been felt 
duriDg life on the left side of the abdominal cavity 
extending downwards to the inguinal region. Its axis lay 
roughly at right angles to that of the proximal portion with 
the perforation on the anterior wall of the connecting 
passage. The opening into the duodenum was found in the 
outer wall of the angle, close to the perforation. The per¬ 
foration had been closed over by the thin edge of the left 
lobe of the liver, the adhesions between the two having 
recently separated and led to perforation.—The President 
remarked with surprise on the fact that a patient had spent 
20 years of her life suffering from dyspepsia without being 
operated on.—Mr. E. W. Roughton also commented on the 
absence of surgical interference, both in the earlier phase 
when the case was one of chronic dyspepsia and also 
when perforation had taken place.—Dr. Kidd replied that 
the patient was only in the hospital for four days before 
death. Remarking on how the hour-glass contraction had 
taken place, he said it had been suggested that the saccnlus 
was a dilatation of a congenital cul-de-sac of the stomach 
adjacent to the pylorus. 

Dr. Garrod and Dr. F. Langmead contributed the notes of 
a case of Associated Congenital Malformations, including 
Transposition of the Viscera. The patient was a female 
infant, aged nine months, who was admitted into the Hospital 
for Sick Children, Great Ormond-street, under Dr. Garrod, 
for wasting and constipation. An operation had been per¬ 
formed for imperforate anus when the child was 24 hours 
old. She was a badly nourished, ill-developed child and 
was pale but showed no cyanosis or clubbing of the Angers, 
iter appearance was that characteristic of the Mongolian 
type of idiocy, from which it only differed in that the back 
of the head was slanting and not flat. Examination revealed 
the heart to be situated on the right side and the liver on 
the left—an observation confirmed by a skiagram which was 
exhibited. A systolic murmur was heard over the normal 
mitral and aortic areas, over the sternum, and at the back. 
At the necropsy the heart, as well as being misplaced, was 
found to be malformed. There were a patent foramen ovale, 
an imperfect 9 eptum ventriculorum, and a patent ductus 
arteriosus. The upper lobe of the right lung was missing. Of 
the four congenital malformations present—viz., imperforate 
anus, congenital heart lesion, complete transposition of 
viscera, and idiocy of the Mongolian variety, the first two 
were definitely malformations of arrest and none of them were 
malformations of excess. It was considered that trans¬ 
position of viscera was not infrequently associated with 
other malformations and reference was made to a paper 
written by Dr. Gan*od 11 years ago, in whioh were quoted 
several cases in which transposition was accompanied by 
malformations in addition to congenital heart lesions. This 
case afforded an example of an association of quite special 
frequency—viz., congenital heart lesions with Mongolian 
idiocy, an association pointed out by Dr. Garrod in 1899 and 
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confirmed bj a number of other observers since. It was in 
the out-patient department of children’s hospitals that 
this association was seen, for such children seldom 
survived the first year or two of life, and so it 
was seldom observed in asylums among Mongolian 
idiots who had passed the age of five years.—The 
President said that in his experience malformations 
were more frequent at the beginning or at the end of 
a series of pregnancies. For instance, he bad met with 
congenital hip deformities and harelip deformities among the 
earlier births before the mother had got into the full swing 
of child-bearing, or later in life when pregnancies were too 
frequent and the intervals for recovery were insufficient.— 
Dr. Garrod remarked that the principle of heredity advanced 
by the President was somewhat novel and distinct from the 
Mendelian theories of heredity now current. 


MEDICAL SOCIETY OF LONDON. 

Clinical Feature* of Cflliti*.—Sypkili* in Medical Practice. 

A meeting of this society was held on March 12th, Sir 
Lauder Brunton, the President, being in the chair. 

Dr. H. A. Caley read a paper on the Clinical Features of 
Colitis. He commenced by pointing out that colitis in one 
or another of its several forms was far more common than was 
at present recognised, notwithstanding the increased atten¬ 
tion which had been paid to the subject in recent years. 
Careful differentiation was the first essential but owing to 
the inadequacy of the pathological data available it was 
necessary to adopt an approximately accurate division into 
clinical types. Four principal types might be recognised :— 
1. Catarrhal or simple mucous colitis, which might be acute 
(primary or secondary) or chronic (irritative, atonic, or 
spastic). 2. Membranous or muco-membranous colitis. 
3. Parietal colitis and pericolitis (including sigmoiditis, 
pericolitis sinistra, and perityphlitis). 4. Ulcerative, 
which might be— (a) endemic (e.g., tropical dysentery) ; 
( b ) epidemic (e.g., “asylum dysentery ”) ; or (c) sporadic, 
including primary and idiopathic and secondary varieties. 
Speaking of the characteristics of the several types Dr. Caley 
pointed out that in some cases the infection was chiefly con¬ 
fined to the colon, while in others it was part of a more 
general enteritis. Of chronic catarrhal colitis there were two 
principal forms—(1) those characterised by loose mucous 
evacuations or periodical diarrhoea and (2) cases characterised 
by constipation with excess of mucus in the dejecta (atonic 
and spastic types). This latter group was especially important 
in that it might merge insensibly into the membranous ty pe. 
It was also important in relation to other intestinal disorders, 
notably atonic dilatation of the colon, appendicitis, and 
enterospasm. In relation to appendicitis chronic colitis was 
important as an antecedent, constituting the connecting link 
between chronic constipation and the appendicitis which 
ultimately developed. It was also a simulator of appendi¬ 
citis, especially ot the chronic type of the latter, with which 
it was not uncommonly associated. Acute attacks of 
enterospasm might also be leferable to simple catarrhal 
colitis, though more commonly to the muco-membranous 
type, masses of mucus, with or without faecal concretions, 
setting up irregular peristalsis which resulted in acute 
enterospasm. The clinical characteristics of membranous 
colitis were then discussed and in connexion with its etiology 
facts were adduced to emphasise the importance of chronic con¬ 
stipation, the “arthritic” factor, and its close connexion with 
neurasthenic states. With reference to the clinical associa¬ 
tions of membranous colitis stress was laid upon the liability 
to acute paroxysms of pain in addition to local symptoms of 
a more persistent kind. Parietal colitis and pericolitis were 
next referred to. The distinctive pathological feature of 
pericolitis was the spread of the infection through i he sub¬ 
mucous and muscular coats, thus involving the peritoneum 
and producing pain, tenderness, muscular rigidity, and 
induration as a result of the local peritonitis. If on the left 
side this condition was known as pericolitis sinistra; if in the 
region of the csecum as perityphlitis in the strict tense as 
distinct from appendicitis. To avoid confusion the term 
pericolitis dextra was perhaps preferable. On account of 
its direct results pericolitis was important in relation to the 
differential diagnosis of obscure abdominal lesions. The 
characteristics of ulcerative colitis were briefly mentioned 
and Dr. Caley laid stress upon anomalous cases of 
this type. In this, as in all forn s of colitis, for 


accurate diagnosis critical scrutiny of the symptoms, 
systematic investigation of the dejecta, and careful 
physical examination of the colon were indispensable.— 
Dr. T. D. Savill, referring to the difficulty of diagnosis in 
the earlier phases of colitis, drew attention to the intimate 
relation of this disease to neurasthenia and various nervous 
disorders. He had recently made an analysis from an 
etiological standpoint of 103 private cases which came 
under treatment for neurasthenia and no less than 40 per 
cent, of these had been due to antecedent incipient colitis 
and allied gastro-intestinal derangements. There could be 
no doubt that the bowel trouble was the antecedent and 
causal condition of the nervous symptoms, for the latter 
yielded to treatment directed to the former. It was in the 
earlier phases when nervous symptoms were met with, not in 
the later, and that was why some bith-physiciar s doubted 
their constant presence.—Mr. F. Swinford Edwards asked 
wl ether Dr. Caley had examined any of his cases with the 
sigmoidoscope and proctoscope, by which means the mucous 
membrane of the sigmoid flexure and rectum could be seen 
very well and applications could be made. He referred to 
a case of enterospasm of the colon causing obstruction, for 
which inguinal colotomy had been performed. For the 
treatment of colitis he advocated large enemata of various 
antiseptic solutions which in his experience were uniformly 
successful.—Dr. F. J. PoYb ton doubted the wisdom of em¬ 
ploying large enemata in cases where ulceration was 
suspected. He emphasised the relation of appendicitis to 
antecedent colitis and referred to three cases in children. 
He asked whether Dr. Caley had met with atony of the colon as 
a cause of tetany in childhood. Large and repeated doses 
of magnesium sulphate were, in his opinion, of great value 
in the treatment of colitis.—Dr. F. de Havilland Hall 
had always been struck by the close resemblance between 
colitis and the conditions described by Dr. Eustace Smith as 
“ mucous disease in children.” Discussing the treatment he 
advocated careful feeding, hot fomentations to the abdomeD, 
and in suitable cases copious enemata of weak boric acid. 
He suggested the use of the term pancolitis in place of 
parietal colitis.—Dr. Caley replied. 

Dr. J. J. Perkins read a paper on Syphilis in Medical 
Practice. He commenced by saying that surgical syphilitic 
diseases and parasyphilitic affections (which were con¬ 
sequences rather than direct results of the disease) would be 
excluded and he would confine his attention to congenital 
syphilitic manifestations and such results of the acquired 
disease as were amenable to antispecific medicinal treat¬ 
ment. The late date at which congenital lesions might 
appear (as late as middle life or even later) was insisted on. 
Fournier had recorded cases as late as 60 years. In di: cussing 
the diagnosis special stress was laid on the necessity of a 
thorough search for other signs of specific disease, and in 
this connexion the importance of the Argyll-Robertson pupil 
as a sign of syphilis was insisted on. Though no doubt due 
to cerebral syphilis, Dr. Pei kins thought that it could be met 
with alone and apart from any general or progressive nervous 
disease. Passing on to the lesions of the different organs in 
detail. Dr. Perkins laid stress on the frequency of arterial 
thrombosis as a cause of nervous symptoms and on 
syphilis as a cause of neuralgia and other signs of nerve 
pressure. Syphilis might give rise to high fever, promptly 
amenable to specific remedies and to them alone. A series 
of cases in which gummata formed large abdominal tumours, 
liable to be mistaken for malignant growths, was narrated. 
Dr. Perkins believed that he had seen amyloid disease 
of the kidney disappear under appropriate treatment.— 
Dr. Savill recalled the fact that it was Lancereaux who had 
first described the occurrence of intermitting pyrexia both in 
the earlier and later stages of syphilis and that this had 
since been emphasised by the observations of the late Dr. 
J. S. Bristowe and the late Dr. Charles Murchison.—Dr. 
Charles W. Chapman, referring to the question of history 
of primary lesion as an aid to diagnosis, emphasised the 
value of inquiring whether the patient had had a small itching 
sore of the penis.—Mr. G. Pernet drew attention to the 
fallacies of diagnosis in congenital syphilis, which might 
resemble that acquired in early childhood. In the acquired 
disease, also, he was not in the habit of placing much reliance 
on the history of the primary lesion either in men or women. 
Leucoplakia on the tongue was a valuable aid to diagnosis 
but it was also present in lichen planus and in the tongues 
of great smokers. Iodide of potassium, which relieved other 
diseases also, was not a specific for syphilis without mercury, 
which was the only true curative agent in syphilis.—Dr 
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Poynton referred to two cases of cretinism which had super¬ 
vened in syphilitic subjects and emphasised the evils of 
inadequate treatment by mercury.—Dr. R. Paramore agreed 
with the previous speakers that mercury was the only remedy 
which permanently influenced the disease.—Dr. ]>e Havil- 
I-ANI) Hall also agreed on this point and referred to ascites 
and cirrhosis of syphilitic origin.—The Preside \t suggested 
that iodide of potassium sometimes did good by bringing 
into the circulation mercury that had been previoudy admini¬ 
stered and stored in the tissues, but not otherwise. In regard 
to the dosage of the former drug he referred to a case of 
syphilitic noles in which the patient had taken five-grain 
doses for years, recovery ensuring rapidly under 15-grain 
doses.—Dr. Perkins replied. 


OPHTHALMOLOGICAL SOCIETY. 


Hereditary Influence in Myopia.—Microphthalmia with 
Congenital Tumour of the Brain.—A Scotometer for 
Diagnosis of Incipient Glaucoma, 

A meeting of this society was held on March 8th, Mr. 
J. Priestley Smith, the President, being in the chair. 

Mr. C. A. Worth read a paper on Hereditary Influence in 
Myopia. Though usually regarded merely as a refraction 
error, in a certain proportion of cases grave complications 
such as retino-choroiditis and detachment of retina quite 
overshadowed the original complaint. It was a matter of 
common observation that myopia was very frequently 
inherited. In a series of 687 cases examined by himself 654 
were non-malignant and 33 were malignant. Of the first 
number 366 (56 per cent.) gave a history of myopia in parent, 
grandparent, uncle or aunt, or brother or sister. Of the 33 
malignant cises, in only eight (24 25 per cent) evidence 
of heredity was found. In four families there was a 
peculiar history and the pedigree of one for five genera¬ 
tions was exhibited as an example. In this family 
nearly all the males were myopic and none of the females 
were affected ; but the myopia was transmitted through the 
female line. It was in all the cases examined about the 
same—viz., 10-12 D., with some astigmati-m. The fundus 
showed a crescent but grave complications were wanting. 
A peculiarity in this particular family was that all the 
healthy eyes were blue and all the myopic ones were brown. 
Night blindness was met with only in one family. The 
statistics of the 687 cases were as follows: of 313 with no 
family history of myopia 163 were males and 150 were 
females ; of 374 with a family history of myopia 228 were 
males and 146 were females, showing that the usual pre¬ 
ponderance of myopia in men was increased in such as had a 
myopic heredity. Of the 374 cases in which a family history 
of myopia was obtained in 159 the parents were not myopic, 
but the myopia was present in uncle, aunt, or grandparent. 
The fault was on the mother’s side in 104, on the father’s in 
33, and on both sides in 22 cases. 

Mr. J. Herbert Parsons and Mr. George Coats de¬ 
scribed with the aid of some excellent lantern slides a oase 
of Orbital Meningo-encephalocele associated with Microph¬ 
thalmia The child had been exhibited at the society 
when 13 weeks old with large cyst-like masses in the right 
orbit which displaced the globe to the temporal side. The 
eye was small and showed ophthalmoscopically a coloboma 
of the nerve entrance and also of the macula. Various 
suggestions were made as to the orbital condition. As the 
deformity was very great and the swelling was increasing in 
size the contents of the orbit were removed but the child 
died a few days afterwards. The orbital mass consisted 
mainly of brain tissue which by the pressure exerted dis¬ 
placed and deformed the globe and was continuous through 
the fused sphenoidal fissure and optic foramen with an 
isolated smooth mass of brain substance within the skull 
beneath the frontal lobe and in front of the temporo- 
sphenoidal, both being displaced and somewhat flattened 
by pressure, but there was no connexion with either. It 
wa* therefore believed to be either a teratological inclusion 
or a portion of the brain snared off in early foetal life pos¬ 
sibly from tie region of the caudate nucleus and growing 
independently. The eye showed three deformities, all of 
which were very rare : (1) An ectasia on the rasal side of 
the p ipilla having a lining of stretched choroid and normal 
retina : (2) a coloboma of the nerve entrance which was 
peculiar in being on the temporal side and entirely within 
the area of the porus opticus ; and (3) a macular coloboma 
which consisted chiefly in a partial defect and depigmenta¬ 
tion of the pigment epithelium, both choroid and retina being 


nearly intact. The relation between the encephalocele and 
the abnormalities of the globe was discussed.—Dr. J. 8. 
Risien Russell, Mr. C Devereux Marshall, and Mr. N. 
Bishop Harman made some comments, the conclusion being 
that the condition was unique. 

The President exhibited and described a Scotometer for 
the Diagnosis of Glaucoma and other purposes. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Patients.—Spasm of the Retinal Artery .— 
Vaccine Treatment in Surgery .— Occupation Mortalities. 

A meeting of this society was held on March 7th, Dr. J. O. 
Affleck, the President, being in the chair. 

Dr. T. C. Mackenzie showed a lad, aged 16 years, whose 
condition was suggestive of General Paralysis. His history 
was briefly as follows. He was born at full term and was the 
seventh child in a family of 11. At nine months he 
developed rickets and was five years old before he could 
walk. He had always been a dull child. At the age of eight 
years he began to suffer from pain on the left side of the 
head which passed off after a time. He had had several 
“ fainting turns ” in the street and at home. These were of 
the nature of congestive seizures ; they left the lad dull for a 
long time afterwards and, moreover, affected his speech. 
For the last few weeks he had been behaving strangely, had 
lost his memory, and his mind had wandered. His mental 
condition was now dull and confused, though he had 
grandiose ideas. His muscular power was feeble and on 
walking he soon became exhausted. Romberg's sign was 
slightly developed. There was no history of specific 
disease. 

Dr. Edwin Bramwell exhibited: (1) Two Cases of 
Non-progressive Hemiplegia, in both of which an intra¬ 
cranial tumour was diagnosed as the probable lesion; 
and (2) a Case of Syringomyelia with Scapulo-humeral 
Arthropathy. 

Dr. R. A. Lundie read a paper on a case of Transient 
Blindness due to Spasm of the Retinal Artery. He said that 
though such cases were probably not uncommon there were 
not many where the fundus oculi had been examined during 
the attack. He had met with records of several similar 
cases in which great contraction of the retinal artery, 
extending all over the fundus, had been observed. The 
only other case (with the exception of one described by 
Raynaud) in which localised transient spasm of the arteries 
occurred was described by Benson in 1894. In this case the 
patient suffered from transient loss of vision, sometimes of 
the whole eye, but more often of only part of the fi-ld of 
vision. The eye was examined on three occasions during an 
attack and on each occasion the portion of the retinal artery 
corresponding to the blind area was found to be empty bat 
it soon refilled. Dr. Lundie’s case occurred in a feeble 
man aged 88 years who suddenly lost the sight of his 
left eye. He was seen before the attack passed off, 
when the upper part of the field had regained some 
sight but not the lower. On ophthalmic examination 
it was found that the vessels were normal except 
the upper main branch of the retinal artery. In this 
there was an interruption of the column of blood in a 
section of the vessel slightly less in length than one diameter 
of the disc. In a few minutes a fine thread of blood 
appeared in this portion and within an hour of the onset 
vision was restored and the appearance of the artery became 
normal. The whole duration of the attack was under one 
hour. The only explanation of the case was that of localised 
spasm of the artery. No embolism or thrombosis could 
have passed away so completely in so short a time and the 
appearances were not those found in stasis. No doubt the 
spasm had affected either the trunk or all its branches at the 
onset of the attack. Spasm of three different types had 
been described. In most of the cases there was contraction of 
the whole retinal artery. In Benson’s case the small empty 
portion passed along by a kind of peristaltic movement and 
refilled suddenly. In the last type the contraction affected 
a limited portion of the artery which remained stationary 
and refilled gradually as in Dr. Lundie’s own case. The 
doubt thrown by such cises on the diagno.-is of embolism of 
the retinal artery when sudden blindness occurred with con¬ 
traction of that vessel was emphasised. If it were realised 
that spasm, not embolism, might be the cause of such 
attacks eyes that would otherwise be hopelessly damaged 
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might be saved. Another case was described occurring in a 
woman aged 22 years, otherwise healthy, who had numerous 
slight transient attacks of loss of sight. After one of these 
a sector-shaped defect of the field remained and the corre¬ 
sponding part of the fundus showed at the time oedema of 
the retina, and four years later great contraction of the 
branch of the retinal artery. The appearance observed at the 
time of the attack and the present condition of the fundus 
showed that the loss of sight was due to a lesion of the retinal 
artery. It was concluded that the attacks being transient had 
been due to spasm of the artery which persisted too long for 
the integrity of the part of the retina affected. Each attack 
was ushered in by vertical diplopia, “ one side of things 
looking higher than the other,"’ which was as transient as 
the blindness, always preceded it and even seemed to have 
occurred without being followed by loss of sight. This 
pointed to an associated spasm of the artery supplying 
some part of the extrinsic ocular muscles or their nervous 
connexions. The damage to vision which had occurred in 
this case was instructive and illustrated that these transient 
amblyopias of vascular origin, however trifling they might 
appear, were extremely likely to lead to permanent impair¬ 
ment of vision.—Dr. W. G. Sym, Dr. James Ritchie, Dr. 
D. M. C. Church, and the President took part in the 
discussion which followed. 

Dr. H. M. W. Gray and Dr. G, M. Duncan (Aberdeen) 
communicated a paper on Vaccine Treatment in Surgery 
(which we hope to publish shortly).—In the discussion which 
followed Mr. H. J. Stiles paid that he had tried treatment 
by tuberculin at the Royal Hospital for Sick Children, Edin¬ 
burgh, where there was a wealth of suitable material, and 
he was not so optimistic as Dr. Gray. In the very large 
number of tuberculous cases which had come under his 
observation he had had maoy surprif es ; cases thought to 
be incurable had recovered marvellously. He recalled 
one case of most advanced hip-joint disease which in his 
opinion was incurable and yet one year after this verdict 
the joint had healed perfectly. He thought that 
early cases of tuberculous disease should be treated 
by injections of tuberculin but he would hardly go so far as 
to say that splints were unnecessary. He believed that 
splints, dieting, and fresh air were most valuable aids. If 
too much faith were placed in the use of injections the 
result might be to cause so much delay that ultimately the 
operation might not be so satisfactory as it might have been 
if done earlier.—Dr. David Lawson (Nordrach-on-Dee) said 
that in his experience clinical symptoms were not suffi¬ 
cient to indicate the dosage of tuberculin. It required 
careful laboratory work to give correct information as to the 
dosage. His tendency in practice was now rather to diminish 
than to increase the dose. 

Dr. J. C. Dunlop read a p<»per on Occupation Mortalities. 
His remarks were based on a recent study of the occupation 
mortalities in Scotland, published in the Decennial Supple¬ 
ment to the Forty-eighth Detailed Annual Report of the 
Registrar-General for Scotland. He divided the occupations 
into six classes, according to whether the death-rates in 
the two more important age-periods (25 to 45 and 45 to 
65) were greater, less, or not decidedly different from 
the corresponding death-rates of all males. Class 1 was 
characterised by low death rates in both age-periods ; in it 
were included ministers, clergymen, priests, farmers, graziers, 
agricultural labourers, and farm servants. Class 2 was 
characterised by a low death-rate in one age-period and a 
death-rate in the other age-period not decidedly different 
from that of all males. Cla*s 3 was characterised by a 
death-rate in both age-periods not decidedly different from 
those of all ma’es. In it were included physicians, surgeons, 
dentists, and maltsters. Class 4 was characterised by a high 
death-rate in one age-period and a low one in the other age- 
period. Class 5 was characterised by a high death-rate in 
one age period and one not decidedly different from that of 
all males in the other age-period. Class 6 was characterised 
by a high death-rate in both age-periods. 


Royal Academy of Medicine in Ireland.— 

A meeting of the Section of Pathology was held on 
Feb. 16th, Sir Thornley Stoker, President of the Academy, 
being in the chair.—The proceedings consisted of a dis¬ 
cussion on Abdominal and Pelvic Tuberculosis.—Dr. James 
Little described the symptomatology and treatment of 
tuberculous disease as it affected the peritoneum, the intes¬ 
tines, and the mesenteric glands.—Sir William J. Smyly 


said that the study of tuberculosis of the female genitals 
during life had only been possible since the curette and 
abdominal section had come into vogue. The Fallopian 
tubes were the organs most frequently affected ; the uterus 
was affected fairly often but other parts rarely. The possi¬ 
bility of infection through the spei matic fluid and also the 
infection of the foetus by its mother were interesting ques¬ 
tions. The difficulties attending diagnosis were so great 
that until the parts had been examined by the microscope 
it could rarely be attained with certainty. Neither the 
shape of the tumours or the thickening of the uterine end 
of the tube, to which so much importance had been 
attached by Hegar, nor the nodules on the folds of Douglas 
were peculiar to this disease. As regards treatment, ihe 
removal of the diseased organs was a difficult and dangerous 
operation which not infrequently left the unfortunate 
patients with incurable fistulse.—Professor E. J. McWeeney, 
speaking with regard to the urine in cases of genito-urinary 
tubercle, said that he found tubercle bacilli without difficulty 
in about 90 per cent, of purulent urines with a distinctly 
acid reaction. The tubercle bacilli were usually agglutinated 
owing to the saline concentration of the urine and accom¬ 
panied by polynuclear pus cells, owing, no doubt, to 
liberation of their proteins by osmosis or plasmolysis. 
Dealing next with the hypertrophic variety of tuberculosis 
of the ileo-colic region of the bowel he emphasised its 
resemblance to cancer and its manifold differences from the 
ordinary tuberculous ulceration met with in consumptives 
who swallowed their sputum. He suggested that it might be 
due to ingestion of bovine bacilli. Finally, he observed that 
the intestinal origin of pulmonary consumption suggested by 
BehriDg had been confirmed by Calmette of Lille and his 
pupils who found that pigment ingested by adult animals 
found its way at once to the lungs, whilst in young animals it 
wasat first stopped in the mesenteric glands. Calmette had, 
moreover, succeeded in producing pulmonary tuberculosis, 
without lesion of the gastro-intestinal mucosa or of the 
mesenteric glands, by introducirg a suspension of tubercle 
bacilli into the rumen of adult goats. These results, if 
confirmed, together with the disproof of Koch’s assertion 
that bovine bacilli were innocuous for the human race should 
act as a warning against the dangers of infected ingesta.— 
Mr. T. E. Gordon read an account of a case of chronic 
abscess successfully treated by tuberculin. He also related 
the case of an old man for whom he had short-circuited a 
portion of the ileum with temporary success. Some months 
hater the man returned to hospital with fresh obstruction 
and died. At the necropsy no less than five different 
tuberculous masses were found in different parts of the 
small intestine. It seemed clear that tuberculin treatment 
could never replace . surgery in cases of this type — 
Professor Arthur H. White dealt with Professor A. E. 
Wright s recent work and stated that the good effect of 
operations in certain cases of tuberculous peritonitis 
depended mainly on two factors—the first being the re¬ 
placing of a fluid containing little or no protective sub¬ 
stances by a fresh fluid containing a much larger amount, 
and the second being the rise in the opsonic index due to 
auto-inoculation which resulted from operation. He also 
demonstrated a fall in the opsonic index in four cases of 
tuberculous peritonitis which bad relapsed, and in the only 
case which he had examined where the patient remained 
well the opsonic index was above noimal.—Dr. Alfred R. 
Parsons, Dr. James B. Coleman, Dr. Richard D. Purefoy, the 
President of the Academy, and others also took part in the dis¬ 
cussion - A meeting of the Section of Surgery was held on 

Feb. 23rd, Mr. K. E. L. G. Gunn being in the chair.—Mr. 
D. Kennedy read a paper on Appendicitis. He strongly 
advocated operation in the course of the disease as being 
calculated to shorten the illness and to reduce the mortality. 
He gave a brief history of eight cases, out of a series of 43, 
upon which he had operated during the aoute stage without 
a death. The dangers of operating during an acute attack, 
he believed, were greatly exaggerated. Unless complica¬ 
tions were present appendicectomy was as safe during the 
attack as in the quiescent period. The ideal operation was 
removal of the offending structure. If pus were present 
free drainage should be provided. Mr. Kennedy concemntd 
indiscriminate douching and rough sponging of the perito¬ 
neum. The diagnosis of the disease was frequently difficult 
in children and a proper examination could only te made 
in these cases by the aid of an araesthetic. In all cases 
he recommended a rectal examination and in fen ales a 
vaginal examination when possible for diagnostic pu'po*es.— 
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Mr. Gunn referred to the importance of a leucocyte count in 
coming to a diagnosis and recommended the employment of 
palliative measures before urging operation.—Mr. A. B. 
Mitchell alluded to the difficulty sometimes experienced in 
diagnosing appendicitis in an early stage. He had seen the 
condition confounded with perforation of a duodenal ulcer. 
He thought it was advisable to remove the appendix in sup¬ 
purative cases, and also at a very early period if the disease 
was diagnosed with certainty. Failure to remove the 
appendix might lead to recurrence with abscess formation.— 
Dr. M. B. Savage mentioned some facts illustrating the 
connexion between appendicitis and suppuration elsewhere 
in the body. In one case he thought that an attack of appen¬ 
dicitis had followed upon follicular tonsillitis ending in 
suppuration.—Mr. Mitchell read a paper on Excision of 
the Scapula for Neoplasm. The patient was exhibited and 
demonstrated the range of movement and the functional 
capacity of the limb.—The communication was discussed by 
Sir Thomas Myles, Mr. Kennedy, Dr. H. M. Johnston, and 
Mr. H. B. Goulding 

Society of Medical Officers of Health.— 

A meeting of this society was held on March 9th, Sir 
Shirley F. Murphy, the President, being in the chair.—Dr. 
Pnilip Boobbyer (Nottingham) read a paper on Some Defects 
in the Machinery of Sanitary Administration. Beginning 
with the Local Government Board he urged that the absence 
of any medical member was a defect, atd pointed out 
that an expert member of a board could press his views with 
a weight that no official, however eminent, could, his 
function being merely to advise ; and he ridiculed the notion 
that an expert, whether a military, naval, or medical officer, 
would be more inclined to faddism or extreme measures 
than a layman, while the latter would be more likely 
to make costly mistakes. He paid a high compli¬ 
ment to the expert medical inspectors of the Local 
Government Bjard but maintained that a larger proportion 
ought to be selected from among medical officers of health 
who would bring a knowledge of practical administrative 
work. He suggested the cooption on to rural sanitary 
authorities, on which there were frequently no men 
possessing any experience or qualifications for the control 
of the public health, of one or more medical officers of 
health of neighbouring districts—a practice which had 
been found to work well in the case of the education 
authorities who often coopted educational experts. He 
deprecated half-time appointments in the interest alike 
of the medical officers and of the districts which they 
served; they were hampered by their practice and the 
sanitary administration tended to devolve entirely on the 
inspectors who, even if competeut in their own duties, had 
no conception of public health beyond the details of house 
sanitation. Indeed, the public believed in the invariable 
connexion of diphtheria and typhoid fever with bad drains. 
He pleaded for the better education of inspectors, not only 
theoretical but practical, by a system of assistants or 
apprenticeship, while he thought that the post of chief 
inspector in large towns might with advantage be held by 
a D.P.H. aspiring to the position of a medical officer of 
health. He claimed for the medical officer of health 
the same control and ab olute responsibility for all that 
related to the public health as were accorded the 
eagineer in his department. The medical officer, although 
a man of science, should be also a man of business 
and an administrator, not a mere figure-head or even 
a consultant only. Turning to public health legisla¬ 
tion, Dr. Boobbyer pointed to a few instances, typical 
of many nnre, of clauses in Public Health Acts 
which were so absurd or unworkable that they were 
evidently drafted by persons wholly ignorant of the 
matter in question. Why should not our munici¬ 

palities have the like power with those of Germany not 
only for improving the actual housing conditions but of 
large acquisitions of land and a control of the lines of 
development of the city for many years to come which 
had worked so admirably in, e.g., DiLseldorf and 
Ulm?—Dr. W. Butler (Willesden) would go farther 
thm D:. Boobbyer in his demand for the independence 
and authority of the medi'al officer o? health which 
shou'd extend over the whole fi*li of State medicine. 
Vaccination was an important branch of preventive medi¬ 
cine, but had passed into the hands of the guardians 
along with Poor-law medical relief. The supervision of the 
health conditions of schools and the registration of births | 
and deaths were in 1 ly hands, though distinctly in the 


province of the medical officer of health, whose subordinates 
the registrars should be, that he might have the earliest 
information. Quite recently he found when too late 
that two deaths certified as rickets were some of an 
outbreak of ptomaine poisoning from sausages.—Dr. A. 
Newsholme (Brighton) maintained that the influence exerted 
by a medical officer of health depended on himself 
and doubted if sanitary efficiency would be attained by 
making him an autocrat. Nor would anything be gained by 
changing the name of President of the Local Govern¬ 
ment Board into that of Minister of Health. An expert was 
not always a good administrator and a lay head relied on 
the advice and judgment of an expert subordinate. In all 
Government offices it was the permanent officials who con¬ 
trolled and gave continuity to the administration.—Dr. 
H. Meredith Richards (Croydon) by employing as workmen 
aspirants for the inspectorate provided a form of apprentice¬ 
ship. He urged more combination of rural districts, men¬ 
tioning cases of adjoining areas which together might have 
carried out water or sewerage schemes but where through 
local and topographical conditions neither could do so alone. 
—Dr. J. S. Tew, Dr. E. F. Willoughby, Dr. J. W. Hembrongh, 
Mr. Herbert Jones, and the President having spoken. Dr. 
Boobbyer replied. 

Nottingham Medico-Chirurgical Society.—A 

meeting of this society was held on March 7th, Mr. T. J. 
Dabell, the President, being in the chair.—On the motion of 
Mr. W. Tibbies, seconded by Mr. W. Morley Willis, it was 
decided to call a special meeting to consider the in¬ 
discriminate mode oi distributing letters of recommenda 
tion to the General Hospital and other medical charities and 
whether a remedy could be suggested to check the growing 
abuse of these charities.—Mr. Willis showed a girl, aged 
four and a half years, from whom he had a month pre¬ 
viously removed the right kidney for sarcoma, the tumour 
being as big as a child’s head at birth. Hsematuria occurred 
once before admission and a few pus cells were found in the 
urine. The temperature ranged from 99° to 100° F. The 
swelling was not particularly tender and when the kidney 
was exposed by an abdominal incision its consistency was 
soft enough to give typical fluctuation. The absence of 
tenderness made an inflammatory affection improbable 
and the dilated veins seen on the surface of the 
tumour when exposed were suggestive of the true 
nature of the case.—Dr. Reed showed a child, aged 
14 months, the subject of Infantile Scurvy. There had 
been bleeding from the gums and the lower limbs 
were held in a stiff, awkward position, apparently 
pointing to haemorrhage into each hip-joint. With the 
exception of a short period of some patent food, the child 
had been fed since birth on milk which had been boiled 
for five minutes and not on anything else. Fresh milk and 
lemon jaice set up a striking improvement and the 
excruciating pain was greatly bettered within 12 hours of 
the commencement of treatment.—Dr. W. B. Ransom and 
Dr. F. H. Jacob discussed this case.—Dr. Jacob showed a 
child (the subject of a previous communication) in whom a 
Naevus bad been successfully cured by Radium.—Dr. Ransom 
read a paper on Infantilism or persistence of cbildinh 
characteristics. After a survey of the many causes held to 
be contributory to such a condition, such as cretinism, 
congenital syphilis, hydrocephalus, congenital heart disease, 
tuberculosis, mnngolianism, imperfect sexual development, 
pancreatic deficiency, muscular dystrophy, Raynaud’# 
disease, achondroplasia and normal infantilism, the 
classification adopted by Mr. Hastings Gilford of Reading 
was traced out and the characteristics of each class were 
pointed out and illustrated. Examples of the conditions 
named ateleiosis and progeria were also shown. Of special 
interest was the case of a female, aged 27 years, who 
died recently from diabetic coma in the Nottingham General 
Hospital ten days after admission. She was 4 feet 3 inches 
in height but only weighed 3 stones 8 pounds. She was 
backward when at school and was said to have suffered from 
headaches and chronic diarrhoea. There was no history of 
syphilis or alcoholism and she had never menstruated. The 
abdomen was prominent, the gluteal muscles were un¬ 
developed, the pelvis and thighs approximating to the 
male type, and latterly the bowels were constipated ; the 
faeces were not fatty. Patches of atheroma were found 
in the aorta, while the pancreas, the spleen, and the 
mesenteric gland showed a slight degree of senile cirrhosis. 
The thyroid body was normal, the thymus was absent, 
and Vie pituitary bo^y was normal. The pancreas was thin 
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and tapelike, weighing less than one ounce. The supra¬ 
renale showed some cell-vacuolation as of fatty degenera¬ 
tion. The uterus was so little developed that its cavity would 
only admit a pin and no ovaries or testes could be found. No 
cause of the condition of infantilism or ateleioeis was dis¬ 
covered, unless the absence of the sexual glands could be 
considered Buoh.—Dr. Jacob showed photographs of cretins 
before and after treatment with thyroid substance and 
pointed out the extraordinary improvement which might 
follow such treatment, both in intelligence and phybical 
stature.—Dr. Hansom shewed specimens of Malignant 
Adenoma of the Suprarenal Capsule (hypernephroma of 
Ziegler) and read notes of the case. The patient was a man, 
aged 68 years, and the most prominent symptom was inter¬ 
mittent haematuria. A large swelling could be felt in the 
region of the left kidney, and after the bladder had been 
opened and washed free of clots this was removed by Mr. 
Anderson. Microscopically the tumour showed marked 
vacuolation of the glandular cells, as though loaded with 
fat, and it invaded both the renal structure and the sur¬ 
rounding fat. 

Midlsnd Medical Society— A meeting of this 

society was held at Birmingham on Feb. 28th, Mr. J. Quirke, 
the President, being in the chair.—Mr. 0. A. Leedham- 
Green showed a young girl for whom, by means of an 
Extensive Plastic Operation, he had been able to conserve a 
useful arm after it bad sustained a compound comminuted 
fracture of the elbow-joint and thereby lost a zone of skin 
some six inches in width—Dr. James Sawyer showed a 
bpecimen of Cicatricial Contraction of the Stomach taken 
from a man, aged 44 years. The oesophagus was normal 
except for a slight dilatation with ulceration at the lower end. 
The stomach was two and a half inches in length, with a 
lumen at no part more than a quarter of an inch in diameter 
and with walls about half an inch in thickness. The 
duodenum below was dilated and an opening had been made 
into it by operation in order to relieve the starvation from 
which the man was dying. For the last five years the 
patient had suffered from pain and vomiting after taking 
food and seven weeks before death he attempted to commit 
suicide by taking soldering fluid. The taking of this 
corrosive fluid did not seem to have affected him much as 
he was only slightly collapsed and had very little vomit¬ 
ing at the time. He went out of hospital, able to 
swallow solid food, 16 days after taking the poison. 
It was thought that the condition could not be entirely 
due to the cicatricial contraction of the stomach as a 
result of the poison, but that there must have been 
either a congenital deficiency of the stomach or a con¬ 
traction from some cause not ascertained and that the 
poison was sufficient to cause further diminution in the 
lumen of the stomach. Microscopically there was no 
mucous membrane present and the stoma 1 , h was com¬ 
posed of cicatricial tissue. There was nothing to suggest 
that the condition was that of a scirrhous carcinoma —Dr. 
Charles E. Parslow showed a Dermoid Cyst of the Ovary 
containing hair, teeth, and bone. It was removed from a 
patient who was in the la*t week of her second pregnancy and 
had complained of abdominal pain, vomiting, and trouble 
with micturition for three months. A tumour of the size 
of a foetal head was found impacted in the pelvis. Caesarean 
section was performed and a living child was extracted, then 
the tumour was removed, and lastly the uteiine and abdo¬ 
minal wounds were sutured. The child was weakly and died 
the same day. The mother made an uninterrupted recovery. 
In opening the uterus Dr. Purslow first made a small incision 
down to the membranes and then inserted both fore¬ 
fingers and tore the wound to the required extent. 
This saved time and lessened haemorrhage. The result¬ 
ing wound presented no difficulty in suturing.—Mr. 
George Heaton showed two specimens of Goitre removed 
under Local Anaesthesia. The method adopted in each case 
was that advocated by Mr. A. E. J. Barker. The solution was 
injected into the operation area and towards the anterior 
divisions of the cervical nerves. The anaesthesia was com¬ 
plete in half an hour and lasted for another hour. The first 
specimen was the right lobe and isthmus of a parenchy¬ 
matous goitre which had been in existence for 14 years and 
lately had caused much dyspnoea, which was associated with 
paralysis of the right vocal cord. The operation lasted 27 
minutes and the patient made a good recovery. The second 
specimen was a similar one from a patient 42 years of age. 
There was much narrowing of the trachea, but the operation 
and result were as satisfactory as in the first case.—Mr. A. J. 


Fairlie-Glarke demonstrated Mr. Barker's apparatus and 
explained its use.—Mr. J. Jameson Evans showed a boy, 
aged seven years, who suffered from Hereditary Nystagmus. 
The vertical movements of the eyes were defective and the 
choroidal pigment was deficient. The hair, although rather 
light, was not albinotic but was said to have been formt rly 
lighter in colour. His grandfather and all the male members 
of the two succeeding generations suffered in the same way 
but none of the female members.—Dr. J. G. Emanuel 
showed two cases of Multiple Exostoses occurring in a 
Brother and Sister. 

British Gynecological Society.— A meeting 

of this society was held on March 8tb, Mr. F. Bowreman 
Jessett, the President, beiDg in the chair.—Dr. J. H. Jellett 
showed a specimen of Advanced Carcinoma of Both Ovaries 
removed from a patient, aged 40 years, who complained of 
paroxysmal attacks of pain, associated with a swelling in the 
abdomen which had been gradually increasing for the pre¬ 
vious eight months. The patient had been married four years ; 
the periods had been regular, lasting four days, but were 
accompanied with pain. The lower abdomen and pelvis were 
occupied by a hard, irregular mass which was densely 
adherent below. On making an exploratory incision the 
tumour was found to consist of two separate parts, with the 
uterus between. The lateral tumours occupied the site of 
the ovaries and appeared like cysts. There was an abscess 
closely connected with the uterus and the broad ligaments 
were extensively infiltrated as well as the rectum. The 
uterus and tumours were removed and the pelvis was drained 
through the vagina with iodoform gauze. Four months 
later the patient returned with three small abscesses 
along the line of the abdominal incision. The rectum 
was surrounded by a hard mass. The patient bad 
increased in weight and appeared to be well. The solid 
growth consisted of carcinoma of irregular-cell type.— 
Dr. Jellett also showed a specimen of Double Pyosalpinx 
with an extra-uterine foetus of four months pregnancy 
removed from a patient, aged 27 years, who complained of 
bleeding during coitus and pain in the lower part of 
the abdomen. There were no children but the patient 
had a miscarriage at about the twentieth week, 18 months 
previously. On opening the abdomen the omentum was 
found to be thickened and adherent to the Fallopian 
tubes. The right lube was enlarged to the size of a 
sausage, firmly adherent to the ovary, and distended with 
pus. The skeleton of a four months foetus projected from 
the ampulla on the same side. The left tube was of the 
size of a finger and contained pus, while the ovary was cystic. 
Both tubes and ovaries were removed. The uterus was fixed 
to the anterior abdominal wall after Kelly’s method.—Dr. 
M. A. D. Scharlieb showed an Enlarged Uterus removed from 
a patient, aged 50 years, who complained of weakness, vaginal 
discharge, frequency of micturition with scalding, and consti¬ 
pation. There were nine children, the youngest 16 years of 
age. The periods were regular until 11 months previously. 
A large, irregular, hard tumour was found in the abdomen. 
The cervix was irregular and a papillomatous mass pro¬ 
truded through the os u’eri. The uterus and appendages 
were removed at the operation, the latter being healthy, 
while the former was enlarged to the size of a four 
months pregnancy. The uterine cavity was occupied by a 
growth mainly attached to the anterior wall. On micro¬ 
scopical examination this proved to be an endothelioma 
and in portions presented the appearances of perjthelioma.— 
Dr. Jellett read notes of Two Rare Conditions met with 
in the Pelvis durirg Operation. During the course of 
salpingectomy the sigmoid flexure was found 1o be deviated 
to the right, while from the lower border a tubular structure 
about three inches long and half an inch wide passed into 
the recto-uterine pouch, where it was adherent. The second 
condition was found during the removal of a cystic ovary 
from a patient who had been tapped several times for ascites. 
On examining the left side of the pelvis adhesions were 
found between the uterus and intestines ; on separating these 
for the purpose of examining the appendages the left ovary 
was absent and the Fallopian tube represented by a stump 
about half an inch in length with a correspondingly 
diminished broad ligament. There was no history of any 
previous pelvic operation. 

Liverpool Medical Institution— A patho¬ 
logical meeting of this society was held on March 8th, Dr. 
J. Hill Abram, Vice-President, being in the chair.—After the 
exhibition of card specimens Dr. T. R. Bradshaw lead a ntte 
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on the Recognition of Myelopathic Albumose in the Urine 
and demonstrated the chief clinical teats. He laid special 
stress on the determination of the coagulation point and on 
the hydrochloric acid test, pointing out the uselessness of 
many of the tests frequently employed, such as the biuret 
reaction and Boston’s test with lead acetate.—Dr. Ernest E. 
Glynn described the site of haemorrhage in 12 cases of fatal 
Haematemesis. In seven the bleeding came from the 
oesophagus, four being secondary to hepatic cirrhosis. In 
three the haemorrhage originated in the stomach, two from 
ordinary gastric ulcers, and one from three minute gastric 
erosions. In two instances no lesion whatever was discovered 
in the stomach, oesophagus, or intestines, though the organs 
were removed a few hoars after death and most carefully 
examined. He suggested that the haemorrhage might have 
arisen from the posterior naso-pharynx. A fatal case of Acute 
Haemorrhagic Cystitis was also described, the blood forcing 
its way into the pelves of both kidneys.—Dr. K. A. Gross- 
mann read a paper on Congenital Anophthalmos and Orbital 
Cyst. Of five cases of congenital anophthalmos seen by him 
three had been shown before the society, one with mono¬ 
lateral and the other two with double anophthalmos. In 
four patients altogether an orbital oyst was present mono- 
laterally. The eyelids were well formed in all the cases, 
though the palpebral fissure was small; the oonjunctiva 
formed a small and shallow funnel corresponding to an 
equally small orbit in which no trace of an eyeball could be 
seen or felt. In the three cases demonstrated the tumour of 
the lower lid was of the size of a pigeon’s egg, was blue in 
colour, and was cystic to the touch. In two of these cases 
the oyst had been removed and examined. These cysts owed 
their origin to the arrest of the closure of the foetal fissure 
of the optic vesicle; the portion of the mesoderm which 
pushed into the secondary eye vesicle to form the vitreous 
did not stop growing at the normal time and not only 
prevented the closure of the fissure but often also produced 
a cystic extension which had for its walls the layers of the 
embryonic eye vesicle. The cyst might grow large while 
the eyeball itself might remain smaller than normal, might 
be so small as to be overlooked completely, or might dis¬ 
appear altogether. Ia the one specimen a rudimentary eye¬ 
ball about two millimetres in diameter was discovered, 
a regular “kryptophthalmos,” and in the other no trace 
of an eye could be found at all. In the former case the 
cyst was lined with a layer which appeared to be derived 
from the outer layer of the embryonic eye vesicle—i.e., 
the pigment epithelium ; in the other specimen the lining of 
the cyst reminded him very strongly of the inner layer of the 
optic vesicle which formed the retina proper. The paper was 
illustrated by slides and micro-photographs.—Mr. Hugh E. 
Jones and Mr. E. M. Stockdale showed an Angeioma of the 
Piona removed from a boy, aged 16 years. Several attacks of 
severe haemorrhage had occurred and some of the vessels 
entering the growth had previously been tied without effect. 
Microscopically the specimen showed the characteristics of 
tumours described as plexiform angeioma, nsevi, cylindroma, 
and endothelioma or hsemangio-s&rooma. The whole auricle 
was removed. 

Ulster Medical Society.—A meeting of this 
society was held in the Medical Institute, Belfast, on 
March 1st, Dr. J. R. Davison, Vice-President, being in 
the chair.—Dr. J. S. Darling showed a patient from whom 
the Inferior Maxilla was removed for a sarcoma involving 
that bone.—Dr. V. G. L. Fielden read a note on the Solar 
Reflex occurring in abdominal operations.—Dr. Thomas 
Houston and Dr. J. C. Rankin communicated a paper on the 
Method and Results of giving Therapeutic Inoculations in 
Staphylococcic and Tuberculous Lesions. In it they gave an 
account of the results of the treatment of a large number of 
cises presenting staphylococcic and tuberculous lesions. 
The inoculations were controlled as far as possible by 
determinations of the opsonic index according to the 
principles laid down by Professor A. E. Wright and his 
pupils. Lantern pictures showing tables of the opsonic 
indices in each case before treatment was begun and opsonic 
curves worked o'ltfrom cases under treatment were exhibited. 
The experiments which they had made with reference to the 
nature of the opsonin supported the view of Wright, Douglas, 
and Bulloch—namely, that the opsonin differed in nature 
from the “immune body” or a combination of “immune 
body and complements.” In some 25 oases of staphylococcic 
lesions they found the opsonic index below unity. It seemed 
evident that the persistence of the lesion was the result of 
this low opsonic power in such cases. In some cases at 


least the origin of this low opsonic index was connected with 
the lesion, while in other cases the low opsonic power might 
be due to congenital deficiency in this respect. Their results 
showed that this low opsonic index could always be raised 
by appropriate inoculations and that in many cases a series 
of inoculations produced a permanent recovery. The results 
of treatment in the cases of furunculosis were exceedingly 
good, as the majority of their patients had entirely recovered 
from their infection. The cases of acne were more prone to 
relapse, though as a rule the condition had been very 
greatly improved. With regard to the tuberculous cases 
which they had treated by this method they were of opinion 
that a year’s work was hardly long enough to arrive at a 
definite opinion of the value of the method. Practically all 
the tuberculous cases had shown great improvement in weight 
and general condition after beginning the inoculations. 
Three cases of tuberculous peritonitis seemed to have re¬ 
covered perfectly and the patients were now in robust 
health. The patients suffering from bladder and kidney 
trouble had been greatly benefited by the treatment, 
although none of them could as yet be said to be entirely 
free from disease. Several cases of tuberculous adenitis had 
been greatly improved in general condition and the glands 
had decreased in size. The only case of pulmonary tuber¬ 
culosis that had been treated had improved remarkably. 
Many of the tuberculous patients were still undergoing 
treatment.—The discussion on the paper was adjourned until 
the next meeting. 

Leeds and West Riding Medico-Chirurgical 
Society. —A pathological meeting of this society was held 
on March 2nd, Mr. E. Ward being in the chair.—Dr. J. K. 
Jamieson and Mr. J. F. Dobson showed a number of speci¬ 
mens, injected by Gerota’s method, illustrating the Anatomy 
of Various Groups of Lymphatic Glands with their Afferent 
and Efferent Vessels.—Dr. A. S. F. Griiobaum made a com¬ 
munication on Some of the Pseudo-parasites of Cancer. He 
said that they might be classified as (1; cell degenerations ; 
(2) cell inclusions; (3) non-specific parasites; and ( 4 ) 
“Plimmer’s bodies.” Cell inclusions had become more 
interesting since Moore and Walker, by their discovery of 
dividing cancer cells containing dividing leucocytes, had 
brought additional light to Elebs’s old hypothesis of the 
origin of cancer by the fusion of leucocyte and epithelial 
cell. The appearances classed as Plimmer’s bodies were of 
various origin. The term should be reserved for the structure 
corresponding, as Moore and Walker had also shown, to the 
vesicle in the spermatid. Since such vesicle-containing cells 
often became included in other cells, enlarged and then 
divided, they seemed to play a part analogous to that of the 
spermatozoon. The extraordinary size of some cancer cells 
was thus explained and they were much more frequent in 
tumours showing clinically also rapid growth. The irregular 
mitosis indicated that their multiplication did not follow, 
and probably was not governed by, ordinary rules.— 
Dr. O. C. Gruner read a paper entitled Cryoscopy, its 
Practical Use in Medicine and Surgery. After ditcussing 
the principles on which the method depended an account 
was given of the results obtained by examining blood. It 
was shown that as a rule in renal disease the osmotic con¬ 
centration of the blood increased ; the exceptions to this 
were occasionally due to the association of serous effusions, 
whereby the salts were retained. In reviewing the results 
obtained by examination of the urine it was specially 
recommended that the cryoscopic findings should be com¬ 
pared, not with what was supposed to be normal, but with 
what was found to be usual for the particular patient. The 
“water” test and the “salt” test were described. Refer¬ 
ence was next made to the examination of segregated urine 
to detect unilateral disease of the kidney. An illustrative 
case was given to show that cryoscopy was of decided use 
here. Tables of results of the examination of numerous 
specimens of urine, blood, and other body fluids were shown. 
A chart giving the osmotic variation occurring during the 
course of a case of pneumonia was also referred to. 

West London Medico Chirurgical Society.— 
A meeting of this society was held on March 2nd, Mr. L. A. 
Bid well being in the chair.—Dr. J. A. Coutts read a paper 
entitled “Some Points in Infantile Scurvy.” In it he 
described some cases recently under his care, in one of 
which extensive haemorrhage occurred under the periosteum 
of the femur, the lower epiphysis of the same bone being 
separated. Although the usual treatment of such cases— 
namely, milk feeding and the administration of lemon juioe— 
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was adopted the case did not rapidly clear up in the usual 
way and new bone was deposited under the periosteum which 
had been raised off the shaft of the bone, so that egg-shell 
crackling was clearly to be felt. An incision was then 
made into the swelling and some of the clot turned out, 
but the child did not recover. A similar case was then 
described in which no operation was done. It was subse¬ 
quently found that the reason why the cases had not im¬ 
proved in the usual way was that the dairy company which 
supplied the institution in which the infants were under 
treatment had, uoknown to the.authorities, been supplying 
Pasteurised milk instead of ordinary cows’ milk ; when this 
was rectified the second child recovered. The paper was 
illustrated by the specimen obtained from the first ca*e and 
skiagrams showing deposit of new bone under the periosteum 
in the second.—A discussion followed in which the Pre.-ident, 
Dr. Arthur Saunders, Mr. Walter E. Fry, Dr. Boyd B. Joll, 
and Dr. Muir took part.—Dr. E. Furniss Potter read a paper 
entitled “ Reflections on the Treatmentof Chronic Ot rrhcea.” 
He detailed the measures that were advised for the routine 
treatment of a chronic aural discharge by means of injections, 
drops, and the like, and pointed out that the time necessary 
and the frequent visits which would be required to the 
medical adviser made it impossible in a very large number of 
cases for this form of treatment to be carried out efficiently. 
He had therefore come to think that the much more frequent 
adoption of the radical mastoid or complete post-aural 
operation would be a great benefit to those who were the 
subjects of a discharging ear. This procedure was safe and 
in properly chosen cases offered an almo>t certain prospect 
of stopping the discharge in a reasonable time.—A discussion 
followed, in the course of which Mr. Richard Lake showed 
a number of lantern pictures illustrating the complete 
mastoid operation. 

Glasgow Medico-Chirurgical Society — A 

meeting of this society was held on March 2nd, Dr. J. 
Galbraith Connal being in the chair.—Dr. W. S. Syme 
showed a case in which Paraffin had been Injected into the 
Gavities after the Double Mastoid Operation. This shortened 
the treatment and obviated any unsightly depression. He 
also showed a case in which the Radical Mastoid Operation 
was performed for urgent symptoms. The lateral sinus was 
extensively exp sed and appeared to be converted into a 
firm cord.—Dr. J. Stoddart Barr showed : 1. A boy operated 
on for Extradural Suppuration at the Lateral Sinus con¬ 
sequent upon middle ear disease. The symptoms were 
headache, shiverirgs, vomiting, and squinting of the 
right eye. Dr. J. Rowan examined the eyes and re¬ 
ported paralysis of the right external rectus and marked 
double optic neuritis but no haemorrhages. After the 
operation the paralysis of the sixth nerve slowly passed 
off. The optic neuritis, however, increased and haemor¬ 
rhages appeared after four weeks. It then began to 
subside. The urine contained no sugar or albumin. 
2. A man who had been operated on for Lipoma Nasi. 
The hypertrophied parts of the nose were removed in slices 
and the nose was remodeled. The raw surface was completely 
covered with epithelium in six weeks.—Dr. W. B. Inglis 
Pollock reported a case in which he had removed a small 
Dermoid from a boy’s eye. Two-thirds of its circumference 
were occupied by granulation tissue containing a large 
number of giant cells and imbedded hairs.—Dr. W. J. 
Richard showed two specimens of Rupture of the Aorta.— 
Dr. James Scott showed a Heart with a Minute Aneurysm 
in the left sinus of Valsalva of the pulmonary artery and 
with a small tumour, closely resembling a papilloma such as 
is often seen in the vocal cord, attached by a pedicle to the 
posterior valve of the same artery.—-Dr. Hugh McLaren 
showed a large Ovary infiltrated with lime salts. He also 
showed a large Gastric Ulcer which had penetrated the 
stomach wall but extension to the peritoneum had been 
prevented by adhesion to a mass of adipose tissue. 

Manchester Medical Society.— At a meeting 

of w this society held on March 7th Dr. Arnold W. W. 
Lea made a communication on Vaginal Drainage in 
Children, in which he pointed out that collections of 
fluid or pus in the pelvis could be more efficiently 
evacuated and drained by this route. He referred to 
ten cases in which he had adopted this method in 
children of from five to 14 years of age and stated that 
an indiarubber or glass vaginal drainage-tube was very well 
borne by even young children.—Dr. J. J. Cox exhibited a 
boy, aged 12 years, with Rheumatoid Arthritis of four yean’ 


duration. In addition to much general muscular atrophy 
there was considerable contracture of the hands and of 
the upper and lower limbs, with limit'd movement in 
the cervical portion of the spinal column but no inter¬ 
ference with the movement of the lower jaw. Skiagrams 
showed little local change in any of the joints with the ex¬ 
ception of the two shoulder-joints. Dr. Cox suggested that 
“ myelopathic arthritis with muscular atrophy” would be a 
better and more descriptive name for such an affection than 
“rheumatoid arthritis.”—Mr. M. J. Chevers read a paper on 
Branchial Fistula and its Treatment. After discus^r g the 
pathology of the condition he mentioned a case occurring in 
a young woman which he had treated by the application of 
croton oil to the lining membrane of the fistula. He imme¬ 
diately followed the treatment by the regular use of the 
galvanic current locally, at first to the fistula internally and 
subsequently externally. Healing occurred and the cure 
was apparently complete 12 months later.—Dr. N. C Haring 
made a communication on Operations for Deflection of the 
Nasal System. 

Otoi/>gical Society of the United Kingdom — 
A meeting of this society was held on March 5th, Mr. 
A. E. Cumbtrbatch, the President, being in the chair. 
—The meeting was devoted almost entirely to cases 
of Intracranial Complications of Middle-ear Suppuration.— 
Mr. Hugh Jones reported a case in which there was 
septic thrombosis of the lateral and sigmoid sinuses 
and internal jugular vein down to the ievel of the omohyoid 
muscle. The vein was tied in the lower part of the 
neck, the sinus was plugged, and the vein was washed out. 
Seven days afterwards an acute temporo-sphenoidal abscess 
was evacuated and 17 days later, owing to suppuration of 
the clot in the lateral sinus, the latter was exposed and 
obliterated as far as the torcular Herophili. The patient 
recovered.—Dr. J. Dundas Grant said that he doubted the 
propriety in these cases of washing out the vein, but Mr. 
Jones, in his reply, expressed the opinion that there was 
more danger in leaving septic material in contact with the 
already thrombosed small branches.—Dr. J. Stoddart Barr 
reported a case in which purulent right middle-car disease 
of 16 months’ duration was followed by headache, diplopia, 
paralysis of the external rectus, and double optic neuritis. 
A radical mastoid operation succeeded in clearing out chole- 
steatomatous masses and pus was found in the lateral sinus 
groove. The patient made a good recovery ; the paraly?is of 
the sixth nerve gradually passed off, but the optic neuritis 
persisted for three months.—Mr. Cheatle pointed out that 
paralysis of the sixth nerve was always ret over* d from and 
was due to pachymeningitis of the posterior cranial fossa. 

Harveian Society.— A clinical meeting of 

this society was held on March 8th at the Hospital for 
Epilepsy and Paralyids, Maida Vale.—Dr. Leonard G. Guthrie 
showed a case of Congenital Ataxy in a boy, aged five and a 
half years. There were incoordination and inteniion tremor of 
the upper extremities and the gait was unsteady. The knee- 
jerks were exaggerated. Instruments had been used at 
birth. He attributed the condition to cerebellar meningeal 
hemorrhage. He also showed two cases of Infantile 
Paralysis. — Dr. H. Campbell Thomson showed a case of 
Paralysis Agitans with a peculiar gait which he termed inter¬ 
mittent claudication.—Dr. J. F. H. Broadbent considered the 
condition to be functional.—Dr. Guthrie also held that the 
gait was functional.—Mr. Barker (Tor Dr. Ogilvie) showed a 
case of Tabes Dorsalis in which great improvement in 
coordination had resulted from physical exercises.—Mr. M. 8. 
Mayou showed a case of Double Congenital Ptosis in a child 
and also a case of Paralysis Agitans in which rigidity 
without tremor was present.—Dr. Barker (for Dr. Wilfred 
Harris) showed a case of Spasmodic Torticollis in a man, 
aged 41 years, in which improvement had resulted from 
excision of a portion of the spinal accessory nerve but the 
spasm was not completely arrested. 

Brighton and Sussex Medico-Chirurgical 
Society. —A meeting of this society was held on March l6t, 
Dr. A. Newsholme, the President, being in the chair.—Dr. 
D. G. Hall showed three case? of Raynaud’s Disease, in one 
of which there was dry gangrene of the left hand and writt. 
—Dr. W. C. Chaffey showed a baby with symptoms of 
Raynaud's disease.—Mr. J. A. Rooth showed a Thymus 
Gland four inches long taken from a child 18 months old 
who had died suddenly, in whom no other cause of death was 
found.—Mr. G. Morgan showed a large Sarcoma of the Lung.— 
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Mr. V. T. Greenyer showed microscopic slides of the blood of 
a case of ASstivo-Autumnal Fever. Many crescents and intra- 
corpuscular parasites were visible. He read notes of the case 
and also of one of Paroxysmal Hasraatinuria in which large 
numbers of bacilli had been seen in the urine.—Dr. C. H 
Benham read a paper on the Bacteriology of the Common 
Cold. He had examined 20 cases and had found various 
organisms, including the micrococcus catarrhalis, but his 
most frequent finding had been the bacillus segmentosu* 
coryzae described by Cautley, and of this he showed cultures 
and microscopic specimens. 


|lelriefos aith Stolfos of 

A 1 ext-book of Materia Medioa for Students of Medicine. By 
C. R. Marshall, M.D.Viet., Professor of Materia Medica 
and Therapeutics in the University of St. Andrews. 
London: J. and A. Churchill. 1905. Pp. 635. Price 
10s. 6 d. net. 

A new text book of materia medica has to justify its 
existence by the presentation of some new features. The 
ground is already so well covered that it is difficult to make 
room for a new competitor for favour. In this book Pro¬ 
fessor Marshall has certainly introduced some novel features, 
and he has gained much space by limiting consideration to 
ffi rial substances and their compounds. He states that the 
object of this book is to serve as a guide to the British 
Pharmacopoeia and as an introduction to pharmacology and 
therapeutics. 

The essential novelty in this text-book is the importance 
given to chemical constitution ; thus after dealing with the 
inorganic substances and the synthetic organic substances 
the author groups the animal and vegetable substances 
employed in medicine according to tbe composition of the 
leading active constituent. To a certain extent such 
classification possesses obvious advantages, since it enables 
many drugs which have similar actions to be placed con¬ 
secutively ; but, on the other hand, there are certain incon¬ 
veniences attaching to the plan, since space has to be found 
for all official drugs and some must be placed in honour¬ 
able positions to which they have a very slender claim. Thus 
at the end of the section dealing with drugs containing 
alkaloids as the main active constituents, a section in¬ 
cluding the belladonna group, coca, nux vomica, opium, 
and similar important drugs, we find serpentary root, which 
“ is believed to contain an alkaloid, aristolochine,” and 
though it is stated that no alkaloid has been obtained from 
the drug, yet “it is convenient to describe it here.” In 
spite of the imperfection of this classification, of which 
the author is himself conscious, it must be admitted that it 
possesses distinct ad vantages over many of the older systems of 
botanical classification by the natural orders or of arranging 
together the various roots, woods, barks, and teeds, as 
though the part employed afforded any useful indications 
of the action or in any way facilitated the work of the 
student. 

The best intentions are, however, liable to be upset by 
circumstances and Professor Marshall illustrates the inherent 
difficulties of classification by introducing a section on 
“laxative fruits”; although he has little to say regarding 
the four which are merely used in making confection 
of senna, he appears to feel some regret that the official 
mantle has not been cast upon raisins, since they enter into 
the composition of two preparations. Without defending 
the inclusion of figs and prunes, tamarinds and cassia pulp, 
we may suggest that in the pharmacopoeia raisins, where 
mentioned, are distinctly referred to as those “of commerce,” 
and they seem hardly to require more attention either from 
their importance or from any possibility of adulteration or 
impurity. The chemical classification has much in its favour; 
a student of organic ohemistry who carefully considers the 
nformation here given regarding the constitution of the 


alkaloids, for example, will probably have more kindly 
feelings towards a subject which has perhaps previously 
perplexed and repelled him and he will certainly be in a 
better position to appreciate pharmacological actions. It is to 
be hoped that students will bear in mind the prefatory note 
which conveys the warning that chemical formulae where 
given are not intended to be learnt, since materia medica is 
already overburdened with figures relating to doses and the 
amount of active constituents. In the prefatory note above 
mentioned we think the reference to solubilities is rather 
unfortutate. A general idea is no doubt an advantage but 
few examiners would be sufficiently cruel to demand more. 

Thiu text-book does not deal in any detail with experi¬ 
mental pharmacology, though results which are of practical 
importance are mentioned. The description of the actions 
and uses frequently appears somewhat meagre and leaves 
much to be learnt by practical experience. For example, the 
frequent hypodermic employment of strychnine in cases of 
heart failure would scarcely be inferred from the statement 
that it is used in heart disease when digitalis is contra¬ 
indicated. On the other hand, students should be grateful 
for the 30 pages in which the author has contrived to include 
much that is useful relating to the Pharmacopoeia! prepara¬ 
tions ; in these pages the author goes far towards realising 
the conception of a guide to the Pharmacopceia, while in the 
later pages the directions are often whittled down until they 
become almost unintelligible, as in the directions for the 
preparation of liquor thyroidei. Many of the older books on 
materia medica were illustrated with pictures of medicinal 
plants, in which the whole plant was commonly depicted 
almost regprdless of the special part employed in medicine. 
The illustrations in this book are intended to portray all 
those drugs which possess distinctive characters. While 
admitting the difficulties inseparable from such illustrations 
aud the successful results sometimes obtained there are 
certain blocks which leave much to be desired, especially 
those depicting some of the woods and barks. 

This text-book presents numerous features which should 
render it acceptable to students who will find their labours 
facilitated by a judicious employment of different type for 
important and unimportant statements, and if it scarcely 
affords adequate help in prescribing this is a matter that is, 
perhaps, better studied in actual practice or in a book on 
treatment than in the pages of a book devoted to materia 
medica. 


Allgemeine Pathologisch-Anatomische Diagnostik. (Genera* 
Diagnosis in Pathological Anatomy .) By Dr. R. Oebt- 
reich, Privat-docent in the University and Prosector at 
the Queen Augusta Hospital, Berlin. Berlin : 8. Karger. 
1905. Pp. 323. Price 6 marks. 

Dr. Oestreich in his preface tells us that this book has 
been prepared on the basis of his practical course of patho¬ 
logical anatomy and that since seeing and feeling are the 
essential channels of information in regard to the characters 
of diseased organs his object is to show how the diagnosis 
of the cause of death can be evolved from the infor¬ 
mation obtainable by sight and touch. The result we 
may premise at once is a text-book admirably adapted 
to the needs of the student and one which should 
form a very useful manual for the post-mortem room 
and pathological laboratory. The descriptions of technique 
and the consideration of theories are for the most part 
rigidly excluded and the work deals with the method of 
observing morbid organs and with the conclusions to be 
drawn from the conditions found. Dr. Oestreich's method 
is one which we can cordially commend, for it inoulcates 
the importance of an orderly and systematic investigation in 
every case. The work is divided into two parts, the fint 
dealing with the macroscopical features and the second with 
the microscopical appearances of morbid tissues and organa. 

Part I. begins with a consideration of the genera 
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method, including the estimation of size and form, the 
determination of consistence, the appearances of the surfaces 
and tbe sections of the various organs, and then proceeds 
to the investigation of the contents of the hollow viscera. 
A well written section follows dealing with the signs of 
death considered from the standpoint of the pathologist and 
this in turn is succeeded by a consideration of the cause and 
manner of death. Various pathological processes and con¬ 
ditions are then separately considered and tbe changes 
produced by them are clearly and succinctly described— 
among them the degenerations, hypertrophy, atrophy, local 
death, tuberculosis, syphilis, ulcers, and tumours. Part I. 
concludes with a separate discussion of the diagnosis of 
pathological conditions of the various systems and organs, 
each of which is considered on the plan outlined in the 
introductory sections. This section is conveniently arranged 
for reference and constitutes an excellent feature of the 
book. It would perhaps have been improved if a little more 
detail were given in regard to some of the organs, notably in 
the case of the pancreas, to which less than a page is 
devoted. 

The second part is subdivided on a very similar plan. 
There is first a description of the methods of investigation, 
then variations in cellular structure and intercellular 
materials are considered in detail. Next, pathological 
substances such as fat. amyloid, hyaline substance, colloid, 
and pigment, are described and their significance is dis¬ 
cussed. A large section is devoted to the consideration of 
tumours, their structure and differentiation from one 
another. Lastly, the individual systems and organs are 
considered and the various microscopical changes found in 
them are given. 

The book is well prepared and well printed. The style is 
crisper, the sentences are shorter, and the matter is more 
concise than we are accustomed to find in many German 
text-books. There are practically no illustrations save a 
few diagrams, for, as Dr. Oestreich rightly maintains, no 
one can learn pathological anatomy from books. We can 
recommend this volume as one of tbe best short handbooks 
dealing with the subject. 


LIBRARY TABLE. 

The Management of a Nerve Patient. By Alfred T. 
Schofield, M.D. Brux. London: J. and A. Churchill. 
1906. 8vo, pp. 267.—Dr. Schofield’s work is one which 
admits of being regarded under two very different aspects. 
In the first of these it is a valuable contribution by a 
practical physician towards the better management of the 
patients who were originally classified by Marshall Hall as 
4 ‘temper cases,” and who now are usually described as 
the subjects of “neurasthenia,” of “neuromimesis,” or of 
44 functional nervous disease.” In its second, and, as we 
think less laudable aspect, it seems to be an attempt, 
necessarily unsuccessful, at bringing the vocabulary of a 
certain set of sciolists into harmony with the teachings of 
physiology and with the facts of life. When Dr. Schofield 
writes from the medical point of view he shows himself to 
be a skilful and painstaking physician and his practical 
teaching as to the actual management of cases is eminently 
worthy of being read and remembered. 

Beauty of Figure: How to Acquire cvnd Retain it by 
Means of Easy and Practical Home Exercises. By Deborah 
Primrose London: William Heinemann. 1905. Pp. 146. Price 
2s. 6d. net.—Beauty of figure, being the expression of proper 
proportion and of perfect health, has been an ideal at which 
tbe majority of the human race has aimed in all time. As 
age has succeeded age selective attractiveness caused by 
superior physical conditions has tended to give that grand 
carriage of body which has been such a distinguishing mark 
of beauty from at least the ancient Greek times until our own. 


The men of classic Greece lived an open-air life and indulged 
in systematised gymnastic exercises for the maintenance of 
the magnificent beauty and strength of their forms; the 
Grecian women followed suit, making the cultivation of their 
own individual physical beauty of face and form a matter of 
daily treatment; they carefully studied and systematised 
the relations of the proportions of the human body and 
erected thereon an ideal. With certain modifications that 
standard is the one which we of to-day aim at for ourselves 
and work for by means of physical exercises. The women 
who cannot go in for courses of instruction and practice in 
physical culture under the direction of professional teachers 
may attain to the requisite knowledge by a study of this 
little book. Women if they care to take the trouble can from 
these pages learn how to walk, how to stand, and how to 
make their bodies supple and graceful. The exercises sug¬ 
gested and described are well arranged and the illustrations, 
of which there are 72 and which are a great feature of the 
volume, will be very helpful in carrying out the printed 
instructions for each of the many exercises. 

Around the World via India: a Medical Tour. By 
Nicholas Senn, M.D., LL.D., Professor of Surgery, 
University of Chicago. Chicago: American Medical Associa¬ 
tion Press. 1905. Pp. 347.—Dr. Senn writes that this book 
is more especially intended for the professional friends whom 
he met during his travels in different parts of the world 
and to whom he is chiefly indebted for many courtesies and 
much information. The text consists of a series of articles 
published in the Journal of the American Medical Associa¬ 
tion. The first section of the book, which deals with travel 
as a means of post-graduate medical education, is written in 
a most judicious strain. The author reminds us that the 
greatest pleasure to a busy medical man when on a holiday 
is to see the work of others and tbe sweetest rest is a 
freedom from care. The book is a record of travel and 
medical observation in the Hawaiian Islands, Samoa, New 
Zealand, Australia, Ceylon, and India; through the latter 
country the author travelled in midsummer. The following 
is his observation on the climate of the last-mentioned 
country : 44 1 am glad that I have seen India at its worst, so 
far as the climate is concerned, and that I have escaped with 
my life and my health unimpaired, but 1 will never advise any 
of my friends to go through a similar experience, as it 
involves great suffering and is attended by no inconsiderable 
immediate and remote risk to life.” The book is an interest¬ 
ing souvenir and it contains many observations of value 
but the author has only covered a beaten track and the 
travelled man will not find anything new in these pages, 
though the author’s thoughts on old topics are quite worth 
reading. 


Royal Dental Hospital.— The annual general 

meeting of the governors was held at tbe hospital on 
March 15tb, when the annual report was received and 
the election of officers for the ensuing year was pro¬ 
ceeded with. Mr. David Hepburn, one of the vice- 
presidents of the hospital, occupied the chair. The com¬ 
mittee of management in its report congratulated the 
governors of the hospital on the continued and increasing 
usefulness of the institution, the number of patients treated 
being 27,730 and their attendances 50,911. The following 
motion of the medical committee was approved by the 
managing committee : 4 4 That in the interests of the proper 
treatment of the patients some scheme is urgently necessaiy 
by which those drugs which are commonly prescribed by the 
staff may be supplied to patients at a small charge.” The 
committee is pleased to report that all the outstanding 
accounts to contractors have been paid but it regrets that 
it unfortunately has to face loans from the bankers of 
£1150 and also an overdraft to the bankers of £659 15#. 4 d. % 
in addition to £143 9#. 5 d. for outstanding accounts, and 
it earnestly appeals for funds to relieve it of these 
liabilities. 
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PURE BRITISH DRIED VEGETABLES. 

McDoPDII S, C< >YENTRY Hoi SI , S« TT1I-PLACE, FINSBURY, LONDON, E.C.) 

The method of preserving foods by extracting their 
moisture is of course well known, but we have not seen 
one that is more satisfactory than that known as the 
McDoddies process which has been recently brought to our 
notice. We are not informed exactly what are the details 
of the process but we can judge of its merits by the results. 
We have examined specimens of vegetables dried by this 
process and the results were in every instance satisfactory 
and pleasiDg. It is obvious that the process is conducted 
in such a way that not only are the true flavours of the 
vegetables preserved but what is just as important the 
peculiar chemical conditions of the food constituents are 
unchanged by the process. For example, we found tba*. 
the albumins of the vegetables were preserved unchanged 
and in a soluble state. Cold water extracted both alba- 
mose and albumin, the watery extract giving on heating 
a distinct although small coagulum. The specimens ex¬ 
amined were Julienne (for preparing soup), spinach, 
onions, cabbage, rhubarb, mushrooms, potatoes, and celery, 
t is remarkable how closely these desiccated vegetables 
resemble the fresh articles when they are cooked. They 
are of course in a shrivelled condition but on adding water 
they slowly resume their original bulk. The most striking 
example of this was, perhaps, the dried mushrooms, which, 
in the dried state, looked tough and unfit for consumption. 
On stewing them, however, they swelled and became quite 
tender, presenting, in fact, the palatable characters of the 
freshly cooked vegetable. Another feature of the process is 
that the original colour of the vegetables is not appreciably 
affected by the process and their freshness of flavour is 
remarkable. The method may obviously be applied to many 
valuable purposes. 

VITTEL WATER. 

(Ingram and Roylf., 26, Uppeb Thames-stbket, London, E.C.) 

Vittel is a rising health resort in the Vosges and possesses 
springs, the waters of which have been used in the treat¬ 
ment of gouty affections, gastric and intestinal catarrh, 
and in kidney disorders. The water is, in fact, a slightly 
alkaline water, with mild purgative qualities owing to the 
presence of small quantities of sulphate of magnesium and 
sodium. The total amount of mineral constituents, how¬ 
ever, is relatively small, as our analysis shows. In grammes 
per litre the results were as follows: calcium sulphate, 
1*50; magnesium sulphate, 0 * 75 ; calcium carbonate, 0*3; 
and sodium chloride. 0 * 02. The composition of Vittel water 
bears a resemblance to that of Contrex6ville which is 
admittedly beneficial in the treatment of gouty conditions 
and urinary disorders. Vittel water has very little taste and 
eon tains a small amount of free oar homo acid gas. It shows 
an excellent degree of organic purity. 

PEPTIC MARMALADE. 

(Messrs. Batgf.b and Co., Bboad-striet, Ratcliff, London, E.) 

There is something to be said dietetically in favour of this 
marmalade, since care has been taken to exclude in its pre¬ 
paration the use of hard peel. It is likely enough that hard 
peel may prove in the case of many persons indigestible. 
Peptic marmalade is of good consistence and is certainly 
palatable. 

(1) SALMON AND SHRIMP PASTE; and (2) KUVIA. 
(Messrs. Farquhab, North, and Co., Shentox-street, London, S.E.) 

Potted delicacies have a useful r61e in dietetics, since they 
serve to encourage the relish for food. Little need be 
aid about these preparations except tbat their flavour it 


appetising and that we could find no objectionable con¬ 
stituents. Kuvia has the pronounoed flavour of anchovies 
and is evidently coloured with oxide of iron. 

COGNAC BRANDY (MEDICAL RESERVE). 

Fbomy Rogke and Co., Cognac. Agency, K. G. Saword and Co.. 

43 and 45, Great Tower-street, London, E.C.) 

We feel certain that this brandy is honestly described as 
Cognac brandy distilled from wine only. It possesses those 
delicate aesthetic qualities and fragrance characteristic of 
the genuine produce of the Charente. It gives on analyses 
results tbat are fully in accordance with standard require¬ 
ments. The total secondary products, for example, given in 
grammes per hectolitre of absolute alcohol present amount 
to 240, the ethers to 90, the higher alcohols to 100. the 
furfural to 1, the aldehydes to 13 ( and the acidity to 36. 
These figures serve to account for the peculiar lightness of 
the spirit, heavy brandies showing over 350 parts per 
100,000 parts of secondary products. The brandy is free 
from an excess of extractive matters. The flavour is 
delicate and attractive. Altogether the brandy is of a 
fine elegant character and well adapted for medicinal 
purposes. 

EKENBERG DRIED MILK PRODUCTS. 

(The Ekenrerg Milk Products Co., Limited, 5, Copthall- 

BUILDIKOS, COPTHALL-AVENUE, LONDON, E.C.) 

We have submitted to analysis three samples of these 
products and find the results to be in accordance with the 
description of each. No. 1 sample is said to be made from 
partly skimmed milk, while to this description the words 
“rich in cream” are added. Our analysis gave the follow¬ 
ing results: moisture, 5 40 per cent.; mineral matter, 
6 • 00 per cent.; fat, 19 *20 j:er cent. ; milk, 47 43 per cent. ; 
and proteid, 21*87 percent. Sample No. 2 is also said to 
be made from partially skimmed milk and according to our 
analysis contains 7 *20 per cent, of fat, while No. 3 is said to 
be made from separated milk and in our analysis we found 
that the fat amounted to 2 80 per cent. It will be seen 
that these figures accord with the statements made as to 
the quality of the milk from which the dried product was 
obtained. The chief merit of the preparations in our opinion 
is that when added to water they give a fluid which not only 
looks like fresh milk but tastes like it also. 

SIL1G FLOUR AND BREAD. 

(Messrs. Bowykr and Priestley, Buckden Mills, Huntingdon.) 

This is a finely-ground brown wheaten flour in which are 
retained the entire nutritious qualities of the wheat. The 
analysis is not disappointing, as it shows a much higher 
proportion of nourishing principles than is found in 
white flour. The results were as follows : moisture, 13 * 00 
per cent. ; mineral matter, 1*80 per cent. ; proteid, 15 *92 
per cent.; starch, 66 66 per cent.; and fibre, 2*62 per 
cent. c It will be seen that the proteid occurs in the 
maximum amount found in good wheat, while the proportion 
of valuable mineral constituents is equally satisfactory. We 
have also tested a sample of bread made from the flour 
and the result Is a loaf of uniform texture free from large 
irritating particles and of a pleasant nutty flavour. 

STERILOID MILK. 

(The British Steriloid Co., Limited, North British and 
Mercantile-buildings, Dublin.) 

This is a well-prepared dry product of milk presenting the 
composition of milk of good quality freed from water by 
evaporation. Our analysis gave the following results: 
moisture, 6*40 per cent ; mineral matter, 5*50 per cent.; 
proteid, 14‘46 per cent.; fat, 24 80 per cent. ; and sugar, 
48'84 per oent. On adding water to form a paste first of 
all and then finally diluting until the specific gravity is that 
of normal milk the result is a fluid resembling milk both in 
appearance and in taste, while as analysis shows it presents 
an analogous oomposition. 
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Sttfo Indentions. 


A NEW HEMACYTOMETER. 

In this instrument, as hitherto made, the squares on the 
slide are one-tenth of a millimetre in each dimension, so that 
with normal blood (5,000,000 corpuscles to the cubic milli¬ 
metre) the dilution adopted and depth of cell yield 50 cor¬ 
puscles to the square. The average number in two squares 
thus gives the percentage to the normal. Some observers 
find it difficult to count the number of corpuscles in the 
square when this approximates the normal, and still more 
when the number exceeds the normal, as it sometimes does 
in peculiar morbid states. To facilitate counting I have 
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Ihe above figure illustrates the facility in counting afforded 
by the division of each square into two half squares. In 
the upper two squares each half square contains 25 cor¬ 
puscles, each square 50, and th 1 wo squares 100 corpuscles, 
or 100 per cent, (normal). I • the lower two squares each 
half square contains 13 corpuscles, each square 26, and the 
two squares 52 corpuscles, or 52 per cent, of the normal. 

suggested that the squares should be divided horizontally. 
The instrument is therefore now made with the squares thus 
divided, so as to form parallelograms, each one-tenth of a 
millimetre in length and one twentieth of a millimetre in 
width. There are thus two of these parallelograms to each 
square; four of them contain 100 corpuscles in blood of 
normal standard. The comparison with the normal is thus 
as simple as before, while the numeration is more easily 
made. The instrument is made by Messrs. Hawksley, 357, 
Oxford-street, London, W. 

W. R. Gowers, M.D. Lond., F.R.c.P. Lond. 

Queen Aune-street, W. 


MEDICINE AND THE LAW. 


A Successful Prosecution for IAbel. 

At the recent sessions of the Old Bailey a man named 
Charles Foxlee pleaded guilty to an indictment charging him 
with,publishing a false and defamatory libel concerning Dr. 
A. R. Waddell of Potters Bar and was bound over in bis 
own recognisances, with additional security from two 
sureties, to come up for judgment if called upon to 
do so. Considering that the graver charge of threaten¬ 
ing to publish the tame libel with intent to extort 
money from the prosecutor was upon the record against 
him but was not proceeded with upon his pleading guilty 
to the libel itself, and taking into account the gravity 
of the baseless accusations that he made, together with the 
outrageously vindictive manner in which he circulated them 
during several years, Foxlee may be considered to have got 
off very lightly. The case was referred to briefly in 
The Lancet of March 10th, p. 701. Dr. Waddell in 1898 


attended the defendants wife at her confinement and twe 
days later thought it advisable to administer a saline injec¬ 
tion to the infant owing to the nurse reporting that tl era 
had been haemorrhage from the navel cord. Soon after this 
the parents ceased to be attended by Dr. Waddell bat 
were not at this time unfriendly in their attitude towards 
him. Before long, however, they appear to have become 
possessed with the idea that the anaemia from which 
their child, no doubt, suffered was due to haemorrhage at the 
time of his birth, that this had been caused by negligent 
treatment on the part of Dr. Waddell, and that the operation 
which he performed had been cruel, unnecessary, and 
injurious In the course of the same year—1898—Dr. 
Waddell heard that the defendant, the child’s father, was 
making false and grossly defamatory statements with regard 
to him and warned him at an interview not to do so. Foxlee 
after this left Potter’s Bar and for three years the prosecutor 
heard of him no more. In 1902, however, he returned and 
calling upon Dr. Waddell demanded compensation for the 
alleged condition of his child and had to be turned out of 
the house. A letter threatening legal proceedings to enforce 
this claim followed and afterwards another was received, 
both being left by Dr. Waddell to the Medical Defence 
Union to deal with, the result being that no more was heard 
of either. These abortive threats were followed by a serial 
of scurrilous and threatening letters and post-cards written 
to the prosecutor and to his solicitors. Efforts were made 
to stop them without recourse to legal process but remon¬ 
strance was unavailing and they oulmin&ted in one which 
inclosed a libellous pamphlet and contained a threat to 
publish it broadcast in the district in which Dr. Waddell 
practises unless the 4 * compensation ” demanded were paid 
within four days. This was in last October and the threat, 
after being repeated in November, was carried out shortly 
before Christmas. The pamphlet, widely circulated among 
Dr. Waddell’s neighbours and patients, contained accusa¬ 
tions of a highly libellous character and it became absolutely 
necessary to put a stop to the defendant’s conduct in such a 
manner as to insure, if possible, against any repetition of it. 
This has been done, as has been stated, by means of criminal 
proceedings, which have terminated with a plea of guilty 
and in the bindirg over of the defendant to come up for 
judgment when called upon. At the preceding sessions, 
however, an adjournment had been granted in order that he 
might have the opportunity of p’eading “ justification ” (i e., 
that the alleged libel was true and that its publication was 
for the public good), so that his withdrawal of his oharges 
was made at the last possible moment. His counsel, Mr. 
Percival Hughes, in addressing the Recorder in mitigation of 
sentence, spoke of the defendant's mind as having almost 
become unhinged by dwelling upon the subject of his 
child’8 illness and no doubt this view was accepted by 
the court. It is to be hoped that the defendant will 
recognise the clemency with which he has been treated 
and that the fact of certain punishment hanging over his 
head will deter him from renewing his attacks. At the 
conclusion of the case Sir Forrest Fulton called the 
prosecutor into the witness box and addressing him said : 
“Dr. Waddell, I desire to express my great sympathy 
with you in regard to the scandalous, false, and malicious 
libel which has been published concerning you, and which 
is now declared in open court to be entirely without any 
foundation. I can only hope the circulation of these wicked 
libels will have no permanent injurious effect upon your pro¬ 
fessional position.” Dr. Waddell and the Medical Defence 
Union are to be congratulated upon having brought this 
prolonged persecution to a conclusion. 


Bristol General Hospital. — The annual 

meeting of the governors of this institution was held cm 
March 12th under the presidency of the Lord Mayor. The 
medical report stated that 2351 in-patients had been 
admitted, compared with 2344 in 19C4. The out-patients 
numbered 39,089, an increase of 640 compared with the 
previous year. DuriDg the year 440 patients had been sent 
to the Victoria Convalescent Home. The financial statement 
showed that the ordinary receipts amounted to £11,174,the 
ordinary expenditure was £13,387, and a deficit balance of 
£2213 remained. Mr. J. Storrs Fry stated that a sum of 
about £10,000 would be required to meet the expenditure 
required for the erection of an isolation block of buildings 
for the hospital and also to provide additional accommoda¬ 
tion for the nursing staff. 
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The Census of the British Empire. 

The Commissioners of the English Census have just issued 
from Somerset House what appears to be a valuable report 
and summary of the census returns of the several colonies 
and possessions of the British Empire. In the English 
Census Reports of 1881 and 1891 the only published data of 
the kind were limited to details of the area and population 
of the several parts of the British dominions, no attempt 
being made to compare the social and other conditions of the 
people. Whilst the tabulation of the results of the recent 
Eoglish Census was in progress Mr. Chamberlain, at that 
time Secretary of State for the Colonies, expressed a wish 
that the statistics in the census reports of the several 
British colonies, dependencies, and protectorates should 
be collated and analysed and that comparative tables 
should be prepared similar to those employed in the 
English report, and further, that the whole should be 
embodied in a separate volume to be styled the “ Census 
of the British Empire.” The elaborate Blue-book before 
us is the result and it will certainly strike many 
as strange that while it relates to matters distinctly of 
Imperial concern, it is addressed officially to the President 
of the Local Government Board instead of to the Colonial 
Secretary who would seem to be more immediately in¬ 
terested in its contents. We should add that in presenting 
it the Registrar-General and his colleagues apologise for 
delay in its preparation. The apology is quite unnecessary; 
considering the mass of information to be digested and 
collated before such a Blue-book could take shape we think 
that our statistical bureau is to be congratulated upon 
punctual attention to a colossal task. 

The work has involved the critical examination and 
analysis of returns concerning the topography and demo¬ 
graphy of 400,000,000 of His Majesty’s subjects scattered 
over every continent of the globe and including re¬ 
presentatives of every race, creed, language, and caste, and 
in our judgment the Census Commissioners deserve great 
credit for the thoroughness and the expedition with which 
this important contribution to Imperial literature has been 
produced for the information and guidance of the legislature. 
The volume is essentially an epitome of the reports furnished 
by the various census authorities at home and abroad, and 
we are not surprised to learn that owing to want of 
uniformity in tabulation of the local census returns it has 
been found impracticable to construct the present report 
precisely on the lines adopted for the English Census. 
Census taking in some of the British dominions beyond 
the seas presents exceptional difficulties, among which may 
be mentioned the trying character of the climate, the 
impassibility of many of the roads, the want of competent 
enumerators, and, above all, the ignorance and superstition 


of the native races, some of which are stated to fear that 
census particulars may be used to their disadvantage for 
purposes of taxation. These difficulties are enhanced by the 
world-wide extent of the British Empire. For financial 
reasons the authorities of some of our East Indian and African 
possessions, as well as of those of the Wett Indian Islands, 
were unable to take a complete census. The best available 
estimates of such populations have, nevertheless, been pro¬ 
cured and inserted in the tables. The reports from which 
the tables in the present volume have been compiled range 
in bulk from a ten-page pamphlet concerning the 2000 
inhabitants of the Falkland Islands to an elaborate review 
extending to more than 60 volumes dealing with the mani¬ 
fold races of our Indian Empire, the population of which 
approaches 295 millions of persons speaking not fewer 
than 147 distinct vernacular languages. In the present 
report a detailed series of comparative tables will be 
found giving for each British colony, dependency, and 
protectorate information as complete as possible concerning 
(a) area and dwelling houses; (b) number of the people, 
distinguishing their ages, sex, and condition as to marriage; 
and (c) birth places of the people, their religion, education, 
occupation, and their infirmities. We can only here indicate 
briefly some of the general lessons to be deduced from the 
mass of information contained in the Blue-book, while 
dwelling a little upon the difficulties of estimating our 
physical infirmities as an empire. 

The aggregate area of our colonies, dependencies, and 
protectorates now amounts to nearly 12,000,000 square 
miles, or more than one-fifth part of the land surface 
of the globe. At the time of the 1861 census it 
comprised about 8,500,000 square miles, so that . in 
a period of no more than 40 years the British 
Empire has increased in extent by about 40 per cent. Of 
this vast territory somewhat more than 4,000,000 square 
miles are situated in North, Central, and South America, 
3,000,000 in Australia, 2,500,000 in Africa, and nearly 
2,000,000 in the Indian Empire and other parts of Asia, 
while the portion that lies in Europe constitutes an in¬ 
considerable fraction of the whole, amounting to only 
125,095 square miles, of which 121,089 constitute the area 
of the United Kingdom. Exclusive of the inhabitants of 
North-Western Rhodesia, of whose number no estimate is 
obtainable, the British Empire is believed to contain at the 
present time a total population of About 400.000,000, of 
which 300,000,000 are in Asia, 43,000,000 in Africa, 
7,500,000 in America, and 5,000,000 in Australia, the 
remainder being in the United Kingdom and the islands of 
the British seas. The growth of the population can be 
estimated only very roughly because of the incompleteness 
of the earlier censuses, especially those of India. More¬ 
over, the real increase of the population has been rendered 
uncertain by the extension of the area included in the 
census operations. The rate of increase in the population 
of the entire British Empire is, of course, governed by 
that of India, where in a single deoennium the 
increase is believed to have amounted to 23 per oent. 
It is important, however, to note that in oonsequenoe, 
amongst other disasters, of famine and plague the 
increase in the Indian population fell between 1891 
and 1901 to less than 3 per cent. Excluding India, 
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the rate of increase in the British Empire, which had been 
12 per cent, between 1861 and 1871, rose to 15 per cent, 
between 1871 and 1881, and then fell to less than 12 and 
9 per cent, respectively in the next two decennia. The 
factor which largely governs the fall in the increase of 
population is believed by the Commissioners to be the 
continued depression in the birth-rate which has now 
become general almost everywhere. In Australia, and 
especially in South Australia, in Victoria, and in New 
South Wales, where the matter has recently engaged the 
attention of a Royal Commission, the fall in the birth¬ 
rate is remarkable. This is a matter that must be looked 
squarely in the face by all thoughtful persons, and to our 
mind certain obvious reasons for the existing condition of 
things might be more often made the subject of plain 
speaking. For whether the decline in the birth-rate be 
regarded as a proof of waning fertility or as an expression 
of deliberate selfishness it is equally a menace to our well¬ 
being as an empire and equally an indication of a condition 
of things which is physically and socially pathological. 
But to turn to more special instances of our infirmities 
as revealed by the first genuine Imperial census, we find 
that returns of sickness at the date of the census have been 
obtained from various quarters, but that before utilising 
these for purposes of comparison it is necessary to bear in 
mind the initial difficulty of defining the term “sickness.” 
The Commissioners rightly insist, in view of past experi¬ 
ence, that the incidence of sickness is considerably modified 
by conditions of climate and that the amount of sickness 
in a community varies according to the time of year. From 
most countries returns were obtained of the numbers of 
the blind, the deaf and dumb, the lunatic, and the leprous. 
That these returns would furnish interesting information 
might naturally have been expected, but except in so far 
as they emanate from public institutions they are believed 
to be untrustworthy, mainly because experience, even 
amongst coloured races, shows that parents are unwilling to 
admit the existence of serious bodily or msntal defect in the 
case of either themselves or their offspring. With regard to 
infirmities, of whatever kind, the Commissioners tell us that 
the machinery of an ordinary census is not adapted to 
furnish statistics of the necessary accuracy. For, in the 
first place, there is the difficulty of deciding, in the absence 
of a fixed standard, what degree of impairment of sight, 
hearing, or mental capacity constitutes blindness, or deaf, 
ness, or insanity. Secondly, there is the difficulty last 
alluded to, which would seem to us more likely to 
occur among races speaking a foreign language than among 
persons of our own race and colour. The proportion of the 
population afflicted with various infirmities varies consider¬ 
ably in different parts of the empire. With regard to the 
blind, it appears that, taking as a standard the ratio of 
blind to population in the United Kingdom, the proportion 
of blind persons is twice as great in British Honduras and in 
Mauritius; between two and three times as great in Trinidad, 
Tobago, and Malta ; three times as great in St. Lucia, 
the Bahamas, and Gambia; and nine times as great in 
Cyprus. In Cjprus, however, the enumerators appear to 
have included among the blind many persons whose vision 
was merely defective. The report states that in India the 
number of blind persons has decreased since 1891 in greater 


proportion than any other infirmity. Although the relatively 
high mortality among blind persons in the famine years bad 
some share in that diminution, yet a considerable part of it 
is traceable to the greater activity of the medical establish¬ 
ments, for the total number of successful operations for 
cataract in the main provinces of India was 146,295 in the 
decennium 1891-1900, as compared with 68,236 in the pre¬ 
ceding ten years. In Ceylon, where the proportion of blind 
males is half as great again as that in this country, the 
Commissioners state as a reason for this excess “the 
more glaring atmosphere, the dirty surroundings of 
the lower classes, the presence of flies, the neglect 
and improper treatment of small-pox, ophthalmic 
dh eases, and leprous and syphilitic taint.” As regards 
the deaf and dumb we are told that, speaking generally, 
their proportion to population differs little from that 
which obtains at home. In the Dominion of Canada, 
Grenada, British Honduras, and Gibraltar, however, the 
proportion is twice as high, in Cyprus nearly three times as 
high, and in Gambia it is nearly four times as high as in the 
United Kingdom. In the Indian report it is stated that 
“the extent to which deaf-dumbness may be acquired 
after birth is uncertain.” Discussing the causes of this 
infirmity, the Indian authorities connect it with cretinism 
which has been assigned by some to the deleterious pro¬ 
perties of certain rivers flowing from the Himalayas. It is 
noted that deaf-mutism does not specially affect persons of 
any individual religion or caste. The Mohammedans, in 
spite of their consanguineous marriages, are not more prone 
to the affliction than are the Hindus who eschew such 
connexions. 

The proportion of the insane in nearly all the colonies is 
much lower than that in the United Kingdom. In this 
country the proportion of the population returned as lunatic 
and imbecile, or feeble-minded, is the same as that of 
Malta—viz., 43 per 10,000. The proportions most nearly 
approaching this are 41 in Victoria, 36 in New Zealand, 
32 in New South Wales, 31 in Canada, the Bahamas, and 
South Australia, 30 in the Bermudas and Grenada, and 
25 in Sierra Leone and in Tasmania. Both in India 
and in Ceylon the proportion of insane and mentally defec¬ 
tive persons is steadily decreasing—that is, if the returns 
are to be relied on. The reporters, however, utter a 
warning that some of the decrease in the published figures 
is “probably due to a difference in the interpretation and 
application of the rule on the subject.” Returns of the 
leprous were received from ten of our colonies, but it is to 
be regretted that among our Asiatic dependencies, in almost 
all of which leprosy is prevalent, returns are available 
for India alone. At the last census 97,340 lepers were 
enumerated in India, 1230 in the Cape of Good Hope, 135 
in Cyprus, and smaller numbers elsewhere, but in none of 
the other colonies did the proportion of the leprous reach 
1 per 1000 of the population. The disease is of very little 
numerical importance except in India, in which country it is 
gratifying to learn that the efforts to eradicate this scourge 
are meeting with some success. From the Indian census 
report it appears that the census of 1881 showed a consider¬ 
able increase in the number of lepers in that country, and 
some years later, when public attention was attracted to 
the subject by the death of Father Damien, a leprosy 
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com mi ssion visited India for tie purpose of ascertaining the 
truth about the alleged spread of the disease, with a view 
of suggesting means for its eradication. The census of 1891, 
which was taken whilst the Commission was still in India, 
showed a marked decline in the number of lepers, and the 
Commission had no difficulty in disposing of the cry that 
leprosy was an imperial danger. 

In conclusion, the Commissioners summarise the results 
of their experiences in census taking both at home and 
abroad for the explanation and guidance of those who may 
hereafter be entrusted with similar functions. In the first 
plaoe, the desirability is insisted on that in all parts of the 
Empire a census should, as nearly as possible, be taken 
simultaneously, regard being had to differences of climatic, 
social, or religious nature which may necessitate a 
departure from this rule in certain definite cases. Regard¬ 
ing the interval between census enumerations it is urged 
that in no case should this exceed ten year«j. The Com¬ 
missioners wisely remark that it is better to ask for a 
moderate amount of information and to concentrate efforts 
on getting that amount with the greatest attainable 
accuracy than to call for much information on many 
subjects of a more or less desultory character. It is 
further, in their opinion, desirable that as far as practi¬ 
cable the oensus questions submitted should be every¬ 
where uniform in character. This requirement does not 
n 3 cessarily m ean uniformity in results, for much depends 
on interpretation of replies, on the classification of statistics, 
and on the form in whioh they are presented. Lastly, the 
Commissioners suggest, in view of the taking of another 
Imperial census in 1911, the arrangement of a conference 
between the representatives of our colonies and our 
home census authorities for the purpose of discussing 
essential points of difference and arriving at some agreement 
with respect thereto. As the present is the first serious 
attempt to prepare a full comparative return of the results 
of the census of the entire British Empire the Commissioners 
express the reasonable hope that, notwithstanding the 
imperfections inseparable from a first attempt, the present 
volume will awaken fresh interest in Imperial census 
statistics and whilst tending to promote greater uniformity 
in the future will create a fresh link of sympathy between 
the census authorities of the mother country and those of 
her vast colonies and dependencies. 


An Outbreak of Water-borne Enteric 
Fever and its Lessons. 

The recognition of the fact that enteric fever is at times 
spread by channels other than water or milk—as, for instance, 
by dust, shellfish, or polluted soil—has tended in some degree 
to divert attention from the enormous importance which is 
to be aitaohed to the purity of public water-supplies. And 
this importance remains, although, as we mentioned last 
week, at p. 693, the bacillus typhosus tends to disappear 
rapidly from “raw ” river water. There is, unfortunately, 
a fashion in epidemiology as well as in clothes and 
some medical officers of health are a little too prone to 
lose sight of the importance of relativity in the domain 
of etiology. One of the most recent and instructive 
lessons on the subject of water and enteric fever comes to 


us from the Rhondda urban district, in whioh place during 
1904-05 there was an epidemic of enteric fever which, 
involving only a small and circumscribed portion of this 
district, was responsible for 399 cases and 26 deaths between 
Nov. 1st, 1904, and Feb. 10th, 1905. Upon this epidemic 
a report of a high order of merit has been made by Dr. 
J. D. Jenkins, the local medical officer of health. 

The district in question has a rapidly increasing popula¬ 
tion engaged in coal mining and topographically it is 
divided into two parts by a range of mountains. The water- 
supply is derived from two main and several subsidiary 
sources and the epidemic now under consideration was 
confined almost exclusively to the area of supply of one 
of these subsidiary sources—Le., no less than 93*4 per 
cent, of the total number of cases notified in the whole 
district were received from this small area which consti¬ 
tutes about one-twenty-sixth of the district in extent and 
one-sixteenth in population. Of the 1320 houses embraced 
within the limits of the area involved in the epidemic 267, or 
20 * 2 per cent., were invaded by enteric fever, while of the 
19,441 houses in the remainder of the district only 22, or 
O il per cent., were invaded. Similarly with regard to 
population. Out of the 7605 persons occupying the water 
area 373, or 4*9 per oent., were attacked, while the per¬ 
centage incidence upon the remaining 115,090 persons was 
but 0 2, the only material difference between the two 
groups of people being that of water-supply. The water 
for this smaller population was derived from a gathering 
ground some 18 acres in extent, which is made up for the 
most part of rough pastoral land with here and there a 
small copse or a swamp. On the eastern side the ground 
was bounded for its whole length by the main road on the 
far side of which is a quarry in work. Over this area 
there are eight small catchpits from whioh the water 
is conducted to small settling tanks and filter beds, but 
at the time of the epidemic four of the catchpits 
were not being used owing to the fact that the water 
collected by them was regarded as being unsafe for 
drinking purposes. These catchpits were fed mainly by 
springs but apparently surface water from the road 
occasionally reached the pits. Although the gathering 
ground is not traversed by a footpath human excrement 
was seen more than once in the neighbourhood of some 
of the catchpits. We do not propose to follow step 
by step the evidence connecting this water with the 
epidemic; it must suffice to say that opportunities fox 
faecal pollution of the water were obvious and that the 
general behaviour of this outbreak was consistent with the 
view that it was water-borne and inconsistent with the view 
that any other of the several possible agents had been 
operative. We should, however, have liked more informa¬ 
tion as to the reasons why this gather!Dg ground was not 
properly protected from the risks of pollution and as to 
what steps have been taken to prevent its further pollution 
in the future. 

But this oase is illustrative of what is not improbably 
taking place in practically every county of England >d 
Wales—i.e., the consumption of water whioh is exposed in 
some degree to the risks of specific pollution, and it may be 
added that probably the provision of additional supplies 
similarly exposed to pollution will receive Parliamentary 




Tas Lakobt,] 


A HOSPITAL FOR PAYING PATIENTS. 


[Mabch 17,1906. 771 


sanction during the current session. Schemes will be sub¬ 
mitted and, if necessary, expert evidence adduced in support 
of such schemes and in the absence of a very strong 
opposition sanction will be given to gathering grounds 
which are as much exposed to the risks of contain ication 
by human excrement as was the case in the Rhondda valley. 
The committees before which these Water Bills come are not 
composed of those who are able to deal adequately with the 
problems involved and no independent inspection of the 
gathering grounds, and so on, is made prior to the passing 
of the Bills. To remedy this very undesirable state of affairs 
it is necessary that a careful survey of the areas involved 
should be made by Local Government Board inspectors whose 
knowledge thus obtained should be available for the informa¬ 
tion and the assistance of the committees. In this manner 
it would be possible to make provision in the Bills for 
proper precautions or, where necessary, for the substi¬ 
tution of another and better scheme. Until this is done 
the story of the Rhondda valley outbreak will be retold 
again and again in different parts of England and Wales. 
With reference to existing supplies we should like to see a 
general survey commenced, county by county, of the whole 
of England and Wales by the medical inspectors of the Local 
Government Board and the facts appertaining to each supply 
clearly set out with maps and diagrams for reference pur¬ 
poses. The existing staff would need material increase if 
anything approaching an early report was desired but in the 
meantime we should like to see a beginning made and the 
fact that such a survey was in progress would in itself 
produce a good effect. An alternative to this proposal is 
at once to carry out the recommendations contained in the 
third and fourth reports of the Royal Commission on 
the Treatment and Disposal of Sewage—i.e., to establish 
throughout the country large Rivers Boards invested with 
powers to take definite action with reference to pollution in 
the several watersheds. But there are apparently no indi¬ 
cations at the present juncture of legislation on the lines 
laid down by the Commission, and in the meantime progress 
might be made by adopting the suggestions put forward 
above. 

-» 

A Hospital for Paying Patients. 

The letter on hospital finance which was recently con¬ 
tributed to the Timet by the Hon. Sydney Holland, and 
which leads up to the suggestion that it would be desirable to 
establish in London a surgical hospital for the reception of 
patients able to pay the management for the expense of their 
nursing and maintenance and to make their independent 
pecuniary arrangements with their medical attendants, is 
one that demands careful consideration alike from the 
public and from the profession. Mr. Holland, as the 
chairman of the largest metropolitan hospital, and as a man 
who, unsparing of his time and energy, has for many years 
given the closest attention to all the problems of hospital 
management, speaks from extensive experience with an 
authority that all will readily allow. He declares that in his 
opinion the constant increase in the demands made on behalf 
of hospitals is mainly due to the increasing resort to 
them of people who are neither rich nor very poor, who 
oan afford a little but not a great deal, small shopkeepers, 
clerks, tradesmen, and so op, who become the subjects of 


maladies which have recently been brought within the 
domain of surgery, and from which those who now suffer 
from them expect to be cured by some form of operation. 
The expectation in a large proportion of the cases is quite 
reasonable, but the possibility of its fulfilment depends 
upon the complete maintenance of aseptic conditions, or, in 
other words, upon the removal of the patient to a building 
and to surroundings constructed and administered with 
special referenoe to his requirements, while in many 
instances the operation is of a character that could only be 
attempted by a surgeon whose position upon the staff of a 
hospital has given him familiarity with the procedure to be 
employed. The necessary conditions are supplied by 
hospitals and, perhaps, by a few nursiDg homes, but 
the classes of which Mr. Holland speaks cannot, he 
tell us, “ afford a really good nursiDg home, and those 
that are not really good are thoroughly bad.” There 
are many operations which no prudent surgeon would 
undertake in an ordinary private house occupied by 
persons of the class which Mr. Holland describes; 
and therefore, he says, in spite of their disinclina¬ 
tion to aocept a charity which they feel was never 
intended for them, such persons are compelled to resort to 
a hospital. As a result, the wards are largely filled with 
patients who belong to the class which is most expensive to 
the hospital, who have no wish to go to hospital, for whom 
the hospitals were not intended, but who have no option. 
Mr. Holland is of opinion that the conditions which he 
describes might be effectively met by the construction of 
a properly organised private hospital, such as may be found 
in some American and colonial cities, provided not only with 
general wards, in which the charges were sufficiently low to 
suit all who can pay, but also with a large number of 
separate rooms of all sizes and with special suites of 
apartments, co as to accommodate every grade of society 
and to suit everyone’s purse. To such an institution every 
surgeon might send his patient and continue in attendance 
upon him, and the patient would make his private arrange¬ 
ments with regard to surgical fees. The hospital would 
charge only for accommodation, food, and nursing. Such 
an institution, Mr. Holland thinks, would relieve the 
ohari table hospitals from the strain of maintaining many 
of the most expensive of their patients. It would set free 
numbers of beds that are intended for poor people and 
patients could be allowed to remain longer in the hospitals. 
It would prevent the sick from being compelled against their 
wish to aocept a charity that was never intended for them. 

Mr. Holland’s description of a certain olass of hospital 
patients is, of course, perfectly accurate, but we hesitate to 
endorse his belief that many of them desire to pay adequate 
sums of money for their treatment. And we doubt whether 
the establishment of paying hospitals, even if so arranged 
that the public would receive recommendations of them 
frem the general practitioner, would distinctly relieve 
the evils of hospital abuse. It is unfortunately only 
too true that large numbers of people who oould 
pay a moderate sum for maintenance and for surgioal 
attendance do resort to hospitals ; and it is exceed¬ 
ingly probable that, if the propriety of their doing so is 
challenged by the authorities, they may express quite 
poignant regret for the necessity in which they find 



772 The Lancet,] 


CRIER AND WIFE v. HOPE AND CURRIE. 


[March 17,1906. 


themselves. It is generally believed in the medical profession 
that such regret is often only skin deep and that the patients 
accommodate themselves to the position with great and even 
touching resignation. And we cannot believe that the 
conditions described by Mr. Holland are accountable for 
more than a small portion of the “ abase ” to which he refers. 
We published last week a report of the meeting of the council 
of the Metropolitan Hospital Sunday Fund at which a state¬ 
ment was made, on behalf of the Committee of Distribution, 
to the effect that the serious increase in the number of out¬ 
patients is detrimental to the welfare of the hospitals and 
of the patients, inasmuch as they are a burden to the 
hospitals and prevent the hospital staffs from giving the 
necessary attention to serious oases. On this occasion 
Sir William S. Church, Sir Dtcb Duckworth, and Mr. 
Sydney Holland joined in denying that the out-patient 
departments were abused, at any rate to the extent popularly 
believed, but for our part we consider that there has been 
no great exaggeration. Apart from this aspect of the 
question it is perhaps not open to doubt that the establish¬ 
ment of such a hospital as that contemplated by Mr. 
Holland, if it did not diminish the abuse of charitable 
hospitals by the well-to-do, would at least diminish the 
excuses for it. Also it would render it more easy for the 
authorities of these hospitals to guard admission both to 
the out-patient departments and to the wards by proper 
precaution against the intrusion of persons well able to 

pay- 

But whether the proposed hospital for paying patients 
would meet a demand and could be so conducted as to be 
self-supporting is not so certain as many of our lay con¬ 
temporaries have decided. Mr. Holland says in bis letter 
to the Time* that in London, so far as he knows, there is 
only one pay hospital, Fitzroy House, which he describes as 
“ good, well-managed, and comfortable, but too small/’ 
He does not explain for what it is “ too small,” whether 
for the oonduct of its work in a satisfactory manner 
or for the reception of the number of persons who 
desire to enter it. If the latter be meant there is 
obviously room for duplication or enlargement. Mr. 
Holland also says that there are pay wards at 
Guy’s Hospital, St. Thomas’s Hospital, the Great 
Northern Central Hospital, and the Poplar Hospital; but 
the public necessity which he describes could only be met 
by a hospital whioh was as accessible as a hotel and in 
which all the surgeons using it would stand upon a footing 
of absolute equality. There must be no question of the 
preponderating influence of the medical staff of an allied 
charitable institution. Mr. Holland has omitted from 
his enumeration two establishments, the experience of 
which might furnish valuable data with regard to the 
financial prospects of the institution whioh he desires 
to see. One of these is the King’s Hospital for Officers 
in Grosvenor-gardenB and the other is the Institution 
for Invalid Gentlewomen in Harley-street. We are not 
informed with regard to the charges made at the King’s 
Hospital but it provides precisely what Mr. Holland requires 
for the class of patients with which it deals; and we have 
no doubt that the lady who chooses to be known as Sister 
Agnes could impart information which would be of the 
highest value to any society of persons who might desire 


to found such an institution as that which Mr. Holland 
suggests. The other establishment is partially supported 
by voluntary charitable contributions and, we believe, finds 
them indispensable. There are then, it seems to us, sufficient 
sources from which evidence can be drawn as to the chances 
of financial success for a paying hospital upon the usual lines, 
and we do not think that the prospect is a very attractive 
one. The objection to the ordinary nursing home is that 
it is often the property of a retired nurse or other person not 
possessing sufficient capital for necessary expenditure, so 
that it is liable to fall short of perfection in matters of detail 
which may be all-important, while at the same time its 
proprietor has to make a living out of the restricted accom¬ 
modation which a single house will afford. In such circum¬ 
stances, if the home has a sufficient connexion among 
leading surgeons, the proprietor may be able to keep it full 
of patients paying high charges for the rooms which they 
occupy, and we have even heard a story of an intending 
patient of very moderate means, who had made a timid 
request for some abatement of these charges, being con¬ 
fronted by a shrill virago who declared that the home 
was not conducted for amusement. We do not think 
that what Mr. Holland desires will be practicable and 
satisfactory in any other way than as a perfectly self- 
supporting institution not affiliated to an existing charity 
and not subsidised by any, and it is manifest that 
it could only be successfully conducted under strict 
surgical supervision. This almost amounts to suggesting 
that a group of medical men, in particular of hospital 
surgeons, should form themselves into a joiDt-stock 
oompany for the purpose of establishing a nursing home 
which should be beyond reproach and which should be 
conducted at rates to pay a reasonable interest upon the 
capital required. This is a prospect that we do not view 
with much approval. 


^nnattiions. 

“ Ne quid nimis.” 


CRIER AND WIFE v. HOPE AND CURRIE. 

The case of Crier and Wife v. Hope and Carrie which has 
engaged the attention of the courts for some days is one of 
great interest to all medical practitioners. The plaintiffs 
sued the defendants, a firm of medical men, to recover 
damages for alleged negligence on the part of Dr. G. B. Currie, 
whereby he was said to have communicated scarlet fever 
infection to the female plaintiff. A report of the nudn 
details of the case will be found in another column. 
The action raises some points of great importance with 
regard to the possible conveyance of infection by medical 
men to their patients. In his evidence the plaintiff 
contended that Dr. Currie was bound not to attend 
any infectious cases before coming to attend his wife. 
Apparently he considered also that a reasonable precaution 
on the part of a medical man would be not to attend 
any scarlet fever patients if he expected within a short 
time to be in attendance on a patient in her confine¬ 
ment. Theoretically this is no doubt a counsel of perfec¬ 
tion which all medical men would wish to follow, but 
practically it is impossible. In many instances a medical 
practitioner does not know until he sees his patients 
what disease they may be suffering from, and with the best 
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intentions in the world from time to time, especially when 
epidemics are prevailing, he may be brought into contact 
with varioas infections diseases. We may therefore 
in discussing this case start with the assumption that it is 
quite impossible for the ordinary general practitioner in the 
course of his daily work to avoid coming in contact with 
infectious diseases of different kinds. Allowing this to be 
so, what is his duty to his other patients ? The obvious 
answer to such a question must be that he is bound to 
take every possible precaution to avoid carrying infection 
from one patient to another. As Mr. Justice Lawrence 
pointed out to the jury in his summing up in the 
case in question, the mere fact that a medical man 
has by aocident carried infection to one of his 
patients does not render him liable so long as it 
is not due to any want of care on his part. If such 
an unfortunate circumstance does occur the question 
to be answered is, Were the precautions taken those 
which a reasonably skilful medical man would take? In 
answer to this qaestion the jury agreed that Dr. Carrie had 
taken the usual precautions and found a verdict therefore 
for the defendants. It is impossible and inexpedient to 
attempt to lay down strict roles as to the nature of the pre¬ 
cautions to be adopted in any given case. The medical 
men who gave evidence upon this point were far from 
unanimous in their opinions. Our own view is that it is 
better to err on the side of safety and to endeavour to take 
every conceivable precaution rather than to run any 
undue risks. Even if the puerperal woman is not specially 
prone to develop scarlet fever, yet in the circumstances 
she undoubtedly is predisposed to almost any kind of 
infection if only from the fact that she is not in her 
usual health, and in view of the close personal contact 
which must exist between the medical man and his patient 
during a confinement the precautions to be taken to avoid 
infection can hardly be too stringent. Whenever possible it 
is undoubtedly best for the medical man for the time being 
to give up attendance on cases of midwifery. In the event 
of the practitioner working single-handed this may prove 
impracticable but where there is an assistant or a partner 
snch a solution of the difficulty should not be beyond 
attainment. It may be urged that patients do not like 
changing their medical attendants, especially in the 
event of their expecting a confinement, but if the 
reason for such a change is pointed out to them 
any such objections should be easily overcome. Naturally, 
it must frequently happen that such a course of action 
is not feasible. In these circumstances the practi¬ 
tioner must endeavour to protect his patient from any 
risk of infection to the utmost of his ability. The safest 
and therefore the best kind of safeguard is undoubtedly a 
complete change of clothing and a bath with the free use 
of antiseptics. In busy general practice so complete a 
disinfection often must prove quite beyond realisation. 
Such simple precautions, however, as the wearing of an 
apron, to be obtained in almost every household, during the 
conduct of a confinement and the wearing of a light water¬ 
proof overall when visiting infectious cases such as scarlet 
fever, in addition to the most thorough cleansing of the 
hands, should not be beyond the powers of even the most 
busy general practitioner. The knowledge that he has taken 
the utmost precautions cannot fail to prove a comfort to the 
medical practitioner who sees infection spreading from one 
of his patients to another, while the haunting dread that he 
himself may be the source of infection cannot but increase 
the many mental anxieties inseparable from the life of the 
overworked and harassed medical man. The farther proof 
which such a trial as this affords, that even a medical man may 
be put to the expense and annoyance of defending his actions 
in a court of law, will render him less likely to relax any one 
of the rules which he has laid down for his oonduct in these 


cases, even although constant familiarity with such risks 
and long immunity from an accident may tend to lessen his 
sense of the danger of infection to which his patients 
inevitably must be subjected from time to time. 


BARMAIDS IN BURMA. 

In connexion with the leading article on Barmaids 
which appeared in The Lancet of Jan. 27ch, p. 239, 
we have received from a correspondent at Rangoon an 
interesting account of the successive steps by which the 
employment of women in drinking-bars has been prohibited 
in Burma. Daring the last few years the proprietors 
of snch bars in Rangoon had imported and employed 
English women for the purpose of attracting customers 
and of increasing the consumption of liquor, and the 
evils and scandals incidental to, or consequent upon, the 
practioe became so manifest to the respectable portion 
of the British community as to lead them to take active 
steps in the direction of reform. The organisers of the 
movement determined to refrain from resting it upon the 
religious or temperance aspects of the question and took 
their stand solely upon grounds of humanity, hygiene, and 
public policy. A petition was addressed to the Financial 
Commissioner of Barma asking for a total prohibition of the 
employment of women in drinking-bars and the Commis¬ 
sioner, after proper investigation, issued the necessary 
order. The bar proprietors appealed to the law and the 
order of the Commissioner was declared to be in excess 
of his powers, but in December, 1933, a Bill to amend the 
Burmese excise law was introduced by his successor and was 
passed by the Council in January, 19D4. Under its pro¬ 
visions rules absolutely prohibiting the employment of 
vomen in public drinking-bars will come into force in 
Burma in the now approaching month of April. The 
law in Bengal has been strengthened in the same 
direction and the employment of women in the manner 
indicated has already been forbidden in Calcutta. It is 
manifest that the possible degradation of English women 
before Orientals would for many reasons be specially 
objectionable, but in all essentials the conditions are alike 
in all countries, and we cannot but congratulate the Govern¬ 
ments of Burma and of Bengal on having set examples 
which, we trust, will eventually be followed both at home 
and in the colonies. _ 


INDECENT PUBLICITY AND THE FEEBLE¬ 
MINDED. 

At a recent sitting of the Royal Commission on the Care 
and Control of the Feeble-Minded Dr. Henry Maudsley, who 
gave evidence, called attention to the need for improvement 
in the machinery by which action has now to be taken when 
it is desired to protect the persons and the property of 
feeble-minded persons. He pointed out with regard to this 
that in order to prove such a person incapable of taking care 
of himself and of his affairs an inquiry may have to be 
instituted, not before a Master in Lunacy only but, when 
a jury is demanded by the person sought to be controlled, 
before a Master and a jury. This course entails the employ¬ 
ment, almost necessarily, of solicitors and counsel upon 
both sides and all the great expense of a protracted 
hearing, with the additional drawback that there is no 
certainty that the result will be a decision in accordance 
with the weight of evidence or to the benefit of the alleged 
feeble-minded person, but, on the contrary, a risk lest a 
jury consisting of laymen may misunderstand or disregard 
the testimony of experts under the influence of prejudice 
and sympathy. They may, in short, be led to a conclusion 
disastrous to the feeble-minded person by the belief that he 
is defending himself against an attempt to deprive him of 
his property and to incarcerate him as a lunatic. The 
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danger attendant upon a sympathetic verdict of this 
kind lies in the fact that it leaves the subject of 
it at the mercy of those surrounding him and may 
end in the control of his property and of his person 
by others without the requisite supervision necessary to 
safeguard them. An example of the influences which may 
sway juries has occurred recently in the sensational para¬ 
graphs which have appeared in many newspapers regarding 
the alleged improper confinement of a peer by his wife and 
her relatives and in the unsuccessful attempt to obtain the 
committal of an editor for con‘empt of court. Upon this 
application the court held that even assuming that what 
bad been published might be the subject matter of proceed¬ 
ings then pending it must further be shown that the persons 
who published it were aware that they were making known 
a document which was under the protection of impending 
legislation ; and that in the case under consideration there 
was no evidence to show that those responsible knew that what 
they inserted in their newspaper had any relevance to topics 
which would come under future discussion. The subject 
matter of the publication referred to was alluded to in a 
brief letter to The Lancet of March 3rd, p. 627, under the 
heading “Indecent Publicity: A Repudiation.” Reports 
which had been made by Dr. Robert Jones and 
Dr. Thomas D. Lister for the bentfit of a relative 
interested in the welfare of the peer mentioned above 
had ccme into the hands of a newspaper reporter and had 
been inserted not only in the newspaper against which the 
application to commit was made but in others also. The 
principal reason why the publication was held not to be 
punishable we have explained, but whether it constituted 
“ contempt of court ” or not there can be no question that 
it is highly inexpedient that matter of this kind should be 
made generally known when an inquiry held by a jury of 
laymen is likely to follow. From the point of view of 
the medical profession such publicity given to opinions 
obtained from its members for a specific and a private pur. 
pose is indecent and detestable. The proper remedy in 
the particular case under consideration was not that sought 
to be obtained, and the question whether the printing 
and disseminating of the reports constituted contempt 
of court was not raised by the medical men who framed 
them. There can be no doubt, however, that what¬ 
ever right with regard to these documents passed to those on 
whose behalf they were made, there was no intention on 
behalf of their authors to permit publication to take place as 
it did. The right to restrain the publication of private 
letters as literary matter may be oited as a parallel which 
suggests that medical men may have the power to prevent 
improper use being made of that which they may commit to 
paper in the practice of their profession and perhaps some 
day the extent of that power may be tested. Should this 
occur those responsible for the unauthorised publication will 
have no one but themselves to thank for any inconvenience 
or pecuniary loss which may result from their indiscretion. 


A SUGGESTION FOR THE TREATMENT OF THE 
ATAXY OF TABES DORSALIS. 

We published in our issue of March 10th, p. 704, an interest¬ 
ing and suggestive letter from Mr. W. Stuart-Low under the 
title of “Statics and Dynamics in the Treatment of Loco¬ 
motor Ataxia.” Since the incoordination and ataxy of 
patients suffering from tabes dorsalis depend upon interfer¬ 
ence with the conducting paths for sensory impressions, and 
especially with those for muscular sense, the idea occurred to 
Mr. Stuart-Low to try to inorease the intensity of the im¬ 
pressions from the muscules. With this end in view he 
weighted the boots of a man suffering from tabes by 
putting a certain amount of lead into .hem and since 
tabetics in walking bring down the heel to the ground first 


and wear away the heels of their boots, he applied the lead 
to the front part of the boots. The manner in which this 
was done was by inserting a piece of sheet lead to the weight 
of two or three pounds in the sole between the layers 
of leather. The results in the two cases described by 
Mr. Stuart-Low seem to have been very gratifying. The 
first patient, who was previously unable to walk without the 
assistance of another person, found that with such a pair of 
weighted boots he had more control over his feet and legs 
both when sitting and walking and that he could walk with 
greater confidence and without any assistance save that of a 
stick. A second patient, who had undergone various forms 
of treatment, including Frankel’s exercises, without marked 
benefit, has also been much relieved by wearing boots 
of the character described. He can now walk with 
confidence and with less exaggerated movements than 
formerly. The suggestion would seem to be one worthy 
of more extended trial, since in a disease of such 
variable course as tabes it is impossible to draw con¬ 
clusions except from considerable numbers of oases, bat 
Mr. Stuart-Low’s results are certainly noteworthy, and 
his idea has a rational basis since the purpose of the 
weighted boots is to increase the tension of the muscles and 
thus to augment muscular tone and to increase the sensory 
impressions from the muscles to the central nervous system. 
The extra work entailed by the increased weight to be lifted 
would not seem to be a deterrent factor since the muscles 
of tabetics are, as a rule, well nourished and capable of 
powerful contractions until late in the disease, although in 
certain cases, as is well known, local atrophies of groups of 
muscles occur. In such a case it would probably be wiser 
not to employ the weighted boots. 


THE ACCLIMATISATION OF FRENCH SOLDIERS. 

It is generally supposed that Europeans who can support 
the vicissitudes of hot climates without serious deterioration 
of health up to the age of 25 years may then be regarded as 
acclimatised and consequently able to withstand further 
residence under the same conditions, but according to the 
StatUtique Mtdioale recently published by the French 
Colonial Department this would not seem to be the case so 
far as the French colonies are concerned. The figures given 
in the following table, which has been compiled from the 
above-mentioned source, give colour to this theory but as 
they refer to one year only they cannot be looked upon as 
conclusive. 


European soldiers serving in 
French colonics during 
the year 1903. 

Average strength 26,550 men. 

Sick-rate 
per 1000. 

1 

; Death-rate 
' per *000. 

1 

Number of 
invalids 
per 1000. 

Under 21 years of age . 

765 

1-8 

56 

*» 25 i, n . 

1108 

149 

130 

„ 30 „ „ . 

1274 

j 18 5 

152 

Above 30 ,, „ . 

1024 

19 0 

163 

Officers . 

— 

i 204 

9 

Non-commissioned officers ... 

i - 

i 14 9 

i 

150 


It might, perhaps, be imagined, says a writer in the Archive* 
de Mcdecine et de Pharmacie Militaircg , that in consequence 
of the weeding-out process in operation all the weak lives 
would be eliminated during the early years of their 
service but apparently the longer a soldier continues 
abroad the more susceptible he becomes to the effects 
of climate. Doubtless, if the men were not sent out 
for the first time until they were matured by age the 
result would be different but there are no data by which this 
point can be determined. It is concluded, however, by most 
observers that the progressive deterioration of constitution 
in the older residents is due to the debilitating influences to 
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which they were subject while still immature. Commenting 
upon the diseases which were responsible for this waste of 
life and health, the same writer deplores the excessive 
ravages committed by the malaria which “dominates the 
pathology ” of most of the French colonies. In 1903 it 
caused 8632 admissions to hospital and 134 deaths 
among the white soldiers and also led to the invaliding to 
Earope of 1928 of them. Per 1000 of strength these figures 
give the following rates: admitted, 325; died, 5'4; in. 
valided, 72. The rates per 1000 for the native troops were 
as follows: admitted, 118 ; died, 3 * 7. Another disease of 
great virulence is described as bilious basmoglobinuric fever. 
112 Europeans suffered from it, with 42 deaths, a mortality 
equal to 37*5 per oent. on the attaoks. Amongst the 
natives there were 107 cases with 34 deaths. It is worthy 
of note that the Europeans acquired the disease almost 
exclusively in Africa, whereas the Datives of that* continent 
who remained perfectly immune while at home became 
victims when transferred to stations in Asia, especially 
Annam-Tonkin. Typhoid fever caused 125 admissions to 
hospital and proved fatal in 20 8 per cent, of the cases. 
It was chiefly prevalent in Martinique where it is said to 
have increased greatly in severity since the volcanic erup¬ 
tion of 1902. The water-borne theory of infection is in 
favour with the great majority of the medical officers serving 
in the French oolonies. _ 

TEA AND ALCOHOL. 

Tea has undoubtedly its victims as well as alcohol, though 
we think that it would be absurd to say that the former 
beverage shares with the latter any serious connexion with 
crime. Both, of course, may easily be sources of disturbance 
to health, and immoderate tea-drinking is, in one sense, 
just as physiologically sinful as drinking an alcoholic 
beverage to excess. Alcohol is, of course, a more insidious 
poison than tea and its effects are more drastic and per¬ 
ceptible. Nevertheless, tea may be equally stealthy in 
disturbing functional equilibrium. As a factor in disease 
excessive tea-drinking is very often overlooked and it 
does not occur to many persons that tea may be the source 
of their trouble. At any rate, when the abuse of tea 
in such instances gives place to the drinking of it in a 
rational manner and in moderate quantities the common 
symptoms of disturbance of the gastric function, such as 
flatulence and irregular action of the heart, and of the nervous 
system, such as tremulousness and excitability, disappear. 
The tea drunkard and the alcohol drunkard are both victims 
of excess ; they abuse these beverages and the results 
are analogous; they wilfully step from the path of 
physiological righteousness and the sequel is disease. 
The word abuse, in fact, sums up the whole question when 
we look at it temperately and without prejudice. Persons of 
intemperate views, on the other hand, hold that when a risk 
of abuse exists it is folly in any circumstances to tolerate 
use, and so we have amoDgst us organised movements for the 
suppression of alcohol, tea, tobacco, sugar, meat, and so forth. 
Our remarks are prompted by a spirited discussion taking 
place in a provincial paper which arose out of the defeat by 
a powerful teetotal movement of a proposal to license a publlo- 
house. A medical correspondent expresses some strong views 
on the subject and, although we think that he is rather 
inclined to exaggerate the evils due to tea-drinking as a set-off 
against the views of “ the fanatic teetotaler ” on the alcohol 
question, undoubtedly he has some very good evidence 
on his side supporting his contention that excessive tea- 
drinking is in a great many instances accountable for disease. 
If anyone were desirous, he says, of amassing a fortune, no 
surer plan of rapidly doing so could be suggested than to 
make up a pill of some innocent material, to advertise its 
merits, but to make only one stipulation, that the patient while 
taking this pill should abstain from tea. 11 The pill would have 


an enormous sale, it would do a vast amount of good, relieve 
a great deal of suffering, in faot, prove more beneficial* than 
closing half the public-houses.’ r A medical man has ob¬ 
viously some convincing evidence of the evils of immoderate 
tea drinking to justify him in making such a strong 
statement as this. We have often heard of the existence of 
“ tea drunkenness ” which was epidemic in its dimensions in 
the swarming districts of a great industrial town, but we 
confess to some scepticism as to whether the “tea evil ” was 
anywhere in any sense commensurable with the “alcohol 
evil.” Still, we know that in poor families where the teapot 
is always on the hob and the worst qualities of the leaves are 
thoroaghly extracted, the imbibition of the poisonous stew 
being indulged in all day, the effects on the health have 
many points in common with those arising from the alcohol 
habit. Such persons are, as a rule, ill nourished, tea often 
being taken effectively to stay the pangs of hunger, they are 
confirmed dyspeptics, gastric ulcer is common amongst them, 
and their nervous system is seriously affected. Campaigns 
against the evils wrought by the abuse of a beverage which 
can be blessed rather than accursed in its effects have our 
entire sympathy, and we do not allude merely to tea alone. 


THE PREVENTION AND EARLY TREATMENT OF 
SYPHILIS. 

The interesting address delivered before the Harveian 
Society on Feb. 8th by Mr. Campbell Williams and published 
in The Lancet of Feb. 10th, p. 361, recalls the faot that the 
Committee on Physical Deterioration strongly recommended 
that a Government inquiry should be made as to the hospital 
and other provisions for the treatment of venereal diseases, 
especially syphilis. A few years ago a memorial was addressed 
to the late Lord Salisbury and after his death to Mr. Balfour, 
the then Prime Minister, by Colonel Long, M.P., and ladies 
in London praying for a similar inquiry. These ladies pointed 
out that their attention had been drawn to the shockingly 
diseased condition of women and girls admitted into rescue 
homes; also to the fact that women suffered from diseases 
which, at first difficult to name, were afterwards found to be 
syphilitic. While wholly objecting to any re-enactment of 
the Contagious Diseases Acts they were fully cognisant of the 
importance of prompt recognition and treatment of these 
diseases. In the year 1899 Mr. Frederick W. Lowndes, 
consulting surgeon to the Liverpool Look Hospital and senior 
surgeon to the Liverpool police, published a broohure on 
the “Study and Treatment of Venereal Diseases, especially 
Syphilis,” being a contribution to the Liverpool Medico - 
Chirurgical Journal for January, 1899. He treated 
his subject in an able manner and deplored the 
apathy of the general public and committees of hospitals 
as to the prevention and treatment of syphilis and other 
venereal diseases. He pathetically described the chequered 
career of the Liverpool Lock Hospital with which he had 
been connected as surgeon for 23 years and which, up to 
the end of the year 1886, contained 25 beds for males and 25 
for females, the former of which were always full. From 
the year 1854 to 1881 a total of 13,163 patients were 
admitted, of whom 5144 were females. In the year 1887 
the hospital was unfortunately required to provide medioal 
wards during the rebuilding of the Liverpool Royal Infirmary, 
of which it was an adjunot, and was closed to special 
cases for four years. It was reopened in August, 
1891, for the reception of patients but with the 
enactment that no males should be admitted except on 
payment of 7s. per week, also that females should pay the 
same amount except those coming from homes for fallen 
women. The tariff, as might have been expected, had a 
prohibitory effect and the wards were rarely more than one- 
quarter full. When the hospital was free of charge males 
applying for admission had generally to wait some time for 
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an empty bed. In 1899 the hospital was closed to in-patients 
and an oat-patient department was substituted, becoming 
now aq out-patient department of the Royal Infirmary. 
It is doing a useful work but the want of beds for 
serious cases is to be deplored, especially in the matter 
of innocent married women and others suffering from 
sjphilis accidentally acquired who have no other resort 
than the lock wards of the workhouse. Mr. Lowndes 
emphasises the fact that the only lock hospitals in England 
are found in London, supplying 126 beds; in Manchester, 
about 20 beds; and in Bristol, 17 beds. He found on his last 
inquiry that the number of beds available for females in lock 
wards in the 12 principal London hospitals was only 57, 
though there used to be set apart for females lock wards 
containing in all 124 beds in the following hospitals: 
Guy’s, 30; St. Bartholomew’s, 50; St. Thomas’s, 30; 
Middlesex, eight; and King’s College, six. In nearly all 
the remaining hospitals he stated that there are no beds for 
such diseases. With regard to the non accommodation for 
such cases in London hospitals, it does not follow that cases 
are not admitted because there is no special ward attached to 
a hospital for the cases. There were, for instance, many such 
cases admitted to St. George’s Hospital in recent years and, 
as a matter of fact, they were generally admitted to the same 
ward although this ward was not specially retained for them. 
It is, however, urgently required in the interests of public 
health that some means should be found for the prevention 
and the early treatment of syphilis, the ravages of which are 
so far-reaching, and that provision should be made other than 
the workhouse hospitals for treating persons suffering from 
venereal diseases. _ 


LATERAL DEVIATIONS OF THE FINGERS. 

In the Gazette MSdieale du Cerdre of Feb. 15th Dr. 
Dubreuil-Chambardel has published an important paper on 
a deformity which, though not rare, has received little atten¬ 
tion—lateral deviation of the fingers. When the finger is 
deviated to the radial side the deformity is termed “ varus ” ; 
when it is deviated to the ulnar side the deformity is termed 
“valgus.” Dr. Dubreuil Cham bard el has examined the 
hands of 2500 persons and in the 5000 hands found the 
following deviations : thumb, varus four and valgus five; 
index finger, varus 15 and valgus none ; middle finger, varus 
four and valgus six ; ring finger, none ; little finger, varus 14 
and valgus none. In the majority of cases the deviation 
affected only the two last phalanges but there were differ¬ 
ences according to the finger examined. In the middle finger 
the last phalanx was solely involved. In the 15 cases of 
index varus the two last phalanges were affected 12 times 
and only the last phalanx thrice. In the 14 cases of 
varus of the little finger the two last phalanges were 
affected nine times and the last phalanx five times. In 
the thumb only the last phalanx was affected. The devia. 
tions were almost always bilateral, except those of 
the thumb which were usually unilateral. They were 
often accompanied by homologous deviations of the corre¬ 
sponding toes. Thus with index varus there was varus of 
the second toe and with varus of the little finger there was 
varus of the little toe. In general the deviations of the toes 
were less marked than those of the fingers. The degree of 
deviation was determined by measuring the angle formed by 
the intersection of the axis of the first phalanx with that 
of the deviated one. The greatest deviation, 130°, was 
encountered in a case of index varus. The deviations of the 
middle and little finger were always slight. The deformity 
of the phalanges was studied in radiographs of index varus 
and in the skeleton of a hand presenting this condition. 
Generally there was no deformity of the shaft, no abnormal 
curve. In some cases, however, the shaft was a little 
diminished in length and the finger a little shorter than 


normal, reaching scarcely to the base of the last phalanx of 
the middle finger. The deformity was essentially one of the 
articular ends of the phalanges, particularly of the distal end. 
The external condyles of the distal ends of the first and 
second phalanges appeared as if atrophied so that they 
were not in the same horizontal plane as the internal 
condyles. At the proximal ends of the second and third 
phalanges there was slight increase of volume of the external 
portion. The result of these deformities was to produce a 
sort of subluxation. The joints involved were very mobile. 
Abnormal lateral movements were possible and the deviation 
was easily reduced. These lateral movements diminished 
with age and were not possible after the age of 30 years. 
Evidently at birth the ligaments and muscles were not much 
involved but afterwards, as the result of the vicious attitude, 
secondary retraction of the muscles and ligaments occurred 
and fixed the bone in an abnormal position. In the neigh¬ 
bourhood of the affected joints subcutaneous burr© con¬ 
stantly formed as a result of the friction on the adjacent 
finger or of repeated pressure from external sources. Like 
other deformities of the fingers, heredity plays an important 
part in the etiology of lattral deviations. As to the patho¬ 
genesis, the deformity appears to be an anatomical varia¬ 
tion and of the same nature as other osseous variations, 
such as those in the condyles of the lower jaw. When the 
deformity is slight it is of no importance but when marked 
it may be an obstacle to manual occupations such as 
sewing and writing. The subcutaneous bursae may become 
the seat of a h] groma which may become inflamed and 
suppurate. Treatment is necessary only when the deformity 
is marked. The deviations of the middle and little fingers 
are too slight to require treatment. On the other hand, 
deviations of the thumb and index finger should be treated 
as early as possible. Dr. Dubreuil Chambardel recommends 
that on every second or third day forcible movements of 
reduction should be made for from 10 to 15 minutes. After 
about a month complete reduction becomes possible. Then 
a pewter splint is applied which maintains the finger in good 
position and is worn for several months. 


SOME OBSERVATIONS ON THE PHARMACOLOGY 
AND DOSAGE OF DRUGS. 

In a paper on Standardisation in the Pharmaceutical 
Journal of Feb. 24th Mr. W. Kirk by raises the question 
whether it is possible for the principle of standardisa¬ 
tion of galenical preparations for alkaloids to be extended 
until further progress has been made in pharmaco¬ 
logy and therapeutics. He points out that the thera¬ 
peutic application of drugs is very largely based upon 
clinical experience, which explains the fact that many 
practitioners continue, and prefer, to use the galenical 
preparations of opium and nux vomica rather than the 
solutions of morphine and strychnine. Oar knowledge 
of the chemistry of these drags suggests a difference 
between the action of the galenical preparations and 
that of the pure alkaloids. Thus opium, which should 
contain 10 per cent, of morphine, may contain as much as 
1 per cent, of thebaine, to which no importance is attached 
in a pharmaceutical assay. But thebaine possesses so 
different a pharmacological action from morphine that it 
approximates more nearly to strychnine than to morphine. 
These remarks apply with even greater force to narcotine, 
which likewise resembles strychnine in its action and may 
be present in opium to the extent of from 2 to 10 per cent. 
In the case of preparations of nux vomica the basis of 
standardisation is strychnine and no regard is taken to the 
brucine present which, though less toxic than strychnine, has 
a much more powerful action in some respects, notably upon 
the nerve terminations in voluntary muscle. Mr. Kirkby then 
draws attention to the difficulty which a medio&l man 
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experiences in fixing the dose of a drug in any given case. 
In prescribing the optimum dose of a drug regard must be 
had to the body-weight of the patient, his habits, emotions, 
and temperament, his idiosyncrasies, and, Mr. Kirkby might 
have added, the age, sex, family history, and other factors. 
Mr. Kirkby shows that the standardisation of drugs 
furnishes the first constant for the determination of these 
variables but he does not think that a constant obtained by 
standardising one constituent of drugs of complex and 
variable composition—e.g., opium and nux vomica—is of 
muoh value in this respect. The scientific physician requires 
the more complete isolation of aotive principles, the im¬ 
provement of their methods of extraction, and the production 
of galenicals based upon sounder principles. 


SNAILS AS FOOD 

A dish of snails is hardly ever seen in this country, 
although in Spain and in France this m,ollusc is a fairly 
common article of food amongst the poor, while it is 
held in great esteem by the gourmet when it is stewed 
and garnished with herbs and condiments. The suggestion 
that the snail should form a cheap article of food 
in this country has been revived and there is nothing 
to be said against the proposal from a dietetic point of 
view, for properly cooked the snail is both nutritious and 
tasty. If, however, the suggestion were seriously acted 
upon we fear that the supply in this country would prove to be 
short of the demand. But doubtless the snail could be culti¬ 
vated as is the oyster when it was found that it bad gained a 
considerable patronage. The snail has indeed been called 
“the poor man’s oyster,” though we do not remember to 
have seen it eaten raw. We know, however, that it makes 
an excellent fish sauce and may be used for the same pur¬ 
pose as oyster sauce. Possibly also a few snails in a steak- 
and-kidney pudding would increase the tastiness of this 
popular food. Care must be exercised in the choice of 
the snail for food purposes as it is well known that 
snails feed on poisonous plants and it is the custom in 
France to allow a few days to elapse after they have 
been taken from their feeding ground in order that 
any poisonous matters may be eliminated. Most of the 
snails in France used for edible purposes are collected 
from the vineyards of Burgandy, Champagne, and 
Lorraine, which, we may be sure, afford a perfectly clean 
feeding ground for the snail considering the care which 
is taken to protect the vines from disease. According to 
analysis very nearly 90 per cent, of the solid matter of the 
snail is proteid matter available directly for repairing the 
tissues of the body. Besides this there are about 6 per cent, 
of fat and 4 per oent. of mineral matter, including phos¬ 
phates. Compared with the oyster, this would show that the 
snail contains about 100 per cent, more nutritious substances. 
The suggestion, therefore, that the snail should be used for 
food is not merely sentimental. 

a 

THE TREATMENT AND PREVENTION OF 
PULMONARY TUBERCULOSIS. 

The public health department of the St. Pancras borough 
council has recently issued some leaflets containing valuable 
and interesting information in reference to the treatment 
and prevention of pulmonary tuberculosis. Numerous in¬ 
quiries are constantly being made of medical practitioners 
as to the institutions into which patients in ah advanced 
stage of the disease can be admitted. It is not always 
easy to reply to such questions. One of the leaflets 
contains the names of homes and institutions where patients 
in various stages of the disease can solicit aid. These 
institutions are divided according to whether the patients are 
destitute and unable to obtain any other means of help or 


are “impecunious” but able to secure the interest of sub¬ 
scribers or guarantors of the various hospitals or are able to 
contribute some sum towards their support. It also indicates 
the means by which other patients, who are usually classed 
as “ well-to-do,” can obtain information as to “sanatoriums 
for incipient consumptives.” Another of the leaflets refers 
to the voluntary notification of pulmonary tuberculosis. 
Instructions are given as to the collection of the sputum for 
bacteriological examination and also the necessary steps 
to be adopted in the voluntary notification of the disease 
are indicated. The significant warning is added, “The 
patient’s assent should be obtained before notifying,” 
thus emphasising the important point that the term 
“ voluntary notification ” applies as much to the patient as 
to the medical practitioner. We are glad also to notice the 
announcement—“The notification will be treated as con¬ 
fidential and nothing will be done to prejudice the patient’s 
occupation or employment.” If notification is to be of 
service this precaution is absolutely essential. The forms to 
be filled in by the medical practitioner accompany the 
leaflet. If the case should prove fatal a notice is sent 
to those in charge of the patient by the medical officer 
of health. Dr. J. F. J. Sykes, offering to have 
the room and the contents of the room previously 
occupied by the patient disinfected. These suggestions 
are very complete and those responsible for the issue 
of the leaflets may be congratulated on having gone 
into the matter thoroughly. We have on several occasions 
maintained, however, that more can be done by tuition on 
the part of the medical practitioner attending the case than 
by any other means. The St. Pancras borough council 
materially assists in this duty by sending to practitioners 
together witlf the leaflets we have mentioned a pamphlet 
with the title “ How to Prevent Consumption,” published by 
the National Association for the Prevention of Consumption. 
The distribution of this little publication is likely to prove 
of considerable value. _ 

THE SECOND INTERNATIONAL CONGRESS ON 
SCHOOL HYGIENE. 

The first International Congress on School Hygiene was 
held in Nuremberg in 1904 1 and the next congress will meet 
in London from August 5th to 10th, 1907, with Sir Lauder 
Brunton as the president. The organising committee meets 
in the rooms of the Royal Sanitary Institute, Margaret- 
street, London, W. ; Sir Edward Brabrook is the chairman 
of this committee, Sir Richard Biddulph Martin is the 
treasurer, and the honorary secretaries are Dr. James Kerr 
and Mr. E. White Wallis, F.S.S. The organising committee 
has announced that in order to prepare for the congress 
the first step to be taken is the formation of a local com¬ 
mittee for each particular town or district, which com¬ 
mittee should approach the authorities of the Education 
Department and the Treasury, the leaders of educational 
movements in town or country, the presidents or chair¬ 
men of educational committees, teachers of experience, 
and medical men in the habit of treating children. 
These local committees when formed should report forth¬ 
with to the London bureau the name and address of 
the chairmen and secretaries. With regard to the supply 
of reports and papers for discussion contributions are 
invited from the representatives of Governments, authorities, 
societies, or academies, as well as from individuals. It is pro¬ 
posed that besides sectional meetings and lectures there shall 
be held at least three general discussions and the English 
committee invites suggestions, to be sent as soon as possible, 
relative to the subjects under this heading. The subscription 
for membership (one guinea for the British Empire, five 

i The Lawcet, April 9th (p. 1011), 16th (pp. 1072 and 1086). and 23rd 
(p. 1166), 1904. 
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dollars for America, 20 marks or 25 francs for the continent 
of Europe) is payable to the English treasurer. For members 
not resident in Eogland the payment will be best discharged 
through the national secretaries who will forward it to the 
general treasurer in London. All communications relating 
to the school hygiene exhibition, which will be arranged in 
connexion with the Royal Sanitary Institute, should be 
directed to the secretary of that institute, Margaret-street, 
London, W. _ 

THE DRUGGING OF INFANTS. 

A correspondent draws attention to the following case. 
A firit child, a healthy well-grown boy, was, at the age of 
five weeks, removed from the care of the monthly nurse and 
placed in the care of an elderly nurse possessing the very 
highest recommendations; the infant was bottle-fed. Soon 
after the arrival of the new nurse the mother noticed that 
after each bottle the child used to fall into a heavy sleep 
which was not his usual custom. One evening the nurse 
before going out prepared the baby's next bottle and left 
the child in the care of his mother. The mother happened 
to notice a bottle of white globules in a small cupboard 
in the nursery, marked “ one to be given and if sleep 
is not produced a second to be given in four hours." The 
mother took out one of the globules and made a copy of the 
label and the address. The globule was found to contain 
white bryony. The druggist selling the globules was inter¬ 
viewed and said that it was a very common drug and that 
he was often asked for it. During the whole time when this 
nurse was with the child, about one month, he seemed 
unable to assimilate his food, suffered from diarrhoea, and 
decreased in weight. The nurse was at once discharged and 
although for some three or four weeks there was some 
difficulty with the baby's digestion he ultimately made a 
complete reoovery and is now a fiae healthy boy. Those of 
our readers who have cases of troublesome diarrhoea in 
infants under their care may perhaps do well to inquire 
whether the nurses add anything to the bottle, though it 
is possible that it would be difficult always to ascertain the 
truth. Bryony taken internally acts as an irritant and is a 
drastic purgative. In small doses it has been given to 
children to stimulate the secretion of the intestinal glands. 


FATAL INTESTINAL HEMORRHAGE IN AMCEBIC 
DYSENTERY WITH ABSCESS OF THE LIVER. 

In American Medicine of ^Jan. 27th Dr. R. P. Strong, 
director of the Government Biological Laboratory, Manila, 
Philippine Islands, has reported four cases of amoebic 
dysentery with hepatic abscess in which copious and fa 4 al 
intestinal haemorrhage occurred. Although in amoebic 
dysentery the motions often consist almost entirely of blood 
and mucus the occurrence of intestinal haemorrhage in such 
quantity as to prove fatal has been seldom recorded and 
appears to have received little attention. Sir Patrick Manson 
in his “Manual of Tropical Diseases " states that whenever in 
gangrenous dysentery sloughs separate haemorrhage is 
possible and collapse may result. Scheube says that occa¬ 
sionally large quantities of pure blood are passed and 
that even death may result. Professor William Osier remarks 
that in 12 years seven cases of amoebic dysentery in which 
haemorrhage from the bowels occurred were treated in his 
wards. The following is one of the cases related by Dr. 
Strong. A man, aged 27 years, came under observation on 
April 9th, 1904, suffering from chronic amoebic dysentery. 
He was greatly emaciated. The liver wa9 felt several finger**’ 
breadth below the ribs. The temperature was 100° F. and 
the leucocytes numbered 15,000. As his general condition 
was 60 bad an attempt was made to improve the dysenteric 
symptoms before operating for hepatic abscess. Quinine 
enemas and occasional doses of Dover’s powder were given. 


On the following two days the temperature ranged between 
100*2° and 103*2°. Throe or four Btools, which usually 
contained a large quantity of mucus, were p a s se d daily. 
On April 12th two were passed, the last at 3 p.m. At 7 p.m. 
nearly a pint of fresh blood was passed. At 9 a.m. on the 
following day a smaller haemorrhage took place. At 12.80 
a large amount of dark blood was passed. Between this 
time and 8 a.m. on the next day there were five small 
hemorrhages. No further large haemorrhages occurred 
but the motions consisted of almost pure blood. The 
patient gradually sank and died. At the neoropsy the 
large intestine was found to contain dark reddish 
fluid partially clotted blood and mucus. It showed 
extensive ulceration throughout. The ulcers, as a rule, 
were shallow and undermined. In the caecum were deeper 
ulcers, some of which were gangrenous. The lower end 
of the ileum was also ulcerated. In the liver were six 
abscesses measuring from five to ten centimetres in diameter. 
Some of the hepatic veins contained thrombi. In all Dr. 
Strong’s four cases there were large hepatic abscesses. He 
therefore suggests that they were connected with the intes¬ 
tinal haemorrhage. As long ago as 1873 Dr. James Finlayson 
argued that hepatic abscess by interfering mechanically with 
the portal circulation produced congestion of the colon and 
favoured the occurrence of haemorrhage. In the article on 
Dysentery in the 4 ‘ Medical History of the War of the 
Rebellion" Woodward states that “haemorrhage from the 
bowels is another occasional symptom of liver abscess and 
sometimes is the immediate cause of death " This faet 
seems to have escaped the notice of writers on dysentery. 


THE TOXIC ACTION OF WEST AFRICAN BOXWOOD. 

Professor R. J. Harvey Gibson 1 has made an examination 
of a wood which is extensively employed in the manufacture 
of shuttles in Lancashire under the name West African 
boxwood. This wood has to some extent taken the place 
of Persian boxwood during the last two or three years on 
account of its cheapness. But so many oases of illness 
occurred among the workmen employed in making shuttles 
that the matter was brought to the notice of Dr. T. M. 
Legge, Chief Medical Inspector to the Factory Department of 
the Home Office. The symptoms com plained of were head¬ 
ache, sleepiness, running at the nose and eyes, chronic 
sneezing, giddiness, faintness, weakness, loss of appetite, 
shortness of breath, and nausea. The patients also 
exhibited a pale yellowish or greenish colour on the 
face and body, accompanied by an odour from the breath and 
skin resembling that of camphor or Turkey rhubarb. After 
weeks of intermittent illness these symptoms had, in two or 
three cases, culminated in death. Professor Harvey Oib3on 
undertook the examination of the botanical characters of the 
wood and was assisted in the chemical and physiological 
portions of the work by colleagues in the University of 
Liverpool. These experiments prove that the wood oontains 
an alkaloid which acts as a cardiac poison, inducing a 
gradual slowing of the heaii-beat and diminution of vigour 
in the contractile tissue of the heart. As these effects 
are cumulative serious results are produced after long 
exposure to the influence of the alkaloid. It is sug¬ 
gested that the fine particles of wood falling on the 
perspiring skin, more especially of the hands, yield the 
alkaloid in varying quantity, which so becomes absorbed 
into the circulation. Dr. Legge found that 32 per cent, of 
the men engaged in working this wood complained of head¬ 
ache lasting from two to four hours, the pain being described 
as “over the eyes or at the temples." 11 per cent, complained 
of drowsiness, 14 per cent, of running at the eyes, and about 
29 per cent, of running at the nose. The running of eyes 

| 1 Bio-Chemical Journal, January, 1906, p. 39. 
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and nose was not accompanied by ulceration but local 
inflammation of the mucous membrane was observable. The 
breathing was affected in 35 per cent, of the cases noted. 
About 10 per oent. complained of nausea and faintness. In 
most cases two or more symptoms were found in the same 
individual. _ 


THE MANAGEMENT OF DELIRIUM TREMENS. 

Medical practitioners occasionally have to decide upon 
some immediate method of dealing with a fairly well-to-do 
patient who is the victim of delirium tremens and con¬ 
sequently i< quite beyond ordinary domestic control and 
restraint. Since at present there are no homes for the 
necessary detention of such 14 temporarily insane” persons 
admission has to be sought for them in large towns either to 
a local hospital or to the parochial infirmary. The latter 
institution receives such a patient as an urgent 4 ‘ mental 
case.” The medical man in charge of the patient or a 
relative informs the relieving officer, the overseer, or the 
assistant overseer of the position of affairs and thereby 
makes the official informed responsible for the patient's 
welfare. The relieving officer proceeds with an iu firmary 
attendant to the delirious person's house and by stratagem 
or by force removes him into safe custody. In 
especially difficult cases the police are instructed to 
aid the relieving officer in this process of removal; any 
reasonable duress or coercion exercised is regarded as 
medically justifiable. If a justice of the peace is avail¬ 
able it is wise to secure a reception order from him before 
the patient is admitted, for what is commonly known as 
“the detention order” really gives authority “to receive, 
relieve, and detain.” The medical superintendent of the 
parochial infirmary should at once examine the patient upon 
admission and record the presence of any bruises upon, or 
injuries to, the body. Any outlay made by the board of 
guardians in treating a case so admitted will be charged to 
the patient or his executors and applied for in due course by 
the parochial collector of accounts. 


THE INTERFERING ACTION OF KREATININ ON 
FEHLING’S TEST FOR DEXTROSE IN 
URINE. 

Dr. Hugh MacLean draws attention in the Bio-Chemical 
Journal for February to certain sonroes of error in the 
employment of Fehling’s solution for the detection of 
dextrose in urine. The presence of kreatinin in urine 
interferes markedly with the results owing partly to its 
power of preventing small quantities of dextrose from giving 
a reaction with Fehling’s solution and partly to its power 
of modifying and marking the reaction of dextrose 
when present in larger amount. The direct reduction of 
the solution by kreatinin is of comparatively little import¬ 
ance unless it is present to an abnormal extent. Since, 
according to Voit, kreatinin may be present in normal urine 
to the extent of three milligrammes per cubic centimetre it is 
obvious that the presence of pathological amounts of sugar 
might be masked. The amount of dextrose that may be added 
to a normal urine without reacting with Fehling’s solution 
varies considerably in different individuals and is influenced 
by variations in diet. In the case of a healthy adult living 
on a milk diet the addition of O’6 per cent, gave a slight 
precipitate with Fehling’s solation ; with an ordinary mixed 
diet a larger addition was required. The presence of 
kreatinin is the cause of the production of an opalescent 
greenish milky fluid in certain urines 6ome time after boil¬ 
ing in Fehling’s solution. As a rule this change colour 
is due to the kreatinin present modifying the reaction of 
dextrose when the latter is present in an amount greater 
than the average for normal urine. Kreatin appears to 
act in the same way as kreatinin. Dr. MacLean finds 


that many of the greenish liquids obtained on heating 
urine with Fehling's solution are due to the influence of 
sugar. He states that the amount of uric acid in normal 
urine is more than sufficient to react with Fehling’s solution 
in the absence of kreatinin but in its presence in sufficient 
quantity no reaction ensues. Dr. MacLean’s experiments 
controvert Pavy’s theory that ammonia is the substance 
which interferes with the detection of small quantities of 
dextrose in urine. _ 

THE MEDICAL SOCIETY OF LONDON. 

The one hundred and thirty-third anniversary dinner was 
held at the Whitehall Rooms, H6tel MStropole, London, on 
Wednesday, March 14tb. Sir Lauder Brunton, F.R.S., the 
President, was in the chair and about 190 Fellows of the 
society and guests were present. Amongst the guests were 
Mr. J. Tweedy, President of the Royal College of Surgeons of 
England; Dr. Donald MacAlister, President of the General 
Medical Council; Professor T. Clifford Allbutt, Cambridge; 
the Director-General of the Royal Navy Medical Service ; 
and Dr. J. Kingston Fowler, Dean of the Faculty of 
Medicine, University of London. The usual loyal toasts 
having been proposed by the President, Dr. MacAlister pro¬ 
posed “The Medical Society of London.” He referred 
to the proposed amalgamation of the various medical 
societies and said that he believed that it would be to the 
advantage of the profession at large that such a move¬ 
ment should succeed. If the Government required any advice 
on scientific matters the Royal Society was appealed to. 
On medical matters, however, there was no such recognised 
body; the proposed “Royal Society (or Academy) of 
Medicine” would supply the want. Sir Lauder Brunton 
then referred to the history of the Medical Society and to 
the vigour which it had acquired during its life of 133 years. 
He laid stress on the financial stability of the society 
and also on the value of the library which is now open 
from 9 a.m. to 6 p.m. He drew attention to the fact that 
the Medical Society was an off-shoot of the Royal Society. 
As the range of medical science increased many societies 
dealing with the special branches of medicine were formed. 
He pointed out the advantages and disadvantages of 
specialism. He then remarked on the value to be obtained 
by amalgamation of the various medical societies. At 
present the Medical Society of London was waiting for 
definite information on the important question of finance 
before calling the Fellows of the society together to decide 
upon the question. The toast of 44 The Guests ” was proposed 
by Mr. John Langton and responded to by the President of 
the Royal College of Surgeons of England, the Director- 
General of the Royal Navy Medical Service, and Dr. J. 
Sillonville. “The Health of the President” was pro¬ 
posed by Sir William Whitla who dwelt on the valuable 
scientific work accomplished by Sir Lauder Brunton, more 
especially in reference to pharmacology. 


At a meeting of the National Committee for Great 
Britain and Ireland of the Fifteenth International Medical 
Congress, held on March 13th in the rooms of the Medical 
Society of London, a communication was read from the 
German National Committee. This communication suggested 
the formation of an International Bureau which should 
continue in activity in intervals between the meetings. 
Another suggestion was that in future the Congress should 
be held every five years instead of every three. We hope 
to give the full text of the proposals next week. 


A dance in aid of the St. George’s Hospital Medical 
School appeal will be held at the Whitehall Rooms, Hotel 
M6tropole, London, on Wednesday, May 2nd, under the 
patronage of Princess Christian, Princess Victoria of 
Schleswig-Holstein, and other ladies well known in society 
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Tickets, which are strictly limited in number, may be 
obtained from the patronesses, or from the honorary 
secretaries, Mrs. G. R. Turner, 41, Half Moon-street, W., 
and Mrs. H. D. Rolleston, 65, Upper Brook-street, W. 


The Harveian Lecture of the Harveian Society will be 
delivered by Dr. J. S. Risien Russell at the society’s rooms, 
Titchborne-street, Edgware-road, W., on March 22nd, at 
8.30 p. m. The subject is Myelitis. 


ON SOME HETEROGENETIC PROCESSES . 1 

By H. Charlton Bastian, M.D. Lond., F.R.S. 

It may be known only to some present that over 30 
years ago I made a long series of investigations on the 
origin of life question. I ceased to work at the subject 
in 1876 for a very long period, not because I was convinced 
that others were right and I was wrong, but because further 
attention to that question at that time seemed not com¬ 
patible with my career as a young physician. When, how¬ 
ever, I had served for 30 years at University College I 
resigned my professorship and my physiciancy at the hos¬ 
pital in order that the freedom from teaching and from 
hospital work might enable me to devote more time and 
energy to problems which I had apparently relinquished. If 
my previous work had not impressed me most powerfully I 
should certainly not have again taken up a subject which the 
world generally believed to have been settled in a sense 
adverse to my views. To do so I knew full well would be 
for long to court neglect. 

My first step was to instruct myself in the art of photo¬ 
micrography in order not to rely on drawings which might 
be mistrusted. Though photographs are less readily in¬ 
telligible their freedom from personal bias is of the greatest 
importance in reference to these questions. Since, during 
the last six years, I have been devoting all the time I could 
spare from professional work—mostly in the evening and the 
early hours of the night—to one side of the subject commonly 
spoken of as “spontaneous generation.” This subject has 
two aspects—one known as archebiosis, which has to do 
with the possible sjnthesis of living matter from its 
elements, in fluids. That is not the subject about which 
I am to speak to-night. Since 1876 I have done no work on 
this part of the subject till the present year, though I 
shall have soon to announce very startling results in this 
direction, seeing that I have obtained living bacteria as well 
as torulse from many closed tubes containing ammoniacal 
saline solutions which have been heated to 150° C. for 20 
minutes. Organisms from two of such tubes, however, I 
now exhibit as an indication of what is to come later. 

The other aspect of the question is known as hetero¬ 
genesis ; and by it is meant the birth of simple alien 
living things from the substance of higher organisms 
or their germs. This is the subject at which I have 
been working of late years and concerning which I am 
to speak to you to-night. Of course, it will only be possible 
for me to call your attention, with the aid of some lantern 
slides, to a few of these processes and to discuss them very 
briefly. A discussion of numerous other instances, with many 
more details, will be found in my recently published book on 
“ The Nature and Origin of Living Matter.” The first sub¬ 
ject to which I shall refer is one of great importance for us. 

1. The “ de novo ” origin of bacteria .—The question is, Can 
bacteria be made to appear where previously they were non¬ 
existent ? And to this query I say, “Yes.” It was strongly 
held by Pasteur that the cells of healthy plants are germ¬ 
less and this view is still generally regarded as true. 
Bacteriologists cannot obtain evidence of the existence of 
micro organisms in cells taken from the centre of a healthy 
potato or turnip, and yet bacteria can be caused to appear in 
these situations, although adequate precautions are taken 
against infection. A small new potato is first well washed 
in water, then it is put into a screw-top bottle containing 
a 10 per cent, solution of formalin, and allowed to soak 


1 A demonstration, with aid of lantern slides, given on March 16th at 
a specially convened meeting held at the rooms of the Medical Society, 
11, Chandos-street, London, W. 


therein for 20 minutes, the fluid being occasionally shaken 
so as to cover the whole internal surface of the bottle. The 
solution is next poured out, leaving the surface of the potato 
and the bottle wet with the antiseptic fluid, and the cover is 
tightly screwed on. When this method was employed there 
was never the slightest indication of any conta mi nation of 
the surface of the potato, yet when it had been left for a 
number of weeks in this closed and aseptic bottle micro¬ 
organisms were often found (after careful search) within 
multitudes of closed cells, in sections taken from central 
regions of the potato but not from peripheral portions which 
have been acted upon by the antiseptic fluid. Representa¬ 
tions of such organisms may be seen in the photographs 
which I now show. Here, again, is another instance. Some 
of the cells of a small and previously healthy turnip are seen 
to be crowded with bacteria. Yet this tuber, having been 
first well washed, was suspended in a small bottle contain¬ 
ing nearly one ounce of pure formalin and the screw cover 
having been firmly applied the tuber was left in an atmosphere 
of formalin vapour for seven weeks at a temperature of 80° F. 
—absolutely free, therefore, from all chances of external 
contamination. 

In all such cases the micro-organisms seem first to show 
themselves as motionless specks in the primordial utricle 
of the closed cells and the specks develop into such 
bacilli as I have shown. The fact that the first things to 
appear within the closed cells are mere motionless germs 
suffices of itself to negative the possibility of infection. 
Mere motionless germs could not infect. Vegetable cells 
can only be penetrated by adult organisms capable of 
secreting toxins for killing the cells and a cytase for 
softening their walls. Infecting bacteria must be endowed 
also with motility in order to be enabled to penetrate 
the cell wall which they have previously softened, 
but the motionless germ would be powerless in each 
of these directions. The only other possibility apart 
from heterogenesis to account for the appearance of the 
bacteria within the closed cells would be the supposition 
that germs of micro*organisms have been latent within the 
cells. But of this no proof has ever been given. Bacterio¬ 
logists fail to find evidence of their existence. The verdict 
of science has, in fact, been adverse to this supposition. 

Let us now take another case and one in which the 
development of bacteria from ultra-microscopic particles 
can be watched stage by stage. In cyclops, a little water 
flea, the abdominal appendages are furnished with a number 
of spines or set re, in the interior of which only structureless 
protoplasm is to be seen, free from granules. If one of 
these little creatures is placed in a drop of distilled water on 
a microscope slip and a covering glass is applied it soon 
dies, and we may examine some one of the larger spines 
from day to day. If the specimen is kept in a damp 
chamber and the weather is warm we may see what the 
photographs I now show reveal. At first we have proto¬ 
plasm within the spine free from visible particles ; then, 
after two days, the first appearance of some minute motion¬ 
less specks which gradually increase in number and size 
till some of them show themselves as motionless bacilli. 
About the sixth day some of these bacilli begin to exhibit 
the first signs of movement and soon we have a seething 
mass of such organisms in the substance of the spine. 

How, again, are we to explain these appearances 1 The 
spine has a chitinous envelope which could not easily be 
penetrated by active full grown organisms, much less by 
motionless germs, even if these existed in the distilled 
water. Thus infection from without is here again not to be 
thought of. We fee motionless specks appear and slowly 
develop into motionless bacilli. To assume the pre- 
existence in the protoplasm of the spine of multitudes 
of ultra microscopic germs for no other purpose than to 
stave off a belief in the de noro origin of bacteria is surely 
neither scientific nor permissible. And yet my critics hint 
only at latent germs without attempting to offer any 
evidence of their existence or of any previous belief in 
this direction. Such pre-existing invisible germs are pos¬ 
tulated, in fact, without a tittle of evidence and solely, as 
I have said, with the view of staviDg off a conclusion other¬ 
wise inevitable. Truth-seekers aie thus left with a simple 
choice : either ( a ) a belief in the existence of latent germs 
independently of all evidence or (&) a belief in the de novo 
origin of bacteria on the strength of very cogent evidence. 

2. The transformation of small masses of zooglcea into 
e gg regates of flagellate monads or amoeba' or else into brown 
furtgus germs. —The evidence for heterogenesis to which I 
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have just been alluding appeals even more to reason than 
to observation, but that to which I am now about to refer 
comes more and more within the scope of actual observation. 
The changes to be observed in zoogloea are best studied in 
such masses as form on the surface of a weak filtered hay 
infusion, whose mode of preparation has been elsewhere 
described. After detailing the manner in which they appear 
in the scum that speedily gathers on the surface of the 
infusion a series of photographs was shown in illustration of 
the transformations which they exhibit. Masses of zoogloea 
in their early stage were first seen, in which the constituent 
bacteria were plainly recognisable. The growth of the 
masses, their alteration in appearance and in reaction to 
staining fluids, together with the progressive segmentation 
which they undergo, were revealed by other specimens. 
Segmentation was shown to progress till minute spherical or 
ovoidal units were produced. During the first 2-5 days, 
while these changes are occurring, the masses remain 
colourless and the ultimate segmentation units develop into 
flagellate monads or, more rarely, into equally minute 
amoebae, my riads of one or of the other of these forms appear¬ 
ing (all of about the same size) where a few hours before 
they were absent. 

Later, from the fifth to the tenth day, the ultimate 
segmentation units of other of these masses appear as 
aggregates of brown fungus germs. Often the masses as 
a whole become brown before segmentation has much 
advanced and the different stages were shown by which the 
bacterial aggregates are completely converted into masses of 
brown fungus germs, tcgether with the development of 
hypb® therefrom. All the stages in the complete con¬ 
version of the zoogloea masses into monads or amoebae, in the 
one case, or into brown fungus germs, in the other, are 
clearly recognisable, though it is impossible to say from the 
appearance of the masses in their early stages which of these 
three interchangeable forms of life will ultimately be 
produced. 

The nol ion that infection can account for these changes is, 
I think, absolutely untenable. All the changes by which the 
aggregates of bacteria are metamorphosed into monads or 
amoebae, or into fungus germs, can be followed step by step 
in thousands of these little masses of zoogloea lying side by 
side, when no monads or brown fungus germs are to be seen 
around and when not a single hypha is to be met with on 
which such germs could have been formed. What, it may 
be asked, could be the meaning of the developmental 
changes and the progressive segmentations unless such pro¬ 
cesses are the result of an organising tendency destined to 
have some definite outcome? Why, again, should the 
zoogloea or its segments so often tend to assume a brown 
colour, while it is still nothing but zoogloea, if this is not 
one of the stages of change for the production of brown 
fungus germs ? Chemical changes in the fluid seem to deter¬ 
mine whether the products of segmentation are to issue as 
monads or amoebae in the early days of the life of the scum ; 
while other chemical changes occurring rather later lead the 
zoogloea masses to assume a brown colour and cause them to 
go on to the production of brown fungus germs. These 
changes can fortunately be observed by others with the 
greatest ease and if carefully studied would, I feel assured, 
soon bring conviction even to the most sceptical investigator. 

3. The origin of different ciliated infusoria from the eggs 
of a rotifer .—I now pass to other transformations still more 
remarkable and still more impossible of receiving any 
explanation as results of infection on account of the size of 
the masses of living matter the stages of whose change can 
be traced. The products in this case appear as ciliated 
infusoria of one or other kind according as the egg undergoes 
transformation as a whole or only after it has segmented 
into a number of smaller masses. The egg or gemma that in 
certain cases can be made to undergo these changes is that of 
Hydatina, the largest of the rotifers. It constitutes a mass 
of granular protoplasm averaging about , inch in diameter. 
After a long series of investigations with these eggs I found 
that certain batches of them if placed soon afttr they had 
been laid in small, covered stone pots full of water would in 
part yield hydatin® and in pait a great embryo ciliate 
belonging to the genus Otostoma. The ordinary development 
of hydatina takes place very rapidly and when the eggs have 
once started along this normal line of development it 
continues notwithstanding this or other great change to 
which they are subjected. It is the eggs that have only just 
been laid which are at times, but not in all cases, meta¬ 
morphosed by being put in the absolutely dark and com¬ 
paratively airless pots. The changes that occur under these 


conditions were illustrated by a series of photographs 
showing first the normal egg and the young hydatina that 
should come from it, and then the stages by which the whole 
of the egg mass is transformed into a great ciliated 
infusorium which ultimately begins to revolve, before 
bursting through its egg-case. The organism has a small 
ear-like mouth which is the principal character showing it to 
belong to the genus otostoma. 

As regards the reality of this transformation, doubt seems 
impossible for the following reasons. The ciliate is an 
extremely rare one and up to the time of my having made 
the foregoing observations I had never once met with it in 
association with euglen® and hydatinse, though during the 
course of these investigations I had taken hundreds of such 
ciliates from my experimental pots. In batches of from 30 to 40 
hydatina eggs placed in the pots I have several times found 
at the expiration of three or four days from 15 to 25 per cent, 
of the egg cases occupied by a great ciliate instead of by a 
hydatina, while when similar batches of eggs were placed in 
an open watch-glass exposed to light not a single one of 
these ciliates would appear. There are only two possi¬ 
bilities of error, each of which may be easily dismissed. 
There is first the doubt that ever recurs—viz., the possibility 
of infection. But germs of ciliates are unknown to science ; 
and even if germs of otostoma did exist and one of them was 
in the habit of getting into the rotifer’s egg it would have to 
devour absolutely the whole of the contents of the egg since, 
as we have seen, the ciliate, on emerging, leaves nothing but 
the egg-case. During such a process any growing and 
developing ciliate could by no possibility hide itself ; but, 
as a matter of fact, no movement is ever seen within the egg 
till the whole mass begins slowly to revolve anterior to its 
emergence as a ciliate. The doctrine of infection, therefore, 
utterly breaks down. 

The only other possibility of error is this—that what I 
have been taking for eggs of hydatina have in reality been 
encysted otostomata. That is, to say the least, not likely; 
and, like the last attempted interpretation, this also assumes 
the frequent co-existence of these organisms with hydatin®, 
whereas they are only to be met with on extremely rare 
occasions. Twice only have such organisms been found by 
me leading a free life in association with hydatin®, and only 
one “ find ” of these organisms in this country is cited in 
Saville Kent’s “Manual of the Infusoria.” Up to the time of 
my making the foregoing observations I had never met with 
them in a free state, so that they had never been found* in 
sites in which for a period of eight or nine months and pre¬ 
viously I had been obtaining my supplies of hydatin®. 
When, subsequently, they were were found in the free state 
I realised that the organisms which were produced from the 
hydatina eggs (notwithstanding their great size) were only 
embryos, which in their mature state were capable of attain¬ 
ing a bulk three or four times as great. A small specimen 
of these free-living otostomata may now be shown, in which 
the characteristic mouth and great nucleus are discernible; 
while two other slides reveal such organisms in their 
encysted condition, and show the impossibility of con¬ 
fusing these larger and totally different objects with 
the eggs of hydatina. Neither possible source of error 
can, therefore, be admitted, and we must perforce 
acknowledge that the otostomata have been derived from 
the eggs of the rotifer, and by such stages as are shown in 
the photographs. 

At other times, in the dark pots the contents of the 
egg are found to have divided into 12-20 smaller spherical 
masses, such as are now shown. These become individualised 
and transformed into embryo ciliates, sometimes belonging 
to the genus Oxytricha and at othqrs to that of Vorticella. 
So long ago as the spring of 1872 1 first saw this trans¬ 
formation into oxytrich®, when many of the embryos were 
seen revolving within their own special cysts, while still 
inclosed within the unbroken egg-case of hydatina. A note 
then made says 2 : “Some of this batch of rotifer’s eggs 
were seen to be filled with such spherical masses, whilst 
others were observed in which a few of the embryos had 
escaped from their cysts and were swimming about as well- 
marked specimens of oxytricha within the thin investing 
membrane of the rotifer egg.” On two other occasions of 
late years, and each time in the spring, I have seen this 
transformation into a brood of young oxytrich®, while on 
another occasion the little spheres into which the egg 
substance had divided were all transformed into embryo 
vorticell®. One of these latter eggs is now shown containing 

* The Beginnings of Life, vol. ii., p. 489. 
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about 20 spherical masses, in which the egg-case is still 
intact, and also another damaged specimen which was found 
close to it. All the stages in the development of the con¬ 
tained embryos were traced, till they produced such young 
vorticellse as are now shown among the empty egg-cases of 
the hydatina. The occurrence of infection is here again an 
impossible one. Germs of these ciliates are unknown, and 
no moving thing is ever seen within these intact egg-cases of 
hydatina till the little embryos become routed into active 
life, each within its own special cyst. 

We have here, therefore, facts of an astounding nature, 
seeing that no sort of kinship is known to exist between the 
comparatively complex roti r ers and the unicellular organisms 
into which their eggs are transformed ; and seeing, further, 
that totally different forms of ciliated infusoria are pro¬ 
duced from the egg substance of the hydatina, according as 
it becomes transformed as a whole or only after having 
undergone segmentation into a varying number of small 
spherical masses. 

These latter facta cannot but recall the varying products 
which, as I have shown, are also yielded by apparently 
similar masses of zooglcea; and such facts, together with 
the many other similar heterogenetic transformations which 
I have traced, and elsewhere described, compel me to believe 
that the forms of these lowest living things are as much the 
natural outcome of the polarities of their molecules—the 
44 physiological units ” of Spencer—as the varying forms of 
crystals are the necessary results of their intrinsic polarities 
under the conditions in which they are formed. 

We know that these lower living things are most mutable 
and sensitive to changes in their medium, yet the accredited 
biological doctrines of the day ask us to believe, on the one 
hand, that all the forms of life that have ever lived have 
been derived from primordial forms which were first evolved 
untold ages ago upon the cooling surface of oar planet ; and, 
on the other hand, we are asked to believe that bacteria, 
monads, amoebae, ciliated infusoria, and multitudes of other 
lowest forms of life which are found to teem in all kinds of 
situations at the present day have resisted change and have 
been perpetuating their like during aeons and aeons of time. 
I must confess that this seems to me nothing less than an 
absurdity. Logic and the uniformity of natural phenomena 
would seem to negative the idea of an isolated and therefore 
miraculous origin of life. If archebiosis, or at all events 
processes of heterogenesis, such as I have been describing, 
occur now and have been ever recurring we get an explana¬ 
tion of the continued existence at the present day of the 
lowest forms of life all over the surface of the earth, the 
reason for which would otherwise be absolutely unin¬ 
telligible from the point of view of the doctrine of evolution. 

At this late hour I can only hint at the importance of 
these views for medical science. Recognition of the dr novo 
origin of bacteria does not tend to contradict any of the 
great body of bacteriological doctrine which has been 
built up during the last 30 years. It only tends to 
open the door rather wider and to put a reasonable 
check upon ultra-contagionbt doctrines. There are in¬ 
dications, indeed, that the more philosophic bacterio¬ 
logists are beginning to recognise the need of more 
moderation in this direction when we find Lehmann and 
Neumann, for instance, saying in their 44 Principles 
of Bacteriology,” 3 4 4 The division of bacteria into patho¬ 
genic and non-pathogenic, etc., as is still always done 
Si text-books, has failed absolutely. We can understand 
and know the pathogenic varieties only if we study simul¬ 
taneously the non-pathogenic, from which the former have 
once originated and still always originate ” How much 
more, then, will it come to be recognised when the de novo 
origin of bacteria is generally admitted that we have to think 
of the origins of contagious diseases in the present day, 
instead of postulating the occurrence of such origins as 
possible only in a “ remote geological past ” about which we 
know nothing. _ 

* Translation of second edition, 1901, pp. 116-119. 


Health of Ilfracombe. —Dr. E. J. Slade-King, 

medical officer of health of Ilfracombe, in his annual report 
for 1905 states that the death-rate was 11 5 per 1000 and 
this was the average from 1901 to 1904. The birth-rate was 
17 ’3 per 1000. The infantile mortality was 84'9 per 1000. 
Dr. Slade-King describes the water-supply as constant and 
a-nple. 


A NEW MICROBE, PATHOGENIC FOR 
RODENTS, BACILLUS EQUI. 

By E. Klein, M.D., F.R.S. 


Mr. Charles J. Humphrey, M.R.C.V.S., veterinary inspector, 
submitted to me a sample of blood of a horse that had 
suddenly died from an unknown cause. Mr. Humphrey had 
examined the blood of the animal with a possible view of 
detecting bacillus anthracis, but he failed to do so. Being 
anxious to have the diagnosis confirmed or negatived in 
order to have the required administrative regulations carried 
out he asked me to examine the above sample of blood. 
The animal—a private carriage horse—had been in the 
owner's possession for two and a half years and had not 
been laid up ill during that period. The horse was at work 
in the afternoon, returning to the stable at 5 p.m., and died 
at 7.45 p.m. the same evening. 

The following were the chief symptoms at the post-mortem 
examination made by Mr. Humphrey. There was blood 
about both nostrils and the abdomen was swollen; the mesen¬ 
tery was inflamed in patches, with blood extravasations ; 
there were inflammatory patches along the large bowels, 
the vessels were congested with extravasations, the mesen¬ 
teric blood-vessels were engorged, and the lungs were con¬ 
gested. My best thanks are due to Mr. Humphrey for supply¬ 
ing me with the preceding notes. Film specimens of the 
blood showed a great many small and large groups of bacilli; 
in these groups there were 6ome not larger than a coccus, 
others long cylindrical, and all intermediary forms. From 
this it was therefore evident that Mr. Humphrey’s 
preliminary diagnosis, “Not anthrax,” was correct. I in¬ 
jected subcutaneously in the groin of a guinea-pig (1) with a 
fair dose of the blood—about 01 cubic centimetre. This 
guinea-pig developed a soft swelling in the groin and on the 
abdomen of the injected side but on the fourth day seemed 
quite lively. The animal was killed and on post-mortem 
examination showed about the seat of injection gelatinous 
infiltrations from which a large amount of turbid sanguineous 
fluid oozed out. Under the microscope the fluid, besides 
containing blood corpuscles, was crowded with short bacilli, 
some free, others in groups, some almost spherical, like cocci, 
others longer or shorter cylindrical; they were non-motile ; 
gram negative. Cultures : surface agar plate, agar tube, and 
gelatin tube proved that the fluid contained one species 
only of microbes, non-motile, gram negative, from 0*8 to 
several micromillimetres in length, in shape of all forms 
intermediate between coccus-like and cylindrical up to 
several fi. It was therefore quite clear that this result nega¬ 
tived anthrax. All the viscera of the above guinea-pig 
appeared to be normal. With a single colony from the 
above agar plate injected subcutaneously in the groin one 
further guinea-pig (2). Next day this animal showed a soft 
slight swelling about the seat of injection. After another 
day the swelling had slightly increased, but the animal 
seemed quiet and off food. Four days after the injection it 
was in a dying condition. The post-mortem examination 
showed the following appearances: locally there was slight 
oedema and congestion ; the spleen was enlarged and dark ; 
on the parietal pericardium and the mediastinal pleura there 
were purulent pseudo-membranes; the lungs were much 
congested. Films and specimens of the pseudo-membranes 
showed, besides the leucocytes constituting the pseudo-mem¬ 
brane, crowds of the bacilli, many intracellular, others free. 
In shape, size, and staining they were of the same characters 
as those used for the injection. Cultures made of a trace of 
the pseudo-membrane yielded pure cultures of the same 
species. Film specimens and cultures of the spleen showed 
great abundance of the same microbes. The heart’s blood 
contained the microbe but not less in numbers, platinum loop 
of the blood yielding an almost confluent mass of colonies. 
With a single colony from an agar plate of the heart's blood 
of this guinea-pig injected subcutaneously one large rabbit. 
The animal died four days after ; it had local inflammation, 
thin pseudo-membranes on the liver and an enlarged spleen, 
pseudo-membranes on the mediastinal pleura and the pseudo¬ 
membranes of the livei, the spleen, and the pleura showed 
in film specimens and culture abundance of the bacilli ; a 
similar result was obtained with tissue of the spleen; the 
heart’s blood also contained great abundance of the bacilli. 

Fro n these experiments it follows that the original blood 
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of the horse contained abundance of a microbe which proved 
pathogenic and fatal to the guinea-pig and through this to 
the rabbit, the microbe in small doses (a single colony) 
oausing death in four days with pseudo-membranes on the 
viscera, with abundance of the same microbe in the pseudo¬ 
membranes, the heart’s blood, and the spleen. The microbe, 
for which I propose the term “bacillus equi” resembles in 
shape and size the bacillus pseudo-tuberculosis (A. Pfeiffer), 
possessing all intermediate shapes between a coccus and a 
cylindrical, almost filamentous bacillus and being non-motile 
and not liquefying gelatin, but in action it obviously differs 
from it, the former causing acute illness and not producing 
tile well-known necrotic nodules in the spleen, the liver, the 
lung, and the lymph glands characterising the action of the 
bacillus pseudo-tuberculosis. The bacillus equi grows well 
at 37° C. and at from 20° to 21° C. it forms round, more 
or less flat, moist, translucent colonies both on agar 
and on gelatin ; it grows slower and is distinctly more 
translucent than bacillus pseudo-tuberculosis. The bacillus 
equi is practically gram negative; the oval forms, both 
of culture and of the animal tissues, show bipolar 
staining with methylene blue. The bacillus equi does 
not alter neutral red broth, litmus milk, lactosepeptone, 
or litmus glucose bile salts (MacOonkey fluid). In alkaline 
beef broth it forms slight but uniform turbidity ; no pellicle. 
Bacillus pseudo-tuberculosis leaves the fluid fairly clear but 
forms copiously granules and flocculi with pellicle on the 
surface (where the fluid touches the glass). The bacillus equi 
does not form spores and is devitalised by complete drying. 
Dr. Mervyn H. Gordon has kindly subjected in comparative 
series both the bacillus equi and the bacillus pseudo-tubercu¬ 
losis to the various sugar tests and he finds as the chief and 
constant differences that while bacillus pseudo-tuberculosis 
forms acid from maltose and not from saccharose the bacillus 
equi behaves in a contrary way, inasmuch as it forms acid 
from saccharose but not from maltose. 

As already mentioned, the action of the bacillus pseudo¬ 
tuberculosis and of the bacillus equi is fundamentally 
different. As a further distinction may be mentioned the 
fact that while bacillus pseudo-tuberculosis retains its patho¬ 
genic action unimpaired in subcultures after many months’ 
transference the bacillus equi rapidly loses its virulence in 
subcultures. The microbe of fowl cholera, with which 
the bacillus equi has certain morphological and cultural 
characters (including indol formation in broth) in common, 
differs from our microbe in (a) the bacillus of fowl cholera 
is virulent for mice and non-virulent for guinea-pigs, the 
bacillus equi is virulent for the guinea-pig and non-pathogenic 
for mice ; and ( b ) the bacillus of fowl cholera curdles milk 
and reduces litmus and the bacillus equi does neither, 
milk remains fluid and litmus remains uncharged. 

St. Bartholomew's Hospital. 


CRIER AND WIFE v. HOPE AND CURRIE. 

(Specially reported for The Lancet.) 


In the King’s Bench Division on March 2nd, 6th, 6th, 7th, 
and 8th, before Mr. Justice A. T. Lawrence and a special 
jury, Mr. William Fletcher Crier, an estate agent residing at 
Greenford, near Ealing, and his wife, Mrs. Mary Crier, sued 
Mr. George Hope and Dr. George Burnett Currie, partner, 
practising in EaliDg and neighbourhood, for damages, 
alleging that by reason of the latter defendant’s negligence 
Mrs. Crier had become infected with scarlet fever during her 
confinement. Mr. Gill, K.O., and Mr. A. Farleigh repre¬ 
sented the plaintiffs; Mr. McCall, K.C., and Mr. Neilson 
appeared for the defendants, who denied the charge of 
negligence. 

In opening the case Mr. Gill stated that the plaintiffs were 
married early in 1903 and went to Greenford in 1904. The 
husband engaged Dr. Currie to attend his wife in her second 
confinement, which took place on Nov. 15th, 1904. No 
complications took place until Nov. 18th, when the patient’s 
temperature began to rise, eventually reaching 105° F. On 
the following day a scarlet rash appeared on the body in 
addition to a sore-throat and on Nov. 20th Dr. Carrie 
pronounced Mrs. Crier to be suffering from scarlet fever. 
Her condition for a time was very critical. Dr. Currie said 
that neither he nor his partner had any fever patients in their 
practice and therefore he could not account for the origin of 


the infection. This statement whs untrue. Though there 
was no suggestion of lack of skill on Dr. Currie’s part he 
(counsel) maintained that if a medical man attended an 
infectious case and then went to a confinement he did so at 
his own rbk. 

The first witness called was Miss Susan Brown, a certi¬ 
ficated nurse, who attended Mrs. Crier in 1903 for her first con¬ 
finement and also in November, 1904. The witness stated that 
the latter confinement was normal save for a slight rupture of 
the perineum which required one stitch. Tie defendant, Dr. 
Currie, washed his hands in water, then corrosive sublimate, 
and lastly in lysol prior to examining the patient. He also 
removed his coat and was supplied with an apron. He used 
a nail-brush. “White leg” was a complication. Mrs. 
Crier had suffered for some time previously from varicose 
veins. On Christmas Day Mrs. Crier’s condition had so 
much improved that she was allowed up, but the next day 
she had a relapse which was followed by three rigors on 
Dec 30th, Jan. 6th, and Jan. lltb. On Jan. 18th Dr. G. E. 
Herman was called in and opened a pelvic abscess, recovery 
following, though nurses were in attendance until April. 
The witness stated that she asked Dr. Currie in November 
as to the source of the infection and that he had replied, “ I 
have not had a fever case for some time.” 

Mr. Crier stated that on his arrival Dr. Currie removed 
his overcoat and muffler. After scarlet fever had been 
diagnosed Dr. Currie stated he “was not attending any 
fever cases ” and was at a loss to account for it. Mrs. Crier’s 
illness was notified on Nov. 21st and on the following day Mr. 
Hope, the medical officer of health, called and made inquiries 
of the witness. Dr. Carrie’s statement was repeated to 
his partner who expressed the opinion that he (Dr. Carrie) 
could not have properly understood the query for he (Dr. 
Currie) was attending infectious cases. This interview was 
recounted to Dr. Currie who remarked, “ He is a funny chap; 
you may take it from me that I have not had any.” The 
witness stated that he had had inquiries made, with the 
result that he learnt that Dr. Currie had certified patients as 
suffering from scarlet fever on Oct. 15th and 17th, and 
Nov. 14th and 15th. When confronted with this evidence 
Dr. Currie is alleged to have observed, “ What is a doctor to 
do ? ” The plaintiff stated that his claim for special damage 
amounted to £500, incurred by out-of-pocket expenses and 
loss of business, the latter being brought about by his con¬ 
stant and necessary attendance at home. 

Cross-examined, he stated that he kept three servants, 
procured his goods from Harrod’s Stores, and his milk from 
a neighbouring farm. He went to business at Chiswick 
partly by train and electric tram. 

Mrs. Mary Crier said that sLe was a nurse for five years 
prior to her marriage. Directly Dr. Currie came into her 
room on Nov. 15th, sometime about 7 or 8 p.m., he shook 
her hands prior to washing his own. He told her that be had 
no fever cases on her inquiring as to the source of her infec¬ 
tion. After her first confinement in 1903 she had been in 
indifferent health. 

Mrs. Elizabeth Miller, a labourer’s wife, stated that 
Dr. Currie visited her two children who were suffering from 
scarlet fever on Nov, 15th, about 6 p.m. 

Dr. Charles Ernest Goddard, medical officer of health 
of Wembley, and Mr. Herbert Edward Oounsbll, 
of Oxford, gave evidence and deemed it unwise for medical 
men to attend cases of confinement within so short a 
period as Dr. Currie had done after visiting a scarlet 
fever case, “ even after taking proper precautions.” It was 
a risk that members of the profession should not run except 
in the greatest emergency. The latter witness thought the 
septic trouble which culminated in the pelvic abscess to be 
due to the scarlet fever infection. 

Mr. McCall, in outlining the defendants’ case, remarked 
upon the amount of prejudice that had been introduced into 
the case. The only questions for the jury to consider were : 
(1) Did Dr. Currie convey infection to Mrs. Crier ? and (2) 
Did he as a medical man in the circumstances exercise 
reasonable care ? 

In his evidence Dr. Currie stated that he visited the 
Millers’ house on Nov. 15th but had no necessity to touch 
the boy, having diagnosed his condition on the previous day. 
Returning home he found a telegram summoniDg him to 
Greenford. Thereupon he washed and disinfected his hands 
and arms with lysol and changed his coat prior to driviug the 
two and a half miles to Greenford. Before examining Mrs. 
Crier he had thoroughly disinfected himself as stated by 
Nurse Brown. He also used rubber sleeves to cover his shirt. 
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These had been sterilised previously by boiling. He denied 
the statements he was alleged to have made to Mr. and Mrs. 
Crier and Miss Brown. What he said to the husband was, 
“ At present I am not attending any case nor do I know of 
one in Hanwell.” He diagnosed the 44 white-leg ” complica¬ 
tion on Nov. 29th. He did not consider it was brought on 
by sepsis as stated by the plaintiffs’ medical witnesses. He 
considered the patient’s relapse after Christmas to be wholly 
distinct from the scarlet fever—only a local disturbance. He 
thought it practically unnecessary to request another medical 
man to take the confinement case for him. Between 
Nov. 15th and Feb. 3rd he had attended 32 confinements and 
had paid 311 ordinary visits. None of these had developed 
scarlet fever. 

Cross-examined, Dr. Currie said he had told Mr. Crier 
the truth—though perhaps not the whole truth. He would 
call it an equivocation. In November he and Mr. Hope were 
not on speaking terms, both being desirous of dissolving the 
partnership. The medical profession drew a distinction 
between 4 ‘attending” and “seeing” a patient, but the 
witness admitted that there was no difference in the risk. 
The septicaemia which Mrs. Crier suffered from was not 
puerperal. 

Dr. Herman thought that Dr. Currie had taken all the 
precautions necessary. He did not consider the pelvic 
abscess which he opened on Jan. 18th, 1905, was due to the 
scarlet fever infection. Neither did he agree with Dr. 
Galabin’s dictum that parturient women were more liable 
to become infected by the fever. The septicaemia was not 
of the puerperal variety. 

Dr. William Hunter, physician to the London Fever 
Hospital, agreed generally with the evidence given by the 
last witness. In his opinion medical men did not cany 
infection. He admitted the possibility of the connexion 
between the scarlet fever in November and the later trouble 
in January. 

Cross-examined he said that changing clothes and the 
taking of a bath were reasonable precautions but thorough 
disinfection was the essential factor. 

Mr. Lewis Dransfield Brown, visiting physioian to the 
Ealing Isolation Hospital, considered the precautions taken 
by Dr. Currie to be reasonable. 

Professor Herbert R. Spencer, obstetric physician to the 
University College Hospital, considered the precautions 
taken by Dr. Currie effective. He agreed with the suggestion 
that there might be sometimes a connexion between 4 4 white 
leg” and scarlet fever, but in the present case the predis¬ 
position possessed by the patient to varicose veins would 
probably exclude scarlet fever as being the cause of the 
“ white leg.” 

Dr. Walter Smith considered the precautions taken 
sufficient. He stated that if a medical man thought there 
was the slightest risk to his patient he ought to get another 
medical man to go to the confinement. He offered the 
opinion that pork was a frequent carrier of scarlet fever. 

The learned Judge, in the course of his summing up, 
said that the public were nob entitled to expect more 
than ordinary and reasonable care from a medical 
man. An exceptional standard of skill could nob be 
required. The questions for the jury’s decision were those 
put to them by the defendants’ counsel. In his opinion it 
was very much akin to 44 straining at a gnat,” to lay it down 
as a rule that a medical man, aware that he had been 
engaged for a confinement—the date of which was by no 
means certain—should refrain from visiting other patients. 
As regards the conveyance of infection Mr. Gill had 
treated it as a certainty, but from the evidence given on 
both sides the only certain fact seemed to be that one person 
could convey it to another. It was quite possible in the 
present case that the patient might have derived the infection 
from other sources than from the medical man, for it had 
been stated that an epidemic was at the time 4 4 raging in the 
neighbourhood.” Besides, the mere fact that they (the 
jury) thought Dr. Carrie communicated the infection was 
not sufficient in itself to make them come to the conclusion 
that he had not taken due care. He failed to see any reason 
for a medical man to inform a husband of his attendance 
upon an infectious case prior to attending the wife, for in 
his (the medical man’s) opinion he had taken steps to 
render himself free from the risk of carrying infection. To 
his (the judge’s) mind to go and tell the patient or friends 
was displaying a lack of self-respect and courage. Neither 
did he consider it an act of negligence for a medical man 
not to call in another practitioner. Dealing with the 


contention that Dr. Carrie should have completely changed 
his clothes the judge opined that it was very impracticable, 
supposing an epidemic was prevailing. The alleged conver¬ 
sations were important if they went to show that Dr. Carrie 
was conscious that he had been less careful than he ought 
to have been and was therefore less candid to Mr. Crier 
about the scarlet fever cases which he had attended. Con¬ 
tinuing, his lordship said that all the evidence given by the 
witnesses went to show that lying-in women were not more 
liable than others to scarlet fever infection. This had a 
strong bearing on the subject of proper precautions if the 
defendant adopted this view in taking precautions before 
going to a confinement. His lordship said that contrary 
views had been cited from text-books, written by living 
authors, on behalf of the plaintiffs but such opinions were 
not evidence. 

The jury found a general verdict to the effect that “Dr. 
Currie had taken the usual precautions.” 

Mr. Gill asked his lordship to request the jary to answer 
the question as to whether Dr. Currie had not committed a 
legal assault upon Mrs. Crier on or about Nov. 20th, 1904, by 
examining her after leading her to believe he was not attend¬ 
ing any scarlet fever patients. 

After some deliberation the jury intimated their inability 
to agree and were dischared. 

Mr. McCall : I ask for judgment for the defendants. 

His Lordship : Yes. 

Mr. Farleigh : Is your lordship going to separate the 
claims, the jury having disagreed upon one part ? 

His Lordship : On reflection I do not think I ought to 
have allowed the second question to go to the jury. A stay 
of execution with view to an appeal will be granted on the 
usual terms. 


ILoohtng Bach, 


from 
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FOREIGN DEPARTMENT. 


*MM. Breschet and Rasp ail have lately been engaged 
in investigating the structure of the nerves, with a view 
to ascertain whether there were canals, according to the 
opinions of the late M. Bogros, permeating their centre or 
not ? The conclusion at which these anatomists have arrived 
is, that there are no canals in the centre of the nerves, and 
consequently that it is not by virtue of any fluid contained in 
them that the powers of sensation and voluntary motion are 
performed. In all the cases where the attempt was made 
to inject mercury into the nerve, this fluid either escaped 
between the loose cellular membrane and the neurilema, or 
the neurilema and the nerves ; and in no instance con¬ 
tinuously through the centre of the nerve. 

As Joe Burns was bastling through the streets one day 
this week, he was overtaken by an old colleague, who, after 
the usual friendly salutation, complimented him on his late 
success in joke and pun. “Mere trifles. Sir,” said Job, 
44 struck off at the moment; cost me no trouble ; not worthy 
of your attention.” It was soon apparent that the friend 
was quizzing, and that he did not believe Joe to be the real 
author of the good things that pass under his name. The 
latter was nettled at this; for, though very good natured, 
and affecting indifference on the point, he is extremely 
sensitive whenever his reputation as a wit is called in 
question. 44 Well,” said the friend, “you may easily settle 
the point; make a joke directly ; if it be good, I will give up 
my doubts, and the effort shall not be lost.” Joe took him 
at his word, and said with incredible promptitude, 4 4 Tell 
me, Sir, why Ben Travers is like the 4 glorious orb of day.’ ” 
This apparently incongruous comparison of the source of 
light to the great master of the dark style, completely 
puzzled the doubter ; the more he reflected on the unfathom¬ 
able depths of this profound author, the less was he able to 
discover in him the likeness of anything luminous, and be 
soon gave up the attempt. “Why,”£aid Joe, with a look 
of exultation over the confoanded sceptic, 44 did not Ben rise 
in the east, and has he not gone down in the west ? ” 


* Repertoire d’Anatomic, tom. iv., p. 4. 
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VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8849 births and 5076 
deaths were registered during the week ending March 10th. 
The annual rate of mortality in these towns, which had 
been 17 *2, 17 * 3, and 17 * 4 per 1000 in the three preceding 
weeks, declined again to 16 • 7 per 1000 last week. In London 
the death-rate was 16 * 2 per 1000, while it averaged 17 • 0 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 6 • 0 in Barrow-in-Furness, 9 • 6 in Hornsey, 
9*7 in Croydon, 10*7 in West Hartlepool, 10*9 in Ipswich, 
11*3 in Willesden, 11*4 in Handsworth (Staffs.), and 
11*5 in King’s Norton ; the highest rates were 21*1 in 
Newport (Mon.), 21*3 in Bootle, 21*6 in Merthyr Tydfil, 
22*0 in Brighton and in Preston, 22*6 in Liverpool, 
24*1 in Warrington, and 29*9 in Tynemouth. The 
5076 deaths in these towns last week included 469 
which were referred to the principal infectious 
diseases, against 446, 388, and 420 in the three pre¬ 
ceding weeks; of these 469 deaths 156 resulted from 
measles, 134 from whooping-cough, 60 from diphtheria, 51 
from diarrhoea, 43 from scarlet fever, and 25 from 41 fever ” 
(principally enteric), but not any from small-pox. No deaths 
from any of these principal infectious diseases were registered 
last week in Hastings, Burton-on-Trent, Walsall, Birkenhead, 
Warrington, Rochdale, Burnley, or Rotherham, while they 
caused the highest death-rates in Tottenham, East Ham, 
Southampton, Plymouth, Derby, Liverpool, Middlesbrough, 
and Newcastle-upon-Tyne. The greatest proportional mor¬ 
tality from measles occurred in Tottenham, Leyton, 
Walthamstow, Plymouth, Liverpool, Bury, Preston, Leeds, 
Newcastle-on-Tyne, and Swansea; from scarlet fever in 
Wolverhampton and West Hartlepool ; from whooping-cough 
in Southampton, Reading, Plymouth, Handsworth (Staffs.), 
Birmingham, King’s Norton, Leicester, Gateshead, and New- 
castle-on-Tyne ; from “ fever” in Wigan ; and from diarrhoea 
in Barrow-in-Furness, Middlesbrough, and Newport (Mon.). 
The mortality from diphtheria showed no marked excess in 
any of the large towns and no fatal case of small-pox was 
registered during the week. The number of small-pox 
patients in the Metropolitan Asylums Hospitals, which had 
been two, five, and six at the end of the three preceding 
weeks, was again six at the end of last week ; one new case 
was admitted during the week, against two, three, and one 
in the three preceding weeks. The number of scarlet fever 
cases under treatment in these hospitals and in the London 
Fever Hospital was 2545 on Saturday, March 10th, against 
2734, 2689, and 2628 on the three preceding Saturdays; 
268 new cases were admitted during the week, against 281, 
274, and 273 in the three preceding weeks. The deaths in 
London referred to pneumonia ana diseases of the respira¬ 
tory system, which had been 289, 328, and 343 in the 
three preceding weeks, declined again to 314 last week, and 
were 100 below the corrected average number in the corre¬ 
sponding periods of the four preceding years. The causes of 
67, or 1*3 per cent., of the deaths in the 76 towns last 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in West Ham, Nottingham, Salford, 
Leeds, Hull, and 44 other smaller towns, while the largest 
proportions of uncertified deaths were registered in Hanley, 
Burton-on-Trent, Birmingham, Grimsby, Liverpool, St. 
Helens, Manchester, Blackburn, Preston, Sheffield, Sunder¬ 
land, and South Shields._ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18 * 0, 19 * 6, and 19 * 3 per 1000 
in the three preceding weeks, further declined to 18*2 
per 1000 during the week ending March 10th, but was 1*5 
per 1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 13 8 in Paisley and 14*9 in 
Aberdeen to 22*7 in Perth and 22*8 in Dundee. The 622 
deaths in these towns last week included 23 which were 
referred to measles, 11 to diphtheria, ten to whooping-cough, 
seven to diarrhoea, four to “fever,” and two to scarlet fever. 
In all, 57 deaths resulted from these principal infectious 
diseases last week, against 64, 54, and 61 in the three pre¬ 
ceding weeks. These 57 deaths were equal to an annual 
rate of 1 • 7 per 1000, which was slightly above the mean 
rate last week from the same diseases in the 76 large I 


English towns. The fatal cases of measles, which had been 
34, 28, and 26 in the three preceding weeks, further declined 
to 23 last week, and included ten in Glasgow, six in Edin¬ 
burgh, four in Paisley, and two in Dundee. The deaths from 
diphtheria, which had been nine, two, and six in the three 
preceding weeks, further rose last week to 11, of which 
seven occurred in Glasgow. The fatal cases of whooping- 
cough, which had been ten in each of the two preceding 
weeks, were again ten last week and included seven in 
Glasgow and two in Dundee. The deaths from diarrhoea, 
which had been ten, five, and 14 in the three preceding 
weeks, declined again last week to seven, of which four 
occurred in Glasgow and two in Dundee. The fatal cases of 
“fever,” which had been six and three in the two preceding 
weeks, rose again to four last week and included two in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 134, 125, and 153 
in the three preceding weeks, declined again to 125 last 
week, and were 28 below the number in the corresponding 
period of last year. The causes of 17, or nearly 3 per oent., 
of the deaths registered in these eight towns hurt week were 
not certified. _ 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19*0, 24*4, 
and 24*8 per 1000 in the three preceding weeks, declined 
again to 24 * 6 per 1000 during the week ending March 10th. 
During the past four weeks the death-rate has averaged 
23 * 2 per 1000, the rates during the same period being 16 * 8 
in London and 16*6 in Edinburgh. The 179 deaths of 
persons belonging to Dublin registered during the week 
under notice were slightly fewer than the number in the pre¬ 
ceding week and included six which were referred to the 
principal infectious diseases, against six in each of 
the two preceding weeks ; of these, three resulted from 
diarrhoea, two from diphtheria, and one from whooping- 
cough, but not any from small-pox, measles, scarlet fever, 
or “ fever.” These six deaths were equal to an annual 
rate of 0 8 per 1000, the death-rates last week from the 
principal infectious diseases being 1*5 in London and 1*4 
in Edinburgh. The 179 deaths in Dublin last week in¬ 
cluded 25 of children under one year of age and 58 of 
persons aged 60 years and upwards; the deaths both of 
infants and of elderly persons were slightly in excess of the 
respective numbers recorded in the preceding week. One 
death from violence and two inquest cases were registered ; 
and 78, or more than two-fifths, of the deaths occurred in 
public institutions. The causes of six, or more than 3 per 
oent., of the deaths registered in Dublin last week were 
not certified. _ 

VITAL STATISTICS OF LONDON DURING FEBRUARY, 1906. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
Oity of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 6 * 4 per 1000 of the population, 
estimated at 4,721,217 persons in the middle of the year. 
In each of the two preceding months the rate had been 
6*7 per 1000. The lowest rates last month were recorded 
in Paddington, Kensington, Hammersmith, Hampstead, 
and Stoke Newington ; and the highest rates in Hackney, 
Southwark, Bermondsey, Deptford, Wandsworth, Green¬ 
wich, and Woolwich. Six cases of small-pox were notified 
last month; of these three belonged to Stepney, two 
to Hackney, and one to Bethnal Green. The preva¬ 
lence of scarlet fever last month continued to show a 
slight decline from that recorded in other recent montl s; 
among the various metropolitan boroughs this disease 
was proportionally most prevalent in Finsbury, South¬ 
wark, Bermondsey, Lambeth, Wandswcrth, Deptford, 
Greenwich, and Woolwich. The Metropolitan Asylums 
hospitals contained 2580 scarlet fever patients at the end 
of last month, against 3976, 3410, and 2866 at the end 
of the three preceding months; the weekly admissions 
averaged 271, against 449, 318, and 296 in the three 
preceding months. Diphtheria was rather more prevalent 
than it had been in the preceding month; the greatest 
proportional prevalence of this disease occurred in Ham¬ 
mersmith, Fulham, Poplar, Bermondsey, Wandsworth, 
Greenwich, Lewisham, and Woolwich. The number of 
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diphtheria patients under treatment in the Metro¬ 
politan Asylums hospitals, which bad been 723, 701, 
and 867 at the end of the three preceding months, had 
further risen to 926 at the end of last month ; the weekly 
admissions averaged 116, against 100, 101, and 121 in the 
three preceding months. The prevalence of enteric fever 
showed a slight decline from that recorded in January; 
among the various metropolitan boroughs this disease was 
proportionally most prevalent in the City of Westminster, 
St. Pan eras, Hackney, Shoreditch, Stepney, and Poplar. 
There were 79 enteric fever patients under treatment at the 
end of last month, against 115, 78, and 95 at the end of 
the three preceding months ; the weekly admissions averaged 
11 , against 17, 13, and 16 in the three preceding months. 
Erysipelas was proportionally most prevalent in Hackney, 
Holborn, the City of London, Southwark, Bermondsey, and 
Deptford. The 28 cases of puerperal fever notified during 
the month included four in Islington, four in Southwark, three 
in the City of Westminster, three in Lambeth, and two each 
in Hammersmith, Bethnal Green, Battersea, and Deptford. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been distri¬ 
buted among the boroughs in which the deceased persons had 
previously resided. During the four weeks ending March 3rd, 
5743 deaths of persons belonging to London were registered, 
equal to an annual rate of 15*9 per 1000; in the three 
preceding months the rates had been 17 0, 17*6, and 
16 0 per 1000. The death-rates last month ranged from 
10*8 in Stoke Newington, 12*1 in Hampstead, 12 3 in 
Paddington and in Wandsworth, and 12‘7 in Woolwich, 
to 19*1 in Southwark, 19*6 in Holborn, 21*2 in Bethnal 
Green, 21*3 in Shoreditch, and 22*2 in Finsbury. The 
5743 deaths from ail causes in London last month 
included 496 which were referred to the principal infectious 
diseases; of these, 175 resulted from measles, 36 from 
scarlet fever, 65 from diphtheria, 142 from whooping- 
cough, 16 from enteric fever, and 62 from diarrhoea. The 
lowest death-rates from these diseases were recorded in 
Paddington, the City of Westminster, Hampstead, Hackney, 
Wandsworth, and Woolwich; and the highest rates in 
Hammersmith, Finsbury, Shoreditch, Stepney, Southwark, 
Lambeth, Camberwell, and Deptford. The 175 deaths from 
measles were slightly fewer than the corrected average 
for the corresponding periods of the four preceding years; 
this disease was proportionally most fatal in Hammersmith, 
Finsbury, Southwark, Lambeth, Camberwell, and Deptford. 
The 36 fatal cases of scarlet fever showed a small decline 
from the corrected average number ; among the various 
metropolitan boroughs this disease showed the greatest pro¬ 
portional mortality in Fulham, Finsbury, Southwark, Ber¬ 
mondsey, and Lambeth. The 65 deaths from diphtheria 
were 22 below the average number in the correspond¬ 
ing periods of the four preceding years; this disease 
was proportionally most fatal in Hammersmith, Chelsea, 
Stepney, Greenwich, Lewisham, and Woolwich. The 142 
fatal cases of whooping-cough showed a decline of 38 from 
the corrected average number ; among the various metro¬ 
politan boroughs the highest death-rates from this 
disease were recorded in Stoke Newington, Shoreditch, 
Bethnal Green, Stepney, and Deptford. The 16 deaths 
referred to enteric fever were 11 below the corrected 
average ; of these 16 deaths, three belonged to Stepney 
and two each to Paddington, Poplar, Lambeth, and Cam¬ 
berwell. The 62 fatal cases of diarrhoea just exceeded the 
average number in the corresponding periods of the four 
preceding years ; among the various metropolitan boroughs 
this disease was proportionally most fatal in Hammersmith, 
Holborn, Shoreditch, Poplar, Bermondsey, and Battersea. 
In conclusion, it may be stated that the aggregate mor¬ 
tality in London last month from the principal infectious 
diseases was more than 22 per cent, below the average. 

Infant mortality, measured by the proportion of deaths 
under one year of age to registered births, was equal to 
118 per 1000. The lowest rates of infant mortality were 
recorded in Paddington, Chelsea, St. Marylebone, Stoke 
Newington, and Woolwich ; and the highest rates in Ham¬ 
mersmith, Fulham, Hampstead, Bethnal Green, Battersea, 
and Deptford. 


Longevity. —Mr. David Williams of Hendre- 

fawr Farm, near Ammanford, South Wales, celebrated the 
102nd anniversary of his birth this month. He was born 
at Llannon, near Llanelly, in March, 1804. 


THE SERVICES. 


Royal Navy Medioal Service. 

The following appointments are notified Fleet Sur¬ 
geons : R. H. J. Browne to the Albion , on recommissioning, 
and E. H. Meaden to the Illustrious , on completing. Staff 
Surgeon: J. A. L. Campbell to the Repulse , on recom¬ 
missioning. Surgeons : S. H. Facey to the Pembroke , for 
disposal; D. H. Vickery to the Illustrious , on commission¬ 
ing ; P. W. McVean to the Tyne, on recommissioning ; A. S. 
Bradley to the Crescent; and H. Cooper to the Research , lent, 
for surveying services. 

Royal Army Medical Corps. 

The undermentioned Majors to be Lieutenant-Colonels 
(dated Jan. 30th, 1906):—Michael T. Yarr, Charles H. 
Melville, Bernard L. Mills, Horace Cocks, James B. Wilson, 
John Kearney, Frederick W. G. Hall, Arthur Kennedy, 
Henry P. G. Elkington, John B. W. Buchanan, Henry M. 
Adamson, Tudor G. Lavie, Harry H. Brown, Thomas H. 
Corkery, and James J. O’Donnell. 

Lieutenant-Colonel John Kearney retires on retired pay 
(dated March 14th, 1906). 

Colonel G. D. N. Leake has returned to India from sick 
leave. Lieutenant-Colonel W. L. Reade is posted to the 
Secunderabad Division on arrival in India. Captain A. D. 
Waring is posted to the Belfast District for duty at Belfast. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers): 1st Gloucester¬ 
shire : Surgeon-Lieutenant-Colonel J. S. Carleton is granted 
the honorary rank of Surgeon-Colonel (dated March 14tb, 
1906). 2nd Middlesex : Surgeon-Major (Honorary Captain 
in the Army) A. Thorne to be Surgeon-Lieutenant-Oolonel 
(dated Feb. 19th, 1906). 

Royal Engineers ( Volunteers'): 2nd Lancashire (The 
St. Helens) : Surgeon-Captain R. Jackson to be Surgeon- 
Major (dated March 14th, 1906). 

Royal Army Medioal Corps (Volunteers). 

Scottish Command: Aberdeen Companies: Peter Howie 
to be Lieutenant (dated March 14tb, 1906). Edinburgh Com¬ 
pany : John May Darling to be Lieutenant (dated March 3rd, 
1906). Glasgow Companies: Captain (Surgeon-Captain, 
Army Medical Reserve of Officers) S. M. Sloan resigns his 
commission (dated March 14th, 1906). 

Awards for Gallantry. 

The Chapter-General of the Order of the Hospital of 
St. John of Jerusalem in EDgland has, on the recommenda¬ 
tion of the Commander-in-Chief in India, conferred the 
medal for distinguished acts of gallantry in saving life on 
land at imminent personal risk on a number of officers and 
men, in recognition of their gallantry during the earthquake 
at Dharmsala on April 4tb, 1905. 

The Treatment of Venereal Disease and Scabies in 
the Army. 

We have received an official copy of the final report of the 
Commission appointed by the Advisory Board of the Army 
Medical Service, forming the last of the series on the above 
subject, in which the principal conclusions to be drawn from 
the collected information are admirably set forth, together 
with practical recommendations as to treatment. We have 
been very favourably impressed with the scientific and 
practical value of the information contained in this final 
report. The whole inquiry has evidently been conducted in a 
very careful and exhaustive way and the results, which are 
for the most part new and not to be found elsewhere, are 
arranged and stated in this final report with great clearness 
and precision. We strongly advise the medical officers of our 
public services and all who are interested in the subject and 
desirous of keeping themselves abreast with the latest views 
and researches to read the report for themselves, for they will 
find a great deal of valuable and practical information not, 
as we have said, procurable elsewhere. 

Army Policy. 

Mr. Haldane’s recent speech explanatory of the Army 
Estimates has the great merit of having lifted the subject 
of army organisation op to a higher plane than that which 
it has hitherto occupied. The speech was an eminently 
fair, plain, and statesmanlike as well as prudent exposition 
of the new War Secretary’s views. The subject is con¬ 
fessedly one of the greatest importance and of unusual diffi¬ 
culty and complexity and Mr. Haldane showed both his 
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courage and business aptitude by his method of dealing with 
it. There was nothing, however, in his long speech to 
bring it directly within the purview of the medical 
journalist, although, when more closely looked at, 
it will be found to be connected intimately with the 
question of the improvement of public health of the civil 
population in times of peace and with that of an adequate 
medical and sanitary provision for our armies in time of 
war. Mr. Haldane’s speech dealt mainly with broad, 
common-sense principles ; it only pretended to set forth 
views of a more or less tentative and provisional kind in 
regard to what should be our future army policy and to 
indicate the line of reasoning that had commended itself 
to his mind as the best and most suitable to our insular 
conditions and national institutions, habits, and customs. 
There is much in what Mr. Haldane has said which naturally 
invites inquiry and calls for comment but his speech does 
not lend itself to any brief notice. 


Cemsponfrme. 

"Audi alteram partem." 

THE INSTITUTE OF MEDICAL SCIENCES 
AND THE MEDICAL CURRICULUM. 

To the Editor$ of Thk Lancet. 

Sirs, —A great many of your subscribers must have felt 
considerable surprise on reading in The Lancet of 
March 10th, p. 692, that “the idea of conducting the 
teaching of anatomy and physiology in institutions apart 
from hospitals, eminently desirable as it is from the point 
of view of hygiene, was a novel one to the majority of 
medical teachers in London.” If this be so “the great 
majority of medical teachers in London ” must be indeed 
youthful. Surely, many remember the idea being discussed 
in the “eighties” ; also that some years ago (owing to the 
action of the Statutory Commissioners, 1898) the mist of 
uncertainty as to what would be the outcome of the 
idea was cast over the medical schools in London ; and 
that in 1901 two-thirds of the London Medical Schools, 
when canvassed by the Medical Faculty of the Uni¬ 
versity, were found to be unfavourable to the idea. It 
is to be regretted that the support of The Lancet 
is given to a scheme which, if it ever becomes effec¬ 
tive, must result in separating the teaching and study of 
anatomy and physiology from direct association with the 
teaching of the clinical and operative practice of medicine 
and surgery, of which these sciences are the foundation and 
backbone. The present time is pregnant with warnings as 
to the disadvantages and dangers of separating, in other 
practical branches of knowledge, the study of technology 
from the study of the sciences upon which they are based. 

In reference to the proposed Imperial Institute of Techno¬ 
logy and the New Royal College of Science, as also in reference 
to the coal tar colour industry, the persons best able to judge 
have been laying stress in the public press upon the import¬ 
ance of the close association between the teaching of pure 
and applied science and of taking the teaching of science 
out of purely academic hands. The scientifically trained 
young men from the universities, crammed with formulas 
and text-book knowledge, are found, we are told, by the 
manufacturers, to be of no use to them ; and it is hoped that 
the New Royal College of Science will remove the limita¬ 
tions of scientific knowledge as taught in the schools and 
universities. It is felt that “ the pure scientist must be kept 
in touch with the technologist,” that technology should not 
grow up apart from academical science ; and the committee 
on the proposed Technological Institute at South Kensington 
says “it is of the first importance that there should be no 
divorce between teaching and research in technology on the 
one hand, and in pure science on the other.” 

These same views are equally applicable to the study of 
anatomy and physiology in their relation to medicine and 
surgery. The medical student has to study anatomy and 
physiology not merely to become imbued with the scientific 
spirit, but to acquire definite scientific knowledge towards a 
working, practical end. However desirable it may be (and 
no one will grant that it is so more readily than I) that every 
student of medicine should receive a university training—and 


that, too, in literature as well as in science—yet we know 
that this is far from being possible for all; and it ought to be 
borne always in mind that the business of the medical school* 
is to turn out medical practitioners. This being the object 
in view it is in the highest degree ill-judged to attempt to 
compel students to devote three years out of a five yean * 
medical curriculum to university training and academical 
methods. It is well that anatomy should be integrated with 
physiology, that structure and function should be studied in 
association with one another, that development and varia¬ 
tions in form should be illuminated by embryology and 
biology, and organisation shown to be adjusted to conditions 
and requirements. But by what right has this method of 
teaching come to be considered special to 11 university 
teaching”? This same method has nowhere been better 
employed than in some of the smaller medical schools in 
London. 

It ought, however, to be unnecessary to have to assert 
that one of the chief uses of anatomical study is the 
training and discipline it affords for the eye and the hand, 
and that in this respect the assistance which a student gets 
from a good demonstrator in the dissecting-room of a small 
school is worth many times more to him in preparing himself 
for the practice of his profession than the most learned 
lectures by the most profound professor in a university. If 
“ concentration ” of teaching in a university has all the 
advantages claimed for it by its advocates, how comes it te 
pass that extra-mural schools and classes exist in those 
centres where university teaching is concentrated ? 

Are we to admit as an advantage to mathematical study 
“the elements of physics which the student should bring 
with him from school, where mechanics should form a 
quickening part of his mathematics, ” and to deny that the 
near presence of actual disease in, of injuries to, and opera¬ 
tions on, the living human body—of which the student hear* 
from others in a medical school, without his own science 
studies being either interfered with or interrupted—has any 
quickening effect upon his study of anatomy ? 

As to the “economy” of concentration, the mere 
repetition of the statement will not make it true. I 
have shown elsewhere, from the figures put forward by 
the University of London and its medical faculty, that 
whilst the proportionate number of teachers at the proposed 
institute will be the same as at the existing medical schools 
of London, the salaries proposed to be paid to them are at 
the rate of £16,250 a year more. 

The idea that the anatomical department of a medical 
school impairs the hygiene of the hospital is—when 
we consider the modern methods of preserving the sub¬ 
jects. the construction of the store rooms, and the dis¬ 
tance in most instances of the anatomical department 
from the hospital buildings—as fallacious as the argu¬ 
ment that the abandonment of the dissecting rooms 
and physiological laboratories would be welcomed by 
the governors of the hospitals. I know that as regards 
the Middlesex Hospital the very reverse is the case and that 
their abandonment would entail a very heavy loss. 

Instead of squandering* tens of thousands of pounds on a 
site and buildings for the purpose of concentrating the 
teaching of anatomy and physiology at South Kensington, 
it would be far more to the point if the University could 
contribute to the upkeep of the existing medical schools as 
affiliated colleges of the University. 

The objections to an Institute of Medical Sciences in 
London for the teaching of the preliminary science subjects 
of the medical curriculum, though of a different character, 
are no less strong than those against the teaching of 
anatomy and physiology at such an institute. And is it 
worthy of the London University, impecunious as it is and 
largely dependent upon a Qovernment subsidy, to be begging 
money to erect costly buildings for the teaching of the 
elements of these preliminary sciences? This teaching is 
already amply provided for in and about London and there¬ 
fore the University would be entering into competition with 
numerous schools and colleges which are now doing the same 
work quite satisfactorily. There are at the present time no 
less than 95 institutions other than medical schools and 
universities recognised by the two Royal Colleges as places 
of study in science, 35 of which have been recognised 
for biology, chemistry, and physics, and 60 for chemistry 
and physics. Large sums have been spent at many 
of these places to equip laboratories and remunerate 
the staffs of teachers. At Dulwich £18.000 are now being 
| expended in providing science laboratories and a museum, 
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which are to be opened within 12 months. Moreover, 
sooner or later these preliminary sciences will no doubt be 
struck out of the medical curriculum. The curriculum must 
be lightened and that before very long. Is it not cruelly 
unfair to the students and their parents, and is it creditable 
to the authorities, that a curriculum of any given number of 
years’ duration should be so overburdened with subjects of 
study that it is impossible for the average student to com¬ 
plete successfully the course in less than half again as many 
years as the nominal length of the curriculum ? Is it honest 
to set before parents a curriculum arranged for five years, 
knowing all the while that the sons of those parents will 
almost surely require seven or seven and a half years before 
they become qualified ? The length of the curriculum ought 
to be, and could be, made proportionate to the extent and 
number of the subjects to be studied. 

The very statistics and arguments which are used against 
eliminating the preliminary sciences from the curriculum, 
and against extending the period of study even though 
these sciences are retained in the curriculum, are very 
strongly in favour of such elimination. And if eliminated, 
one of the vaunted needs of an Institute of Medical Sciences 
in connexion with the University of London disappears. 
I would gladly see, and would do what lay in my power 
to assist, the establishment of an Institute of Medical 
Sciences other than for schoolboys and first and second 
years’ students of anatomy and physiology. There are many 
purposes for which such an institute is badly needed, e.g., to 
assist biological, physiological, and pathological investigations 
and research, for the good of agriculture, animals, and man ; 
and upon which the money it is proposed to waste on this 
needless school of elementary science and on superfluous 
dissecting rooms might with unmixed advantage be spent. 
It is said that when Albert de Broglie was elected to the 
French Academy M. Villemain remarked: “ Eh! bien, 
pourquoi pas ? II n’y a rien contre lui, excepte ses Merits, et 
e’est si peu de chose.” Similarly, it may be said that there is 
nothing against the proposed Institute of Medical Sciences 
except the objects for which it is proposed, and nothing 
much against the statistics and statements respecting the 
preliminary sciences and the medical curriculum except the 
conclusions which have been officially drawn from them. 

I am, Sirs, yours faithfully, 

Cavendish-square, W. f March 12th, 1906. HENRY MORRIS. 


PROPOSED UNION OF MEDICAL 
SOCIETIES: A DISCLAIMER. 

To the Editors of The Lancet. 

Sirs, —I trust that you will have the goodness to allow me 
the courtesy of your columns to make a personal explana¬ 
tion. At the recent annual meeting of the Royal Medical 
and Chirurgical Society, apropos of the question whether the 
premises at 20, Hanover-square, would be suitable for the 
proposed amalgamated society, I understand that one of the 
Fellows present stated that I had been consulted as to the 
condition of the premises and that I had reported 11 that the 
building would require pulling down and rebuilding in about 
60 years.” 1 detire to say that there is not the slightest 
foundation or justification for such a statement. I have not 
discussed the matter with any but the officers of the society 
and had I been asked for my opinion as to the probable 
duration of the present building I should have stated 
emphatically that it was, in my opinion, as likely to stand 
for another 100 years as any building of its age in London, 
and I have not the slightest doubt that it will remain a good 
and useful building for even a longer period if kept in proper 
repair.—I am, Sirs, yours faithfully, 

John Belcher, A.R.A., President R.I.B.A. 

Hanover square, London, March 8th, 1906. 


THE ETHICS OF THE MEDICAL PRO¬ 
FESSION IN RELATION TO SYPHILIS 
AND GONORRHCEA. 

To the Editors of The Lancet. 

Sirs, —The real gravity of the issues at stake must be my 
excuse for asking space for a rejoinder to Mr. Campbell 
Williams’s courteous reply to my criticisms. What, now, were 
the main points of my arguments ? They were: (1) that the 
danger to the health of the community by the spread of 
venereal disease was grossly exaggerated; (2) that the 


suggested remedy having signally failed in those very 
countries where it had been most rigorously enforced was 
thus of proved inefficiency ; and (3) that not only was it 
futile but in addition was positively mischievous in that it 
brought into existence manifold evils far more baneful in 
effect than the evil it was destined to prevent. 

In his reply Mr. Williams evades the gravamen of my 
attack and contents himself with the reiteration of ex- 
cathedra utterances. To take his replies to my three proposi¬ 
tions seriatim, Mr. Williams, as an answer to the first, favours 
me quite unnecessarily with a lengthy list of the pathological 
phenomena and sequelae of venereal disease with which I 
W 2 s already familiar and which, with him, I equally deplore. 
But what possible relevance has this to the immediate 
question at issue between us? We are not discussing the 
sequelae of venereal disease but the relative amount of its 
incidence on the population at large. I contend that 
venereal disease at the present day is less in quantity and 
severity than 100, or even 50, years ago, while at the same 
time treatment has increased in efficiency out of all recogni¬ 
tion. When Mr. Williams can prove the contrary, and also 
give reliable statistics showing that the percentage inci¬ 
dence of venereal disease is really alarming in relation to the 
community as a whole, then, and then only, will he disprove 
my assertion that the danger of venereal disease to the com¬ 
munity has been vastly exaggerated. 

To my contention that his proposed remedy is a proved 
failure Mr. Williams’s reply is really astonishing. He brushes 
aside as relatively worthless (referring to it merely as a 
“disparaging comparison”) the admitted failure of State 
regulation in those countries where par excellence it has been 
universally and rigorously enforced (a surgical friend aptly 
reminds me that Brussels, the best regulated city in 
Europe, was the first to call attention to this failure at 
the last International Congress), yet, on the other hand, 
he quotes approvingly the authority of Hill and Cooper 
as evidence of the “sanitary benefits which the en¬ 
forcement of the Acts conferred upon those districts in 
which they were operative” (i.e., in this country where 
the Acts were only partially enforced), while to crown 
this logical tour de force he himself naively remarks 
that “it is requisite for it [the Contagious Diseases 
Act] to be general throughout the country and not to 
restrict its operation to a few chosen localities ; for 
therein lies the certainty of failure .” Comment is need¬ 
less. Take the army returns for the protected districts 
in the United Kingdom before, during, and after the 
period of protection. In 1864, just before the first Con¬ 
tagious Diseases Act came into operation—the proportional 
figures per 1000 of soldiers admitted to hospital suffering 
from venereal diseases was 260. Ten years later when 
the Act was increased in scope it was 126 but in 1883 
it had risen again to 234 in spite of protection. The pro¬ 
tection being removed in that year it rose to 276 but 
afterwards fell again progressively to 191 in 1896 without 
any protection. So much for mere statistics. If the fall in 
1874 was due to protection was the rise in 1883 also 
due to protection, and what was the fall in 1895 with no 
protection due to ? Statistics are like algebraical formulae, 
useful in mathematical calculations but as data from which 
to draw far-reaching inferences are often mischeviously mis¬ 
leading since, like algebraical symbols which take no account 
of whether forces, values, or quantities are to be expressed, 
statistics do not express those manifold varying conditions 
which must be taken into account before right conclusions 
can be drawn. 

In answer to my third contention, Mr. Williams admits 
that serious evils have beforetime been brought into exist¬ 
ence by meddlesome legislative interference, but remarks 
“that one could imagine that it is possible to devise some 
plan of official supervision of subordinates which would curb 
individual denouncing power.” 

Mr. Williams is of a more optimistic turn of mind than 
many people where officialdom is concerned. It is an 
a priori inference from human nature that irresponsible 
power is sure on the average of cases to be grossly abused. 
Some years ago at a trial in France the fact was brought out 
that the people of Lille had been subjected to an organised 
terrorism which had gTown out of the system of prostitute 
inspection. Though 500 women were said by one of the 
criminals to have fallen into their hands, though they had 
been blackmailed and outraged to this extent, yet the prac¬ 
tice went on for the reason, obvious enough, that those 
aggrieved preferred to submit rather than endanger their 
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character by complaining. “ Plans ” for the avoidance of 
evils anything approaching this should surely not be left 
to the “imagination.” Mr. Williams can see no differ¬ 
ence between consigning a small-pox patient to a hospital 
and immunising a prostitute. I maybe excused if I fail to see 
the parity. A small-pox patient when cured is not forcibly 
put in a degraded class and subjected to police domiciliary 
visits, has no social stigma, and is not treated as a semi¬ 
criminal. Is a woman, because a prostitute, to have no legal 
right, no personal liberty ? In other words, a system of white 
slavery is to be maintained for the safe exercise of the male 
sexual instinct. See now the paradox—to develop a muscle 
exercise it, to develop an intellectual faculty exercise it, but 
to develop a moral faculty our social reformers never seem to 
dream that it also must be exercised. On the contrary, in 
effect, they imply that if a man be lazy feed him at the 
expense of others. If a drunkard remove the source of 
temptation. If sexually dissolute make dissipation easy. 
But do not ask him to exercise his faculty of self-restraint. 
As Spencer well says: “With the blindness bom of 
ignorance men strive to fly in the face of the natural law that 
each individual shall suffer the good or evil effects of his 
own actions and in so doing unlock the most portentous 
possibilities of crime and injustice.” 

I am. Sirs, yours faithfully, 

March 12th, 1906. DUDLEY BURNEY. 


THE DANGERS OF THE FLUTE-KEY 
FLASK FOR ADMINISTRATION OF 
ETHYL CHLORIDE. 

To the Editors of The Lancet. 

Sirs,—I venture to call attention to the methods at present 
in vogue for administering ethyl chloride. The three principal 
methods with which I am acquainted are : (1) the flute-key 
flask; (2) Messrs. Duncan Flockbart’s flask ; and (3) Messrs. 
Sumner's measure. The first I consider a dangerous method 
and should be glad to have the opinion of others on this 
important matter. Personally, I have always been able to 
manage to spray out the required quantity into the inhaler 
but with difficulty. I have, however, met a number of 
medical men who have been quite unable to do this, often 
putting in too much or too little, owing to the difficulty of 
manipulating the flute key. I have on several occasions 
known the whole of the top of the flute-key flask to come off, 
leaving the anaesthetist in a fix, besides wasting the drug. I, 
however, cannot speak too highly of the simplicity of the 
second and third methods mentioned. To those who care to 
use the flute-key flask this may still be done safely by 
measuring 85 minims of ethyl chloride in a minim measure 
and then putting this quickly into the inhaler. 

I am, Sirs, yours faithfully, 

Thomas Young Simpson. 

Royal Albert Hospital, Devonport, March 10th, 1906. 


THE ADMINISTRATION OF ADRENALIN 
IN CASES OF FAILURE OF THE 
CIRCULATION. 

lo the Editors of The Lancet. 

Sirs,— In The Lancet of March 3rd, p. 595, Dr. H. O. Butler 
describes an interesting case of a child apparently suffering 
from severe vaso-motor exhaustion following the crisis of pneu¬ 
monia. I have for some time been carrying out an exhaustive 
investigation into the action of this and similar drugs which 
act upon the blood pressure and some of the results have 
already been published in my Hunterian Lectures on Shock 
in 1905. 1 Adrenalin is a tremendously powerful drug and of 
immense value if properly used, but there are some facts 
relating to its action and method of administration which 
are, I venture to think, but imperfectly understood, and if 
you will permit me I should like to point these out. 
In the first place, Dr. Butler in his account of the 
case speaks of adrenalin as a vaso-motor stimulant. This 
is a mistake, as in no sense can adrenalin be called 
a vaso-motor stimulant. Adrenalin acts directly upon 
the vessel walls and not through the nerve centres at 
all, and it is upon this very fact that its great value in 
cases of vaso-motor exhaustion depends. It acts by causing 

1 The Lancet, March 18th and April 1st, 1905. 


constriction of all the peripheral vessels and so raising the 
blood pressure. This action has nothing to do with the 
nervous system and in an animal the whole of whose central 
nervous system has been destroyed the drug acts in the 
same way and to the same extent as in a normal animal. 
Dr. Butler undoubtedly saved the child’s life by his timely 
use of adrenalin, but I think that he would have obtained even 
better results had he used a smaller dose of the drug. The 
apparent death of the child after the injection of 15 minims 
of adrenalin wa3 probably due to an excessively high blood 
pressure, with which the heart in its already weakened 
condition was temporarily unable to cope. An injection of 
one or two minims or even less would have been enough to 
raise the blood pressure to the necessary height. Adrenalin 
is a very powerful drug and minute doses, provided they 
get into the peripheral circulation, wiil raise the blood 
pressure far above the normal level. In cases of failing 
circulation with a very low blood pressure adrenalin if 
injected under the skin will have a very poor chance 
of reaching the peripheral blood-vessels, as there is not suffi¬ 
cient circulation, and in such cases it must be administered 
by intravenous infusion so as to drive it into the circulation. 
When adrenalin is used for intravenous infusion it should 
never be used in a stronger solution than 1 in 20,000. The 
drug, besides acting on the peripheral blood-vessels, acts also 
upon the cardiac muscle, causing contraction, and if an 
excessive dose be given the heart muscle passes into a 
condition of rigor. Also, the very high blood pressure which 
immediately follows a big dose may result in fatal dilata¬ 
tion of the heart. Adrenalin should only be given in very 
small doses and should be repeated frequently, as the action 
of the drug is very transitory, its full effect only lasting 
about two minutes. Lastly, I should like to point out that 
adrenalin administered by the mouth or rectum has abso¬ 
lutely no effect whatever upon the circulation. I believe few 
of us realise what an enormously powerful drug adrenalin is 
and of what value in saving life it may be. I hope with 
Df. Butler that his case may be the means of drawing 
attention to its usefulness in similar instances. 

I am, Sirs, yours faithfully, 

P. Lockhart Mummery. 

Cavendish-place, W., March 12th, 1906. 


AN OFFICIAL STANDARD OF PURITY 
FOR JAM. 

To the Editors of The Lancet. 

Sirs, —I regret that in The Lancet of March 10th my 
regard for concision should have exposed me to a misunder¬ 
standing. When I stated that glucose was used by con¬ 
fectioners to prevent crystallisation I should also have said 
that this was one of the reasons for employing a certain 
percentage of that article, and this you do not deny is a 
preferable method to using cream of tartar. The other 
reason is not, I must insist, its cheapness but that it makes 
a more palatable sweetmeat. But neither in the making of 
jams nor sweets does the proportion of glucose to sugar ever 
exoeed 25 per cent. To use more is practically impossible. 
On the question of cost you will permit me to say this: 
the price of glucose is at present 11#. 6 d. per hundredweight 
and cane sugar can be bought as low as 11#. per hundred¬ 
weight. But as glucose contains about 25 per cent, of moisture 
which must be dissipated its cost is still further raised, 
making it some 3#. 3d. per hundredweight dearer than 
sugar. To use the extra-refined cane sugar such as you refer 
to is quite out of the question. It never has been, is not, 
and could not be used by confectioners save on the condition 
of makin g 1 jam and sweets an almost unapproachable luxury. 
Even to use exclusively the cheaper cane sugar would be 
quite impossible, for the simple fact that there is not enough 
to supply a mere fraction of the demand even if it were only 
used generally for household purposes. For the rest, if I am 
mistaken in thinking that your note identified adulteration 
with unwholesomeness and contained the implication that 
cheap jams were less wholesome than dear jams, I must 
express my regret; but then I am at a loss to see what was 
the point of your note. Nor can I see any reason for insist¬ 
ing upon the use of cane sugar save on the assumption that 
beet is less wholesome. I had certainly never expected that 
The Lancet would worry itself about a mere question 
of marks for merc handis e unless it involved some 
consideration affecting the health of the community. If 
the percentage of gluoose used in jams or the ingredients of 
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the cheap jams make them less wholesome then The Lancet 
would be quite justified in insisting that the labels should 
inform the purchaser what he is buying. But as you do not 
deny, and therefore I must assume admit, that beet sugar 
is as pure and wholesome as cane sugar and that the glucose 
used by confectioners is as wholesome as either, the medical 
reason for any agitation on the subject seems to be non¬ 
existent. 

Should you, Sirs, be inclined to send to me a representative 
for the purpose of testing the accuracy of the statements I 
have made I shall be pleased to supply him with the 
necessary proofs. I am, Sirs, yours faithfully, 

March 12th, 1906. MORRIS STREIMER. 

INCIDENTAL INSOMNIA. 

To the Editors of The Lancet. 

Sirs, —It commonly happens that persons otherwise 
apparently in good health find a difficulty in sleeping 
without a break, their night’s rest being interrupted by 
turns of wakefulness ; after falling asleep for an hour or two 
they awaken—a modified or incidental insomnia takes the 
place of normal repose. I believe, and I suggest, that this 
may be due to a disturbance of the equilibrium of the cerebral 
circulation. The cause of the disturbance may be very 
various. I do not propose to enter into the question of cause 
but I have in many instances successfully counteracted the 
result by forced inspiratory movements, by assisting and 
encouraging the return flow of blood to the heart: by a rapid 
and thorough expansion of the chest cavity, by the vacuity 
produced, the blood in the great veins of the neck and upper 
thorax is sucked in and hastened on to its ultimate 
destination. 

The large serrati muscles (costo-scapulares) are more 
especially called on for this duty. The serratus, by 
its hindermost attachment to the posterior border of 
the scapula, as a muscle of “ extraordinary 99 inspira¬ 
tion, requires for its action in this capacity that 
the scapula should be steadily and firmly held to the 
spine by the muscles allocated to this end—in other words, 
by the shoulders being vigorously held backwards. The 
deep breathing thus carried out for 8, 12, or 15 inspira¬ 
tions usually suffices to induce the wished-for somnolence. 
Anyway it is an experiment easily tried and without risk. 

The influence of respiratory movements is demonstrated 
by the effect of a prolonged and forced expiratory action. 
The impediment to the return flow of blood is easily to be 
observed when a vocalist with an uncovered neck is singing 
a long-sustained high note ; the external jugular veins will be 
seen in their course across the sterno-mastoid muscle in a 
state of extreme distension, accompanied by congestion of 
the veins of the head and face, indicating hindrance to the 
blood current towards the heart. 

I am, Sirs, yours faithfully, 

York-terrace, N.W., March 13th, 1905. T. W. NUNN. 


Royal Waterloo Hospital for Children and 
Women, London. —A reproduction of the Nice Carnival will 
be held at the Crystal Palace on Friday and Saturday, 
June 1st and 2nd, in aid of this hospital. The fates 
will commence each day in the afternoon, when there will 
be a procession of decorated cars, divided into three classes 
—viz., a heavy, a light, and a children’s class. In connexion 
with the processions there will be a battle of flowers. The 
entry fees will all be distributed as prizes and for the three 
classes will be respectively two guineas, one guinea, and 
half a guinea. On both evenings a costume ball will be 
held on a floor to be specially laid in front of the 
Handel Orchestra, the price of tickets for which will 
be half a guinea and will include light refreshments. 
It is hoped that fancy dress will be generally worn 
but no masks will be allowed. The other attrac¬ 
tions will be a theatrical play, a oaft chantant % and 
a drawing for £5 coupons presented by certain firms 
entitling the winners to select goods, without any payment 
from the firm whose coupon has been won. The charges 
for admission will be, on the first day of the carnival, 
2s. 6 d. % and on the second day Is., of which the directors 
have generously promised to give a considerable proportion 
to the hospital. The carnival is being organised by an 
organising expert, Mr. E. Douglas White, 19, South Molton- 
street, Bond-street, W., who is asking that any lady or 
gentleman willing to assist in the work by acting as an 
accredited agent or joining any of the 50 district com¬ 
mittees should communicate with him. 


THE FIFTEENTH INTERNATIONAL CON- 
GRESS OF MEDICINE. 

EXCURSIONS IN PORTUGAL. 

(From our Special Commissioner.) 

It is time that preparations should be taken in hand and 
plans thought out so that those who will attend the 
Fifteenth International Congress of Medicine may make the 
best use of their opportunities. Obviously all who can afford 
the time and extra outlay will endeavour to see something 
of the beautiful and interesting country within easy reach of 
Lisbon. So far as Portugal itself is concerned this can be 
done with ease and the expenditure of comparatively little 
time or money. As it is the Portuguese people who are 
endeavouring to give the medical profession a hearty 
reception the visitors will naturally be expected to manifest 
a grateful interest in the country. Nor will such sympathy 
be without its reward. The only wonder is that a greater 
number of tourists and sightseers do not visit this part of 
Europe. There is a wonderful variety of scenery in Portugal. 
The romantic rocks, cliffs, and rugged islands on the coasts 
afford a complete contrast to the lagoons of Aveiro or the 
vine-clad hills that flank the Douro and the vast ranges of 
mountains that become more and more Alpine in appearance 
as they approach the north of the kingdom. The vegetation, 
especially the semi-tropical vegetation, is said to be the 
richest in Europe ; it is certainly the most ancient so far as 
exotic plants are concerned. These were brought over from 
Brazil and the South Seas, from Africa, India, and Oathay 
by the early Portuguese navigators who were the first 
European pioneers. Many plants collected by these hardy 
mariners were sent by King Emfnanuel the Fortunate, who 
reigned over Portugal from 1496 to 1521, to the Carmelite 
monastery of Bussaco. The monks took the greatest care 
of such gifts and soon a forest of exotic shrubs and trees 
grew up. Indeed, so sacred was this trust considered that 
the Pope Urban VIII. issued a special Bull in 1643 
threatening with excommunication anyone who injured 
these plants. 

To-day at Bussaco the palace originally designed as a 
marriage offering to the present King, H.M. Carlos I., has 
been converted into one of the best and certainly most 
beautifully situated hotels in Portugal. Its balconies, its 
tower 140 feet high, overlook these marvellous plantations. 
Close at hand is the battlefield where Wellington defeated 
Massena in 1810 and there are here innumerable walks over 
slopes and gullies amid fern, aloes, palms, acacias, and cork 
trees. Flowers and fruit abound on all sides. Camellias 
grow wild and cover the bushes with pure white, crimson, or 
pink flowers. The almond, fig, orange, lemon, and olive 
trees supply useful fruit as well as scent and shade. The 
records of the Agricultural Department at Lisbon show that 
no less than 4000 varieties of vegetation are grown in the old 
monastery grounds which have now become the gardens of 
the Bussaco Grand Hotel. 

Other visitors, however, may be more interested in such 
sights as the picturesque Castle of Pena at Cintra; that also 
dates from the time of Emmanuel the Fortunate. It was 
built where a Moorish fortress stood and is a mixture of 
Moorish and Gothic architecture. Indeed, throughout 
Portugal there is much to attract the lover of ancient 
architecture and the archaeologist. What, for instance, 
can be more quaint than the old university town of 
Coimbra, founded in the fourth century, devastated by the 
Moors in the ninth century, and which became for a while 
the capital of Portugal in the twelfth century ? To-day 
it is the only university town in the kingdom and here the 
degrees are still conferred in the ancient manner just as 
ordered in 1431 by King John I. The students also keep up 
the old dress and customs and may be seen, guitar in hand, 
finding in music relief from study. At Oporto, at Lisbon, 
and many other places old Roman and Moorish remains are 
to be found amid splendid structures that date from the 
Middle Ages, and thus Art and Nature have combined to 
render the country interesting and beautiful. It is obvious, 
therefore, that the first thought of those who have either 
finished or not commenced their Congress work will be 
how to see something of Portugal. 

The first question will be whether such an excursion bad 
better be attempted before or after the Congress. The 
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weather is more likely to be fine, though perhaps a little 
hot after. Any delay or hitch in organisation will probably 
have been rectified by that time—for instance, the railway 
servants will be better acquainted with the nature of the 
facilities to be accorded to members of the Congress. On 
the other hand, past experience of many congresses leads me 
to suggest that it would not be safe to place too much reliance 
on the promised reduction of 50 per cent, on railway fares. 
This concession is generally hedged in with a good deal of 
red-tapeism, and, in any case, the easier it works the greater 
the number of excursionists, the greater the crowding in the 
hotels, and the higher the prices charged. Thus what is 
saved in railway fares is sometimes insufficient to cover 
the increased cost of living at the hotels. It certainly is 
more comfortable to make excursions either before the 
Congress or some little time—a week or so—after it. As, 
however, on this occasion Easter just precedes the Congress 
it would be imprudent to attempt an excursion to Seville 
and the south of Spain. No tariff, coupon, or contract ever 
holds good during Holy Week. There is no reason, how¬ 
ever, why excursions should not be made in Portugal during 
that time. 

To see the open country the best method is to form 
parties of four and to share the expense of a carriage. 
Thus from Lisbon or Cintra the train can be taken 
to Caldas da Rainha, where there are celebrated sulphur 
baths which were opened by Queen Leonora in 1485, and 
since then a hospital has been available for sufferers, so 
there must be some ancient medical records. Here a 
carriage could be obtained to drive to Alcoba 9 a where 999 
monks are supposed to see that the celebration of mass never 
ceases day or night in the Cistercian Abbey which was 
founded in 1148. After visiting the ancient buildings the 
drive would be continued to Batalha where, in 1388, the 
Dominicans began to build after English models and the 
name is supposed to be derived from William the Conqueror’s 
Battle Abbey. The mason's were brought over from England 
by Philippa of Lancaster, daughter of John of Gaunt, who 
married John I. of Portugal in 1416. Here are Royal tombs 
and much to interest historian, artist, and architect. The 
drive might now be continued through venerable pine forest 
and then over cornfields and vineyards to Leiria, once an 
important Roman town. The train could be taken again near 
Thomar for the university town Coimbra. Here another 
carriage could be procured to drive to Bussaco, which would 
be the culminating point of the excursion. From this last 
place the excursionist could either return to Lisbon or go on 
to Oporto. The Booth line claim that they have made the 
most systematic attempt to organise trips for their 
passengers to visit Portugal and the South of Spain. Their 
Lisbon agents, Messrs. Garland, Laidley, and Co., of 26, 
Travessea da Ribeira Nova, will keep their offices open for all 
members of the Congress and they have guides and interpreters 
ready to assist in any way. The excursion described above, 
including carriages, lunch baskets, railway fares, and hotels, 
could be managed by them for about £10 and would last some 
ten days. They state that it is not their business or interest 
to make money out of such excursions, but they want medical 
men especially to see for themselves what advantages 
Portugal possesses as a health and holiday resort, so that 
the passenger traffic between England and Portugal may 
increase. There are plenty of passengers to and from South 
America but they for the most part embark and disembark 
at Lisbon, so that during the first and last part of the 
journey from the Mersey to the Amazon river there is 
generally ample room on board these ships. For those 
who wish to make an excursion before the Congress 
the Jerome will leave Liverpool on March 28th and Havre 
on April 1st, reaching Lisbon, after a stay at Oporto, on 
April 7th. The Ambrose will reach Lisbon on April 17th, 
that is, just in time for the Congress, and there are 
returning boats from Lisbon for Liverpool on April 29bh, 
May 9th, 18th, and 28th. For their passengers during the 
Congress week the Booth Line has retained 70 rooms in the 
first-class and new Hdtel d’Inglaterra at £1 a day all in¬ 
cluded. This hotel is close to the Congress hall and on the 
celebrated Avenida. 

Other lines are also offering advantages to the members of 
the Congress. The Royal Mail Steam Packet Company, the 
Pacific Steam Navigation Company, and the Compagnie de* 
Messageries Mari times give 15 per cent, reduction on first- 
class return tickets, which are available on the ships of all 
three companies. The excursion organised by the Orient 
Pacific Line, which places the magnificent steamer Ophir 


entirely at the disposal of the members of the Congress to 
serve both for travelling and as a hotel when at Lisbon, has 
already been described. The Hamburg-Amerika line is doing 
the same with its ship Oceana , while from New York the 
Norddeutscher Lloyd runs its steamer Konig Albert to 
Lisbon where it will likewise serve as a hotel for the 
members of the Congress who are passengers on board. 
Thus it will be seen that there is a variety in the choice 
of the ways and means to attend the Congress. 


MANCHESTER. 

(From our own Correspondent.) 


Manchester Sewerage Scheme. 

Manchester for ever strives to escape the stern rebukes or 
the touching appeals of the Mersey and Irwell joint com¬ 
mittee, but never succeeds for long together in doing so. 
Complaints as to the effluents were made by the committee 
six months ago and the corporation had a time extension of 
six months granted so that a second series of contact 
beds might be made. One bed of half an acre has been 
working now for six months with extraordinary satisfac¬ 
tion, but slow progress is said to have been made with the 
rest of the beds required to deal with the whole of the 
sewage. The samples from “the effluents treated by second 
contact beds showed that only 0 '41 of oxygen was absorbed 
in a four-hours’ test.” On the same day samples taken 
from the tanks and storm filters showed 2 • 75 and 2 ■ 82, the 
first being excellent and the last two distinctly bad. There 
was some discussion in the committee as to whether the 
corporation, urged to economise by the ratepayers, was giving 
sufficient money for carrying out the sewage work. It was 
pleaded by one of the Manchester representatives that their 
scientific advisers had led them to believe that 46 acres of 
first contact beds and 30 acres for storm overflow would 
purify the sewage but it had not done so. They had also told 
them that the standard of the committee was an impossible 
one. The chairman said that the figures recorded by the 
officials of the joint committee showed that the standard was 
not impossible and that when the matter was put before the 
corporation “ they would see where their duty lay.” So the 
corporation escape this time with a “ wigging,” for a letter is 
to be written “and the matter adjourned pending a reply.” 

“ Betting in Human Lives.” 

In your issue of March 3rd mention is made of seven 
certificates of death in respect of insurances taken out in 
the case of a pauper who died in the Prestwich Asylum. 
Since then it has been discovered that instead of seven the 
number of insurances on the man’s life was 12. This kind 
of gambling is said to be very prevalent and is illustrated by 
a case at Bolton where a bankrupt applied at the county 
court on March 7th for his discharge. He had insured 
the life of his mother-in-law in three policies and 
that of his father in two. In this case the 
speculation failed, for having paid over £873 he was 
obliged to sell the policies for £160. Judge Bradbury 
spoke of this betting on the lives of relatives as horrible 
and disgusting. In this instance there was no suspicion of 
foul play but in many cases the date of insurance has been 
a date of ill-omen for the insured, and in the case of infants 
the fact that pecuniary benefit would follow their death has 
not tended, among the poor and hard-pressed, to prolong their 
lives. 

An Unsuitable Punishment. 

It seems desirable that Mr. Birrell should provide against 
a danger to health and life from the ignorance of some 
elementary schoolmasters as to the properties of tobacco. At 
a West Cumberland elementary school three boys were found 
chewing tobacco, so the sapient master took it from them, 
divided it into three parts, and ordered them to chew and 
swallow it. Two of the boys became violently sick and so 
far collapsed that they had to be put before the school fire 
for some time before they were sufficiently recovered to walk 
home. Though there is a talk about abolishing tests, it 
might be well to have one to Bhow the candidate’s views as to 
the suitability of tobacco as an article of diet. 

The Mossley Water-supply. 

It has been matter of common knowledge for some time 
that lead-poisoning has been very prevalent at Mossley, 
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caused, it is alleged, by lead in the water supplied by the 
Ashton and district joint waterworks committee. Fresh 
cases are continually occurring and the Mossley town council 
has at length decided that an inquiry by the Local 
Government Board must be asked for. It is curiously 
illustrative of a certain class of mind, not infrequently 
to be found in our municipal councils, whether large 
or small, that a moderate loss of life and a consider¬ 
able amount of avoidable disabling illness ought to be 
put up with rather than that expense should be incurred in 
taking steps to remove the source of trouble. One member 
of the town council objected to an inquiry on the ground 
that it would ‘ * lead the town into a lot of needless expendi¬ 
ture.” He said that samples of the water showed in two 
cases infinitesimal quantities of lead and others were 
declared to be “excellent domestic water,” whatever that 
may mean. Probably it had never occurred to this gentleman 
to ascertain the cost to the town of the sickness and death 
caused by a poisoned water-supply or to compare it with that 
of an inquiry which may lead to the removal of the danger 
that now constantly threatens. Happily the majority felt 
that “the health of the people should have the first con¬ 
sideration ” and so it was decided to ask for an inquiry. 

Fees under the Midwives Act. 

A conference of medical men connected with 'the various 
medical associations, hospitals, and Poor-law authorities of 
the city was recently held in Manchester, and it was resolved 
that a speedy amendment of the Mid wives Act, 1902, is 
called for with a view to settle the question of payment of 
fees to medical men under the rules of the Central Midwives 
Board when called in on the advice of midwives. It was 
also resolved that the Parliamentary subcommittee of the 
city council should be requested to arrange for the subject 
to be brought before the Municipal Corporations Associa¬ 
tion with a view to speedy legislation. It was further 
resolved :— 

That for the present medical practitioners in default of payment by 
the patient should apply to the corporation under the Public Health 
Act, 1875, and any other powers the corporation may possess. 

At a meeting of the corporation midwives supervising com¬ 
mittee on March 2nd, Mr. W. F. Dearden presiding, these 
resolutions were approved. 

A Rochdale Pauper Set on Fire. 

An inquest was held on March 12th at Dearneley workhouse, 
Rochdale, in a case which, on the evidence given, suggests 
that more care might sometimes prevent tragedies. A man, 
aged 79 years, who had been an inmate for some time, was 
being rubbed with methylated spirit by a probationer nurse. 
Another inmate was assisting her who * 1 did not know the 
spirit was inflammable.” “Owing to the stench” (this 
inmate must be very sensitive to bad odours) he got 
leave to smoke to counteract it, “but as he was lighting 
his pipe the phosphorus fell on Eenny, set fire to the 
spirit, and the man was seriously burned.” The medical 
officer said that the deceased had been suffering from 
heart disease, which was the primary cause of death, 
accelerated, however, by shock. He said also that the 
nurse’s assistant had been helping at such work for 
two years and if inmates were debarred from it the 
nursing staff would have to be doubled. It may, it 
is to be hoped, be presumed that the probationer knew 
that methylated spirit was inflammable but neither she nor 
the medical officer appears to have warned the pauper who 
was helping of the danger and the knowledge was not 
acquired by this poor fellow, who is really to be pitied, 
during the two years that he had been “helping at Buch 
work.” It is surely not too much to expect that ignorant 
helpers should be warned against special dangers. 

The East Cheshire Coronership. 

Owing to the death of Mr. Francis Newton an election 
recently took place of a successor to the office of 
coroner for East Cheshire. There were 11 candidates, 
solicitors or barristers, and not one medical man. The 
gentleman elected, Mr. Ferns, is a Stockport solicitor and 
an alderman and magistrate for the borough of Stockport. 
Believing, as most of us do, without any disparagement of 
Mr. Ferns, that the office of coroner is likely to be better 
served by a medical man than by a lawyer, it seems unfor¬ 
tunate that there was no medical candidate. 

March 13th 
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Poisonous Cases in the Forecastles of Ships. 

This subject has been brought into prominence by the 
death of a strong, healthy seaman while on a short voyage. 
The victim slept alone in the forecastle of the vessel, this 
apartment being heated by a small cooking 6tove, but the 
only outlet for the vitiated atmosphere was closed on account 
of bad weather. The man was known to be perlectly well 
at 4 a.m. but a few hours later he was found lying dead in 
his bunk. Dr. W. E. Marker, medical officer to the Tyne 
port sanitary authority, examined the body and found that 
death was due to carbon-monoxide poisoning. With the 
ventilator blocked the forecastle was a veritable “death 
trap.” With sailors it is a common practice in bad weather 
to close up all the air inlets and outlets of their already too 
small sleeping apartments, while at the same time a small 
stove is allowed to bum. If the case serves to draw atten¬ 
tion to this danger a very useful lesson will be conveyed to a 
naturally thoughtless class of men. 

Model Nursing Scheme for Tyneside. 

Under the title of the “ Benefit Nursing Association ” a 
system of home nursing has been in successful operation in 
some of the fishing villages of North Northumberland, and 
it is proposed to put it on trial on Tyneside. The association 
is unsectarian, and it provides cottage nurses who have 
undergone nine months’ training and whose business it is 
“ to make themselves at home in any household, taking 
their food with the family in every way like one of them¬ 
selves.” Benefit subscribers to the association are divided 
into three classes 10 suit the means of the poorest. 
In Class 1 the annual subscription is 2s. and patients in this 
class are entitled to a nurse at a charge of 3s. 6 d. per week 
for her services ; in Class 2 the annual subscription is 3s. and 
the nurse’s fee 5s. a week; and in Class 3 the yearly subscrip¬ 
tion is 5s. and the nurse’s fee Is. 6 d. per week. Non¬ 
subscribers may obtain the services of the association’s 
nurses, but in their case the fees are higher and the nurses 
are liable to be withdrawn if needed by members. 

Is Hernia an Accident ? 

Since the advent of the Workmen’s Compensation Act 
there is no disease that has not been supposed to be due to 
some antecedent accident and coroners’ inquiries have 
become much more frequent in consequence. In the 
case of a miner, aged 53 years, who was admitted 
to the Newcastle Infirmary suffering from strangulated 
hernia, and who died, a certificate of death was granted 
by the house surgeon and the body was taken away 
by the friends to the patient’s home, a distance of 16 miles 
from Newcastle. Owing to some suggestion that the con¬ 
dition was due to an accident it was decided to hold an 
inquest and the body had to be returned to Newcastle. 
Meanwhile the coroner wrote a strongly worded letter to the 
house committee of the infirmary complaining of the conduct 
of the house surgeon who, he alleged, by signing the 
certificate had made a very serious error. At the adjourned 
inquest the evidence clearly showed that the man had 
suffered for some time from hernia and that the alleged 
accident was in no way responsible for his death. It was 
also clearly shown that the question of an accident was never 
raised until after the removal of the body from the infirmary 
and that therefore the house surgeon had very properly 
signed the certificate. The coroner informed the jury that 
when he wrote the letter complaining of the house surgeon’s 
action he was under the impression that the latter knew 
of the alleged accident. 

“ Hospital Management: A Warning.” 

With this title a very outspoken article has recently 
appeared in the Newcastle Daily Journal from an anonymous 
correspondent. As the new infirmary nears completion all 
the efforts of the subscription committee have been directed 
to raising the income by increased levies from the workmen 
in our large factories and collieries, and it is against this 
policy that the above correspondent sounds a note of 
warning. It is not contended that it is wrong to accept a 
regular contribution from a workman who has been a 
recipient of the benefits of the institution, but it is strongly 
contended that such contributions should be entirely 
voluntary and not in any way of the nature of a “levy.” 
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The writer says: “I admit that this has now become 
a very complex subject and as I speak from the 
standpoint of one the greater part of whose life 
has been spent in active hospital work' I have perhaps 
had better opportunity of seeing the disadvantages of 
the present scheme and I have also realised that this 
scheme has now obtained such a hold of hospital 
managers that unless a sincere effort is made to arrest its 
growth it will not be very many years before our hospitals 
are turned into what will be practically workmen's clubs” 
Continuing, the writer traces the history of hospitals in this 
country and contends that whereas they ought still to 
administer to the sick and injured poor, whose only claim’ 
ought to be sickness and poverty , they may legitimately be 
allowed to benefit a class of patient who has come into 
being during the last 30 years—the man of small means who 
can pay for ordinary medical attention but whose purse will 
not run to the length of paying for some necessary operation 
and the concomitant skilled nursing. By the increasing ten¬ 
dency to the cooperative support of our hospitals by the 
working men it is becoming more and more difficult for the 
class of case mentioned to benefit by the charity, for the 
working-man government of such institutions is further 
tending to bring them to the level of sick benefit societies, 
ever ready to administer to their members, but to them only. 
“I have more than once known patients arrive at the hos¬ 
pital with such an injury as, say, a simple fracture of the 
arm, and ‘ demand ’ a bed for their reception and occupation 
until such time as they had completely recovered, and 
because their request was very properly refused their fellow 
workmen have threatened to stop their subscriptions.” As 
a result of this use of our hospitals as benefit institu¬ 
tions it is contended that it has now become neces¬ 
sary to build large general hospitals supported from 
the rates in connexion with workhouses for the treat¬ 
ment of the sick poor who should rightly be treated 
in the infirmaries originally intended for them. In 
many hospitals the first consideration comes to be whether 
the applicant contributes his penny a week to the funds of 
the institution rather than the necessities of his case. “ In 
my opinion, this condition of affairs must cease or of a 
surety it will be no loog time before we have our hospitals 
entirely converted into workmen’s clubs with a majority of 
workmen on the boards of management.” As further 
bearing on this question it is interesting to note chat at the 
annual court of governors of the Royal Infirmary it was 
decided to increase their representation by an addition of 
four working men governors to their number on the com¬ 
mittee. 

Alteration of the Constitution of the “ Staff” of the Royal 
Infirmary , Ncwoastlevpon- Tyne. 

At a meeting of the house committee held on March 1st 
the following motion was adopted :— 

That the “ staff ” to whom questions may be referred by this com¬ 
mittee or from whom recommendations may be received shall be the 
honorary physicians and surgeons, the honorary assistant physicians 
and surgeons, the honorary physicians in charge of special departments, 
and the honorary pathologist. 

This means that the “ staff ” who form the medical board 
shall in future consist of the whole of the medical and 
surgical staff instead of the four full physicians and four 
full surgeons as heretofo: e. 

Vaccination and Small-pox . 

In the report of the medical officer of health to the 
Willington Quay urban district council it is stated that 
during 1905 there were no less than 39 cases of small-pox 
notified. Of this number two were fatal, one male 25 years 
of age and one female eight weeks old ; both were un¬ 
vaccinated. Of the remainder four were unvaccinated and 
were all severe cases ; the rest had all been vaccinated and 
were more or less modified, the majority being only slightly 
affected. 

The Fees of Colliery Surgeons in Northumber'and. 

Since my last note on this question in The Lancet of 
Feb. 3rd, p. 341, affairs have moved a step further in that the 
Northumberland Miners’ Association after a discussion lasting 
four hours has decided by 37 votes to 21 not to abolish the 
doctors’ fees committee, which means that it intends to 
continue the agitation to obtain the desired reduction from 
9 d. to 6d. per fortnight. But though this decision shows 
that the men’s leaders who desire to continue the struggle 
are in the mijority, and there are determined men 


among them who look upon tl e success of their side 
vital to the interests of the Miners’ Association, it does 
not follow that they will be supported by the general 
body of miners who now are asked to ratify by ballot 
the decision of their leaders. There is a deep-rooted feeling 
among large numbers of the men that this question is 
outside the scope of the association and that individual 
collieries ought to be allowed to settle the matter in their 
own way. In fact, the lack of unanimity displayed by the 
speakers and the result of the voting at the Miners’ 
Association are but an in ication of a much greater lack of 
unanimity which exists among the men. On the other hand, 
the medical men are solidly united and at their last meeting it 
was unanimously decided to continue to resist the attempted 
reduction. It has been urged by a section of the miners^ 
supporters that this struggle was but the thin edge of the 
wedge and that the medical men ultimately aimed at making 
the fee Is. or even 1*. 6 d. per fortnight. This suggestion 
was not heard of until brought forward by the men 
themselves and that it forms part of the medical men’s 
programme has been officially denied. Meanwhile, so far 
as the individual collieries are concerned, the dispute 
goes favourably for the medical men and in very many dis¬ 
tricts the miners have unanimously decided to pay the old 
9 d. rate. At Seghill, Ashington, and Throckley other medical 
men who have agreed to work at the lower rate have been 
brought in by the men, but already a great many of the 
miners—at Ashington nearly 50 per cent.—have returned to- 
their old medical men—of course, at the old rate. Never¬ 
theless, those who know the miners’ leaders best and who 
are able to judge of the progress of the dispute say that it 
is not yet ended and that it behoves all the medical men 
affected to continue to stand united. 

March 12th. 

WALES AND WESTERN COUNTIES NOTES- 

(From our own Correspondents.) 

Glamorganshire Farm Colony. 

During the past two years the Poor-law and other public 
bodies in Glamorganshire have been considering both in¬ 
dividually and in conference the question of dealing with 
vagrants and with the unemployed generally. In January,. 
1905, an offer was made by Mr. Joseph Fels to place at the 
disposal of the Poor-law authorities in the county an estate 
of at least 100 acres for the purpose of establishing a 
labour colony. This proposal met with considerable favour 
at the time and was apparently not given effect to only 
because it was thought that the Government was about to- 
introduce a scheme applicable to the country as a 
whole. The last conference of public bodies in the 
county to consider the subject was held in the autumn 
of last year under the presidency of Mr. Keir Hardie, 
the Member of Parliament for Merthyr Tydvil. A 
committee appointed by this conference has now drawn 
up a report the recommendations of which, it is hoped, will 
be endorsed by the public authorities concerned. The 
scheme embodied in the report includes the establishment of 
a farm colony providing employment for 100 persons who- 
would be housed in buildings built of wood or iron such as 
are usually erected on large public works where navvies in 
any great number are employed. These buildings are 
estimated to cost £1000. The work suggested is that con¬ 
nected with market gardening and the keeping of pigs and 
cows. The stuff proposed for the management of the colony 
is to consist of a labour master, a matron, and an assistant 
master, together with a medical officer, the last-named 
presumably to be a medical man practising in the neighbour¬ 
hood, for his remuneration is fixed approximately at £40 per 
annum. 

Small-pox in Bristol . 

Daring the present year there have been 14 cases of small¬ 
pox in the city of Bristol. Dr. D. S. Davies, the medical 
officer of health, attributes the whole number to the circula¬ 
tion of infected rags and to the same cause is no doubt due 
a case which has occurred among the workpeople employed 
at a paper fac ory in the adjoining district of Warmley. The 
outbreak can scarcely be said to be epidemic, a circumstance 
which is in great measure due to the careful application of 
means for the prevention of the spread of the disease once its 
presence is made known. A principal part of the methods 
employed consists of the search for “contacts” and when 
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fouid their vaccination and observation during the incuba¬ 
tion period, while lines of possible infection are followed up 
through personal communication—laundry, pawnbroker, or 
-any other effective agency—as experience or the circum¬ 
stances of the case dictate. In two recent cases as many as 
*617 “ contacts ” were kept under observation. In the years 
1893 and 1894 there were notifitd 365 cases of the disease, but 
since then, with the exception of the years 1899 and 1900, 
when not a single case occurred, there have been only 
scattered cases which have been limited either to the initial 
case or to one or two offshoots of these. 

Abergavenny Victoria Cottage Hospital. 

The Abergavenny dispensary was established in 1828 and 
in 1902 was amalgamated with the cottage hospital which 
was founded in 1889. The combined institution has accom¬ 
modation for seven in-patients, and the report for 1905, 
which has just been issued, shows that there were 89 
patients treated in the wards during the year. The com¬ 
mittee appears to deplore a falling-off in the number of out¬ 
patients treated. The average cost per brd was £79, a 
proof of economical management. The financial report 
reveals a balance of income over expenditure amounting to 
£108. 

“ Miners' Phthisis ” in Cornwall. 

In his annual report upon the sanitary condition of the 
urban district of Camborne the medical officer of health 
(Mr. J. Telfer Thomas) deals at some length with the 
incidence of pulmonary tuberculosis in the district. The 
population of Camborne is 14,7^6 and has been practically 
stationary for nearly 20 years. During 1905 the death-rate 
from pulmonary tuberculo-is among the inhabitants other 
than the tin miners was 1 4 per 1000, about equal to that 
which prevailed in the rest of Eogland and Wales, but the 18 
-deaths from the disease which occurred among the miners 
raised the rate to 2 61 p>T 1000 of the population. These 
rates, it appears, do not vary much from those which 
have been recorded in previous years. Mr. Thomas, who 
is certifying factory surgeon as well as medical officer of 
health, states that the great majority of cases among the 
miners occur in those engaged in rock drilling. He con¬ 
siders that the inhalation of stone dust is the cause of the 
disease in these men and he thinks that it would be ulti¬ 
mately stamped out if the special rules made by the Home 
Office were rigidly enforced, a result which can only be 
achieved if the miners cheerfully cooperate with the officials. 
As a large proportion of the deaths occur in men who have 
contracted the disease abroad he suggests that similar regu¬ 
lations should be enforced in the Transvaal and other districts 
abroad. 

Boards of Guardians and the Vaccination Act. 

The subject of vaccination has again been engaging the 
attention of guardians in the West of England. Tne board 
of guardians of Camberwell, London, has sent a resolution 
to various boards of guardians asking them to support a 
resolution to be submitted to the Local Government Board 
for the repeal of compulsory vaccination, for placing vac- 
•cination officers entirely under the control of the guardians, 
for paying them by salary instead of by fees, and for giving 
a longer time in which to obtain an exemption certificate. 
Most of the boards did not seem to favour the resolution 
but adopted the course of the Lbkeard (Cornwall) guardians 
who determined to allow the resolution “ to lie on the 
liable”; some followed the KiDgsbridge (Devon) guardians 
“ who referred the matter to their vaccination committee.” 

March 13th. 


SCOTLAND. 
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The Water Scare in Edinburgh. 

The chief sanitary inspector of Elinburgh, Dr. A. M. 
Williamson, has reported at length on the “water-tlea” 
scare, to which reference was made a few weeks ago. 
The insect is, in the first place, not a “water-tlea” but 
is known commonly as a “ springtail ” owing to the 
.power of jumping which it possesses. It was found in 
a small number of the cisterns examined. It was not 
-carried to the cisterns from the source of supply and there 
was no defect in the cisterns in which it was found. 
So far the investigation was negative and satisfactory 
but the source from which the insect got into the water 
bad still to be determined and it was found that its 


breeding place was in the street hydrants. These hydrants 
are mostly of the ball type and the somewhat startling dis¬ 
covery was made that under certain conditions not only the 
“springtail ” but any other contents of the hydrants readily 
gained admission to the main water-supply. The water in 
the main pipes could not only be contaminated by street 
soakage but was in fact being so contaminated. For years 
the ball hydrants, as they became worn out, have been 
replaced by valve hydrants whi. h are regarded as thoroughly 
efficient; but there are still hundreds of the inefficient 
type still in use. Dr. Williamson suggests that until the 
faulty hydrants have been replaced steps should be taken 
to render them safe. The town council proposes to have 
all the ball hydrants removed in something like three years. 
Meanwhile the council is looked to to make them so secure 
that no leakage can take place into them. The sanitary 
authorities will certainly be supported by the public in 
insisting upon this being done at once, for while the scare of 
the water tlea has been laid the idea of the city’s drinking 
water receiving street soakage is repulsive in the extreme. 
That such contamination can be a serious source of danger 
will not be questioned and the public will doubtless be 
grateful to the harmless insect that was the means of 
revealing the greater danger. 

Sir William Turner. 

Principal Sir William Turner has completed 50 years’ 
connexion with the University of Edinburgh. He came to 
Edinburgh as a demonstrator of anatomy, he became a pro¬ 
fessor ot that subject, and was for many years Dean of the 
medical faculty, and a few years ago he was made Principal 
of the University. In view of this long academic connexion 
with the University the Students’ Representative Council 
has decided to originate an appeal to the students and 
general council of the University in order to secure that 
the occasion shall be marked in some suitable way. A com¬ 
mittee was appointed to carry this into effect. 

A berdeen Dispensary: A nnval Bepon t. 

The total number of cases treated w-as 12,267, a decrease 
of 625 as compared with the previous year. The number of 
ordinary and zymotic diseases amounted to 9290, a decrease 
of 825. During the year an unfortunate recrudescence of 
typhus fever took place, no fewer than 18 cases having come 
under the notice of the medical staff; but there were few 
cases of whooping-cough and measles, of which an epidemic 
prevailed in the previous year. Vaccinations and revaccina¬ 
tions numbered 118, a decrease of one, and dental operations 
579, a decrease of 26 The special ear, throat, and nasal cases 
were 570, a decrease of 14 330 cases of diseases of women 

were treated, a decrease of 16 In the eye department 930 
cases were treated, an increase of 186. The patients treated 
at home numbered 2856, a decrease of 383, and the number 
of visits paid was 8441, a decrease of 1297. The number of 
medical students who paid for admission to the general 
practice of the institution was 88, an increase of 42. The 
prescriptions dispensed numbered 47,203, a daily average of 
over 151. The Cost of medicines, exclusive of what was 
supplied to the Maternity Hospital, was 4409 Is. Id., a 
decrease of £12 16*. Id. The Aberdeen District Nursing 
Association continues to render most valuable services to 
the institution, attending 136 cases, an increase of 26, and 
paying 19C5 visits, an increase of 117. The Association for 
Improving the Condition of the Poor also afforded valuable 
aid, no less than about 267 of the patients having received 
aid. The number of cases treated in the Maternity Hospital 
was 205 and in the homes of the patients 245, a total 
increase of 71. Of the out-door patient.** 200 were attended to 
by the hospital nurses and 45 by the m dwives attached to the 
General Dispensary. The committee of management regrets 
that during the year the Maternity lb spiral lost the very 
able services of Miss Scott who, with the view of taking up 
private w r ork, resigned the j ost of lady superintendent 
which she had held for over eight years. During that 
period Mbs Scott had carried out her duties to the entire 
satisfaction of the committee. In filling up the vacancy by 
the appointment of Miss Alice M. Bec-die, a lady who had 
been for years in Queen Charlotte’s Hospital, London, and 
who had -otherwise very high testimonials, the com¬ 
mittee was very ably assisted by the ladies’ committee 
and by Professor W. Stephen:-on. The ordinary income 
cf the Maternity Hospital was £386 Is. 3d ., and the ordi¬ 
nary expenditure was £642 17*. 3d., leaving a deficiency 
of £256 16*. The total debt affecting the General Di~ 
pensary and Maternity Hospital, including the balance of 
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£848 14#. Id., brought from the previous year’s account, 
now amounted to £1211 16#. 4 d., a debt which had been 
gradually accumulating and was causing the committee of 
management considerable anxiety. 

March 13th. _ _ 


IRELAND. 

(From our own Correspondents.) 

The Royal University of Ireland. 

The Senate of the Royal University of Ireland met on 
March 7th, when a letter was read from the Earl of Meath 
intimating that for reasons stated therein he had placed his 
resignation as Chancellor of the University in the hands of 
his Excellency the Lord Lieutenant. The following motion 
was unanimously adopted :— 

The Senate have heard with great regret that the Earl of Meath has 
resigned the office of Chancellor of the University, and they take this 
opportunity of expressing their high sense of the whole-hearted 
devotion with which he applied himself, during the period for which 
he held office, to the work of the University and to the promotion of 
its interests. 

A motion, to consider which the meeting was specially 
convened, was proposed by the Most Rev. Dr. O’Dwyer, 
Bishop of Limerick, seconded by the Rev. Dr. Hamilton, and 
adopted :— 

That, the report of the Royal Commission, in its animadversions on 
this University as an examining body, indicated truly the essential 
defect in its constitution, and we believe that its reform in this respect, 
so as to make it a teaching University with Colleges adequately consti¬ 
tuted and brought into organic connexion with it, is a matter of urgent 
need both for the University itself and for the interests of higher 
education in this country. 

It was ordered that copies should be sent to his Excellency 
the Lord Lieutenant, the Prime Minister, and the Chief 
Secretary. 

Medical Studentships in Trinity College. 

On March 6th an important matter in relation to the 
regulation of certain trust funds bequeathed to Trinity 
College by the late Mr. William Chapman Begley, and the 
codicil of Mrs. Jane Begley, his wife, was adjudicated upon 
in the Chancery division by Mr. Justice Barton. A sum of 
£5200 was left in order to establish and endow four student¬ 
ships tenable for four years to be allocated amongst students 
of medicine under certain prescribed conditions. It ap¬ 
peared that owing to the extension of the medical course 
by the General Medical Council since the death of the 
original testator students entered the School of Physic 
much earlier in their arts course than formerly and it became 
necessary to alter the conditions of the trust in consequence. 
The board of Trinity College was of opinion that the student¬ 
ships should be open to all students who had passed their 
final senior Freshman s examination. Mr. Justice Barton said 
that there would be no difficulty in modifying the scheme as 
suggested and granted the application. These studentships, 
in addition to those recently endowed by the generosity of 
Sir John Nutting, will afford an additional inducement to 
industrious students of medicine to join the medical 
curriculum of Trinity College. 

Outbreak of Typhus Fever in BaXlina. 

At a meeting of the board of guardians of Ballina. 
county Mayo, held on March 5th, the medical officer, Dr. R. 
Macaulay, reported that there were 23 cases of typhus fever 
in the hospital from the town besides others not removed. 
Sir J. Acbeson MacCullagh, Local Government Board in¬ 
spector, has paid a special visit to Ballina in order to induce 
the local authority to adopt stringent preventive measures. 

Benn Ulster Eye , Ear, and Throat Hospital. 

At the annual meeting of the friends of this hospital held 
on March 6oh it was reported that the improvements 
suggested at the previous meeting had been carried out in 
regard to thorough renovation of the hospital and equipment 
bo as to bring it into line with modem hospitals. During 
the year 329 patients were treated in the wards (an increase 
of 56 on the previous year), and in the extern department 
there were 2045 new cases. Financially the hospital was 
£140 worse off than it was at the same date last year, but 
this was owing to the expenditure on equipment and renova¬ 
tion which were urgently needed. The extern operating 
room is now among the best in the kingdom to be found in 
eye and ear institutions. The efficient medical staff have 
now, as one of the speakers stated, all those appliances 
necessary to enable them to do their work well. 

March 13th, 


PARIS. 

(From our own Correspondent.) 


Serotherapy in Paroxysmal Hcemoglobinuria. 

At a meeting of the Society of Biology held on 
Feb. 24th M. F. Vidal and M. Rostaine communicated the 
result of some researches which they had made into 
paroxysmal hsemoglobinuria. These researches went to 
show that the cause of the outbreak of hsemoglobinuria 
which is brought about by exposure to cold is due to an 
insufficiency of a certain antibody ( substance antisensibUi - 
satrice') in the blood. From results obtained in vitro they 
had been led to inject a certain serum into a baemoglobinuric 
patient and had thus been able to prevent an attack 
of hsemoglobinuria after exposure to cold. In another 
case in which the patient was excessively sensitive to 
cold an injection of the serum entirely prevented the 
onset of an attack of hsemoglobinuria which the patient, a 
woman, had always been able to bring on by immersion 
of the hands for 15 minutes in water at 10° C. The serum 
used came from a horse which had been prepared at the 
Pasteur Institute by means of an intraperitoneal injection 
of human serum derived from blood drawn in the course of 
ordinary therapeutic bleeding or else from placental blood. 
The serum of the patient broke up blood corpuscles with 
which it was placed in contact in vitro when the mixture was 
cooled down. M. Vincent, however, working together with 
M. Dopter and M. Rostaine, found that the serum of patients 
who suffered from malarial haemoglobinuria had not this 
effect. This difference in the action of the plasma from 
patients suffering from the two kinds of haemoglobinuria 
helps to explain the different effects of calcium chloride in 
haemoglobinuria from cold and from malaria. It will prevent 
an attack of the latter but not of the former. 

A Method of Measuring the Amount of X Bays Given Off in 
a Given Time. 

On Feb. 19th M. Gaiffe gave an account of a method for 
measuring the amount of x rays given off in a given time. 
His idea is to interpose between the source of the rays and a 
fluorescent screen which is able to be destroyed by the action 
of the rays one or more shutters of an aradiochroic substance 
which is unequally transparent to the rays. The portion of 
the screen which is not protected by these shutters is rapidly 
altered, while the parts of the screen which are covered by 
the shutters are altered more or less slowly according to the 
degree of transparency to the rays of the shutters. 

Radiography in Fracture of the Thigh. 

At a meeting of the Surgical Society held on Feb. 28th 
M. Monod showed a radiograph of a fracture of the thigh 
which had been treated by Hennequin’s apparatus, the 
apparatus having been applied by M. Hennequin himself. 
The radiograph showed that although functional result for 
the patient had been extremely good and that there was only 
a shortening of two centimetres there was considerable riding 
of the two fragments of the femur. This case shows how 
necessary it is to be on guard in receiving the declarations 
of certain patients that after fracture of the thigh, however 
carefully it has been treated, they are unable to walk except 
very badly while they pin their faith to a radiograph which 
may show marked riding of the two ends of the bone. This 
case, however, proves that even very considerable riding is 
not incompatible with excellent functional powers. M. 
Delbet, who spoke next, remarked that this photograph 
showed once more how the apparatus of Hennequin, like 
most other apparatus, could not pretend to bring about 
absolute reduction of the fracture so that the bony fragmente 
were end to end. With one radiogram simply the reduction 
might appear perfect but one taken in another plane would 
always show the existence of riding of the bone more or less 
marked. 

Intestinal Infections treated by Altering the Bacterial Flora 
of the Intestine. 

At a meeting of the Society of Biology held on Feb. 24th 
M. Tissier proposed a method of treating intestinal infections 
by replacing in the intestine the harmful microbial flora by 
another kind which was inoffensive as regards the organism. 
The treatment began by placing the patient upon a strict 
vegetarian diet and during the course of the day a bottleful 
of water containing from 20 to 50 grammes of milk sugar 
was given. Finally, one or two glasses of Bordeaux wine 
were given containing a pure culture of the bacillus acidi 
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paralactici or a symbiosis of this variety of bacillus with the 
bacillus bifidus After some days of this treatment the 
stoolB lost all their foetid smell and it was possible to see 
with the microscope the progressive multiplication of an 
inoffensive bacterial intestinal flora. If the treatment was 
continued for two and a half months or so the bacterial flora 
of the intestine would be found to be almost entirely trans¬ 
formed and then the diet might be made slightly less strict. 

The University of Paris. 

Sundry foreigners, Doctors of the University of Paris, 
have recently petitioned that body to allow them to wear 
upon ceremonial occasions in their own country some 
distinguishing mark which should let people know that they 
possess the degree in question. The council of the Uni¬ 
versity has just decided that foreigners who are Doctors of 
the University shall be henceforward authorised to wear, 
in addition to the academical dress of any foreign university 
to which they may belong, the Spitoge with three rows of 
ermine, which is part of the academical dress of the Uni¬ 
versity of Paris. 

March 10th. 

ITALY. 

(From our own Correspondents.) 

Importation of Medicinal Substances and Compounds into 
Italy . 

A very important change is pending in regard to the 
importation into Italy of drugs from abroad. The Depart¬ 
ment of Sanitation has issued a circular warning importers 
that the present system of unrestricted importation will 
cease at the end of the current year. The reasons given for 
the change are the great and ever-increasing importation of 
foreign drugs, the impossibility of exercising an efficient 
control on the manufacture of foreign preparations, and the 
abuses and resulting inconveniences and dangers which are 
said to have arisen from the introduction by unscrupulous 
speculators of inferior and adulterated products to the 
detriment of the public health. It is therefore intended to 

§ ut rigorously in force Article 14 of the Tariff Law of 
fov. 24th, 1895, No. 629, which prohibits the importation 
of all medicines and medicinal compounds not approved by 
the Superior Council of Hygiene. After Jan. 1st, 1907, the 
introduction into, and sale of drugs in, the kingdom will no 
longer be allowed without the previous consent of that 
council, the approval of which may, however, be obtained by 
those interested by means of a formal application to the 
Minister of the Interior. 

Behring's Method of Immunisation against Bovine 
Tuberculosis. 

In the early part of last year a series of experiments was 
instituted at Mortara, under the direction of Professor 
Mazzini of the Veterinary School of Turin, with the object 
of testing the value of Behring’s method for immunising 
cattle against tuberculosis. The results of these experiments 
have been uniformly successful, but in order to make the 
method more widely known and to call more attention to its 
importance the last five of the immunised cattle were taken 
a few days ago to the Sero-therapeutic Institute of 
Milan and there slaughtered in the presence of a large 
number of persons interested. In only one of the five 
were tuberculous lesions encountered and in this one some 
cicatrices were found due probably to tubercle which had 
developed during the course of the experiments but which 
had evidently shrivelled up under the influence of the remedy. 
The necropsy of one of the oxen was anticipated with special 
interest because of the groat amount and virulenoe of the 
immunising material which had been employed in its case, 
and which under ordinary conditions must after so many 
months have developed a general tuberculosis. On the 
contrary no trace of tubercle was feund in this particular 
animal. A sixth animal, intended to serve as a ‘ control,” 
had received injections of tuberculous material without 
previous immunisation. The necropsy in this case revealed 
lesions which bore the naked-eye characters of tubercle. A 
telegram was despatched to the Sanitary Department at Rome 
and to the Minister of Agriculture and Commerce informing 
them of the results of the experiments and requesting 
Government aid for a further prosecution of the experiments 
in Milan. 

Pellagra in the Province of Rome . 

At a meeting of the Pellagra Commission for the Province 


of Rome held recently it was stated that two new centres of 
infection had to be added to the four already existing in the 
district, pellagra having broken out in the communes of 
Palestrina and Cave. The number of pellagrous persons in 
the six communes which have now to be subsidised under the 
Act totalled about 180. Fortunately the cases were not very 
grave and might be easily dealt with but for the ignorance 
and suspicious attitude of the population, the apathy of the 
local authorities, and in some cases the deliberate opposition 
of certain persons to the formation and activity of the local 
committees. Only in the commune of Onano, the most 
afflicted of all, a commune, moreover, without agricultural or 
other resources, were the importance and utility of the 
campaign against pellagra appreciated and the efforts of the 
Commission seconded with intelligence and alacrity. Here 
the number of pellagrous persons was reduced by 75 per cent, 
and the severity of the disease was greatly mitigated, while 
the maize desiccator, the baker’s oven, the sanitary arrange¬ 
ments, and the cooperative store were all working admirably. 
In the commune of Piglio, on the contrary, the desicoator 
supplied by the Agricultural Department could not even be 
set up, for no one was willing to furnish a site for it either 
gratuitously or for hire. All that could be done was, with 
the help of the “medico condotto,” to distribute good 
bread to the patients. At Arcimazzo a desiccator had been 
installed but not the oven, and as to Ripi no information 
was obtainable from the local committee in regard to the 
progress of the measures recommended by the Commission. 
The difficulties encountered in the province of Rome are not 
greater but rather less than those met with in other districts 
where the incidence of pellagra is much heavier. The 
Pellagra Act of July 21st, 1902, and the Ordinance of 
Nov. 3rd, 1903, make provisions which, if only faithfully 
carried out, would prevent any fresh outbreak and in time 
entirely stamp out the disease. The State contributes through 
the Minister of the Interior and the Agricultural Depart¬ 
ment about 300,000 lire (£12,000), one-third of which sum 
is divided by the former into subsidies for the various pell¬ 
agrous institutes, the balance being used by the Minister of 
Agriculture to encourage institutions of an economic or pre¬ 
ventive kind, or to stimulate improvements in practical 
agriculture—as, for instance, the substitution of the ordinary 
maize crop by leguminous or forage crops. The chief pell¬ 
agrous institutes are those of Mogliano Yeneto, Citti di 
Castello, andlnzago, Milan. Each of these forms a kind 
of agricultural colony of which those well enough to work 
are given practical instruction in agricultural operations. 
There are also institutions for the pellagrous at Ponton 
(Verona) and at Sanseverino Marche, but these are of minor 
importance. The greatest difficulty in the way of the pre¬ 
vention of the disease is the importation from abroad of 
unwholesome maize. Hitherto a 5 per cent, admixture of 
damaged grain has been allowed but the Commissioners feel 
that there should be no tolerance of diseased maize and now 
demand the strict application of the law which forbids the 
introduction of diseased or immature maize and recognises 
no percentage of tolerance whatever. 

Death of Professor Pasquale . 

By the death of Professor Pasquale early in January last 
Rome has lost a teacher who has been at the head of its 
Obstetrical School for 30 years and who, indeed, may be 
regarded as its founder. Originally a surgeon in the Roman 
hospitals, be accepted the chair in the Obstetrical Clinic 
instituted in 1865 by Pius IX., in succession to Panunzi, and 
continued in occupation of it until his death at the age of 
81 years. Although a man of industry and devoted to his 
specialty he has left behind him no writings of importance, 
having been content to record the results of his large expe¬ 
rience in the form of fugitive contributions to medical 
societies and journals from time to time. Of late, while his 
advanced age rendered it impossible for him to discharge 
satisfactorily the duties of his chair, his activities were 
restricted chiefly to his hospital work at San Giovanni and 
at the University Obstetrico-Gynaecological Clinic. He also 
took part in planning the beautiful obstetrical department 
in the new Policlinico which he has not lived to see finished 
and the completion of which now falls into the very com¬ 
petent hands of his successor in the chair, Professor 
Pestalozzi of Florence, whose appointment (already con¬ 
firmed) gives universal satisfaction. 

A Qaribaldian Sister of Mercy. 

The week now closing has witnessed two ceremonies that 
have concentrated on Florence the mind and soul of Italy, 
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the centenary of the birth of Elizabeth Barrett Browning and 
the funeral obsequies of Jessie White Mario. Both had made 
the Tuscan capital their home, both died there after a life 
dedicated to Italy, and both will keep their place in all Italian 
hearts till Ioaly herself shall have ceased to be. Mrs. 
Browning was the poetess of the “ Risorgimento,” and 
her verse, now pathetic, now exultant, now blending 
both moods in beautiful harmony, is hardly more familiar 
to the English-speaking world in the original than to 
the Italian in translation. Appropriately, therefore, 
on March 6^h, her birthday, at the Casa Guidi, her 
residence, both nationalities met in common sympathy 
to place a wreath upon the tablet that commemorates 
her life and work. Hardly was that ceremony over 
when Mrs. Browning's friend, the Signora White Mario, 
passed away, closing a life which was itself a poem trans¬ 
lated into action. Drawn to Italy in the early “ fifties ” of 
last century Miss White soon found the efforts of young 
Italians for their country’s unity and independence more 
thrillingly attractive than the literature and art of her 
early predilection and in Genoa, where she met her future 
husband, Alberto Mario, she became the friend of Agostino 
Bertani, the brilliant young surgeon, with whom she was 
thenceforth to be associated as chief nurse on the medical 
staff of their leader Giribaldi. After the crushing defeats 
of Magenta and Solferino the Austrian Kaiser came to terms 
with the Emperor Napoleon and Victor Emanuel at Yilla- 
franca, but that hilf-hearted treaty bad no effect in 
curtailing the now triumphant policy of Cavour, while, 
much to the Emperor’s chagrin, the revolutionary wave set 
strongly southwards with Garibaldi and his ‘-Thousand 
Redshirts ” on its crest. In the two Sicilies from the day 
of Marsala to that of Volturno the Signora Mario was as 
fearless in relieving the wounded under fire as she was 
indefatigable in tending them in the ambulance, gaining 
experience from field to field under the eye and 
inspirat on of Bertani, his clear, precise instruction 
effectively reinforcing her sagacUe dc cceur.'* In 
March, 1861, Italy's independence was proclaimed but 
her unity still required the absorption of the Venetian terri¬ 
tory, and again in 1866 Victor Emanuel took the field—this 
time with Prussia as his ally. Cooperating in the Tyrol 
with the regular army, confronting Austria in the plain, 
Garibaldi repulsed the Kaiser’s troops at Bezzecca, where 
again the Signora Mario, now a well-trained nurse, assisted 
Bertani and his young medical recruits in relieving and 
tending the wounded. The cession of Venetia to Italy left 
but the Patrimony of St. Peter to round off her unity. 
Garibaldi, on his own account, made the raid upon Rome, 
which was checked by the French “ chassepots ” at Men- 
tana. In tho?e days of defeat and disaster the Signora 
Mario was active, not only in ambulance and hospital but 
as an envoy between Garibaldi and the Vatican, effecting 
exchanges of prisoners between the two camps and giving 
evidence of qualities hardly less characteristic of the man 
than of the woman. At last the dark day of Mentana 
was avenged. The Emperor Napoleon succumbed at 
Sedan, the French garrison at Rome was replaced by 
the Italians under Cadorna, and the flig of United Italy 
was hoisted on the Capitol. France, now a Republic, claimed 
all Garibaldi’s sympathies, over run as she was by the 
victorious Germans. Marching with his Redshirts to her 
aid he won, over General von der Tann at Dijon, the single 
victory that relieved the long tale of French defeats and, 
again, he had the Signora Mario to thank for skilled and 
intrepid assistance on the field and in the ambulance. With 
the close of the war and the cession of Alsace Lorraine the 
knight-errant and his Sister of Mercy returned to Italy and 
there, at the instance of the Senator Pasquale Villari (the 
historian of Savonarola and Macohiavtdli), she threw herself 
into another and hardly less arduous campaign—that of 
rescuing and rehabilitating the “lapsed masses” in the great 
Dalian towns, especially Naples. Taking as her motto 
“Res Sacra est Miseria,” she made the round of the 
Neapolitan prisons, the court-and-cellar population, the 
destitute, vicious, criminal proletariat of that seething 
hotbed of misery, undeterred by an epidemic of typhoid 
fever then making havoc of its people. All this beneficent 
work she has told in a volume of thrillingly pathetic 
interest enli led “La Miseria in Napoli”; but the work 
was already sapping her splendid constitution and she 
was called away to Roue to join her hu-batd now in the 
fi; s j stage of malignant disease. One by one her old 
companions-in-f.rms had dropped, or were dropping, away. 


Garibaldi and Bertani had gone to their rest and she laid 
an immortelle on the tomb of both in her deeply interesting 
biographies of each. Then her husband died, closing a life 
as brilliant in literature as it was romantic in war, after 
which, for the later years of her life, she made Florence her 
home. Never atlluent—her husband’s impoverished estate 
at Lendinara affording her little more than a humble 
pied-a terre —she earned a hard-won livelihood by teaching 
English, as lady professor of that language and its literature, 
at the Circolo Filologico. Still her pen was active and she 
drew largely on her past contributions as correspondent 
to the Daily News for material to be wrought up into 
volumes—of biographical and historical interest—on the 
epoch-making times she had lived through. Some of 
these have already seen the light and will always be 
consulted by the student of Mazzini’s propaganda and 
Garibaldi’s campaigns. But the series is incomplete; the 
materials only are available for later hands “to crown the 
edifice ” of the undertaking. For within the last year her 
strength had been visibly on the wane till, as the result of a 
nobly inspired but fatal struggle to meet her teaching 
engagements, she succumbed to pneumonia on March 6th, 
in her seventy-fourth year. All that was most distinguished 
in Florence, of every shade of party, was gathered together 
at her funeral, and before her cremated ashes were consigned 
to their destination beside her husband’s at Lendinara, an 
eloquent and deeply touching orauon fa neb re was addressed 
to the assembled mourners by her old friend, the Senator, 
historian, and statesman, Pasquale Villari. 

March 12* h. _ 


VIENNA. 

(From our own Correspondent.) 

Increase in the Numhtr of Medical Students. 

The constant fall ia the number of medical students, 
which was a marked feature of the university reports for 
the last seven years, has ceased and is now replaced by a 
rising tendency. According to the figures published by the 
Ministry of Education in the winter semester of 1905-06, 
which terminates in March, there were 3133 students 
matriculated in all the seven medical universities of Austria, 
being an increase of 141 students as compared with the 
figures for the preceding year. The chief cause of this 
increase is the fact that a large number of foreign students 
and ladies have attended the courses. The number of 
graduates taking the degree of M.D., with which the medical 
curriculum is finished here, is still constantly declining, not 
only on account of the reduced number of medical aspirants 
but also because medical study is being relinquished by 
more young men than formerly for the sake of civil service 
appointments or commerce. 

Medical Attendance on Members of Parliament. 

The present Parliament, which is nearing its end, includes 
nine medical practitioners amongst its members ; moreover, 
the present Speaker of the House, who is here called the 
President, has been a very active medical student and is well 
known in the wards of the General Hospital. As members 
of the House have several times been seized with fainting 
fits and other illnesses during prolonged sittings, these nine 
gentlemen have formed a sort of medical league within 
the Parliament. Hitherto it had not been deemed 
necessary to make arrangements for any medical service 
at all but the help rendered by the small number 
of professional men has been appreciated in such a 
degree that perhaps the legislators will now give more 
attention to the wants of our profession. An unexpected 
episode in connexion with this subject is that the surveyor 
of taxes has claimed a certain amount in respect of a small 
dispensary which has been fitted up for the use of the 
members in case of need, but there is no probability that 
this tax will be paid. 

.1 Uniyuc Case of Cy tic Disease of the Parotid Gland. 

At the last meeting of the Vienna Medical Society Pro¬ 
fessor Pollitzer showed a man who had sought advice at his 
out-patient department on account of earache. Whilst 
he was being examined some liquid viscid discharge came 
out suddenly from the meatus externus and the patient 
declared that he felt much better. As the discharge 
con'inued for months he returned to the clinic, when it was 
noticed that on making pressure behind the mandible or 
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during the acts of eating or mastication a clear terous liquid 
came away in large drops from the meatus. There were no 
other symptoms of subjective discomfort but ihe discharge 
was very troublesome when the patient was in company. 
Examination with the otoscope and tuning-forks gave normal 
results. In the meatus osseus there was a small depression 
which led to a canal directed towards the parotid gland. 
Pressure on the preauricular region caused the appearance 
of liquid in the depression. The chemical examination of 
this liquid proved it to be saliva, capable of inverting sugar. 
Professor Pollitzer’s opinion of this unique case is that a 
cyst of the parotid gland had perforated the thin layer of 
bone so often met with in this region when ossification is 
deficient. Operation was not advisable, as it was highly 
doubtful whether the cyst had any communication with 
Stenson’s duct. 

Elephantiasis of the Leg. 

At the same meeting Professor von Eiselsberg showed a leg 
affected with elephantiasis and enormously enlarged. It had 
been removed by an operation from a man, 24 years of age, 
who had been ailing since his fourteenth year and had been 
obliged to sit very much as his left leg became so weak and 
enlarged that he could not move about. For the last three 
years he had been confined to bed. His face was very pale 
and marked leucocytosis was present. The x rays showed 
a dislocation of the hip-joint, dia>tasis of the knee and 
absence of the lower half of the tibia and fibula. 
The tarsal and metatarsal bones were only fragmentary. 
As an operation was urgently requested by the patient 
amputation through the hip joint was performed but he 
died soon after it. The limb weighed 46 kilogrammes 
(100 pounds) and sections through its substance showed the 
absence of muscular tissue, beginning from the middle of 
the calf. T1 ere were large cavities filled with lymphoid 
liquid present between the different layers of the former 
muscles. Microscopic sections showed only hypertrophy of 
the connective tissue. Elephantiasis is very rare in European 
countries and the cause of the cases which occur is not 
definitely known, but in tropical regions certain parasites 
are responsible for the disease. 

A New Operation in Degeneration of Nerve Trunks. 

Dr. Gersuny has suggested a novel way of obtaining compen¬ 
sation for loss of function of certain motor nerves by suturing 
the muscle, the nerve of which was destroyed, to another 
muscle having a differt nt nervous supply with the object of 
bringing about innervation of both muscles by one nerve. 
A man who had suffered from acute pain in the left shoulder- 
joint bad slowly but steadily lost control over certain move¬ 
ments of the arm, so that after five months he was unable to 
lift it. The galvanic and faradic reactions of the circumflex 
nerve showed that it bad undergone total destruction 
(neuritis ?), so that the deltoid muscle was rendered useless. 
Dr. Gersuny in the operation exposed the deltoid and 
trapezius, muscles by a long incision from the side of 
the neck over the acromion down to the arm. The 
insertions of the trapezius and deltoid on the scapula 
were divided, the deltoid was pushed underneath the 
trapezius, atd they were fixed together by strong sutures. 
After the closing of the wound in the skin, the arm was 
bandaged at a right angle to the thorax in the position of 
abduction and two weeks after the operation the arm was 
subjected to the faradic current ; massage and active and 
passive movements were soon applied and after three months 
the patient could lift his arm well. Seven months after the 
operation the arm could be as easily moved and used as the 
sound one. The deltoid muscle contracted with the trapezius 
but the circumflex nerve did not respond to faradic irrita¬ 
tion. The contraction of the deltoid was normal by voluntary 
action. The application of an electric current caused only 
a slight contraction. The spinal accessory, or eleventh 
cranial, nerve had therefore partly replaced the circumflex 
nerve in its action. 

March 12th. 


EGYPT. 

(From our own Correspondent.) 

Epidemic Cerebrospinal Meningitis. 

This disease is rare in Egypt though it is sometimes met 
with in the Soudan and is said to have been the cause of the 
Mahdi’s death. Curiously enough, last spring, at the very 
time when epidemics were occuriing in Germany and also at 


Boston and New York, there were several sporadic cases 
here. Six adults and three children were admitted to the 
infectious hospital near Cairo, all being prisoners from three 
different prisons ; four of them died and presented typical 
post-mortem appearances, while Dr. Dreyer, for the first 
time in Egypt, found the diplococcus by lumbar puncture in 
all nine patients. At the same time there were several cases 
in the Egyptian army and two others were admitted into the 
German hospital here. An additional patient, a Grc ek boy, 
aged six years, showed symptoms which were thought by 
several medical men to be due to cerebro-spinal meningitis. 
Arrangements we»e made for lumbar puncture to confirm 
the diagnosis, when it was reported that the boy had pasted 
an ascaris lumbricoides in his fmces. Santonin was therefore 
administered, 39 ascarides were expelled per rectum, and the 
nervous symptoms immediately disappeared. 

Relapsing Fever. 

This disease used to occur in epidemic form in Egypt every 
spring sometimes with and sometimes without tj phus fever. 
But now, though typhus fever is still present in some of the 
villages, relapsing fev«r is never discovered in spite of 
repeated blood examinations. Five Turkish toldiers recently 
suffered from it but they were all imported cases. Possibly 
the constant disinfection against plague has in some way 
lessened the number of bugs and made the conveyance of the 
relapsing fever spirillum more difficult. 

Students on Strike in ihe Government Seh ols. 

Some disaffected students in the Law Si hool, egged on by 
professional agitators, threatened this week to leave the 
school unless all their demands were complied with. The 
Government has agreed to inquire into their grievances and 
to redre s them if necessary but in the meantime four youths 
have been expelled and their comrades are in a very excited 
state. The scholars of the Agricultural College joined in the 
strike out of sympathy and that school has been closed till 
next October. The medical students threatened to join the 
malcontents though they freely confessed that they had not 
a single grievance, but I am glad to say that I saw them all 
hard at work yesterday and wiser counsels seem to have 
prevailed among them. 

Abscess of the Liver among the British Troops. 

By the courtesy of the principal medical officer I have had 
the opportunity of compiling tome statistics relating to 
diseases of the liver in the army of occupation during the 
ten years 1895-19C4. The troops in the command averaged 
during those years a strength of 4415, three quarters of 
»hom were in the Cairo command, while the remainder were 
divided between Alexandria, Khartoum, and Cyprus, where 
there is a detachment of about 100 men. The annual ad¬ 
missions for abscess of the liver varied from two to eight, 
giving an average of 4 6; all except two were operated on 
and the Ligh mortality of 56 5 per cent, resulted. The ages 
of the fatal esses varied from one of 19 to another of 40 
years. No cases were recorded amoDg the officers, women, or 
children. The statistics of dysentery for the ten years gave 
429 cases of this disease treated in Cairo, 333 in Alexandria, 
and 37 in Khartoum (six years only). During the year 1898 
the cases were trebled in consequence of active service in the 
Soudan. The English regiment now stationed at Khartoum 
during the whole year continues to eDjoy great freedom from 
sickness. 

Port Soudan. 

The harbour has now been officially opened 35 miles from 
Suakim and a new railway exists connecting for the first 
time the Nile and the Red Sea, making a route 900 miles 
shorter than the old journey from Berber to the 
Medite ranean. It was laid in 14 months at a cost of 
£4250 for each of the 331 miles of main line. All the water 
for the working parties had to be conveyed in special tanks, 
distilled from the sea. The new town which will quickly 
spring up is to be dependent on well water and is to have a 
drainage system. 

The Egg Industry. 

Every year between November and March some 70,000,000 
eggs are exported from Alexandria to London, Liverpool, 
Glasgow, or Hull, besides 3,000,000 or 4,000,000 which go 
to France, Austria, and other countries. This export trade 
has been gradually growing during the last ten years, 
though the fowl cholera of last winter checked it very 
seriously. Now, fortunately, the epidemic seems to have 
collapsed. The eggs for shipment are mostly bought in 
Upper Egypt from the incubating rooms which have been 
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in use in this country for hundreds of years. As the eggs 
are very stale before they leave Alexandria it is surprising 
that merchants should be able to sell them on arrival in 
England and Scotland, but apparently any egg is considered 
good enough for cooking purposes. 

Cairo, March 4th. 

CONSTANTINOPLE. 

(From our own Correspondent.) 

A Humane Enactment. 

A laudable decision has been arrived at by the pre - 
fecture of the Ottoman capital with the view of protecting 
horses from misuse and ill-treatment. The Turks are on the 
whole very kind to animals and shield them from injury by 
every possible means. At almost every Turkish house in 
Stamboul there is to be found a small receptacle where water 
is poured in every day for the use of the innumerable street 
dogs. A Mussulman, building his dwelling place, rarely 
forgets to attach some contrivance for sheltering birds, 
pigeons, sparrows, &c. I am assured that a cabman who 
overruns a dog, heedlessly enjoying its dolce far niente in 
the middle of the street, has to pay a fine of several 
piastres, while the Sultan is believed to spend a large sum 
on the feeding of the numerous canine scavengers around 
his kiosks and palaces. There are, however, a good many 
employers of horse labour who use their animals in a cruel 
or thoughtless manner. To prevent this the employment of 
senile, debilitated, or diseased horses has been forbidden. 
Municipal agents will have difficulty in Constantinople in 
insuring ]that the measure is strictly adhered to—that the 
load never exceeds the amount proportionate to the horse’s 
strength, and so on—but anyhow the spirit which has 
influenced the new enactment is laudable. 

The System of Sewage and Rats . 

The system of sewage of the Turkish capital is far from 
being satisfactory. Especially is this the case in the 
suburbs, where it is not a rare thing at all to find drains 
quite open and emitting a pestiferous stench. The 
ventilation of sewers in Pera and Stamboul is effected 
by open gratings in the streets. The “ flushing ” 
being imperfect, the escape of evil smells is unavoid¬ 
able. Frequently also another serious trouble is added. 
As the cross-bars of these gratings are not sufficiently 
close to one another rats, which are found there in 
large numbers, come out unhindered and infest houses and 
shops. The local newspapers have lately drawn the atten¬ 
tion of the authorities to the fact that in some quarters of 
Galata and Pera rats could be seen in rather alarming 
numbers moving freely about in the streets at night-time. 
These rodents can become, of course, a source of danger to 
the health of the general public. The Imperial Medical 
School of Constantinople has communicated a note to the 
prefecture of the city advising that immediate and efficient 
steps should be taken to prevent the continuance of the evil 
ana the calamity that may easily follow. It is also urgently 
recommended in the same official note that antiseptic liquids 
should be poured at intervals into the ventilation holes of 
the sewers. 

The Imperial Society of Medicine. 

The jubilee meeting of the members of the Imperial Society 
of Medicina took place last week, when Dr. Antonacopoulo 
delivered an account of the labours of the society. The 
president, Dr. St6koulis, proposed the election of four 
honorary members, three from among medical men in 
Europe and one from among the local authorities. The 
proposal having been agreed to, Dr. Djamil Pasha was ohosen 
on the spot for local honour. 

A Bequest of 50,000 Turkish Pounds for a Hospital. 

A wealthy Armenian lady residing at Venice, Mme. 
Durouhi Yghlikdjian, the daughter of a former cashier of 
the Imperial Ottoman Mint, has sent a donation of 60,000 
Turkish pounds (about £45,000) for the Armenian-Catholic 
Hospital St. Jacques of the city quarter Panoaldi. 

Earthquakes in Malatia. 

The correspondent of the Levant Herald , a Franco' 
English newspaper published in Constantinople, sends very 
alarming news from Malatia, the ancient Melitene of 
Cappadocia, a town of Kurdish Armenia in the vilayet of 
Diarbekir. The neighbourhood of this beautiful city, he 


says, has been visited by a seismic catastrophe with most 
destructive results. A number of villages surrounding 
Malatia have been nearly completely destroyed by a violent 
earthquake of long duration. It is not the first time that 
this part of Turkey has suffered from such calamities. 

Two Sisters who are Centenarians. 

During the last census taken in Uscub, Macedonia, two 
sisters who are centenarians have been discovered, one being 
113 years old and the other 100 years old. Both are in good 
health. 

March 10th. 



HENRY MATTHEWS TUCKWELL, M.A., M.D. Oxon., 
F.R.C.P. Lond. 

Dr. Henry Matthews Tuckwell who died recently at Oxford 
was a native of the city, his father having for many years 
been one of the leading medical men there. Educated at 
Bromsgrove School under the late Canon Collison, he passed 
thence to Lincoln College, taking a first class in natural 
science in 1856. After leaving Oxford he studied medicine at 
St. Bartholomew’s Hospital and obtained his qualification to 
practise in 1858. A year later he won a Radcliffe Travelling 
Fellowship and continued his medical studies at Paris, 
Berlin, and Vienna. In 1866 he was appointed physician to 
the Radcliffe Infirmary, which post he held for 20 years. 
With such a training and possessing as he did a most 
courteous and sympathetic manner he quickly acquired a 
great reputation as a physician and for many years enjoyed 
a large consulting practice in Oxford and the neighbourhood. 

It was in the very prime of life and at the most successful 
period of his career that a great misfortune overtook him, 
for in 1886 he suddenly found that he was developing 
glaucoma and was advised immediately to give up all 
work. His retirement from practice in such circum¬ 
stances was the occasion for all the medical men in the 
district and his old teachers and friends at St. Bartholo¬ 
mew’s Hospital to present him with a testimonial as 
a mark of their sympathy and esteem. It took the form of 
a beautifully illuminated address and a gold chronometer. 
The address bore many interesting signatures—such as thoee 
of Sir George Burrows, Sir James Paget, Dr. J. Andrew, 
and Sir William Savory—and was much valued by Dr. 
Tuckwell. Keenly interested in the advances in his profession, 
busily engaged in an extensive and interesting practice, to be 
suddenly debarred from all work and from the consolation of 
his books, must have been a heavy burden indeed to bear. 
His friends, however, never heard one word of complaint 
pass his lips and he appeared always cheerful and contented. 
Indeed, he set a noble example of Christian patience and 
resignation to all around him. His great love of music was 
a source of immense consolation to him and fortunately 
Oxford afforded him ample opportunity of indulging it. In 
his earlier years at Oxford a good deal of his leisure time 
was spent in drawing up a most admirable description of the 
pathological specimens of the van der Kolk collection which 
had been purchased for the University. He also contributed 
several articles of great interest to the various medical 
periodicals, notably one to the St. Bartholomew Hospital 
Reports on the Probable Connexion of Chorea with Embolism. 

THOMAS DUDDINGSTON WILSON, M.A., M.B. Edik., 
F.R.C.8. Edin. 

Dr. Duddingston Wilson died at his residence at Newing¬ 
ton, Edinburgh, on March 8th from pneumonia after an 
illness of about nine days. The intimation of his death was 
a shock to a large circle of friends in Edinburgh, for his 
illness was not generally known. Dr. Wilson was widely 
known in Edinburgh from the prominent place he took 
in politics. He was for years chairman of the South Edin¬ 
burgh Unionist Association. His father was a well-known 
practitioner on the north side of the city 30 years ago. The 
son graduated in medicine at the University of Edinburgh 
in the year 1875, having already taken his degree in arts. 
He was out of Edinburgh for a number of years but returned 
in 1883 and began practice on the south side in the district 
of Newington. He gathered a considerable family practioe 
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and was much liked and valued by bis patients. He was 
kind and liberal to the poor and ever ready to give them bis 
professional help. As a man he was straightforward, genial, 
loveable, and cultured and the profession in Edinburgh is the 
poorer by his death. _ 

THOMAS EDWARD WILLIAMS, F.R.C.S. Edin., 
M.R.C.S. Eng., L.S.A., J.P. 

Mr. T. E. Williams died at his residence, Aberenig, 
Talgarth, Breconshire, on March 7th. The deceased received 
his medical education at St. Bartholomew’s Hospital, taking 
the qualifications of M.R.O.S. Eng. and L.S.A. in 1863. He 
was admitted a Fellow of the Royal College of Surgeons of 
Edinburgh in 1889. Mr. Williams had been in practice for 
many years in Talgarth, where he was highly respected. He 
visited patients on March 6th and died on the following day 
from syncope. His sudden death will be a great shock to a 
very large circle, by whom he will be sadly missed, not only 
as an exceptionally able medical man with a high sense of 
his professional responsibilities but as a sincere and warm¬ 
hearted friend. Large as his practice was, he yet found 
time for public duties unconnected with his profession, 
he was a good all-round sportsman, a lover and an 
excellent judge of horses, and in every sense a country 
gentleman. Although he had been in ill-health for 
some years before his death, yet his high sense of duty 
and his devotion to professional and public work led 
him to continue to do his utmost with unabated zeal and in 
his desire to benefit others he minimised his own troubles 
and sacrificed his own health. He leaves a widow, a 
daughter, and four sons, two of whom are members of the 
medical profession. _ 

JOHN DAVIES JAMES, M.R.C.S. Eng., L.S.A., J.P., D.L. 

Mr. J. D. James died at his residence, the Grove, Black¬ 
wood, Monmouthshire, on March 4th, in his seventy-third 
year. He obtained his professional training at St. Bartholo¬ 
mew's Hospital and became qualified as M.R.C.S. Eng. and 
L.S.A. in 1857. In the same year he commenced practice 
at Blackwood and after achieving a reputation as a skilful 
practitioner retired from active work in 1890. Mr. James 
took a great interest in all matters connected with the 
county of Monmouth. He waj placed on the commission of 
the peace in 1869. In 1871 he was elected a member of the 
first Bedwellty school board and for 18 years served in this 
position. He was elected an alderman in 1903. In 1897 he 
became chairman of the Bedwellty division of county magis¬ 
trates. He was also deputy lieutenant for the county of 
Monmouth. Mr. James was highly popular and was well 
known for his benevolence. He was a keen sportsman and 
was formerly one of the boldest riders with the hounds in 
Monmouthshire. _____ 

JOHN HUNTER, M.B., Ch.B. Aberd. 

Dr. John Hunter, assistant to Dr. L. B. Beddie, Fraser¬ 
burgh, died on the forenoon of March 6th at the residence of 
the latter in Saltoun-place, Fraserburgh, death being due to 
acute pneumonia, resulting from a severe chill contracted 
about a week previously. The deceased, who was only 24 
years of age, was a son of Mr. Stephen Hunter, manager of 
the Northern Agricultural Company, Aberdeen. He graduated 
at the University of Aberdeen two years ago, and after serving 
for a period in the Aberdeen Royal Infirmary he went to assist 
Dr. Beddie in November last. Dr. Hunter, though a young 
man, soon gained the confidence of the patients, while in a 
social capacity he was also well known in the district. 


Health of Torquay.— Dr. T. Dunlop, the 

medical officer of health of Torquay, in his annual report 
for 1905, states that the birth-rate was 15*4 per 1000, 
against 15*7 in 1904. The death-rate was 13‘9 per 1C00, 
exactly the same as the previous year. The infantile 
mortality was 95 per 1000, compared with 120 per 1000 in 
1904. Dr. Dunlop states that Torquay enjoys an excess of 
sunshine during the winter months over most health resorts 
and the other special features of the climate are equability 
of temperature and dryness of the air. 


Ultfcital Steins. 

University of London.— At the intermediate 

examination in medicine held in January the following candi¬ 
dates were successful :— 

Eileen Elizabeth Allen, London (Royal Free Hospital) School of Medi¬ 
cine for Women; Malcolm Edward Ball, Guy’s Hospital; Frederick 
Michael Bishop, St. Bartholomew’s Hospital; Herbert Orpe Brook- 
house, *t Guy’s Hospital; John Philip Buckley,f University of 
Cambridge and Victoria University; Arthur Laurence Candler,t 
St. Bartholomew’s Hospital; Bernard Arthur Cheadle, St. Thomas’s 
Hospital; Joseph Harry Clarke, St. Mary’s Hospital; Ernest 
Neville Cook, University College ; Ethel Constance CousinR,t 
London (Royal Free Hospital) School of Medicine for Women; 
Lawrence Croft, Guy’s Hospital; Aston Ridley Dale, King’s College 
and Westminster Hospital; Arthur Davies, Westminster Hospital; 
Trevor Berwyn Davies, University College, Cardiff ; Newton 
Charles Davis, St. Bartholomew’s" Hospital ; Canut Deuntzer, 
Middlesex Hospital; Ethel Adelaide Douglas, London (Royal Free 
Hospital) School of Medicine for Women; Evan Parry Evans, 
University College, Cardiff, and London Hospital; Thomas Evans, 
Guy’s Hospital; William Vincent Field, London Hospital; 
Josephine E. L. Griffiths and Ethel Margaret Eades Hall, 
London (Royal Free Hospital) School of Medicine for Women ; 
George Blenkhom Harland, University ot Durham ; William 
Roberts Harris, St. George’s Hospital ; Frederick Whewell 
Hogarth, Guy’s Hospital ; Sidney Ernest Holder, University 
College; Kenneth Hill Hole and' Habibmia I. Janmahomed.t* 
Guy’s Hospital; David Judah, University College; Arthur Norman 
Leeming, Alfred Everard Lees, and Herbert Cubitt Lucey, Guy’s 
Hospital; Edmund Garvin Mack, University College ; Claude 
Herbert Marshall, Guy’s Hospital ; Edward Kenneth Martin, 
University College ; John Birch Martin and Howard Edward Hall 
Mitchell, Guy’s Hospital ; Max H. Edward K. Montesole, St. 
Thomas’s Hospital; Mark Alteyne Nicholson, London Hospital; 
Owen Brynog Parry, St. Mary’s Hospital; Mary Elizabeth Parsons, 
London (Royal Free Hospital) School of Medicine for Women ; 
Eustace M. Parsons-Smith, St. Thomas’s Hospital; Philip Seymour 
Price, Guv’s Hospital; ThomaB Edwin Pryce, University College; 
Douglas Reynolds, Guy’s Hospital ; Rowland Waters Rix, St. 
Thomas’s Hospital; Mabel Russell, London (Royal Free Hospital) 
School of Medicine for Women; Arthur Frederick Sanderson, St. 
Thomas's Hospital ; Harold Willis Scawin, St. Bartholomew's 
Hospital; John Edward Scudamore and Frank Standish, London 
Hospital ; Tom Stansffeld, Guy’s Hospital ; Horace Elliot R. 
Stephens,!! Victoria University; Kenneth Henry Stokes, Uni¬ 
versity College ; Hugh Stott, Guy’s Hospital; Gravenor Robert ■ 
Strong, Westminster Hospital; Geoffrey Viner, St. Bartholomew’s 
Hospital; Dora Muriel Watney and Lilian Enid Watnoy, Londen 
(Royal Free Hospital) School ot Medicine for Women; and Richard 
Tudor Williams,t St. Bartholomew’s Hospital. 

* Distinguished in anatomy, t Distinguished in physiology. 2 Dis¬ 
tinguished in pharmacology. 

This list, published for the convenience of candidates, is issued subject 
to its approval by the Senate. 

University of Cambridge.— The late Dr. 
Perowne has bequeathed to the University his collection of 
amber from the Norfolk coast.—The Council of the Senate 
has proposed that the income of the fund bequeathed to 
the University by the late F. J. Quick shall be applied to 
the foundation of a Quick professorship of biology with a 
stipend of about £1000 ; to the provision of assistance and 
equipment for the professor’s laboratory ; and to the further¬ 
ance of research in animal and vegetable biology. The pro¬ 
fessor is, in the first instance, to devote himself to the study 
of the protozoa, especially of such as cause disease.—The 
Council has propounded a scheme for the mutual recognition 
by Cambridge of the matriculation examination of the Univer¬ 
sities of Manchester, Liverpool, Leeds, and Sheffield, and 
by these Universities of the previous, senior local, and 
higher Oxford and Cambridge examinations.—In view of the 
changes in the school year favoured by the Board of Educa¬ 
tion the Local Examinations Syndicate proposes to hold its 
examinations in July as well as in December.—The Studies 
and Examinations Syndicate has issued a second report. 
Recognising that the Senate is not prepared to exempt all 
candidates from taking the two classical languages in the 
previous examination, it now proposes that “students in 
science ” should be distinguished from “ students in letters,” 
and that the former should not be required to take more than 
one classical language in the previous or subsequent examina¬ 
tions for a degree. The report, which thus provides that 
“compulsory Greek” shall not be exacted from students 
proposing to graduate in such subjects as mathematics, 
natural science, mechanical science, and economics, is set 
down for discussion on April 27th and 28th.—The examina¬ 
tion in sanitary science for the Diploma in Public Health 
will begin (Part I.) on April 4th and (Part II.) on April 9th. 
—Mr. L. A. Borradaile, M.A., is appointed an examiner in 
elementary biology in the place of Mr. Shipley.—At the 
Congregation on March 10th the following degrees were 
conferred :— 

M.B. and B.C.—W. H. Hastings, Trinity; and 0. Akerman, Gonville 
and Caius. 

M.B. only.— C. E. A Armitage, Emmanuel. 
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which has been circulated together with the estimates for the next finan¬ 
cial year : “ This Commission was appointed by Royal Warrant, dated 
Sept. 9th, 1904. Up to the end of 1905 38 meetings were held and 130 
witnesses examined. Some of the Commissioners have visited America, 
Holland and Belgium, and various institutions in this country. Medica 
investigations by specially appointed medical men are being under 
taken in various unions in England and Wales which are expected to 
be completed by the end of March, 1906. The Commissioners propose 
to visit Scotland and Ireland for the purpose of hearing further evidence 
and inspecting various institutions, and some of the Commissioners 
propose to pay a further visit to certain institutions on the continent. 
The work of the Commission is proceeding as rapidly as possible but it 
is hardly probable that its labours will be entirely completed before the 
end of March, 1907.” The vote asked for on this occasion is £4306, 
which is £1414 more than the vote for the year which end6 with this 
month. 

Private Members and Pharmacy. 

While, of course, the introduction of a Government Bill dealing 
with poisons and pharmacy will interfere with the prospects of the 
private Members' Bill on the subject., Mr. Wixkrky and his associates 
have no intention in the meantime, at any rate, to remove their 
measure from the order paper of the House of Commons. This week 
they have circulated the text of their proposals along with a 
memorandum in which they T explain their objects to be:— 

( a ) To check the practice of opening and carrying on divers shops for 
Ihe sale of poisons and to afford adequate protection to persons 
frequenting the same by providing that every such shop shall be under 
the bond-fide personal conduct and supervision of a duly qualified 
person; (?>) to put an end to the abuses at present attending the 
hawking of poisons aud to better regulate the sale of the same by pro¬ 
viding that no poison shall be sold except in a shop which shall first 
have been duly registered; (r> to provide for the maintenance of a 
register of shops where poisons may be sold and also a register 
of the duly qualified chemists bond tide conducting each such 
shop and to enable the registrar from time to time to make 
corrections in. and additions to, the sume; ( d > to provide 
that the compounding of prescriptions shall be in the hands 
only of persons duly qualified to sell “poisons”; (e) to require 
that companies keeping open shops for the sale of poisons shall 
have that, portion of their business managed by a duly qualified 
chemist as director; if) 10 extend to corporate bodies certain of the 
provisions of the Pharmacy Acts, 1852 and 1868, from which they are 
at present exempt by reason of the decision of the House of Lords in 
the case “The Pharmaceutical Society r. The London and Provincial 
Supply Association, Limited,” Law Reports, 1880, Appeal Cases. 857: 
i<f) to facilitate the examination of persons desiring to qualify as 
chemists and druggists, and to enable the Pharmaceutical Society to 
accept certain certificates of kindred bodies in lieu of examination. 

Juvenilc Smoking. 

Dr. Macnamara has now introduced his Bill to provide for the 
prevention of juvenile smoking. 

Select Committee on the Putter Trade. 

A select committee has been appointed by the Government on the 
butter trade. 

Scotch Medical Officers and the. Local Government Hoard. 

On Tuesday 200 medical officers in Scotland petitioned the House of 
Commons through Mr. Cathcakt Wason in favour of an amendment 
of the Local Government (Scotland) Act which would allow of an 
appeal to the Local Government Board in the case of dismissal. 

HOUSE OP COMMONS. 

Thursday, March 8th. 

Sanitary Condition of the Lews. 

Mr: Weir asked the Secretary for Scotland whether he was aware 
that the local authorities in the Island of Lewis were unable to give 
effect to the provisions of the Public Health (Scotland) Act or take 
such action as might be necc.-sarv to remedy the insanitary state of 
the townships, as disclosed in the report. io the Loral Government 
Board for Scotland on the sanitary condition of the Lews by the 
Board’s medical inspector. Dr. F. Dittmar; and whether the Local 
Government Board tor Scotland had yet considered the desirability of 
taking over the public health administration of the island.—Mr. 
Sinclair replied : I am aware of the facts. No decision has been 
arrived at but. the matter is under the anxious consideration of the 
Local Government Board and myself. 

I ’accinaiion Prosccution. 

Mr. T. F. Richards asked the Secretary of State for the Ilomc De¬ 
partment whether his attention had been called to the case of Mr. 
Joseph Slack of Harringay, who was summoned before the Highgate 
bench of magistrates on three separate occasions for refusing to have 
his child vaccinated, he declaring ou each occasion that he held con¬ 
scientious objections to vaccination ; and whether he would take action 
to compel the authorities to give that relief to conscientious objectors 
which the Act contemplated and put a stop to repeated prosecutions.— 
Mr. Gladstone answered : My attention has not been called to the case 
mentioned ny the honourable Member. In 1904 a circular was sent to 
magistrates drawing attention to remarks made by the Lord Chief 
Justice on the proper interpretation of the section, but as the law 
stands I have no power to interfere with the discretion given to the 
justices iu the matter of certificates of conscientious objection nor 
with repeated prosecutions. 

Monday, March 1£th. 

Irish Medical Contracts. 

Mr. Kennedy asked the Chiet Secretary for Ireland whether he was 
aware that the Local Government Board was seeking to compel all the 
Poor-law unions in Ireland to advertise for contracts for medicines and 


medical and surgical appliances on March 10th, and in cases where the 
lowest tender was not accepted the Board now required to be supplied 
with the reason for non acceptance; and w hether this action had his 
sanction and ou what account it was taken.—Mr. Bryce answered : The 
Local Government Board has fixed March 10th as the latest day on 
which tenders for medicine contracts can lie lodged throughout Ireland, 
because if a uniform date were not fixed some firms might withhold 
their tenders until they had ascertained the terms upon which rival 
firms were tendering in other unions and this would obviously not lie in 
the interests of the ratepayers. The principle embodied in the Board's 
regulations requiring guardians to state the reasons for non-acceptance 
of the lowest tender, when they take such a course, is the same as that 
which has received the sanction of Parliament in Section 18 of the 
Local Government (Ireland) Act, 1902. 

Mr. Charles Devlin asked the Chief Secretary for Ireland whether 
he was aware that the Local Government Board had written to tho 
Galway board of guardians remonstrating with it because in the 
matter of medicine contracts the board of guardians thought well 
only to consider tenders from Irish firms; and whether it was the 
intention of the Local Government Board to throw obstacles in the way 
of Irish boards of guardians encouraging Irish manufactures.—Mr. 
Bryce answered : The Local Government Board, having become aware 
that certain boards of guardians had adopted resolutions that medicine 
contracts should be confined to Irish firms, has recently addressed 
a circular letter to all boards of guardians in Ireland, pointing 
out how’ very detrimental such a restriction would be to the 
interests of the ratepayers, for whom the guardians act as trustees, 
and possibly to Irish industry, by provoking action in England 
unfavourable to Irish tenders for other articles. The circular also 
pointed out that it is the duty of the Local Government Board to see 
that no unnecessary charge is placed upon public funds, from which 
one-half of the expenditure upon medicine contracts is defrayed. It. 
is not, however, the intention of the Local Government Board to place 
obstacles in the way of the encouragement of Irish manufactures by 
boards of guardians, so long as they do not neglect the paramount 
interests of the ratepayers. I may add that the quantity of medicinal 
drugs actually manufactured in Ireland appears to be small ai d that a 
restriction of contracts to Irish iirmB w< uld not necessarily tend to 
encourage the industry. Out of nine Irish firms which hold medicine 
contracts only two are manufacturing druggists ; and even these 
obtain many of their drugs from England. 

Experiments upon Dogs. 

Mr. Georoe Greenwood asked the Secretary of State for the Home 
Department whether his attention had been drawn to the return 
showing the number of experiments performed on living animals 
during the year 19c4, under licences granted under the Act 39 and 40 
Vic., e. 77, distinguishing painless from painful experiments; whether 
the 16 experiments performed bv Dr. William Bain and recorded in tlie 
return, in some of which septic bacilli were introduced into the interior 
of the gall-bladders of dogs through wounds two or three inches long, 
made for that purpose, and in all of which one or more gall-Btoncs were 
also inserted into the living dogs’ gall bladders and left there for 
periods varjing from 14 to 70 days, and in 13 of which a post¬ 
mortem examination proved that the gal -bladders were inflamed at 
the time of death, should not properly have been distinguished as 
painful; and whether the operations described by Dr Bain as involving 
the insertion of septic bacilli into wounds in dogs marie by himself for 
that purpose were properly re i or ted in such return as aseptic opera¬ 
tions. Mr. Gladstone replied: The answer to the first part ot the 
honourable Member's question i6 in the affirmative. I am advised that 
the answer to the second part is that, the experiments could not properly 
lie described as painful. Those of the animals which the inspector 
saw gave no indivat ions of pain and tho operator declared that he did not. 
believe that the animats suffered any lain. The svmptoms observed 
in a post-moricm examination did not indicate suffering. As to the 
third pint of the question, I am advised that as the actual operation 
was performed under aseptic conditions it is properly described as 
aseptic. 

Side of (piark Medicines. 

Mr. Myfr asked the Secretary of State tor the Home Department 
whether his attention had been directed to the frauds perpetrated upon 
the public by the advertising and Bale of quack medicines and the con¬ 
sequent loss of money sustained b\ the public and frequent postpone¬ 
ment. of proper remedial measures being taken by the sufferers in 
specific diseases ; ami w hether the Gove nment would take any, and 
it any what, steps either by the institution of prosecutions for fraud or 
obtaining money by false pretences or by direct prohibitive legislation 
to deal with this matter.—Mr. Gladstone replied : I do not doubt that 
the advertisement and sale of quack medicines arc often the cause of 
serious mischief, but it is an evil which must be met rather by the 
spread of education than by legislation or prosecution. The difficulties 
ot proving fraud in such cases are, I fear, almost insuperable. If the 
honourable Member will refer to the proceedings in the Harness’ belts 
case in 1894 he will uederstand some of the difficulties I refer to. 

Tuesday, March 13th. 

Thc H7i isky Con * ro versy. 

Mr. Kilbride asked the Chancellor of the Exchequer whether his 
attention had been drawn to tbe convictions against traders in North 
London for selling patent spirit as whisky, and w hat action he pro¬ 
posed to take to prevent the repetition of such sales; whether 
he would in future allow operations to bo carried on in Govern¬ 
ment warehouses in which patent spirit was bottled in boud, 
described as tine old Scotch whisky, and exported to our colonies.— 
Mr. McKenna, who answered for Mr. Asquith, SAid : My attention has 
been called to the convictions The Excise Duty Acts do not dis¬ 
criminate between pot-still and patent-still spirits and as the duty 
upon both is the same the Inland Revenue officials, whose functions are 
confined to the protection of the revenue, have no authority to concern 
themselves in the matter. I understand that notice of appeal against 
the decision of the magistrate has been given, so that in any case the 
matter is still subjudice. 

The Practice of Vivisection. 

Mr. Soares asked the Secretary of State for the Home Department 
whether in view of the uneasiness prevailing in the public mind on 
the practice of vivisection he would advise the Government to grant a 
Royal Commission to Inquire into the whole system.— Mr. Gladstone 
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replied: The present law was based on the report of the Koyal Com¬ 
mission of 1876. Since then there have been great changes in medicine 
and the methods of scientific research. I assent to the view that it 1 b 
desirable that an inquiry should be held and I will consider what form 
the inquiry should take. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column , are 
invited to forward to Thk Lancet Office, 'directed to the Sub - 
Editor , not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Atkins, F. Durnford, M.B., B.S. Durh., has been appointed Junior 
House Surgeon at the Croydon General Hospital. 

Blakison, Arthur Alexander, M.R.C.S., L.S.A., has been appointed 
Medical Officer of Health of Glastonbury (Somerset) for three 
years. 

Briscoe, William Thomas, M.D., M.Ch. Dub., has been re¬ 
appointed Medical Officer of Health of Chippenham (Wiltshire). 

Brown, R. B., L.R.O.P & S. Edin., L.F.P.S. Glasg , has been ap¬ 
pointed Certifying Surgeon under the Factory and Workshop Act 
for the Howden District of the county of York. 

Brunwin, Alan Deed, M.B., B.C. Cantab., has been appointed 
House Surgeon at the Denbighshire Infirmary, Denbigh. 

Dalby, Augustus William, L.R.C.P., L.R.C.S. Edin., has been 
appointed Medical Officer of Health for the Frome (Somerset) 
Rural District Council. 

Dearden, W. F., L.R.C.P. Lond., M.R.C.S., L.S.A.. D.P.H., has been 
appointed to the office of Medical Officer of Health to the Man¬ 
chester Port Sanitary Authority. 

Edmunds, Edgar F., M.B., B.S. Durh., has been appointed House 
Surgeon at the Chester General Infirmary. 

Fairbank, H. A. T., M.S.Lond., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Hospital for Sick Children, Great 
Ormond-street. 

Falconer, Francis W., M.B., Ch.B. Aberd., L.M.Rot. Hos. Dub., has 
been appointed Junior House Surgeon at the Blackburn and East 
Lancashire Infirmary. 

Flitcroft, Thomas E., L.R.C.P. &S. Edin , L.F.P.S. Glasg.. has been 
appointed Medical Officer to the Newcastle-on-Tyne Dispensary. 

Foreman, Berry Joseph, L.R.C.P. & S. Edin., has been appointed 
House Surgeon at the Rawcliffe Hospital and Dispensary, 
Chorlev, Lancs. 

Lace, Frederick, F.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
an Honorary Consulting Surgeon to the Chippenham Cottage 
Hospital. 

Lees, Harold C., M.B., B.S. Lond., has been appointed Senior House 
Surgeon at the Blackburn and East Lancashire Infirmary. 

Munro, W. E., M.B., M.S. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Burghead 
Dist rict of the county of Eligin. 

Pottinger, J. A., M.B., B.Ch. Edin., has been appointed Senior 
Resident Medical Officer at the Provincial Hospital, Port 
Elizabeth, South Africa. 

Price, D., M.R.C.S., L.It.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Castle Cary 
District of the county of Somerset. 

Randolph, Charles, M.R.C.S. Eng., L.R.C.P. &L.M. Edin,, has been 
appointed Medical Officer of Health for the Wellington (Somerset) 
Rural District. 

Rutherfurd, Henry, M.B., C.M., F.P.P.S. Glasg., has been appointed 
Surgeon to the Glasgow Royal Infirmary. 

Sawy’er, James E. H., M.D. Oxon., M.R.C.P. Lond., has been appointed 
Physician to Out-patients at the Birmingham and Midland Free 
Hospital for Sick Children. 

Stephens, F. N., M.D. Toronto, has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Stolterfotii, C. S., M R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Stokenchurch District of the county of Buckingham. 

Terry, Henry George, F.R.C.S. Edin., M.R.C.S., L.S.A., has been 
appointed an Honorary Consulting Surgeon to the Chippenham 
Cottage Hospital. 

Waller, Alfred Whallky, L.R.C.P. Lond., M.R.C.S., D.P.H. 
Cantab., has been appointed Honorary Surgeon to the Stroud 
(Gloucestershire) Geueral Hospital. 

Wallis, E. Whishaw, L.D.S. R.C.S. Eng., has been appointed 
Assistant Dental Surgeon to the Italian Hospital, Queen-square, 
London. 

Watkins, William Richard Spencer, M.B., Ch.B. Edin., has been 
appointed House Surgeon at the Cardiff Infirmary. 


^atanries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bedford County Hospital.-Houso Physician. Salary £90 per 
annum, with apartments, board, and washing. 

Bolton Infirmary and Dispensary.— Junior House Surgeon. Salary 
£100 per annum, with apartments, board, and attendance. 

Bristol, Brislinoton House Private Asylum.— Assistant Medical 
Officer, unmarried. Salary £160. 

Bristol General Hospita i..— Assistant House Physician. Salary £60, 
with board, residence, <fcc. 

Broorwood, near Woking, Surrey County Asylum. — Third 
Assistant Medical Officer. Salary £120, rising to £160, with board, 
lodging, laundry, and attendance. 


Burley-in-Wharfedale, West Riding County Council, Scalebor 
Park.—Assistant Medical Officer, unmarried. Salary £160 per 
annum, with board, apartments, attendance, &c. 

Bury Infirmary.— Junior House Surgeon. Salary £80, increasing to 
£90, with board, residence, and attendance. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Two House Physicians for six months. Salary at rate of 
£30 per annum, with board, residence, and washing. 

Clayton Hospital and Wakefield General Dispensary.— Junior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodging, and washing. 

Dudley, Guest Hospital.— Assistant House Surgeon for six months. 
Salary £40 per annum, with residence, board, and w ashing. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—Medical Officer for the Casualty Department for six 
months, renewable. Salary at rate of £100 per annum. 

Evelina Hospital for Sick Children, Southwark, S.E.— Eight 
Qualified Clinical Assistants. 

Farringdon General Dispensary and Lying-in Charity, 17. Bart- 
lett’s-buildings, Holborn, E.C.—Honorary Dental Surgeon. 

German Hospital, Dalston, N.E.—Honorary Anaesthetist. 

Glasgow, Royal Hospital for Sick Children.— Resident House 
Surgeon. Salary at rate of £50 per annum, with board and 
laundry. Also Assistant at Dispensary for six months. Salary at 
rate of £100 per annum. 

Great Northern Central Hospital.— Senior House Physician, 
Senior House Surgeon, Junior House Physician, and Two Junior 
House Surgeons, all for six months. Salary of senior officers at 
rate of £60 per annum, and of junior officers £30 per annum, with 
board, lodging, and washing. 

Hampstead General Hospital.— Resident Medical Officer for six 
months, renewable. Salary £80 per annum, with board and 
residence. 

Hospital for Epilepsy and 'Paralysis and Other Diseases of 
the Nervous System, Maida Vale.—Resident Medical Officer. 
Salary at rate of £50 a year, with board and washing. 

Hull Royal Infirmary. — House Surgeon, unmarried. Salary 
100 guineas per annum, with board and apartments. 

Italian Hospital.—H onorary Assistant Surgeon. 

King’s College (University of London).—S ambrooke Medical 
Registrar. 

King’s Lynn, West Norfolk and Lynn Hospital.— House Surgeon. 
Salary £100 per annum, with board, residence, and washing. 

London County Asylum, Colnev Hatch. New Southgate, N.—Fourth 
Assistant Medical Officer. Salary £180 per annum, with board, 
apartments, and washing. 

London Throat Hospital, 204, Great Portland-street, W.—House 
Surgeon. Honorarium at rate of £50 per annum. 

Manchester Royal Infirmary.— Resident Medical Offioer. Also 
Resident Medical Officer at the Convalescent Hospital, Cheadle. 
Salary in each case £150 per annum, with board and residence.- 

Margaret-street Hospital for Consumption and Diseases of the 
Chest, Cavendish- square, W.—Surgeon. 

Metropolitan Borough of Battersea.— Appointment of Medical 
Officer of Health. Salary £600 per annum. 

Middlesbrough, North Ormsby Hospital. —House Surgeon. 
Salary £120, with apartments and board. 

National Hospital for the Relief and Cure ok the Pa&axtsed 
and Bpileptic, Queen-square, Bloomsbury.—Assistant Surgeon. 

Nottingham. Children’s Hospital.— House Surgeon, unmarried, for 
six months. Board, residence, and washing provided. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and wrashing. 

Queen’s Jubilee Hospital, Bari’s Court, S.W.—Junior House Surgeon 
for six months. Salary £40, with board, washing, and residence. 

Royal Berkshire Hospital.— Assistant House Surgeon for six 
months. Salary £60 per annum, with board, lodging, and washing. 

Stoke-upon-Trent, North Staffordshire Infirmary and Eye 
Hospital, Hartshill.—Senior House Surgeon. Salary £100 per 
annum, with apartments, board, and washing. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six mont hs. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Taunton Isolation Hospital.— Medical Attendant. Salary £120 per 
annum. 

Valkenberg Asylum, near Cape Town.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, washing, and 
lodging.___ 


Parnagw, mitt gtxtfci. 

BIRTHS. 

Badcock.— On March 11th, at West Hill, Wandsworth, the wife of 
Ernest Reginald Badcock, M.R.C.S. Bng., L.R.C.P. Lmd., of a 
daughter. _ _ 

Howell.— On March 12th, at Queen Anne-street, Cavendish-square, W. t 
the wife of Conrad M. Hinds Howell, M.B., M.R.C.P., of a son. 

Hugo.- On March 11th, at Woodcote Lodge, Purley, Surrey, the wife 
of R. M. Hugo, M.D., F.R.C.S.I., of a son. 

Wood.— On March 8th, at Glandore, Turner's Hill, Cheahunt, Herts, 
the wife of Frank H. Wood, M.R.C.S., L.R.C.P., of a daughter. 


DEATHS. 

Powell.— On March 8th, at Bombay, James Herbert Powell, 
L.U.C.P. & S. Edin., of pneumonia, in his 32nd year. 

Williams.— On March 7th, at Aberenig House, Talgarth, R.S.O., 
Thomas Edward Williams, F.R.C.S.E., J.P., in his 65th year. 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births* 
Marriages , and Deaths. 
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Holts, Short Commtnls, anir Jnskrs 
tff Corrrspottotnls. 

A RIDICULOUS “ADVICE BUREAU.” 

We received recently many letters concerning the comic and insulting 
scheme of a paper called Answers for increasing its circulation 
by exploiting the medical, legal, and veterinary professions. The 
scheme is dead and a more discreditable one. as well as a more silly 
one, was never set in motion by any section of the press. The idea 
was simple enough and if it had succeeded would, so far as the 
medical profession is concerned, have resulted in a certain number 
of medical men robbing themselves and their colleagues for the 
benefit of the proprietors of Answers. Every annual subscriber to 
Answers was, in return for 9*.. to receive a book of coupons, 
on presentation of each of which he was entitled to see a selected 
lawyer, medical man, dentist, or veterinary surgeon once gratuitously. 
That was where the subscriber to Answers came in : Answers came 
In to the extent of 9 s. or some proportion of 9«.; the medical man 
came in because the Introduction to such patients was supposed to 
be of pecuniary value, although they w r ere to pay no money. Of 
course, the scheme failed but as for as medical men were concerned 
it did not fail because there was no money in it—it failed because 
members of an honourable profession could not become the secret 
nominees of a paper; they could not have their merits touted among 
the public at the expense of their colleagues. 

As we feel sure that the same proper spirit must prevail among our 
legal and veterinary brethren as among medical men we hesitate 
to believe the statements made by the editor of Answers in 
issues of that paper dated March 3rd and March 10th. On 
March 3rd the editor of Answers says: “All who have sent 
along the 9#. subscription have received the voucher-books, 
and many hundreds have already taken counsel and advice of 
the solicitors and doctors in all parts of the kingdom.” On 
March 10th the editor of Answers, speaking of “my Advice Bureau” 
and “what you get for 4s. 9 d.” says, “my chief medical and legal 
advisers are still engaged in appointing professional representatives 
throughout the kingdom.” By March 12th, at any rate, the scheme 
was a confessed failure owing (we are quoting a letter from the editor 
of Answers ) to “ the antagonism of a certain section of the legal and 
medical professions.” We cannot reconcile the editorial statements, 
while the inability of some journalists to understand the responsi¬ 
bilities of the medical profession towards the public was never better 
illustrated.than by this egregious scheme. 

POINTS IN INCOME TAX ASSESSMENT. 

To the Editors of The Lancet. 

Sirs, —I made a return of income for 1905-06 based on an average of 
three years ending Dec. 31st, 1904. This is in accordance with the re¬ 
quirements of the Inland Revenue authorities. When the demand note 
is sent me in January, 1906, they have added to the tax on my own 
return a demand for 10«. as tax on £10 supposed to have been received 
for the post of medical officer on the post-office. This post was only 
given me in August, 1904, and by Dec. 31st, 1904 (the time to which the 
average of return is made), I had only received 18«. 9 d. for part of a 
quarter. I refuse to pay. The income-tax authorities have no power 
to levy tax on an average supposed to represent the income for the 
forthcoming year and then add to that any specific receipts in advance 
which they may choose. I am not liable to tax until the income has 
been received. I might have died before the income was received 
There is a further point. They demand tax of 5 per cent, on the full 
receipts (or estimated receipts) under Schedule E. Whereas I point 
out to the surveyor these contract fees cannot come under Schedule E 
but under Schedule D, for large deductions havo to be made for ordi¬ 
nary working expenses—drugs, dressings, travelling expenses—and the 
other deductions properly made for medical practice are allowable. 

Attempts have been made on me from time to time to include income 
from Poor-law and club appointments under Schedule E instead of 
Schedule D, so as to levy tax without deductions for expenses, but I 
have always resisted them successfully. 

I am, Sirs, yours faithfully, 

March 5th, 1906. Philippides. 

The Income-Tax Adjustment Agency, 9-11, Poultry, E.C., writes 
to us with regard to the above letter: “ The amount of the assess¬ 
ment in respect of the fee as medical officer to the Post Office is quite 
correct, as income of this nature is assessable under Schedule E on 
the income of the year. An allowance should, however, be made for 
drugs, dressings, &c., if ‘Philippides’ has to provide these out of his 
fee and should be applied for before payment of the duty.”— Ed. L. 

THE N.B. POISON GUARD. 

Mr. Haydn Brown, L.R.C.P. & S. Edin., L.F.P.S. Glasg., has sent us a 
sample and description of a poison guard which consists of a star-shaped 
collar of metal having stamped upon it the word poison loosely fitted 
to the neck of the bottle. The advantages claimed for it are: “ If you 
do not see it shine in the dusk you will hear it ring or feel it rattle 
on touching the bottle. On proceeding to cork the bottle you will be 
sure to touch the guard. On pulling out the cork you will rattle 


the guard. If you attempt to pour out of the bottle you will jingle 
the guard upon the edge of the cup or spoon. If you try to drink 
from the bottle you will feel the guard.” With the exception that 
the collar hangs loosely on the neck of the bottle there is little 
difference between this invention and one that we believe is 
still used by a well-known firm of manufacturing chemists, makers 
of carbolic acid, while the ringing of a bell and inconvenience to 
the sense of touch are features of other poison bottles. So 
many unfortunate accidents occur in the handling of poisons by 
the public that we welcome any device which may tend to pre¬ 
vent such accidents, but unfortunately no practical means to 
attain this desirable end have yet been devised except at some 
pecuniary cost, an objection which is considered by some people to 
be of more importance than life. In addition to apathy culpable 
carelessness is another reason for the non-success of the “pre¬ 
ventive” poison bottle. Mr. Brown points out in his interesting 
communication that poison bottles of an unusual form cannot be 
relied upon because bottles of grotesque shape are used for holding 
such things as mouth-washes, sauces, spirits, and so on. With this 
we agree to some extent, but in our opinion the bottle of distinctive 
shape, which in itself possesses the means of directing attention to 
its contents, will alone prevent poisoning accidents which are due to 
apathy and carelessness. Any attachment to a bottle which gives 
trouble and is easily removed will be removed by many persons at the 
first opportunity. 

IS BARLEY WATER A SUITABLE FOOD FOR INFANTS? 

To the Editors of The Lancet. 

8ibs,— The'letter of “Curia” in The Lancet of Feb. 24th, p. 565, 
is interesting and I strongly emphasise the fact that it is indeed 
an inconsistency on the part of our profession to decry the em¬ 
ployment of any diet containing the least taint of starch for young 
infants, while at the same time advising and administering cowl’s milk 
diluted with barley water for this purpose. It would appear that the 
teachers of pediatrics in this country are at variance with the avowed 
opinions of the professors abroad—viz., on the continent of Europe 
and in America, where eminent authorities agree that provision is made 
for the digestion of cereals in small quantities at an early period of 
infant life. For example, Schaffer has found ptyalin in the saliva of the 
newly born and the researches of Moro, Kerounin, Ballantyne, and other 
recent investigators emphatically demonstrate the existence of this 
ferment in the youngest infant. Professor Jacobi, with his wide and 
long experience, is strongly in favour of the administration of starchy 
fluids to the youngest infants and the universal custom of general 
practitioners throughout the civilised world of prescribing barley water 
and milk with markedly beneficial results goes to prove that a little 
starch (in the form of barley water) is not in any sense injurious but 
really always helpful in the digestion of the casein of cow’s milk. 

The casein of cow’s milk is never really altered by mere dilution 
with water alone; it coagulates into large indigestible masses, while 
human casein is characterised by the formation of soft and light flocculi 
much more easily acted on by the gastric juice. Therefore the practical 
clinical fact remains that milk diluted with barley w’ater is a suitable 
substitute for breast milk but that cow’s milk alone is unsuitable for 
young infants, but in order to adapt it for such purpose its character 
must be altered by physical or chemical means. The trend of modern 
investigation is manifestly in the right track and goes to show that our 
forefathers who reared up strong men and women on a bread-and-milk 
infant dietary were not entirely lacking in wisdom. 

It would, however, be instructive to gather the opinions of the large 
body of general practitioners in this country on this important point, 
for the simple fact that so many really first-rate men hold such diver¬ 
gent views indicates clearly enough how difficult is the problem of 
infant feeding of the day. I am, Sirs, yours faithfully, 

March 5th, 1906. M.R.C.S., L.R.C.P. 

A HYGIENIC SPITTOON. 

We have received from Messrs. Branth and Co., 95, Leadenhal 1-street 
London, an apparatus called “ Colberg’s Sanitary Anti-Contagious 
Spittoon.” It is made of cardboard amt is stated to be lined with 
an absorbent disinfecting material. These spittoons are supplied 
either open or with a perforated cardboard cover and it is intended 
that after they have been in use for a certain time they should be 
burnt together with their contents. The price of the spittoon with 
the perforated cover is 2d. and without Id., so that the price need 
not be considered in connexion with the destruction of the spittoon. 
A nickel-plated cover is also provided which, to use the words of 
the circular, “at once brings the spittoon into keeping with the 
most dainty furniture.” While we have our doubts about this the 
spittoon is certainly useful. 

MODIFICATIONS OF CELLULOID. 

As cases of personal injury due to the ignition of combs and other 
articles made of celluloid are occasionally mentioned in our columns, 
any method of reducing the inflammability of this useful substance 
will be of interest. Celluloid, as is well knowm, is an intimate 
mechanical mixture of about two parts pyroxylin (nitro-cellulose)and 
one part camphor. The cellulose, which may be in the form of 
paper, cotton, or linen, after being treated with a mixture of nitric 
and sulphuric acids is w r ell w r ashed and then incorporated with the 
camphor either directly by strong pressure in a hot press or by 
dissolving the camphor in the least possible quantity of alcohol and 
sprinkling the solution over a layer of pyroxylin. Several such 
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lay era are afterwards worked between rollere and strongly pressed 
for more than 2% hours. In a long article on the production of 
celluloid and similar substances the Scientific American of Fob. 17th 
gives some particulars of various French, German, and Italian 
modifications of the original constituents by the addition of resins, 
formol-albumin, casein, or glue. It is said that celluloid consisting 
of a mixture of camphorated nitro-cellulose with gum arabic and 
fish-glue is non-inflammable and maybe used for the preparation of 
the films employed in photographic cameras and kinematographs. 
It is also said that a non-inflammable substitute for celluloid suitable 
for some purposes may be made with aceto cellulose. 


fore it might contain living bacilli if it came from a horse sufferin 
from tetanus. But as the antitoxin has almost certainly some- 
prophylactic effect, it would be unlikely that tetanus would develop- 
unless the dose of bacilli were very large. The antitoxin is, of 
course, prepared by injecting filtered cultures, not bacilli, so there- 
is no reason for any special risk. 

F. n.— We sympathise, but because some people have done wrong in 
one district we must not condone similar wrong-doing by other 
people in another district. We could not publish our correspondent’* 
former letter as such statements should be over the signature of their 
author. 


STROPHANTHl’S. 

Messrs. Oppenheimer, Son, and Co., Limited, of Queen Victoria- 
street, London, E.C., announce that they have been favoured by the 
African Lakes Corporation, Limited, with the exclusive handling of 
the Strophanthus Kombe seeds shipped by them from Africa. The 
seeds, it is said, are collected under the direction of botanist s, so that 
there shall be no doubt of their identity. This is a step of consider¬ 
able importance, as it appears that the collection of the seeds has 
been indiscriminately done, with the result that mixed seeds have 
reached the market. Strophanthus is a very powerful drug and it 
is very desirable that the raw material should be a genuine and, so 
far as possible, a standard article. 

THE SERUM TREATMENT OF GRAVES’S DISEASE. 

To the Editors of The Lancet. 

Sirs,— Can any of your readers inform me w here I can find accounts 
of the scrum treatment of Graves's disease? also where to obtain the 
serum? I am, Sirs, yours faithfully, 

March 13th, 1906. ‘ F. G. W. 

Our correspondent is referred to a lecture in The Lancet of 
Nov. 11th, 1905, by Dr. G. R. Murray. In TnE Lancet of Feb. 10th 
of this year, at p. 378, will t>e found also a summary of a paper on the 
subject read before the Therapeutical Society by Dr. G. Newton 
Pitt.— Ed. L. 

MUCOUS COLITIS AND THE BACILLUS ACIDI LACTICI. 

To the Editors of The Lancet. 

Sirs, — Can any of your readers kindly inform me where I can obtain 
any information in books, or British or foreign medical journals, re the 
treatment of mucous colitis, intestinal putrefaction, Ac., by means of 
lactic acid bacilli administered by the mouth, as advocated by 
Metchnikoff ? Thauking you in anticipation, 

I am, Sirs, yours faithfully, 

Sydney Whitaker. 

Crosby-road North, Waterloo, Liverpool, March 10th, 1906. 

DONT’S: FOR MOTHERS AND NURSES. 

Under the above heading wo have received a set of six picture 
postcards published by Messrs. Reynolds and Branson of Leeds. 
They illustrate in a humorous way methods of treatment of infants 
which should most certainly be avoided with reference to perambu¬ 
lators, feeding, carelessness in bathing, and the like. They are sold 
in sets of six at the price of 6d., and they might usefully be 
distribute l by district visitors and others. 

THE ADMINISTRATION OF AN ESTHETICS FOR UNQUALIFIED 
DENTISTS. 

To the Editors of The Lancet. 

Sirs, —Referring to your answer to “ D.P.H.” re the giving of 
amesthetics by medical men for unqualified dentists in your issue 
of March 3rd, I should like to draw bis attention to the following 
extract from a circular issued by the Medical Council: "Any 
registered medical practitioner who knowingly and wilfully assists a 
person who is not registered as a dentist, in performing any operation 
in dental surgery, either by administering amesthetics or otherwise, will 
be liable on proof of the facts to be dealt with by the General Medical 
Council as having been guilty of infamous conduct in a professional 
respect.” I am, Sirs, yours faithfully, 

Taunton, March 14th, 1906. Alfred Kendrick. 

ADIPOSIS DOLOROSA (DERCUM’S DISEASE). 

To the Editors of The Lancet. 

Sirs,—I want references to the literature of the above subject. Can 
any of your readers kindly help me to attain my object ? Thanking 
you and them In advance, I am, Sirs, yours faithfully, 

March 13th, 1906. I. S. M. 


L. E.—l. A qualified dentist should not be the servant to a company 
such as our correspondent describes and the General Medical 
Council would probably take a very serious view of his conduct if 
information were laid before it. 2. This is a disputed point but 
wherever this can be done removal from the official register leads to 
removal from the roll of diplomates. In the latter caso, of course, 
the now unqualified practitioner cannot use a diploma which he has 
lost. 3. We do not approve of such private institutions being 
called "hospitals” or "dispensaries,” but we doubt whether the 
General Medical Council would consider the action of the practi¬ 
tioner "an infamous one in a professional respect ” 

A riel.— We do not know* of any case in which t etanus antitoxin has been 
accused of causing the disease. The desiccated Eerum is. we believe, 
dried in vacuo without heat, so that it is not sterilised and there¬ 


Perplexed— We think that our correspondent did right to withdraw hi* 
name. The method of securing publicity is not a proper one and 
it is regrettable that his colleagues have not pursued the same course. 

Pccunia.—We regret to say that our correspondent received the legal 
fee. 

Communications not noticed in our present issue will receive attention 
in our next. 


JUtol §iarji for % ensuing Meek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (19th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. Ormond- 
street (3 p.m.). 

TUESDAY (20th)’— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Maras 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(9.30 a.m.), Samaritan (.9.30 a.m. and 2.30 P.M.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (.2 p.m.), Children, Gt. Ormond-street 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (2l8t).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m. ), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Channg Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary s (2 p.mT), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden square (9.30 a.m.), Guy’s (1.30 P.M.), 
Royal Ear (2 p.m.), Royal Orthopa'dic (3 P.M.), Children, Gt. 
Ormond-street (9.30 a.m., Dental, 2 p.m.). 

THURSDAY (22nd).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Marv’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), (It. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.). Guy’s 
(1.30 p.m.), Royal Orthopedic (9 a.m.), Royal Ear (2 p.m.). Children, 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY <2mD. — London (2 p.m.), St. Bartholomew’s (1-30 p.m.), 8t. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), Kimr'sCollege(2 p.m.), St. Marys 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 P.M.). Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.). Samaritan (9.30 A.M. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.) Central London Throat and Ear (2 p.m.). Children, Gt. 
Ormond-street $ a.m.. Aural. 2 p.m.). St. Mark’s (2.30 p.m.). 

SATURDAY (24th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m. ), St. Thomas’s (2 p.m.), University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.). 
Throat, Goldcn-aquare (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt, 
Ormond-street (9.30 a.m.). 

At the lioval Eve Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (19th).- Society of Arts (John-street, AdelphI, W.C.) — 
8 p.m. Cantor Lecture Prof. V. B. Lewes : Fire, Fire Risks, and 
Fire Extinction. (Lecture II ) 

TUESDAY (20th) —Pathological Society of London (Royal Army 
Medical Co lege, Examination Hall, Victoria Embankment. W.C.).— 
5p.m. Papers:—Lieut.-Col. C. Birt, R.A.M.C.: Dysentery in South 
Africa.—Captain W. S. Harrison. R.A.M.C.: On the Phagocytosis 
of Bacillus Tvphosus.—Lieut.-Col. W. B. Leishman, R.A.M.C.: 
(l) A Simplified Method of Enumerating Leucocytes; (2) Demon¬ 
stration of tl.e Undulating Membra: e of Spirochetse. 

Chelsea Clinical Society (Chelsea Dispensary, Manor-street,Ki 
road, S.W.).—8.30 p.m. Annual Clinical Debate: Serum Thef*P*‘ 
Dr. F. F Caiger, Dr. B. Abrahams, and Dr. A. Macfadyen will take 
part In the discussion. 

WEDNESDAY (21st).—R oyal Microscopical Society (20, Hanover- 
square, W.).—8 p.m. Papers:- Mr. C. F. Rousselet: A Contribu¬ 
tion to our Knowledge of the Rotifera of South Africa. — Mr. B. If. 
Nelson : On the Resolving Limits for the Telescope and the Micro- 
sc ope. 

THURSDAY (Mad).— Childhood Society and the British Child- 
Study Ass ciation (Parkes Museum, Margaret^etreet, W,).— 8 p.m. 
Lecture: —Mr. J. C. Medd : Proportion in Education. (Arranged by 
the British Child-Study Association.) 
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Harveian Society of London (Stafford Rooms, Titchbornr-street, 
Kdgware-road, W.). —8 30 p.m. Harveian Lectuie:— I r. J. S. R. 
Russel: Mvelitit.is (illustrated by lantern slides». 

FRIDAY (23rdi —Clinical Society of London (20, Hanover-equare, 
W.).-8 p.m. Clinical Evening for the Exhibition of Clinical 
Cases. Patients in attendance from 8 p.m. to 9 p.m. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 
MONDAY (19th).— Royal College of Surgeons of England.— 
5 p.m. Arris and Gale Lecture ;—Mr. J. R. Watson: The Viscosity 
of the Blood. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 pm. Dr. G. Little: Clinique. (Skin.) 5.15 P.M. 
Lecture:—Dr. T. D. Savlll: The Vaso motor Element in Skin 
Diseases as a Guide to Diagnosis and Treatment. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—12 noon. Dr. H. Wright : Pathological Demonstra¬ 
tion. 2 15 p.m. Medical and Surgical Clinics. 3 p.m. Mr. Paget: 
Demonstration in Surgical Wards 5 pm. Dr Ball: Middle-Ear 

_Suppuration and its Treatment (with lantern s ides). 

TUESDAY 1 20th'.—R oyal College of Physicians of London (Pall 
Mall East).—5 p.m. Goulstonian Lecture:—Dr. H. B. Shaw: 
Auto-intoxication. 

Mkdical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Dr. G. Rankin: Clinique. (Medical.) 5.15 P.M. 
Lecture:—Dr. H D. RolUston : The True Interpretation of Certain 
Clinical Manifestations often Ascribed to Liver. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.) —2 15 P M. Medical and Surgical Clinics. 5 P.M. Dr. R. 
Jones: The Legal Aspect of Insanity. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture:—Dr. 
F. Buzzard : Disseminated Sclerosis. 

North-East London Post Graduate College (Tottenham Hos 
pits,!., N.).—4.30 p.m. Lecture:—Dr. G. P. Chappel: Clinical 

Medicine. 

WEDNESDAY (21at'.— Royal College of Surgeons of England.— 

5 p.m. Arris and Gale Lecture:—Mr. J. H. atson: The Viscosity 
of the Blood. 

Mkdical Graduates' College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. H. L. Bernard : Clinique. (Surgical.) 5.1b p.m. 
Lecture:—Dr. R. Jones: Evolution in the TtOAtment of Mental 
Diseases. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—2 15 p.m Medical and Surgical Clinics. 4 15 p.m. Dr. 
Beddard : Demonstration in Medical Wards. 5 p.m. Mr. Bidwell: 
Piaster of-Paris Splints. (Lecture I.) 

Central London Throat and Ear Hospital (Gray’s Inn-road, 
W.C.).—5 p.m. Demonstration :—Dr. D. Grant: Larynx. 

Hospital for Consumption and Diseases of the Chest (Bromp 
ton).—4 p.m. Lecture:—Dr. A. Latham : The Selection of Cases for 
Sanatorium Treatment. 

Uhiyersitt College Hospital (Gower-street, W.C.).—4 p.m. 
Clinical Lecture:-Dr. H. R. Spencer: Ovarian Tumours compli- 
eat ing Pregnancy and Labour. 

THURSDAY (22nd;.— Royal College of Physicians of London (Pall 
Mall East).—5 p.m. Lumleian Lecture:—Dr. D. Perrier: On Tabes 
Dorsalis. 

Mkdical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. Hutchinson : Clinique. (Surgical.) 5.15 P.M. 
Lecture:—Dr. C. R. Box : Congenital Diseases of the Heart. 
Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—2 15 p.m. Medical and Surgical Clinics. 3 p m. Dr. 
Hood: Demonstration in Medical Wards. 5 p.m. Mr. Baldwin: 
Practical Surgery. 

St. John's Hospital for Diseases of the Skin (Leicester-square, 
W.C.).—€ p.m. Dr. M. Dockrell: Ul-ervthema : I., Ccntrifugum; 
II., Telangiectic; III., Aphryogenes. (Chesterfield Lecture.) 
Mount Verson Hospital fob Consumption and Diseases of thk 
Chest (7, Fitzroy-square. W.).—5 p.m. Lecture:—Dr. A. J. 
Whiting : Aortic Valvular Disease. (Post-Graduate Course.) 
Hospital for Sick Children (Gt. Ormond-street, W.C.).—4 p.m. 

Lecture:—Dr. Garrod : Pyloric Obstruction in Infants. 

Horth-Bast London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. Mr. J. Cantlie: Observations on the Part 
pla 3 T ed by the Sigmoid Flexure in Health and Disease. 

FRIDAY (23rd).—R oyal College of Surgeons of England.— 

6 p.m. Arris and Gale Lecture:—Mr. S. W. Curl: The Arterial 
Pulse, its Physiology and Pathology. 

Medical Graduates College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Dr. D. Grant: Clinique. (Ear.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.). 2.15 p.m. Medical and Surgical Clinics. 5 p.m. Dr. 8. 
Taylor: Chlorosis. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
ewclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOGK8 IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

L tcal papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager .” 

We cannot undertake to return MSS. not used 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1906, which was 
completed with the issue of Dec. 30th, were given in 
The Lancet of Jan. 6th, 1906. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1905 are now 
ready. Bound in cloth, gilt lettered, price If#., carriage 
extra. 

Gases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on aj plication to the Manager, accompanied 
by remittance. 

THE LANCET AT THE RAILWAY BOOKSTALLS. 

Readers who usually obtain their copies of The Lancet 
at the bookstalls on the Great Western, the London and 
North Western, and the minor systems in connexion with 
these railways, are requested to communicate with the 
Manager, 423, Strand, London, W.C., if they experience any 
difficulty in getting copies of The Lancet at these book¬ 
stalls. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 am. by Stewards Instruments.) 

The Lancet Office, Mar. 15th, 1906. 


Date. 

Barometer 
reduced to 
8ea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radia 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bnlb. 

b2J>. 

Remarks. 

Mar. 

9 

29 82 

W. 

0-11 

69 

50 

42 

41 

44 

Fine 


10 

30*03 

s.w. 


60 

47 

39 

39 

41 

Overcast 


11 

29 72 

s.w. 

0*13 

86 

54 1 

41 

43 

44 

Cloudy 


12 

29 30 

N.W. 

0-23 

67 

42 

37 

36 

40 

Cloudy 


13 

29*86 

N. 

005 

63 


30 

31 

32 | 

Snowing 


14 

29 89 

N.E. 

0-03 

66 

51 


33 

35 

Overcast 


15 

29 91 

S.W. 

0-03 

73 

55 

§§ 

49 

31 

Overcast 


During the week marked copies of the following newspapers 
have been received: Rotherham Advertiser, Dundee Advertiser, 
Daily Express, Lancashire Post, Sunday Sun, Plymouth Eastern 
Morning yews, Bath Herald. Hereford Times, Broad Arrow, Sheffield 
Telegraph, Temperance Chronicle, Engineer, Notts Evening Post, 
Reading Standard, Leigh Journal, Bradford Observer, Budget, 
Glasgow News, Star , York Herald, Notts Express, Globe, Aberdeen 
Free Press, Hemel Hempstead Gazette, Warwick Advertiser, Bath 
Argus, Cambridge Chronicle, Scotsman, Wolverhampton Counties 
Express , dec. 
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Communications, Letters, &c., have been 
received from— 


A*—Messrs. Armour and Co., Lond.; 
American Larvngological, Rhino- 
logical. and Otological Society, 
New York, Secretary of; Army 
Medical Service, Director-General 
of; Anti-opium Societies, Repre¬ 
sentative Board of the, Bromley, 
Chairman of: Anti Bearing-Rein 
Association, Lond. 

B. —Dr. B. Batti scorn be, Lond.; 
Dr. Bdmund C. Bevers, Oxford; 
Messrs. Bailey and Son, Lond.; 
Bryant Press, Toronto; Dr. 

R. Browne-Carthew, Biarritz; 
Messrs. Bates, Hendy, and Co., 
Lond.; Mr. S. H. Benson, Lond.; 
Mr. W. G. Burcombe, Lond.; 
Messrs. Branth and Co., Lond.; 
Bedford County Hospital, Secre¬ 
tary of; Brin’s Oxygen Co., 
Lond.; Miss A. D. Brookes, Lond.; 
Mr. F. A. Brockhaus, Lond.; 
T. B. Browne, Ltd., Lond.; 
Dr. James Burnet, Edinburgh; 
Dr. J. Stoddart Barr. Glasgow; 
Mr. Richard Bell, M.P., Lond.; 
Dr. H. Reginald Burpith, Llan- 
arthney, Newport; Professor 
Miguel Bombarda, Lisbon; Dr. 
B. Farquhar Buzzard, Lond.; 
Mr. F. R. Bessant, West-gate on- 
Sea; Bristol General Hospital, 
Secretary of; Messrs, w. H. 
Bailey and Son, Lond.; Messrs. 

P. Blakiston’s Son and Co., 
Philadelphia; Mr. Haydn Brown, 
Cater ham. 

C. —Sir Henry Craik, M.P., Lond.; 

Mr. M. J. Che vers, Withington ; 
Canary Islands Agency, Lond.; 
Dr. William Collier, Oxford; 
Dr. J. Cantazucino, Bucharest; 
Mr. Kenneth Campbell, Lond.; 
Messrs. J. A. Carveth and Co., 
Toronto; Messrs. Chandler, 
Ingram, and Bell. Toronto; 
Messrs. Cleaver and Gerahty, 
Lond.; C. H.; Cotswold Sana¬ 
torium, Gloucester. Secretary of; 
Dr. J. H. Ghesnutt, Baltimore; 
Messrs. Chi vers and Sons, Histon; 
Messrs. Cordingley and Co., 
Lond.: Messrs. J. and A. 

Churchill, Lond. 

D. —Messrs. H. Delaine and Go., 
Paris; Mr. T. Dixon, Lond.; 
Dundee District Asylum, Resid¬ 
ent Medical Officer of ; Messrs. 

J. Defries and Sons, Lond.; 
Mr. John Q. Donald, Colinsburgh. 

B.— Mr. B. Evans, Stroud. 

F. —Mr. G. Fock, Leipzig; Messrs. 
Fairchild Bros, and Foster, 
Lond.; F. W. M. 

G. — Mr. H. M. W. Gray, Aberdeen ; 
Glen Distillery. Ltd., Glasgow; 
Messrs. W. Greer and Co., 
Glasgow; German Hospital, 
Lond.. Secretary of; Dr. Alfred 
Greenwood, Blackburn. 

H. —Dr. W. Bertram Hill, Leeds; 
Dr. William Hunter, Hong-Kong; 
Miss Francis Hardy, Lond.; Mr. 
J. Hall-Bdwards, Birmingham; 
Messrs. Heal and Son, Lond.; 
Messrs. Hedley and Co., Leyton- 
stonej Major B. A. W. Hall, 


I. M.S., Sylhet; Messrs. Hirech- 
feld Bros.. Lond.: Dr. George 

S.. S. Hirst, Turks Island, ! 
British West Indies; Mr. T. 
Harling, Blackburn; Messrs. 
Hunter and Co., Nottingham; 
Dr. James Hinshelwood. Glas¬ 
gow; Surgeon-Lieutenant-Colonel 

J. A. Howell, I.M.S., Munslow; 
The Hospital Gazette , Lond., 
Editor of. 

J. —Journal of the Outdoor Life , 
Trudeau, N.Y. 

K. —Mr. R. C. B. Kerin, Lond.; 
Kasr el Ainy Hospital, Cairo, 
Superintendent of; Dr. E. Klein, 
Lond.; Mr. D. Kerr, Manchester; 
Messrs. Kelly and Co., Lond.; 
Dr. A. Kinghorn, Liverpool; 
Messrs. R. A. Knight and Co., 
Lond.; Kreochyle Co., Lond.; 
Mr. A. 8toddart Kennedy. Lond.; 
Mr. Alfred Kendrick, Taunton. 

L. —Mr. H. K. Lewis, Lond.; 
Dr. David Lawson, Banchory; 
Messrs. Leveson and Sons, Lond.; 
Mr. H. H. Lacy, Warwick; 
Dr. T. D. Duke, Edinburgh; 
Messrs. Lee and Nightingale, 
Liverpool; Longstreths, Ltd., 
Lond.; The League of Mercy, 
Lond.; Dr. J. C. G. Ledingham, 
Lond.; Dr. Ernst Lowenstein, 
Belzig bei Berlin. 

M. —Mr. B. Marshall, Barnsley; 
Mr. F. A. H. Michod, Longreach ; 
Maltine Manufacturing Co., 
Lond.; Mr. J. Murray, Lond.; 
Manchester Medical Agency, 
Secretary of; Mr. E. Merck, 
Lond.; Dr. C. Mercier, Catford ; 
Colonel W. G. Maxwell, Nice; 
Manchester Royal Infirmary, 
Secretary of; Man : Malthusian 
League, Lond., President and 
Council of the; Dr. Duncan 
Macartney, Glasgow; Mr. D. 
Mathieson, Edinburgh; Dr. A. 
Mantle, Halifax; Dr. Harold 
Mowat, Castle Douglas; Dr. 
D. M. MacLeod, Outwood; Dr. 
0. Muthu, Wells. 

N. —Messrs. F. Newman and Blunt, 
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Cjic Erasmus Wilson futures 

ON 

THE DISTRIBUTION AND RECOVERY OF 
PERIPHERAL NERVES STUDIED FROM 
INSTANCES OF DIVISION IN MAN. 

Delivered before the Royal College of Surgeons of England on 
March 12th t Uth , and 16th , 2906, 

By JAMES SHERREN, F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE LONDON HOSPITAL; SURGEON TO THE 
POPLAR HOSPITAL FOR ACCIDENTS. 


LECTURE II. 1 

Delivered on March lUh. 

Mr. President and Gentlemen, —Lesions of the brachial 
plexus or of the roots composing it are common, but until 
recent years opportunities for verifying them by operation 
have been rare. The sensory result of complete division of 
the trunks of the plexus is depicted in Fig. 13 from a boy 8 


Fig. 13. 



who received a severe injury to his shoulder, rupturing the 
brachial plexus. All forms of cutaneous sensibility were lost 
over this area and deep touch was not appreciated below the 

1 Lecture I. wm published in The Lancet of March 17th. 1906, p. 727. 
* Head and Sberren : Brain, 1905, Summer Number, Case 50. 

No. 4308. 


elbow. This point is important, showing the widespread 
anastomoses of the fibres which subserve deep sensibility. 
The pectorals, the latissimus dorsi, and all the muscles of the 
arm, the forearm, and the hand were paralysed and developed 
the reaction of degeneration. The serratus magnus, the 
rhomboids, and the trapezius were acting well and reacted 
normally to the interrupted current. Exploration above the 
clavicle revealed rupture of the upper and middle trunks of 
the plexus ; it was impossible to dissect the lower trunk free 
from the fibrous tissue with which it was incorporated. 

Cases of complete section verified by operation are few. 
In Thorbum’s 3 well-known case of secondary suture of the 
whole plexus and the case reported by Maury and Duhring 4 
in which the plexus was resected for neuralgia, the resulting 
paralysis of sensation and motion resembled that of the case 
which I have just described. 

Until the past three or four years operative interference in 
division or injury of the roots of the plexus has been un¬ 
common. But we are gradually accumulating evidence 
which will be of much value in determining the distribution 
of the various constituents of the plexus. The following 
case of accidental section of the anterior primary division 
of the fifth cervical nerve is of importance in this con¬ 
nexion. 

The patient, a boy, aged 13 years, fell from a wall on to 
some railings, one of the spikes of which penetrated his neck. 
Ten weeks later he was admitted to the London Hospital, 
under the care of Mr. J. Hutchinson. The patient had noticed 
the paralysis immediately after the injury but was not aware 
of any anaesthesia. The spinati muscles, the rhomboids, the 
deltoid, the biceps, the brachialis anticus, and the supinator 
longus were paralysed and did not react to the interrupted 
current. To the constant current they responded with the 
typical slow contraction, with polar reversal. It will be 
seen from Fig. 14 that the limits of the loss of light touch 


Fig. 14. 



Loss of sensibility resulting from section of the anterior 
primary division of the fifth cervical nerve and descending 
cutaneous branches of the cervical plexus. 

and of prick* corresponded almost exactly. The anterior 
and posterior borders were well defined, the lower being ill 
defined. Deep sensibility was present everywhere. Mr. 
Hutchinson explored the plexus a week after his admission. 
The anterior primary division of the fifth cervical nerve 
was completely divided, no other branch of the plexus being 
injured. In addition the descending branches of the 
cervical plexus were severed. 

A similar case has been reported by Markoe. 5 

It is interesting to compare this area with that obtained, 
on the one hand, from section of the descending branches of 
the cervical plexus alone and with the result of section of the 
circumflex (Figs. 15 and 16). 

Duchenne in his description of the paralysis which bears 
his name noticed that it was not usually associated with 
any marked sensory loss. All subsequent investigators have 
confirmed this. Rose 6 appears to have been the first to 


» Brit. Med Jour., 1900, vol. I., p. 1073. 

* In all the figures loss of sensibility to prick is represented by the 
shaded area and loss of sensibility to light touch by the unshaded. 

* American Journal of the Medical Sciences, vol. lxviii., 1874, p. 29. 

5 Annals of Surgery, September, 1885. 

Deutsche Zeitschrift inr Chirurgie, Band xxiv., 1886, p. 392. 
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report the result of operative section of the anterior primary 
divisions of the fifth and sixth cervical nerves. He resected 
portions of them together with their junction owing to their 
involvement in a tumour. After the operation he stated that 
he could find no sensory loss. Since then, owing to the 


Fig. 15. 



To show the loes of sensation resulting from section of the 
descending cutaneous branches of the cerv ical plexus. 

work of Kennedy, 7 many cases of birth paralysis have been 
submitted to operation with resection of portions of these 
anterior primary divisions. Most of the operations have been 
in infants, consequently any sensory examination was of 
necessity unsatisfactory. But Kennedy, 4 * in the case of a 


Fig. 16. 



To show the loss of sensation produced by rupture of the 
circumflex nerve. 

boy, aged 15 years, could find no sensory loss and Taylor 0 in 
similar operations in children, aged eight years and ten years, 
could observe no change in sensation. Harris and Warren 
Low 10 record a case in which the anterior primary division of 
the fifth cervical nerve was divided without producing sensory 
loss and in an intelligent child, eight years of age, I could 
observe no change in the sensibility of the arm or forearm. 
It is evident that section of the anterior primary divi¬ 
sion of the fifth cervical nerve and sometimes of the 
fifth and sixth nerves may produce no sensory loss. 
Difference of opinion still exists with regard to the muscles 
which are supplied by these divisions. Wilfred Harris. 11 
as the result of dissection and of his clinical work with 
Warren Low, came to the conclusion that Duchenne-Erb 
paralysis was caused by a lesion of the fifth cervical nerve. 


7 Brit. Med. Jour., 1903, vol. i., p. 299. 

_ a « Ibid. 

American Journal of the Medical Sciences, October. 1906. 

Brit. Med. Jour., 1903, vol. 11., p. 1135. 

11 Journal of Anatomy and Physiology, 1904, July. 


With this I am in agreement. In one patient upon 
whom I operated for birth paralysis the injury had in¬ 
volved the fifth cervical nerve alone, causing its com¬ 
plete rupture. The accidental division whidi I have 
reported and Markoe’s case also confirm this. But in 
all the cases operated upon by Kennedy, 12 and in six 
out of the seven cases recorded by Taylor, Clark, and 
Preut, 13 the situation of the lesion was at the junction of 
the fifth and sixth cervical nerves, and their division did not 
increase the extent of the paralysis. In one instance in 
which I performed nerve anastomosis of the fifth to the 
sixth anterior primary division I was able to stimulate these 
divisions with the interrupted current. The result of the 
stimulation of the fifth was negative, while the sixth pro¬ 
duced vigorous contraction of the pectoralis major, chiefly 
its clavicular portion, with feeble response from the triceps. 
It seems probable, therefore, that tne sixth cervical nerve 
supplies no muscle or group of muscles exclusively in & 
manner similar to the supply of the spinati, deltoid, the 
biceps, the brachialis anticus, and the supinators from the 
fifth. The main supply of the tricep? appears to come from 
the seventh. This agrees with the anatomical research of 
Herringham. 14 

It was pointed out by Harris and Warren Low 11 that the 
radial extensors of the wrist and the pronator radii teres 
might be affected. In the patient with birth paralysis upon 
whom I operated and found rupture of the fifth anterior 
primary division, the radial extensors of the wrist were 
paralysed but in Mr. Hutchinson’s case of accidental section 
they were not affected. So far I have not observed paralysis 
of the pronator radii teres in this injury. After this lesion, 
apart from recovery of the paralysed muscles, improvement 
may be noticed in the power of performing certain movements. 
Thus the boy who suffered division of his fifth cervical nerve 
considered that he was better because he could flex his 
forearm. This he did by means of the muscles arising from 
the external condyle of the humerus, with the forearm fully 
pronated these became feeble flexors. If the spinati are 
spared the patient may be able in time to abduct the arm. 
This was first pointed out by Duchenne in cases of deltoid 
paralysis, among later writers on the subject are Ross, 16, 
Kennedy, 17 and Kron. 14 The muscles taking part in the 
action are the supraspinatus, the clavicular portion of the 
pectoralis major, the trapezius, and the serratus magnus. 

Division op Posterior Roots. 

Division of posterior roots produces an area of dissociated 
sensation, the area insensitive to prick being greater than 
that insensitive to light touch. 19 After this operation large 
areas may be left, over which the patient can appreciate 
light touches with cotton wool and the minor degrees of 
temperature but entirely fails to recognise a prick or ice 
and water at 50° C. There are few recorded cases of this- 
character but a study of the one reported by Prince 20 of 
division of the fifth, sixth, and seventh cervical posterior 
roots is confirmatory, the final result of the operation being 
to leave an area of analgesia larger than that of the “ tactile 
anaesthesia for light touch.” 

Summary .—In the upper limb, division of a nerve produces- 
an area of loss of sensibility to light touch greater than that 
of loss of sensibility to prick and far more extensive than 
that of loss of sensibility to deep touch, which may bfr 
appreciated and well localised over the whole affected area. 
Division of the whole plexus produces an area of loss of 
sensibility to prick equal in extent to that of loss of sensi¬ 
bility to iigbt touch, with a smaller loss of sensibilty to deep- 
touch. Section of an anterior primary division may lead to 
no loss of sensibility unless, as in the case of the first dorsal, 
it enters largely into the composition of one nerve (the 
ulnar). After section or injury of this division a change in 
sensibility appears to be much more common. Division of 
several posterior roots produces an area of loss of sensibility 
to prick much greater than that of loss of sensibility to light 
touch. 

The Sciatic Nerve. 

Division of the sciatic nerve causes a widespread loss of 


i» Brit. Med. Jour., vol. 1.. 1903. p. 299. 
u American Journal of the Medical Sciences, October, 19C6. 
i* Proceedings of the Royal Society, vol. xli.. 1886, p. 423, 
i* Brit. Med. Jour., vol. if., 1903, p. 1135. 

Brain, vol. vii., 1884-85, p.71. 

17 Brit. Med. Jour., vol. i., 1898, p. 
w Deutsche Zeitschrift fur Nervenheilkunde, Band xv., S. 13A 
I* Head and Sherren, p. 194. 

Brain, 1901, p. 116. 
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sensibility below the knee, a strip on the inner side of the 
leg alone remaining sensitive. (Fig. 17.) This area of loss 
of sensibility is bounded by definite borders, the boundaries 
of loss of sensibility to prick and that of loss of sensibility to 
light touch being practically identical. Division of this 
nerve, verified by operation, is rare; although we were able to 
examine 12 cases of injury to the sciatic nerve in one only 


Fig. 17. 



To show the loss of sensation produced by division of the 
sciatic nerve. 


was the nerve seen to be divided at operation. L6ti6vant 21 
quotes cases of resection of portions of this nerve for 
neuralgia and with tumours but- in none of them is the loss 
of sensibility clearly stated. The figure which he gives of 
the resultant loss appears to have been drawn from an 
instance of bullet wound and is not so widespread as that 
which I have depicted, which corresponds to that found in 
an instance carefully worked out by Sherrington 22 after 
resection of a portion of the nerve in the upper third of the 
thigh. Several cases are also recorded in Chipault’s work 28 
but in none of them is the anaesthetic area described. 

I am unable to map out the full distribution of this nerve, 
to do so a case of division of the internal saphenous must be 
studied; such a case has not come under my notice. It 
must, however, differ very little from that of its exclusive 
supply, seeing that the limits of loss of sensibility to prick 
and to light touch are almost identical. 

The Internal Saphenous Nerve. 

P The area of full supply of the internal saphenous nerve in 
the lower two thirds of the leg is mapped out after division 
of jthe sciatic nerve (Fig. 17). The area was first delimited 
in,this way by Sherrington. 24 

The External Popliteal Nerve. 

Examples of injury to this nerve are by no means un¬ 
common, but here again opportunities for operative verifi¬ 
cation are few. The nerve may suffer injury when bound up 
with the internal popliteal to form the sciatic, or, after it 
has separated, above or below the point at which its lateral 
cutaneous branch is given off. 


Fig. 18. 



The loss of sensibility produced by division of the external 
popliteal nerve above its lateral cutaneous branch. 


Traits des Sections Nerveuses, pp. 139,140, Fig 7. 

M Philosophical Transactions of the Royal Society, B. 190, p. 102 and 
Plate 6. 

1) L’Etat Actual de la Chirurgie Nerve use. 

84 Philosophical Transactions of the Royal Society, B cxc., p. 202. 
Pig. 7. 


Division above the lateral cutaneous branch produces an 
area of loss of sensibility on the outer side of the leg and 
dorsum of the foot (Fig. 18), with well-defined boundaries 
except at its external border in the lower third of the leg and 
the outer surface of the foot, which territory it supplies in 
common with the external saphenous nerve. The boundaries 
of the loss of light touch and of prick are almost co¬ 
terminous; deep sensibility is usually perceived over the 
whole of the affected portion of the leg. 

We will now compare this loss with that seen after division 
of the nerve below its lateral cutaneous branoh. This is the 
usual seat of the injury. (Fig. 19.) 


Fig. 19. 



To show the loss of sensation produced by division of the 
external popliteal nerve below its lateral cutaneous branch. 

The loss of sensibility resulting from this lesion is only 
absolute on the dorsum of the foot and lower third of the 
leg. The anterior border of the area insensitive to light 
touch is as well defined as after division of the whole nerve, 
but its posterior and that on the outer border of the foot 
merge gradually into parts of normal sensibility. Sensi¬ 
bility to prick is abolished over a triangular area on the 
dorsum of the foot, but is defective over an area almost as 
large as that anaesthetic to cotton wool. After division of 
the nerve in this situation similar phenomena may be 
observed to those seen after division of the ulnar nerve 
below its dorsal branch. 

Division of the external popliteal nerve leaves the dorsum 
of the toes sensitive; their nerve-supply in this way 
resembles that of the fingers, but the great toe, unlike the 
thumb, receives its supply from plantar branches. 

It is essential to remember the differences in the loss of 
sensibility which result from division above and below the 
lateral branch. I have been able to find one reference 
only to this important point. Delbet, 23 in a discussion on 
the effects that follow division of the nerve, pointed out 
the slight loss which arises when the nerve is divided in the 
latter situation and concluded that lack of knowledge of this 
had lead to wrong conclusions. 

The Posterior Tibial Nerve. 

I have been unable to obtain an example of division of 
the internal popliteal nerve, but Fig. 20 was taken from a 


Fig. 20. 



To illustrate the loes of sensation produced by section of the 
posterior tibial nerve at the ankle. 


29 Bulletins et Memoiree de la Society de Chirurgie, vol. xvli., 1 
p. 446. 
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patient in whom the posterior tibial nene was divided 
behind the internal malleolus. 

Division of the nerves of the lower limb causes a loss of 
sensibility similar to that produced by. section of a nerve 
of the upper extremity, the largest area of loss being to 
light touch, then to prick, and least of all to deep sensi¬ 
bility. 

Summary .—I have attempted to show that division of a 
peripheral nerve produoes a well-defined loss of sensibility 
to light touch, a less extensive and widely varying loss of 
sensibility to prick, with often no loss of deep touch. 1 also 
pointed out that division of a branch of a nerve—for 
example, the radial branch of the musculo-spiral—may pro¬ 
duce no demonstrable effect on sensibility. I am of the 
opinion that the cause of the mistakes in description that 
have undoubtedly arisen, is to be found in the presence of 
deep sensibility in many instances and the relatively small 
area of loss of sensibility to prick in others and to want of 
appreciation of the loss of sensibility to light touch. In 
order to avoid these sources of error all testing must be 
carried out with care. The estimation of the loss of 
sensibility resulting from division of a peripheral nerve 
cannot be carried out hurriedly with any hope of success in 
diagnosis. 

Loss of light touch is first investigated by gently touching 
the part with a wisp of cotton-wool ; if the wool be tightly 
rolled up and applied roughly, deep sensibility maybe evoked. 
The testing should progress from affected to normal parts; 
in this way the area will be accurately marked out. A sharp 
pin should be used as a test for sensibility to prick, and care 
must be taken that the patient understands that he is only 
to speak when he feels the sharpness of the stimulus, not 
the touch. Lastly, deep touch should be investigated by 
means of some blunt object, such as the end of a pencil. 

The use of temperature tests in clinical work gives us little 
more information than that given by the more simple tests. 88 
Its use is surrounded by difficulties, but carefully applied it 
serves as a check and should be employed and reported in all 
cases of rapid return of sensibility. Where doubt exists as 
to the presence of sensibility to light touch or difficulties 
arise in testing, the presence or absence of sensibility to the 
minor degrees of heat and cold will often settle the question. 

With regard to the motor side, the actions of the individual 
muscles must be investigated and their electrical examination 
should never be omitted. Cases examined on these lines will 
lead to accurate diagnosis, and reported in this way will form 
the basis of an increased knowledge of the distribution of 
the loss of sensibility and motor power which result from 
division of a peripheral nerve. 

Recovery after Complete Division. 

After complete division of a peripheral nerve recovery 
ensues if the ends of the nerve be not too widely separated, 
but is apt to be incomplete unless they have been brought 
into apposition by suture. 

Cruikshank, 27 in 1795, appears to have been the first who 
by his experiments demonstrated the possibility of the 
recovery of function after division of a nerve. Swan, 88 
writing in 1834, said: “When a nerve has been divided 
reunion in course of time generally becomes perfectly esta¬ 
blished, so that it performs its functions as well as if no 
division had taken place.” 

In reading the reports of cases published to illustrate the 
rapid return of sensation after suture, I found it extremely 
difficult to discover what form of sensibility was being 
tested, terms such as “he could distinctly discern the con¬ 
tact of the point of a pencil ” 80 occurring with frequency. 
Most of the cases are also entirely lacking in any account 
of the electrical examination of the affected muscles. I 
have drawn my conclusions, therefore, from cases personally 
observed. J. K. Mitchell, 80 writing upon the same subject, 
says: “It will usually be found upon careful examination 
of the histories that the symptoms have been very imperfectly 
studied.” 

After division of a nerve containing sensory fibres, if the 
ends are in contact, sensory recovery follows well-defined 
lines and may be divided into three stages. 

In none of the 37 cases of primary suture which I have 
watched did any change take place in sensibility other than 
that due to regeneration. It is possible, perhaps, that 


** Head and Sherren, p. 224. 

** Philosophical Transactions, 1785, p. 177. 

** A Treatise of Diseases and Injuries of Nerves, p. 91. 

Paget: Surgical Pathology, third edtion, p. 211. 

80 Remote Consequences of Injuries of Nerves, p. 215. 


improvement in the appreciation of a pin-prick might take 
place within the first few days due to an education of the 
overlapping fibres from other nerves. This is, I think, the 
early improvement of sensation mentioned by L6ti6vant n 
and considered by him to be due to recovery of “supple¬ 
mentary sensibility” from shock—“local torpor” as he 
named it. Although in several instances I was able to 
examine the condition of sensibility within four hours of the 
receipt of the injury I have never yet observed it; any lose 
of sensibility which then existed remained until regeneration 
commenced. This does not apply to division of a nerve below 
a branch, such as the lateral cutaneous of the external 
popliteal or the dorsal of the ulnar nerve ; here sensibility to 
prick, as I have already pointed out, may vary in extent 
from day to day. 

In cases of secondary suture performed several weeks 
after the injury, if any improvement in sensibility had taken 
place, freeing and freshening the ends of the nerve resulted 
in the sensory los6 becoming identical with that present 
immediately after the accident. All the restoration of sensi¬ 
bility had been due to reunion with the nerve centre. 

I am entirely opposed to the opinion stated, among other* 
by Tillmans 82 and Etzold, 38 that “the return of sensibility 
in a mixed or sensory nerve does not prove that the nerve is 
regenerating.” In cases in which careful observations are 
taken immediately after the injury, all sensory recovery will 
be found to be due to regeneration of the peripheral end and 
union with the central nervous system. 

At a period which varies somewhat with the nerve 
injured and the age of the patient, in uncomplicated 
cases usually from four to 12 weeks after suture, sensory 
recovery commences. The area insensitive to prick begins 
to diminish in size and these stimuli are everywhere appre¬ 
ciated in from four to 12 months after suture; a some¬ 
what longer time is necessary after secondary suture. 
This terminates the first stage of recovery (Fig. 21 B). 
The whole of the affected portion of the limb is now 
in a condition |similar to that of the intermediate zone 
which existed between the area of loss of sensibility to priek 
and the line bounding the area of insensibility to light touch. 
During the whole of this first stage the area insensitive to 
light touch remains as extensive and well defined as imme¬ 
diately after the injury. Gradually, its proximal border 
becomes indefinite and the area insensitive to light touch 
diminishes slowly in size (Fig. 21 c), until, at a time varying 
from 12 months in the cases of primary suture of one of the 
nerves of the forearm to about 18 months in secondary 
suture of similar nerves, the whole of the affected portion of 
the hand is sensitive to these stimuli. This may be called 
the second stage of recovery. 

Fig 21. 



To show the method of sensory recovery after complete divi¬ 
sion of a peripheral nerve, a. Lose of sensation resulting 
from division of the median nerve, n, Termination of th6 
first stage of recoverv, sensitive to prick, insensitive to 
cotton wool, c, To show the commencement of the second 
stage of recovery. The area surrounded by the dotted Une 
represents the portion sensitive to light touch. 


The interval between the end of the first and the beginning 
of the Becond stage varies, with the suture, whether primary 
or secondary, with the nerve divided and the distance of its 
point of section from the periphery. In division of nerves 
at the wrist followed by primary suture, an interval of mors 


*i Tratte dea Sections Nerve uses, p. 27. 
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than about six weeks is unusual in an uncomplicated case. 
But if suppuration has occurred, or secondary suture has 
been performed, the hand may remain in the first stage for 
a much longer period. In one instance 24 three years after 
primary suture of the median nerve at the wrist, no recovery 
of sensibility to light touch had taken place but the 
affected portion of the hand was everywhere sensitive to 
prick. 

It has long been held that the distance from the periphery 
at which a nerve is divided affects the time necessary for the 
commencement and development of recovery. Vanlair’s 85 
experimental and Etzold’s^ 8 clinical work on this subject are 
well known and widely quoted. Bub the whole truth is not 
contained in their statements, nor are the conclusions with 
regard to regeneration at which the investigators arrived 
warranted by the facts they brought forward. 

While the distance from the periphery at which a nerve 
is divided does not alter the time necessary for the 
commencement of the first stage of recovery, yet it markedly 
prolongs the interval between the end of the first and the 
beginning of the second stages and the final recovery is much 
delayed. Kennedy/ 7 speaking on this point said : “Restora¬ 
tion of sensation had occurred as rapidly when the nerve was 
divided at one point as at another/’ But in my experience 
this only applies to the commencement of restoration of 
sensibility to prick For example, a boy, 3 " divided his ulnar 
nerve at the elbow. 17 weeks after primary suture t-ensi- 
bility to prick began to be restored. But sensibility to light 
touch showed no sign of return until 41 weeks after suture 
and had not returned to the whole affected portion of the 
hand till 75 weeks after suture. In an adult patient, 311 who 
divided his ulnar nerve at the wrist, sensibility to prick 
began to return in 19 weeks, to light touch in 25 weeks, and 
the latter was appreciated over the whole affected portion of 
the hand 40 weeks after suture. 

The method of recovery after grafting the whole thickness 
of the skin is important in this connexion. Sensibility 
returns by similar stages to those seen after division of one 
peripheral nerve. In a boy. aged 14 years, on whom I 
performed skin grafting by Wolfe’s method for contracture 
of the middle finger following a whitlow, the graft healed 
by first intention. I watched the sensory recovery at 
frequent intervals. At the first dressing, ten days after the 
operation, he could feel pressure at the periphery of the 
graft. 30 days after operation he could distinguish between 
the head and point of a pin everywhere over the graft and 
could discriminate accurately between ice and water at 50°C. 
The graft was entirely insensitive to light touch. Three 
weeks later all forms of sensibility were restored and the 
discrimination of two compass points was perfect at one 
centimetre. The commencement of the restoration of 
sensibility to prick occurred at the same time as after 
division of one peripheral nerve, but the interval necessary 
for the complete restoration of sensation was shorter by 
many months. The time necessary for the commencement 
of recovery agrees with that observed by Kennedy 40 and by 
Henle and Wagner 41 in similar cases. Recently Lerada 42 
has also shown that “tactile sensibility” returns before 
pain. 

But after the restoration of the power of appreciating 
light touches with cotton wool and the minor degrees of 
temperature the sensibility of the part iB by no means perfect. 
If a sharp point be dragged lightly across the skin from 
normal to affected parts, sensation is found to change as 
soon as the old boundary of the loss of light touch is 
reached. At this line the stimulus seems to become diffuse ; 
patients say that “it tingles,” “it seems to be more un¬ 
comfortable,” and often withdraw their hands. While this 
area of changed sensibility is present discrimination of two 
points is always imperfect. 

Improvement in the power of localisation constitutes 
the third stage of recovery. The compass test, although 
not used systematically in dlnioal work, has been known 
for a considerable time. It was employed by Savory 48 


*4 Head and Sherren, Case 1. 
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43 The Lancet, 1868, volT ii., p. 142. 


and by Weir Mitchell. 44 J. K. Mitchell 44 observed con¬ 
cerning it that “the most important sign of the perfect 
return of sensibility, as Tripier has insisted, is the 
ability to discriminate the points of the sesthiometer 
as two when but moderately separated.” I would lay 
great stress upon the employment of this test ; no 
sensory recovery should be considered to be perfect until 
the appreciation of the compass test is as good on the 
affected as on the sound limb. The time necessary for this 
perfect recovery varies greatly. We were able to watch but 
relatively few patients to this stage. It is restored more 
quickly after primary than after secondary suture, in the 
young than in the old, and often persists for years in case* 
that have suppurated. In dealing with the recovery of 
sensibility after the division of individual nerves I shall 
return to this subject. 

The observations which we were able to make upon the 
restoration of deep sensibility were few. The extent of the 
loss and the rapidity of recovery depend in many instances 
upon the division of structures other than nerves, but it 
returned in all the cases before the restoration of sensibility 
to prick. The only reference to the subject which I have 
been able to find is in J. K. Mitchell’s interesting work on 
the “Remote Consequences of Injuries of Nerves.” 46 He 
says : “ Deep touch usually returns before superficial.” 

Division of a motor or mixed nerve produces immediate 
paralysis of the muscles supplied by it, followed in a short 
time by wasting and, unless precautions be taken, by con¬ 
tracture of the unopposed muscles, which may render almost 
futile the motor recovery which is almost certain to occur. 
Anastomoses here play no part; when once the motor nerve 
of a muscle is divided paralysis persists until the nerve 
regenerates. Changes iD the electrical excitability of the 
nerve and muscles follow, resulting in the development of 
the reaction of degeneration. The remarks which I 
have to make on this subject apply solely to tests applied 
to the muscles. Varied times have been given for the 
appearance of these changes in the muscles. In our 
experience 47 the affected muscles ceased to respond 
to the interrupted current in from four to seven days. 
This agrees closely with Mr. A. A. Bowlby’s 4H conclusions but 
is an earlier date than that given by many authorities. 
At about the tenth day it may be extremely difficult to 
obtain any response to stimulation with the constant current; 
the period of heightened excitability to this current recorded 
by all observers, with the exception of Mr. Bowl by, was not 
present in any of the cases which have come under my 
notice. I wish 1o emphasise this, as it is important in con¬ 
nexion with the reaction of the muscles after incomplete 
division which I shall deal with later. The characteristic 
sluggish contraction accompanied by polar reversal makes its 
appearance about this time. The length of time after separa¬ 
tion of the muscle from the central nervous system this 
reaction persists has been variously given and undoubtedly 
varies with the treatment used to keep up the nutrition of 
the muscles. Mr. Bowlby 40 has stated that it may remain 
for as long as from four to six weeks ; in rare cases for from 
two to three months. But in the cases which I have watched 
the muscles reacted to stimulation with the constant current 
during the whole period between injury and recovery and 
many cases of retention of irritability to this stimulus long 

P eriods after division have been recorded, the longest being, 
believe, 16 years. 50 

At a time, varying with the age of the patient, the 
nerve divided and the distance of the section from the 
periphery, the muscles regain their power of voluntary 
movement. This return of voluntary power is usually pre¬ 
ceded by a change in the electrical reactions of the affected 
muscles. The contraction obtained to the constant current 
loses its sluggish character, is often excited by a current 
registering no more than two milliamp&res, and the polar 
reversal disappears ; but these characteristics although usual 
are not universal. 

Contrary to most observers we 51 found that irritability to 
the interrupted current was present on the date at which we 
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and was completely restored in 25 and 60 weeks. In two 
instances of division at the wrist light touch began to 
return in 22 and 25 weeks and had completely returned in 40 
and 55 weeks. In a patient in whom suppuration occurred 
this form of sensibility showed no sign of recovery 45 weeks 
after suture. One patient reached perfect sensory recovery 
after 84 weeks and two only after three years. In the two 
patients in whom the nerve was divided at the elbow light 
touch began to be restored in one in 41 and was complete 
in 75 weeks ; in the other it did not commence for 86 weeks. 

After division of the nerve below its dorsal branch no 
time can be fixed for the commencement of the first stage of 
recovery, for here the amount of loss of sensibility to prick 
varies, but on an average of four cases it bad completely 
and finally returned in 19 weeks. In two uncomplicated 
cases light touch began to be restored 11 and 18 weeks after 
suture and was complete in 20 and 42 weeks. The earliest 
recovery of sensibility to prick occurred after division of the 
median, but the time required for its complete restoration 
differed little from that necessary in the cases of the ulnar 
nerve. 

After primary suture of one of the nerves of the hand, no 
matter at what level, sensibility to prick will begin to return 
in from six weeks to four months. This agrees with the 
conclusions of Howell and Huber 01 with regard to the first 
sign of recovery after division of the median and ulnar 
nerves. 

After primary suture of one of the nerves at the wrist 
sensibility to prick will be completely restored in from four 
to *ix months and the hand will have become sensitive every¬ 
where to light touch at the end of a year. If the nerve be 
divided at a higher level much longer time is necessary 
before the commencement of the restoration of sensibility to 
light touch and its final completion. 

With regard to the recovery of the muscles, it has long 
been the usual teaching that the further the lesion from 
the periphery the later the recovery, and the nearer the 
muscle to the seat of the division the earlier its restoration. 
Etzold’s unique series of six cases of primary suture of the 
brachial plexus proved this: in all the cases the muscles 
nearest to the seat of the lesion first regained their voluntary 
power. In five cases of primary suture of the ulnar nerve 
at the wrist motion first returned to the paralysed muscles 
on an average of 50 weeks after suture and contractility to 
the interrupted current was first re-discovered on the same 
date. In three patients the appearance of the hand became 
again normal in 12 months, 20 months, and two years after 
suture. In two instances of division of the nerve at the 
elbow, in one 100 weeks elapsed before voluntary power 
returned to the muscles of the hand ; in the other the 
flexor carpi ulnaris regained voluntary power and reacted to 
the interrupted current 66 weeks after suture, but no 
recovery had taken place in the muscles of the hand 17 
weeks later. After division of the median nerve at the 
wrist voluntary power returned to the paralysed muscles on 
an average 40 weeks after suture. Reaction to the inter¬ 
rupted current was first noticed on the same date, with the 
exception of one case, in which the muscles reacted five 
weeks before any return of voluntary power could be dis¬ 
covered. After division of both nerves at the wrist the 
abductor-opponens group of muscles always acted and 
reacted before those supplied by the ulnar nerve. Howell 
and Huber 83 collected from the literature all the cases of 
primary suture that had been reported and found that 
motion as well as sensation reappeared earlier after division 
of the median than after division of the ulnar nerve. 

Prognosis after Primary Suture. 

Many papers have been published dealing with this ques¬ 
tion, but most of those which are widely quoted deal only 
with the study of cases collected from various sources. Of 
these, Howell and Huber’s paper* 3 contains a valuable table 
of all the reported cases. From the study of these cases 
they concluded that “it is very favourable, the more so the 
younger the patient.” The papers of Willard, 81 Tillmans, 
Chaput,* 5 and Bank* 0 are of a similar character. The last- 
named attempted to discover the after-history of the cases 
of nerve suture performed in von Esmarch’s clinic during 
the 20 years preceding the publication of his paper ; he was 
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only able to examine two personally. These writers came 
to the conclusion that in from 66 to 80 per cent, of the 
cases of nerve suture recovery ensued. But the fallacies 
are so numerous and obvious in cases gathered in this 
manner that the results are of little value. The 
only way in which the question can be settled is by 
the personal examination of a number of cases from 
suture to recovery. Mr. Bowlby appears to have been the 
first to adopt this method. He observed the results of 28 
cases of primary suture but in many of them the first note 
seems to have been made several years after suture. He con¬ 
sidered that 16 were successes, eight were partial successes, 
and four were failures. But in some of the cases which are 
counted as successes no note is made as to the electrical 
excitability of the muscles and in another instance a case is 
counted as a success, although at the time the last note 
was made the muscles did not respond to stimulation with 
the interrupted current. In conclusion he states that “the 
probability is that function will be restored.” Gleiss, 87 
from the examination of 11 patients operated upon in Bruns’s 
clinic between the years 1882 91, found that out of the 13 
nerves sutured all had “ healed ” except one. Most of the 
cases had not been seen in the interval. J. K. Mitchell’s 
book on the “ Remote Consequences of Injuries of 
Nerves,” based upon the examination of some of the 
cases published 23 years previously in Weir Mitchell’s work, 
is disappointing from the point of view of prognosis. Many 
patients of necessity could not be traced and of those that 
could be found, owing to the distance from Philadelphia at 
which many lived, the examinations had to be carried out by 
different observers. 

By complete recovery of a nerve I understand perfect 
appreciation of all sensory stimuli and the return of 
voluntary power and electrical excitability to the affected 
muscles. It has been doubted by some observerswhether 
a recovery as complete as this ever occurs after division of a 
large nerve trunk. I can say quite definitely that it does. 
The affected part may be restored to a condition indis¬ 
tinguishable from its fellow on the sound side. In judging 
of the completeness of the motor recovery we must bear in 
mind changes secondary to injuries of tendons ; thus the con¬ 
dition of the fingers, owing to changes secondary to tendon 
injuries, may be bad, yet the nerve have recovered perfectly. 
If for any reason movement is limited the muscles, although 
they have regained electrical excitability and the power of 
voluntary motion, remain wasted and will not recover their 
former size and strength. 

It will have been noticed when I was speaking of the re¬ 
covery of various nerves that no case was a failure ; recovery 
commenced in every instance of primary suture watched for 
a sufficiently long period. Out of six cases of primary 
suture of the median nerve watched for over a year, two for 
four years, three for over three years, and one for 13 monthp, 
perfect recovery ensued in three. In one instance at the end 
of 132 weeks sensory recovery had reached the end of the 
second stage but the muscles had not fully recovered; in 
another at the end of 70 weeks muscular power and electrical 
excitability had returned, but the second stage of sensory 
recovery was not quite complete. Of the seven cases of 
division of the ulnar, all of those watched for two years 
made a perfect recovery. 84, 99, 123, and 155 weeks 
after suture four patients had completely recovered. 
Complete muscular recovery ensued in two others, but 
at 60 and 71 weeks after suture the third stage of 
sensory recovery was not complete. In one, in whom 
the nerve was divided at the elbow the second stage of 
sensory recovery had commenced at 86 weeks and motor 
recovery at 66 weeks. In three instances of suture 
of both nerves at the wrist muscular recovery ensued and 
sensory recovery was almost perfect 68, 1C4, and 115 weeks 
after suture, although in appreciation of two points 
was not completely restored. Thus, out of 16 cases of 
primary suture watched for over a year all recovered mus¬ 
cular power and the muscles reacted to the interrupted 
current. All regained sensation to ordinary stimuli. 11 of 
these were watched to perfect sensory recovery and this 
will in all probability be attained in the remaining five cases. 

Of the cases of primary suture performed at the London 
Hospital prior to 1901, I was able personally to examine 
11 cases. In four instances the ulnar, in six the median, 
and in one both nerves had been divided at the wrist. 
Of the instances of primary suture of the ulnar, in two 
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the condition of sensation could not be distinguished from 
that of the sound hand ; in one, three and a half years 
after suture recovery had not progressed beyond the end of 
the second stage, and in one no recovery had ensued in four 
years. In the two first cases voluntary power and reaction 
to the interrupted current were perfectly re-established ; in 
the third, although the muscles reacted to the interrupted 
current, no voluntary movement was possible ; in the last, a 
case which suppurated, no recovery had resulted. Of the 
six cases of suture of the median, in two the sensibility was 
perfect. In three in whom suppuration had occurred, an area 
of changed sensibility to prick with faulty appreciation of 
two points was present one and a half, two and a half, and 
six years after suture. One patient showed the first stage 


paralysed muscles in about a year, but three years may be 
necessary to complete sensory recovery. 

Recovery after Secondary Suture. 

The problem of recovery after secondary suture is by no 
means so simple. Said to have been first performed by 
N61aton'* 9 in a case of division of the median nerve in 1864 
and by Jessop 90 in this country, opinion on the method of 
recovery has been almost as much divided as after primary 
suture. The question has recently been revived and studied, 
particularly by Kennedy. 91 

I have been able to watch 14 cases of secondary suture 
uncomplicated by suppuration from the time of operation in 
most of the cases for over a year. (See Table I.) In no 


Table I.— Recovery after Secondary Suture. 


No. 

Nerve. 

J Weeks 

Sensory. 

after 

I division. 

First stage in 
weeks. 

Second stage in 
weeks. 

Final result. 

1 

Median 

54 

Began 31 ; 

Began 90; 

Area of changed sen- 


(at wrist). 


complete 36. 

complete 99. 

sibility to prick and 




faulty appreciation 
of compasses at 157 








weeks. 

2 

Median 

22 

Began 6; 

Began 67; 

_ 


(at wrist). 


complete 27. 

complete 93. 


3 

Median 

95 

Began 4; 

Not commenced 

_ 


(at wrist). 


complete 29. 

at 44 weeks. 


4 

Median 


Began 24; 

Began 81; not 

_ 


(at wrist). 


complete 64. 

complete in 117. 


5 

Ulnar (below 

4 

Complete 8. 

Began 22; 

Area of changed 


dorsal branch). 


cozr v ' ,A +e 37. 

sensibility and faulty 
appreciation of the 
compass test at 167 
weeks. 



6 

Ulnar (below 

70 

Complete 25. 

Began 36; 

Area of changed 


dorsal branch). 


complete 61. 

sensibility and faulty 
appreciation of the 
compass test at 120 
weeks. 




Ulnar (below 

16 

No change in 

_ 



dorsal branch). 


3 weeks. 



8 

Ulnar (below 

11 i 

Complete 17. 

Began 30; 

_ 


dorsal branch). 


complete 91. 


9 

Median and ulnar 

30 

Began 23; 

Began 51 ; 

~ 


(at wrist). 


complete 35. 

complete 88. 


10 

Muscul o-splral 
(lower third of 

5 i 

— 

- I 

- 1 


arm). 

1 

! 

j 

! 

1 

n 

Upper and middle 

1 

i 9 

No change in 

Had commenced 

| 

I 


trunks of brachial 
plexus. 

i 

nine: improved 
in 182; clearin 

234; not com¬ 
plete 338. 

1 

i 

i 



i 

286. 1 


12 

Anterior primary 
division of fifth 

12 ! 

No change in 

13. 

— 

_ 


cervical nerve. 





13 

External popliteal 
(below lateral 

70 

Began 10 ; com¬ 
plete 92. 

Began 92 : com¬ 
plete 101. | 

- 


cutaneous 

branch). 



i 


14 

Posterior tibial 

51 

No change in 

- i 


._' 

(at ankle). 


6 weeks. j 

i 



Motor. 


Voluntary power. 


Electrical reactions. 


53 weeks. Reacted to interrupted 

current in 53 weeks. 


69 weeks. Reacted to interrupted 

current in 53 weeks. 

29 weeks. Reacted to interrupted 

current in 29 w eeks. 

117 weeks. Reacted to interrupted 

current in 90 weeks. 

68 weeks. Reacted to interrupted 

current in 58 weeks. 


53 weeks. Reacted to Interrupted 

current in 53 weeks. 


91 weeks. Reacted to interrupted 

current in 47 weeks. 

88 weeks. Reacted to interrupted 

current in 88 weeks. 

All reacted to interrupted 
current at 47 weeks. 


30 weeks; exten¬ 
sors of lingers and 
thumb, 40 weeks. 

No difference | 
l>etween forearms 
at 60 weeks. I 

Biceps, 182 weeks; j Biceps reacted to the in¬ 
flexor muscles at . terrupted current at 182 
*86 weeks. weeks. At 286, triceps, 

supinator longus. flexors, 
and extensors of the wrist 
and Angers. At 333 all 
reacted to interrupted 
current. 


Tibialis anticus 92 
weeks. No further 
improvement at 
192 weeks. 


Tibialis anticus reacted to 
Interrupted current at 
92 weeks. 


of sensory recovery at the end of three years. In all the 
cases, with one exception, 18 months after suture, motor 
power, and electrical excitability had completely returned. 
In the one patient in whom both nerves had been divided at 
the wrist seven years previously, both sensation and muscles 
were perfect. Thus, from an examination of the older cases, 
in which the percentage of suppuration was much greater, 
there was only one instance of failure, and in this case the 
wound was infected and cellulitis resulted, necessitating 
numerous incisions. 

After primary suture of the nerves of the forearm, un¬ 
complicated by suppuration, recovery will ensue and in all 
probability become perfect. Muscular power and irrita¬ 
bility to the interrupted current will be restored to the 


did change take place in the condition of 
sensibility until Jour weeks after suture, the earliest being 
on the thirtieth day. Much greater variability obtains in the 
time at which the various stages of sensory recovery begin 
and terminate than after primary suture. In four cases of 
secondary suture of the median nerve the first sum of 
recovery was noted in from four to 31 weeks and the 
commencement of the second stage 67 to 90 weeks after 
suture. 

No instance of secondary suture of the wh ole ulnar nerve 

im ’ s - 

p.^; vo>. otauevi,,.. 




The Lancet,] 


MB. E. STANMORE BISHOP: BILIARY CALCULI. 


[March 24,1906. 817 


has come under my notice, the resalts, both sensory and 
motor, produced by its division being obvious and leading to 
its diagnosis and primary suture. I was able to watch four 
cases in which it had been divided below the dorsal branch. 
For reasons which I have already given I have not considered 
the time at which the first stage of recovery commenced but 
the second began in from 22 to 30 weeks after suture. 
Among the four median cases the end of the second stage 
was reached—in two at 93 and 99 weeks after suture, in one it 
was not complete in 116 weeks, and in the remaining patient 
it had not commenced in 44 weeks. In one patient 157 
weeks after suture the hand was still in the third stage of 
recovery. Three instances of secondary suture of the ulnar 
nerve reached the end of the second stage 37, 61, and 91 
weeks after suture, and in two of them 108 and 167 weeks 
after suture the third stage was not complete. 

It will be seen that so far I have watched no case of 
secondary suture to complete sensory recovery. In all the 
patients some difference could be appreciated between the 
two limbs, an area of changed sensation remaining with 
faulty appreciation of two points. In no instance after 
secondary suture of the nerves at the wrist did voluntary 
power return before irritability to the interrupted current, 
but in one instance of secondary suture of the musculo- 
spiral, voluntary power began to return in 30 weeks to the 
extensors of the wrist, in 40 to the extensors of the fingers, 
and all reacted to the interrupted current in 47 weeks. But 
the boy was very intolerant to this form of stimulation. 
In two instances of median suture, voluntary power and 
electrical excitability were first rediscovered at the same 
date, 29 and 53 weeks ; in the other two the muscles 
responded to this current 53 and 90 weeks after suture but 
they did not act voluntarily until 69 and 116 weeks. In 
two instances voluntary power and excitability to the 
interrupted current reappeared together, 53 and 58 weeks 
after suture of the ulnar nerve; in one case the muscles 
reacted to the current in 47 weeks but did not act 
voluntarily for 71 weeks. In the two instances in which 
secondary suture of the brachial plexus was performed, 
in one whom the upper and middle trunks had been 
sutured no change took place in sensibility during the 
nine weeks that he was under observation. He was 
not then seen for three and a half years. At this time 
the first stage of recovery had advanced considerably but 
was not complete until four and a half years after suture. 
Thesecond stage had not commenced in four and a half years 
and was not complete in six and a half years. At the end of 
three and a half years the biceps and flexors of the wrist and 
fingers acted and all except the intrinsic muscles of the hand 
reacted to the interrupted current; these gave no response 
until two years later, but no further improvement in 
voluntary power ensued. This was probably due to the con¬ 
tractures which had taken place. The other instance was 
suture of the anterior primary division of the fifth cervical 
nerve; no change in the sensibility had taken place when 
last seen 13 weeks after suture. 

Turning now to the lower limb, I have been able to watch 
one case of secondary suture of the external popliteal nerve 
for four and a half years. The first stage of recovery com¬ 
menced in ten weeks but was not complete until 92 weeks ; 
the second had commenced at this date and was complete in 
101 weeks. The tibialis anticus muscle acted voluntarily 
and reacted to the interrupted current 92 weeks after suture, 
but no further muscular improvement took place. In one 
instance of secondary suture of the posterior tibial nerve at 
the ankle no sensory change took place during the six weeks 
that he was under observation. 

It will be seen that sensory and motor recovery follov/ the 
same stages as after primary suture and that the march of 
motor recovery is identical. But the time of commencement 
of the stages differs markedly. The time necessary for the 
commencement of the first stage was in two instances shorter 
than that seen after primary suture bat was usually much 
longer, but the variations were great. The time at which 
the second stage commenced was almost double as long as 
after primary suture. Much less variation occurred in the 
recovery o f motion, but the time necessary was in all cases 
longer than after primary suture. 


Hospital Sunday Fund at Bristol.— Up to the 

present £2069 have been received from the collections at 
447 p’aces of worship for the Bristol Hospital Sunday Fund. 
In 1905 £2053 were received from 425 collections. 


ON BILIARY CALCULI. 1 

By E. STANMORE BISHOP, F.R.C.S. Eng., 

HONORARY SURGEON. ANCOATS HOSPITAL, MANCHESTER; OPERATING 
SURGEON FOR DISEASES OF WOMEN, JEWISH MEMORIAL HOS¬ 
PITAL, MANCHESTER ; VICE-PRESIDENT, BRITISH 
GYN-ECOLOGICAL SOCIETY, LONDON, ETC. 


A typical attack of gall-stone colic inevitably fixes itself 
indelibly on the mind of anyone who has either suffered or 
observed it. The intense pain, the frequently incessant 
vomiting associated with ague-like shivering, the yellow 
colouration of the patient’s face attending or following the 
attack and the white lard-like stools with the bile-stained 
urine make up a clinical picture which seems complete and 
unmistakeable. But it is not always in this way that gall¬ 
stones signalise their presence in the human economy; and it 
is well to realise from the very outset that such symptoms 
do not depend upon the presence of the calculi alone but 
upon their presence when complicated with inflammation of 
the channels in which they are situated. A large number 
of persons—variously estimated at from 5 per cent, to 
12 per cent, of the entire population—are found on post¬ 
mortem examination to contain biliary calculi, but these 
concretions have never caused their owners any pain or 
shortened their lives in any way. It is only when the 
canals in which they lie become inflamed from any cause 
that trouble ensues. 

Cases of gall-stones may therefore primarily be divided 
by a broad line into those which are associated with 
inflammation and those which are not. Theoretically, this- 
position is open to question, since it may be said that the 
very presence of the concretions themselves pre-suppoees 
the entrance into the biliary ducts of micro-organisms and 
the consequent results of their presence, but practically and 
clinically this distinction is of great value. 

If inflammation of the gall-bladder and ducts plays so 
powerful a part in inducing symptoms, may not the cases in 
which these are present be themselves divided according to 
the grade of inflammation present ? This has been done 
already up to a certain point. It would appear that this 
point might still be carried farther with advantage. The 
advantage so gained and recognition of the increased im¬ 
portance of the part inflammation plays will react both as 
to diagnosis and as to treatment. Already certain con¬ 
ditions are acknowledged as due to super-acute inflamma¬ 
tion. Phlegmonous cholecystitis and gaDgrene of the 
gall-bladder may be cited as instances. The ordinary well- 
known and easily recognisable cases of biliary colic will 
fall into the class in which acute inflammation plays a part, 
producing painful peristaltic action in the channels so 
affected. Under the head of subacute inflammation may 
be grouped cases which, although due to the presence of 
biliary calculi, do not present the striking symptoms of the 
first and second classes, easily referable to the biliary tract, 
but rather reflex ones, often pointing to gastric or intestinal 
conditions, for which they may easily be mistaken and of 
which the first case I will mention is an illustration. In 
these cases one’s attention is distracted from the real font 
et origo mail by complaints which direct one’s investiga¬ 
tion into other channels. But in all it is the inflamed 
condition of the tissues themselves and not the concretions 
contained within them that is the essential cause of most of 
the symptoms produced. 

Case 7. Gall stones simulating olronic gastritis .—In June, 
1894, I was consulted by a female, aged 35 years, who had 
been married ten years. She had had no children or mis¬ 
carriages. Menstruation was always regular and began at 
16 years of age. The amount lost wae small, however, and 
she was much troubled by leucorrhcea. For the last two- 
years there had been some uterine prolapse with tenesmus. 
She bad seen several medical men, who advised vaginah 
douching with astringent solutions. For three years she 
had suffered from what she considered to be cramp of the 
stomach from time to time. The first attack lasted an hour. 
The next occurred 12 months later, then two or three with 
but a short interval; the next six months before being seen ; 
then three weeks elide; and two more during the week 
immediately preceding examination. These attacks began 


1 A paper read before the Manchester Medical Society on Nov. 1st, 
1905. 
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suddenly and gradually disappeared. They were character¬ 
ised by severe pain on either side over the anterior end of the 
eighth rib passing round to the back, which came on some 
little time after food and was relieved by heat. There was 
bo vomiting or flatulence. The skin later became a muddy 
yellow and this lasted for a week or two, gradually fading 
away. There was no loss of flesh. The urine became dark 
and muddy after each attack, but the stools did not become 
white. There was no gastric dilatation and the gastric 
juice contained pepsin and free hydrochloric acid. Murphy’s 
test was then unknown. On June 26th an exploratory 
incision was made ; the gall-bladder and cystic duct con¬ 
tained calculi which were removed and the pain disappeared. 

I have spoken of the acute class as easily recognisable, and 
so, no doubt, in many cases it is, but even in this many 
sources of error are present and may cause great difficulty in 
diagnosis. The following cases illustrate some of these and 
are given as examples. 

( a ) Two conditions may be present simultaneously, and 
one may be so obvious and so capable of explaining all the 
symptoms present that it may seem needless to look for any 
other cause. 

Case 35. Single gall-stone; symptoms referred to adherent 
umbilical hernia.— The patient, a married woman, aged 47 
years, was admitted on April 8th, 1903. She had complained 
for some years of recurrent attacks of pain in the epi¬ 
gastrium. 15 years ago umbilical hernia appeared during 
her last pregnancy. Six years ago this was operated upon 
and recurred about four months later. Since that time the 
pain has recurred more often and more severely. As it was 
always worse when there was increased tension in the hernia 
the attacks were attributed to this, and radical cure was 
performed on April 13th, 1903. A coil of intestine was 
found imbedded in very fat omentum which was adherent 
to the edges of the umbilical opening. Below this and 
internal to the muscular abdominal wall a second larger 
cavity was found apparently formed in the subperitoneal 
fat. This also contained bowel and omentum which 
were easily reduced into the abdominal cavity. The 
sac was dissected out and the muscular wall was 
closed by mattress silver sutures. After this opera¬ 
tion she was much more comfortable but spasmodic 
attacks of pain still recurred, now more definitely referred 
to the right hypochondrium, and passing upwards to the 
right shoulder. She now for the first time informed us that 
15 years ago she had a similar number of attacks lasting for 
seven months. These attacks were clearly distinguished in 
her own mind from the hernial pain. Six weeks after the 
hernial operation, the parts being perfectly firm, she was 
sent away to recruit but was readmitted on August 25th. 
On the 27th a vertical incision was made in the right Langen- 
buch line. The gall-bladder was easily found but deep down 
below the liver. It was small and deeply congested in colour. 
It contained one large-sized unfaceted stone. Nothing could 
be felt in the ducts. The edges of the opening in the bladder 
were stitched to the parietal peritoneum and a rubber tube 
was placed in that viscus. Pus and mucus escaped for 
several months. A sharp bilious attack with vomiting and 
followed by jaundice occurred on Oct. 4th, with a return of 
pain in the shoulder. The wound was opened up and a probe 
was passed down the duct without encountering any obstacle. 
Salicylate of soda in 15-grain doses was given with good 
result; the colour cleared up and pain disappeared from the 
shoulder. It could, however, still be felt in the right 
hypochondrium. In another month this also had dis¬ 
appeared. 

( b ) Or there may be two sets of symptoms present, due to 
two different causes, and one may so dominate the other as 
to obscure its importance. In the following case hysterical 
attacks were the confusing factor. 

Case 3. Difficulty because two conditions present. —In 
June, 1892, I was consulted by a woman, 36 years of age. 
She was married but had had no children. She had been an 
invalid for several years and had consulted several physicians, 
by one of whom she was said to be suffering from con¬ 
gested ovaries. Her illness was characterised by paroxysmal 
attacks, which appeared to be divisible into two classes. 
The first occurred at the menstrual periods. At these times 
she suffered from severe headache, became sick and faint, 
and occasionally vomited, the vomit consisting simply of 
the gastric contents, after which she would have a slight 
rigor and recover. The night after each menstrual period 
ceased there was some suprapubic pain. She also expe¬ 
rienced pain during coition and the act caused faintness and i 


nausea. The second series of attacks were three in number. 
The first occurred 13 years before, or two years before her 
marriage ; the second six years before examination and 
lasted more or less for eight months ; and the third began 14 
l days previously and was still affecting her. These attacks 
occurred independently of menstruation and were charac¬ 
terised by paroxysmal pain, referred to the right hypo¬ 
chondrium, were severe, and culminated in the vomiting of 
bile and incontinent defaeoation. These attacks were fol¬ 
lowed by transient jaundice. On June 15th operation was 
performed and seven gall-stones were removed. She re¬ 
covered perfectly from the biliary attacks, but the others 
still continued up to, and after, her discharge from the 
hospital. 

( c ) There may be a legitimate doubt as to which of two 
alternative explanations of the symptoms should be taken. 
One symptom may be marked, whilst the rest are more or leas 
doubtful. This is especially the case when a mass is felt, as 
in the two succeeding cases, which in position or mobility 
may suggest a moveable and displaced kidney, the other 
I symptoms present being almost equally explainable by either 
a kinked ureter or biliary calculus. 

Cash 4. Ulceration of gall-stone through duct; shorn 
difficulty in diagnosis from a mobile kidney and the evil results 
of preliminary fixation to abdominal wall. —In March, 1894, 
a spare, healthy-looking married woman, aged 43 years, was 
admitted to Ancoats Hospital. She had been married for 19 
years. She had had nine children, the youngest beiog six 
months old. Three years previously to admission she had 
fallen across the corner of a table, striking her right side 
against it. A year afterwards she began to find sharp 
spasmodic pain in the right hypochondrium, associated 
with nausea; sometimes actual vomiting occurred which 
always relieved the suffering. These attacks were becoming 
more frequent. The abdomen was rather prominent. On 
the right side, midway between the umbilicus and the 
anterior iliac spine and on a level with the iliac crest, 
could be felt a firm, resistant mass with a rounded 
lower extremity. The upper extremity could not be 
felt. The sensation was that of a solid mass. Some¬ 
times, she said, it disappeared almost entirely. Over the 
mass itself the percussion note was dull, above, nearer to the 
liver, the note sounded less dull but not absolutely clear. 
Behind, in the renal area, the percussion note sounded 
clearer than on the opposite side and there was a 
want of the usual resistance but any attempt to 
press the mass into the renal region caused pain. The 
mass was not fixed bub only slightly moveable. There had 
never been any jaundice nor any extremely acute pain. The 
urine was normal. There had never been any partial or total 
suppression of urine. On March 27th an incision was made 
through the outer fibres of the right rectus muscle vertically 
over the tumour. This was demonstrated to be the enlarged 
gall-bladder and it was very tense. But kittle examination 
was made of it at the time since it was adherent to parts 
around and at that time we looked upon adhesions as safe¬ 
guards against infection of the general peritoneum ; therefore 
its fundus was lifted into the wound and fixed there by 
sutures uniting its peritoneal surface to the parietal peri¬ 
toneum. On April 4th the gall-bladder was opened, it being 
now firmly attached to the abdominal wall; about six ounces 
of clear mucus escaped. A probe introduced detected no 
stone. On the 8th, however, three gall-stones of a com¬ 
paratively large size appeared in the wound and were 
removed. They were faceted and weighed together two 
drachms and ten grains On the 10th two more saddle-shaped 
stones were obtained in a similar way. No more could be 
felt with a probe. On the 13th bile and a small amount of 
pus appeared. On May 11th the opening had shrunk to a 
small sinus. For a week there had been rigors with a hectic 
temperature. The patient became apathetic and evidently 
septic. On May 22ad hypostatic pneumonia was found on 
the left side and on the 26th she died. At the post mortem 
examination the gall-bladder was found to be shrunken to 
the size of the little finger. No pus was found anywhere but 
on lifting out the liver and ducts a stone dropped into the 
peritoneal cavity. An opening of the size of a sixpence was 
found in the common duct through which it had ulcerated. 
The opening was ragged and it and the parts around for a 
considerable distance were stained with bile. All the other 
abdominal organs appeared to be healthy. 

Case 61. Case diagnosed by four medical men as one <f 
dislocated kidney with intermittent hydrontphrosis ; removal of 
gall stones; recovery .—The patient, a married woman, aged 
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37 years, was admitted on Nov. 6th, 1905. She had com¬ 
plained for three years of paroxysmal pain occurring at 
ntervals, attacks of which were rapidly becoming more 
frequent. During the fortnight before admission 20 such 
attacks had been noted. The pain was located by her over 
the right lumbar region, both anterior and posterior. It 
always began suddenly and was sometimes followed by 
vomiting and sometimes by sweating. 1$ lasted for a few 
hours if not relieved by drugs and ceased suddenly. There 
had never been any jaundice or loss of colour in the stools ; 
the urine had sometimes been deep red. After each attack 
of pain she had noticed a free discharge of limpid urine. No 
blood, albumin, casts, crystals, or sugar were found in it. A 
lump had been noticed in the right hypochondrium and 
anterior lumbar region which was not always present. It 
moved with respiration and was tender on pressure. Her 
own medical adviser believed that he had been able to reduce 
it into the renal fossa with relief to the patient. Murphy’s 
test gave a positive result. On Nov. 10th operation was per¬ 
formed, Rutherford Morison’s incision being adopted. The 
gall-bladder and cystic duct were full of small faceted gall¬ 
stones, about 40 being removed. A tube was tied in and 
the abdominal wall was closed. Uninterrupted recovery 
followed. 

(d) The symptoms may point directly to a totally different 
condition. 

Case 50. Very misleading symptoms suggesting some growth 
near the ureter ; gall-stone found; troublesome luvmorrhage re¬ 
quiring gauze packing ; prolonged loss of bile .—The patient was 
a male, aged 32 years, sent by Dr. R. A. Paton of Harpurhey 
on Feb. 27th, 1904 For three years the patient had com¬ 
plained of occasional and isolated attacks of pain, lasting on 
the first occasion for three weeks and later for shorter 
periods, referred to a point one inch outside and to the right, 
and on the level, of the umbilicus. This pain extended down¬ 
wards and outwards for two inches. It was sometimes felt in 
the back at a point equivalent to the one in front. The pain 
was always in the fame place and never passed down into 
the penis or towards the right shoulder. There was never 
any vomiting or jaundice. At the point referred to a small 
elongated mass could be felt, of the size and shape of a 
monkey nut, lying in the course of the ureter and apparently 
upon the psoas muscle. It appeared to move slightly with 
respiration but owing to its depth this could not be certainly 
ascertained. The liver was not enlarged. There was a 
clear percussion note over the appendical area. After 
urination, which was not painful, some dribbling occurred 
which went on for several minutes. The urine itself 
was normal. Murphy’s test was not used, as the sym¬ 
ptoms did not appear to indicate the presence of biliary 
calculi. On March 10th an exploratory incision was 
made over the point referred to oa the right side with the 
umbilicus as its centre. Nothing was found in, or connected 
with, the ureter, but a very hard and firmly adherent gall¬ 
bladder was discovered, covered by the transverse colon, to 
which it was also closely adherent. Its hepatic attachment 
was broad, as if plastered over the under surface of the right 
lobe. The adhesions all around were too firm to be torn 
through and had to be divided by scissors ; several small 
vessels were tied. When the bladder was freed it was 
brought towards the surface and sponges were packed 
around. Its extreme fundus was very firm and the wall at 
this point was fully a quarter of an inch thick. This was 
incised and some bile escaped. The finger passed down out¬ 
side, forced out a single unfaceted mammillated stone with 
a nipple-like extremity which had lain in the cystic duct. 
No other was found. A drainage-tube was placed in the 
bladder and secured in the usual way. Venous blood per¬ 
sistently welled up from below the gall-bladder. An attempt 
was made to under-run some veins in its wall from which the 
blood came and so to ligature them, but ultimately gauze¬ 
packing was resorted to and was successful. The abdomen 
was closed by figure-of-8 silver-wire sutures. The drainage- 
tube came away on the sixth day; the gauze was not all 
removed until three weeks after the operation. On the 
thirtieth day the flow of bile had apparently ceased ; the 
silver-wire sutures were removed from the abdominal wall. 
Next day the dressings were again stained ; the next day 
they were dry, but they were stained again on the thirty- 
third day. On the fortieth day the flow was free. The flow 
of bile did not definitely cease until the fifty-first day. 
During all this time bile was normally present in the f races. 
The ultimate recovery was perfect. 

Sufficient has perhaps been said as to the difficulties which 


sometimes attend the diagnosis of these cases, though this 
by no means exhausts the list; and if this is true of cases in 
which acute cholecystitis and choledochitis are present, it 
is still more true in cases where only reflex symptoms can be 
observed, as in those due to subacute inflammation of these 
channels where the symptoms noted point to affections of 
other organs, usually the stomach or intestines. If the 
symptoms generally relied upon for the diagnosis of biliary 
calculi are examined it will be evident that no one of them 
is characteristic. Spasmocic intermittent pain in the right 
hypochondrium is, perhaps, the most constant and deserves 
the most confidence. Yet similar pain may be produced by 
renal calculus, duodenal ulcer, a thickened and contracted 
pylorus, or even localised colic from indigestible or 
improper food. Vomiting which gives relief is common to 
far too many pathological and even to some physiological 
conditions to count for very much as a means of differentia¬ 
tion, whilst in some cases of biliary calculi, proved to be 
such by operation, this symptom may be entirely absent, as 
in Case 50, or may give no relief, as in Case 49, to be 
afterwards detailed. Jaundice, transient or persistent, 
depends so entirely upon the position of a stone, its 
presence in a situation which impedes the flow of bile from 
the liver into the intestine, and not in any way upon the 
mere existence of a concretion, that its absence is in no way 
distinctive. Moreover, it is caused equally by pressure on 
the common duct from without by tumour or adhesions, by 
swelling of the mucosa lining the duct within, or by essential 
disease of the liver itself. The discovery of calculi in the 
fasces is evidence of their previous existence. It is no proof 
that any remain. The decolouration of the faeces and the 
presence of bile in the urine are in the same category with 
jaundice, like it depending entirely upon the obstruction 
to the biliary flow, and are not present when calculi exist in 
the gall-bladder and cystic duct alone. 

The discovery of a tumour below the liver is perhaps the 
most misleading symptom of all. The idea that such a thing 
is to be expected in cases of biliary calculi and that its 
absence contra-indicates their presence has caused more 
mistakes in diagnosis than any other. Courvoisier long since 
pointed out that in 80 per cent, of cases of biliary calculi no 
tumour can be felt and that in 90 per cent, of those cases in 
which such a mass is visible or palpable it indicates the 
existence of some other condition than that of the presence 
of concretions in the biliary passages. In by far the majority 
of cases the gall-bladder is deeply seated and firmly con¬ 
tracted, altogether out of the reach of the examiner’s hands 
be they never so sensitive. Case 38 is a practical demonstra¬ 
tion of this fact ; it also shows the impossibility of detecting 
the gall-bladder by touch in certain cases. 

Case 38. Case in which a single gall-stone rvas apparently 
caused by hydatids contracted in Aetc Zealand 44 years before 
operation and 17 years before any symptoms of biliary colic .— 
The patient, an unmarried woman, aged 48 years, was 
sent by Mr. J. D. Willis of Gorton on April 18th, 1903. 
She went to New Zealand when four years old, remaining 
there 18 months. When 16 years old she had a severe 
attack of pain in the right hypochondrium, wl.ich did not 
last long. When 21 years old she had a long illness, being 
ill for eight months, during the last four months of which 
she was confined to bed and was jaundiced. This illness 
culminated in the suppuration and bursting of a hydatid 
cyst, which emptied itself by an opening in the epigastrium. 
She had never been jaundiced since. Five or six years ago 
the attacks of pain which had recurred infrequently since 
her illness became very intense and frequeLt for about 
18 months; then they became much less, but during the 
last three months they had recurred much more frequently— 
for the last few weeks two or three times a week—and were 
much more severe, requiring hypodermic morphine for their 
relief. These attacks had never had any relation to the 
times of menstruation and had not altered in character since 
the menopause which occurred two years ago. The stools 
had never been white and the urine had never contained 
bile. The attacks had sometimes been associated with 
vomiting but not lately. Each attack began with a dull 
aching over the hepatic region or with a feeling of 
dyspepsia. The acute pain sometimes began suddenly, 
sometimes remained subacute for a long time. There was 
occasionally a dull pushing sensation, occasionally a 
shooting sensation which made her jump. There was 
aching across the back at the level of the angles of th j 
scapulae This never went up into the right shoulder. No 
mass was to be felt. An incision was made in the right 
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oblique line. A long Riedel's lobe lay below on opening the 
peritoneum. On drawing this up the omentum was found to 
be firmly adherent to its under surface, to the stomach, the 
pylorus, the colon, and the duodenum ; some of these adhe¬ 
sions were so firm as to require division by the scissors. The 
base of the caudate lobe externally was thinned transversely 
and marked by a fibrous line, not seen on the internal 
surface. The gall-bladder was found contracted and 
deeply placed. In it, besides a little muco-pas, was 
a single dark brown calculus, unfaceted, and mammillated 
on its outer surface. It was of about the size of a 
hazel-nut. Nothing was to be felt in the ducts. The 
calculus was removed and the edges of the bladder were 
sewn to the parietal peritoneum, a drainage-tube being placed 
in its lumen and packed around with iodoform gauze. There 
were slight shock and some vomiting, the latter lasting for 
three days; but after removal of the sutures the parts 
-rapidly healed and she went home a month after operation 
.perfectly well. Mr. Willis writes (Feb. 25th, 1904) : “Miss 

- is away nursing a relative. Her recovery is perfect. 

No reminders except a good appetite, robust health, and a 
delightful sense that, after all, life is worth living”; and 
again, Nov. 29th, 1905 : “Is in excellent health and has had 
no reminders.” 

The suggestion that by palpation the crepitus produced by 
the rubbing of the calculi against one another can be 
detected is a fortiori in most cases impossible and in all 
improbable. 

The contemporaneous presence of two or more of these 
symptoms greatly increases the probability of the diagnosis 
but does not render it certain. During the last two 
years, however, Murphy of Chicago has recommended a 
new method of investigation which in my hands has proved 
extremely useful, and may, I believe, be relied upon. It is 
based upon the fact already insisted upon, that in all cases 
of biliary calculi which present symptoms—therefore in all 
which are clinically known to us before death—some 
amount of inflammation of the biliary channels is 
invariably present. The structures so inflamed are in 
consequence tender to pressure. This tenderness has, 
of course, been already observed, and Mayo Robson has 
indicated a line along which such tenderness may be 
observed. This line extends from the tip of the ninth costal 
cartilage to the umbilicus. The point of its greatest 
intensity is known as Robson’s point and is situated one 
inch outside and above the umbilicus on the right side. But 
anyone who will observe a vertical section of the body at this 
level will be struck by the fact that pressure so applied 
directly downwards as the patient lies in the supine position 
is not likely to affect a deeply seated gall-bladder or ducts, 
.and it is necessary perhaps here again to insist on the fact 
that in the majority of these cases the gall-bladder is both 
contracted and lies at some distance below the surface. 
Moreover, it may be still further protected from pressure by 
a Riedel’s lobe, as in Case38 already mentioned. In any case 
it is protected, unless enlarged, by the overhanging right lobe 
of the liver. The tissues behind it in this position are 
yielding and permit the affected parts to sink still more 
deeply away from the pressure which it is intended should be 
brought to bear upon them. This method may, and often 
does, succeed, but it is not the be6t adapted to fulfil its 
object. 

The method adopted and recommended by Murphy is, as 
will be seen, far more likely to succeed in difficult cases. 
This operator places his patient in a sitting position before 
him, having previously removed all clothing from the part to 
be examined or its neighbourhood. The patient bends well 
forward, resting his hands upon his knees. Whilst so sitting 
he is instructed to breathe deeply. The examiner sitting 
behind places his hand, with the palm flatly against the 
patient’s abdomen, immediately below the ribs on the right 
side. Each deep inspiration is succeeded by a corres¬ 
pondingly deep expiration, during which the abdominal 
walls sink inwards, closely followed by the examiner’s band. 
As this hand sinks more and more deeply beneath the liver 
it turns necessarily upon its own axis, so that whereas at 
first it was placed vertically, or nearly so, it afterwards comes 
to lie more and more horizontally beneath the liver, pressing 
upwards against its under surface. This is not done with 
any idea of actually feeling the affected tissues, though 
should there be any enlargement I do not know of any 
method by means of which that can be more clearly 
defined. Long before the examiner’s hand sinks deeply 
enough to be able to palpate a contracted and shrivelled 


gall-bladder it exercises sufficient pressure to elicit tender¬ 
ness, the tissues so examined being pressed upwards 
against the resistant liver instead of backwards against the 
yielding duodenum or omentum. Murphy claims ihat when 
this pressure comes to bear upon the affected structures the 
respiration is suddenly stopped. I cannot say that I have 
always noticed this, but there is no doubt that tenderness 
is far more quickly and surely produced by this than 
by any other manoeuvre. For this reason I have 
always practised it with both hands, pressing with the 
right hand below the right ribs, with the left below those 
on the left, using the latter as, so to speak, a control 
experiment. The patient feels the pressure on both sides, 
but is cognisant, and often keenly so, of the difference 
between the two. It will be noticed that pressure so 
applied does not affect the kidney. Renal calculi do not 
respond as they might, and often do, to direct pressure 
backwards. Nor does such pressure elicit tenderness if 
adhesions, which often cause pain and jaundice by their 
contraction upon these canals, are alone present. And it is 
obvious that if these inflamed cavities contain a stone, the 
pressure of such a hard resistant substance between two in¬ 
flamed walls will excite far more tenderness than would the 
mere pressure of two soft inflamed surfaces against one another 
with no such foreign body intervening. After frequent trials 
of this method I am bound to say that its practical value has 
appeared to me to be extremely great and that in it we 
possess a test by the use of which we are often enabled to 
speak much more positively than we could without it. 

When once a clear diagnosis has been made the question 
of treatment naturally arises. As a surgeon, I am not com¬ 
petent to speak as to the results of medical measures, to 
which sufferers from calculi of this kind invariably and very 
naturally first appeal, but the following case is somewhat 
suggestive. 

Case 49. Case in which visits to Harrogate for eczema 
apparently excited the pain .—The patient, a married woman, 
aged 50 years, was sent by Dr. Paton of Harpurhey on 
March 3rd, 1904. She had been married 29 years, had had 
six children, and no miscarriages. The youngest child was 
16 years old. The youngest child alone was not suckled 
because the mammary secretion ceased nine days before the 
confinement. This was the date of her first attack. Spas¬ 
modic pain and vomiting came on, lasted for 13 hours, and 
was stopped at last by morphine. For 17 days she was fed 
by nutrient ecemata and no action of the bowels occurred 
during that time. The first stool passed was “as white as 
lard.” As far as she knew this was the only stool ever 
passed of that colour. Urination was regular and easy 
during the 17 days’ obstruction. She did not notice the 
colour of the urine. For the last six years she had suffered 
from eczema. She went to Harrogate in November, 1898. 
for treatment. After drinking the sulphur water for about 
14 day8 a second severe attack occurred. Severe pain came 
on in the epigastrium about one inch below the xiphoid in 
the median line; this was followed by vomiting and both 
were relieved by cinnamon and brandy. Again she returned 
to the water and three days later another, but not severe, 
attack come on. She bad four or five attacks during the mom h 
she remained thece. 14 days before Christmas she returned 
home. On Christmas Day she bad a severe attack, lasting for 
three hours, during which time vomiting was incessant. Two 
years later she again went to Harrogate. After three day*' 
drinking of the same water another attack appeared, lasting 
three hours. In April, 1899, another severe attack occurred, 
during which vomiting was incessant for a week. She wa> 
more or less ill for a month. Since that time she had had 
but slight attacks until a month previously to my seeing her. 
when she had a worse attack than usual. The vomiting and 
pain were so intense, excessive, and persistent that Dr. Paten 
feared lest peritonitis had begun. During all these attacks 
there had never been any marked jaundice. The urine had 
always been high coloured and scanty. There had been 
sacral pain on both sides and she had had a “weak back ’* all 
her life, even before marriage. She had been treated by one 
or two other medical men for “ ulcerated ” womb. She had 
never had typhoid fever or dysentery and had never been out 
of this country. Her mother had died at the age of 62 years 
from similar attacks but associated with diarrhoea. ~ She 
“wasted away.” She was always yellowish-brown in 
colour. On examination the abdomen was very fat and 
somewhat yellow in colour. The liver was not enlarged 
and no tumour could be felt. There was great tender¬ 
ness along the upper half of Robson’s line, increasing 
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as the costal arch was approached. There were tender 
points on pressure over all the posterior branches of 
the intercostal nerves. The main point of which she 
complained without pressure as tender was at the end of the 
tenth costal cartilage on the left side. Nothing could be 
felt at that point. The pain had always commenced in the 
epigastrium and passed round the right side to the angle of 
the scapula. The tenderness and soreness following had been 
felt all over the upper abdomen. Murphy’s test gave a well- 
marked affirmative result. Operation was performed on 
March 7th, Mayo Robson’s incision being adopted. The 
omentum was adherent to the anterior parietal peritoneum. 
The gall-bladder was opened and 18 small faceted stones 
were removed by the scoop, aided by pressure from without. 
The cystic duct was dilated almost to the calibre of the gall¬ 
bladder. The common and hepatic ducts were explored 
without result. A rubber tube was sewn in in the usual 
manner. The abdominal wall was closed around by figure- 
of-8 silver sutures. A small drainage-tube was left in the 
subcutaneous fatty layer. Bile escaped freely through the 
tube until the ninth day when the tube became loose. Bile 
continued to stain the dressings until the fifteenth day, and 
three days later the patient went home. Dr. Paton removed 
the wire sutures at the end of six weeks and reported her 
well and free from pain a year later. This patient was 
shown at the Medical Society of Manchester on Nov. 2nd, 
1905, in perfect health. 

But considering the risks to which a patient in whom the 
presence of these concretions is coincident with inflamma¬ 
tion of the channels containing them is necessarily exposed 
and the further danger of the morphine habit which many 
of such patients acquire, since no other drug appears to be 
capable of controlling the pain: considering also the low 
mortality which attaches to modern operations for removal 
of these calculi and the advisability of the treatment by 
drainage which can then be instituted for the removal of the 
inflammation, I think that we are justified in advising 
operation with the same insistence with which it is now 
advised in cases of appendicitis, with which condition it has 
many points in common. My own experience is limited to 
66 cases, with four deaths, a mortality of slightly over 
6 per cent., but it must be noted that two of these occurred 
before 1898 and were therefore operated upon by the faulty 
older methods. Of the other two, one died from persistent 
haemorrhage ; this case also was operated upon in 1897, when 
the use of chloride of calcium and adrenalin were, if known, 
not sufficiently appreciated, and the only case during the last 
five years occurred in a lady, aged 75 years, whose frame 
had been still further enfeebled by an arduous life and who 
never sufficiently rallied from the shock of the operation. 
Such an analysis appears to justify one in regarding the 
operations of cholecystotomy and choledochotomy as at 
present carried out as eminently safe operations. 

Cholecystectomy is an operation which should, I think, be 
restricted to cases of gangrene of the gall-bladder or to those 
isolated and unusual cases where, for some very cogent 
reason, the removal of a useless and dangerous organ is 
indicated. It should never be the operation of election. 
When it is remembered that the removal of the calculi is only 
an incident in the cure of acute cholecystitis or cboledo- 
chitis the relative importance of drainage of these canals will 
naturally take the first rank in the treatment. Now drainage 
is much more easily, safely, and quickly carried out if the 
tube is fixed in the gall-bladder than if it has to be placed in 
the opened cystic or common duct. Such a proceeding may 
be unavoidable but I can hardly conceive of its being 
deliberately preferred. Most of those who advocate chole¬ 
cystectomy appear to at once close the opening into the ducts 
and press its claims on the ground that the abdominal wound 
can immediately be closed and the occurrence of a biliary 
fistula be thus prevented. Such an argument might have 
been of force in the older days when the technique of these 
operations rendered such a fistula probable or, at least, 
possible. It has lost all the force it ever possessed in view 
of the improved methods at present in use. And the very 
argument itself goes to show that those who use it have lost 
sight of the primary indication in these cases—the removal 
of the inflamed condition of the biliary channels and of the 
infective material within them. 

Two methods of incision in order to reach these parts hold 
the field at the present time. A vertical one through the 
outer fibres of the right rectus, prolonged upwards or down¬ 
wards or with an inclination inwards above or outwards 
below if required (Mayo Robson’s), and an oblique one 


carried longitudinally outwards below the right ribs from 
the outer edge of the rectus backwards, following the direc¬ 
tion, and thereby avoiding any division of, the lower inter¬ 
costal nerves (Rutherford Morison’s). Both have their 
advocates ; both, I think, have their special indications. As 
I have had the pleasure and advantage of seeing these two 
distinguished surgeons operate, each by his own method, on 
cases of this kind I have followtd both methods in different 
cases, and I will conclude this paper with details of two 
operations of my own, in one of which I followed the Mayo 
Robson and in the other the Morison method. Both were 
equally successful; both were, I think, typically suitable for 
the particular method employed. Before these, however, 
and by way of contrast, I append a case treated by the older 
method, in which its difficulties and drawbacks will be seen. 
In the old it was, above all things, thought necessary to 
preserve adhesions and to form fresh ones around the gall¬ 
bladder before opening that reservoir for fear of the contact 
of infective bile with the peritoneum around. The principle 
of the newer methods is precisely the reverse. Before any 
attempt at removal all adhesions must first be liberated ; 
the entire biliary tract must be open to inspection and 
palpation ; then by packing around the parts which require 
incision an equal security against soiling the peritoneum may 
be obtained, whilst the gall-bladder or ducts are never 
sutured to any part of the abdominal wall but left perfectly 
free to move in any direction. 

Case 12. Illustrates the old method , leaving a gallstone in 
the common duct and therefore requiring a second operation to 
remove it; mass felt not gall-bladder. —On Dec. 1st, 1896, a 
woman, aged 37 years, was admitted to the Ancoats Hospital. 
She was a short, worn-looking person with a greenish-yellow 
skin. For six months she had suffered from attacks of colic 
followed by jaundice, clay-coloured stools, and bile-stained 
urine. There was very marked lo^s of flesh. Since the first 
attack the pain had recurred frequently. It was felt at the 
typical point, followed the usual course around the side to 
the point in the back below the angle of the scapula, and 
was of the typical character. The abdomen was flaccid ; 
below the ribs on the right side was a firm, slightly promi¬ 
nent, mass in the region of the gall-bladder. The liver was 
somewhat enlarged, the edge being plainly felt about one 
inch below the ribs. No nodules could be felt in this organ 
and its edge was smooth and rounded. Murphy’s test was 
not then known. On Dec. 4th the abdomen was opened 
vertically in the right Langenbuch’s line. The omentum 
was first seen and was adherent to the gall-bladder, which 
was contracted and small. The mass of omentum which 
formed the tumour previously felt was ligatured and 
removed, the bladder being with great difficulty sutured 
to the visceral peritoneum, its tip protruding. One angular 
stone could be felt in the common duct. Two days later the 
gall-bladder was opened and two large stones were removed 
by Tait’s forceps. The probe passed down for six inches 
without meeting with any obstruction. A drain-tube was 
fixed in the gall-bladder. A little cheesy material tinged 
with bile escaped. There was no mucus. Bile appeared the 
next day and from that time flowed freely but there were 
still attacks of colicky pain from time to time showing that 
the obstruction was not perfectly removed. The patient left 
the hospital on Jan. 4th, 1897, with a small sinus but bile 
had by this time ceased to escape by the wound. On 
Feb. 20tb, 1897, she returned. She was then jaundiced but 
the wound had perfectly healed. On the 23rd a fresh 
incision was made internal to the last and parallel to the old 
scaur. The transverse colon was adherent to the parietal 
peritoneum and to the shrivelled gall-bladder. Tracing the 
latter downwards, after separating adhesions, a stone was 
found in the common duct near its lower third. The duct 
was incised and the stone, of the size of a small marble, was 
removed. There was free escape of bile and mucus which 
was caught upon sponges packed around. A glass drainage- 
tube surrounded by gauze was placed in contact with the 
opening in the duct which was not sutured and to the end of 
this a rubber tube was attached. The tube was removed three 
days later but the gauze was adherent and the last portion 
only came away on the seventh day. The patient was dis¬ 
charged well on March 26th ; the jaundice had quite dis¬ 
appeared. There was no bile in the urine but plenty in the 
faeces. The difficulty of approximating the gall-bladder, 
shrunken as it was, to the abdominal wall was very great. It 
was a great relief when this was shown to be no longer 
necessary. 

In the following case, which was operated upon during 
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pregnancy at the patient’s earnest request, there were at 
least four months of considerable and increasing strain to 
be borne by the abdominal wall, should the pregnancy not 
be interrupted. As it is thought by many that division of 
the muscular branches of the intercostal nerves, unavoidable 
in the vertical operation, conduces to sequent ventral hernia, 
it was thought wisest to adopt Morison’s incision, which 
avoids these nerves. The result was all that could have been 
desired. The calculi were removed ; the pregnancy was not 
interrupted ; at term she was delivered of a fine boy without 
any difficulty, and Mr. H. J. Moon was able to write 16 
months afterwards: ‘‘As a further proof of her fitness I 
might mention that on Thursday last she attended a con¬ 
finement with me and has on several occasions nursed 
maternity cases for me.” 

Case 53. Operation during pregnancy, which was not inter¬ 
rupted, by Morison s method —The patient, a married woman, 
aged 33 years, was sent by Mr. Moon of Levenshulme, on 
June 3rd, 19C4. She had had five children with no mis¬ 
carriages ; the youngest child was five years old. At the 
time of examination she was four and a half months 
pregnant. For the last two years, up to which time she 
had always enjoyed good health, the had suffered from 
attacks of pain, starting beneath the right scapula and 
passing round to the epigastrium. These had been much 
worse for the last five months and were increasing in severity 
and frequency. The pain was ushered in by some vomiting 
of food, in which lately she had noticed streaks of blood. 
Each attack was followed by transient jaundice, which 
disippeared within two days. One calculus had already 
been found in the f races. The bowels were regular and she 
had not noted any marked change in the colour of the stoo’s. 
The urine was always high coloured after the pain. All her 
confinements had been severe, requiring chloroform. She 
dreaded intensely the possible combination of one of these 
attacks with the expected labour. There had been no loss of 
flesh. Both Robson’s and Murphy’s tests gave a positive 
result. She was admitted to Ancoats Hospital on June 8th. 
On the 12th and 13th there were severe pain and vomiting. 
On the 16th operation was performed. Morison’s lateral 
incision was used. The gall-bladder was distended and 
contained a great number of small round calculi like fig 
seeds. All were removed and a tube was tied in, secured by 
catgut purse-string and fixation suture. The rest of the 
wound was closed by tier suture. The drain tube came away 
on the 25th (the ninth day). Bile continued to flow until 
July 1st (the fourteenth day), and on July 7th she was dis¬ 
charged well ; her pregnancy was uninterrupted. She was 
safely delivered of a fine boy at the normal period. The 
abdominal wound had perfectly healed. 

The last case illustrates the Mayo Robson method of 
incision. This was chosen because it seemed probable that 
liver rotation as he advises might be carried out with 
advantage and this can be done better, so far as I can judge, 
through the vertical than through the horizontal incision ; 
this, indeed, proved to be the case. The final results do not 
seem to differ very much but there is one condition in which 
the Morison incision has decided advantages. This is in any 
case in which pericystic suppuration is suspected. The pus 
runs easily out of the abdomen when once the adhesions 
around are separated and does not tend in any way to infect 
the essentially dangerous region—that of the small intestine. 
A few weeks ago I operated upon a woman in this wuy 
whose gill-bladder contained an ulcer through which a stone 
had passed and an abscess had formed around it. When the 
adhesion which existed between the duodenum and the liver 
was separated about an ounce of foul pus escaped. It ran 
easily out and on to the sponges previously placed. No peri¬ 
tonitis followed and the patient perfectly recovered. In all 
such cases Morison’s incision offers immense advantages. 
In ordinary cases, however, I rather prefer Mayo Robson’s. 
The following is an example of his method and the last case 
I propose to detail 

Case 55. Cose illustrating the later methods of operation; 
curious abnormality of arms; Mayo Robson's method; value 
of Murphy's test —The patient, a man, aged 50 years, was 
sent by Dr. W. Buck of Beswick in October, 1905. In 1898 he 
first noticed pain in the right hypochondrium. This attack 
lasted for two days. In this and some of the succeeding 
earlier attacl-s there was no vomiting but slight jaundice; 
indeed, although he had had six or seven attacks vomiting 
was only noticed once. The pain, which vas paroxysmal, 
was always present. Beginning in front, it rapidly passed 
through to the back and up to both shoulders. Tingling and 


numbness followed in both arms and both hands. In the 
back it was felt below both shoulder-blades. There had 
been no loss of flesh. The faeces always lost colour, though 
the amount of loss varied in different attacks, and the urine 
had been high coloured. The health had been perfectly 
good between the attacks. He had consulted several 
physicians whose diagnosis had greatly varied. Dr. Buck, 
however, always believed that biliary calculi were the cause. 
The patient had a curious condition of the left arm which 
was congenital. Pronation of the forearm was impossible. 
The range of movement from supination, which was complete, 
was only 90°, or a right angle midway between the two. This 
abnormality occurred in every other child of his father. In his 
eldest brother it was double; neither arm could be completely 
pronated. The liver edge was not thickened or nodular; 
it projected two inches below that of the ribs. No enlarge¬ 
ment of the gall-bladder could be felt but there was some 
increased resistance over the upper half of the right rectus. 
There was no pain on direct pressure downwards (Robson’s 
point). Murphy’s test gave a positive result. On Oct. 6tb, 
with Mayo Robson’s incision, the abdomen was opened and 
the gall-bladder was isolated and packed around with sponges. 
The gall-bladder was opened and bile escaped ; 30 faceted 
stones were removed mainly by the scoop aided by pressure 
from without. One stone in the common duct was in this 
way coaxed up into the gall-bladder and removed. When 
all was clear a rubber drainage-tube was tied in by a catgut 
purse-string suture and a catgut fixation suture and gauze 
were placed around it. The abdominal wall was then closed, 
also with catgut in tiers. Bile passed freely through the tube, 
which came away on the thirteenth day. On the fifteenth 
the gauze was also loosened and removed, but threads of this 
continued to be extruded until the twenty-fifth day. The 
patient made a steady and pretty rapid recovery. Bile 
stained the dressings until the twenty-fifth day. For the 
first week he complained of slight stinging pains in the 
affected region but these soon disappeared and did not recur. 

The cases that I have detailed will, I think, not only illus¬ 
trate many of the difficulties of diagnosis encountered in 
actual practice and the means which at the present time are 
most useful in differentiation, but also many of the improve¬ 
ments in the technique of operation which have so largely 
increased the safety with which such operations can now 
be carried out. 
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On April 1st, 1905, a youDg man, 25 years of age, slipped 
and fell on the back of his head, inflicting a small scalp 
wound which was dressed a few days later in the casualty 
room of the Royal Free Hospital. On the 14th lie came to 
the hospital again, complaining of constant and increasing 
headache since the accident, and was seen as a medical 
out-patient. The scalp wound was clean and perfectly 
healed and palpation of the skull revealed no lump, depres¬ 
sion, or other abnormality. The headache was general, not 
limited to one side or any particular locality, and was 
not associated with any cranial tenderness. Examination of 
the function of the cranial nerves failed to show any 
alteration from the normal; the pupils were equal ar.d active"* 

1 A paper read before the Clinical Society of London on March £th„ 




ThbLanobt,] DR. J.S.BARR: FATAL CASE OF SEPTIC THROMBOSIS OF LATERAL SINUS. [Maech 24,1906. 823 


there was no ocular palsy, nystagmus, hemianopsia, or 
optic neuritis. The power in all the limbs was unimpaired 
and coordination was well preserved. No disorder of 
sensation could be elicited anywhere on testing. It was 
noted, however, that the abdominal reflex on the left side 
was absent, that the left knee-jerk was more brisk than the 
right, and that an extensor response was obtained on 
stimulating the sole of the left foot. A tentative diagnosis 
of intracranial abscess was made and the patient was recom¬ 
mended for admission into the hospital. He did not come 
into the hospital until two days later and in the meanwhile 
he had experienced several attacks of vomiting and had 
noticed some paresis of the left hand and the left leg. 

On admission his state had altered considerably. He was 
rather drowsy but could be roused ; his breath was offensive 
and his tongue was furred ; his pulse varied between 60 and 
70 and his temperature was generally subnormal. The head¬ 
ache was very intense, radiating from the back of the head 
and spreading over the vertex, more especially on the right 
aide. Vomiting of the cerebral type took place at intervals. 
The urine was alkaline and gave a heavy deposit of phosphates 
but contained no albumin. There was now distinct hemi¬ 
plegia involving the lower half of the left side of the face, 
the left arm, and the left leg. Sensation was impaired over 
the left forearm and Angers and over the lower part of the 
left leg. An exaggerated knee-jerk, ankle clonus, and 
extensor plantar response were obtained on the left side and 
the left abdominal reflex could not be elicited. There was 
no optic neuritis. On the 18th the patient was much more 
drowsy and examination revealed left hemiplegia, hemian¬ 
esthesia, and hemianopsia. Still there was no optic 
neuritis. 

An exploratory operation was decided upon and was 
undertaken at 6.30 p.m. After the scalp had been shaved 
and cleansed the upper end of the fissure of Rolando was 
marked by a small nick in the skin at a point half an inch 
behind the centre of a line joining the glabella with the 
external occipital protuberance. A large flap of scalp wa6 
turned down and the greater part of the bone covering the 
parietal lobe was exposed. A trephine opening one inch in 
diameter was made at a spot about one and a half inches 
below the mid-line and an inch behind the fissure of Rolando 
and this opening was enlarged with Hoffmann’s forceps. The 
ekull was at least a third of an inch in thickness and was 
very tough. The bulging dura mater was of a dark purplish 
-colour which was found by incision to be due to a 
large mass of blood clot lying on its internal surface. 
A considerable part of this clot was brownish in hue 
and gave evidence of having been present for at any rate 
some days. With the possibility of the source of the haemor¬ 
rhage being the middle meningeal artery in view, the opening 
in the skull was enlarged in a downward and forward 
direction, but during a pause in this undertaking the clot was 
removed from beneath the dura mater with a finger. Con¬ 
trary to expectation, the fresh haemorrhage which ensued 
came from the direction of the superior longitudinal fissure. 
The skull opening was accordingly enlarged upwards until 
the superior longitudinal sinus was exposed and found to be 
bleeding freely into the subdural cavity. The dura mater 
having been split up to the bleeding point four pairs of 
Spencer Wells forceps were applied and gauze was packed 
round them. The latter manipulations were necessarily 
hurried owing to the condition of the patient’s pulse which 
had become increasingly rapid and feeble with the severe 
and continuous haemorrhage. For the same reason no exact 
view could be obtained of the bleeding point, hence the 
necessity for several forceps and for leaving them in situ. 
While the dura mater and the scalp were being stitched an 
-assistant infused three pints of warm saline solution con¬ 
taining a drachm of brandy into the right median basilic vein. 
On the following morning the patient was conscious but he 
complained of considerable pain. The hemiplegia, hemi- 
anses thesis, and hemianopsia were still marked and conjugate 
■deviation of the eyes to the left was impaired. The pulse 
was 88 and the temperature between 99° and 100° F. 

On the 20th the forceps and plugging were removed without 
any recurrence of haemorrhage. No improvement had taken 
place in the condition of the left limbs and it was noticed 
that the patient had complete loss of sense of position of 
them. On the 22ud improvement in the hemiplegic and 
hemi&nAesthetic condition was noted and this steadily pro¬ 
gressed. 14 days after the operation the patient was allowed 
to get up and a fortnight later he was sent to a convalescent 
home-still exhibiting slight weakness and clumsiness in the 


left arm and band. Since that time all has gone well and 
his recovery has been complete. 

The case is one of considerable interest for several reasons. 

1. The occurrence of hemorrhage from the superior longi¬ 
tudinal sious without fracture of the skull may be 
attributed to the tearing away of a tributary vein from 
its junction with the sinus at the time of the acci¬ 
dent. The unusual thickness of the skull was probably 
a causative factor by reason of its deficient elasticity. 

2. The slow development of the symptoms may be explained 
by the fact that the haemorrhage was a venous one, taking 
place from a small point and against the normal intracranial 
pressure until the skull was opened at the time of operation, 
when the bleeding rapidly assumed alarming proportions. 

3. The long period, four days, which elapsed between the 
operation and the improvement in the hemiplegic state was 
probably due partly to the interference in the functions of 
the cortex caused by the preceding compression and partly 
to an extensive oedema of the brain substance, resulting from 
the relief of pressure and from the extremely araemic condi¬ 
tion of the patient. 4. The diagnosis of cerebral abscess was 
one which appeared to be best justified and one which would 
probably be made in any similar case in spite of the fact that 
optic neuritis was not present. A gradually progressive 
hemiplegia associated with hemianaesthesia and hemianopsia 
and unaccompanied by anything in the nature of convulsions 
pointed strongly to the presence of a deep abscess exerting 
pressure upon the optic radiations and internal capsule. The 
absence of convulsions must be attributed to the very slow 
accumulation of blood upon the surface of the brain in 
contrast to the more rapid haemorrhage which obtains in 
cases of arterial rupture. 5. Lastly, the importance of a 
careful examination of the nervous system in a patient com¬ 
plaining of nothing but a headache following a slight injury 
to the head and the absolute reliance which can be placed 
upon the discovery of an extensor plantar response and of 
the absence of the abdominal reflex on one side as evidence 
of an organic lesion, are well emphasised in the history of this 
patient. 

Although we have searched the medical and surgical 
literature of the subject we have been unsuccessful in tracing 
any similar oase of haemorrhage from the superior longi¬ 
tudinal sinus without fracture of the skull. 


NOTES OF A 

FATAL CASE OF SEPTIC THROMBOSIS OF 
THE LATERAL SINUS, SECONDARY TO 
CHRONIC OTITIS MEDIA PURU- 
LENTA IN THE LEFT EAR, AND 
COMPLICATED WITH SEPTIC 
INFARCTIONS IN THE 
RIGHT LUNG. 

By J. SXODDABT BABR, M.B., Ch.B.Glasg., 

ASSISTANT SURGEON TO THE GLASGOW HOSPITAL FOR DISEA8FS OF THE 
EAR, NOSE, AND THROAT; ASSISTANT TO THE LECTURER <>N 
DISEASES OF THE XAR, UNIVERSITY OF GLASGOW. 


The patient, a little girl, aged seven years, was admitted 
to the Glasgow Ear, Nose, and Throat Hospital on 
Sept. 20tb. 1905. She had had a continuous discharge 
from the left ear for a year, which seemed to have 
originated in an attack of whooping-cough. 15 days before 
admission she complained for one day of a pain in her 
left ear. Four days afterwards (11 days before admission) 
she had a severe rigor lastiog about half an hour. This was 
followed by a similar rigor on the following day, and, up to 
her admission, she had a dozen severe rigors, two of them 
occurring on the morning of the day of admission. Accord¬ 
ing to the report of the family medical attendant her tem¬ 
perature during four or five days prior to admission had 
varied from normal to 104° F., while for two days there had 
been frontal headache and a week before admission she com¬ 
plained of pain in the left side of the neck. At the 
beginning of the aoute illness she vomited once or twice but 
not since. She had been rapidly emaciating, with profuse 
perspiration, and for two or three days there bad been a 
troublesome -cough. There was no history of convulsions 
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unconsciousness, twitchings, or paralysis, neither had there 
been diarrhoea. 

On admission the patient was found to be thin and pale, 
with clammy sweat on the brow. The temperature was 
99*8° F., rising four hours afterwards to 104°, the pulse 
numbering 138. The breathing was slightly accelerated and 
there was frequent cough but no expectoration. There was 
no complaint of pain in the chest. Owing to the left 
meatus being occupied by granulation tissue no view of the 
tympanum could be obtained, but the discharge was seen to 
be profuse and foetid. The mastoid surface was red and 
tender, owing to a blister having been applied at home. On 
this side there was evident tenderness in the neck behind 
the angle of the jaw ; but no swelling or pain on pressure over 
the internal jugular or engorgement of the superficial veins 
was seen. On the day after admission Dr W. E. F. Thomson 
examined the eyes and reported as follows: “Examined 
with undilated pupils. Pupils react smartly to light and on 
accommodation. Ophtha'moscopically, both optic nerves 
are somewhat swollen, filled in, and hvpenemic, with blurred 
edges ; veins slightly tortuous ; no haemorrhages observed. 
The condition represents the onset of optic neuritis.” After 
the rise of temperature to 104° on the evening of her 
admission it fell during the night and in the morning was 
99°, with the pulse at 97. By mid-day, however, it had risen 
to 102 8°, with a pulse at 112, but no fresh rigors had 
occurred. The lungs were examined and a few moist rfiles 
were heard below, and to the inner side of, the inferior angle 
of the right scapula, and about two inches above this tubular 
breathing was heard over a restricted area. 

After considering the history and the symptoms, especially 
the repeated and severe rigors, it was resolved to operate 
without further delay. The evidence found of pulmonary 
involvement, while adding much to the gravity of the case 
and greatly diminishing the chance of recovery, did not, in 
my opinion, debar operation. I first performed what is 
usually termed the radical mastoid operation, which includes 
the thorough removal of the outer wall of the antrum, of 
the postero superior wall of the osseous meatus, and of the 
outer wall of the attic of the tympanum, converting meatus, 
tympanum, and antrum into one cwity. The antrum was 
found to be full of pus and granulation tissue ; the aditus, 
or passage between the antrum and the tympanum, and the 
tympanum itself, were in a similar condition. The walls 
of the exposed cavities were thoroughly curetted and a 
guiding track was searched for and found leading backwards. 
In order to expose the sigmoid part of the lateral sinus I 
made an incision in the soft parts backwards from the 
mastoid wound, exposing the bone for fully two inches. By 
means of chiselling, the track, which consisted of diseased 
bone and pus, was followed as far as the groove for the 
sigmoid sinus, and on extensively uncovering the sinus and 
the neighbouring dura mater widespread disease was dis¬ 
closed. The sinus itself was found to be partially open and 
converted into a yellowish sloughy-looking mass rurrounded 
and partly filled with fluid pus and no longer a channel for 
bloxi. It was followed backwards and slit open until a gush 
of blood appeared about one and a half inches from the 
“ torcular.” The bleeding was quickly staunched by packing 
with strips of ioloform gauze. The lower part of the sigmoid 
sinus was followed towards the bulb and it contained solid 
thrombus which was removed as far as possible. It was 
thought advisable also to expose the dura mater over the 
roof of the middle ear in case of there being an extra-dural 
abscess in that situation, but nothing was found. . Iodoform 
powder was freely applied to the exposed surfaces and the 
oavities were filled with iodoform gauze. 

After the operation the patient's general condition 
improved, the temperature falling in the evening to 98'8°, 
the pulse to 110, with respirations at 30. During the night 
the temperature remained below 99° but there was rapid 
breathing. At mid-day, however, the temperature again 
rose, reaching 103 ■ 2°, the pulse being 138 and the respira¬ 
tions 35. From this time there was no improvement, but 
the opposite, and death to^k place on the following morning, 
two and a half days after the patient’s admission to the 
hospital. A post-mortem examination was kindly carried 
out by Dr. James Walker, whose report is appended. From 
Dr. Walker’s report it will be seen that, in addition to the 
sinus involvement, there were two well-marked septic infarc¬ 
tion* in the right lung, which probably explained the rapidly 
fatal termination of the case. There is reason to believe 
tint this pulmonary complication had begun several days 
ot« the patient’s admission. 


Re mirk*. —With regard to the significance of rigors, it is 
highly probable that had operative treatment been applied 
in this case a few days earlier, before the pulmonary infec¬ 
tion had supervened, a different result might reasonably have 
been expected. It should be emphasised that when rigors 
with violent oscillations of temperature appear in connexion 
with a purulent middle-ear disease operative treatment it 
urgently called, for. I am afraid, judging from this case and 
other cases of a similar kind, that the grave significance of 
this symptom in these ear cases is not yet duly recognised by 
some practitioners. In these cases of septic sinus thrombosis 
operation carried out early is probably more successful than in 
any other form of intracranial complications due to ear disease, 
hence the vital importance of early recognition of the con¬ 
dition present. As to ligature of the internal jugular it may 
be asked, Why was the internal jugular vein not ligatured in 
this case ? There is no doubt a gathering opinion among 
authorities in favour of ligaturing this vein, either as the 
first stage of the operative treatment or following the 
operation upon the lateral sinus ; and quite recently, since 
this case occurred, I have in a similar one ligatured the 
internal jugular within 48 hours after an extensive operation 
upon the lateral sinus and mastoid cavities with so far 
promising results. In the case before us, after consultation 
with Dr. T. Barr, the senior surgeon, it was considered 
expedient first to clear out the mastoid disease and to deal 
with the sinus, keeping in view the future ligaturing of the 
internal jugular. The pulmonary complication, however, 
bringing about the rapid death of the patient, did not admit 
of sufficient time to act, even had it been considered 
advisable. 

Report of post-mortem examination, by Dr. James Walker, 
pathologist to the Glasgow Hospital for Diseases of the Ear, 
Nose , and Throat. —The subject was a well-developed child in 
a fair state of nutrition. There was a large operation wonnd 
on the left side of the head. The meniDges were practically 
normal ; in particular there was no meningitis. The brain 
was very oedematous but otherwise appeared free from 
disease. There was a firm, apparently aseptic, mixed 
thrombus in the left lateral sinus, extending back to the 
“torcular.” The bulb of the sigmoid sinus was filled with 
a clot which showed septic softening at part6. The knee of 
this sinus had been opened and packed. The other sinuses 
proved to be healthy. The left jugular vein was examined 
but it showed no thrombosis or ulceration even so high as 
the level of the foramen. At this part, however, it was 
surrounded by numerous small, acutely inflamed lymphatic 
glands. Both lungs were the seat of marked hypostatic con¬ 
gestion. Over the upper part of the posterior surface of 
the lower lobe of the right lung was found an area as large 
as a penny of acute fibrinous pleurisy This overlay a 
wedge-shaped septic infarction which was broken down in 
its centre and measured one inch in its greatest diameter. A 
second and smaller one was found lower down in the same 
lobe. The lung for two inches around was consoli¬ 
dated. The heart was free from endocarditis and there 
was no sign of peripheral thrombosis. A part of the 
lung showing the two infarctions was preserved as a 
naked-eye specimen and shown to the Glasgow Pathological 
and Clinical Society. In addition sections were prepared. 
Under the microscope these show the evidences both of 
infarction and septic infection, while round the infarction 
proper the lung shows many small patches of acute broncho¬ 
pneumonia. Material from the diseased lateral sinus gave 
feeble growths of pneumococci and streptococci. These 
bacteria were also cultivated from the abscesses in the lung. 
The slide prepared by Gram’s method shows large masses of 
microbes, chiefly diplo- and strepto-cocci. A large bacillus is 
a marked feature of parts of the section. I am unable to 
tell its nature as it did not grow on the culture media, 
or give the staining reactions of the acid-fast group of 
organisms. 


Dr. W. E. Thomas of Ystrad, Glamorganshire. 

has been returned unopposed for the Rhondda urban council. 

Presentation to a Medical Practitioner.— 
Mr. W. R Spencer Watkins, M.B., Ch B.Edin., was enter¬ 
tained at dinner at Penygraig. Glamorganshire, on March 9th, 
to celebrate the occasion of his leaving Penygraig to take up 
the appointment of house surgeon to the Cardiff Infirmary. 
Mr. Creed, colliery agent, presided and on behalf of the 
subscribers presented Dr. Watkins with an illuminated 
address and a wallet of banknotes. 
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TWO CASES OF ARRESTED DEVELOP¬ 
MENT OF THE RECTUM. 

By H. SYDNEY FORSDIKE, M B. Lond., M.R.O.S. Eng., 
L.R.C.P. Lond. 


The two following cases deserve to be recorded, as they 
form such a sharp contrast both as regards the arrest of 
development and aUo in the operative procedure necessary 
for the treatment thereof. 

The first patient was a full-term male child, apparently well 
developed and strong. On the third day the nurse reported 
that the child’s bowels had not been opened since birth, that 
he was sick after suckling and appeared to be in great pain. 
Examination of the abdonirn showed that it was greatly 
distended, tympanitic to percussion, and resistant to the 
hand. The perineum was normal with a well-developed 
anus. On introducing the fioger through the sphincter I 
found that it ended in a cul-de-sac about one inch above the 
anus, and as the child was crying and straining the bowel 
was felt bulging downwards with each effort. Chloroform 
was administered and the sphincter was stretched with the 
finger and then by means of a speculum the roof of the 
cul-de-sac was seen to be formed of a semi-translucent 
membrane. Art incision into the membrane at once allowed 
the escape of flatus and meconium. The membrane was now 
dissected away peripherally, thus establishing the continuity 
of the bowel and proctodaeom. Subsequently the child did 
well, a laxative beiDg required for a few days to regulate the 
bowels. 

The second patient was an eight months male child, 
small, but otherwise apparently normal. On the morning of 
the third day the nurse reported that the child’s bowels had 
not been well opened and that he was sick and in pain. On 
examination the abdomen was found to be distended and 
tympanitic and the skin was somewhat jaundiced. In the 
perineum in the usual situation of the anus the skin was 
puckered and drawn together as though around an aperture 
in the ordinary way. On stretching it, however, the depres¬ 
sion was seen to be lined with normal skin but there was no 
opening. No bulging of the bowel could be felt in the peri¬ 
neum. Since there was apparently an attempt at the forma¬ 
tion of a proctodaeum it was hoped that with a slight incision 
the bowel would be found within easy reach. Chloroform 
being administered, an incision one inch in length was made 
through the slightly marked anus, being deepened upwards 
and backwards towards the left sacro-iliac hollow for about 
one and a half inches. The forefinger being introduced 
into the wound with considerable difficulty, owing to 
the proximity of the tubera ischii and the consequent 
narrowing of the perineum, no bowel could be felt, 
although the child was allowed to strain under light 
anaesthesia. The wound was now prolonged backwards to 
the tip of the coccyx and upwards to the sacro-iliac 
junction but no bowel could be felt; in its place, however, 
running upwards towards the left iliac fossa, there was a 
thickened band of tissue, almost a fibrous cord, which I took 
to be the undifferentiated rectum. The uselessness of pro¬ 
ceeding further by this route was now obvious, as it would 
have been impossible to bring the bowel down to the surface 
of the skin and the alternative of excising the coccyx and 
the lower piece of the sacrum was too severe an operation for 
such a feeble infant. It was decided to perform colotomy as 
the only other resource ; accordingly the bowel was opened in 
the left groin on Littr6’s plan with a double row of sutures 
between the bowel and peritoneum. I felt quite safe about 
incising the bowel at once, when some flatus and meconium 
escaped. A probe was passed into the peripheral part of the 
bowel which was found to end as a blind sac in the left iliac 
fossa. The child passed a comfortable night and when 
dressed in the morning a quantity of meconium had been 
evacuated and the abdomen was nearly normal. The jaundice 
passed off in 48 hours but the bowels bad to be regulated 
with a little castor oil. The wounds healed by first intention 
and the child lived for eight weeks. No post-mortem 
examination was made. 

Text-books speak of dissecting on until the bowel is 
found, omitting to mention the most frequent difficulty— 
namely, the lack of space. In my second case the perineum 
was so narrow that the tubera ischii barely admitted the 
forefinger into the wound. Moreover, if the rectum is only 
represented by a band of tissue and the bowel terminates in 


the iliac fossa as above what chance is there of bringing the 
bowel down to the perineum ! The alternative is excision of 
the coccyx and lower part of the sacrum in order to carry 
the bowel backwards, an operation which is too severe for 
an infant and does not present any advantage over a 
colotomy. The choice of operation for colotomy between the 
lumbar and inguinal routes barely needs discussion, the 
latter presenting obvious advantages. A difficulty fre¬ 
quently found in the after-treatment is an obstinate con¬ 
stipation wbich is due in some cases either to imperfect 
action of the muscles of the bowel, which, however, passes 
off with suitable measures, or to deficiency of intestinal 
juices, which is probably also arrested development. In my 
first case a few drops of castor oil had to be given for some 
days after the operation ; then, however, the bowels were 
evacuated naturally. In my secocd case, in spite of cautious 
feeding, hard masses formed in the gut, a condition which 
was only relieved by a laxative continued on alternate days 
during the child's life. 

Cardiff. 


THE THERAPEUTIC EFFECTS OF 
MERCURY IN A CASE OF TUBER¬ 
CULOUS MENINGITIS ; 
RECOVERY. 

By W. H. WHITCOMBE-BROWN, M.B., B.S.Durh., 
M.R C.S. Eng., L.R.C.P. Lond. 


The patient, a child, aged one year, was taken ill on the 
afternoon of Dec. 27th, 1905, being heavy and drowsy. She 
was sick in the evening and had a restless night. At 8 a.m. 
on the 28th she became worse and I was called in to find 
her collapsed, with a quick pulse, very rapid breathing, and 
a temperature of 104° F. There was a history of definite 
illness commencing the previous day but it was stated that 
she had been fretful for some weeks previously and had been 
much frightened by crackers on the 25th. On seeing her 
again about midday there was marked improvement. She 
was lively and the temperature had fallen to 101°. I was 
inclined to believe that before my first visit she had bad 
an unobserved convulsion. Towards the evening she became 
worse, being prostrate, and the temperature was back to 104°. 
She passed a restless night and vomited. The child was dis¬ 
tinctly worse on the 29th, and on consultation with Dr. 
J. T C. Nash (the medical officer of health of Southend), 
whom I asked to see her with me, we apprehended tuber¬ 
culous meniogitis. The temperature was still high, she was 
lyiDg semi-conscious, and the pupil reflexes were markedly 
sluggish, and Dr. Nash thought that there was some rigidity 
of the muscles of the neck. On the following day, the 30tb, 
the condition was much worse, coma was pronounced, 
and the cephalic cry was evident. There was more 
vomiting and she was apparently absolutely deaf and 
blind ; there was no pupil reaction whatever. There was no 
strabismus or retraction of the abdomen. My partner, Mr. 
S. Bridger, who saw her with me, fully confirmed the dia¬ 
gnosis and considered her condition quite hopeless. Bearing 
in mind the note by Dr. Nash in The Lancet of Dec. 23rd, 
1905, p. 1837, upon the value of inunction with unguentum 
hydrargyri, wbich I found, too, advised in the 44 Encyclo¬ 
paedia Medica ” published by Messrs. William Green and 
Sons of Edinburgh, I commenced inunction on Dec. 31st, 
at the same time giving the percbloride of mercury 
combined with the iodide and bromide of potassium by 
the mouth. That day the patient was at her worst with 
a temperature of 1C4°; she was quite comatose with 
a periodic shrill cry; she vomited several times and 
had convulsive seizures with marked movements of the right 
arm and leg ; she was distinctly weaker. On Jan. 1st, 1906, 
the condition was the same with several periods of marked 
collapse. This state of things continued until the 4th 
when the sickness ceased ; she began to take food more 
freely and a distinct though very sluggish pupil reaction was 
now observed, the temperature gradually fell, and by the 8th 
(with general improvement) it reached to below 102°. On 
the 10th the pupils were reacting well, the child evidently 
saw and heard, though she was still unable to move the limbs 
freely ; she would try to play with toys held near but 
the movements evidently required great effort and were 
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made in stages. It was at this time that Dr. L. Cole-Baker of 
Southsea at the request of the family saw the child with me. 
The condition was one of improvement all round ; the tem¬ 
perature dropped to the normal by the 12th and the child 
gradually gained strength every day. So far as is possible 
to juige complete recovery of all the functions of the 
nervous and muscular systems has occurred, it now (at 
the time of writing) being six weeks since the first 
serious symptoms were observed. The inunction is being 
continued, applied at the nape of the neck or between 
the shoulders, a piece as large as a filbert nut being 
rubbed in once a day ; for the first fortnight this was 
applied twice a day. The mixture, two atd a half minims 
of perchloride of mercury, one grain of iodide of potassium, 
and two grains of bromide of potassium, with syrup and 
water every four hours, is now alternated with the syrup of 
iodide of iron. The patient is on a full milk diet with beef- 
tea and cod-liver oil emulsion. Lumbar puncture was 
impossible as the parents would not consent. As there were 
difficulties in connexion with obtaining an opsonic curve 
tuberculin was not tried. There seems, however, little doubt 
that this was a case of tuberoulous meningitis. Three 
medical men each without previous knowledge of the opinion 
expressed by the others at once gave the same diagnosis. 

Bearing in mind the case above referred to in The Lancet 
and the fact mentioned to me by Dr. Nash that he read of a 
similar case in “Whitla’s Dictionary of Treatment, ” and 
now my own case, it seem3 that there are occasional cases 
of apparently genuine tuberculous meningitis cured by 
mercury, especially if (as in this case) the inunction is 
commenced early, is quickly pushed, and the patient’s 
strength as far as possible maintained. Children usually 
bear mercury well and in this case there have been no 
apparent ill-effects of any kind. The child is now quite 
well, is on ordinary diet, and goes out on fine days. 

Southend-on-Sea. 


SOME CONSIDERATIONS ON THE TREAT¬ 
MENT OF INTERNAL HEMORRHAGE 
BY THE USE OF DRUGS. 1 

By W. E. DIXON, M.A. Cantab., M.D. Lond. 

(From the Pharmacological Laboratory , Cambridge.) 


So much has been written on the treatment of internal 
haemorrhage by the exhibition of drugs and so much mis¬ 
understanding has arisen with regard to the pharmaco¬ 
logical action of those drugs which are commonly employed 
in these conditions that I venture to give some short account 
of their mode of action, especially with reference to the 
relative effects on different vessels. 

When it is possible to apply a drug directly to a bleeding 
point the haemorrhage may, as a rule, be stopped with 
certainty and ease by bodies which either coagulate proteid 
or which constrict the bleeding vessels. The tannins and 
ferric chloride may be taken as examples of the first group 
and these act by blocking up the smaller vessels with the 
precipitated serum-proteids; as an example of the second 
group adrenalin, cocaine, or digitalis may be mentioned. 
This principle of treatment is correct and such drugs may 
be employed beneficially in haemorrhage from the stomach, 
the nose, the uterus, or other parts where the drug 
actually comes in contact with the bleeding point. But 
when the drug must be absorbed and pass into the 
blood before it can reach the seat of haemorrhage, exactly 
what happens to the bleeding vessel is not so easy 
to determine. In the first place it is necessary to know what 
has become of the drug ; has it, for example, undergone any 
change in the body which renders its action inert? Secondly, 
supposing the drug to have reached the blood and to have 
retained its activity as a vano-constrictor, then it must exert 
its action on the vessels of the bleeding point, but not more 
on these vessels than on the other vessels of the body; and 
supposing the bleeding vessels in question are poorly 
innervated or poorly supplied with muscle then the effect on 
the other vessels may entirely overshadow the effect on the 
bleeding vessels, so tint the large increase in blood pressure 


1 The substance of a paper read before the Cambridge Medical 

Society in November, 19C5. 


from the former effect may overcome the constriction of the 
more feebly innervated vessels. 

The various tannins, as is now well known from the work 
of Stockman and others, are not absorbed as such into the 
system ; not more than about 1 per cent, reaches the blood 
in the form of gallate of sodium. Now gallate of sodium 
does not constrict vessels ; indeed, any tendency it has on 
their calibre is always on the side of dilatation, nor does it 
increase the tendency of the blood to clot, so that the tannins 
cannot be regarded as drugs of value in the treatment of 
internal bleeding. The active principle of the suprarenal 
glands has been described as exerting a decided action in 
checking internal haemorrhage, even when administered by 
the mouth. Once again we know that adrenalin is destroyed 
in the stomach and that none of the active constituent reaches 
the blood ; at least, there is no evidence of its absorption 
as shown by vaso-constriction or rise in blood pressure. 

I hbve verified these statements both in animals and on man ; 
in the latter 60 minims of 1 in 1C00 adrenalin well diluted 
produced no effect on the blood pressure as recorded by the 
Hill and Barnard instiument, whilst in animals even larger 
doses have been given by the mouth without producing 
vascular changes. Whereas if even one quarter of a minim 
of a solution of this strength is injected into the circulation 
of a cat or if two minims are irjected into the circulation of 
a man there is a decided rise in blood pressure, acceleration 
of the pulse, and the other signs of suprarenal action. Even 
when adrenalin is injected subcutaneously it still produces 
no effect on the systemic blood-vessels. I have tried this by 
injecting under the skin of the forearm ten minims of a 
0 ‘ 1 per cent, solution and simultaneously observing the 
blood pressure on the opposite arm. The pressure remained 
quite constant. Similar tfftets have been observed by 
Janeway in America, Elliot in Cambridge, and others. The 
adrenalin produces a local effect and is apparently destroyed 
locally. So that neither tannin nor adrenalin when adminis¬ 
tered in the manner described can reach the blood in a form 
in which it is possible for them to influence the vaso-motor 
system. 

But we have several drugs which will induce vaso¬ 
constriction of internal vessels with certainty. Adrenalin 
administered intravenously will do this and ergot, the 
digitalis group of drugs, lead, and other substance* 
are effective when administered eitbtr by the mouth 
or subcutaneously. This vaso-constriction does not affect 
all the vessels in equal degree ; some may be intensely con¬ 
stricted, whilst others, from an absence of nerve supply or 
poor development of the muscle in their walls, may remain 
almost or entirely unaffected. In considering the con¬ 
dition of the blood-vessels in any organ of the body two 
factors must be noticed : (1) the general blood pressure ; and 
(2) the tendency to constriction produced by the local action 
of the drug on the organ. The latter t ffect can only be 
obtained by perfusion of the isolated organ with’ de- 
fibrinated blood outside the body, for it is only in this 
way that the geneial effect of the drug on the other 
vessels, resulting in their constriction and so of a general 
rise of blood pressure, can be avoided. Such experiments 
invariably show us that the vessels of the splanchnic 
area become constricted much more intensely than those 
of the muscles, brain, lungs, &c. So that if one may take 
a hypothetical case in which a drug is producing constric¬ 
tion of the vessels by acting on their plain muscle fibre it 
will produce intense constriction of the splanchnic vessels, 
a somewhat smaller constriction of the vessels supplying the 
skeletal muscles and a still smaller constriction of the 
lungs, liver, and brain. Now, this effect in. let us say, the 
luDgs, brain, or liver is of so feeble a character that the 
tendency to constriction is entirely overcome by the rise in 
blood-pressure from the more intense splanchnic constric¬ 
tion, so that instead of constricting these vessels dilate and 
the organ becomes congested. This statement is true for 
all the drugs in common use which are employed to produce 
vaso-constriction. The vessels of the intestines and splanchnic 
area constrict most, then follow the skeletal muscles, 
kidney, spleen, uterus, &c. t and lastly the liver, lungs, brain, 
and coronary vessels. The lungs and coronary vessels receive 
no nerve supply to their muscles, whilst that to the cerebral 
vessels and liver is of the most meagre description, if indeed 
it exists at all. 

We are now in a position to examine in further detail 
the effect of those drugs which produce vaso-constriction. 
Adrenalin is the first, and this drug, as already shown, 
induces a specific action only when it is injected into the 
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circulation. It has been clearly shown that adrenalin acts 
upon the sympathetic nerve-endings in the muscles and 
therefore it induces vaso constriction just in proportion to 
the development of these endings. Thus the constriction 
of the vessels of the splanchnic area is intense ; it is less in 
those of the limbs, very feeble in the cerebral vessels, and 
absent in the coronary. Hence supposing a dose of adrenalin 
is administered intravenously to a man, the blood pressure 
rises mainly as the result of the constriction of the splanchnic 
vessels and the blood being squeezed out from these vessels 
collects in certain organs the vessels of which do not respond 
to adrenalin—i.e., which are not innervated—especially the 
lungs, and to a less extent the liver and the brain. Not 
only are the vessels of the lungs and the brain not con¬ 
stricted but they are in a state of very considerable 
congestion. 

Adrenalin has a very decided action on the heart, again by 
actiog on the sympathetic endings ; it beats much more 
quickly and vigorously and I have often, by continued 
administrations of small intravenous injections, kept an 
animal poisoned by toxins alive which, when these injections 
are stopped, dies immediately from cardiac failure. I 
mention this fact to draw attention to the powerful cardiac 
action of adrenalin which might be invaluable in tiding 
over an emergency and which has not yet received proper 
therapeutic recognition. 

The use of ergot in the treatment of haemorrhage is also 
much misunderstood. It produces constriction of the vessels 
through its action upon certain nerve centres. It does not, 
like adrenalin, act on peripheral nerve endings; this has been 
shown by many observers and I have verified their statements 
by perfusing the drug through peripheral vessels which in all 
cases tend rather to dilate than to constrict. Ergot, then, 
acting through the nervous system, produces effects some¬ 
what similar to those produced by intravenous injections of 
adrenalin. Whilst it gives rise to intense constriction of the 
splanchnic and limb vessels, it induces congestion of the 
liver, lungs, and meninges. There is another fact about 
ergot which has not received adequate attention. I refer to 
its action on the heart. Under the influence of this drug 
the vigour of the heart increases and its output is 
augmented. This action is on the cardiac muscle, since the 
effect can be produced on the isolated heart. It is 
quite a different effect from that of digitalis, since there 
is no sloping of the beat and no action on the 
vagal mechanism. The effect is quite considerable, more pro¬ 
nounced than that of digitalis, and thoroughly deserves the 


hours after the administration of a single dose. The 
practical effect of injecting ergot into man is to produce a 
rise in the systemic blooi pressure much greater than that 
which can be obtained by any of the digitalis group of drugs. 
This increase of pressure is mainly vaso-motor but is partly 
cardiac. The vessels which do not constrict are the coronary, 
cerebral, and pulmonary, so that the lungs and brain beirg 
congested any bleeding from them will certainly be 
augmented. Injections of ergot are legitimate for the 
purpose of arresting hrcmorrbage only when the lesion is in 
tome part of the splanchnic system. 

Of the digitalis group of drugs three only require attention 
—digitalis, strophanthus, and squill. Squill is much the most 
effective in constricting vessels, then follows digitalis, and, 
lastly, strophanthus, so that if the use of one of these 
drugs be desirable for vaso constriction that one should 
be squill. Now squill produces its action on plain mu cle in 
two ways—first, by exciting the nerve endings, and secondly, 
the muscles ; so that vaso constriction does not in this case 
depend upon the presence of vaso motor nerves. But never¬ 
theless the effect of dosing with squill is much the same, as 
far as the vessels are concerned, as dosing with eigot— that 
is, the splanchnic vessels constrict and the pulmonary and 
cerebral dilate passively. The latter vessels are relatively 
poorly supplied with muscle and when the blood pressure 
rises the feeble attempt which the drug makes to diminish 
their calibre is overcome by the augmented blood-pressure. 
On the coronary vessels the same order holds, as Dr. G. S. 
Haynes has shown in this laboratory—that is, the squill 
is most active as a vaso constrictor and strophanthus least. 
This is particularly interesting because stropbhanthus is far 
and away the most toxio drug to the ordinary musculature of 
the heart, a good tincture of stropthanthus being eight or 
nine times as toxic as a gool tincture of digitalis, and yet it 
has comparatively little effect on the muscle of the heart 
vessels. 

There are still other drugs which are occasionally used for 
their effect on vessels. They are veratrine, barium, and 
certain of the heavy metals, particularly lead. These dri gs 
act directly on all forms of muscle and produce tonic c n- 
traction. Hence they produce considerable and very per¬ 
sistent constriction lasting longer than that produced by a 
nervous action. Bat, again, what has aleady been slid 
about squill applies also to these drugs; it is doubtful if 
they produce other effect than passive congestion of the 
liver, lungs, and brain. Their only legitimate use is for 
intestinal, uterine, or other haemorrhage from the splanchnic 



Isolated rabbit’s heart perfused with Ringer’s solution and recording by the method of Langondorff. At A 0 5 per cent, liquid extract 
of ergot was added to the i>erfu8ing fluid. The heart beats more quickly and much more forcibly. Time = seconds. 


attention of clinicians (see illustration). The objection to the 
use of ergot in any form is its present want of uniformity ; 
the greater part of that which is on the market is quite 
inactive and much has so feeble an effect as to be useless in 
the treatment of disease. Until it is suitably standardised 
these objections must continue to hold. 

One great difference between the action of adrenalin and 
that of ergot is that the effect of the former drug is very 
transient, being oxidised in a minute or two, whilst that of 
ergot is much more prolonged, the effect lasting several 


vessels and even here it may be questioned whether their 
action is desirable. 

I have briefly endeavoured to show that the tannins, 
adrenalin, digitalis and its allies, ergot, veratrine, barium, 
and lead are all worse than useless for tmmoptysis or 
haemorrhage from the brain or the liver. Upon what drugs, 
then, can the physician rely in these conditions ! First, it is of 
the utmost importance to prevent any stimulation of the heart 
or vaso-constriction, either of which may be produced very 
readily reflexly by any mental disturbance. The most efficient 
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prophylactic is to diminish all sensory reflexes by means 
of morphine. Now morphine has no action oa the heart or 
vessels directly, but by inducing quietness, placidity, and a 
desire for sleep it prevents sudden movements, excitement, 
and other effects which induce cardiac acceleration and 
reflex rise of blood pressure. In this way it will probably 
do more good than any other drug. There is, however, 
another type of drug which it is possible to employ advan¬ 
tageously, that is one which augments the clotting power of 
the blood. Calcium is par excellence the drug for that 
purpose. It should be administered preferably in a dis¬ 
sociable form such as the chloride. If the salts of calcium 
are taken by the mouth a certain time must elapse 
before sufficient reaches the blood to produce an effect 
on its time of clotting. Unfortunately, however, most 
of the cases of bleeding which one sees are urgent 
and such that the administration of calcium by the 
mouth is of little value. In these cases the drag should 
be given subcutaneously. One or two grains administered 
in this way will diminish the time of blood-coagulation 
of a healthy man to about a half. For this purpose the 
calcium chloride should be neutral and injected deeply into 
the subcutaneous tissue, so that as far as possible the local 
irritant action of the drug may be avoided. In these cases 
of haemorrhage perfusion with saline is occasionally per¬ 
formed. Dr. C. J. Coleman has lately shown in this 
laboratory that such dilution of the blood increases the 
time of clotting sometimes to two or three times that of 
normal. Perfusion is, however, rarely undertaken until the 
bleeding has ceased. 

Finally, I should like to point out that it is a well-known 
clinical fact that most cases of internal haemorrhage such as 
haemoptysis stop without assistance. It is not possible to 
draw correct conclusions as to the action of a drug from its 
administration in two or three isolated cases of bleeding. 
The cessation of haemorrhage after the exhibition of a drug 
is in itself no proof that the effect was produced by the drag, 
and I cannot doubt that in many instances whore such drugs 
as ergot have been employed to stop hemorrhage that their 
action has been rather to delay the desired effect. 

Pharmacological Laboratory, Cambridge. 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF MYCOSIS FUNGOIDES SUCCESSFULLY 
TREATED BY THE X RAYS. 

By G. G. Stopford Taylor, M.D. Durh. 


The patient, who was a man, aged 47 years, was under 
my care at the Liverpool Skin Hospital, to which he had 
been sent by Mr. William Mill of Upholland, Wigan. The 
hi&tory was to the effect that in January, 1903, he first 
noticed a reddish painless lump of the size of a walnut over 
the middle of the spine. He did not apply any remedies and 
after two or three months the lump disappeared. Before its 
disappearance five small similar tumours appeared over his 
left ribs. They never attained a larger size than that of a 
bean and went away spontaneously about the same time as 
the large lump. For about 12 months he enjoyed good 
health and saw no more tumours. At the end of that time 
there appeared scattered over his back a number of painless, 
reddish lumps of various size which were freely moveable. 
So far as the patient observed, his general health did not 
seem to be affected by them. The tumours grew slowly but 
steadily. When he presented himself at the hospital on 
Dec. 18th, 1905, there were scattered over his back a 
number of tumours of varying size ; three of these were 
large, the largest being of about the size of a duck’s 
egg. Large areas of the adjacent skin showed the 
premycotic condition, which in this case was of the 
erythematous type, one large disc being very distinct. 
One of the smaller nodules was removed for the purposes of 
histological examinatipn, which was made by Dr. F. Perera 
Wilson. On cutting into the tumour it appeared to the 
naked eye as a round mass, much denser and firmer than the 


surrounding tissue and sharply marked off from it. Micro¬ 
scopical examination showed a round mass of densely packed 
cells in the corium. The cells consisted of connective-tissue 
cells of various shapes, numerous small round cells, and a 
few plasma cells. No mast cells were found. In some parte 
the cells were less deeply stained and were crenated in 
appearance ; granular debris was scattered between them. 
In some parts of the specimen, especially round the 
periphery, the cells were arranged in columns. Outside the 
main mass foci of cells were i-cattered through the corium. 
The epidermis was thinned and its interpapillary processes 
flattened out; there was intercellular oedema. 

Treatment by the x rays was given by Dr. Walter C. 
Oram who is in charge of the electrical department of the 
hospital. Exposures of ten minutes’ duration each were 
employed twice a week at a distance of nine inches from 
the anticathode, 0*5 Holzknecht’s units being administered 
at each sitting with rays of penetration 7 on Benoist’s 
scale. In all 15 exposures were given. The facility with 
which the tumours yielded to the treatment was remarkable, 
since improvement was noticed after the third sitting and 
they were completely level with the skin before the hair 
fell from the adjacent parts of the back. Although the 
patient was not aware of any deterioration of his general 
health while the tumours existed he says that since they 
have disappeared he has felt much stronger. His friends 
have also told him that he is looking better. 

Liverpool. __ 


A CASE OF STRANGULATED RICHTER’S HERNIA AND 
NON-STRANGULATED APPENDIX IN THE SAC 
OF A FEMORAL HERNIA. 

By H. Reginald Burpitt, M.D. Brux., M.RC.S.Exg , 
L.R.C.P. Lond. 


A short time ago I was called to see an old lady, aged 
76 years, who had been a hospital nurse. On my arrival 
there was no one else in the house. The patient complained 
of pain in the legs and abdomen and sickness ; she had 
vomited about three pints of matter, the most recent of 
which was faecal. Her history was that she had suffered from 
a rupture for some months back which felt hard and was at 
first of the size of a walnut. It gradually became larger; was 
at first reducible, but for the last few weeks it could not be 
replaced. There was a great deal of pain. The bowels acted 
freely throughout. On the day before I saw her she had 
fallen down, when the pain became worse and vomiting began 
and continued. On examination there was a swelling of 
about the size of a hen’s egg which had issued through the 
right femoral ring. It was dull on percussion, tender, and 
irreducible. After taxis had been applied for a short time 
unsuccessfully preparations were made for operation. On 
cutting down the sac was found to be much thickened and 
to the inside the appendix was found to be adherent at its 
tip ; it was otherwise in a normal condition. A Richter’s 
hernia of the ileum was also present; this, unlike the latter 
(and herein lies the chief interest of the case), was con¬ 
gested and covered with lymph. The operation was com¬ 
pleted, there was no more vomiting, and the patient made a 
speedy recovery and convalescence. 

Ll&narthney, Newport, Mon. 


CREOSOTAL IN THE TREATMENT OF CROUPOUS 
PNEUMONIA. 

By J. Allan, M.B., Ch.B. Edin. 

The patient in the following case was a youth, aged 17 
years, who was admitted to Ayr Hospital on April 23rd, 1905, 
suffering from right-sided croupous pneumonia. 

The history of the illness was as follows. On the previous 
day he went out to work as usual in the morning. He, how¬ 
ever, felt cold and shivery and had pain in the right side of 
his chest. When he returned home for breakfast he felt 
weak and could not eat anything. He went to bed and sent 
for a medical man who diagnosed pneumonia and advised his 
removal to the hospital. On admission he was found to be 
a rather anaemic-looking youth of fair development and 
muscularity. His breathing was rapid and laboured and 
there was slight cyanosis. He complained of pain on the 
right side of his chest, the pain being aggravated when be 
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breathed deeply or coughed. The cough was short and 
suppressed and the sputum scanty, viscid, and blood-stained. 
The lower lobe of the right lung was found to be consolidated. 
The pulse was accelerated and rather feeble but the cardiac 
sounds were healthy. His temperature at 6 pm. was 
103*4° F. There was no albumin in the urine and the con¬ 
ditions found elsewhere called for no special note. The 
treatment consisted in the administration of milk, beef-tea, 
and egg-flip for nourishment; tincture of digitalis in ten- 
minim doses was given every six hours and creosotal in 
30-minim doses every four hours. A mustard leaf was applied 
locally over the seat of pain. His temperature at 6 a.m. 
and 6 p.m. during the next four days was as follows : on 
April 24th, 103*8° and 104*6° ; on April 25th, 103 0° and 
103*6°; on April 26th, 97*6° and 99*0°; and on 
April 27th, 98*4° and 98*0°. He was very “heady” 
during the next two days and had to be constantly 
watched to prevent his getting out of bed. On April 26th 
he had the crisis, as above shown, and as soon as 
his temperature fell he complained of being very hungry, 
so his diet was increased. On examination of the 
chest it was now found that the consolidated area had 
begun to resolve. The tincture of digitalis was now given 
in live-minim doses thrice daily and the creosotal was 
reduced to 30 minims three times a day. From this time he 
improved rapidly. Two days later the creosotal and digitalis 
were discontinued. Fish and chicken were now added to his 
diet and three days later he was getting ordinary food. He 
was allowed up on May 3rd and he did not show those signs 
of weakness which are often seen after an attack of pneu¬ 
monia. He was discharged on May 9th. 

The points of interest in this case are the cutting short of 
the course of the disease, the rapid convalescence, and the 
absence of debility on first getting up. These, I think, were 
due to a large extent to the treatment with creosotal. There 
is one important point in connexion with this treatment and 
that is that the creosotal must not be stopped abruptly but 
must be continued in smaller doses for a few days after the 
crisis has taken place. 

I am indebted to Dr. Andrew Rowand for permission to 
publish the case. 

Brighton. 


UtritttaJ jtetws. 
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Peritonitis and the Staphylococcus Albus.—Exhibition of 
Specimens. 

A meeting of this society was held oil March 7th, Dr- 
W. R. Dakin, the President, being in the chair. 

Mr. John D. Malcolm read a paper on Peritonitis and the 
Staphylococcus Albus. He commenced with a reference to 
his view that inflammation and peritonitis might be aseptic 
processes and mentioned that in Lord Lister’s opinion “a 
certain amount of inflammation, as caused by direct irrita¬ 
tion, is essential to primary union.” Again, in their lectures 
on the Bacteriology of Peritonitis 1 Mr. Leonard S. Dudgeon 
and Mr. P. W. G. Sargent stated that they found the 
staphylococcus albus in the peritoneal sac in almost every 
variety of peritonitis and invariably in the intra-peritoneal 
blood clot associated with the rupture of extra-uterine feta¬ 
tion sacs ; they showed that this coccus was frequently in 
the peritoneal sac when there was no evidence of its presence 
except that of the microscope or of culture investigations and 
that it was an organism of very low virulence; they 
nevertheless came to the conclusion that 4 ‘ the febrile 
disturbances so frequently found after effusion of blood into 
the peritoneal cavity are due to the presence of this 
organism.” Mr. Malcolm maintained that the conclusion 
that the staphylococcus albus was the cause of the well- 
marked inflammation attributed to it could be upheld only if 
it was already regarded as proved that a micro organism 
must be present before inflammation could develop. 
Attention was drawn (1) to the fact that Mr. Dudgeon 
and Mr. Sargent found in ca-es of strangulated hernia 
that in 30 cases out of a total of 46 the intestines, which 
were in all stages of inflammation and congestion, were 


1 The Erasmus Wilson lectures-, The Lkncet. Feb. 25th id 
Mure 4th (p. 548), and March 11th (p. 617), 1905. 


473), 


sterile ; and (2) to their opinion that staphylocccci showed 
many grades of pathogenicity. Mr. Malcolm further argued 
that a staphylococcus which was present invariably in intra- 
peritoneal blood clot and which might exist therein without 
pus formation for three months was a different coccus 
from that which produced suppuration. He considered 
that there was no satisfactory proof that this non- 
pyogenic coccus had any harmful effects. His general 
conclusions were as follows. 1. That inflammation was 
a curative process bringing about union by first intention. 
2. That tissues in the peritoneal cavity dying because they 
had become separated from their natural connexions 
(strangulated tumours, ligatured parts, and blood clot) could 
be revived only by the inflammatory process and by a conse¬ 
quent formation of adhesions ; that there was no reason to 
suppose that micro organisms were necessary to the pro¬ 
duction of these processes and therefore that inflammation 
of the peritoneum might arise without the action of micro¬ 
organisms. 3. That, although practically all dangerous 
inflammations were septic, yet the science of bacteriology 
in so far as it was connected with wounds, must be founded 
on views that recognise the possibility, or rather the con¬ 
stant occurrence, of inflammation in connexion with aseptic 
injuries. This was the teaching of Lord Lister. 4. That 
when septic complications took place in a w r ound, the micro¬ 
organisms tended to interfere with the proper course of the 
inflammation which necessarily accompanied an injury. 
5. That a very small damage to tissues ought enable slightly 
pathogenic or innocuous staphylococci to effect an entrance 
through apparently healthy epithelial surfaces and perhaps 
in other ways. The condition was an undesirable and 
dangerous one, because a little more damage would enable a 
more powerfully pathogenic organism to invade the tissues, 
and when a sufficient degree of mischief arose the most 
virulent organisms might enter and produce their various 
effects as if they were introduced through an incision. 6. 
That surgical fever was due to peripheral stimuli and that the 
theory that fever was necessarily caused by some substance 
circulating with the blood and acting on a heat centre was 
unsatisfactory, because by it the irritation which occurred 
in a wound, and which occurred all over the body in septic 
conditions, was entirely ignored as having any possible 
influence on the temperature. 

Mr. Dudgeon having made some remarks, Mr. Sargent 
commented on the manner in which the terms “aseptic” 
and “ sterile ” had been used by Mr. Malcolm and contended 
that those terms had been used by himself and Mr. Dudgeon 
in a different sense ; the one to express the meaning 
ordinarily ascribed to it in surgery—namely, as applied to 
a wound which presented no clinical sign of inflammatory 
reaction ; the other, in its strict bacteriological sense. Mr. 
Sargent held that their experiments, as well as those of 
Professor Welch, had shown that a wound could be aseptic 
and at the same time not sterile, and that organisms could 
be cultivated from the deeper parts of an aseptic wound 
several days after the operation. The conclusion at which 
he and Mr. Dudgeon had arrived—namely, that the so called 
“chemical peritonitis” did not exist—was based upon the 
fact that the number of those cases to which the term had 
in the past been applied was found to diminish rapidly on 
bacteriological investigation and that the circumstance of 
their being unable to demonstrate the presence of micro¬ 
organisms in the peritoneal exudate was no proof that the 
whole of the peritoneal cavity was sterile. It was highly 
probable that in an area so large as the peritoneal cavity 
there would be cases in which the presence of micro¬ 
organisms would escape detection. At any rate, Mr. 
Malcolm had adduced no experimental work whatever in 
support of his belief in non-raicrobic peritonitis. With 
regard to the nature of the white staphylococcus found so 
frequently in peritoneal lesions, Mr. Dudgeon and he had 
been at pains to demonstrate that it was not the same as the 
staphylococcus pyogenes albus and they had never suggested 
that it was the cause of the suppuration which sometimes 
followed upon an old pelvic bmmatocele. 

Mrs. M. A. D. Scharlieb, M.D., showed a specimen from 
a case of unusual Malignant Di-ease of the Uterus. 

Dr. Cuthbert Lockykr showed the Uterine Appendages 
in two cases which illustrated a deficiency in the develop¬ 
ment of the central part of the Fallopian tubes and con¬ 
genital hypertrophy of the round ligaments. He also showed 
three cases of Diffuse Adeno-myoma Uteri. 

Dr. Walter W. H. Tate showed a specimen of Carcinom 
of the Ovary. 
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The infections Hospital at Fataherley . — Ireatment of Chorea • 
— Cont/f-nital Umbilical Hernia .— Ireatment of Tuber¬ 
culosis by Intravenous Injections of Formic Aldehyde. 

A meeting of this society was held on March 15th, Mr. 
Frank T. Paul, the President, being in the chair. 

Dr. E. W. Hope gave a short description, illustrated by 
numerous limelight views, of the new Liverpool City Hos¬ 
pital for Infectious Diseases at Fazakerley. He said that 
the hospital area was amply large, consisting of 118 acres, 
and had upon it two establishments—one for small-pox, 
containing 160 beds, and another for the ordinary forms of 
infectious disease, containing 350 beds. The plan, con¬ 
struction, and arrangement were of the most modern type 
and much advantage had been derived from visits made to 
other ho-pitals designed with a similar object in other parts 
of the United Kingdom. The architect was Mr. Shelmerdine, 
the corporation surveyor. The hospital would be opened in 
a few weeks and would be under the supervision of Dr. C. 
Bundle, the medical superintendent. 

Dr. Charles J. Macalister read a note on Chorea in 
which he expressed the opinion that just as the rheumatoid 
fevers, which so closely resembled acute rheumatism, were 
due to an entirely different toxin, so chorea, which presented 
features associated with the rheumatoid diathesis, was prob¬ 
ably due to a toxin different in its constitution as well as in 
the effects it produced from that of rheumatic fever. He 
discussed the various types of chorea, especially those which 
tended to be associated with endocarditis and joint pains as 
distinct from those which did not, and suggested that the 
conditions, although presenting symptoms in common, might 
be due to essentially distinct toxins. He referred to his view 
that the explanation of the long course of chorea depended 
on the toxins beiDg neutral, as stimuli, to the organs of 
elimination, and that success in treatment would probably 
depend on the addition to the blood of some substance which 
would alter the constitution of the toxin and convert it into 
a stimulus for the skin or kidneys, which would then be able 
to remove it. Dr. Macalister had tried giving peroxide of 
hydrogen, especially in cases of chorea presenting skin 
eruptions (poliosis rheumatica), and he thought some benefit 
had followed its use. 

Mr. R. C. Dun read notes of a case of Congenital 
Umbilical Hernia. The protrusion was rather larger than 
half the size of the child’s head. It was covered partly by 
true skin and partly by a thin membrane in which necrotic 
changes were taking place. The cord was attached to this 
thinned portion of the covering. The contents were irre¬ 
ducible but not strangulated. Percussion gave a tympanic 
note. Operation was not attempted owing to the weakly 
condition of the infant and he died from septicaemia on the 
sixteenth day after birth. A necropsy could not be obtained ; 
the nature of the contents and coverings of the hernia was 
therefore not definitely ascertained. It was, however, 
probably an example of the embryonal type of umbilical 
hernia—namely, a persistency of the developmental con¬ 
dition which was normally present during the firjt three 
months of intra-uterine life. 

Dr. F. W. Baker Young read a paper on the Treatment 
of Pulmonary Tuberculosis by the Intravenous Injection of 
Formic Aldehyde. He commenced with a reference to the 
lectures delivered by Dr. Robert Maguire before the Harveian 
Society of London in November, 1900, in the third of which 
lectures 1 Dr. Maguire’s method of injecting hsemasepsin, a 
solution of formic aldehyde in normal saline solution, and 
the strength of the solutions used might be found. The 
treatment of an advanced case took about six months; at 
the end of six weeks, if the treatment was going to be of 
any service, the patient showed a marked improvement both 
in physical signs and symptoms. The immediate results of 
injection were (1) pain over the vein, which, if severe, could 
be relieved by firm pressure ; (2) increase of moist sounds 

in the chest for a short time; (3) suffocative cough 

of a few seconds* duration ; (4) taste of formaldehyde ; 

(5) odour of formaldehyde in the breath ; and (6) rigors, 

which occurred in every case but not after every injection, 
varied considerably in their severity, and were to be treated 
by hot-water bottles, hot drinks, &c. Formaldehyde could 
be recognised in the urine and sputum by the following 

1 The Lancet, Dec. 15th, 19C0, p. 17C9. 


test: If five centigrammes of resorcin, five cubic centi¬ 
metres of a 50 per cent, solution of carbonate of sodium, and 
five cubic centimetres of the solution of formaldehyde were 
well boiled a permanent red colour was formed distinguish¬ 
ing formaldehyde from all other aldehydes. This reaction 
would take p’ace in a dilution of 1 in 10,000,000. Formalde¬ 
hyde could be detected in the urine one week and in the 
sputum two days after an injection of the solution of 
strength 1 in 500. If it were objected that formaldehyde 
would be rendered inactive by reacting with other substances, 
he would reply that, since the velocity of any reaction was 
proportional to the concentration of the reacting substances 
and that with injections of the strength of 1 in 500 the dilu¬ 
tion would be in the pulmonary circulation 1 in 25,000 and in 
the systemic circulation still greater, reaction with other 
substances in the blood, if any, must be extremely slow ; 
that very little reaction took place was proved by the appear¬ 
ance of formaldehyde in the urine a week after the injection. 
Dr. Young then read notes of a case of Pulmonary Tuber¬ 
culosis of nine years’ duration which be had treated by this 
method for seven months. The chronic course of the case 
had been interrupted by three acute attacks marked by high 
temperatures and haemorrhages in the years 1896, 1900, and 
the autumn of 1904. Injections were begun on Feb. 26th, 
1905. At that time the physical signs were well marked and 
bacilli were abundant in the sputum. A steady improvement 
took place until, in August, no bacilli could be found in the 
sputum. The injections were continued until October when 
examination revealed no signs of active tuberculosis, though 
a small area of dulness existed where formerly a pleuritic 
rub could be heard. The urine had never contained 
albumin and the diazo-reaction, tried twice towards the end 
of the illness, was negative. The patient was now sheep- 
firming in South America and reported himself free from 
recurrence.—Dr. Robert Maguire, who was present as a 
visitor, in the course of an interesting speech replied to his 
numerous critics and stated that the method was entirely 
free from danger. It was not claimed that formaldehyde 
could cure all cases but the results obtained were often very 
remarkable.—Dr. J. Torrey, formerly professor of chemistry 
in the University of Harvard, who was also present as a 
visitor, stated that in such dilute solutions any of the 
ordinary chemical reactions peculiar to formaldehyde would 
be extremely slow and pointed out that it had been shown 
that condensation products of formaldehyde with more 
complex bodies were usually antiseptic'; such reactions, at 
least, would not render formaldehyde inert toward bacilli.— 
Dr. A. G. Gullan said that he thought that the apparatus 
would be most useful in administering any kind of intra¬ 
venous injection. He had employed formalin in this way in 
three cases and had never seen any harm accrue, though 
about half the injections were followed shortly by rigors last¬ 
ing for nearly two hours. His first case was one of advanced 
acute miliary tuberculosis of the lungs which, after a slight 
temporary improvement, rapidly advanced and ended fatally. 
The other two cases were favourable ones in young men in 
whom, beyond a diminution of moist rales, no improvement 
took place ; he doubted whether the same result could not 
have been got by other methods of treatment.—Mr. G. S. 
Stansfield said that he had welcomed Dr. Maguire's plan 
as a substitute for that of impregnating the air with formal¬ 
dehyde. In January and February, 1901, he had treated six 
cases by this method but was disappointed with the result. 
He quite agreed, however, with Dr. Maguire that there was 
no danger in the method, neither was there any great 
difficulty if the directions were closely followed. He 
thought that haemasepsin ought to be put on the market at 
a more reasonable price considering the inexpensiveness of 
its constituents.—Dr. John Hay, Dr. R. J. M. Buchanan, 
Dr. Macalister, Dr. T. F. Y'oung, Dr. J. Hill Abram. 
and Mr. W. Thelwall Thomas continued the discussion. 


Edinburgh Obstetrical Society.— A meeting 

of this society was held on March 14th, Dr. J. W. 
Ballantyne, the President, beiDg in the chair.—Dr. J. Haig 
Ferguson read a paper on Abdominal Hysterectomy for Acute 
Puerperal Metritis and Acute Salpingitis, with a record of 
a successful case. He said that it was comparatively seldom 
that the performance of hysterectomy in such cases was 
justified but there were occasions when such an operation 
might save life. Neither examination of the blood nor of 
the secretions from the uterus could give oert&in informa¬ 
tion as to whether hysterectomy was indicated or not. 
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The general condition of the patient, a careful local exa¬ 
mination, and the failure of ordinary treatment would 
form the basis for suggesting operation. A final decision 
might not be arrived at till the abdomen had been opened. 
Valuable help might be obtained from a leucocyte count and 
the glycogenic reaction. Dr. G. L. Gulland had pointed out 
that when there were general septicaemia and a low leucocyte 
count it meant that the patient was overwhelmed and in 
such a case it was inviting disaster to operate. In localised 
suppuration it was usual to find the reverse—namely, a high 
leucocyte count, a high polymorphonuclear range, and 
marked gljcogenic reaction. In general peritonitis the 
indications were to open the abdomen, to search for all foci 
of suppuration, and to drain the cavity through the vagina. 
Hysterectomy could be performed at the same time if 
necessary, the washing out and draining of the peritoneum 
should be through Douglas’s pouch. In all cases tf 
puerperal infection which had resisted ordinary treatment, 
when the patient’s condition was getting worse or when there 
was no cellulitic abscess which could be evacuated through 
the vagina, then an abdominal section should be performed 
and the subsequent procedure determined according to the 
condition found. He (Dr. Ferguson) had recently under his 
care a woman, 25 ^ears of age, who was removed to Leith 
Hospital on Feb. 16ih from the Leith Fever Hospital where 
she had been sent by a medical practitioner as a ca«e 
of puerperal fever. She had been confined with her sixth 
child on Jan. 29th. The child was born naturally and easily. 
The midwife made only two vaginal examinations before 
the child was bom ; the placenta came away in half an hour 
and there was considerable haemorrhage during the third 
stage of labour. Four days after labour the patient began to 
feel pain in the right iliac region. She got up as usual on 
the eleventh day but did not feel well. On Feb. 16th 
she had a rigor with severe pain in the right side. On 
admission to Leith Hospital her temperature was 100° F. 
and her pulse-rate was 120 ; she was suffering severe 
pain. In the right iliac fossa a very tender firm mass 
was felt which extended down to the pelvis ; indefinite 
fluctuation could be detected per vaginam ; the uterus was 
enlarged and tender. The sanguineous vaginal discharge bad 
a heavy odour but a vaginal douche and cleansing were 
sufficient to came its disappearance. On Feb. 18th -her 
blood showed a leucocytosis of 24,000 per cubic millimetre, 
an increase almost entirely polymorphic ; no organisms could 
be detected. On Feb. 21st the pain was very severe, vomiting 
had occurred several times, and the general condition was 
such as to cause anxiety. At the operation on that day the 
intestines and omentum were found to be matted together, 
especially on the right side, by extensive adhesions and 
some fluid was imprisoned by the adhesions in the right 
side of the peritoneal cavity. There was no general 
peritonitis. The uterus showed gangrenous inflam¬ 
mation, especially over two very definite areas ; this 
part was covered by thickened inflamed omentum. The 
right Fallopian tube was acutely inflamed. As time was of 
consequence and as the condition seemed to be limited to 
the upper part of the uterus, supravaginal hysterectomy was 
decided on. An opening was made in the pouch of Douglas, 
an indiarubber drainage-tube was inserted, and the peri¬ 
toneal cavity was thoroughly washed out with sterilised water. 
By the fifth day after the operation the temperature and pulse 
were normal, and the patient was now doing very well. In 
the muscular wall of the uterus several small abscesses were 
found; the endometrium presented no signs of acute 
endometritis.—The President, Dr. A. H. F. Barbour, Dr. 
E. Scott Carmichael, and others made remarks on the paper. 
—Dr. F. W. N. Haultain read a paper on a Clinical Experi¬ 
ence of Ectopic Pregnancy and Allied Conditions. He said that 
atypical case of ectopic pregnancy was recognised by amenor- 
rhoea, followed by irregular haemorrhages and discomfort in 
the side, culminating in the shedding of uterine casts, 
with intense abdominal pain and more or less shock. In 
some cases, even to the expert, a positive diagnosis was not 
only difficult but almost impossible. Dr. Haultain recorded 
30 supposed cases, of which 23 were verified ectopic gesta¬ 
tions. In the 23 cases amenorrhoea was absent in five, 
irregular haemorrhage was absent in four, pelvic pain was 
absent in four, and shedding of decidua was absent in 16 
The frequent and irregular haemorrhage gave rise to most 
apprehension on the part of the patient. Where does the 
blood come from ? A decidua formed in some cases in the 
tube and even in the opposite tube. Separation of the ovum in 
the tube occurred very easily and bleeding resulted ; if the 


blood were retained the tube would be liable to burst. By 
its escape rupture was avoided ; it escaped either through the 
abdominal ostium into the peritoneal cavity and occasioned 
abdominal symptoms or it might escape inwards to the uterus. 
When there was extensive separation it was probable that the 
blood would pass in both directions. It was probable that the 
uterine decidua was not shed in the majority of cases until the 
death of the ovum. The blood might be encapsuled by local 
peritonitis and afterwards absorbed or form au abscess, and 
the ovum on dying might remain in the tube, forming a tubal 
mole, which, if small, might become absorbed and the tube 
become patent and quite restored. Usually, however, an 
atresia resulted forming hematosalpinx, and prolonged 
symptoms of pelvic discomfort resulted. In four cases 
recurrence of tubal pregnancy occurred in the opposite 
tube, in one within nine months. In treating these cases 
they should be considered in the light of a malignant growth 
and a continued menace to life as long as the condition 
was present. To temporise in the hope that absorption and 
spontaneous cure would occur was a mistaken policy. 

Royal Academy of Medicine in Ireland ; 
Section of Medicine. —A meeting of this section was held 
on March 2nd, Dr. John M. Finny being in the chair.—Dr. 
Henry C. Drury with Dr. William Taylor brought forward a 
case of Cirrhosis of the Liver in which an operation was per¬ 
formed for the relief of ascites. The patient developed 
acute ascites, apparently within a week, with great cedema 
of the legs and suppression of urine to three ounces. The 
abdomen was tapped, but no great increase of secretion of 
urine resulted, and it began rapidly to diminish as the ascites 
again collected. The Talma-Morrison operation was then 
performed ; the patient made a good recovery and now was 
daily at work.—Dr. T. Gillman Moorhead read a paper on 
Anaemia Splenica Infantum and exhibited the organs Irom a 
case of the disease. The patient was a child, aged three 
years, with a good family history, who had developed 
symptoms of amemia with abdominal distension after an 
attack of measles a year previously. On admission to hos¬ 
pital the spleen was found to be enlarged enormously, ex¬ 
tending down as far as Poupart’s ligament and forward as far 
as the umbilicus. There were slight rickety signs and the 
blood was in every way typical of von Jaksch’s disease except 
that there was no increase of white cells. Normoblasts were 
very abundant and there was marked polychromatophilia. 
Iron, arsenic, and bone marrow were given at first and the 
child was carefully dieted but without any signs of improve¬ 
ment taking place. Later x ray treatment was adopted, 
the rays beiDg directed upon the spleen, but without any 
apparent effect, and the child died six weeks after coming 
under observation. At the necropsy the spleen was found 
to be extremely fibrosed ; the liver showed slight fatty 
degeneration ; most of the abdominal and thoracic lymph 
glands were enlarged and light-red in appearance, and 
showed fibrosis associated with congestion ; the bone 
marrow of both femur and tibia was normal and there was 
no alteration in the thymus gland or other viscera.—Dr. W. 
Langford Symes, Dr. R. Travers Smith, and Dr. Peacocke 
discussed the case. The last mentioned a similar case 
under his care which had recovered.—Dr. J. B. Coleman 
read the • notes of a case of Unresolved Pneumonia 
in which the inoculation of pneumococcus vaccine, accord¬ 
ing to Professor A. E. Wright’s method, was followed 
by a satisfactory result. The patient, who was a man, 59 
years of age, was admitted to the Whitworth Hospital, 
Dublin, on Dec. 20th, 1905, suffering from a very severe 
attack of acute croupous pneumonia, the onset of which had 
occurred six days previously. On admission he was in a low 
typhoid state, his pulse ranging from 126 to 138. and his 
respirations from 44 to 48 per minute respectively; his 
temperature was 102 ■ 6° F. There was consolidation of the 
upper and middle lobes of the right lung. On the 23rd the 
consolidation had involved the lower lobe of the right lung 
and on the 26th the lower lobe of the left lung was similarly 
affected. There was no critical fall of temperature and 
though the patient's condition somewhat improved con¬ 
valescence was very slow. On Jan. 14th, 1906, a painful 
inflammatory swelling developed in the left supraclavicular 
region but subsided in three or four days. On the 20th there 
were dulness and tubular breathing over the entire right 
lung, with, in addition, crepitation over the lower lobe ; the 
left lower lobe was dull on percussion. At this date, 37 
days after the onset of the disease, the patient’s general 
condition was very unsatisfactory and there was no sign of 
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resolution in the lungs. On the 21st the pneumococcus 
opsonic index was 0*60 and on the 23rd it was 0*62, 
whilst the tubercle opsonic index was 1. On the 
24th he was inoculated with 46,500,000 pneumococci. On 
the 25th the pneumococcus opsonic index was 0 *69. The 
inoculation was followed by no local or constitutional 
disturbance. The physical signs in the lungs were such as 
might be present in pneumonia of five or six days’ standing. 
On the 30th the pneumococcus opsonic index was 1*17. On 
the 31st the patient looked and felt better, and there was 
marked improvement in the physical signs in both lungs. 
On Feb. 3rd the pneumococcus opsonic index was 0*89 and 
on the 6th it was 0 *91. On the 8th the left lung was found 
to have cleared up. The only physical signs in the right 
lung were dulness and tubular breathing at the apex and 
diminished resonance over the lower lobe. On the 9th an injec¬ 
tion of 46,500,000 pneumococci was given. On the 12th the 
pneumococcus opsonic index was 1*13. On the 20th the 
patient was in excellent health. He had increased in weight 
eight and three-quarter pounds since Feb. 1st. The physical 
signs in the lungs were as on Feb. 8th. On the 22nd the 
pneumococcus opsonic index was 1*09 ; on the 23rd it was 
1*06; and on March 2nd it was 1*07. Dr. Coleman 
remarked th*t it w*ould not be fair to deduce too much from 
a single case ; but the facts pointed to the favourable result 
being due to the injection of pneumococcus vaccine 
administered by Professor Wright’s method. Dr. A. C. 
O’Sullivan had made, and had supplied him with, the pneu¬ 
mococcus vaccine used.—Sir John W. Moore deprecated the 
treatment of pneumonic fever by antipyretics. He believed 
that high fever, if not of too long duration, was followed by 
rapid resolution.—Dr. Joseph F. O’Carroll, Dr. Travers 
Smith, Dr. Moorehead, and Dr. Henry Stokes also discussed 
the case. 

Glasgow Obstetrical and Gyn/ecological 
Socikty. —A meeting of this society was held on Feb. 28th, 
Dr. J. K. Kelly, the President, being in the chair —Fresh 
specimens were shown by Dr. G. Scott Macgregor, Dr. S. J. 
Cameron, Dr. J. M. Munro Kerr, and the President.—Dr. 
James Laurie (Greenock) read a paper on Caesarean Section for 
Rachitic Pelvis. The patient, a Il-para, had craniotomy 
performed on her first child 18 months before. She was aged 
27 years and was 4 feet 8 inches in height. The conjugate 
measured under two inches. At the time of labour there was 
a foul discharge from the vagina, the head not attempting 
to engage, and the patient was in constant pain. Caesarean 
section was performed in the patient’s own home ; the child 
was alive but only survived 18 hours. The patient did well. 
—Dr. Laurie also read notes on two cases of operation for 
Incomplete Rupture of the Perineum. Both patients suffered 
from lacerations at the first birth ; in neither ca. 6 e was stitch¬ 
ing performed, and both patients suffered from subsequent 
rectocele and discomfort. Dr. Laurie in his operations 
adopted the method advised by Pryor—the vaginal mucous 
membrane was dissected off over a triangular area, the apex 
being at the highest point of the rectocele, the sides 
passing external to the lateral retracted angles, and the base 
being the mueo-cutaneous border of the vaginal outlet. The 
sutures were passed from the apex downwards, the material 
used being 16-day chromic gut, silkworm gut being used at 
the retracted angles ; these latter were passed deeply in so 
as to grasp the fibres of the levator and its fascia. This 
operation gave a perineum of two and a half inches ; it 
reduced the rectocele and kept the vaginal walls in 
contact.—Dr. R. O. Adamson read a Note on Two Cases of 
Puerperal Pyelonephritis. Both patients recovered. Dr. 
Adamson called attention to the following points. The urine 
should be examined periodically during pregnancy for pus 
and if necessary the bladder and urethra. If cystitis arose it 
should be carefully looked after. If the catheter had to be 
u«ed during the puerperium injections of boric acid solution 
should be used for the bladder and boric acid and salol should 
be given internally.—Dr. Jardine had had experience of one 
patient who had pyonephrosis and calculus before delivery 
and abscess discharge by the ureter into the bladder, and the 
patient did well. There was, he considered, a great risk from 
the use of the catheter during the puerperium.—Dr. Munro 
Kerr had one case during pregnancy ; when the catheter was 
used he gave prophylactic treatment—douching out the 
bladder.- Dr. Carstairs C Douglas had known the bacillus 
coli as being the cause of the worst form of cystitis.—The 
President and Dr. Ciskie also spoke.—Dr. Adamson replied. 
—Dr. Archibald T. Campbell read brief notes of a case of 
Measles in a multipara at the end of pregnancy, labour 


occurring on the third day of fever.—Dr. Baird, Dr. Caskie. 
Dr. Jardine, Dr. Munro Kerr, and the President discussed 
the case.—Mr. D. James Craig read a paper on two cases of 
Hydramnios. 

Forfarshire Medical Association.—A meet¬ 
ing of this society was held in Dundee on March 8tb, 
Dr. D. Lennox, Vice-President, being in the chair.— 
Cases were 9hown by Dr. A. McGillivray and by Dr. H. 
Buist.—Dr. G. A. Pirie showed a case of Lupus successfully 
treated by X Rays.—Professor D. MacEwan exhibited speci¬ 
mens obtained from a patient sent into hospital with 
Intestinal Obstruction but who died from collapse following 
perforation of the bowel before an operation could be 
attempted. On post-mortem examination the whole small 
intestine was found to be studded with small adenoma¬ 
tous growths. There was a large adenoma at the hepatic 
flexure causing complete obstruction and not far from this 
was a small perforation. A large tumour of the size of the 
foetal head was found in the right suprarenal gland which 
on macroscopic and microscopic examination appeared to be 
more of a sarcomatous nature. Another complex R^nal 
Tumour with Pyonephrosis and Suppurative Nephritis was 
also shown.—Dr. W. E. Foggie read notes of a case of 
Congenital Dextrocardia which he had had under observa¬ 
tion since birth and on which he had lately obtained a post¬ 
mortem examination. The child, who lived to the age of two 
years and ten months, had sprung from a stock prone to 
rheumatic and cardiac affections. In addition to the displace¬ 
ment there was a loud systolic murmur and also latterly a 
diastolic. The general growth and appearance were those of 
one subject to coDgenital heart disease or heart defect. 
Death resulted from convulsions after a few weeks’ attack of 
whooping-cough. The necropsy showed a heart on the right 
side. The other organs were not transposed. There was 
a common auricle and the interventricular septum was 
defective. The pulmonary and aortic valves were normal 
but the tricuspid and mitral were markedly incompetent. 
The ventricular walls were thickened and showed fatty 
degeneration of their substance. There was no evidence of 
lung disease and the diaphragm was intact. There were 
now about 50 caVes of congenital dextrocardia on record 
but only a few of these had been confirmed after death. 
Apart from those due to lung disease or to total trans¬ 
position of the viscera cases of congenital dextrocardia 
generally owed their origin to diaphragmatic hernial, lung 
malformation, or embryonic errors in the heart areas. The 
malposition in the last was generally accompanied by some 
heart defect.—Professor A. M. Stalker, who had seen the case 
in life, said he had some difficulty in coming to the conclusion 
that it was one of congenital dextrocardia in the ordinary 
sense of the word, as complete displacement was so very 
uncommon. It might have been acquired and caused by 
the excessive preponderance of the auricles but the fact of 
the apex beat always being to the right was against this 
supposition.—Dr. A. Don read notes on the Diagnostic 
Value of Radiography in Tuberculous Disease of Bone. 

iEscuLAPiAN Society — A meeting of this 
society was held on March 16tb, Mr. W. Campbell 
McDonnell, the President, being in the chair.—Dr. Lewis 
Smith read a paper on Some Practical Points on Albumin¬ 
uria. He said that albuminuria was a common and important 
symptom which might or might not be of vital importance. 
It was always a sign of disease but the kidneys were not 
necessarily the seat of the disorder. The actual quantity of 
albumin present was of less importance than the fact that 
albumin was constantly present in the urine. Casts were 
always to be regarded as certain evidence of kidney mischief, 
especially in young people. The naked-eye examination of 
urine was very important in all cases of albuminuria. 
Peculiar floating threads indicated chronic inflammation of 
the deep glands of the posterior urethra. Bilbarzia after the 
Boer war was a common cause of albuminuria and could be 
recognised by the presence of small clots of blood in the 
urine. Postural albuminuria was found in young men who 
passed a small and varying amount of albumin. They were 
often slightly anemic and bad faintiDg fits. While lying in 
bed the albumin decreased or disappeared; there were no 
casts, the specific gravity aDd amount of urea became 
normal, and there was no hypertrophy of the heart or thickened 
vessels. Recognition was all-important as the prognosis vu 
good, for the only risk was that they were a little more 
liable than normal persons to a possible nephritis from cold 
or scarlet fever. Professor A. E. Wrigtt found that in these 
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cases there was diminished coagulability of the blood and that 
if they were treated with calcium chloride or lactate the 
albumin disappeared. In any young subject with albumin¬ 
uria without the other accompaniments of chronic nephritis 
postural albuminuria should be remembered, which might be 
regarded as due to a “tired” kidney, perhaps due to anaemia, 
strain, cold, or overwork, where the function of preventing 
the passage of albumin was temporarily in abeyance. A 
kidney might develop organic disease and yet recover. A 
transitory nephritis might be set up by diphtheria, tonsil¬ 
litis, emboli, and drugs—e.g., turpentine, cantharides, and 
rhubarb. Alcohol was an irritant which would cause a 
transitory nephritis and, if long continued, would set up a 
chronic nephritis. Post-scarlatiniform glomerular nephritis 
was due to cold, getting up too soon, or to a diet too rich in 
meat extractives. In true nephritis uraemia was the great 
danger. They did not yet know its cause but it was possible 
that the kidney had an internal secretion and that the 
symptoms of uremia might be due to a want of the internal 
secretion in a kidney which was becoming fibrous. 

British Balneological and Climatological 

Society. —A meeting of this society was held on March 7th, 
Dr. G. W. Hamilton Cumming (Torquay), the President, 
being in the chair.—Dr. D. Chalmers Watson (Edinburgh) 
read a paper entitled “Observations on Diet, with special 
reference to a Meat Diet and Uric Acid.” After a brief 
reference to the clinical features of acute gout and to the 
evidence in favour of the infective origin of this condition, he 
dealt with the subject of irregular gout as illustrated by the 
clinical features of disease observed (1) in the children of 
gouty parents, and (2) in adults. Stress was laid on the 
importance of recognising the distinct, yet intimately 
related, conditions—acute gout and so-called goutiness. The 
former was in all probability an acute infective process ; the 
latter, as it occurred in the children of gouty parents, could 
reasonably be explained as a hereditary deficiency in the 
digestive juices (using that term in its widest eense) or an 
idiosyncrasy in metabolism which rendered the subjects 
prone to this particular type of infection. In considering 
the clinical features in children attention was directed 
to the cutaneous disturbances and their frequent associa¬ 
tion with digestive disorders; also to naso-pharyngeal 
and bronchial catarrh and to the class of case recently 
described by Dr. Eustace Smith as “food fever in 
children,” a condition which Dr. Watson had observed in 
the children of typically gouty people. The development 
of gouty symptoms at the climacteric both in men and 
women and the frequent occurrence of glycosuria, phosphat- 
uria, and obesity were also commented on. Dr. Watson 
had made an experimental investigation into the effects of 
an excessive meat diet on the structure and functions of 
some important organs in the first and also in the second 
generations of meat-fed animals. The detailed results of 
this investigation were in course of publication. They 
led to the following conclusions : (1) An excessive meat 
diet modified the structure and function of the thyroid 
gland and this modification was very pronounced in 
the offspring of meat-eating parents; (2) the kidneys 
of the offspring of animals fed on an excessive meat 
diet were hypertrophied and were therefore subjected 
to greater strain than in perfectly normal animals; and 
(3) the mucous membranes of young animals brought 
up on an excessive meat diet were in the majority of cases 
modified in structure and exceptionally susceptible to 
bacterial invasion. He expressed the belief that a modifica¬ 
tion in the function of the thyroid gland and an associated 
renal inadequacy were included among the hereditary 
idiosyncrasies in the nutrition of typically gouty subjects.— 
Dr. Francois A. Mouillot (Harrogate) said that important 
structural changes would naturally follow on the excessive 
use of food unsuitable to the animal and such changes 
would probably occur if a carnivorous animal was fed on 
bread. The facts that the children of gouty parents often 
suffered from fever only cured by abstenton from all 
farinaceous food and that In middle life obesity and glycos¬ 
uria were so common jfc gouty people showed that in man 
excess of carbohydrates was often the determining factor of 
gout.—Mr. Ernest Solly (Harrogate) said that gout, rheuma¬ 
tism, and rheumatoid arthritis were all in a sense due to a 
microbic infection; but in the growth of all micro¬ 
organisms the “soil” was very important. In human 
beings this was called the “ constitution ” and its 
importance in the case of tuberculosis needed no mention. 


—Dr. R. Fortescue Fox suggested that the gouty dis¬ 
turbances of middle life were due not so much to 
meat foods as to a habitually excessive diet and 
to mixtures of foods.—Dr. F. J. Poynton repeated an 
opinion which he had expressed five years ago—namely, 
that the best guide to a study of gout was a study 
of bacterial toxins and not of uric acid.—Dr. F. Parkes 
Weber mentioned that Burton-Opitz had found an increase in 
red blood cells in certain animals fed on a meat diet, 
whereas J. Bence had failed to observe a similar change in 
the blood in men treated by increase of meat in the diet.— 
The next ordinary meeting of the society will be held at 
Bath on March 31st at 4 p.m., when the President will 
open a discussion on the Treatment of Disease by Thermal 
Methods. At 7 p.m. the Fellows will dine at the Empire 
Hotel and at 9.30 p.m. the Mayor and corporation will 
entertain them at a soirie at the Pump Room. 

Cork Medical and Surgical Society.— A 

meeting of this society was held on Feb. 28th, Dr. R. P. 
Crosbie, the President, being in the chair.—Dr. J. Cotter 
read notes of a case of Vesical Calculus in a Girl, aged 
nine years. The patient did not complain of pain until 
December last but the urine had been “ heavy ” for some 
time previously. The pain was increased by jolting and 
blood appeared in the urine, whilst vesical tenesmus 
and sudden stoppage of the flow occurred. Examination 
revealed a greatly enlarged clitoris and per rectum, as well 
as by using the sound, Dr. Cotter found that a large cal¬ 
culus was present. He decided to perform suprapubic 
cystotomy and in order to raise the bladder as high as 
possible put the patient in the Trendelenburg position, 
which proved more convenient than the rubber bag in the 
rectum. He had no difficulty in removing the stone, which 
was as large as a Brazil nut and, as its section showed, 
composed of phosphates laid down on a nucleus of uric acid. 
The bladder was drained with a rubber tube and the wound 
closed in 18 days.—Dr. W. E. A. Cummins showed a girl, 
aged 16 years, on whose Left Knee he had done an Excision 
four years ago. He used Allingham’s method—i.e., longi¬ 
tudinal section of the patella—and removed all the affected 
tissues. The patient made a good recovery and he showed 
her to the society at that time. Unfortunately, some time 
after this she injured the joint in a fall and presented 
herself again with the knee flexed at right angles. He again 
operated, this time adopting the transverse U*ehaped 
incision, with transverse section of the patella, and removing 
a wedge-shaped piece of bone. The result was that the 
patient had an excellent limb which was only one and a 
half inches short.—Dr. Cotter preferred the U-shaped 
incision, as it gave better access to the joint, and thought 
that it was of the utmost importance to fix the joint 
carefully after operation. He recommended House’s splint 
for that purpose.—Dr. Cummins, replying, disagreed 
with Dr. Cotter about the incision. Having tried both, 
he found Allingham’s method more satisfactory.—Dr. 
Barry gave an account of Secretin, its Preparation and 
Use in the Treatment of Diabetes Mellitus.—Dr. Cummins 
showed Suprarenal Glands of a patient affected with 
Addison’s disease.—Dr. J. Booth read notes of the case of a 
young lady with a history of indigestion, who had suddenly 
been seized with intense pain and collapse, followed by 
vomiting. Examination revealed intense tenderness in the 
epigastric angle—the seat of the pain—board-like rigidity 
of the recti muscles, and disappearance of the liver dulness. 
The temperature was 97° F, and the pulse was 115, the 
respirations were rapid, shallow, and thoracic, whilst the 
patient had a very anxious expression of countenance. Re¬ 
cognising the gravity of the case and suspecting a small 
perforation of a gastric ulcer, a second opinion was asked 
for and Dr. Cummins confirmed the diagnosis. The 
friends refused to put her into hospital and would 
not hear of an operation should such prove necessary. 
Accordingly morphine was administered hypodermically 
for 48 hours, saline enemata, which were well retained, 
were given twice daily, and nothing at all was given by 
the mouth for a week, the patient being fed on nutrient 
enemata, every four hours. At the end of a week hot 
water in small quantities was given by the mouth, subse¬ 
quently albumin water and chicken broth, and finally 
peptonised milk. The temperature varied between 99 • 2° 
and 100*8° for the first week or ten days, the pain and 
tenderness gradually disappeared, and the patient made a 
good, if t&ray, recovery. 
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South-West London Medical Society.— A 

meeting of this society was held on March 14th, Dr. 
M. Mackintosh, the President, being in the chair.—A 
paper was read by Mr. W. I. Hancock on Gonorrhoeal 
Ophthalmia. Mr. Hancock observed that no disease of 
the eye gave rise to greater anxiety to the practitioner. 
Clinically there were two well-defined groups of cases 
—viz., (1) in the newly born ; and (2) in the adult. As 
regards ophthalmia neonatorum, there was a tendency to 
attribute all cases to the gonococcus. This was fallacious, 
for at least one-third of such cases were due to other orga¬ 
nisms. This was not surprising when it was remembered 
that a great number of pregnant women suffered from catarrh 
of the vagina with a purulent discharge. The incubation 
period was usually three, and practically never more than 
five, days after birth. If discharge made its appearance 
later it was most likely due to some Want of cleanliness on 
the part of mother or nurse. The systematic use of a 2 per 
■cent, solution of silver nitrate dropped into the conjunctival 
sac immediately after birth had practically abolished this 
disease from lying-in establishments. Ophthalmia neo¬ 
natorum was therefore preventable. Irrigation of the 
vagina for some days before the onset of labour was 
another important prophylactic measure when there was 
a purulent vaginal discharge. As to the treatment of a 
fully developed case, it was a golden rule in ophthalmic 
surgery never to tie up an eye in which the conjunctiva 
was secreting pus. It was important, too, to ascertain the 
condition of the cornea before commencing treatment. 
Treatment might be summed up as follows: 1. Frequent 
irrigation with boric acid lotion or perchloride of mercury 
lotion (not stronger than 1 in 6000). Irrigation should be 
carried out every two hours, day and night. 2. Application 
of one of the silver compounds, of which silver nitrate 
held its ground over all others. Of the newer preparations 
protargol and argyrol were the best. The following pre¬ 
cautions were necessary in the use of nitrate of silver : 
(a) never use a solution stronger than ten grains to the 
ounce; (&) never use it more than once in 24 hours ; (c) 
never use it after the discharge has ceased ; and (d) swab 
up all excess of the solution after its application. The 
treatment of gonorrhoeal ophthalmia in the adult depended 
upon the stage of the disease. In the first stage, or stage of 
infiltration, with swelling of the lids and conjunctiva, with 
only serous discharge, frequent irrigation was necessary, 
with iced compresses in the interval between the washing. 
In the second stage, when the swelling of the lids diminished 
and there was a free secretion of pus, silver nitrate should be 
applied in the way described for ophthalmia neonatorum. 
In the third stage, or stage of resolution, where the con¬ 
junctiva remained swollen and hyperaemic, the use of an 
astringent lotion, zinc sulphate (two grains to the ounce), 
hastened the cure. Where one eye only was affected the 
fellow eye should be protected by a Buller’s shield. 

North op England Obstetrical and Gyn.e- 

cological Society.— A meeting of this society was held at 
Liverpool on March 16th, Mr. R. Favell, the President, being 
in the chair.—Dr. D. Lloyd Roberts showed a Myomatous 
Uterus removed because it was causing retention of urine 
(40 ounces were withdrawn by catheter). The patient, 
aged 42 years, was anasmic after four years of menorrhagia. 
Four fibroids were enucleated from the mass as a pre¬ 
liminary step to supravaginal hysterectomy. This course 
was strongly recommended in certain cases as it not only 
reduced the bulk but also much increased the mobility 
of the uterus, so facilitating its removal.—Sir William 
J. Sinclair and Dr. W. E. Fothergill (Manchester) showed 
a Sarcoma of the Labium Majus which had occurred under 
a large pigmented mole of tne labium and buttock in a 
girl, aged 19 years. The tumour was composed of con¬ 
nective tissue continuous with that of the cutis vera and 
was in some parts richly cellular.—Dr. W. Walter (Man¬ 
chester) gave particulars of a case of Abdominal Hys¬ 
terectomy for Cancer of the Body of the Uterus. The patient, 
aged 58 years, was unmarried and passed the menopause at 
the age of 52 years. Although the disease appeared to have 
been present for four years no lymphatic infiltration was 
found in the pelvis during the operation. Dr. Walter also 
showed a Uterus three and a half months pregnant, the 
entire anterior wall of which was occupied by an intramural 
fibroid. It was removed on account of anmmia and severe 
progressive pain. He did not advocate the induction of 
abortion in such cates, believing abdominal section with 


enucleation or hysterectomy to be preferable.—Dr. A. W. W. 
Lea (Manchester) read a paper on the Appendix Yermiformis 
as a Cause of Pelvic Inflammation, dealing with the litera¬ 
ture of the subject and analysing ten cases operated on by 
himself. He advised that the appendix should always be 
examined during abdominal sections for pelvic disease and 
that it should be removed if “ pelvic ” in position, if patho¬ 
logical or adherent, or if near the stump of any removed 
organ. He had removed the appendix in such circum¬ 
stances 35 times without any deleterious effect on the progress 
of the patients to recovery. 

Windsor and District Medical Society.— 
A meeting of this society was held on Feb. 28th, Mr. W. B. 
Holderness, the President, being in the chair.—Mr. L. H. D. 
Hale showed an elderly man suffering from a large Tumour, 
presumably of the left kidney, with metastatic growths in 
different parts of the body. A spontaneous fracture of the 
humerus had taken place recently. There was marked hsema- 
turia.—Mr. J. O. Skevington showed a lad presenting a loud 
Systolic Murmur, audible all over the cardiac area. The 
boy’s hands were blue and cold and the circulation ap¬ 
peared generally defective. The murmur was thought 
to be of congenital origin.—Mr. J. Howell Evans showed 
specimens of Tumours of the Mamma which were clinically 
malignant but which were by section and microscopic exa¬ 
mination proved to be fibro-adenoma, chronic interstitial 
mastitis, and multiple cysts of the breast.—Mr. Evans 
also read a paper on Cranial Haemorrhages which were 
produced by traumatism at birth. He said that his 
first object was to exonerate the medical man from any 
blame in the production of the vertical cephalhaema- 
tomata neonatorum and to extend the allied and 
unavoidable intracranial lesions in explanation of many 
cases of spastic paralysis, diplegia, and epilepsy. He bad 
proved that serious consequences resulted from trephining 
in young animals when they were about to attain the age of 
puberty and on this ground he warned his audience against 
the too ready acceptance of the principle recently advocated 
in many medical journals—namely, the employment of 
trephining in the intracranial lesions of the newly born based 
upon the very limited number (four) yet preponderatingly 
fatal cases set in view by Cushing. Drawings were shown 
illustrating the foetal skull, its vascular supply, and its 
moulding during birth transit, together with the irregular 
mouldings dependent upon anatomical variations. 

British Laryngological, Rhinological, and 

Otological Association. —A meeting of this society was 
held on March 9th, Dr. Woods, the President, being in the 
chair.—Mr. W. Stuart-Low showed a case with Greatly 
Enlarged Eustachian Cartilages which caused no nasal or 
pharyngeal obstruction. He also showed a case of Ulcera¬ 
tion of the Auricular Lobule of 15 years’ standing.—Mr. 
Mayo Collier showed a case of Syphilitic Disease of 
the Larynx. His object was to accentuate the fact that 
under ordinary syphilitic treatment the larynx did not 
heal. This case had come to him after having been under 
ordinary treatment for some months. He had immediately 
stopped the internal administration of medicine and had 
ordered calomel fumigation or inhalation every second day. 
The larynx had healed in three weeks.—Mr. Harold 8. 
Barwell showed a case of Lupus of the Larynx and Palate.— 
Mr. W. J. Chichele Nourse exhibited two cases showing the 
Results of the Radical Mastoid Operation. — Dr. V. H. Wyatt 
Wingrave showed several Microscopical Specimens. 


Children’s Hospital, Sevenoaks.— The claims 

of this hospital were strenuously advocated at a drawing-room 
meeting held at the house of Mrs. H. Lubbock, 28, Cadogan- 
gardens, last week. Sir William H. Broadbent wrote pointing 
out that an institution such as this is able by prolonged treat¬ 
ment to cure incipient cases of hip disease. Mr. J. Warrington 
Haward, chairman of the Invalid Children’s Aid Association, 
and Mr. A. H. Tubby, honorary consulting surgeon, appealed 
to the London public for their interest and support in behalf 
of this hospital, which, though situated at Sevenoaks, is 
essentially a metropolitan institution. Of the 576 children 
treated there 322 came from London and 167 from other 
parts of the country and of the 67 cases treated during 1905 
only two belonged to Sevenoaks. Increased expenditure will 
be involved by paying a nursing staff which has hitherto 
been worked on mutual terms. 
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A Manual arid Atlas of Orthopedic Surgery , including the 
History,Etiology, Pathology, Diagnosis , Prognosis , Prophy¬ 
laxis, and Treatment of Deformities. By James K. Young, 
M.D., Associate in Orthopaedic Surgery, University of 
Pennsylvania; Professor of Orthopaedic Surgery, Phila¬ 
delphia Polyclinic; Clinical Professor of Orthopaedic 
Surgery, Women’s Medical College of Pennsylvania, &c. 
Illustrated with over 700 photographs and line drawings, 
mostly from original sources. London: Rebman, 
Limited. 1906. Pp. 942. Price £2 12*. 6 d. net. 

There is a very definite tendency for scientific books to 
increase in size. During the greater part of the nineteenth 
century the ordinary work on medical or surgical subjects was 
almost always issued in the form of an octavo volume, but 
during the last ten years there has been a very noticeable 
increase in the issue of scientific works in* the quarto form 
and with this increase in size the weight is still more 
increased by the use of thick and heavy paper. The 
present volume is exquisitely printed and beautifully 
bound, but, alas, it weighs over eight pounds. This does 
not, perhaps, matter very much, as it must be intended 
chiefly for reference, but we should think it might have been 
possible to have brought out the work in a more portable 
form. 

The boundaries of orthopaedic surgery are ill-defined and 
subjects are admitted or excluded according to the choice of 
the writer. Deformities especially affecting the bones and 
joints seem to fall naturally within the scope of ortho¬ 
paedics. Dr. Young has exercised a wise discretion and no 
exception can be taken to the extent of the matters dealt 
with in this work. The history of the subject is given 
and is of interest, though the space allotted to it is hardly 
sufficient to do it justice. The illustrations of early ortho¬ 
paedic apparatus are instructive. The chapter devoted to 
the etiology of deformities is moderate in tone. When 
referring to “maternal impressions” the author hardly 
likes to deny the possibility of an emotion of the mother 
affecting the development of the child, but he thinks 
in general the effect is so slight as to be negligible. 
The references to the production of deformities by the arrest 
of development are too brief to be of much value. More 
useful is the account given of the causation of acquired 
deformities, and the author speaks in commendation of 
“ Julian Wolff’s law,” though he admits that it is not wholly 
adequate. Dr. Young contrasts the forms of ancient 
statues with some of their modern representatives, and he 
shows clearly that this difference is related to a real 
difference between the human figure in the days of ancient 
Greece, when the body was loosely clothed, and the present 
time, when much deformity exists caused by corsets and 
tight clothing. To illustrate this difference he shows a torso 
of Venus from Naples and the Venus of Praxiteles, and 
he contrasts with these a modern French statue. We agree 
fully with his example and his deductions therefrom. Unfortu. 
nately, however, the title of the modern statue is given as 
“ Prim a Vera ” of Botticelli. The “Prima Vera ” of Botticelli 
is a well-known painting and cannot be called either modern 
or French, as the author appears to imagine it is. 
The statue which he gives is indeed modem and is the 
“Danseuse” of Falgui&re. We fear the titles and illustra¬ 
tions have become mixed; perhaps the author intended to 
show some figures of Botticelli but ultimately decided to 
omit them. 

The chapter on General Prophylaxis and Treatment 
is full and good. In speaking of the mode of employ¬ 
ment of the Riggoli osteoclast for correcting bow-leg in the 
tibia the author says that the “plunger” should be 
“applied over the inner surface so as to strike the point 


of greatest convexity.” Surely the word “ inner” should be 
“outer.” Probably the best section in the book is that deal¬ 
ing with Hip-joint Disease. The only point to which we need 
refer is the statement that phimosis is a cause of hip disease 
and the author appears to consider this proved by quoting 
statistics as to the percentage of cases of disease of the hip- 
joint in which phimosis was present, without the faintest 
reference to the frequency of phimosis amongst boys 
generally. This omission, of course, renders absolutely 
valueless all the figures to which the author refers. We 
are glad to see a chapter on Non-tuberculous Disease of the 
Hip; in many works this is a subject much neglected. 
We may specially commend the description of the treatment 
of lateral curvature of the spine by exercises and mechanical 
movements. 

The book is good; it is perhaps the most elaborate 
treatise on deformities and yet the author has in parts not 
devoted as much space as seems to us to have been needed 
for the discussion of the relative merits of the various opera¬ 
tions. However, it is a worthy product of the American 
School of Orthopaedics, which has done so much for this 
department of surgery. 


Psychiatry : A Text-book for Students and Physicians. By 
Stewart Patox, M.D., Associate in Psychiatry, Johns 
Hopkins University; Director of the Laboratory, Sheppard 
and Enoch Pratt Hospital, Towson, Maryland. London and 
Philadelphia : J. B. Lippincott Company. 1905. Pp. 618. 
Price 18*. net. 

This book presents the essentials of the latest teaching in 
the domain of psychological medicine. It is' thoroughly 
modern, being based upon the views of authorities of the 
present day. The large number of references to the work 
of other investigators, both in the text and as footnotes to 
each chapter, shows the author to be well acquainted with 
the literature of his subject. A chapter on the nature 
of alienation serves to remind us how little we know of 
pathological processes as they affeot the brain and of 
the relationship between the changes demonstrated therein 
and the clinical symptoms in cases of insanity. Dr. Paton 
thinks there can be little doubt that the changes found in 
the nerve cell in certain states of delirium and acute con¬ 
fusion and in terminal stages of the psyohoses are the result 
of the action of toxins, but remarks that we know nothing 
of the source of these. Much is heard nowadays, but nothing 
is known, on the subject of auto-intoxication in relation to 
insanity. Some 100 pages are occupied in discussion and 
analysis of the disturbances in normal mental processes 
which constitute the symptoms of alienation. It may be 
objected that the citation of the unsupported and contro¬ 
versial views of this or that observer which is noticeable 
here is undesirable. Such speculations are the bane of 
psychological medicine and are commonly burdensome and 
unprofitable to the reader. A chapter such as this—on 
the genesis of morbid mental processes—is, it may be 
allowed, necessary in text-books on insanity but in 
view of the obscurity of the subject it should be as brief 
as possible. There is a useful chapter on the examination 
of patients ; the commoner stigmata of degeneration are 
tabulated and the subject of the examination of the cerebro¬ 
spinal fluid finds due mention. 

In his excellent remarks on treatment the author shows 
that no progress in psychological medicine can be expected 
until departments for mental cases are provided in the 
great centres of population in proximity to other clinical 
departments where the alienist can work in touch with 
other branches of medicine and under the stimulus 
afforded by the presence of students and with their 
help. To judge from Dr. Paton’s remarks there is as 
much room for development in this direction in the 
United States as in this country. Further, he describes 
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the majority of institutions in the former as poorly equipped 
for dealing with incipient and curable cases of insanity. 
Due importance is attached by the author to the rest cure, 
hydrotherapy, massage, and gymnastic exercises. We wonder 
how many asylums in this country have facilities for 
such treatment or possess the necessary corps of properly 
trained attendants which Dr. Patoq rightly considers 
essential in every institution worthy to be called a hos¬ 
pital. With the average employes of a public asylum 
and in the proportion of 1 to 10 patients adequate indi¬ 
vidual treatment cannot be expected. The author thinks 
that electro-therapy is not of great value in mental diseases. 
In a chapter on psychiatrical hospitals the subject of the 
treatment of acute and curable cases is further elaborated. 
The plan of such a hospital is outlined and its location, 
equipment, staff, and organisation are dealt with. This 
problem, as Dr. Paton observes, has not received much 
attention in English-speaking countries. 

With regard to the classification of mental disorders, 
it will be a relief to many to find that the usual table 
is conspicuous by its absence. The author devotes a 
chapter to each of the provisional groups under which he 
considers disorders of the mind. In this way he deals 
with the anomalies of development, the manic-depressive 
group, the group of dementia prsecox, of the intoxica¬ 
tion psychoses, and so on. Idiocy, imbecility, and the 
lesser degrees of defect are treated in a practical way from 
the standpoint of a general mental level and educational 
possibilities and not upon the somewhat fantastic lines of 
the older writers who were wont to classify these states 
upon the basis of certain gross clinical and pathological 
differences, which method was not helpful. The so-called 
44 moral insanity ” is referred to, and we think properly so, 
under the defective states. Dr. Paton considers that in 
Germany alone at the present time is any attempt being 
made to remove defective children from public schools to 
suitable institutions. The delirium of fever, acute delirium, 
and the confusional states are grouped as 44 psychoses prob¬ 
ably in part the result of auto-intoxication.” Perhaps the 
plain title “states of delirium and confusion” would be 
better pending further information as to their pathology. 
The insanities associated with alcohol, cocaine, morphine, and 
other drugs form the group of chronio intoxication psychoses. 

The manic-depressive group of psychoses is dealt with on 
orthodox modem lines but the author would for the present 
refrain from regarding this and the dementia praecox group 
as definite disease entities. The expression “psychic 
hallucination ” is used and presumably therefore the author 
adopts Baillarger’s division of hallucinations into psychic 
and psycho sensorial. We do not think such a division can 
be made for reasons referred to by Dr. Paton himself on 
p. 69 ; it appears artificial and likely unnecessarily to increase 
the difficulties of the student. The heredity of insanity in 
manic-depressive cases is- stated to be as high as from 80 
to 90 per cent. The leucocytosis found in maniacal con¬ 
ditions is, according to a writer quoted, apparently a 
remit of psychomotor activity. This view will hardly 
commend itself to those who contend that the leucocytes 
have a defensive r61e, even in disorders of mind. Dementia 
prsecox is dealt with on the lines of Kraepelin’s teaching. 

As regards the relationship of syphilis and general 
paralysis, it is pointed out that whilst in the great majority 
of cases syphilis is an important etiological factor it is 
impossible to substantiate the view that all other factors 
are of secondary importance. It is shown that there is 
an enormous difference in the figures of different writers 
relating to the percentage occurrence of syphilis. The 
pathological anatomy of paralytic dementia is well de¬ 
scribed and the chapter on this subject ends with a useful 
resitm6 of the changes which may be regarded as specific of 
the disease. Dr. Paton is of opinion that a consideration of 


all the facts appears to justify the view that the disease 
consists in a diffuse toxic process affecting nearly all the 
organs but especially the nervous system. Chapters 
follow on the epilepsy group, the hysteria group, and the 
neurasthenic and psychasthenic states. Writers who employ 
the term 44 psychasthenia ” appear to designate thereby a 
condition in which obsessions, impulses, and the various 
“phobias ” exist in conjunction with ordinary neurasthenia. 
The term appears to be one of those unscientific, mystical 
designations which are so precious to the invalid with 
“ nerves ” and which not infrequently succeed in hypnotising 
the medical men who habitually employ them. The closing 
chapters of the book deal with the psychoses associated with 
organic disease of the central nervous system (amongst 
which we note particularly those due to arterio-sclerosis as 
instructive) and with the senile psychoses. 

The work is illustrated by several good charts, drawings, 
and photo-micrographs. It may be recommended as a trust¬ 
worthy guide. 

Lectures on Tropical Diseases, being the Lane Lectures for 
1905. Delivered at Cooper Medical College, San 
Francisco, August, 1905. By Sir Patrick Manson, 
K.C.M.G., F.R.8. Illustrated. London : Archibald 
Constable and Co., Limited. 1905. Pp. 230. Price 
Is. 6 d. net. 

In the selection of tropical ailments presented for con¬ 
sideration to the medical men of San Francisco Sir Patrick 
Manson showed wisdom. The “East,” as we know it, has 
been brought much nearer to the Pacific seaboard of the 
United States within recent years and it follows that with 
the opening up of commerce the towns on the American 
coasts are exposed to the diseases which belong more specifi¬ 
cally to the tropics. San Francisco is the largest shipping 
port on the Pacific coast of the United States and 
commands a large shipping trade with Japan, China, and 
the islands of the Archipelago. It is fitting therefore that 
these lectures should have been delivered in San Francisco 
and it is expedient also that in this city a tropical medical 
school should be established. The subjects selected by Sir 
Patrick Manson were many of them of direct bearing upon 
the public health of the United States, whilst others were 
illustrative of the great progress made in tropical medicine 
during late years and indicative of the lines along which 
thought and practical investigation must travel if further 
advance is to be made. 

The principal diseases dealt with in these lectures were 
epiphytic diseases of the skin, ankylostomiasis (or uncina¬ 
riasis as the disease is styled in the United States), Guinea- 
worm disease (draoontiasis), bilharziosis, filariasis, malaria, 
trypanosomiasis and sleeping sickness, febrile tropical 
splenomegaly (kala-azar), and the intestinal fluxes, in¬ 
cluding dysentery and sprue. Two chapters are devoted 
to the diagnosis of tropical fevers, under which heading 
we find discussed, in addition to the above, such ailments 
as Mediterranean fever, abscess of the liver, relapsing 
fever, and leprotic fever. Treatment is dealt with in 
the ninth chapter, and the last, the tenth chapter, is 
devoted to Problems in Tropical Medicine. The lectures 
afford abundance of attractive reading to both those 
acquainted and those unacquainted with tropical diseases. 
The medical man unacquainted with this special branch of 
medicine will find a consecutive, easily followed, and readily 
understood exposition of the subject in a manner at once 
educative and attractive. The medical man already versed 
in tropical ailments will in all probability turn to the last 
chapter in preference to any other and there, under the 
problems awaiting solution, he will find much to stimulate 
and to encourage him. 

Sir Patrick Manson draws attention to the danger of the 
diffusion of yellow fever when the Panama Canal is com¬ 
pleted and advises 4 4 a scrupulously administered quarantine ” 
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as a means of combatiDg the spread of the stegomyia mos¬ 
quito. As a working hypothesis towards explaining the 
immunity from yellow fever enjoyed by creoles and others 
Sir Patriot Manson suggested 4 4 that there are two strains 
of yellow fever virus, one of great virulence, one of little 
virulence. Specifically the same, they are mutually pro¬ 
tective/’ The relation between these strains resembles the 
bearing of small-pox towards vaccinia, the native in the area 
in which yellow fever is endemic acquiring his immunity 
against the virulent disease from having had the non-virulent 
disease already. 

The effective means of combating disease in the tropics 
require that medical men, before engaging in the practice 
of medicine in these regions, should be trained in tropical 
medicine ; that the elements of tropical hygiene should be 
taught in native schools; and that all Government officials 
in warm climates should understand the part played 
by insects in the spread of tropical diseases. These Lane 
Lectures on Tropical Diseases afford an exposition of 
applied science in language understandable by all and as 
a record of scientific discovery are remarkable for their 
accuracy, their comprehensiveness, and their thoughtful 
suggestiveness. 

The Thyroid and Parathyroid Glands . By Hubert 

Richardson, M.D., late Pathologist to Mount Hope 
Retreat; Pathologist to Maryland Asylum and Training 
School for Feeble-minded Children. Illustrated. Phila¬ 
delphia : P. Blakiston’s Son and Oo. 1905. Pp. 261. 
Price $3.00. 

In this volume Dr. Richardson gives an excellent rcsurrU 
of the work which has been accomplished on the thyroid and 
parathyroid glands within the last 10 or 15 years. He has 
also recorded some valuable observations which he himself 
has made on the subject. His experience amongst the 
Insane and degenerates whilst pathologist at Mount Hope 
Retreat afforded him ample opportunity for research. That 
portion of the book, therefore, dealing with cretinism and 
myxoedematous infantilism will be found particularly in¬ 
teresting, 

Attention is first drawn to the terms 4< myxc£dema,” 
44 cretinism,” and 4 'infantilism.” The conditions known 
under these names have one etiological lesion common 
to all—viz., the loss of function of the thyroid gland, the 
differences between them being due to the age at which 
the disease occurs and the degree of power of function 
which is lost. A good description is given of endemic 
and sporadic cretinism. Dr. Richardson arrives at the 
conclusion that the etiology of sporadic cretinism is by no 
means definitely settled. He thinks that a certain number 
of cases may be due to the 4 4 morphological absence ” of the 
thyroid gland but also rightly states that such a lusus 
natures must be very rare. He believes that in the majority 
-of cases of sporadic cretinism the disease of the thyroid 
gland can be traced to some acute post-natal infection which, 
by producing a thyroiditis, arrests the development or 
partially destroys the gland. It is by no means uncommon 
<to obtain a history from the parents that the child developed 
normally both mentally and physically until some illness 
was contracted and then a few months afterwards the child 
ceased to grow and symptoms of cretinism appeared. Dr. 
Richardson points out that the older the child is at the 
time of the arrest of the function of the thyroid the more 
incomplete are the symptoms and the more difficult is it to 
trace their true cause. An instructive and vivid description 
is given of the appearances presented by patients affected 
with cretinism and some interesting photographs are repro¬ 
duced of patients before and after the adoption of thyroid 
feeding as a means of treatment. 

The chapter on Myxoedematous Infantilism is well 
worthy of study. The definition is adopted that myx- 
-cedematous infantilism is an anomaly of development 


characterised by the persistence after puberty of the 
morphological characters of childhood, the arrest of the 
physical development being often accompanied by a 
general mental deficiency corresponding to the physical 
retardation. The symptoms of this condition are well 
described and reproductions of photographs are given to 
show the beneficial effects of treatment. Especial attention 
is drawn to infantilism of the “type Loraine,” which has 
been described by various observers as a particular form 
of arrested development differing from myxoedematous 
infantilism in many points. It appears to be due to con¬ 
genital non-development of the arteries, sometimes combined 
with thyroid insufficiency. 

Another condition mentioned, and about which apparently 
not much is known, is anangioplasia, or the congenital 
diminution of the lumen of the larger arteries. It is con¬ 
sidered by some authors to be a separate form of infantilism. 
It has also been found associated with the lymphatic con¬ 
stitution in many cases of so-called idiopathic epilepsy 
described by Ohlmacher. As Dr. Richardson very properly 
observes, however, other organs besides the thyroid may 
be implicated in causing infantilism. Imperfect action of 
almost any organ of the body can be conceived as arresting 
development, either physical or mental. This arrest has 
been described as occurring in disease of the abdominal 
organs, such as the liver and the pancreas, and especially 
that condition of lymphatic hypertrophy known as 44 status 
lymphaticus,” in which the lymphatic tissues all over the 
body are enlarged, particularly the mesenterio and internal 
glands, a persistent thymus being also generally present. 
Dr. Richardson, however, suggests that the close association 
of the thyroid with the physical and mental development, 
as shown in cretinism and myxoedema, points to its being a 
probable primary cause in the majority of these cases, the 
lesions of the other organs being secondary to the general 
want of nutrition. 

Dr. Platauf described a disease under the name of 
ateleiosis (dre\et<2<rls, not arriving at perfection), and Dr. 
Hastings Gifford has described some half dozen cases to 
which full reference is made in this volume. It will thus 
be seen that much interesting information is to be found 
in Dr. Richardson’s work and we can cordially recom¬ 
mend a perusal of it to all those who are interested in 
a subject which has only recently attracted well-merited 
attention. 


LIBRARY TABLE. 

On Professional Education, with Special Reference to 
Medicine. By T. Clifford Allbutt, M.A., M.D. Cantab., 
F.R.S., Regius Professor of Physic in the University of 
Cambridge. London: Macmillan and Co. 1906. Pp. 80. 
Price 2s. net.—Many who heard this admirable address when 
it was delivered at the opening of the winter session last 
October at King’s College, London, will be glad that the 
author has published in book form the whole of his manu¬ 
script. Careful comparison will show that it is longer than 
the report which was published in Thb Lancet of Oct. 14th, 
1905, and upon which we had pleasure in commenting fully. 
It is, however, difficult to indicate in what respects the 
manuscript differs from the original address, since, apart 
from the footnotes which are obviously later additions, the 
text runs with the fluency and consecutiveness which were 
such pleasant features of the first report. Having so recently 
reviewed the main features of this book it is unnecessary to 
repeat our appreciation of the arguments which Professor 
Allbutt adduces or of the style in which they are pre¬ 
sented. It must suffice to say that in book form the address 
will be valued by those who were present when it was 
delivered, while it will certainly attract many other readers 
interested in medical education in the metropolis and in 
the thoughtful and scholarly diction of its author. 
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A German-English Dictionary of Terms used in Medicine 
and the Allied Sciences. B j the late Hugo Lang, B.A. 
Edited and completed by Bertram L. Abrahams, M.B., 
B.Sc. Lond. London : J. and A. Churchill. 1905. Pp. 598. 
Price 15*. net —To review a dictionary is a task of hercnlean 
proportion, a task which must, however, be child’s play 
when compared with the dread monobomy of its compilation. 
In the present volume it is impossible to gauge the amount 
contributed by the two authors whose names appear upon 
the title-page ; we can only speak of the result and we 
must borrow an appropriate term from Dominie Sampson 
and exclaim “Prodigious !” and there is a strong temptation 
to let that remark stand for all criticism. This would, how¬ 
ever, be scarcely just to the amount of trouble that the 
authors have expended, an amount that may be realised 
when it is stated that each page has two columns 
and that the entries have, with few exceptions, no more 
than a single line devoted to each and in this line the 
genders and the parts of speech are indicated in addition to 
the English equivalent. It may be wondered, therefore, bow 
the numerous pages have been filled and the answer is to 
be found in the extreme liberality with which the authors 
have introduced terms which are practically identical in the 
two languages for which no dictionary is ever likely to be 
consulted—e.g., objektiv, objektiv-glas, obsolet, passiv, paste, 
and pathologic ; perhaps a very conscientious student might 
deem it necessary to look out such terms in a dictionary, 
but we are thankful not to have met him in the flesh. 
The inclusion of such terms might be defended by 
the desire to include all terms used in medicine 
and it is doubtless a fault, if it be a fault, on the 
right side. It is undoubtedly better to give too much than 
too little. To a great extent the length of the book is due 
to the peculiar character of the German language with its 
tendency to develop new words by linking together, with or 
without a hyphen, two or more familiar words and then 
letting the new compound have all the dignity of a new 
technical term. The simple word “nagel” is thus here 
amplified into two columns, while • ‘ nasen ” runs into nearly 
five columns. These illustrations suffice to show the pains¬ 
taking research which has contributed to the compilation of 
this dictionary which is certain to be consulted frequently. 
We have tested its pages in many places and have found all 
the information that could be desired in a dictionary. As the 
editor asks to be informed of any inaccuracies or omissions, 
we venture to refer him to the last line on p. 490, where 
he will find a German term rendered into French instead of 
English. 

The Writers' and Artists' Year-Book , 1906. London: 
Adam and Charles Black.—This little book, the new form 
of the well-known Writers’ Year-book, forms a directory 
for all writers, illustrators, and photographers who want 
to find the medium most suited to their style and wares. 
Such is the multiplicity of papers, journals, magazines, 
and reviews now emanating from the press that even ex¬ 
perienced writers may be glad of the systematic informa¬ 
tion placed before them in this useful vade mecum. The 
inexperienced author, the writer, or the artist who is still 
looking for his market should certainly consult its pages 
and so avoid much disappointment. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal. —The March number opens 
with a clinical lecture by Dr. W. Allan Jamieson on the 
Treatment of Eczema, which contains some useful advice for 
the management of this troublesome affection, a preliminary 
poulticing with starch and boric acid being especially com¬ 
mended. Mr. George G. Hamilton deals with Wiring of the 
Patella by the open method and Dr. Arthur J. Hall with 


Bromide and Iodide Eruptions. An abstract of the Morison 
lectures (1906) by Dr. W. Ford Robertson sets forth the 
interesting views which he has been led to formulate as to 
the causation of general paralysis. Abstracts of these 
lectures were, as our readers will remember, published in 
The Lancet of Feb. 3rd (p. 324) and 10th (p. 396) last. 

The Scottish Medical and Surgical Journal. —The im¬ 
portant paper by Dr. Francis D. Boyd and Mr. Jean 
Robertson on the value of Rectal Alimentation, pub¬ 
lished in the March number of this magazine, deserves 
careful study by all clinicians ; it tends to upset established 
views as to absorption from the rectum, experiment showing 
that proteids are less well absorbed than carbohydrates and 
fats, and also emphasises the unsatisfactory character of 
this mode df feeding both in respect of the amount of 
sustenance afforded to the patient and as to the supposed 
rest gained by the stomach. Mr. George L. Chiene writes of 
the use of stovaine as an anaesthetic and records some 
good results from spinal anaesthesia with this drug. An 
abstract of the Morison lectures appears in this journal also. 

The Dublin Journal of Medical Science. —Dr. Alfred R. 
Parsons records in the February number a case of perforated 
gastric ulcer successfully operated upon and urges the neces¬ 
sity of the earliest possible operative interference in these 
cases. A Thesis for the degree of M.D. by Dr. T. C. A. 
Sweetnam speaks in very enthusiastic terms of oxalate of 
cerium as a remedy for vomiting due to gastric conditions, 
including carcinoma, and suggests that the drug may owe 
some of its efficiency to radio-activity. 

Annals of Ophthalmology . Vol. XIV., No. 4. October, 1905. 
James Moores Ball, M.D., Managing Editor. Pp. 147. 
Price 18*. a year.—This number contains: 1. An article 
on the Eye-strain Origin of Epilepsy, by George M. Gould, 
M.D., of Philadelphia, in which the author, whilst admitting 
the incurability of well-marked cases of epilepsy, especially 
when of long standing, considers that he is able to adduce 
evidence that where defects of refraction exist, the employ¬ 
ment of appropriate correcting glasses effects marked 
improvement in the frequency and violence of the 
attacks. 2. The Treatment of Convergent Squint in 
Young Children, by Linn Emerson, M.D., of Orange, New 
Jersey. The author believes that no child is too young 
to begin treatment or to wear glasses. He gives full 
correction in the fixing eye and +0*50 D. less than the full 
correction in the squinting eye. He uses atropine and 
occlusion of the fixing eye, trains the fusion sense, and, if 
requisite, performs tenotomy or advancement of the tendon 
of the muscle at fault in one or both eyes. 3. The Surgical 
Treatment of Ptosis, by J. J. Thompson, M.D., of New 
York. 4. Operation for Sympathetic Soft Cataract, with 
Remarks on Sympathetic Ophthalmia, by Professor Dr. J. 
Hirschberg of Berlin. This is a history of fairly successful 
operative treatment in a very unpromising case. 5. Clinical 
and Histological Report of a Case of Glioma Retinae, by 
Frederick Krauss, M.D., of Philadelphia, and Harold G. 
Goldberg, M.D., of Philadelphia. 6. The Pathogenesis of 
Spasmus Nutans by Dr. A. Schafringer, translated from the 
German by Clarence Loeb, M.D., of St. Louis. 7. Excision 
of the Superior Cervical Ganglion in Inflammatory Glaucoma, 
by Matthias Lanckton Foster, M.D., of New York. This is 
the record of an unsuccessful result of this serious operation. 
8. Operation for the Relief of Cicatricial Orbit, by James 
Moores Ball, M.D., of St. Louis. In this operation a portion 
of skin of crescentic form is isolated and by undermining the 
lower lid is pushed through it and attached to the margins 
of a horizontal cut at the bottom of the shallow orbit. 
This number contains many abstracts from foreign journals 
and also the index and table of contents of the fourteenth 
volume of the Annals. 
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Abiogenesis and Heterogenesis. 

It is one of the chief characteristics of science, and not 
the least of its glories, that it is progressive. This is true 
alike of abstract scientific philosophy as of applied science 
and of necessity it leads to an examination and a re¬ 
examination from time to time of dogmas which may have 
come to be regarded as the fundamental axioms upon which 
the whole superstructure of a given department of scientific 
knowledge has been erected. Within recent years we have 
seen some of our most firmly established conceptions in the 
realm of physical science rudely shaken, or at any rate 
modified, by discoveries in various forms of wave motion, 
notably the Roentgen rays and the radium emanations. 
In his interesting address on medicine delivered before 
the British Medical Association at Leicester in 1905, 
Dr. H. Maudsley suggested that he would serve a useful 
purpose who would constitute himself an advocatut diaboli 
and critically examine many apparently well-established 
truths. The pendulum-swing of scientific orthodoxy was 
well expressed by Robert Browning, who wrote 1 : “A 
philosopher's life is spent in discovering that of the half- 
dozen truths he knew when a child, such an one is a lie, as 
the world states it in set terms; and then, after a weary 
lapse of years and plenty of hard thinking it becomes a 
truth again after all, as he happens to newly consider it 
and view it in a different relation with the others.” Few 
problems have exercised the mind of thoughtful man 
from time immemorial till the present more than 
that of the origin of life. The cause of those 
fundamental manifestations of life, those changes and 
adaptations to environment which distinguish the living 
from the inanimate and which we collectively label vital 
phenomena, affords an ever-present matter for speculation 
and its very elusiveness constitutes one of its greatest 
fascinations. The onward march of physiological inquiry 
has afforded much valuable information about the manner 
of many vital processes but none as to their origin, and the 
most our schools of philosophy have been able to evolve 
are the alternative speculative hypotheses—animistic and 
materialistic—which have proved neither fruitful nor 
satisfying. That the ultimate origin of life on the 
cooling surface of this globe in the “remote geological 
past ” involves the conception of abiogenesis or 
archebiosis—that is, the generation of the living from 
the non-living—is obvious, but the theory of the biogenetic 
sequence of the successive generations of living organisms 
summed up in the well-known generalisation, omne vivum ex 
vivo , propounded two and a half centuries ago by the 
Florentine physician, philosopher, and poet, Francesco 
Redi, though frequently assailed, has seemed to gain greater 

* A Soul’s Tragedy, Act II. 


stability from each successive assault. The hypothesis of 
abiogenesis or “spontaneous generation” is of great 
antiquity. Aristotle certainly believed in the spontaneous 
origination of eels and various other animals. The classical 
legend of Deuc alion and Pyrrha sung by Ovid will be 
familiar to our readers, while Lucretius and Virgil both 
refer to examples. The opinions of Aristotle were 
apparently unchallenged until the experiments of Redi 
disproved many supposed instances of the kind, and the 
biogenetic or homogenetic hypothesis propounded by him 
was firmly established by van Leeuwenhoek. Towards 
the end of the eighteenth century, however, the occur¬ 
rence of abiogenesis was warmly upheld by Needham 
and Buffon, but their experiments and conclusions were 
controverted by the Abb6 Spallanzani. In the nineteenth 
century we find abiogenesis once more affirmed by various 
biologists of repute, including Lamarck, Burdaoh, 
Pineau, Pouchet, Mantegazza, Haeckel, and Charlton 
Bastian, and vigorously opposed by Schultze and 
Schwann, and later by Tyndall, Huxley, Pasteur, 
and Herbert Spencer, till in the “seventies” it seemed 
to have been incontrovertibly established that the pro¬ 
cesses of reproduction of all living things were solely 
homogenetic. 

Dr. H. Charlton Bastian, whose interesting book on 
“The Beginnings of Life,” published in 1872, summarised 
all the arguments in favour of abiogenesis, or archebiosis 
as he prefers to call it, has of recent years again attacked 
the question experimentally and with it the cognate though 
distinct subject of heterogenesis or xenogenesis. The dis¬ 
tinction may best be given in his own words. “ In 
archebiosis we are concerned with the actual origin of 
living matter, while in heterogenesis we have to do 
with the transformation of already existing living matter 
and a consequent new birth of alien living thiDgs.” 2 
The two hypotheses, though related, are obviously 
distinct and indeed it is possible to accept one while 
rejecting the other. Dr. Bastian has always been 
a stalwart champion of the former and within recent 
years has devoted himself more especially to the 
study of heterogenesis, some reputed examples of which 
he brought forward at a specially convened meeting 
at the Medical Society’s rooms on March 15th, in a paper 
which was published in The Lancet of March 17th. The 
examples referred to by Dr. Bastian comprised, first, 
the supposed do novo origin of bacteria in the protoplasm of 
animal or vegetable cells, which under healthy conditions 
are supposed to be germ-free. He has found micro¬ 
organisms which he regards as originating heterogeneti- 
cally in the cells of a potato kept antiseptically for 
some weeks, the outer layers of which had been soaked 
in a strong solution of formalin. In like manner he has 
observed the appearance of organisms in the setae attached 
to the abdominal appendages of cyclops—first, as minute 
motionless specks, subsequently developing into motile 
bacilli. Dr. Bastian discusses the possibilities of latent 
germs or infection by organisms and rejects them. A 
second and more direct illustration of supposed hetero. 
genesis brought forward by Dr. Bastian was the trans¬ 
formation of small masses of zooglcea on the surface 

i The Nature and Origin of Living Matter, 1906, p. 160. 
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of a specially prepared hay infusion into flagellate 
monads, amoebae, or brown fungus germs, the former 
usually appearing during the first three to five days 
and the fungus germs from the fifth to the tenth day. 
Again, Dr. Bastian considers and regards as untenable 
the suggestion that these appearances may be due to in¬ 
fection. The third and most striking example offered in 
illustration of heterogenesis was the apparent development 
from the eggs of hydatina, the largest of the rotifers, 
of a ciliated infusorian belonging to the genus otostoma 
when the eggs were kept in the dark and in a compara¬ 
tively airless condition. The obvious source of fallacy 
that ova of otostoma were mixed with those of 
hydatina Dr. Bastian has considered but brings forward 
evidence against such an explanation of his observa¬ 
tions. Many other examples of similar transformations are 
recorded and figured by Dr. Bastian in his work on “The 
Nature and Origin of Living Matter,” where he summarises 
his conclusions by affirming “that bacteria of different 
kinds, torulae and moulds, may, and undoubtedly do, arise 
* de novo ’ by heterogenesis; that various simple Algae, 
Diatoms, and Phytozoa may take their origin from alien 
sources; and that a similar heterogenetic origin is most 
frequently met with for Amoebae, Actinophrys, Flagellate 
Monads, Peranemata, and even Ciliated Infusoria.” 

We do not propose now to offer any critioism of 
these conclusions or of the equally startling and heterodox 
claims of Mr. J. B. Burke in regard to his “ radiobes ” 
or particles produced by the influence of radium on 
sterilised beef gelatin, claims which, by the way, Dr. 
Bastian himself criticises very adversely. It may be 
admitted that from the purely speculative or philosophical 
standpoint there is much to be said in favour of the 
occurrence of archebiosis, and even of heterogenesis, 
but the ultimate test must of necessity be that of experi¬ 
ment and without a repetition, with due attention to 
possible sources of fallacy, by independent observers of 
those already recorded no adequate critioism is possible. But 
certainly nothing is more inimical to progress than the 
blind and unquestioning acceptance of the results of pre¬ 
conceived ideas, no matter upon how firmly established 
a basis they may apparently rest. Dr. Bastian’s conclusions 
are undoubtedly of sufficient importance to warrant their 
careful consideration and critical examination by competent 
biologists and we shall await further information with 
interest, for it is obvious that if the de novo origin of 
bacteria be once established the conditions conducing to 
that origin and to the development of pathogenic properties 
by such organisms will become questions of vital import¬ 
ance in the study of bacteriology. 

■ ♦ 

The General Medical Council: the 
Approaching Election of Direct 
Representatives. 

Although some six months will elapse before the 
medical practitioners of Great Britain will be called upon 
to choose their Direct Representatives in the General 
Medical Council, we already have evidence of preparations 
for the coming event. We published recently a letter 


from Dr. William Bruce, who on four successive occa¬ 
sions has been returned to the Council by the prac¬ 
titioners of Scotland, and a letter from Mr. Georgb 
Jackson, one of the Direct Representatives for England, 
both writers soliciting a continuance of the confidence 
which has been reposed in them, for each letter con¬ 
stitutes what amounts to an electoral address. It there¬ 
fore becomes interesting to examine these letters in some 
detail and to see how far they can be said to present any 
statesmanlike grasp either of the questions which the 
Council is bound by its constitution to consider, or of those, 
covering a much larger area, which have been pressed upon 
its attention from without. It is by no means impossible 
that a new Government and a new House of Commons may 
display an appetite for domestic legislation, perhaps extend¬ 
ing even to medical matters, and that hence the near future 
may afford to medical reformers opportunities of which they 
should be fully prepared to avail themselves. 

Dr. Bruce’s programme for the future contains as its 
main elements a rearrangement of the curriculum of 
medical study and of the present methods of examination, 
provision for an “ adequate ” increase in the number of the 
Direct Representatives of the profession, and, most import¬ 
ant of all, a desire “ to secure for the profession its just 
place in the country.” Mr. Jackson almost confines himself 
to a discussion of the position, as regards their tenure of 
office, of medical and sanitary .officials and of the 
condition of Poor-law medical officers in Ireland. It 
is impossible to deny that these questions of detail 
are worthy of serious consideration; but, even when 
taken collectively, they can hardly be said to exhaust 
the legitimate demands and aspirations of the medical 
profession. Those demands and aspirations are compen¬ 
diously stated in the sentence which we have quoted 
from Dr. Bruce; and our efforts should, we think, be 
steadily directed towards the attainment of a position in 
which medical practitioners would be recognised as the 
proper and only trustworthy guides upon all questions, 
whether legislative, administrative, or merely social, which 
have important bearings upon the public health or upon 
the general physical welfare of the community. The efforts 
of the General Medical Council should be directed towards 
the task of so concentrating and focussing those of the 
profession itself as to secure to knowledge its rightful 
dominion over ignorance and superstition. If this is ever 
to be done it must be by means which will bring home to 
the perceptions of the public the fact that medical educa¬ 
tion is not only a highly specialised superstructure, but also 
that it is a superstructure which can only be raised 
upon a broad, a deeply laid, and a secure founda¬ 
tion. We lately published a letter from Dr. W. Cecil 
Bosanquet in which he said that the aim of medical 
education was “simply to endow the future practi¬ 
tioner with the knowledge requisite to enable him to treat 
sick persons in the best possible manner.” 1 The state¬ 
ment should be so enlarged as to include the* prevention 
of disease as well as the treatment of the sick, and also^to 
include the necessity of rendering the effectual character of 
the “endowment” fully manifest to the public, a point 
upon which we have frequently insisted in these columns. 


1 The Lakcet, Feb. 10th, 1906, p. 400. 
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The highest type of professional education now known in 
England is that given to officers of the Royal Navy, whose 
lives from boyhood are moulded to the requirements of their 
future calling ; and nothing in the same direction could be 
too thorough or too complete for the needs of what may be 
collectively described as the sanitary service of the country. 
The respective results of medical and of naval education are 
that no landsman disputes about nautical matters with a 
sailor; while every blockhead, whether in his privately 
wooden capacity, or on a board of guardians, or as a local 
41 authority ” (not to speak of more august assemblies), is 
ready to maintain his ignorance against the knowledge of a 
physician. This attitude may have had some legitimate 
ground a hundred and fifty years ago, and earlier, but the 
lapse of one and a half centuries has failed to increase the 
enlightenment of the public. The House of Commons, when 
the registration of the medical profession was on the tapis, 
did all that was in its power to protect those whom it 
described as 44 unqualified practitioners/' and an amend¬ 
ment hostile to them found no seconder; while other 
instances no less striking could be found of the wide-spread 
belief among the laity that medical education is of no 
importance. This is the position which has to be got over. 
The medical profession in this country will never occupy 
its fitting place until presumptuous ignorance, even in high 
places, as to medical affairs, is treated with the scorn and 
contempt which are its due, and all reform of the General 
Medical Council should be directed towards enabling it 
better to set forth the claims of medical knowledge. 

The history of the creation of the General Medical Council 
has its bearing upon all questions of reform. The Council 
was established by a Parliament entirely out of sympathy 
with the medical profession and with a view to two main 
objects, the first of which was to throw open English prac¬ 
tice to the holders of Scotch and Irish qualifications, and the 
second to prevent a competition for the issue of licences 
which might h$ve had an injurious effect upon their value. 
A third object was to enable the public to distinguish 
-qualified from unqualified practitioners, some have cynically 
supposed so that members of the public might be enabled 
to resort to the latter if they thought fit. The qualifying 
bodies were represented in the Council chiefly as checks 
upon one another, while the Crown was represented as a 
protection to the public against them all. This arrange¬ 
ment worked fairly well until the profession began to look 
to the Council for action in many questions of general 
Interest, when it was pleaded that the limits of the Council’s 
•duties had been reached. A demand for direct represen¬ 
tation was set on foot and was to a small extent successful. 
Partly under the influence of the Direct Representatives the 
Council has gradually felt its way to some enlargement of 
its sphere of action, and it is evidently expected, at least 
by Dr. Bruce, that an increase in the number of Direct 
^Representatives would lead to fresh developments of useful 
activity. We agree with him that this may be so, but he 
bardly realises the difficulties which surround the practical 
-carrying out of his proposal. He desires that the increase 
in the number of Direct Representatives should be 
44 adequate,” but does not commit himself to saying 
what he means by adequate. By the recent increase in 
the number of corporation representatives the Council is 


becoming a somewhat unwieldy body, at once too small 
and too costly for the full discussion of many of the 
questions with which it deals and too large and too verbose 
for prompt and effective administration. We have still to 
discover the pule milieu as regards numbers and there is 
much room for diversities of view as regards composition, 
diversities of view resting mainly upon different conceptions 
of function. At present the Council may be said to contain 
three elements—the Crown Representatives, intended to 
protect the public; the Corporation Representatives, 
intended to protect the corporations; and the Direct 
Representatives, intended to protect the profession. Of 
these three the Corporation 'Representatives outnumber, 
and consequently can outvote, an alliance of the 
other two, so that in order to obtain the acceptance 
of any measure of reform it is necessary not only 
to convince the Corporation Representatives that it is 
desirable in the abstract but also that it would not 
be injurious to the bodies from which their own powers 
are derived. A Council seen to be thus constituted might 
well be expected not to go much beyond an expression of 
pious opinions, and it is greatly to the credit of the 
Council that it continues to get through muses of good 
work for which its shape is not fitted. Dr. Bruce will urge 
upon it the desirability of asking the Privy Council to 
sanction the election of three more Direct Representatives 
(the largest increase for which the Act of 1886 provides) 
and will appeal to the Privy Council itself if his motion 
should be lost. Three new members, if elected, would 
not alter the existing balance of power and would leave 
things very much as they are at present. We should much 
prefer to see the energies of reformers directed towards 
the attainment of a legislative reconstruction of the Council 
itself, a reconstruction dictated by a reconsideration of the 
work which it may justly be required to do—an interesting 
subject to which we shall recur. 


The Report on Vagrancy. 

The members of the departmental committee appointed 
by the late President of the Local Government Board 
to inquire into the question of vagrancy are to be con¬ 
gratulated on the report which they have made on 
the subject. 1 Within a comparatively small compass 
and in readable form they have compressed a mass of 
useful information, gathered from many sources, regarding 
the causes of vagrancy, the habits and life-history of the 
vagrant, and the attempts which at different times and in 
different states of society have been made for his repression. 
In these days we may search in vain for 44 jovial beggars” 
or other irresponsible wanderers who excite our sympathies 
in romance. The modern vagrant Is not an outlaw, defying 
social order and civilisation, as was often the case under 
the repressive laws of past times. He is almost wholly 
dependent on social organisations for the relief of the poor 
and necessitous. Without the casual ward, the prison (which 
he often deliberately enters in preference to the casual ward), 
the philanthropic shelter, the free meals, the hospital, and 
like accessories the habitual vagrant could not exist. In 

1 London, Wyman and Sons, Fetter lane; Edinburgh, Oliver an ! 
Boyd; and Dublin, B. Poneonby. Cd. 2852. Price 1*. 64. 
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London there is a special class of tramps who practically 
live all the year round in the 28 metropolitan casual'wards. 
The vagrant’s choice is a large one and naturally falls 
mainly on casual wards such as those of Poplar where 
detention and work are not enforced or where only a light 
task is given. In country casual wards the story is much the 
same. The committee finds that the vagrant “on the 
road” is very seldom the bond-fide working man travelling 
in search of employment, though many are men who will 
undertake casual labour for a short time but object to, or are 
unfit for, any continuous work. These are among the first 
to lose employment on any falling off in trade and the last to 
be employed when conditions improve. Such men sooner or 
later join the ranks of the “ habitual ” vagrant, the man who 
may professedly be in search of work but who certainly has 
no desire to find it. It is these “habituals” “who swarm 
to any place where new public charity is started; they are 
the first to avail themselves of free shelters or free meals 
and to a large extent oust the genuine unemployed from the 
benefits intended for them.” The majority of vagrants are 
in the able-bodied period of life, the number of children or 
young adults among them being very small. The committee 
finds that the statement frequently made that tramps 
“breed tramps” has not much foundation in fact. It 
points out also that vagrants as met with in casual wards as 
a whole are not an ill-fed class. Their bodies as a rule are 
well nourished, they are now better clad than they 
used to be, and as a rule their boots are sound. 
In London and the larger towns, however, there is a very 
large class of habitual vagrant or loafer who has become 
almost hopelessly degenerate, physically as well as mentally. 
They are people who will readily adapt themselves to the 
very lowest and barest standard of living that is available, 
so long as they can thereby escape the necessity of exerting 
themselves. Striking examples of this fatal form of con¬ 
tentment—made possible by free shelters and other mis¬ 
taken forms of philanthropy—were given to the committee 
by Sir Shirley F. Murphy and others. 

The committee appears to have been convinced that 
vagrancy is on the increase and that no alteration of the 
present Poor-law arrangements will materially improve 
matters. It recommends that casual wards should be reduced 
in number, taken out of the control of boards of guardians, and 
handed over to the police whom they consider should be the 
responsible authority for dealing with vagrants throughout 
the country. It makes an exception, however, in the case 
of women and child vagrants who should be received in 
workhouses and not in casual wards. It recommends a 
system of “way tickets,” to be issued by the police to 
persons in bond fide search of work, entitling the holder to 
lodging facilities and food subject to certain conditions so 
long as he follows a prescribed route. As regards minor 
vagrancy offences, the committee recommends that where a 
nominal sentence of one day’s imprisonment does not meet 
the case the minimum period should be 14 days, a pro¬ 
ceeding which might be followed with advantage in the 
case of other offences besides those connected with vagrancy. 
Further, it recommends certified “labour colonies” to 
which habitual vagrants could be committed for detention 
for not less than three months or more than three years. 
These “colonies” are not advocated with much hope of 


reclaiming a large proportion of their inmates from habits 
of vagrancy, cadging, and loafing ; the committee realises 
that, as has been found in Belgium and elsewhere, the 
majority of persons in such colonies on discharge may be 
expected to revert to their former life. But they will at 
least be kept off the road and in some sort of useful 
occupation. Great stress is rightly laid on the need for 
economy in the construction and organisation of these 
colonies. Elaborate buildings will not be necessary and 
by suitable arrangements of the labour, according to the 
circumstances of each colony, their cost to the public 
need be only small, especially when allowance is made 
for the heavy expense entailed by the present casual ward 
and prison system. The dietary at such colonies should be 
on the minimum scale of cost consistent with providing 
sufficient nutriment; the committee, which in this matter 
has had the aid of Sir Michael Foster, Dr. F. G. 
Hopkins, and Dr. A. H. Downes, recommends dietaries 
which it considers would serve the purpose at no greater 
expenditure than Is. 6 d. per head per week. This con¬ 
clusion is reached by taking account of recent investigations 
which suggest that generally accepted dietaries for prisons 
and other institutions have comprised an unnecessary 
quantity of proteid. The minutes of evidence and 
appendices when published should give useful information on 
this important question. The difficulties to be surmounted in 
the initiation and successful management of a labour colony 
—judgment of the fitness of individuals for particular 
work, accessory treatment for “ degeneracy ” and disease, 
considerations of diet, and the like—all suggest that in 
most cases the best managers or superintendents of these 
institutions would be men who combine medical know¬ 
ledge with administrative experience. 

The committee devotes a chapter of its report to the part 
played by the vagrant in disseminating infectious disease 
and refers in detail to Dr. H. E. Armstrong’s work on the 
subject of vagrancy and small-pox. It will be remembered 
that Dr. Armstrong’s inquiries into this subject during the 
period when small-pox was prevalent throughout the country 
in 1894, and again in 1904, were in each case followed by a 
conference of sanitary authorities and others interested. 
The second conference, convened by the London County 
Council, passed a series of recommendations to which we 
referred in an article in The Lancet of Nov. 19tb, 1904 
(p. 1431). These recommendations were placed before the 
committee by Dr. Armstrong and those who supported the 
action then taken will be glad to note that, broadly speaking, 
the committee’s proposals, if adopted by the Government, 
will do much to remedy the evils complained of. The 
committee does not favour the suggestion of the conference 
that powers should be given to secure not only the com¬ 
pulsory vaccination of all vagrants but also the compulsory 
detention and isolation of any vagrant “if reasonably sus¬ 
pected of being liable to convey infectious disease.” As 
regards small-pox, which is chiefly in question, the com¬ 
mittee says : “In Germany, where the whole population is 
efficiently vaccinated, small-pox is practically non-existent, 
and it seems to us that it is to general vaccination and 
revaccination that the public should look for effectual pro¬ 
tection against this disease rather than to the compulsory 
medical examination, vaccination, and detention on suspicion 
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of one section of the community.” It is possible to be in 
entire accord with this view and yet to see advantage in 
taking special measures with regard to tramps in epidemic 
times, so long as the vaccinal condition of our population 
remains as at present. There is, however, some force in the 
argument put forward by the committee that the spread of 
small-pox by vagrants can in the present state of the law 
be to a large extent controlled by what may be termed 
“informal” action. For example, compulsory powers of 
vaccination and revaccination of tramps in times of small¬ 
pox prevalence would probably effect little more than is 
at present often secured by medical officers of health and 
public vaccinators at casual wards and common lodging- 
houses. The recommendations of the committee that common 
lodging-houses should in all cases be subject to annual 
licence by the sanitary authority, that by-laws for common 
lodging-houses should not only be generally adopted but 
properly enforced, and that the sanitary authorities, as 
such, should exercise greater control over these establish¬ 
ments, will commend themselves to all who have practical 
experience of the objectionable conditions under which many 
common lodging-houses are at present kept. 



“Ne quid nlmis." 


MR. TROUTBECK UPON THE LAW AFFECTING 
INQUESTS AND BURIALS. 

Mr. Troutbeck, the coroner for South-west London, 
delivered recently at the Queen’s-square Club a lecture upon 
the important subject of reform in our system of death 
certification and registration and in the conduct of inquests. 
That changes might be made which would protect the 
public more efficiently than at present and which would 
provide more trustworthy information as to the causes 
of death in many instances than is now available none 
will deny, and it is unnecessary to trace the history 
and development of a condition of the law which 
is admittedly unsatisfactory. The reforms, however, 
which Mr. Troutbeck recommends, if he has been correctly 
reported, seem to tend towards a state of affairs which 
public opinion would scarcely sanction, and the reasons upon 
which he bases his desire for improvement appear to be 
traceable to a general mistrust of the efficiency and of the 
honesty of the medical profession which few will be inclined 
to share with him. He spoke, upon the occasion referred to, 
of * ‘ many instances in which a doctor had mismanaged a 
case, or in which pressure had been brought to bear on a 
doctor by a wealthy and influential family to suppress 
facts—not so uncommon an occurrence as might be thought 
—or in which crime had been done in which certifi¬ 
cates had been given without any form of independent 
inquiry.” He had anecdotes to tell of a medical man who 
had certified death as due to “a mass of disease,” and 
of another desiring to certify cardiac disease in a case 
in which a dagger had been found in the patient's heart. 
The medical men who wish for reform in death registration 
would probably be more inclined to point to the fact that 
the law which regulates the registration of deaths was 
passed so long ago as 1874 and that in its 17th section it 
appears to contemplate with indifference the burial of a 
body without any registration at all, providing only that 
those responsible for such burial shall give notice of 
its having taken place to the registrar within seven 


days or be liable to a penalty of £10. In any 
case improvements, even though they are initiated 
with a view to the prevention of possible crime, must 
not start from an assumption that every one is a 
potential criminal. A very large proportion of the relatives 
of deceased persons, to put it mildly, are not criminals at 
all and would resent with vehemence ultra-inquisitorial 
methods framed so as to insure the detection of the few who 
are principals or accessories to murder. It is a question, 
therefore, not of what methods would be most completely 
effective, but rather of what methods more effective than 
those now in use would be approved by the public at 
large. Mr. Troutbeck’s suggestion is that a medical investi¬ 
gator should be attached to each coroner's court and that this 
official should inspect all dead bodies and express assent to the 
certificate or dissent from it, and that he should be able to 
order a post-mortem examination to be held by a pathologist 
who, in turn, would report to the coroner. A great deal 
may be said in favour of the independent examination and 
corroboration of the cause of death in all cases, subject to 
the observation that in many instances resentment at official 
interference would be felt, not by the medical man whose 
opinion would be submitted to a possibly unsatisfactory test, 
but by members of the public actuated by no sinister 
motives and having no reason to fear the result of 
the inquiry made. Anything, also, which would tend 
to increase the number of post-mortem examinations held 
would be objected to by a large number of persons well able 
to make their opinions heard in the House of Commons, 
to which all questions of legal reform must be submitted. 
It is perhaps best to hope, therefore, that a measure not 
too drastic may bring improvement in death registration 
within the region currently known as that of practical 
politics, so that at all events certification of the cause of 
death by a medical practitioner in a position to speak with 
authority may be a necessary condition of burial, except 
in such cases where it is for the coroner to grant an order, 
and that where no such certificate is at hand an effective 
inquiry may in all cases be held. At all events, caution and 
tact will have to be used, and proposed changes in the law 
founded upon a baseless assumption of widespread in¬ 
efficiency, venality, or criminality on the part of the 
medical profession would necessarily be of such a nature 
as to be repugnant to those invited to place them in the 
Statute-book, and to attempt too muob, where Parliamentary 
legislation is concerned, is prone to lead to failure to achieve 
anything. _ 

THE LEGAL CONDITIONS FOR THE MEDICAL 
USE OF THE X RAYS. 

It is a matter for regret that at the outset the use of 
x rays in medicine and surgery as an aid to diagnosis fell so 
much into the bands of unqualified persons. This was more 
or less inevitable on account of the cost of the apparatus 
and the amount of technical knowledge required for which 
but few members of the medical profession were prepared. 
The formation of a society for the study of x ray phenomena, 
which all and sundry might join, still further helped to keep 
up the number of laymen who devoted more or less of their 
time to this work. Very soon many lay individuals, not to 
speak of several respectable firms of instrument makers 
and druggists, were advertising their willingness to take 
radiographs for medical men and later to treat cases for them. 
There can be no doubt that the proper person to take a 
radiograph is a medical man who has been specially trained in 
this class of work. He certainly is the only person who should 
ever be intrusted with the interpretation of a radiograph or 
with the application of x rays for therapeutic purposes. The 
danger of producing an undesired x ray dermatitis is a very 
real one, but one that medical men engaged in this class of 
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work find no special difficulty in avoiding, the contrary 
evidence of two non-medical x ray “experts” in a recent 
trial notwithstanding. It has been proved that the Roentgen 
rays can cause atrophy of the testicle in the white rat and of 
the ovary in rabbits; it has, moreover, been asserted that 
those who work constantly with the rays are after pro¬ 
longed exposure rendered sterile. This property of the rays 
directly touches on one of the most serious social questions 
of the day and is in itself a powerful argument in favour of 
the contention that the application of the rays should be 
restricted to medical men trained in radio-therapeutics. 
Some of our continental neighbours have already made it 
illegal for the rays to be used by any but qualified medical 
men and at the present time efforts are being made to 
introduce a Bill in France. These matters formed the 
subject of a discussion at the last meeting of the British 
Electro-Therapeutic Society held at 11, Chandos-street, 
London, W., on Feb. 23rd last. The following motion was 
proposed by the President, Mr. J. Hall-Edwards:— 

It having been established that the use of x and other rays by persons 
without a registered qualification constitutes a grave social and public 
danger and that medical men alone are capable of administering such 
rays to the public benefit this society is of opinion that the use of the 
x and other rays should be by Act of Parliament confined absolutely to 
registered medical practitioners and to dental surgeons in the practice 
of dental surgery. 

This was seconded by Dr. W. Knowsley Sibley and carried 
unanimously. Now that this subject has been definitely 
brought forward by a responsible body, such as the British 
Electro-therapeutic Society, which, we may add, consists 
entirely of medical men, it is to be hoped that their effort 
will meet with its due support from the members of the 
medical profession and, at no distant date, of the House of 
Commons. 


THE GARDEN CITY ASSOCIATION. 

The dinner which was given in honour of Mr. Ralph 
Neville, K.O., chairman of the counoil of the Garden City 
Association and chairman of the First Garden City, Limited, 
at the Criterion Restaurant, London, W., on March 15th, 
was a successful and an important gathering of the friends 
of the movement, inasmuch as it included members df the 
leading professions and men and women of all shades of 
political and social opinion who were unanimous in their 
approval of the garden city scheme. That scheme has for 
its object the relief of overcrowded areas and a wider dis¬ 
tribution of the population over the land. Those present 
included, in addition to the guest of the evening, the 
chairman, Lord Justice Fletcher Moulton; Mrs. Barnett, 
wife of Canon Barnett; Mr. Rider Haggard, Mr. H. Vivian, 
M.P., Mr. Idris, M.P., Mr. Aneurin Rawnsley, M. Benoit-Levey, 
Mr. Ebenezer Howard, Colonel F. S. Brownrigg, Canon 
Rawnsley, Mr. Reginald Harrison, and Dr. Arthur W. James. 
The chairman, in proposing the toast of the evening, referred 
to the research work in which the medical profession were 
engaged, work which he greatly honoured. The association 
was also engaged in scientific research of a different, though 
of a most useful, kind. To be successful they required 
a wise captain to pilot their ship through unexplored 
waters and in their chairman of council they had a man 
specially fitted for the position, a business man endowed 
both with imagination and honesty. Mr. Neville stood 
pre-eminent in ability and character. In responding, 
Mr. Neville said that it was only a few years since a 
few people had banded themselves together to fight the 
evils of overcrowding in towns and the depopulation of 
the country by carrying out the idea set forth by Mr. 
Ebenezer Howard; and he was surprised to find that the 
movement had achieved its present position and influence 
in so short a time. The feeling was growing daily stronger 
that civilisation, which had done so much for many of them, 
must no longer grind multitudes under its heel. Unless the 


I population were enabled to make progress in physical 
development all efforts to produce moral and spiritual and 
intellectual development would fail. Our industries must be 
carried on in healthy conditions or our nation must go under; 
and the task of the association was to show that these indus¬ 
tries could be so carried on. Already the association had 
produced two notable schemes. Mrs. Barnett’s garden suburb 
scheme was bound to succeed. If all the districts sur¬ 
rounding London could be so dealt with, a very considerable 
amount of the evils resulting from the enormous growth of 
London would be ended. The association hoped by acquiring 
a site before the district had become populated to insure that 
the increased value of land due to the presence of population 
should be turned to the advantage of that population and 
not to the advantage of others. By scattering the industrial 
population in groups surrounded by agricultural belts new and 
easily accessible markets would be provided for the produce 
of home cultivation. The Garden City at Letch worth now 
only wanted faith and money to insure its complete success. 
If the public would give the means to complete the Letch- 
worth and Hampstead projects, garden cities and suburbs 
would be found springing up on every side. Speeches were 
also delivered by Mr. Reginald Harrison, Mr. Rider Haggard, 
Mr. Vivian, M.P., M. Benoit-Levey (Association de Cit6 
Jardin), Mrs. Barnett, and others. Mr. Harrison referred 
to the late Sir Benjamin Ward Richardson’s “City of 
Hygeia,” and remarked that any scheme which had for 
its object the making of life healthier and longer must be 
hailed with satisfaction by all members of the medical pro¬ 
fession. This sentiment we heartily endorse and we wish 
every success to the movement. 


DEATH CERTIFICATION AFTER AN ACCIDENT. 

In the “ Northern Counties Notes,” published in 
The Lancet of March 17th, p. 793, mention was made of 
a case commented upon under the heading, 44 Is Hernia an 
Accident?” in which a coroner wrote “a strongly-worded 
letter ” to the house committee of the Newcastle Infirmary 
complaining of the conduct of the house surgeon. This 
gentleman hAd given a death certificate to the relatives of a 
man who had died as the result of a strangulated hernia and 
the coroner, who had afterwards been told that the hernia 
was due to an accident, considered that he should not 
have done so. At the inquest which the coroner held after 
having bad the body brought back from the home of the 
deceased to Newcastle, he exonerated the house surgeon from 
blame, because it was proved that the question of accident 
had not been raised until after the body had been taken from 
the infirmary and that the house surgeon knew nothing of 
any such suggestion. As a matter of fact, it was proved 
also that the hernia was of old standing and that the 
accident had not been responsible for the death. It is a 
little difficult to see what reason the coroner had for 
complaint or why his displeasure should have taken 
the form which it did. The conditions under which 
a medical man should not give a certificate are not easy to 
define, but it may fairly be said that if he has reason to 
think the case to be one in which an inquest ought to be 
held he will act rightly in refusing. Inquests are to be held 
where there is reasonable cause to suspect that the deceased 
has died either a violent or an unnatural death, or has died 
a sudden death of which the cause is unknown, or in prison, 
or in such place and in such circumstances as to require an 
inquest in pursuance of any Act (Coroners’ Act, 1887, 
Section 3). On the other hand, when a deceased person has 
been attended during his last illness by a registered medical 
practitioner, that practitioner 41 shall sign and give to 
some person required by this Act to give information 
concerning the death a certificate stating to the best of his 
knowledge and belief the cause of death ” (Registration of 




Thb Lancet,] 


FRAUD WITHOUT PREJUDICE TO HEALTH. 


[March 24,1906. 845 


Births and Deaths Act, 1874, Section 20). In other words, 
a medical man is under a legal obligation to certify the cause 
of death if he is in a position to do so. That inquests may 
have to be held after a certificate has been given by a 
medical man is a contingency contemplated by the Act 
last quoted, for it orders (Section 16) that if the 
death has been registered before the coroner furnishes 
the particulars disclosed at the inquest these shall 
be entered in the prescribed manner without any 
alteration of the original entry. The giving of a certificate 
by a medical man does not prevent an inquest being held, 
although it may tend to do so by facilitating burial. A 
medical man who gives a certificate with a view to defeat 
the ends of justice is likely to find himself in a very un¬ 
enviable position and if at an inquest it is found that a 
certificate likely to have such an effect has been given 
carelessly the medical man again is liable to be blamed. 
This, however, does not justify a coroner, a minister of 
justice, in rushing hastily to a wrong conclusion and 
writing a letter such as that described before inquiry 
and based on a hasty assumption only, and the writing 
of a letter of complaint in itself hardly seems con¬ 
sistent with the dignity of a coroner’s judicial posi¬ 
tion. Coroners are apt to complain, also unreasonably, 
when medical men refuse to certify in instances where they 
(the coroners) believe that they should do so, and in both 
ol&sses of cases coroners seem to forget that their own duties 
are assigned to them under one Act of Parliament, while 
under another certification of the cause of death by medical 
men is provided for. The law might be improved in many 
respects, but until it is the exercise of tact and forbearance 
is sometimes necessary in order to secure harmonious 
working and the carrying out of the objects which the two 
statutes quoted from have in view. 

FRAUD WITHOUT PREJUDICE TO HEALTH. 

In these days when the practice of substitution is so rife 
the line of defence is nearly always that the substituted 
article is wholesome or without prejudice to health and 
that therefore the selling of a sham is justifiable on 
hygienic grounds. We are occasionally asked why as 
medical journalists we interest ourselves in such ques¬ 
tions as the substitution of cotton for linen or silk, 
of plain spirit for brandy, whisky, or rum, of glucose 
for cane sugar in marmalade, or of cheap fruit substitutes 
in jam, since no harm to the health can accrue from such 
well-recognised practices. We must admit that in some 
cases it is difficult to say with any certainty that 
the practice is directly prejudicial to health, although 
on ethical grounds there can be no doubt that 
in effect the sale of an article containing a large 
proportion of substitute unknown to the buyer is plainly 
and simply cheating. The onus of proof, however, 
that a substitute is without prejudice to health is, it seems 
to us, on the seller, but as a rule he is seldom able 
to produce any definite evidence in support of his 
view. He will, for instance, contend that cotton is a 
more hygienic article of clothing than linen, that 
plain spirit is more wholesome than genuine brandy 
or whisky, that turnip or vegetable marrow is better than 
apple, that glucose is superior to cane sugar, and so 
forth. His contention is very often no sounder than 
saying that milk is the better for being watered or for 
having its cream abstracted. And this furnishes us 
with an answer as to why we attack the whole practice 
of substitution. Apart from the fact that the principle 
is immoral there can be obviously instances in which the 
substitute may not be wholesome and prejudice to health 
may be a real factor. Food, at any rate, must be some¬ 
thing more than wholesome, it must be nutritious, and any 


interference with its nutritious qualities must necessarily 
concern health. Milk-and-water may be wholesome but the 
standard of nourishment of the mixture must obviously be 
lower than pure milk. Water is wholesome enough but its 
use may be so liberal as to reduce the milk to the level of a 
“ starvation diet.” In the same way it is not improbable 
that many food substitutes, though not poisonous, are 
greatly inferior in nourishing quality to the genuine article, 
in which case we should be justified in saying that the use 
of such was distinctly prejudicial to health. Is glucose, for 
example, from the dietetic point of view as satisfactory as 
malt or cane sugar, or apple as nourishing as plum ? It is 
open to doubt. _ 

SERVANTS’ QUARTERS IN MODERN FLATS. 

A correspondent writes that during the past six months 
he has had opportunities of seeing many modern flats and is 
startled at the accommodation provided for the servants, 
even in the best flats which he has visited. It generally 
consists of a small room, or rather cupboard, off the kitchen, 
without fireplace, with a little window usually high up and 
looking on to some small inclosed space, and hardly large 
enough to contain cubic air space for one person, certainly 
not sufficient for the two poor girls whom it is supposed 
to accommodate. In some new flats in the Bayswater 
district the writer was shown one of these rooms, intended 
to accommodate two girl servants, opening out from the 
kitchen—no fireplace, one small window high up—which 
would hardly take in two beds. We agree with our 
correspondent that the question of servants’ quarters in 
modern flats is one that demands serious attention, although 
we trust that they are not all quite so bad as his experience 
would suggest. _ 

STREPTOCOCCIC SEPTICEMIA AND MENINGITIS 

$ DUE TO TONSILLITIS; RECOVERY UNDER 
INJECTIONS OF COLLARGOL. 

At the meeting of the Soci6t6 M6dicale des H6pitaux of 
Paris on Feb. 23rd M. Oettinger and M. Malloizel reported 
the following interesting case. A robust man, aged 32 years, 
was admitted into hospital on May 24tb, 1905, for violent 
headache and a temperature of 104° F. On the 20th he was 
taken ill and had dysphagia and headache. On the 22nd he 
was worse and there was trismus. On the 25th he was 
somnolent and lay in bed with his head retracted. The 
parotid regions were swollen but not painful and there was 
no trismus. The throat was red but showed no special 
characters and the tongue was furred. On the left side was 
a small, hard, and tender submaxillary gland. The tem¬ 
perature was 101'6° and the pulse was from 88 to 100. The 
patient complained of severe headache which was particu¬ 
larly frontal and increased by pressure on the points of exit 
of the infra-orbital nerves. The reflexes and pupils were 
normal. There were slight rigidity of the neck and demo¬ 
graphy. Lumbar puncture was performed; 25 cubic centi¬ 
metres of clear fluid, which was not albuminous, flowed 
out in a jet. It contained some red corpuscles and 
lymphocytes. The urine contained a little indican and 
a notable quantity of albumin. The patient did not 
sleep at all during the night and on the follow¬ 
ing day the headache was worse, particularly when 
he made the least movement, and there was photo¬ 
phobia. Nevertheless, he was perfectly sensible. On 
the 28th the pulse was 92 and dicrotic and the tem¬ 
perature was 104*9°. In the evening the temperature 
fell to 101° and the headache considerably diminished. On 
the 29th there was a rigor and the temperature rose to 105°, 
but the headache had disappeared. During the night there 
were two more rigors. On the 31st there was dissociation 
of pulse and temperature, the former being from 68 to 62 and 
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the latter 105 * 4°. The patient was somnolent and there was 
slight incontinence of urine and fseces. The respirations 
were frequent, numbering 36. The right knee-jerk was 
absent and the left was much diminished. There were 
clonic contractions of the muscles of the right side of the 
face, depression of the left labial commie sure, and slight 
double ptosis. The arms were in a cataleptoid state and 
there was tremor of the hands. The cerebro-spinal fluid was 
sero-purulent and contained streptococci. Blood removed 
from a vein yielded streptococci in pure culture. A centi¬ 
gramme of collargol was injected into the spinal canal. On 
June 1st the patient was in a state of hebetude and there 
was internal strabismus of the left eye. The temperature 
was 104 • 3°. One cubic centimetre of collargol was injected 
into the veins on this and on the following days and the 
patient improved. On the 6th the cerebro-spinal fluid was 
fluorescent but limpid and slightly albuminous and no 
microbes could be found in it. A centigramme of 
collargol was injected into the spinal canal. On the 7th 
the state of the patient was greatly improved. The knee- 
jerks reappeared. The intravenous injections of collargol 
were continued and the daily dose was increased to 
one and a half cubic centimetres on the 11th to two on the 
12bh and to three on the 13th. The treatment was dis¬ 
continued on the 26 th. During this time there were rigors 
and an attack of bronchitis and pneumonia at the right base. 
The patient wasted “ to a skeleton ” but convalescence began 
on the 26th and recovery ensued. A curious hypertrophy of 
the muscles of the left side of the face, neck, shoulder, and 
arm followed. This case presents several points of interest. 
The development of streptococcic septicaemia after phleg¬ 
monous tonsillitis is rare. The occurrence of meningitis, 
first cerebral and then spinal, during this septicaemia is 
also unusual. Unlike some other microbes, streptocooci have 
little tendency to grow in the central nervous system. The 
injections of collargol appeared to have a favourable action. 
Moreover, recovery from streptococcic meningitis is rare. 
The muscular hypertrophy is difficult to explain. M. 
Oettinger and M. Malloizel think that it was probably due to 
myositis consecutive to an infection. 


UNCERTIFIED CAUSES OF DEATH IN 
LANCASHIRE TOWNS. 

It appears from the Registrar-General’s quarterly returns 
that during last year the causes of all the 73,002 deaths 
registered in the County of London, excepting only 147, 
were certified either by a registered medical practitioner or 
by a coroner after inquest ; whereas in 15 of the largest 
Lancashire towns the causes of 1121 of the 49,315 deaths 
registered during the year were uncertified. The proportion, 
therefore, of uncertified deaths, which was but 2 per 1000 
in London, was equal to 22 per 1000 in the 15 largest 
Lancashire towns ; thus in an equal number of deaths there 
were 11 uncertified causes in the Lancashire towns to one in 
the County of London. The importance of due certification 
of the cause of all deaths, previously to their registra¬ 
tion, from a social and public health point of view, 
makes it desirable to inquire more closely into this 
deficient certification in the Lancashire towns, in which the 
proportion of the deficiency varied widely. In Oldham, for 
instance, the proportion of uncertified deaths, which in 1904 
was but 2 per t 1000, fell in 1905 to 0 ‘5 per 1000, while the 
lowest proportions of uncertified deaths last year among the 
14 other large Lancashire towns were 4 per 1000 in Salford 
and Bolton, 6 in Wigan, and 11 in Burnley. On the other 
hand, the proportions of uncertified deaths ranged upwards 
in the other towns to 34 per 1000 in Liverpool, 39 in Bootle 
and Barrow-in-Furness, 40 in Blackburn, 44 in St. Helens, 
and 50 in Warrington. Thus in Warrington during last 
year the cause of 1 death in 20 was not [certified 


either by a registered medical practitioner or by the 
coroner. On the whole, it is, however, satisfactory 
to note that the proportion of uncertified deaths in 
these Lancashire towns was slightly lower last year 
than in 1904 ; but it should at the same time be pointed 
out that the proportion showed an increase last year in 
Liverpool, Barrow-in-Furness, Blackburn, and Warrington, 
all of which towns showed marked excess of uncertified 
deaths both in 1904 and 1905. It has often been noticed that 
there is a fairly constant relation between the proportion 
to total deaths of inquest oases and of uncertified causes 
of death. It is here worth noting that in London last year 
the proportion of inquest cases was equal to 99 per 1000 
of the deaths registered, against 96 in 1904. In the 15 
largest Lancashire towns the proportion of inquest cases 
averaged only 62 per 1000. The smallest proportions of 
inquest cases were 38 per 1000 in Warrington, 44 in St. 
Helens, 45 in Prestoh, and 49 in Barrow-in-Furness, while in 
the other Lancashire towns the proportion ranged upwards 
to 68 in Manchester, 69 in Bury, 71 in Salford, and 73 in 
Bolton. In proof of the still existing relation between the 
proportions of inquests and of uncertified deaths it is only 
necessary to point out that the three of the four Lancashire 
towns showing during last year the largest excess of 
uncertified causes of death also showed the lowest pro- 
portion of inquest cases; while in each of the four towns 
showing the highest proportion of inquest cases the per¬ 
centage of uncertified deaths was exceptionally low. Until 
legislation is enacted on this subject, based upon the recom¬ 
mendations of Sir Walter Foster’s committee dealing with 
the certification of causes of death, the reduction of the 
number of uncertified causes of death can only be effected 
by the action of coroners in holding inquests in such cases. 
It may therefore be hoped that the sanitary authorities in 
some of these Lancashire towns will recognise the desira¬ 
bility of approaching the local coroners with a view to obtain 
their at present indispensable assistance in securing the 
due certification of those deaths occurring without the 
attendance of a registered medical practitioner during the 
last illness of the deceased._ 

THE PHARMACOLOGICAL ACTION OF DIGITALIS 
STROPHANTHUS, AND SQUILL. 

Dr. G. S. Haynes has contributed to the February 
number of the Bio-chemical Journal further results of an 
investigation of the pharmacological action of the group of 
cardiac tonics. 1 The specific action of these drugs on the 
heart can be divided into two stages ; a first stage charac¬ 
terised by stimulation of the cardiac muscle and of the vagal 
nerve endings ; and a second in which the tonus is much 
increased and the rate accelerated by the extension of the 
action on the muscle to the excito-motor area of the 
heart. Squill differs in several respects from digitalis 
and strophanthus in its action on the heart. Thus in 
therapeutic doses it increases the force of contraction to a 
considerably greater extent than the last-named drugs ; both 
systole and diastole are more complete and prolonged ; in so 
far as the peripheral vagal mechanism is concerned squill 
slows the heart beat more than digitalis, and considering its 
relative toxicity, more than strophanthus : lastly, squill 
produces more vaso-constriction of the coronary vessels than 
does either digitalis or strophanthus. Dr. Haynes finds that 
digitalis is less efficient as a cardiac stimulant than squill, 
in that it has not the same effect in increasing the energy 
of contraction of the heart, even when a relatively higher 
dose is employed. Digitalis has less peripheral effect on the 
vagal mechanism than squill. Strophanthus occupies a posi¬ 
tion considerably below squill and slightly below digitalis in 

1 Compare The Laitcet, August 12th (p. 477) and Dec. 16tb (p. 1792 , 
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respect of its effect on the force of the heart beat. Its tinc¬ 
ture slows the heart more than does either of the other two 
tinctures in equal doses. Strophanthus differs from these 
drags in having practically no action on the coronary vessels. 
It is a dangerous drug, being very liable to cause sudden 
death of the heart without previous excitation of the excito- 
motor area. To mucous membranes digitalis is more irritating 
than squill, while strophanthus has very little irritant 
action. Dr. Haynes concludes that in any case where it is 
desirable to raise the blood pressure and to stimulate the 
heart squill should be used in preference to digitalis and 
strophanthus, as it acts more quickly and more effectively 
than either, and does not cause as much gastro-intestinal 
derangement as does digitalis. Every precaution that is 
observed when digitalis is properly administered should also 
be observed in the use of squill. It should not be given 
for many days without intermission and a close scrutiny 
should be kept on the pulse-rate, which should not fall 
below 60, and on the amount of urine passed, a rapid 
diminution of which indicates that the administration of the 
drug should be stopped. _ 

THE “COLD SNAP” AND THE DEATH-RATE. 

It is to be feared that the result of the abnormally 
cold weather of March 12th to 14th will be seriously 
shown in the death returns, especially in Scotland and 
the north of England, where the severity of the tem¬ 
perature was the most intense and the change from 
the mildness of spring to midwinter and then from 
midwinter to spring again was the most sudden. In 
nearly all parts of Great Britain north of the Humber 
the meteorological returns demonstrate that during three 
days the temperature was about 15° below the normal 
for the time of year and lower than at any time 
during the true winter, while the recovery of tem¬ 
perature was so sudden and pronounced that it 
has rarely been equalled in these islands. Such violent 
variations in temperature are fairly common in a con¬ 
tinental climate, especially in certain parts of America 
and Northern Europe, where it is to be supposed the in. 
habitants become accustomed to them. In those regions 
one day may be 30° or 40° or even 60° warmer or colder 
than the one immediately preceding, but a change of more 
than 15° between one day and the next is rarely experienced 
in this country. On the present occasion, Thursday of last 
week was between 15° and 20° warmer than Wednesday 
throughout the whole of the United Kingdom except at a 
few outlying spots on the coast, and in some localities in 
Scotland it was more than 20° warmer. In the more 
southern counties of England and Ireland the temperature 
never fell to an abnormally low point and the change of 
15° or 16° which occurred during the night of Wednesday 
sent the thermometer to a level far above the normal. 


THE PREVENTION OF CONSUMPTION IN 
SCOTLAND. 

The Local Government Board of Scotland has issued to 
local authorities and medical officers of health a circular on 
the administrative control of pulmonary tuberculosis. It 
states that in May, 1905, the Board issued to medical officers 
of health a schedule of inquiry on this subject to ascertain 
the present practice of local authorities. The replies show 
that in several towns and districts the local authorities 
and their officers have made some organised efforts 
to check the spread of the disease by the distribution of in¬ 
formation, by the disinfection of houses, by the segregation 
of advacced cases, by the educative control of less advanced 
cases, and by the special treatment of early cases. In 
many localities, however, no systematic efforts of any kind 
have been made. Generally it may be said that in no locality 


have the local authorities adequately developed the special 
organisation necessary for the full administrative control of 
the disease. The present circular points out that pulmonary 
tuberculosis is an infectious disease within the meaning of 
the Public Health (Scotland) Act, 1897, and accordingly the 
sections of the Act applicable to other infectious diseases are 
equally applicable to this, and the obligation on the local 
authorities to deal with and to control infectious disease 
extends to pulmonary tuberculosis, therefore when persons 
suffering from this disease are treated in their own homes 
the authorities must see that disinfection is carried 
out at frequent intervals. Further an endeavour should 
be made to see that disinfection is carried out in all places 
of public resort. An arrangement should be come to with 
persons in charge of schools, churches, halls, theatres, 
markets, railway stations, and so on, by which those places 
may be periodically disinfected by the officers of the local 
authority. The disinfection of public conveyances, such 
as railway carriages, tram cars, omnibuses, and hackney 
carriages, is also to receive attention. It is pointed out that 
for the effective application of the Public Health Act to 
pulmonary tuberculosis a system of notification is essential. 
In some localities a system of voluntary notification has been 
organised. It is open to the local authorities now, with 
the approval of the Board, to add pulmonary tuberculosis to 
the list of diseases notifiable under the Infectious Disease 
(Notification) Act, 1889. The Board will be prepared to 
give favourable consideration to any application for its 
approval, provided that it is satisfied that the local autho¬ 
rities in question are in a position and are ready to deal 
effectively with the cases notified to them. 


THE AFTER-CARE ASSOCIATION. 

Thb report of the council of the After-Care Association for 
the year 1905, which has just been issued, shows that the 
number of poor persons discharged from asylums for the 
insane as recovered whose cases came before the council in 
1905 was 288. Of these 176 were women and 112 were men. 
In 1904 the number assisted was 255 and in 1903 it was 250. 
This charity is the only one of its kind in the United Kingdom 
and the good work which it does in assisting poor persons 
discharged from asylums for the insane from all parts of the 
country deserves the support of the charitable public and its 
work might be considerably and usefully extended if increased 
financial help were given to it. The association requires at 
least a yearly income of £1000 but, with the exception of last 
year when the funds were increased by a legacy and several 
special donations, the income has never risen higher than 
£818. The bankers of the association are the Union of 
London and Smith’s Bank, Argyll-place, London, W., and 
the address of the secretary is Church House, Dean’s-yard, 
Westminster, London, S.W. 


THE INTERNATIONAL CONGRESS OF MEDICINE 
AT LISBON. 

We understand that the South-Eastern and Chatham 
Railway has arranged, conjointly with the French railways, 
to issue return tickets from London to Iran at the greatly 
reduced rates of £6 13s. first-class and £4 12s. second-class 
for members who propose to travel overland to attend 
the Fifteenth International Congress of Medicine which 
is to be held at Lisbon from April 19th to 26th. The 
tickets will be available via Dover and Calais or by 
Folkestone and Boulogne at the option of the passenger, 
but members are advised very strongly to take the 10 A.M. 
service from Victoria via Folkestone and Boulogne, as 
that service is the least crowded and the train reaches 
Paris at 6.4 p.m., in ample time to dine before con¬ 
tinuing the journey by the 8.7 p.m. express from the Quai 
d’Orsay station. This train reaches Iran at 8.50 a m. 
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on the following morning. The tickets are available for 
45 days and will be issued to the wives and children of 
members but not to other relatives. They can only be 
obtained at the Victoria Station of the South-Eastern and 
Chatham Railway on production of the cartel d'identite 
from April 1st onwards. It is believed that the London, 
Brighton, and South Coast Railway will also make reductions 
for members who prefer to travel by that route but the 
particulars are not yet to hand. The International Sleeping 
Car Company gives notice that members who desire to travel 
to Lisbon by the Sud express must book their seats some 
time in advance. The train leaves Paris for Lisbon on 
Mondays, Wednesdays, and Saturdays. 


DENTISTRY IN FACTORIES. 

It is pleasing to note that employers of labour are not 
only retaining the services of medical men for their employes 
but in a few instances are also calling in the services of 
dental surgeons, realising that a large amount of the work 
of the medical man is often frustrated by the condition of 
the teeth. Messrs. Peak, Frean, and Co. have during the 
last year given their employ6s this advantage with, we 
think, most satisfactory results. During the 12 months 
338 patients were seen; 1053 teeth were removed under 
general anaesthetics and 316 under local anaesthetics. 763 
fillings were inserted and 58 dentures adapted. Such 
figures speak volumes for the officer in charge and the 
benefit thus given by the employer to the employes should 
encourage other firms to adopt a similar policy. The 
problem of the treatment of dental disease has been 
from time to time referred to in these columns and the 
importance of teaching prevention insisted on. For it is only 
by prevention that we can hope to deal with in anything like 
a really satisfactory manner the enormous amount of dental 
disease seen in the present generation. Employers of labour 
could do much to prevent dental disease if they would 
circulate among their employ6s the following rules for the 
care of the teeth. 

1. The teeth must be kept clean. 

2. Use a small tooth-brush with stiff bristles. Use a 
little soap and some precipitated chalk. 

3. Brash all the teeth, especially the back ones. Brush 
all surfaces of the teeth. 

4. Clean the teeth immediately before going to bed. 
Take no food of any sort afterwards. Clean the teeth again 
in the morning. ' 

5. Clean teeth do not decay. 


AN OLD ANTI-QUACKERY CRUSADE. 

Attempts to stem the flowing tide of quackery are not 
merely modern, even in the United States of America. It 
appears that as long ago as 1828, if not earlier, attempts 
were made by the medical profession in Philadelphia to 
counteract the sale of nostrums which it was the custom of 
the day to prescribe in public hospitals as well as in private 
practice. The first report of the committee of the Phila¬ 
delphia Medical Society on quack medicines was published 
in 1828 and contains some references to a still earlier anti¬ 
quackery crusade of which we have no details. The drug 
chiefly exposed by the Philadelphia committee was known 
as “Swaim’s Panacea,” of which sarsaparilla was the 
chief ingredient. It was administered indiscriminately 
for skin diseases, cancer, rheumatism, and dyspepsia, 
the last-mentioned being then as now extremely pre¬ 
valent in America. Contemporary newspapers advertised 
the nostrum in terms of extravagant laudation. The com¬ 
mittee, in its condemnation of this unwisely prescribed 


drug, employs a method which might well be imitated to-day. 
It prints a string of testimonials, or rather testimonies, 
from victims of the nostrum. One writer compares the 
sensation produced by the panacea to a stream of fire 
passing through the bowels. After taking it another has 
been salivated, another suffers from incurable diarrhoea, and 
“Mr. K., the scrivener,” has died from ulceration of the in¬ 
testines. These, says the report sententiously but truly, are 
"commentaries on the nature of such medicines and the 
ignorance of their proprietors, which must be understood by 
the least discerning, and produce sympathy in the most 
unfeeling.” _ 

MEDICAL EXCURSIONS FOR STUDENTS OF 
MEDICINE. 

During the excursion to France for British students 
of medicine, to which we have already referred, it is 
intended that a visit shall be paid to Angers on 
April 23rd. Angers is a town which is of special interest 
to the inhabitants of these islands for its hospital 
was founded by an English king—viz., Henry II.—and 
comiog down to later times the great Duke of Wellington 
studied at its military academy. We have received from 
M. Monprofit, who is President of the French Surgical 
Congress for 1906 and who is chief of the surgical depart¬ 
ment at the Angers Hospital, a most courteous letter in 
which he expresses his willingness and desire to do every- 
thiDg to render the visit of the British medical students 
td Angers both of interest and of use. He says that he 
will hold the whole day of their visit at their complete 
disposal. We take this opportunity of thanking M. Mon¬ 
profit cordially for his kindness and hope that British 
medical students will take advantage of the opportunity to 
visit Angers in exceptionally favourable circumstances. 


IS PATENT-STILL WHISKY A THIRST PRODUCER P 

So strong has been the advocacy of a very large section of 
the spirit trade for patent-still spirit that we have long 
suspected that it possessed a quality which suited their 
business interests. We thought that the chief reason for 
diluting malt spirit with patent-still spirit was that the 
latter could be produced more economically than the 
former and proved to be an advantage to the con¬ 
sumer because it lightened the "full” qualities of an 
all-malt spirit. Apparently the health of the consumer 
was considered. We now learn from a correspondent, who 
is a man of scientific pursuits, that it is contended that if an 
ordinary individual takes a moderate quantity of diluted pot- 
still whisky it satisfies his thirst for a considerable time, but 
if be takes in the same way patent-still whisky the latter 
produces a dryness of the throat which calls urgently for 
another libation within a very short time. The Board of 
Inland Revenue, our scientific correspondent states on 
excellent authority, is fully alive to this peculiarity of 
patent-still whisky and has fostered the consumption 
of patent-still whisky on this account. This sounds like 
salting the beer with a similar object in view. The story 
would seem to lend some colour to the indifference shown 
by our Government authorities with regard to legislation 
on this question, but we cannot imagine that they would 
encourage the sale of patent-still spirit because its con¬ 
sumption is likely to induce the consumer to call for 
more and thus to swell the revenue receipts by what 
can only be stigmatised as immoral resources. We have 
heard that a pure malt whisky promotes temperance to a 
degree greater than a whisky deficient in flavour can 
do. It should be borne in mind that the neutral 
patent-still spirit added to new crude whisky diminishes 
its coarseness and by disguising the potency of the 


The Lancet,] 


THE RECENT BRADSHAW LECTURE ON CARCINOMA. 


[March 24,1906. 8i& 


spirit a false impression is given of its age. We have 
also beard, and can well believe it, that the absence 
of flavour induces the consumer to mix much less water 
with his spirit than he would if he drank a well-matured 
pure malt whisky, but we think that this is the first time 
the 44 dry throat theory ” about patent-still whisky has 
come under our notice. The suggestion is interesting and 
may possibly find some explanation in the freedom of the 
spirit from secondary products and flavourings. Pure water 
may act as a protoplasmic poison, causing the rupture of 
cells by reason of its rapid diffusive power, a power which is 
considerably modified when salts, such as those of lime, are 
dissolved in it. The same may be true of pure spirit. 


SLEEPING-SICKNESS AND THE SOUDAN. 

We are informed that His Excellency the Governor- 
General of the Soudan has directed a commission to be 
appointed to investigate the possibility of the extension of 
4 4 sleeping-sickness ” into Soudan territory. The members of 
the commission are Lieutenant-Colonel G. D. Hunter, 
D.S.O., R.A.M.C. ; Dr. Andrew Balfour, director of the 
Wellcome Research Laboratories, Khartoum; and a British 
medical officer of the Egyptian Army, or a medical inspector 
of the Soudan Medical Department, or such members as may 
be hereafter appointed. The terms of reference are :— 

1. To ascertain the distribution of various species of tsetse flies or 
-other biting flies in the Soudan. 

2. To ascertain if the disease at present exists in 8oudan territory 
If so, to determine the exact areas and to what extent the distribution 
of the disease coincides with the presence of the tsetse or other flies in 
these areas. 

3. A systematic investigation of the blood of a population in an 
infected district. 

4. A thorough and complete research into the character of the 
disease, especially as regards its origin and spread. 

The Friday evening discourse at the Royal Institution of 
Great Britain, Albemarle-street, Piccadilly, London, W., on 
March 30th, will be delivered by Professor P. Zeeman, Hon. 
Mem. R.I., of the University, Amsterdam. The subject is 
Recent Progress in Magneto-Optics. The lecture will com¬ 
mence at 9 p.m. _ 


A provincial meeting of the British Balneological and 
Climatological Society will be held at Bath on Saturday, 
March 31st. As this will be the first meeting of the society 
held in the provinces the council trusts that the Fellows will 
attend in large numbers. _ 

The Second International Congress on School Hygiene 
will be held in London from August 6th to 10th, 1907, the 
President being Sir Lauder Brunton. We hope to give 
details of the proposed arrangements in a future issue. 

His Majesty the King has been pleased to confer upon 
Lieutenant-Colonel H. H. R. Charles, I.M.S., surgeon to the 
Prince of Wales in India, a Knight Commandership of the 
Royal Victorian Order. 


A CRITICAL CONSIDERATION OF SOME 
POINTS IN THE RECENT BRADSHAW 
LECTURE ON CARCINOMA. 

By W. H. Ransom, M.D. Lond, F.R.S. 


If I have rightly understood him, and you will grant me 
space, I would like to comment on Mr. H. T. Butlin’s recent 
Bradshaw lecture on Carcinoma. 1 In it he seems to teach 
that carcinoma is itself a parasitic disease, although no 
accepted parasitic cause of it has as yet been established. 
That this is so because it lives on, in, and at the expense of 
the host, although the same can in a sense be said of some 

* The Lancet, Dec. 16th, 1905, p. 1747. 


of the normal tissues and structures. That it is an inde¬ 
pendent organism, although he gives no proof of this state¬ 
ment. That the structural elements of which it is composed 
are not directly derived from those of the host, although 
this statement is still disputed by some pathologists. 
That its proper cells multiply and thus spread the 
disease, while for him the structural elements of the 
stroma are not such proper cells ; yet he does not 
define or give a diagnostic criterion of what he calls 
the proper cells. That the proper cells of a carcinoma 
invade the normal epithelial cells, displace and destroy 
them, but are not produced either by a change of them 
or are changed into them, yet he does not explain their 
origin. That the cells of the stroma are derived from the 
nearer vascular connective, never by a transformation of the 
carcinoma cells into them, and that although they are 
constants in each carcinoma they are not essential parts of 
it. So that he here deals with the proper carcinoma cells as 
not epithelial cells and yet as not subject to the wide 
biological rule which governs the nutrition, growth, and 
development of the two tissues in most, if not all, organisms 
in relation to each other—that is, the epithelium and the 
connective. That there is no direct evidence that the cells 
of even the youngest carcinoma are derived from the cells of 
the part in which it first appeared, but he does not deal with 
the question of indirect evidence or indicate his view as to 
the true source from which they are derived. He is content 
to assert that 41 the carcinoma cell is an independent 
organism ” without showing us its diagnostic criterion or 
its origin. 

Mr. Butlin attaches importance to an occasionally 
observed conjugation of the nuclei of carcinoma cells but 
this fact* cannot be of primary importance for the cell 
which is said to conjugate is also said to pre¬ 
exist. He seems to doubt whether a carcinoma cell ever 
dies a natural death, but he is certain that it is the unit 
independent organism, the parasite. He considers that it 
can resist very low temperatures and does not itself produce 
a virulent substance although it suffers from the actions of 
pathogenic agents; but he does not here note that in this 
way it is not shown to be a parasite or in essentials to differ 
from some normal tissues. In harmony with his teachings 
he attempts to give an explanation of the observed 
succession of phenomena; in the growth, spread, and dis¬ 
integration of a carcinoma, including in the idea the stroma 
which he thinks it 44 commands,” without explaining at all 
how a 44 command ” operates. And he does not, as I think 
the facts demand, give us an explanation of the malignity. 
He takes 44 no heed” of the observed and striking re¬ 
semblances between caroinoma cells and the normal 
epithelial cells of the tissue in which it primarily appears; 
and he does not here justify this neglect of an important 
fact. Similarly he passes lightly over the primary origin 
of the carcinoma cell and he seems to associate the fre¬ 
quently met with subsequent death and disintegration, as I 
think the signs of malignancy, with some destructive 
inflammatory process set up within the new growth, and 
perhaps excited by it acting as a parasite, but for him 
it is no essential part of the process of a carcinomatous 
growth. 

Mr. Butlin deals carefully and cautiously with the different 
liabilities of the parts of an organism to carcinoma, with its 
states of previous health, local and general, the possible 
influence of soil, climate, habitation, and age, and on these 
questions I will not stay to comment further than to 
commend his caution. In support of his contention that the 
carcinoma cell is itself a parasite he calls attention to some 
facts, as he considers them, that in all parts of the same 
host it presents similar characters, that it is transmissible in 
that host, and that it can live outside the body of its host. 
But he does not show that similar or closely allied facts 
do not occur in other living parts which are not accepted 
as themselves parasites, as, in fact, is the case. He 
is satisfied with the assertion that these events which 
he considers characterise a parasitic growth are met with 
in carcinomata, and although the case is then more 
complex are seen even when it is inoculated into another 
host, say from one mouse to another, a fact also not 
limited to carcinoma. He denies the infectivity of carcinoma, 
yet he claims for it that it is 44 communicable,” but he does 
not show wherein the distinction exists. He seems to limit 
his use of the word 4 4 communicable ” to the instances in 
which the disease is transmitted to another host and be does 
not include in this idea the local infectivity, as it has been 




850 ThbLanobt,] 


THE REGENT BRADSHAW LECTURE ON CARCINOMA. 


[March 24,1906. 


called, I think by Bardon-Sanderson, or the spread of the 
primary malady to another part of the same host. 

Evidently Mr. Batlin considers that when we have not 
isolated the infective agent its absence may be assumed. 
So that the spread of the primary growth even in mice is 
not here adequately dealt with. He teaches that carcinoma 
is, at least in all vertebrates, one and the same disease, and 
that in them it is “ communicable,” but he by no means 
proves this ; he does not even attempt to show us which are 
its diagnostic characters in them, and he ignores here the 
possibility of the existence of different species or established 
varieties of carcinoma. He points out that all the experimental 
attempts to cultivate a carcinoma cell outside the body of the 
host have failed, but he quite ignores the possible existence 
of an extrinsic irritant agent or parasite in, or on, or near the 
said carcinoma cell, which alone he has here in view. He 
grants that it is possible that a carcinoma cell may be a 
parasite unable to live outside the body of the host, but he 
does not adopt this view; and he concludes that under 
certain conditions the carcinoma cell can live outside the 
body of the host, yet he always retains the doctrine that 
the carcinoma cell is itself the parasite and not merely its 
host. He deals, though inadequately, with the spread of a 
carcinoma within the body of the host, says that then the 
carcinoma cell breeds true, a statement which is in the main 
justified by observation, though the fact is not characteristic 
of carcinoma. He says that it is in all parts essentially the 
same, without pointing out in what this essential likeness 
consists, important as that would be were it known, as it 
would be a diagnostic anatomical criterion, imposed by the 
primary growth upon its successors. He attaches import¬ 
ance, I think too much importance, to the fact that inocula¬ 
tions can only be made into animals of like species or 
varieties, and he teaches that in this transference the car¬ 
cinoma cell is the active intermediate ; but he does not show 
that a single carcinoma cell, or perhaps a part of one, may 
be so operative, and without this his conclusions are not 
valid, and he has given no justification for the great dis¬ 
tinction he draws between the spread of a carcinoma in the 
primary host and into another one of a like variety or 
specie 8. 

In speculating about the origin of the carcinoma cell Mr. 
Batlin refers to Hauser's view that it belongs to a new race 
of cells, to the irritation theories, and to those which suggest 
an embryonic cell as the beginning, as well as to Farmer’s 
views, but he accepts none of these and is, I think, in part 
justified. He says that he is more concerned to find the 
“ nature ” of carcinoma than its “origin” thinking appa¬ 
rently that the two ideas are separable, which I dispute ; 
and he claims the freedom to leave out the question of the 
genesis of carcinoma, although he grants that if we con¬ 
sider the carcinoma cell to be an independent organism— 
a parasite—it would be ‘ ‘ absurd ” to leave out the quest as 
to its origin, assuming thus a mental attitude which I cannot 
comprehend. He teaches that we must either grant that the 
parasite, the carcinoma cell, is introduced from without, 
or is formed in some unknown way within the host. And 
this alternative I am disposed to assent to, although I 
do not grant the correctness of the first clause, in which the 
carcinoma cell is considered to be itself a parasite. He 
teaches that the arguments which have been used to show 
that carcinoma may originate in consequence of irritation or 
of some environmental conditions are invalid. Thus he 
thinks that the fact that a primary carcinoma spreading in 
its host, breeding true, and strongly resembling the nearer 
epithelial cells, is adverse to the idea of an extrinsic origin, 
which conclusion is, I think, not valid. He recognises that 
each type of carcinoma—squamous, cylindrical, or spheroidal 
—begins only from its own type of cell tissue ; yet he con¬ 
siders that this fact is in opposition to the idea of an 
extrinsic origin of the malady, although to my mind it tends 
to support it, if we do cot assume that the carcinoma cell is 
itself the parasite but may possibly contain one. He 
suggests the possibility that a carcinoma cell may be due to 
a crossing between it and a normal cell and apparently 
does not see that in this way he assumes the pre¬ 
existence of that for which he seeks to find the 
beginning. He considers the possibility of several different 
parasitic carcinoma cells but he dismisses the idea as 
too improbable, although if we were to think of the parasite 
not as the carcinoma cell itself but as possibly an extrinsi- 
cally derived parasite affecting it, the idea is by no means 
an improbable one. He recognises the fact that carcinomata 
differ among themselves and thinks they may have different 


powers, but he does nob explain satisfactorily in this way the 
observed phenomena. 

In all these arguments in reference to the possible extrinsic 
or intrinsic origin of carcinoma Mr. Butlin has, I consider, 
failed to show that it is not extrinsic. Then leaving the 
carcinoma cell he deals with the whole new growth which 
abo, he teaches, is itself a parasite. He passes over or with 
very scant notice the often very diversely formed and 
arranged proper cells of the new growth and he does not 
say which of them is essentially the carcinoma cell, or 
whether all of them are so, while he leaves the general 
impression that all or any of them are or may be so. The 
stroma, he considers, holds a subordinate position, but gives 
for this view no justification. He points out that it grows 
from the vascular connective, not from the epithelial- 
like cells, and he does not here seem to consider this 
as an example of the constancy of a biological law. He 
teaches that were the stroma a response to an irritation 
set up by the carcinoma it would be similar in all the 
varieties, a statement he does not prove and I dispute ; and 
he points out, as I think rightly, that in the varieties of 
carcinoma the stroma is always characteristic of the variety. 
He imputes the stroma to a “command” issued by the 
carcinoma without giving any intelligible explanation 
thereof, but he seems in some way disposed to compare 
it with his idea of the influence of an epidermis. Ana he 
is to me obscure on this point. He holds that it is not 
conceivable that a parasite from without can exercise an 
influence on the growth of the neighbouring tissues; and I 
think that were he to study parasitism, especially in plants, 
he would modify this idea very much. He deals with the 
question of the age incidence in carcinoma carefully and 
prudently ; he recognises that it is very often met with late 
in life, but not solely so, and he attaches less weight to this 
fact than some do, and herein he seems justified. 

From a consideration, however, of all the facts in 
regard to the whole new growth, the carcinoma cell, 
and the age incidence taken together, Mr. Butlin concludes 
that the origin of the parasitic independent organism 
is not from without—a conclusion which may be true 
if the carcinoma or its cell itself is really a parasitic 
independent organism, but is not justified if we consider 
that this teaching is but a mere hypothesis and that the 
carcinoma may possibly be derived from without in ways as 
yet unknown and may be related to a parasite while yet it 
is not one itself. For him, therefore, the origin of the 
carcinoma cell, if it has a beginning, is, and must be, only 
intrinsic, and this doctrine he explicitly asserts, although he 
still maintains that intrinsically it cannot be derived from 
or by any mode of transformation of existing tissue 
elements in the host, and he is thus left without any 
material basis for the foundation of his doctrine. The 
carcinoma cell, a parasite, an independent organism, 
apparently begins, in bis view, upon or from nothing 
material. He considers Hauser’s view “astounding” and 
rejects it, yet he says he is “quite confident that time and 
research will confirm the view I express to-day as to the 
nature of the carcinoma cell.” In this way he expresses his 
confidence and zeal, even if he does not equally convince 
others or take up an attitude less astounding than Hauser’s. 
For him the carcinoma, the very thing he studies the 
nature of, is itself a parasite. He does not consider 
adequately the possibility that it may be in some way 
associated with parasitism and yet itself not be one, 
and the possibility of the existence of an extrinsically 
derived parasite or other irritant in it has not so far been 
disproven even if its real existence and activity are not estab¬ 
lished. He makes no attempt to indicate what is the 
biological position or status of the asserted parasitic inde¬ 
pendent organism, or what is its relative position to known 
organisms, parasitic or not, or what are its distinctive and 
diagnostic criteria. 

Mr. Butlin takes “no heed ” of the remarkable, even some¬ 
times indistinguishable, resemblances between this so-called 
parasitic independent organism and the nearer normal cells 
and tissues of the organism in which it first appears, or even 
in the new growth itself, the origin of which he claims the 
right to ignore, and he finds in these facts, by a mode of 
reasoning which I cannot comprehend, grounds for the con¬ 
clusion that the new growth has not been extrinsically 
initiated, and is therefore solely of intrinsic origin, while yet 
he denies confidently that in any way the pre-existing tissue 
elements of the host had any share in its production. In 
effect, he really denies for it any material basis either o! 
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intrinsic or extrinsic derivation. As, however, it exists it 
is not thus explained and some other lines of thought and 
investigation are demanded. 

In the belief that some light may be thrown on parts of 
this complex problem of comparative pathology I now ask 
your readers to consider it from the standpoint of a phyto¬ 
pathologist and to weigh the comparisons which then are 
presented to the mind. For this purpose I call attention to 
two very familiar common galls—namely, the red spangle 
and the currant gall of the oak which are so genetically 
associated that they must be considered together. A red 
spangle begins shortly after a female Spathegaster baccarum, 
recently hatched from a ripe currant gall , has punctured 
the ventral aspect of an oak leaf early in June and 
has deposited an egg in the wound in contact with 
the local cells, including those of the capillary net¬ 
work. The egg hatches, its embryo gradually escapes from 
the egg-shell as simultaneously the vegetal procambial 
tissues proliferate, overwhelm and include it, so as to 
leave the empty egg-shell in the wound, and thus at once 
sustain and defend the young embryo in a minute mass of 
almost meristematic cells, the gall plasm. The young gall 
grows, differentiates, bursts through the under face of the 
leaf near, and in a regular and constant relationship with 
the simultaneous development of the embryo, the interests 
of which it duly provides for, or is fitly related to at every 
stage. In July it is seen as a more developed hemispherical 
elevation on the ventral face of the leaf. In August it is 
like a plano-convex body on a little peduncle and it retains 
this form with but little change up to its maturity in 
October when it separates, falls to the ground, and is an 
automatic tumour. 

During the whole period of development of both gall and 
parasite each part—i.e., the vegetal and the animal—is duly 
correlated to the other. The structure of the gall so 
develops as to fit it for the exigences of its fate, which is 
for a time to live a detached automatic life. Simultaneously 
also it is fitted for the needs of its parasite ; while the 
structure of the parasite so evolves under these conditions as 
to fit it for its future fate. The inter-relationship is com¬ 
plete and mutual. So that when in the following February 
and March, the embryo having passed through its larval and 
its pupa stages has become an imago it eats a way out of its 
prison home and becomes a free mature organism, while the 
gall then withers and dies, after having lived as a detached 
automatic mass and in a correct sense grown and served all 
the needs of its parasite during the winter months, having 
endured all its rigors but having done its duty. The details 
of these evolutions and mutual correlations we owe to 
Beyerinck and they are in essentials established. 

The so escaped free imago insect, developed under these 
conditions from an ovum laid by a Spathegaster baccarum, is, 
however, not like its parent. It is called a Neuroterus lenti- 
cularis, being placed by entomologists in a different genus as 
well as species, although it represents but an alternation of 
generations. I cannot even suggest at what stage of develop¬ 
ment the embryo emerging from an egg laid by a Spathe¬ 
gaster is so changed as to become an embryo Neuroterus but 
the final result is clear. The free Neuroterus lenticularis 
hatched in March is a parthenogenetic insect and it at 
once proceeds to lay its ova in the unopened winter buds 
of an oak. In doing so it wounds a part of the bud 
axis but its eggs are laid separately between the green 
leaflets within the bud without causing a wound of, or any 
observed injury to, the cells of the young leaflet in contact 
with which the egg is placed and where soon a gall grows. 
The wound or puncture track in the axis is repaired although 
in it no gall grows. But very soon after the young leaf cells 
and tissues which are already somewhat differentiated, 
proliferate, the gall begins where the egg is laid, it over¬ 
whelms the embryo as it then gradually emerges from the 
egg-shell which is so pushed off, although it remains for 
some time in contact with the young growing currant gall 
tissue or plasm, and only there. In this case the young 
currant gall plasm is not quite like that in the wound around 
an escaping embryo in a young red spangle; and is not so 
nearly like a meristem or a mass of undifferentiated cells. 
Rather it is produced by a proliferation of the nearer already 
somewhat [differentiated young leaf cells and it is accom¬ 
panied with a modification of their characters so as rapidly 
to change those nearest to the hatching embryo and 
more slowly and less markedly those at a greater distance 
from it; yet always so as to overwhelm and inclose 
the whole parasite and it is always in all stages in 


a strict relationship of fitness to its needs and is 
such as to evolve a final mechanism suitable for its 
due nutrition and protection out of the leaflet tissue 
units, and it is in such harmony with their qualities that the 
gall itself also can and does live and grow so specifically, 
and necessarily, in harmony with the vegetative activity of 
the host as well as with the wants of its parasite, the inter¬ 
dependence being complete. It appears as an obvious 
currant gall when the buds burst and the shoot develops. 
The mature gall resulting from these correlated changes in 
the parasite and the host at length about the first week in 
June hatches, the imago insect eats its way out, then the 
gall itself dies and withers, but the escaping insect is not 
a Neuroterus lenticularis, its parent, or the insect which laid 
the egg in the winter bud, but it is a bisexual one, a Spathe¬ 
gaster baccarum which promptly proceeds to lay its eggs in 
an oak leaf and so to determine in it the growth of a red 
spangle which when it hatches in the following spring closes 
the circuit or completes the alternation of generations. 

In this history there is seen obviously enough the 
“nature” and the “origin” of two organisms, the host 
and the parasite ; and each is or may be classified bio¬ 
logically, the alternate generation notwithstanding. The 
parasite is not here confused with the response—i.e., the gall; 
and the mutual interdependent relations of one to the other 
are shown in a way which distinguishes each of them and 
explains them ; shows for each from the natural selection 
standpoint the nature —that is, the actual natural connexions 
of each—and the origin —that is, the beginning of the series 
of phenomena and the characters of the succeeding events 
in relation to each other. 

In connexion with the currant galls, and as a post¬ 
script to the remarks thereon, I will briefly point out 
that their death and decay soon after the parasitic 
imago hatches are not quite constant. The exceptions are 
instructive and are due to extrinsic agencies of parasitic 
derivation. Sometimes these galls, and indeed most 
other galls, are themselves modified by other parasites, 
or lodgers in them, of which only the latter need now 
concern us. Early in its life and growth the currant gall 
is often stung by a species of synergus which lays its eggs 
in the gall cavity near the larval gall producer. These soon 
hatch, attack, and devour the said larva; then, changing 
their food, they attack and consume the soft vegetal gall 
tissue lining the cavity ; and at length settle at several, say, 
eight or ten, different points of the so enlarged cavity and, 
continuing their injurious irritation, set up in its walls 
the growth of as many new differently constructed galls 
within the original one. Relations of fitness such as have 
been before spoken of are met with also between the new 
injurious irritant and the nearer vegetal tissue, so that the 
new product serves the new parasitic needs while yet it 
results from the active exertions of the nutritive faculties of 
the gall tissue itself though it is already an abnormal mass. 

In this way is produced a distinct variety of the currant 
gall which does not dry and wither early in June as does a 
normally hatched gall, but it remains firm, green, and im¬ 
perforate on the leaves as long as these remain attached to 
the tree. I cannot say for certain, but I think they do not, 
like the spangles, ever separate and live a detached or auto¬ 
matic life but throughout the period which has been observed 
such galls subserve the wants of the new invading parasitic 
organism which has caused them and directed their develop¬ 
ment. These varieties of galls are of great interest to anyone 
who follows the steps of gall evolution and growth, for they 
make clear the truth that each free synergus embryo acts 
differently on its environment at different stages of its own 
development, yet so as always to determine responsive 
changes in that environment which are conformable to its 
own progress and fate and can even determine for the 
vegetal part of such a gall a duration of life and develop¬ 
ment which is increased beyond the norm for the 
advantage of the parasitic invader so as to enable it at 
length to mature and to escape and to reinfect the host; to 
be, in short, “communicable/' 

The whole series of events is better studied in the globular 
rose-leaf galls, but in essentials it is alike in very many 
galls, perhaps in all. No instances known to me more 
surely exhibit the direct influence of a free embryo or larva 
upon the nearest living vegetal tissue, in determining in 
it a local hyperplasia with a specific metaplasia, and the 
production of a new growth or tumour with a marked 
autonomy due to the responses of a local injurious irritation, 
than do these. In my view they show an inflammation of 
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the part, for the response is measured by the said injurious 
irritation, and it certainly both begins and ends with the 
irritation concurrently. We can see also very well in this 
process the “ nature ” and the “ origin ” of both the factors 
engaged in it, as well as their relations to each other; and 
we are not tempted to ignore either, or to assume a hypo¬ 
thetical origin for either. The gall, even with its contents, 
is not a parasite, yet it contains one, which is demonstrated 
and its biological relations are known. The gall, as a whole, 
is not less certainly known to be at once the product 
of the responses by the host and of the activities of the 
parasite. 

This teaching, when compared with that given in Mr. 
Butlin’s lecture, contrasts therewith so much in its essentials 
that it is needless to pursue these points further. The 
Imperial Cancer Research Committee has, I think, rightly 
studied the whole problem as a comparative one and has at 
least in parts of its investigations even dealt with patho¬ 
logical and physiological phenomena in plants, so that I 
make no apology here for dealing with plant galls in this 
connexion, even if it be shown that they are not really car¬ 
cinomata, for it i6 not shown that therefore they are not in 
any instructive way so related to them as to be properly 
excluded from the comparison, which is not a narrow 
or closed one, seeing that the diagnostic criterion of 
carcinoma has not yet been given. Mr. Butlin, as a 
member of the committee referred to, and in the main a 
supporter of its reports and teachings, I assume would 
assent to this contention and comparison, even if he holds, 
as probably he does, that the plant galls are neither inflam¬ 
mations nor tumours, nor so closely related to carcinoma as 
to be properly brought into the terms of comparison. If so, 
1 can claim that they are, at least in many respects, within 
the terms of a fair and broad comparative study of tumours 
and new growths and that they are certainly responses of 
living organisms to injurious irritation. 


THE MANUFACTURE AND SUPPLY OF 
ELECTROLYTIC DISINFECTANT BY 
THE PUBLIC HEALTH 
AUTHORITY. 


A good deal has been said and written recently on the 
subject of the standardisation of disinfectants and it is 
difficult to accept any other conclusion than that the 
germicidal efficiency of a given disinfectant preparation 
should be established by experiment and a guarantee 
of the result should be presented before the tender for the 
supply of the disinfectant to the public health authority 
is accepted. There should be no difficulty in obtaining 
this guarantee, and it should always be demanded, 
considering the fact that the business of a disinfect¬ 
ant is to kill effectively germ life, while if it possesses 
deodorising properties so much the better. If there is a 
difficulty, or if the question of cost is a serious considera¬ 
tion, the public health authority, as has been demonstrated 
clearly at Poplar recently, may become its own manufac¬ 
turer and the method of producing a powerful disinfectant 
and deodorant by electrolysis lends itself admirably to 
the purpose. We reproduce a photograph of the electro¬ 
lysing plant recently installed by the sanitary authorities of 
the metropolitan borough of Poplar at the instance of their 
medical officer, Mr. F. W. Alexander. To this gentleman 
is due a word of congratulation for the perseverance 
and energy he has shown in successfully initiating a 
new departure in sanitary administration which will be 
watched with the greatest interest. It may be stated 
that so long as the electrolysed saline solution Bhows a 
given strength represented in terms of chlorine no special 
bacteriological test or guarantee is needed. The Lancet 
Special Analytical Sanitary Commission on the Hermite 
Process of Sewage Treatment by Electricity 1 stated 
that if the action of an electrolysed salt solution as 
an antiseptic be compared with carbolic acid “the 
superior efficiency of the former is so evident even 
in solutions of relatively great dilution that we are 
left in no doubt as to which is to be preferred. The 
only substance used as an antiseptic which operates 

* The Ljjvcet, May 26th, 1824, p. 1321. 


in solutions of such great dilution is corrosive sublimate* 
and although the laboratory experiments might appear to 
give it a certain advantage we are confident that the facility 
with which it unites with organic bodies and thereby becomes 
inert would render it very much less efficacious than the 
Hermite solution for general use as a practical disinfectant. 
The electrolysed sea water or our ‘ artificial ’ Hermite solu¬ 
tion appears, indeed, while exerting a specific action on the 
organisms, at the same time to be used up and destroyed 
to a much less extent by the organic matter present than 
any other disinfectant with which we are at present 
acquainted.” 

According to the experience with the plant at Poplar such, 
a powerful antiseptic fluid can be produced at the rate of 
some 185 gallons per eight hours at a total cost of 8#. 6 d. t 
which is a good deal less than Id. a gallon. As the illustra¬ 
tion will show, the plant may be accommodated in quite a 
small space. The electrolytic cells through which a solution 
of magnesium chloride and sodium chloride passes are 
conveniently placed on a staging, forming, so to speak, a 
cascade of electrolysed saline solution, the strength com- 
menciug in the upper cells at 2 grammes of chlorine per 
litre, increasing to 3 grammes in the cell below this one 
until it leaves the last cell at about 5 grammes strength. 
The solution overflows through glass tubes shown in the 
illustration. All parts of the apparatus are easily reached 
for cleansing purposes. The current used at Poplar is take* 
directly from the main ; the pressure is 240 volts and the 
amperage through the electrolysers is 15. The rise m 
temperature is controlled by regulating the rate of flow of 
the saline fluid through the cells. It is important to guard 
against an excessive rise of temperature, as the active 
oxygenated chlorine compounds formed are liable to form 
new combinations which are bacteriologically inferior. The 
saline solution flows from a tank situated above the cells. 
For all practical purposes the strength of the electrolysed 
solution when first made need never exceed 4 grammes. With 
certain precautions, as employing bottles of non-actinic glass 
for containing the fluid and corks soaked in paraffin wax 
for sealing them, the solution maintains its strength for all 
requirements. The following results of a number of analyses 
made from time to time in The Lancet Laboratory show 
that the deterioration in strength is practically negligible, 
especially when it is considered how easily and cheaply the 
supply can be replenished. 


Sample 

number. 

Strength 

I when made, 
Feb. 13th, 
1906. 

' Strength on 
i March 6tb, l 

i 1906 - 

j Strength on 

I March 12th, 

; 19C6. 

I 

j Strength on 
i March 19th, 

1 1906. 

1* . 

5-68 1 

5-60 1 

560 

5-40 

2 . 

4-82 ! 

4*75 

4*70 

468 

3 . 

4*40 ; 

404 I 

3*97 

1 3*62 

4 . 

4'26 

404 

4-00 

1 3 75 

5 . 

4-26 j 

3*97 

3*90 

! 3-80 

6 . 

3 69 

347 

346 

3-40 


* This was made on Feb. 23rd. 


The above figures refer to the strength of the solution in 
terms of available chlorine in grammes per litre. As a 
matter of fact, the active agent is not chlorine but a 
mixture of oxygenated chlorine compounds, amongst which 
may be counted hypochlorous acid. From the number 
of observations made in the report of The Lancet Com¬ 
mission already referred to it is probable that the method of 
estimating the value of electrolysed saline solution in terms 
of chlorine does not indicate its antiseptic power but that 
this is really much greater than the amount of chlorine 
indicated by this method would lead us to expect. In other 
words, there is probably present a powerful bactericidal 
agent which is not necessarily indicated by a mere 
determination of the free chlorine value of the electrolysed 
fluid. The solution is non-acid, non-corrosive, and non-poison- 
ous. The original intention of M. Hermite was to electrolyse 
sea-water but it was found that the product was not 
stable as regards its chlorine efficiency. The substitution of 
a solution containing chloride of magnesium and chloride of 
sodium gives much better results, owing probably to the 
presence of organic matter in sea water which absorbs port 
of the available chlorine. The electrolysed solution can 
be diluted to any degree. Lastly, an immense advantage 
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accrues from the use of electrolysed saline solution for the 
general purpose of a disinfectant because it is also a re¬ 
markably powerful deodorant. The sickly fa'cal odour of 
sewage quickly disappears when it is treated with electrolysed 
saline solution and the disgusting smells of putrefactive 
processes are instantly destroyed. Fish offal and bodies in 
an advanced state of decomposition, as those which have 


this method which entails but little supervision, which 
works smoothly and continuously, and which yields a per¬ 
fectly unstinted supply. Incidentally it may be added that 
the diluted electrolysed saline solution may be used with 
excellent effect in the watering of roadways and a liberal 
pouring down the street gullies puts an end to offensive 
emanations. In times of an epidemic this apparatus should be 



The Hermite Electrolysing Plant. 


been long submerged in water, are speedily deodorised by 
the application of electrolysed saline solution. The advan¬ 
tages, in short, of an electrolysed saline solution for the 
purposes of a disinfectant and deodorant suggest the adoption 
of this method wherever an electric current is available. 
At all events, it is clearly demonstrated that a cheap and 
thoroughly efficient disinfecting fluid may be obtained by 


of t he utmost service as the saturators containing the saline 
solution are always kept charged ready for the electrolvser. 
The installation at Poplar, which is working with very 
satisfactory results, was designed by M. Hermite and erected 
by Messrs. Geipel and Lange of Vulcan Works, 72a, 
St. Thomas’s street, London, S.E., who areJM. Hermite’s 
agents in this country. 


MEDICINE AND THE LAW. 


The Personator of a Medical Man sent to Penal Servitude. 

At the recent assizes at Warwick a sentence of three 
years’ penal servitude was passed upon a man charged under 
the name of John Dale Tucker who had been engaged to act 
as locum-tenent by a medical practitioner under the belief 
that he was, as he represented himself to be, Dr. William 
Eldon Tucker, entered in the Medical Register as practising 
in Bermuda. As locum-tenent the prisoner had filled up a 
death certificate and had signed it W. E. Tucker, M.B., B.C. 
Evidence was given by those acquainted with the gentleman 
entitled to describe himself thus to the effect that the 
personator was not he, and there was practically no defence, 
the accused being only able to claim that he had attended 
medical lectures at Edinburgh and at Glasgow and that he 
had received certain degrees in 1875 from the University of 
Philadelphia. Upon this latter subject, which, of course, 
was not strictly relevant to the charge, the secretary of the 
Medical Defence Union informed the court that the charter 


of the University named had been revoked on account 
of its conferring bogus medical degrees and that 
since 1880 it had not had authority to grant any¬ 
thing of the kind. After the prisoner had been found 
guilty other indictments against him were mentioned but 
were not proceeded with, and an account of his previous 
performances was given. He had been in the habit of buying 
and selling medical practices, assuming names of qualified 
practitioners for the purpose ; he had been convicted of fraud 
in 1904 in connexion with a transaction of this kind, and in 
1905 for an offence under the Births and Deaths Registration 
Act, 1874. The not infrequent occurrence of incidents of 
this kind makes it incumbent upon medical men selling or 
buying practices or engaging locum-tenents to exercise con¬ 
siderable care in investigating the claims of those present¬ 
ing themselves, and gentlemen with whom they may have 
dealings and whose qualifications are beyond suspicion 
should be anxious to afford the fullest opportunity for 
inquiry as to their medical qualifications and their previous 
history. It is satisfactory to think that J. D. Tucker, 
who seems to be a specialist in his particular branch of 
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rascality and who is consequently quite likely to return to it 
when at liberty to do so, will find himself prevented from 
imposing upon the medical profession and upon the public 
until the winter of 1908-09. 

“ A Particularly Impudent Impostor .” 

The above description was applied recently by Mr. Paul 
Taylor to a defendant at the Marylebone police-court, whom 
he fined in the maximum penalty of £20 upon each of three 
summonses, with £10 10*. costs. The man in question, a 
foreigner, carried on a bogus medical practice near the 
Marble Arch under the name of Dr. Muschik, the evidence 
showing that he used the title of “Dr.” freely in signing cer¬ 
tificates and prescriptions and in connexion with a pamphlet 
referring to “ Dr. Muschik’s Vibrator.” The only suggestion in 
condonation made on his behalf was that he was a German 
holding foreign diplomas who was not aware that he had to 
be registered in this country before making use of medical 
titles. This case did not differ from many others of a similar 
character but for the nature of the documents which the 
defendant signed with readiness for Mr. Tyrrell, a gentle¬ 
man from the office of the solicitor for the Medical 
Defence Union, who called upon him with a view to 
test his pretensions. Mr. Tyrrell, who, of course, was in 
good health, had his pulse felt and his temperature taken 
by the defendant and replied to various questions as to 
supposed symptoms and sensations. As a result Muschik, 
besides giving him a prescription and ordering him to take 
a bath, certified that he was suffering from fever and that he 
ought to remain in bed, and advised him to apply for 
leave of absence from his employment. Three days after 
his first visit and on a third occasion after the lapse 
of a fortnight Mr. Tyrrell called again, receiving each time 
a certificate, based on the alleged presence of fever and 
enjoining further “rest.” The fee asked after the first visit 
was £5 5*. (afterwards reduced to £3 3*., followed by the 
acceptance of 10#. on account) and, according to his state¬ 
ments as well as from appearances, the defendant was 
carrying on a lucrative trade. Employers who are liable to 
have certificates presented to them by those in their service 
when they desire sick leave should feel grateful to the Medical 
Defence Union and should note with satisfaction that this 
undesirable alien was said at the police- court to have taken 
down his brass plate. It was stated that he had had a 
branch establishment in Hugh-street, Pimlico, and that 
during part of the year he was in the habit of practising at 
Harrogate. _ 


FIFTY-FOURTH REPORT OF THE INSPEC¬ 
TORS OF LUNATICS ON THE DISTRICT, 
CRIMINAL, AND PRIVATE LUNATIC 
ASYLUMS IN IRELAND, DATED 
OCTOBER, 1908. 


This report deals with insanity in Ireland during the year 
1904. On Jan. 1st, 1905, the insane in establishments of all 
kinds numbered 22,996, an increase on the figures for the 
previous year of 202, which is the smallest increase since 
1893. The increase took place in all the institutions except 
the workhouses, which show a decrease of 340. This growth 
in the numbers of the registered insane was not due to a 
greater admission-rate, for the admissions were fewer by 52 
than those of the previous year ; its cause is dealt with in a 
separate report which is not further referred to here. The 
ratio of the insane to the population, including lunatics 
and idiots and the insane at large as well as those in institu¬ 
tions, was 1 to 178 in 1901, as against 1 to 222 in 1891. 
The proportion becomes lower the further back we go; 
in 1851 it stood at 1 to 657. The ratio for England and 
Wales on Jan. 1st, 1905, was 1 to 285. The proportion of 
insane under care to 100,000 of the population was 522 in 
1904, having risen steadily since 1880 when it was 250. 

The statistics of the district asylums naturally claim chief 
attention ; these number 24 and contained on Jan. 1st, 1905, 
18,615 of the total 22,996 insane. First admissions into these 
asylums show a decrease for the past two years, a fact which 
is pointed to as tending to refute the general opinion that 
insanity is rapidly increasing in Ireland. The percentage 
of recoveries on admissions in these asylums was 36’3, the 
corresponding figure for English county asylums being 
36 • 25. The English average figure for a period of ten years 


(1895-1904) is 37 • 27, which is very near the Irish average 
for the quinquenniad 1898-1902, 36’4. The percentage of 
deaths on the daily average number resident in these asylums 
was 7 * 8, the corresponding English figures being 10'11. In 
only 286 out of 1449 deaths was the cause verified by post¬ 
mortem examination. The inspectors regret that the 
number of these examinations still continues to decrease. 
The above figures represent the exceedingly low proportion 
of about 20 per cent., whereas in English asylums necropsies 
are performed in over 76 per cent, of the deaths, a per¬ 
centage which would be higher still were the figures stated 
for county asylums alone (with which the Irish district 
asylums compare). Under the conditions obtaining in 
Ireland very little pathological research work can be looked 
for. As regards causes of death, a table shows that “ con¬ 
sumption ” was the cause in 418 of the 1449 deaths, but if 
deaths from general tuberculosis be added to those from pul¬ 
monary tuberculosis the number is raised to 467, or 32*2 
per cent., an enormous proportion. For English county and 
borough asylums the proportion is from 17 to 18 per cent. 
Tuberculosis is the chief cause of death, after which comes, 
at a considerable distance, exhaustion from mania or melan¬ 
cholia (152 deaths). Other causes occur with far less fre¬ 
quency. Deaths from general paralysis of the insane are 
still few but are reported to be increasing proportionately, 
though this is not borne out by the statistics, which show 
that the percentage mortality from this disease reckoned 
upon the total deaths was 4 * 1 in 1895, 4 * 4 in 1899, 3 * 7 in 
1901, and 3*1 in 1904. The disease is said to be on the 
increase in the urban districts. The causes of insanity in 
the admissions are the usual ones—heredity, previous 
attacks, and alcoholic excesses heading the list. In the 
large proportion of 981 of the 3910 admissions to the district 
asylums the cause is returned as “unknown.” This gives a 
proportion of 25 per cent, of unascertained causation as 
against 15 to 17 per cent, (according to sex) for pauper 
patients in England. For this discrepancy there may be 
adequate reason, but in any case the failure to get at the 
cause of the attack in one-fourth of the cases is a dis¬ 
couraging feature. The table of causation would be im¬ 
proved if the percentage occurrence of each cause upon the 
total admissions were given and a like criticism applies to 
the table of forms of mental disease. Such tables are also 
rendered more valuable by the plan of calculating the yearly 
average incidence of a cause or form of insanity for a period 
of years. Several of the district asylums have a dis¬ 
quieting record from a .sanitary point of view, cases of 
enteric fever, dysentery and diarrhoea, and erysipelas having 
been numerous. 

The criminal insane in Ireland are confined in a 
State asylum at Dundrum and numbered 159 on Jan. 1st, 
1905. As regards the insane in workhouses, their 
number, as has been stated above, decreased during the 
year. The number removed from workhouses to asylums 
has, with few exceptions, increased yearly since 1890, a fact 
which the report notes with satisfaction. In England the 
contrary movement, from the asylum to a properly equipped 
workhouse, is desired for many harmless, senile, and 
incurable cases. No doubt, as the inspectors remark, such 
cases require skilled attention, but this ought to be available 
in an efficient workhouse. 

The report next passes to the consideration of the 
insane who can contribute towards their own main¬ 
tenance. In Ireland these are accommodated in licensed 
houses, of which there are 12, in certain endowed 
institutions called by the somewhat infelicitous title of 
“lunatic hospitals,” four in number, and a certain number 
are in the district asylums. The number of such private 
patients in licensed houses and lunatic hospitals on Jan. 1st, 
1905, was 794. These numbers have only increased 
by 172 in the past 24 years. A licence for a private 
asylum to hold ten patients has recently been granted to 
the religious order of Bon Sauveur, and amongst existing 
private institutions are to be noted three—St. John of God, 
St. Vincent, and Belmont Park—in which the nursing is 
partly carried out by brothers and sisters of a religious 
body, a clergyman or the superior or superioress being 
mentioned under the heading “ Proprietor or Superin¬ 
tendent.” Presumably a medical man visits each of these 
institutions. The inspectors record that at one of these, 
Belmont Park, many of the patients were in shabby clothing 
at the date of their visit, and it is clear that the 
law was simply ignored in that statutory books were 
not kept and statutory returns not made. The inspectors 






The Lancet,] 


METROPOLITAN HOSPITAL SUNDAY FUND.—I-EM-HOTEP. [March 24, 1906. 855 


express themselves in strong terms on the subject, as 
well they may. At the asylum of St. John of God 
it would appear, say the inspectors, from the evidence 
taken in the course of a legal action, that the copies of the 
reception order and medical certificates sent to their office 
in the case of a certain patient did not in all respects agree 
with the original documents where the latter were informal 
but were made out in accordance with legal requirements. 
This, said the licensee, was done through a misapprehension. 
But whilst these thiDgs are recorded of institutions under 
the control of religious organisations—that they are thus 
controlled we gather from the report—it is but fair to state 
that at one of the district asylums also, that at Mullingar, 
the statutory books and records on the female side are 
simply not kept. “The excuse,” say the inspectors, 
“given by the medical superintendent for this breach of 
the law is that there is not sufficient medical assistance.” 
The committee, it appears, has refused to appoint a 
second assistant medical officer. Disregard for the law 
on the part of authorities and individuals whose duty it 
is to carry out the same may have ceased to excite interest 
or to attract attention in Ireland, but to the plain-minded 
individual who has acquaintance with English and Scottish 
asylums the above-mentioned derelictions of duty are simply 
incomprehensible. It is, however, satisfactory to learn that 
the inspectors find that since they came into office in 1890 a 
decided improvement has taken place in the condition and 
management of the lunatic hospitals and private asylums 
generally, and the detailed reports upon these and the 
district asylums which are embodied in this volume are on 
the whole favourable. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


A special general meeting of the constituents of the 
Metropolitan Hospital Sunday Fund was held in the Mansion 
House, London, on March 20th, when there were present, 
amongst others, the Chief Rabbi, Archdeacon Sinclair, 
Canon Fleming, the Rev. W. H. Harwood, the Rev. C. H. 
Grundy, the Rev. E. H. Pearce, the Rev. David Anderson, 
Sir William S. Church, Sir William H. Broadbent, Sir Dyce 
Duckworth, the Hon. Sydney Holland, Sir Richard B. Martin, 
Sir Henry Burdett, Mr. Thomas Bryant, Dr. J. G. Glover, 
and Mr. Wakley. 

Canon Fleming moved— 

That inasmuch as there is no definite constitution of the Fund and to 
obviate difficulties arising in the future the Council t>e authorised to 
take such steps as it thinks fit for the incorporation of the Fund by 
Royal Charter or otherwise. 

He said that for more than a quarter of a century his congre¬ 
gation had contributed an average of £1200 a year to the 
Metropolitan Hospital Sunday Fund and he considered that 
the honour of proposing the adoption of the motion placed 
upon him was a tribute to the noble way in which his 
congregation had responded to the annual appeal on 
behalf of the sick poor of the metropolis and which 
had inspired others in a like manner. The Fund had no 
definite constitution but he did not mean by that that it had 
no constitution at all. In 1872, when the Fund was about to 
be inaugurated, certain rules were framed upon which the 
work of the Fund had been based for the past 34 years. The 
executive of the Fund had, however, no power to make by¬ 
laws, and men who had nobly contributed to the Fund, like 
Mr. George Herring, who gave about £12,000 a year, had no 
vote and the object of the motion was to give contributors 
votes. It was also desirable that members of council should 
retire by rotation and be eligible for re-election. The fact 
that during the 34 years of the existence of the Fund it had 
increased its annual collection from £27,000 to £78,000 in 
1905 showed its continuity and that public confidence had 
grown from year to year. It was desirable that this con¬ 
tinuity should be unbroken and that the Fund should be 
established upon such a basis that no one could question and 
that would clear a way any difficulties that might have existed 
up to the present time. 

The Rev. W. H. Harwood seconded the proposition. He 
said he was in favour of anything that was needful to safeguard 
the interests of the sick poor of London. The fact that the Fund 
had hitherto been worked in a satisfactory manner without a 
definite constitution showed that a bond of unanimity existed 


between the various members of the council. There was no 
desire on the part of any member of the council or of any 
constituent of the Fund to close the door against frank and 
friendly discussion of the methods adopted in administering 
the Fund. He was sure the council would make an honest 
attempt to provide such machinery as would safeguard the 
noble work of the Fund. 

Dr. Adler (the Chief Rabbi) pointed out that without a 
legal constitution the acts of a society were regarded as the 
acts of an individual and he was sure that everyone would 
agree that the operations of the council of the Metro¬ 
politan Hospital Sunday Fund were of such importance that 
incorporation was really needful. 

Sir Richard Martin said it seemed a great number of 
years since, at the London Tavern, a meeting was held—Sir 
Edmund Currie and himself were the only members of that 
meeting present to-day—to discuss the organisation of a 
Hospital Fund for London. Since that time the Fund had 
steadily grown under the vice-chairmanship of Sir Sidney 
Waterlow, to whom they owed so much, and as one who 
wished for the continued prosperity of the Fund he thought 
it necessary that it should have a definite constitution. 

The Rev. C. H. Grundy, as representing South London, 
said the congregations on that side of the Thames were 
heartily in favour of placing the Fund on a basis of 
greater stability. 

The Lord Mayor then put the motion to the meeting. 

A speaker in the body of the meeting wished to incorporate 
in the motion the words “that the Council be requested to 
draft a scheme and to report at a future date to the 
constituents.” 

The Lord Mayor said that that was unnecessary as a 
subsequent meeting would be held at which the draft 
scheme would be considered. 

The speaker said that the proposal expressed the contrary. 

Eventually the motion was carried with one dissentient. 

On the motion of the Hon. Sydney Holland, seconded by 
Archdeacon Sinclair, a vote of thanks was accorded to the 
Lord Mayor, to which he briefly responded and the meeting 
terminated. 


I-EM-HOTEP. 


The photographs here reproduced are those of a statuette 
of the Egyptian deity I-em-hotep, in the collection 
of Signor G. Dattari of Cairo. This god, entitled 
Imouthes by the Greeks, was by them associated with r 
or assimilated to, iEsculapius. He was supposed to be- 



the child of Ptah. This statuette is almost identical with 
one shown in Plate 50 of Signor Lauzone’s “ Dizionario- 
di Mitologia Egizia,” but is probably of later date, 
being a work of the last era of the native Egyptian 
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dynasties or of Ptolemaic times. The god holds in his hands 
a long papyrus which represents the medical literature of 
which he was the author, a specimen of which has been 
published in the celebrated Ebers Papyrus, and a collec¬ 
tion of medical treatises are about to be edited from a 
number of papyri recently acquired by the Berlin Museum 
which will further illustrate the medical science of ancient 
Egypt and the doctrines of I-em-hotep. Signor Dattari has 
kindly permitted the figure to be photographed for publica¬ 
tion in The Lancet. 


PORTUGAL OF TO-DAY. 

(From a Correspondent.) 

I. 

As Lisbon has been chosen to be the site of the forth¬ 
coming International Congress of Medicine, to be held in 
April, a description at the present time of a few features of 
Portugal and its people, specially with reference to the 
climate, the suitability of the country as a residence for 
English people, the various watering places and health 
resorts, and the general conditions of life in this portion of 
the Peninsula, will be of topical interest. Up to within the 
last few years comparatively few Eoglishmen visited this 
country in spite of the intimate political and commercial 
relationship that has always existed between the two nations, 
the climatic and scenic attractions of the country, and the 
fact that large resident British colonies have existed for over 
150 years both in Lisbon and Oporto, the two chief cities of 
Portugal. 

In former days the uncertain and generally rough voyage 
across the Bay of Biscay in a sailing ship or an indifferently 
appointed and slow steamer, together with the want of 
accommodation and travelling facilities in the country itself, 
combined to deter any but those who had business affairs to 
attend to from venturing so far out of the beaten track. 
During the last few years, however, owing to improved 
facilities for travelling overland and the great increase in 
number, tonnage, and comfort of the steamers trading 
between the two countries, the number of English visitors 
has been rapidly increasing. Considerable numbers come 
now all through the spring and early summer, while a few 
remain to take advantage of the mild climate and spend the 
winter here. Though Portugal possesses many features of 
historical and scenic interest, and though her people and 
literature would repay far more study and attention than 
have hitherto been bestowed on them by Englishmen, it is 
the object of this article to deal rather with the climate of 
the country and its chief features of medical interest as a 
health resort, together with such points of general interest 
as may appeal to those about to visit the Lisbon Congress in 
April. 

The Climate and Scenery op Portugal. 

The late Baron Forrester, in his 1 * Prize Essay on Portugal/’ 
quotes a sentence from a Spanish book dating back as far 
as 1631, wherein the author says, “ Happy would many 
other countries be if their best spot as to climate were 
equal to the worst part of Portugal/’ and there is no 
doubt that the climate of this part of the Peninsula 
is, at any rate during many months of the year, mild, 
equable, and healthy. The weather is, as a rule, either 
very dry or exceedingly wet according to the season. Thus 
in summer there may be little or no rainfall for months 
together, while during the two or three months which go to 
make up the short southern winter (December to February) 
the country is drenched perhaps for days together by violent, 
almost tropical, downpours. Compared with Great Britain 
the seasons in Portugal are very much more certain and 
reliable. The most agreeable times of the year in this country 
are during spring and early summer, from March to the end of 
June, and again from October to the middle of December. 
During both these seasons the weather may generally be 
relied on to be, on the whole, fine, sunny, and warm. During 
the height of summer the climate is for most people un¬ 
pleasantly hot and the country gets very dry and burnt up, 
and would hardly appeal to those in search of a refreshing 
change. The winter in Portugal is always very mild and 
open, especially near the coast. From the end of October 


till the middle or end of December there is generally & long 
spell of almost unbroken and brilliantly fine weather, a 
cloudless sky, and cool bracing breeze. Even in the 
middle of winter one gets intervals between the storms of 
rain of almost perfect weather, lasting often for days or a 
week together. Near the coast snow is practically unknown 
and the thermometer rarely descends below freezing point. 
Thus at Oporto during the eight years from 1893-1900 the 
average daily minimum temperature in December and 
January was 11 7° and 9° C. respectively. Farther south 
the winters are even more mild and perhaps less stormy and 
there is a considerable difference between the winter at 
Lisbon, Cascaes, and Mont Estoril, and the same season at 
Granja, Oporto, or further north still. Inland, where the 
country is for the mo6t part hilly, the winter is much drier, 
and although it can hardly be called very cold compared 
with countries farther north the air is very keen at times and 
the higher mountains are covered with snow more or less 
through the winter. The highest mountain in Portugal, the 
Sierra d’Estrella, is over 6500 feet high and there are 
many others in the north and east of the country that 
run from 3000 to 4000 feet above sea level. During 
spring and autumn the fine, dry, bracing air in these 
mountainous districts together with the settled sunny 
weather, go to form a climate which is perhaps as fine 
as any in Europe. On the whole, then, the climate of 
Portugal may be said to be very healthy and pleasant 
from October to June, the sea coast being preferable 
in the winter months and inland places in autumn and 
spring, and for those who from choice or necessity wish to 
avoid the severity of the northern winter and spring the 
country is well worth consideration. 

The scenery iD Portugal is for the most part interesting 
and in many places remarkably beautiful. The coast is 
composed chiefly of low sandhills covered with pine trees. 
Inland the steep, round-topped, heather-covered hills and 
shallow rapid streams suggest rather the Scottish Highlands, 
especially the central and northern districts, while such 
places as Cintra and Bussaco are now well known as afford¬ 
ing scenery as beautiful as any in Europe. The country is 
for the most part extremely fertile and the warm rains and 
hot sun cause a luxuriance of vegetation and flowers such as 
less favoured countries can never hope to obtain. Portugal 
is a great place for flowers and an idea of the mild open 
nature of the winter there may be gleaned from the fact that 
camellias blossom profusely in the open air all through the 
colder months, roses bloom nearly all the jear round, while 
rhododendrons and a wealth of spring flowers are in fuU 
flower from the beginning of March. 

The south of Portugal, the provinces of Alemtejo and the 
Algarve, differs very much from the north, being much less 
mountainous and much hotter. Indeed, the climate in the 
extreme south resembles more that of Algiers and Northern 
Africa than that of a European country. The people, too, 
of the south differ a good deal from those of the north. The 
whole country south of the Tagus was for some 400 years 
in the Middle Ages entirely dominated by the Moors, and 
though the country bears throughout signs, both in the way 
of buildings and customs, of Moorish influence, these are far 
more prominent where the Mohammedan power was most 
absolute and longest sustained. 

The countrymen of Central and Northern Portugal are 
more nearly allied to the inhabitants of Northern Spain, 
Leon and the Asturias. They are for the most part hard¬ 
working, quiet, and pleasant people to deal with. They are 
mostly very poor, quite illiterate, and ignorant of everything 
outside their immediate district. Large numbers emigrate 
every year to the Brazils, where they earn more money and 
where they all hope to make fortunes. The women of the 
north are most of them tall handsome women and owing to 
the habit of always carrying things upon their heads they 
acquire a grace of figure and carriage that is particularly 
striking. Their costumes are very bright and picturesque, 
each district having a distinctive dress. Their savings are 
all invested in pure gold ornaments, such as earrings, 
brooches, lockets, and chains, all of a colossal size, and the 
amount of almost barbaric splendour in the shape of 24-carat 
gold that a Portuguese countrywoman will display on a fair- 
day is something astonishing. 

On the whole the traveller in Portugal will find much that 
is of interest alike in the people, their customs and build¬ 
ings, snd in the country itself. Good hotels are, however, 
few and far between and anyone wishing to get off the 
beaten track must expect to have to rough it, but if he 
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chooses the right time of year 
the fine scenery and genial 
climate will make up for a 
good deal. A naturalist would 
find much that is of interest 
and an artist would find that 
any trifling discomfort was 
more than compensated by a 
visit to what is one of the 
most beautiful and picturesque 
countries in the whole of 
Europe. 

Watering Places in 
Portugal. 

The fact that Portugal is 
peculiarly rich in medicinal 
springs and baths of consider¬ 
able and undoubted therapeutic 
value may be said practically 
to have escaped the notice 
hitherto of the medical pro¬ 
fession outside the country. 
Partly owing to the greater 
distance from England and 
partly, perhaps, owing to the 
lack in Portugal of that 
enterprise in advertising which 
is so noticeable in some other 
countries, many health resort 
in this country are practically 
unknown, some of which as 
regards climate, scenery, baths, 
and waters are perhaps as 
valuable as any in Europe. 
Until recently the accommoda¬ 
tion to be obtained at many of 
these places was very poor, but 
of late years fairly good hotels 
have been built at a number 


Fig. 1. 


Countrywoman of North of Portugal in characteristic costume. 


of them and at the same time 
improved travelling facilities 
have rendered them far more 
easily accessible than hitherto. 
Patients visiting Portuguese 
watering places will not find 
the same amount of luxury or 
as many amusements provided 
for them as perhaps they 
might get in more fashionable 
and better known health 
resorts, but they will be sure 
of attention and politeness- 
everywhere, and the interests 
of new surroundings, fresh 
people, and the natural 
beauties of scenery which 
many of these places afford 
should at least be sufficient to 
prevent ennui if not actively 
to amuse. There are two 
points which I venture to 
think are specially worth bring* 
ing to the notice of the medi¬ 
cal profession in England in 
respect to Portuguese watering 
places. One is that the climate 
is much warmer in spring and 
early summer that that of 
Northern Europe, which 
renders the country peculiarly 
suitable for many cases of 
rheumatism and other diseases 
at this time of year. The other 
is that a visit to a Portuguese 
watering place is not an 
expensive luxury and would 
be found well within the 
compass of a very largo 
number of people to whom a 
visit to a more fashionable and 1 . 



Fig. 2. 



General view of Gerez. 
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•expensive resort would be difficult or impracticable. As 
regards language a knowledge of French will carry one a long 
way, and wherever the traveller goes he is sure to meet with 
an attention to his requirements and an amount of politeness 
among all classes that are as refreshing as they are perhaps 
unexpected. 

In this article it is, of course, impossible to describe in 
detail the natural resources of the country in springs and 
baths, and a mere mention of the names of a few of the better 
known resorts, together with the nature of the waters and 
baths to be found at them, must suffice. The medicinal 
waters of Portugal may practically be divided into two 
classes, those charged with sulphur and the alkaline. A 
few contain iron but they are unimportant. Large numbers 
of Portuguese visit the various spas in summer, completing 
the “ cure ” when possible by a course of sea-bathing at one 
of the many places along the coast during August and 
September. The following are a few of the better known 
resorts in the country. The season at all of them begins 
about the beginning of May, when the hotels, at which 
accommodation is mostly fairly good though plain, generally 
open. 

Gerez is situated in the north-east of Portugal, about four 
hours’ drive from Braga, the chief town in the north. The 
village is about 700 feet above sea level and lies in a valley 
among mountains running up to over 4000 feet in height. 
The waters are strongly alkaline and issue at a temperature 
of about 45° C. (nearly 113° F.). They have a great reputa¬ 
tion for the cure of digestive disorders and more particularly 
for cases of functional derangements and disorders of the 
liver. There is no doubt that they are particularly efficacious 
in cases of chronic gastro-intestinal catarrh and enlarged 
torpid liver in those inclined to over-indulgence and seden¬ 
tary lives and in the congested condition of the liver and 
digestive organs generally, so often found in those who have 
lived much in tropical climates. A considerable number of 
Portuguese who have spent some years in the Brazils derive 
remarkable benefit from a visit to Gerez. The arrangements 
for drinking the waters and for taking the baths are well 
carried out and great care is ordained in the way of diet 
during a “ cure,” as certain articles of food are found to set 
up a great deal of internal derangement while a course of 
waters is being taken. The action of the water is similar 
to that of the waters at Carlsbad and their undoubted 
efficacy, together with the bracing air and interesting 
scenery, have made Gerez one of the most popular watering 
places in this country. 

Caldellas is not very far from Gerez and about two hours’ 
drive from Braga. The waters are alkaline, less powerful 
than those of Gerez, and are much in vogue here in cases of 
atonic dyspepsia and sluggish liver, while the baths are 
found of considerable value in cases of chronic eczema and 
other skin affections. The scenery is very pretty, the air 
bracing, and the hotels fairly good. 

Entre-os-Rios is a small place some 30 miles from Oporto 
at the junction of the Douro with its chief tributary the 
Tamega. The waters are both sulphuretted and alkaline 
and in addition to the various forms of “arthritism ” special 
attention is paid to the treatment of chronic diseases of the 
throat and bronchial tract resulting from a gouty or rheu¬ 
matic diathesis. Great improvements have recently been 
made in the appliances for douches, sprays, and baths and 
a new hotel has been built for the use of those undergoing 
a cure. 

Vizella is a small town about two hours by rail from 
Oporto, situated amidst particularly beautiful surroundings 
and much frequented on account of its sulphur waters by 
cases of gout, rheumatism, obesity, and skin affections. 
Being shut in by mountains it is well sheltered and gets 
very hot in summer. Spring and autumn are the best times 
to visit it and owing to its warm situation and the valuable 
baths cases of rheumatism certainly derive great benefit from 
the treatment there adopted. 

Luso, which possesses alkaline waters and baths largely 
resorted to for the treatment of chronic gout and rheu¬ 
matism, is of special interest as it is within half an hour’s 
drive of Bassaco, where there is an excellent hotel open all 
the year round and which, on account of its magnificent 
scenery and historic interest, is one of the places most worth 
visiting in the whole of Portugal. 

Caldas da Rainha, close to Lisbon and with both alkaline 
and sulphuretted waters ; Oucos, near the former, where 
rheumatic patients are treated by mud baths and alkaline 


waters ; Pedras Salzadas, Moledo, Yidago, and others where 
alkaline waters are found,—all these one can only just men¬ 
tion here, while there are very many others, some with fairly 
good hotels, some without, but all of them possessing medi¬ 
cinal springs of more or less value and of great local 
reputation. 

The above notes, though sketchy and of necessity very 
incomplete, may give some idea of the richness of the 
country in watering places and indicate the class of 
case which is likely to be benefited by a visit to one 
of them. 

(To be continued.) 
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IMPORTANT DISCOVERY. 

It is confidently asserted that two distinguished philo¬ 
sophers, operating in concert, have ultimately succeeded in 
contriving an instrument that is capable of detecting the 
secret operations of the mind by auscultation; and which, 
in their perverted knowledge of the Greek, they have termed 
an intellectual stethoscope. The complicated construction 
of this instrument has not yet been developed ; but we learn 
that some trials are shortly to be made of its stupendous 
effects, at a Sunday evening medical conversazione. Thought 
is either the silent inhabitant of the brain, or becomes pro¬ 
mulgated by language, which renders it intelligible. This 
is sufficiently obvious ; but the aim of the intellectual stetho¬ 
scope is to seize the thought in its nidus, either at the 
instant it is hatched, or before it becomes fledged by speech, 
and wings its vibrations on the ear. There is a vulgar 
phrase, that a man endeavours to suck his neighbour’s 
brains ; but this was always effected through the medium 
of verbal articulation,—by picking up a hint, draining an 
allusion, insidious cross-examination, or precipitating an 
inference. Here the operator goes directly to work, and 
elicits the naked thought unencumbered with the mere¬ 
tricious ornaments of language. The first application of 
this wonderful contrivance was to persons asleep, by which 
these philosophers, by auscultation, were enabled to detect 
those whisperings of thought that constitute dreams, and 
after numerous experiments they are fully satisfied that the 
majority of persons are much more rational, and pregnant 
with important discoveries, when asleep, than in their waking 
moments; and they have piously presumed that Daniel 
must have employed a similar instrument when he related 
to Nebuchadnezzar the dream which that monarch had 
forgotten. This process of somniloquent extraction, it is 
rumoured, they first practised on their fair spouses, or 
occasional sleeping partners; but the information thus 
obtained soon induced them to discontinue these attempts 
on the ladies. The intelligence procured was frequently of 
an alarming nature, and excited jealousies and apprehensions 
of infidelity. 

In the next instance, they began to practise on each other 
with their eyes open, but the materials were deficient for a 
fair experiment. The brain of neither had ever conceived 
an original thought, launched forth a sally of wit, or courted 
a candid or legitimate conclusion. In this mutual barter of 
opinion, the old adage, that exchange is no robbery, was 
completely verified : after repeated trials they only extracted 
improbable conjectures, mutilated assumptions, the coarse 
materials of lyiDg and slandering, envy, hatred, malice and 
all uncharitableness. Thus the native barrenness of both 
will compel them to wriggle into medical societies, pro¬ 
fessional conversazioni, and, if the intrusion be permitted, 
into the company of gentlemen, that they may glean the 
thoughts of others, and unblushingly appropriate them as 
the emanations of their own genius. 

The contrivers of this instrument are said to be a 
Dr. James Johnson, the fabricator and vendor of some 
splintered fasciculi, and a Gothic Editor, the last of the 
gazetteers. 
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THE INTERNATIONAL CONGRESS OF 
MEDICINE AT LISBON. 


A meeting of the National Committee for Great Britain and 
Ireland of the Fifteenth International Congress of Medicine 
was held at the Medical Society’s rooms, 10 a, Chandos-street, 
London, W., on March 13th. Dr. Frederick W. Pavy, the 
President, was in the chair, and there were also present Sir 
Thomas Barlow, Bart., Sir Dyce Duckworth, Dr. David 
Ferrier, Deputy Inspector-General A. J. J. Johnston, R.N., 
Colonel Arthur T. Sloggett, R.A.M.C., C.M.G., Dr. H. Rad- 
cliffe Crocker, Mr. W. H. H. Jessop, Dr. Boyd B. Joll, Mr. 
L. E. Creasy, and the honorary secretaries, Dr. Clive Riviere 
and Mr. D’Arcy Power. The honorary secretaries reported 
that the railway companies had made important reductions 
to members who intended to travel overland to Lisbon to 
attend the Congress ; further particulars will be found 
on p. 847 of our present issue. It was also stated that 
the Yisconde de Mon serrate (Sir Francis L. Cook, Bart.) had 
kindly offered to give a garden party on April 20th. The 
British Association at Oporto has invited 20 members to 
dine in the Factory house on April 25th and they will also 
extend hospitality to other members. A communication was 
read from the German National Committee containing two 
proposals which the German National Committee was sub¬ 
mitting for the consideration of the various national com¬ 
mittees. The proposals were as follows :— 

1. An international bureau should be established which should con¬ 
tinue in activity in the intervals between the meetings. The bureau 
should consist of the presidencies of the previous and of the future 
Congresses and of the presidencies of the several national committees. 
The headquarters of the bureau should l>e in Paris. Its business should 
be to maintain the continuity of the Congress and to cooperate with 
the organising committee in the arrangement of the programme as far 
as concerns the division into sections and the choice of themes, of 
reporters, hororarj T presidents, &c. 

2. In future the International Medical Congress should be held, not 
as hitherto every three, but every five years. It is considered that the 
holding of meetings at longer intervals would not only make more 
careful preparation possible, but would encourage the devotion of 
greater energy and zeal to the solution of scientific problems by such 
authors who now have lost their interest for the meetings owing to 
their too frequent recurrence. Moreover, less frequent meetings would 
make the choice of a place of meeting easier. 

These propositions were approved after some discussion but it 
was thought that the headquarters of the bureau should be in 
Brussels rather than in Paris. The British Committee was 
not prepared to make any suggestion as to the place of meet¬ 
ing of the Sixteenth International Congress of Medicine. It 
was suggested that delegates going to the Congress should 
take academic costume. The proceedings ended with a 
hearty vote of thanks to the Medical Society for the use of 
the rooms. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8476 births and 4909 
deaths were registered during the week ending Maroh 17th. 
The annual rate of mortality in these towns, which had 
been 17 * 3, 17 * 4, and 16*7 per 1000 in the three preceding 
weeks, further declined to 16 • 2 per 1000 last week. In London 
the death-rate was 16 * 5 per 1000, while it averaged 16 * 0 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 5‘9 in Burton-on-Trent, 6*5 in King’s 
Norton, 7 * 0 in Aston Manor, 8 • 7 in Ipswich, 9 * 2 in Totten¬ 
ham, 9*4 in Barrow-in-Furness, 9'6 in Hornsey, and 9*8 in 
Warrington; the highest rates were 20 ■ 6 in Bradford 
and in Sunderland, 20*7 in Wolverhampton, 20*8 in 
Bournemouth, in Norwich, and in Middlesbrough, 21*2 
in Liverpool, 21*7 in St. Helens, 22*0 in Hanley, and 
23*2 in Wigan. The 4909 deaths in these towns in¬ 
cluded 435 which were referred to the principal infectious 
diseases, against 388, 420, and 469 in the three pre¬ 
ceding weeks; of these 435 deaths 150 resulted from 
measles, 118 from whooping-cough, 64 from diphtheria, 44 
from diarrhoea, 39 from scarlet fever, 19 from “fever” 
(principally enteric), and one from small-pox. No death 
from any of these diseases was registered last week in 
Bournemouth, Ipswich, Great Yarmouth, Hanley, Burton-on- 
Trent, King’s Norton, Coventry, Wallasey, Wigan, War¬ 
rington, Barrow-in-Furness, or Stockton-on-Tees ; while they 


caused the highest death-rates in West Ham, Plymouth, 
Handsworth (Staffs), West Bromwich, Smethwick, Liver¬ 
pool, Bury, Newcastle-on-Tyne, and Merthyr Tydfil. The 
greatest proportional mortality from measles occurred in 
Croydon, West Ham, Liverpool, Bury, Manchester, Preston, 
York, Newcastle-on-Tyne, and Swansea ; from scarlet 
fever in Birkenhead ; from diphtheria in Coventry, St. 
Helens, Hull, Middlesbrough, and Merthyr Tydfil ; from 
whooping-cough in Plymouth, Handsworth (Staffs), 
West Bromwich, Smethwick, Stockport, Liverpool, Rother¬ 
ham, Sunderland, Cardiff, and Rhondda; and from diar¬ 
rhoea in Reading. The mortality from “fever” showed 
no marked excess in any of the large towns. One fatal 
case of small-pox was registered in Plymouth but none 
in any other of the 76 towns. The number of small-pox 
patients in the Metropolitan Asylums Hospitals, which had 
been six on each of the two preceding Saturdays, increased 
to seven on Saturday last, the 17th inst. ; one new case was 
admitted during the week, against three, one, and one in the 
three preceding weeks. The number of scarlet fever cases 
in these hospitals and in the London Fever Hospital at the 
end of last week was 2485, against 2689, 2628, and 2545 at 
the end of the three preceding weeks ; 252 new cases were 
admitted during the week, against 274, 273, and 268 in the 
three preceding weeks. The deaths in London referred 
to pneumonia and diseases of the respiratory system, 
which had been 328, 343, and 314 in the three 

preceding weeks, rose again to 334 last week, but 
were 38 below the corrected average number in the corre¬ 
sponding periods of the four preceding years. The causes of 
41, or 0*8 per cent., of the deaths in the 76 towns last 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in West Ham, Bristol, Salford, Leeds, 
Hull, and 49 other smaller towns, while the largest 
proportions of uncertified deaths were registered in Hanley, 
Birmingham, Nottingham, Liverpool, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotoh towns, which had been 19*6, 19*3, and 18*2 per 
1000 in the three preceding weeks, rose again to 19*3 
per 1000 during the week ending March 17th, and was 3*1 
per 1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 13*9 in Leith and 15*1 in 
Perth, to 21*6 in Paisley and 24*7 in Dundee. The 661 
deaths in these towns last week included 37 which were 
referred to measles, 20 to diarrhoea, eight to diphtheria, seven 
to scarlet fever, six to whooping-cough, and three to “ fever.” 
In all, 81 deaths resulted from these principal infectious 
diseases last week, against 54, 61, and 57 in the three pre¬ 
ceding weeks. These 81 deaths were equal to an annual 
rate of 2*4 per 1000, which was 1*0 per 1000 above the 
mean rate last week from the same diseases in the 76 large 
English towns. The fatal cases of measles, which had been 
28, 26, and 23 in the three preceding weeks, rose again 
to 37 last week, and included 18 in Glasgow, eight in 
Dundee, eight in Paisley, and three in Edinburgh. The 
deaths from diarrhoea, which had been five, 14, and seven 
in the three preceding weeks, rose again last week to 
20, of which 12 occurred in Glasgow, three in Aberdeen, and 
two in Edinburgh. The fatal cases of diphtheria, which 
had been two, six, and 11 in the three preceding weeks, 
declined again to eight last week, and included five in 
Glasgow and two in Dundee. The deaths from scarlet fever, 
which had been two in each of the two preceding weeks, 
increased last week to seven, of which two were registered 
in Dundee and two in Leith. The fatal cases of whooping- 
cough, which had been ten in each of the three preceding 
weeks, declined to six last week and included five in 
Glasgow. The deaths from “fever,” which had been six, 
three, and four in the three preceding weeks, declined again 
last week to three, all of which occurred in Glasgow. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 125, 153, and 125 in the three pre¬ 
ceding weeks, were again 125 last week, and were 15 below 
the number in the corresponding period of last year. The 
causes of 20, or more than 3 per oent., of the deaths 
registered in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24*4, 24*8, 
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and 24’6 per 1000 in the three preceding • weeks, further 
declined to 23 * 1 per 1000 during the week ending March 17th. 
During the past four weeks the death-rate has averaged 
24 * 2 per 1000, the rates during the same period being 16'7 
in London and 17*2 in Edinburgh. The 168 deaths of 
persons belonging to Dublin registered during the week 
under notice were 11 fewer than the number in the pre¬ 
ceding week and included ten which were referred to the 
principal infectious diseases, against six in each of 
the three preceding weeks ; of these, four resulted from 
“ fever, ” three from diarrhoea, two from whooping-cough, and 
one from diphtheria, but not any from small-pox, measles, 
or scarlet fever. These ten deaths were equal to an annual 
rate of 1*4 per 1000, the death-rates last week from the 
principal infectious diseases being 1 * 4 in London and 0 * 8 
in Edinburgh. The fatal cases of “ fever,” which had been 
one, one, and none in the three preceding weeks, increased 
last week to four. The three deaths from diarrhoea corre¬ 
sponded with the number in the preceding week. The fatal 
cases of whooping-cough, which had been one, four, and one 
in the three preceding weeks, rose again last week to two. 
The 168 deaths in Dublin last week included 37 of 
children under one year of age and 48 of persons aged 
60 years and upwards; the deaths of infants considerably 
exceeded the number in the preceding week while those of 
elderly persons showed a marked decline. One death 
from violence and five inquest cases were registered ; 
and 63, or three-eighths, of the deaths occurred in public 
institutions. The causes of seven, or more than 4 per cent., 
of the deaths registered in Dublin last week were not 
oertified. 


THE SERVICES. 

Royal Navy Medical Service. 

The following appointments are notified : — Deputy 
Inspector-General A. J. J. Johnston to the President , 
additional, to represent the Admiralty at the International 
Congress of Medicine. Fleet Surgeon G. G. Borrett, to 
the Mars, on commissioning. Surgeons : M. T. Male to the 
Russell (lent) and N. H. Mummery to the Victory , additional, 
for disposal. 

Royal Army Medical Corps. 

Captain Thomas O. MacKenzie, D.S.O., is seconded for 
service with the Egyptian Army (dated March 1st, 1906). 
Lieutenant-Colonel W. G. Macpherson, C.M.G., is granted 
the next higher rate of pay of his rank. 

Royal Naval Volunteer Reserve. 

The undermentioned gentlemen have been appointed 
Surgeons, viz.Henry Gordon Campbell and John Martin 
Bickerton (dated March 14th, 1906). 

Deaths in the Services. 

Staff-Surgeon Alworth Edward Merewether, R.N., at 
Simon’s Bay, Cape Colony, recently, at the age of 36 years. 
The deceased was serving on the Crescent flagship of Rear- 
Admiral C. B. Dumford. He received his medical educa¬ 
tion at the London Hospital and the University of Durham. 
He qualified M.R.C.S. Eng., L.R.C.P. Lond., in 1892 and 
graduated M.D. (with honours) and B.S. Durh. in 1894. He 
was formerly assistant demonstrator of anatomy at Newcastle- 
-on-Tyne School of Medicine. He joined the Royal Navy in 
May, 1896, and was promoted to be staff-surgeon in May, 
1904. He was appointed to the Orescent in February, 1904, 
when that vessel was commissioned to replace the Gibraltar 
as flagship on the Cape of Good Hope station. 

Surgeon-General John Lumsdaine, I.M.S. (retired), on 
March 11th, at his residence, Weston-super-Mare, aged 79 
years. He had a distinguished career. Shortly after joining 
the army as assistant surgeon he served in a boat expedition 
against El Khatiff, in the Persian Gulf, and was present at 
the capture and burning of a pirate bungalow in November, 
1854. Afterwards he saw service in the 1st Bombay Horse 
Artillery during the campaign in Central India in 1857-58-59, 
under Sir Hugh Rose (afterwards Lord Strathnairn) ; he was 
present at the siege and capture of Ratghur, the action of 
Barodea, the relief of Sangor, the forcing of the Muddenpore 
Pass, the siege and capture of Jhansi, the battle of Betwa, 
where he was wounded, at the battle of Khoonch, the actions 
of Muttra and Deopora, the battle of Golowlee, the capture 
of Calpee and pursuit to Surceele, the advance on Gwalior, 
and the battle of Morar. He was wounded at the taking of 


the cantonments. He was also present at the capture of 
Gwalior, at the final pursuit of the enemy, and at the 
battle of Jowra-Alipore (specially mentioned in despatches, 
medal, and clasp). The deceased was with the Abyssinian 
Expedition in 1867-68 as member of the reconnoitring com¬ 
mittee and sanitary officer and was afterwards on the 
personal staff of the Commander-in-Chief, Sir Robert Napier, 
subsequently Lord Napier of Magdala (medal, specially 
mentioned in despatches, and promoted to substantive rank 
of surgeon-major for “valuable services in the field”). 
Surgeon-General Lumsdaine had resided for some years at 
Weston-super-Mare where he was highly esteemed. 

The Debate on the Army Estimates. 

Mr. Haldane’s first speech in the House of Commons ex¬ 
planatory of the Army Estimates had two great merits— 
namely, that of having set forth the views which had com¬ 
mended themselves to his own judgment in a spirit of open- 
minded candour, and secondly, that of having tried to lift 
the consideration of the subject of our future military policy 
out of the rut of party politics into another and higher 
plane. It was at once recognised that the new Secretary 
of State for War was prepared to deal with a subject 
of the gravest importance and of the most difficult 
nature in an eminently fair, comprehensive, and states¬ 
manlike way, and that he had given indications of his 
courage, common-sense, and business aptitude by the 
spirit and method in which he had gone to work. Since 
the delivery of that prefatory speech the Army Estimates 
have been fully and very ably discussed on all sides of the 
House of Commons in committee of supply and the War 
Minister has had the opportunity of amplifying his original 
statement. Altogether, apart from any Government 
measures some other schemes have also been put forward 
dealing with this question of our unpreparedness for war— 
notably that of Lord Roberts and the Spectator experiment 
in militia training for practically testing Colonel Pollock’s 
scheme. The present time would consequently seem to 
afford a fitting occasion for considering this question also 
from a medical standpoint, but no allusion has beerf made in 
the course of the discussion to its having any possible 
bearing in this respect. In these days, however, when so 
much is being said and written about the alleged physical 
degeneration of the race, the proposal of Lord Roberts, for 
example, for training the youth of the nation as part of 
their school course, and those changes which are fore¬ 
shadowed by Mr. Haldane as forming the probable basis of 
what is to be our future army organisation, are in reality 
intimately connected with questions of public health. They 
not only concern the civil population generally but have a 
direct bearing upon the question of what is to be the 
medical and sanitary provision for the army in the case of 
any future campaign in order to fulfil the requirements 
of modem war. There is nothing to complain of in the form 
of the army debate ; the subject of our army policy and 
military organisation seems to have been discussed in a 
serious and business-like manner. As to Mr. Haldane's 
method of procedure, we would point out that he has 
striven to maintain continuity and very wisely has had 
recourse to the Defence Committee, the Army Council, and 
the Admiralty for aid and advice and that these bodies have 
been acting, as they were surely intended to do, in co-relation 
and cooperation with one another. Mr. Haldane asks for 
time to formulate his scheme and very properly refuses to be 
pressed. The main question is the vexed one of how best to 
provide for the expansion of our strength outside the limits 
of our regular army. It would be impossible, however, 
within the space at our disposal, as well as premature and 
scarcely within our province as medical journalists, to analyse 
and to discuss Mr. Haldane’B tentative and provisional pro¬ 
gramme. 

Journal op the Royal Army Medical Corps. 

This journal fully maintains its position with regard to the 
quality and scientific tone of its articles. Those in the March 
number seem to be unusually instructive and good. We 
may call attention to the following as having specially 
interested us: The Medical Organisation of the Japanese 
Army, by Lieutenant-Colonel W. G. Macpherson, C.M.G., 
R.A.M.C. ; Hygiene and Preventive Medicine in 1905, by 
Lieutenant Colonel R. H. Firth, R.A.M.C. ; the Operative 
Treatment of Fractures, introducing some original methods 
of union of bone by simple mechanical means, by Lieutenant 
| R. Grenville Anderson, R.A.M.C.; the exhaustive and 
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carefully prepared editorial contribution on Malta Fever; 
and the medical service of the Italian army (translation). 

Lieutenant-Colonel H. H. R. Charles, I.M.S., surgeon to 
the Prince of Wales in India, has, on the completion of the 
Prince’s tour in the Indian Empire, been invested by His 
Royal Highness on behalf of His Majesty the King with a 
Knight Gomm&ndership of the Royal Victorian Order. 


Cflmsjrffufrme. 


"Audi alteram partem." 


THE DISTRIBUTION OF MALTA FEVER 
(WITH AN ACCOUNT OF A CASE 
OF A MIXED INFECTION OF 
ENTERIC AND MALTA 
FEVERS). 

To the Editors of The Lancet. 

Sirs, —Having been on leave of absence it was only on my 
return to Malta last week that my attention was drawn to a 
letter in The Lancet of Feb. 10th written by Dr. Llewellyn 
Phillips under the above heading. I should feel obliged if 
you will allow me to make a few observations with reference 
to his remarks on the case of mixed infection. Dr. Phillips 
says : “ The case is of interest as being one of a double 
infection with the microbes of enteric and Malta fevers and 
is, I believe, the first to be put on record with a definite proof 

by serum diagnosis. ” I would refer Dr. Phillips to the 

Journal of the Royal Army Medical Corps for March, 1905, 
in which I published a paper entitled “A Case of 
Double and Simultaneous Infection by the Organisms of 
Enteric and of Malta Fever.” This paper was read before 
the Mediterranean branch of the British Medical Association 
at Malta on Jan. 2nd, 1905, and the agenda of this meeting 
appeared in the British Medical Journal a few weeks later. 

My case occurred in November, 1904, and died after being 
in hospital nine days. Death was caused by perforation and at 
the post-mortem examination all the typical lesions of enteric 
fever were found. The presence of the Malta fever infec¬ 
tion was found only after cultures had been made from the 
spleen, from which both bacillus typhosus and micrococcus 
Melitensis were isolated. There was no agglutinative reac¬ 
tion to micrococcus Melitensis on the one day on which the 
blood was examined. With your permission I shall quote 
the first and the concluding paragraphs of my paper :— 

It has long been discussed whether it is possible to have a simul¬ 
taneous infection by bacillus typhosus and by micrococcus Melitensis. 
Undoubted cases nave occurred where one disease has followed so 
closely on the other as to make one suspect that the infection was 
simultaneous; in these cases the blood serum reacts first to one disease 
and then to the other. In other cases the blood serum is said to react 
to both diseases from the first, but, so far as I am aware, there is 
no record of this being confirmed by post-mortem examination. I 
am now able to place on record a'case in which both organisms 

were obtained from the spleen after death. I do not apologise 

for bringing this case to notice, because apart from the fact that I 
believe it to be the first time that the two organisms have been isolated 
from the same spleen I consider that it is extremely important to 
recognise that the two diseases may exist together, especially in view 
of the treatment. In such cases the serum diagnosis is not absolutely 
to be relied on, and it is quite possible to imagine a case treated as 
Malta fever in which the enteric may have been masked until it 
evidences itself by the fatal results of a too liberal diet. 

It is not uncommon for us to get cases of mixed infection 
in Malta and two of the cases which came under my own 
care last year illustrate two aspects of the question. 

Case 1.—A private in the Rifle Brigade, admitted on 
May 30th, 1905, on the seventh day of illness, passed 
through a typical attack of enteric fever ; his temperature 
became normal on the twenty-ninth day. The blood serum 
reacted completely to enteric fever in a dilution of 1 in 50 
and not at all to Malta fever in a dilution of 1 in 10. He 
had slight rises of temperature on the thirty-seventh and 
thirty-eighth days and on the forty-first and forty-second 
days his temperature reached 102° F. The serum reaction 
remained the same. On the fifty-second day the tem¬ 
perature rose suddenly to 103° but immediately fell again ; 
on the fifty-sixth and fifty-seventh days it began a steady 
rise and on the sixty-first day reached 105°. The serum 
now gave the following reaction: immediate and complete 
to Malta fever and incomplete to enteric fever in a dilution 
of 1 in 10 ; time limit, a quarter of an hour. The fever 


continued till the seventy-third day and Another relapse 
started on the eighty-second day, continuing in an inter¬ 
mittent way until the 106th day, when he was invalided 
home. 

Case 2.—A corporal in the Rifle Brigade was under treat¬ 
ment fer Malta fever from Sept. 29th, 1904, to March 17th, 
1905. For the last month he had suffered from orchitis—a 
common sequel. On March 27th he was readmitted to hos¬ 
pital with fever (104° F.) and nothing in his symptoms to 
give me reason to suppose that it was not an ordinary relapse 
of Malta fever. On examining his blood, however, I found 
that the reaction to Malta fever had disappeared and that a 
slight reaction to enteric fever was present. I examined 
the blood several times and got the same result on each 
occasion. I even drew off five cubic centimetres from the 
median basilic vein for the purposes of culture but found 
it sterile. Some doubtful spots appeared about the eighth 
day after admission and slight diarrhoea on the tenth, 
eleventh, and twelfth days. The temperature became 
normal on the twenty-ninth day and remained there until 
his discharge from hospital. 

It will therefore readily be understood that for medical 
officers in Malta (knowing that these cases constantly occur) 
the question of mixed infection is very important. At times 
and for the purposes of treatment a confident diagnosis of 
either disease alone or of a mixture of the two becomes of 
critical importance. The subject is of intense interest both 
to bacteriologists and to clinicians and could be enlarged on 
very greatly. This must be my excuse for this long letter. 

I am, Sirs, yours faithfully, 

J. Crawford Kennedy, 

Captain, R-A.M.C.; Member of the Mediterranean 
Malta, March 12th, 1906. Fever Commission. 


FATAL BLOOD POISONING FOLLOWING 
A WOUND BY THE PRIMULA 
OBCONICA. 

To the Editors of The Lancet. 

Sirs,— The patient, a woman aged 29 years, was recovering 
from an attack of influenza when she accidentally scratched 
her nose whilst smelling at a plant of the variety referred to. 
The nose rapidly swelled up, became a deep plum colour, 
with many points of suppuration similar in appearance to a 
carbuncle. Under an anaesthetic the diseased portions of 
the nose were scraped away. (Edema of both eyelids 
followed, the same destructive process taking place in the 
soft tissues, a diffuse cellulitis of the forehead and scalp 
then supervened, and despite incisions continued to spread. 
No discharge came from the wounds. The patient died at 
the end of the week with symptoms of pneumonia. At the 
post-mortem examination acute congestion of both lungs 
with many foci of suppuration were found. Cultivations dis¬ 
covered the streptococci and staphylococci present. This is 
the third case of acute inflammation of the skin and sub¬ 
cutaneous tissues I have met with after infection by the 
primula obconica. Two died and one recovered after a very 
prolonged illness. These infections were all on the face. I 
learn that a species of eczema of the hands often affects 
gardeners when tending this plant. These facts hardly 
encourage one to add the primula obconica to one’s floral 
possessions. I am, Sirs, yours faithfully, 

Leeds, March 17th, 1906. W. H. BROWN. 


THE INCUBATION OF MUMPS AND ITS 
ORCHITIS. 

lo the Editors of The Lancet. 

Sirs, —It is seldom that, even to medical officers of schools, 
so unique an opportunity is afforded as that which occurred 
to me at the commencement of this term at Rugby, of 
recording the incubation period of a disease involving a large 
number of instances due to a single source of infection. 

The school reassembled on Jan. 18th, every boy having 
to be in his boarding-house before 10 p.m. In a certain 

boarding-house, numbering 57 boys, one named G- 

arrived at 7.30 p.m. After the usual friendly greetings 
incidental to such occasions he retired to bed at 9.45 p.m. 
in a dormitory with nine others. On the moraiDg of 
Jan. 19th at 8.45 I saw him, diagnosed mumps, and 
removed him at once to the sanatorium. He was associated 
with many of his school-fellows from 7.30 p.m. to 9.45 p.m.. 
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and with a few in his dormitory from 9.46 p.m. to 7.30 a.m. 
After this he was separated absolutely from his school¬ 
fellows in the sanatorium throughout his illness. 

Now let us analyse the damage he occasioned during those 
few hours. I should state, however, in limine t that the 
type of mumps was severe ; and although every boy was 
kept in bed for eight clear days (never even putting foot to 
the floor for any purpose) more cases of orchitis occurred 
than I have ever witnessed when such care is observed. A 
large epidemic—66 cases—ensued but none of them was of 
the same severity of type. I only give the period of incu¬ 
bation from the one source of infection, for after this it 
was difficult to trace it. It is usually asserted that it is in 
the dormitories, where eight or nine hours are passed, that 
the largest number are infected. Yet the originator of 
this group of cases slept in a dormitory with nine school 
fellows and only infected two of them (marked with an *), 
four of them having previously suffered from the malady, 
while three escaped. 


The Period of Incubation of a Group of Cates of Mumps and 
its Orchitis . 


Name. j 
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Thus 37*5 per cent, of these cases suffered from orchitis— 
a larger number than had ever previously occurred in my 
experience—and 77'77 per cent, on the seventh to the 
eighth day. I am, Sirs, yours faithfully, 

March 16th, 1906 CLEMENT DUKES, M.D. Lond. 


ETHYL CHLORIDE AS^A GENERAL 
ANAESTHETIC. 

To the Editors of Thb Lancet. 

Sirs,—H aving read various articles recently in The Lancet 
regarding the use of ethyl chloride as a general anaesthetic, 
and having myself had the opportunity of frequently admini¬ 
stering it, I feel justified in craving the courtesy of your 
space in order to state my results and to give a few opinions 
regarding the use of the gas. I may say that I am the more 
inclined to do this on account of the dread in which I have 
noticed a great many medical men, both at hospital and in 
practice, hold ethyl chloride as a general anaesthetic. 

During recent months I have administered chloride of 
ethyl several hundreds of times and I have never had the 
least trouble during or after its administration. These results 
I am inclined to attribute more, in spite of the strong opinion 
to the contrary, to the safety of the gas than to any parti¬ 
cular skill on my part in administering it. I have given it 
to people of both sexes and of all ages and have found it 
as satisfactory in young children and old persons as in 


middle-aged men and women. A large percentage of 
patients to whom I have administered the gas have been 
placed under the anaesthetic for the extraction of teeth and 
I have found the rapidity of the production of anaesthesia a 
great advantage when compared with that of nitrous oxide 
gas. The length of the anaesthesia, too, is convenient, the 
simplicity of administration and the far smaller expense all 
giving it a decided advantage over nitrous oxide. For the 
operation of the removal of tonsils and adenoids I have found 
it invaluable, the length of the anaesthesia being amply 
sufficient for any experienced operator to remove both tonsils 
and thoroughly to scrape the posterior pharyngeal wall with 
a Gottstein’s curette. In these cases I have been discussing 
ethyl chloride as an anaesthetic for a short period. I have 
never gone in for the routine practice of giving it for pro¬ 
longed anaesthesia by the open method, but with the ordinary 
mask I have kept a patient under for over 20 minutes with 
; no inconvenience. I cannot say l have found the after¬ 
effects of chloride of ethyl at all distressing and vomiting 
has occurred only in a large minority of cases and then never 
of a serious character. 

And now one word as to the method I have found the most 
beneficial for administering the gas. I squirt into the bag 
of the ordinary ethyl chloride inhaler supplied by the instru¬ 
ment makers from 2 * 6 to 6 cubic centimetres of ethyl chloride 
from one of Messrs. Duncan and Flockhart’s flasks—2 * 5 cubic 
centimetres for children, 3 cubic centimetres for women, and 
up to 5 cubic Centimetres for men. I then place the bag 
over the face until anaesthesia is produced. This nearly 
always is accomplished within a minute, the usual period 
being three-quarters of a minute, although it varies from 
four or five breaths to the full minute. The disadvantage of 
this method is the sudden exhibition of the full amount of 
the gas to the patient, with a consequent choking sensation, 
and fighting for breath during the first few seconds. The 
alternative is to squirt into the bag, or through wire gauze 
into the face*piece, small quantities, such as one cubic 
centimetre, from time to time, but as one cannot prevent 
the entrance of air, however little, the anaesthesia is delayed, 
and I have noticed in some cases it lasts for a shorter period. 
I have also found ethyl chloride of great value in the 
commencement of anaesthesia under ether, introducing it 
into the bag by means of tipping up a small glass tube 
containing five cubic centimetres of the gas and allowing the 
ethyl chloride to run through a rubber tube directly into 
the bag of a Clover’s inhaler. 

I feel that if more medical men who have had experience 
of administering chloride of ethyl would publish their 
results a great deal would be done to remove what I con¬ 
sider the prejudice of many of our profession to the gas. I 
consider it should at least be given an extensive trial. 

I am, Sirs, yours faithfully, 

Blackheath, S.E., March 13th, 1906. HAROLD MoWAT. 


THE PROGNOSIS AND TREATMENT OF 
CROUPOUS PNEUMONIA. 

To the Editors of Thb Lancet. 

Sirs,— In The Lancet of March 3rd,p. 589, I read with 
great interest Dr. C. H. Cattle's paper on Pneumonia. He 
mentions a case of pneumonia in a man, aged 73 years, with 
a temperature chart showing rigors, which he very rightly 
describes as being extremely rare in this disease. The patient 
quoted previously suffered from prostatic trouble and during 
the attack of pneumonia was catheterised. I should like to 
ask Dr. Cattle what was the condition of the urine Unless 
this excretion was normal I should be inclined to suggest that 
the state of the bladder and urine was more likely to be 
the cause of the rigors rather than the pneumonia. 

I am, Sirs, yours faithfully, 

St. Mary Cray, Kent, March 17th, 1906. J. M. BenKION. 


THE STERILISATION OF MILK. 

To the Editors of Thb Lanobt. 

Sirs,—Q uite recently, and with very great interest, I ha«e 
read the detailed and scientific report ot Professor R. Tanner 
Hewlett on the Budde process for sterilising milk whicl 
appeared in your issue of Jan. 27th, 1906, p. 209. The Budde 
process seems to me to be a very genuine one and great 
credit is due to the discoverer, yet clearly it leaves much tc 
be desired compared with such a process as that known as the 
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“ vacca” process, an account of which I remember to have 
read in your valuable journal. The great drawback to milk 
treated by the Budde process is that it only remains sweet for 
a period of from eight to 14 days, whilst jour report, coupled 
with that of Dr. KleiD, of the “ vacca ” milk in your issue of 
March 8th, 1902, which I have before me, states that the 
latter will keep indefinitely in bottle—in fact, some of the 
samples on which you report ycu state to be quite a month 
old. The “vacca” milk is, in fact, absolutely sterile and yet 
neither heat in the ordinary way nor preservatives are em¬ 
ployed. The Budde process, on the contrary, according to 
Professor Hewlett, does not kill spores. 

From Professor Hewlett’s account of the Budde process I 
-cannot help thinking that the results must prove to be 
rather uncertain. The effect of this method must be largely 
dependent upon the quantity of “catalase” which is 
present in the fresh milk. This quantity varies in fresh 
milk and decreases as the milk gets older, from the time it 
has been drawn from the cow. This must necessarily cause 
an element of uncertainty in the process. In any case it 
must be admitted that in the Budde process a preservative is 
added to the milk in the shape of peroxide of hydrogen, 
which may or may not be harmless. In Germany, at any 
rate, the addition of peroxide of hydrogen to fluids or food 
is prohibited. By treating milk by the Budde process there 
is not always the certainty that the peroxide of hydrogen 
has decomposed because the same quantity of catalase is 
not always present and it is impossible to find this out each 
time in a practical methodical way.' I am pleased to note 
that Professor Hewlett admits this himself where be says 
that it may prove necessary to add yeast enzymes artificially 
to the milk. 

Having made the preservation of milk the object of many 
years’ study I was naturally interested in this article and I 
trust you will allow me to point out what I consider to be 
its scientific imperfections. However ingenious the idea 
may appear it is not on a level, in my opinion, with the vacca 
process which you have previously described, which, while 
completely preserving the milk, adds nothing to it or disturbs 
its nourishing qualities, as is the case by the ordinary 
methods of sterilising milk. 

I am, Sirs, yours faithfully, 

Amsterdam, March 14th, 1906. Dr. F. BASENAU. 


THE HAMPSTEAD GENERAL HOSPITAL. 

To the Editors of The Lancet. 

Sirs, —The management of the Hampstead General Hos¬ 
pital has been the subject of much criticism by the local 
medical profession for some time past and the matter has 
been coming to a head gradually in the course of the past 
year or two. The hospital was originally founded by a local 
general practitioner as a home hospital, where individual 
local practitioners could themselves continue, in more 
satisfactory circumstances, the treatment commenced in the 
patients’ homes. The hospital was in considerable diffi¬ 
culties for some years ; finally it was only by the united 
efforts of the local profession that it was kept open. 

From a home hospital this institution has advanced, or 
degenerated, into a “general hospital,” with a large out¬ 
patient department, a limited staff of general practitioners, 
a few (pay) beds for the patients of practitioners not on the 
staff, and a management on which the outside profession is 
unrepresented. This divorce between the management and 
the local profession is greatly to be deprecated on every 
ground. The hospital has recently become possessed of a 
very large donation and it is rumoured that it is about to 
receive another. It has been transferred to a new specially 
erected building quite recently (and objections might be 
easily made to the choice of site). The lines upon which 
the hospital authorities have been recently developing that 
institution indicate further alterations in the near future 
and, indeed, there are rumours, apparently well founded, 
which foreshadow further drastic changes. 

This letter is not for the purpose of opening a discussion 
in your columns, Sirs, but in order to request the general 
practitioners of Hampstead and its neighbourhood to keep 
an open mind upon the subject in view of the proposal to 
call a meeting of the local profession in the course of the 
next few weeks to consider the whole matter. I will, there¬ 
fore, merely observe that there appears to be a consensus of 
medical opinion that an out-patient department in this 
neighbourhood is neither necessary nor desirable; that if 
any hospital be required in Hampstead it should be one of 
the nature of a home hospital; that the appointment of a 


small privileged staff is unfair to the patients of other 
practitioners, as. indeed, it is to the practitioners themselves 
(though the staff, by all reports, do their work in a very 
satisfactory manner); and that the appointment of a staff 
of consultants, which is rumoured as a possibility, in place 
of the existing general practitioner staff is opposed both to 
the original objects of the founder and to the needs of the 
locality. I am, Sirs, yours faithfully, 

F. R. Humphreys, 

Chairman, Hampstead Division, British 
Medical Association. 

Fellows-road, N.W., March 20th, 1906. 


THE ADMINISTRATION OF ADRENALIN 
IN CASHS OF FAILURE OF THE 
CIRCULATION. 

To the Editors of The Lancet. 

Sirs, —Mr. J. P. Lockhart Mummery’s comments on the case 
I published in The Lancet of March 3rd did me the service 
of calling my attention to his extremely valuable articles in 
the issues of March 18th and April 1st, 1905. I quite see 
that theoretically the ideal method of administering the drug 
is intravenously. He, however, states that even “in cases 

of isAUng circulation . adrenalin if injected under the 

skin will have a very poor chance of reaching the peripheral 
circulation.” In my case, however, the pulse at the wrist 
was not to be felt and yet the recovery of the patient proves 
that it did reach the circulation. Of course, it may be said 
that the hypodermic needle pierced a fair size vein, but 
the same almost immediate effect (about 20 seconds elapsing 
before a change was noticed) occurred after each injection. 
The point I wish to emphasise is that in suitable cases an 
injection of adrenalin hypodermically may be of the utmost 
service. As a general practitioner I have constantly come 
across cases in which I now see that its use might have been 
of the greatest value. In many of these, circumstances would 
not have permitted intravenous infusion. It consequently 
seems to me that if some manufacturer would place on the 
market sealed capsules containing suitable doses capable of 
being carried in the hypodermic pocket-case he would be 
fulfilling a want. Mr. Mummery also finds the action of 
adrenalin very transitory. In my case, however, weakening 
of the pulse began quite 15 minutes after the first injection 
and was not marked enough to call for a second injection 
till 30 minutes after it. It is true that I gave 10 minims 
orally, but Mr. Mummery says this can have had no effect. 
The remaining injections were given at about two-hour 
intervals according as the pulse required it; that is to say 
the effect appeared to last about that length of time. One 
small point more: do the words “ vaso-motor stimulant” 
imply a nervous action? It happened that I knew the 
action of adrenalin was direct, and unless these words imply 
action through a nerve, which it does not seem to me they do, 
surely it is not right to say that “adrenalin can in no sense 
be called a vaso-motor stimulant.” 

I am. Sirs, yours faithfully, 

Chiswick, W., March 19th, 1906. H. O. BUTLER. 


THE DANGERS OF THE FLUTE-KEY 
FLASK FOR ADMINISTRATION OF 
ETHYL CHLORIDE. 

To the Editors of The Lancet. 

Sirs,— I beg to thank you for inserting my letter in 
The Lancet of March 17th on the dangers of the flute-key 
flask. I regret that I have made an error. Instead of 
“(3) Messrs. Sumner's measure,” it should be “Messrs. 
Reynolds and Branson’s * Antivolat.’ ” I should be glad if 
you would correct this.—I am, Sirs, yours faithfully, 

Thomas Y. Simpson. 

Royal Albert Hospital, Devonport, March 19th, 1906. 


THE BATTERSEA BOROUGH COUNCIL 
AND ITS MEDICAL OFFICER OF 
HEALTH. 

To the Editors of The Lancet. 

Sirs,—I observe in the list of duties proposed by the 
Battersea borough council for the medical officer of health 
to be appointed by them that this officer must “ issue all 
instructions and communications to sanitary inspectors 
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(male and female) through the chief sanitary inspector.' 1 As 
a medical officer of health who has direct supervision of the 
work of both male and female inspectors may I draw 
attention to the serions difficulties which will almost 
certainly arise if this duty as to instructions and com¬ 
munications be literally carried out and particularly in the 
case of the female inspectors ? Their work will consist, one 
presumes, in, for example, visiting the mothers of newly 
bom children and advising as to feeding and the general 
management of infancy, inquiring into circumstances 
attending deaths from diarrhoea or cases of puerperal fever, 
advising as to the management of cases of measles, 
whooping-cough, and the like, visiting mid wives and seeing 
that the regulations of the Central Mid wives Board are 
carried out, and so on. Yet all 44 instructions and communi¬ 
cations ” in reference to these and the other duties of female 
inspectors must be transmitted through the chief sanitary 
inspector. 

This transference of the practical administration of 
matters the importance of whioh has been brought to light 
solely by medical men to one who, however well qualified he 
may be otherwise, possesses no medical knowledge, almost 
amounts to the putting of an indignity upon the profession. 
Moreover, the constant reference from one official to another 
cannot but seriously hamper important work, and work 
which is often of an urgent character. My opinion is shared, 
I know, by the medical officers of health of many other 
provincial large towns. Intending candidates for this posi¬ 
tion will also do well to compare the original duties of the 
office issued in February, 1906, with the ones issued within 
the past week or so ; the relations of the medical officer of 
health and chief sanitary inspector have been materially 
altered by the recent issue and most medical officers of 
health will think considerably to the detriment of the 
former. I am, Sirs, yours faithfully, 

March 19th, 1906. NOT AN APPLICANT FOR THE POST. 


THE FIFTEENTH INTERNATIONAL CON¬ 
GRESS OF MEDICINE. 

THE OVERLAND ROUTE TO LISBON. 

(From our Special Commissioner.) 

Undoubtedly for those who can afford the time the sea 
journey to Lisbon is most attractive. It is the cheapest 
route and nothing can be more healthy and more restful than 
a few days’ quietude on the ocean. If, however, the traveller 
is not a good sailor then the overland route is preferable. 
Consequently, to avoid sea-sickness and to save time it is 
probable that the greater part of the members of the Inter¬ 
national Congress of Medicine will elect to travel by land. 
In that case, the British contingent must pass through Paris 
and must stop there for the night if travelling by the Sud 
express. This, of course, is the dearest of all routes and it 
allows of no sightseeing and only of Buch rest as can be 
obtained in a sleeping-car. From Paris it is the quickest 
route but the train only runs three days a week and does not 
correspond with any English mail. The Sud express leaves 
Paris at 12.18 p.m. The London and Calais mail reaches Paris 
at 5.50 A.M., and to be homeless in Paris for more than six 
hours after a night journey is no pleasant prospect. By 
the Dieppe route the same difficulty occurs, only Paris is 
reached a little later—namely, at 7.5 a.m. The Southampton 
route should correspond but it will not suit those whose 
object it is to avoid the sea. By Calais or Dieppe it is not 
possible to sleep properly as the sea journey is too short; 
but on the luxurious and large Southampton boats there are 
a clear seven hours and good berths. Should, however, the 
wind and tide be unfavourable there is a chance of missing 
the 8 a.m. express at Havre and then the connexion with the 
Sud express would be lost. Even if the journey is performed 
under normal conditions Paris Is not reached before 
11 o’olock, so there is only just the necessary time to clear 
the luggage and to drive the short distance that separates 
the Gare St. Lazare and the new Orleans railway station on 
the Quai d’Orsay. Therefore, so far as the journey from 
England is concerned, there is no saving of time secured by 
the Sud express, for it is necessary to start the day before 
and to spend a night at Paris. 

Those who are indifferent to fatigue and wish to save 


the extra cost of the Sud express will take the ordinary 
express. In that case they can leave London on April 16th 
(Monday morning) by any one of the three routes—Calais, 
Boulogne, or Dieppe. The trains arrive at Paris in time to 
allow for dinner with all ease and comfort. Coffee and 
cigars may follow, for the express does not leave the Quai 
d’Orsay before 10.23 p.m. Bordeaux is reached in time for 
coffee next (Tuesday) morning, and lunch may be had at 
midday on the Spanish frontier at Irun. The main Madrid 
line is left at Medina at 1.48 in the night, Salamanca is 
reached at 5.45 on Wednesday morning, and Lisbon at 
10.25 on Wednesday evening, and the Congress begins on 
the next day. It would, however, be a thousand pities 
to undertake so long and wearisome a journey without 
stopping on the road. If the traveller must go straight 
through, then he had better take the Sud express. He 
would leave London on Sunday morning, the 15th ; sleep at 
Paris ; and, starting on Monday at 12.18 p.m., reach Lisbon 
a little before midnight on Tuesday, the 17th. There will 
then be the whole of Wednesday for sightseeing before 
the Congress begins. On the other hand, it would be very 
awkward to arrive at Lisbon at about midnight if rooms 
had not been secured beforehand. The ordinary express 
is due at Lisbon at 10.25 p.m., and that allows an hour or 
two more to find quarters ; also this train runs every day 
instead of only three times a week. 

If time permits the difference of fare between the Sud 
express and the ordinary express will just about cover 
the cost of some extremely pleasant and interesting sight¬ 
seeing. Tastes and interests differ so widely that it is not 
possible to make suggestions likely to prove valuable to 
everyone. Personally, I have always preferred to make my 
first run from Paris to Bayonne, that is from 10.23 p.m. to 
10.59 a.m., but others prefer to leave the train at 7.3 A.M. r 
when it reaches Bordeaux. There is also a good train leaving 
Paris at 8.7 p.m. and arriving at Bayonne at 7.37 a.m. but 
this is not a through train to Lisbon. If the through train 
is to be caught again the next morning it means leaving too 
early if the stop is made at Bordeaux. Also, for a short stay 
and a rest and as regards the character of the buildings 
and surroundings generally I much prefer Bayonne. This 
town is reached just in time for the French dejeuner and 
the afternoon may be spent on the sands or rocks of the 
beach at Biarritz. Doubtless many would select to sleep there 
at one of the numerous cosmopolitan hotels. For my part, I am 
more interested in the quaint historic town of Bayonne with 
its narrow, shady streets and cool arcades leading up to its 
magnificent Gothic cathedral, the whole being surrounded 
by ancient walls, moats, and bastions that give it a pic¬ 
turesque appearance. Here the Basque native popula¬ 
tion is not obliterated by tourists and pleasure-seekers 
who throng from all parts of the world to so fashionable a 
resort as Biarritz. In any case, with 24 hours’ stay, it is 
possible to obtain not only a good sleep—this time not in 
the train but in a real bed—but to see both Biarritz and 
Bayonne. Indeed, those who know Paris well might travel 
from London to Bayonne, stopping only at Paris for dinner 
as indicated above. Or to go even more quickly, the 2.20 p.m. 
London train via Folkestone could be taken, the traveller 
dining in the train after leaving Boulogne, and reaching Paris 
at 9.15 p.m. in time to drive from the northern station to the 
Quai d’Orsay for the 10.23 p.m. express to Bordeaux and 
Bayonne. 

From the latter town, leaving comfortably a little after 
11 in the morning, Burgos could be reached on the same 
evening and there one or two days may well be spent. The 
next stage would naturally be Salamanca and thus two 
of the most interesting towns in Spain oould be visited 
and it would scarcely be too much to devote a couple of days 
to each of them. From Salamanca, after crossing the 
Portuguese frontier at Villa Formosa, the journey might be 
broken again at Pampilhosa, the junction for Coimbra and 
Bussaco. Then, again, some of these towns might be visited 
on the outward journey and others on the return journey. In 
any case, it is a very long route to travel without stopping 
and it is also a pity to pass through so many historical and 
interesting cities without seeing anything of them. But, 
on the other hand, travelling is not easy as it is in England. 
Often there is but one really good train per day and it does 
not always start at a convenient hour. There are many 
charms and advantages to be enjoyed when away from the 
rush and hustle of great modern centres of business and 
civilisation, but there are also disadvantages, notably the 
lack of frequent and rapid trains. 
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TEMPERANCE LEGISLATION IN FRANCE. 

Dr. Jacques Bertillon on the Number of Children 
as a Basis for Taxation.—How the Abolition 
of Taxes on Wine and Beer has reduced 
the Consumption of Spirits and the 
Cost of Living. 

(From our Special Sanitary Commissioner.) 


Part II. 1 

The sweeping reform that threatened to reduce the Paris 
octroi revenues by one-third was not carried out without 
much discussion and the elaboration and presentation of 
many reports. The literature on the subject soon assumed 
formidable dimensions. But what is especially significant 
and instructive is the fact that in this lengthy controversy 
the principle involved was never challenged. Not a single 
voice was raised against the contention that cheap pure wine 
and cheap pure beer meant temperance. Not a whisper of a 
doubt was manifested as to the great advantage of placing an 
abundance of wine within easy reach of the multitude- 
Some fear was expressed that if wine was so very cheap it 
might be illicitly distilled and converted into spirits, but the 
apprehension here is in regard to spirits, to brandy, not to 
wine. Everyone recognised that spirits, especially if in¬ 
efficiently rectified, are prejudicial to health ; and everyone 
was anxious to increase the duty on spirits but no one 
doubted the hygienic character and the beneficent effects 
of pure wine. The discussion ran mainly on the new 
taxes which must be imposed so as to make up for the 
loss that would result from removing the octroi duties on 
“ hygienic beverages,” a loss which, it has been seen, would 
exceed £2,000,000 per annum. From the first a desire was 
strongly expressed that the redistribution of taxation, now 
rendered inevitable, should be made the occasion of relieving 
the burdens of the poor. In one of the earliest reports on 
the subject the Prefect of the Seine, M. de Selves, says that 
the Municipal Council must be guided by the following 
considerations : “To choose such taxes as, firstly, will not 
weigh, at least not in any perceptible degree, upon the 
labouring classes which constitute the most interesting part 
of the population of our city, the classes for which the 
suppression of the octroi should render daily existence less 
painful. Secondly, such taxes as can be immediately 
applied.” 

One of the most interesting reports arising out of the con¬ 
troversy on the new taxes was that issued by Dr. Jacques 
Bertillon, ex-president of the Statistical Society and president 
of the National Alliance for the Increase of the French 
Population. Thus the problem is raised as to how far new 
taxes can be imposed without interfering with the increase 
of population. At once Dr. Bertillon proclaims the principle 
that all inhabited house duties should be estimated, not on 
the number of rooms or value of the apartment or tenement, 
but on the number of children. Though the full purport of 
this proposition is not evident at first sight a little con¬ 
sideration renders it quite obvious. The law, solicitous of the 
poor and industrial classes, exempts tenements of less than 
£20 annual rental from direct taxation. But Dr. Bertillon 
very justly observes that if a tenement of three rooms is 
occupied by six persons this is a proof of poverty ; while, 
if there is but one tenant it is a proof of comparative ease 
and comfort. The General Councils of 45 French depart¬ 
ments have carried motions in favour of this principle 
—namely, that taxes should be based on the number 
of tenements and not on the value of the tenements. 
According to a census of 830,820 occupied tenements 
in Paris 264,595 consisted of only one room, and 216,832 
of two rooms. The immense majority—that is, 656,680 
tenements—had from one to three rooms. Of the really 
large tenements, of from six to ten rooms or more, 
there were onlv 52,913. There were 198,599 tenements 
of less than £8 yearly rental; 325,755 of between £8 
and £16; and from less than £4 up to £20 annual rental 
there were 608,722 tenements out of a total of the 816,140 
tenements about which these details were obtained. The 
total rental value is put down at 463,940,000 francs, of 
which 163,556,582 francs are derived from tenements of from 
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one to three rooms. Dr. Bertillon then comes to the point 
and urges that where there is only one inhabitant per room 
there should be no remission of taxation and this would 
apply to 510,879 rooms and persons. Where there are 
more than one but less than two persons per room, for 
instance, a family of four in a tenement of three 
rooms, there the remission of taxation should be optional 
and depend on other circumstances. This would affect 
240,315 tenements. But where there are two persons 
for one room, then without doubt all taxation should be 
remitted, but this would only affect 76,012 tenements. The 
rents paid by the one tenant per room category, and which 
should be taxed, amount to 369,840,000 francs; the second 
category, where there might be at least some partial 
exemptions, amounts to 78,900,000 francs ; and those who 
undoubtedly should not be taxed at all only pay rents to 
the amount of 15,200,000 francs. Thtre are 834,615 persons 
in tenements where they cannot all have a separate room and 
347,395 persons live two or more per room. This is a 
population of 1,182,010 persons who might be completely 
or partially relieved from the inhabited house duty and this 
removes at least from full taxation 94,100,000 francs 
paid in rent. The amount, however, of money paid for rents 
below 500 francs or £20 is 141,904,328 francs. Thus, while 
bringing relief to those who are really poor and overcrowded, 
the sum total of rentals that could be taxed would be con¬ 
siderably increased. Of course, Dr. Bertillon speaks as a 
sanitary reformer. Indeed, he is a familiar and distinguished 
member of the International Congresses of Hygiene. In this 
instance he has devoted himself to devise a method of raising 
taxation and yet of reducing pressure on the poor. 

The above system may be considered complicated, in 
which case Dr. Bertillon urges that approximately the same 
result would be attained without counting the number of 
rooms. It is easy to ascertain the average rent of rooms. In 
Paris it is 217 francs per annum per room (£8 13*. Qd.). Let, 
therefore, the rent of the tenement be divided by the 
number of inhabitants. If the amount per head is over 
220 francs (£8 16*.) then the full tax should be paid. If 
between 110 and 219 francs there may be some reduction ; 
if under 110 francs then there should be no taxation 
whatsoever. By such means inhabited houses could be 
taxed and yet not in such a manner as to take money from 
those who have hardly enough to live upon. 

The great problem of the housing of the poor, which is inti¬ 
mately connected with the raising of local taxation, is also 
deeply affected by the question of ground values. The town 
lays sewers, makes a metropolitan railway, or effects other 
improvements, and a house built 40 years ago on land worth 
500 francs the square metre, though old and in a bad condi¬ 
tion, has greatly increased in value, because the land on which 
it stands is now worth 1000 francs or even 1500 francs the 
square metre. Therefore it was urged that the ground 
should be taxed separately from the building; and, above all, 
that the land which is not utilised—that is held back for 
speculative purposes—should be taxed. All these proposals 
are of great practical interest to those who are endeavouring 
to find ways and means. It is a double-edged problem. On 
the one hand, it is desirable not to tax the dwellings 
of the poor or the food of the poor, and to free 
“hygienic drinks” from all taxation; on the other hand, 
if one set of taxes are to be abolished other modes of 
taxation must be greatly increased. Then, again, instead 
of reducing taxation increasing demands are made 
every day for large public works, many dealing directly 
with public health, such as the disposal of sewage, the 
widening of streets, the demolition of insanitary areas, 
to say nothing of the feeding and medical super¬ 
vision of children at school. All these proposals necessi¬ 
tate increased taxation. Nor is this merely a French 
and a Parisian problem. Very similar requirements are 
making themselves felt in all the great centres of 
Europe. A congress of capitals, such as Sir Edwin Cornwall 
proposes, would render the international similitude of such 
problems more evident, though they are already obvious to 
those who have studied such subjects. What therefore is 
occurring in Paris to-day is not merely of interest because 
anything that concerns so brilliant a centre of civilisation 
must awaken the sympathetic interest of the whole world, 
but because throughout the world the peoples are face to 
face with very similar problems. People are concerned 
to see that in France the old octroi system is still maintained, 
though with but rare exceptions it has been abolished else¬ 
where. They are for the same reasons glad to note that a 
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big step has now been taken towards its complete aboli¬ 
tion. In Eogland a loud complaint has been raised against 
the duty on tea and the demand for a ‘‘free breakfast 
table” is still a popular cry, the argument always being 
that such taxes weigh heavily upon the poor while 
imperceptible to the rich. But it is not every attempt to 
relieve the poor that succeeds. For instance, in Paris there 
is no tax on objects of first necessity, such as milk, vege¬ 
tables, and ordinary fish. M. Pi6vandeau, an official in the 
employ of the Paris Municipal Council, points out that it 
is the retail tradesman and not the legislator who decides 
whether the rich or the poor shall pay the taxes. He gives 
an example taken from daily experience. A fishmonger 
purchases at the public market 100 kilogrammes of fish of 
the first category—salmon, turbot, lobsters, tec. For this he 
has to pay 40 francs 20 centimes octroi duty. Then he buys 
100 kilogrammes of fish of the second category—mullets, 
soles, carp, &c., and for this pays 21 francs 60 centimes octroi 
duty. Finally, he buys 200 kilogrammes of ordinary, or the 
third category, fish—skate, herring, Sec. This is the food 
of the poor, so he does not pay any octroi whatsoever and 
the legislator fondly anticipates that the poor will have a 
plentiful supply of cheap fish. But the tradesman finds that 
there is a very slight demand for the best fish, so he sells it 
for 3 francs 20 centimes the kilogramme though it co-t him 
3 francs. The second category has cost him 2 francs and he 
may sell it for 2 francs 25 centimes the kilogramme. But the 
real business is done with the ordinary ti h for which there is a 
constant and an ample demand, and this he can sell for 1 franc 
50 centimes the kilogramme, though it has only cost him 
1 franc the kilogramme. He barely makes 10 per cent, profit 
out of his sales to the rich while realising 50 per cent, profit 
on his sales to the poor. Who, then, pays the octroi duties 
and, indeed, all the other taxes which in the first instance 
are disbursed by the tradesman ? 

What occurs in regard to fish could not so easily happen 
with regard to *ine. It is almost impossible for the public 
to know the value of fBh, as it varies with the condition of 
the weather, Sec. Every day fish are caught in favourable 
or unfavourable circumstances ; but the value of wine i 9 more 
stable, as there is only one vintage in the year. In some 
wine shops the old price of wine might be maintained but 
this would be exceptional. The customer taking a little 
trouble would easily find out how to benefit by the abolition 
of the octroi on “hygienic beverages.” This has been no 
slight benefit. It is calculated that if a family of four 
persons had each half a litre of wine per day—and this is a 
small allowance—that family paid annually in octroi duties 
for wine 137 francs 75 centimes, or £5 10*. 2\d. This is 
no doubt a more correct view than to state that the saving 
amounts to £1 7*. 6 d. per head per annum. As a rule men 
drink more than half a litre of wine per day. Women 
perhaps drink a little less and certainly the children do 
not drink anything like half a litre of wine in a day. 
The general custom is to give them what i 9 known as 
can rovgit, or water just reddened with a little wine. A child 
under 12 years of age would probably have at a meal a 
tumbler containing about 180 grammes of water and from 20 
to 40 grammes of wine at 10 per cent, of alcohol—that is, 
from two to four grammes of alcohol at each of the two daily 
meals. The parents taking from a quarter to half a litre at 
each of the meals would consume from 50 to 100 grammes of 
alcohol per day or from a little less than two ounces to a 
little more than three ounces of alcohol per day. But such 
calculations only apply to the vigorous artisan class and the 
more prosperous sections of the population. 

The latest figures show the importation during 12 months 
of 4,922.524 hectolitres of wine into Paris. Dividing this by 
365 days we have a consumption of 13,486 hectolitres, or 
1,348 600 litres per day. According to the census of 1901 
the population of Paris was 2,714,068. This makes almost 
exactly half a litre per day for every man, woman, and child. 
Consequently, it is quite evident that the adult males drink a 
good deal more than half a litre. 

It has been argued that the best way to exempt the poor 
is the English system of a tax on the rental value of 
property. In Paris it is reckoned that each inhabitant used 
to pay in octroi dues 60 francs 80 centimes, or 243 francs 
20 centimes for a family of four persons (£9 14*. Id.) To 
replace this octroi it is said a tax of 16 per cent, on rent 
would suffice. And this is how it would work out for the 
benefit of the poor. A family of four, paying only £8, or 
200 francs, rent, taxed at 16 per cent, would pay 32 francs 
instead of paying 243 francs 20 centimes through the octroi , 


so these very poor people would save 211 francs 20 centimes. 
If they paid 300 francs, or £12 rent, they would save 
annually 195 francs 20 centimes. At £20 rent, or 500 francs, 
the benefit would be 163 francs 20 centimes. At 1000 francs 
the saving would fall to 83 francs 20 centimes, and at 1500 
francs rent to 3 francs 20 centimes. Thus all families of four 
persons with rents not exceeding £60 a year would benefit, 
Out at £64 a year rent they would lose 12 francs 80 centimes 
and the loss would increase in due proportion with the 
increase of the rent. Of course, the fault of this calculation 
is that it presupposes everyone pays identically the same 
amount of octroi dues. The illustration in regard to the fish 
given above shows that sometimes the poor pay more and, in 
other cases, it may be the rich. It is nevertheless quite 
certain that a much larger proportion of a poor man’s income 
goes to food than is the case with the rich. This argument, 
however, applies equally to rent, which often absorbs as 
much as from 25 to 30 per cent, of a labourer’s income, so 
a tax on rental, unless it was graduated, would not meet the 
case. Indeed, the suggestion made by Dr. Bertillon is that 
which appears best suited for the purpose. Many other 
schemes of taxation were brought forward which it would 
take too loDg to enumerate ; all that need be said is that in 
these proposals the guiding idea is to relieve the burdens of 
the poorer classes or at least to see that they shall not in 
future pay a larger share of public taxes than the rich. 

The practical result of these discussions was the imposition 
of the following taxes: a tax of ■£ per cent, on the saleable 
value of land not built upon ; a tax of 1 per cent, on the 
letting or rental value of dwellings ; a tax or charge for the 
removal of household refuse, a service which corresponds 
to the emptying of dustbins in London ; a tax on clubs ; a 
tax on carriages and horses ; an additional tax of 1 per 
cent, on transfers ; an additional tax of 1 * 25 per cent, on the 
sale of a commercial goodwill : an octroi duty of 5 franca 
per 100 kilogrammes of oranges, lemons, or citrons; an ad¬ 
ditional half centime on the four direct taxes ; a tax of 
O’20 per cent, on the value of real estate; and finally the 
greatest tax of all, meant as the counterpart of the abolition 
of the octroi on “ hygienic drinks.” This is an increase of 
the octroi duty on spirits of 85 francs 20 centimes the hecto¬ 
litre. The octroi used to be 79 francs 80 centimes ; it is now 
165 francs the hectolitre or £6 12*. the 22 gallons. The 
“hygienic drinks” are let in free; the tax on dangerous 
drinks is doubled. Further, the Municipal Council passed a 
resolution approving the proposal made in the Chamber of 
Deputies to forbid altogether the sale in France of any drink 
condemned by the Academy of Medicine as injurious to 
health. This proposal was made by M. E. Vaillant who, 
when an exile in Eogland, qualified as M.R.C.S. Eng. 

Having now described how the great reform was brought 
about and how the income derived from taxing “hygienio 
diinks” has been replaced by other taxes, something may be 
said as to the consequences. Though it is still too soon to 
judge with full knowledge of the case, nevertheless a few 
important results'are already perceptible. From the health 
point of view the greatest result is that the receipts from the 
octroi on spirits have fallen below the estimate based on 
previous experience, and this to the extent of 7,000,000 francs 
(£280,000). When the tax on spirits was 79 francs 80 
centimes the hectolitre the last twelvemonth of thio tax 
yielded 15,615,000 fiancs. By doubling the tax the income 
would have been doubled if the population had continued 
to drink the same amount of spirits. The object of the 
temperance reformers and their argument throughout has been 
that with cheap wine there would be less drinking of spirits. 
The reduction of the revenue from spirits to the extent of 
7,000,000 francs vindicates their contention. Altogether the 
new taxes yield 11,200,000 francs less than was anticipated. 
The tax on oranges and lemons has been abolished as 
being more trouble than it was worth. Considering that real 
estate and bouse property in Paris automatically increase 
in value to the extent of about 11,000,000 francs (£440,000) 
annually the tendency is to devise methods of taxation 
to tap this unearned increment. Viewing the situation as 
a whole and on the highly considered authority of M. Alfred 
Neymark, director of lc Rentier , a paper which may be taken 
as representing the interests of the moneyed classes, the 
efforts to relieve the poorer section of the community have 
been fairly successful. He calculates that if a household 
of one person does not pay more than £40 rent, of two 
persons £80 rent, of three persons £100, of four persons £120, 
of five persons £140, and of six persons £160, the total of the 
new taxes these people have to meet amounts to less than the 
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octroi duty which they used formerly to pay on the wine and 
other “hygienic drinks” which they consumed. Tho-e 
families, however, who pay more than £2C0 in rent, unless 
they are very numerous, will find the new taxes heavier than 
the old indirect tax on “hygienic drinks.” Then, as it is this 
wealthy class that possesses most of the horses, carriages, and 
motor cars they have a direct tax to pay for these luxuries. 
But Dr. Bertillon, in his calculations, found that out of 
316,140 tenements or apartments in Paris there were 
only 10,561 for which a yearly rental of £200 or more was 
paid. From this it is peimissible to conclude that the re¬ 
moval of taxation on “bvgitnic beverages'* has proved of 
financial benefit to the inhabitants of more than 800 000 
tenements or apartments, while it has increased slightly the 
taxation of the wealthy occupants of about 11,000 apart¬ 
ments. But more important by far than this financial 
advantage is the fact that now that the quantity of spirits 
drunk has decreased there is every reason to anticipate 
a corresponding decrease in the prevalence of disease, 
insanity, and crime due to alcoholism. 

(To be continued.) 


BIRMINGHAM. 

(From our own Correspondent.) 


The University. 

The Principal (Sir Oliver Lodge) has not yet returned but 
it is hoped that he will be present when the summer session 
opens and that his health will be completely restored. It is 
evident, however, that he will have to take greater care of 
himself in future and that he must limit the amount of work 
he does, for no constitution, however strong, could long 
s!and the strain of the work which he has done in pist years. 
At the last meeting of the Council of the University Mr. 
George S. West, M.A. Cantab., was appointed assistant 
lecturer and demonstrator in botany in succession t > Dr. 

A. J. Ewart; Mr. Theodore Groom, M.A. Cantab., D Sc. 
Lond., was appointed senior lecturer in geology and 
geography in the place of Professor W. WT Watt-*, F It S. ; 
Mr. Donald M. Levy, Assoc. R.S.M., was appointed demon¬ 
strator in metallurgy ; and Mr. Seymour G. Barling, M.B., 

B. S. Lond., F.R.C.S. Eng., was appointed junior demon¬ 
strator in anatomy. 

The General Hosptal. 

It appears from the annual report that about one-half of 
all the hospital cases in Birmingham are treated at the 
General Hospital and the work of the hospital is carried on 
under high pressure. The patients applying to the hospital 
have been so numerous that in spile of the transference of 
the more chronic cases to the Jaffrav Hospital there is a 
constant list of applicants waiting for admission. With 
the increasirg amount of work are associated increasing 
expenses, and although during the past year the adverse 
balance has been reduced from £8439 to £6258, this has 
been due to the unusually large amount received from 
legacies which are an extremely variable source of income. 
Therefore, if the hospital is to continue its services on the 
present scale new and increased subscriptions and donations 
must be obtained. 

The Death-rate and the Birth-rate. 

The death-rate of the city and the surrounding districts 
continues to keep at a comparatively low level and in the 
absence of any serious epidemics and with the greater 
attention now given to sanitation there seems every proba¬ 
bility that no serious rue need be feared. In this association 
it is interesting to notice the sanitary history of Aston 
Manor. The area of the borough is only 943 acres. About 
83 years ago, when the Manor consisted largely of green 
fields, the death-rate was 19 per 1000 ; a year later it rose to 
21 per 1000. At that period the population was about 
40,000 Sanitary matters then received more attention, and 
though the population increased to 77,000 at the last 
census the death-rate gradually fell until in 1902 it was 
13 per 1000, and in 1905, with an estimated population of 
81,000, it stood at 14 per 1000. 33 years ago also, when 
Aston Manor was a more pleasant residential area and one 
more adapted for young couples starting in life, the birth¬ 
rate was 43 per 1000. With increasing population and 
greater crowding of the area the birth-rate has fallen to 
26 per 1000, but the falling birth-rate is compensated for, to 


a certain extent, by the declining infantile mortality. The 
coincident fall of the death-rate and birth-rate is so commonly 
recorded in the reports of health officers that it is quite 
pleasant to note the maintenance of a high birth-rate, 34* 1 
per 1000, at Sedgely. There cannot be any doubt, however, 
that a birth-rate 6 2 per 1000 higher than that for the whole 
country must be due to quite exceptional conditions. 

Scrvage Farm and Diphthtria. 

In his report to the Castle Bromwich rural district council 
the medical officer, Dr. A. Bostock Hill, drew attention to the 
fact that nine cases of diphtheria had occurred at Minworth. 
Many of these cases lived close to the edge of the sewage 
farm and the land close to the houses was covered with 
sewage. The medical officer evidently believes that the 
disease was due to the sewage, for he has requested the 
engineer of the Birmingham, Tame, and Rea drainage board 
to discontinue sewagirg the land referred to. He is assured 
that as soun as sufficient bacterial plant is available the 
present saturated condition of the land will be done away 
with. It will be interesting to note, when this is accom¬ 
plished, whether or not the amount of diphtheria in Min¬ 
worth is decreased. 

The Origin of a Hospital. 

The origin of the Wolverhampton Hospital as explained 
by the chairman (Mr. A. C. Twen^yman) is extremely 
interesting. Mr. George Briscoe fell irom a chair on which 
he was standing whilst he removed some dust from one of 
his pictures and as a result of the fall broke his leg. Whilst 
he was laid up in bed he thought of the condition of others, 
less fortunate than himself, who could not secure the 
attentions which he enjoyed ; and when he recovered he 
held a con-ultation with Mr. H. Rogers and they agreed to 
subscribe £500 each to found a hospital. That was the 
commencement of the Wolverhampton Hospital and it may 
be fairly said that it was initiated by an accident. At the 
last annual meeting of the board of management it was 
stated that the income for 1905 had been £10,156, or £372 
less than the previous year. The average number of patients 
was 142 and the cost per bed occupied was £57 9 s. 5ltd. 

Vaccination and Boards of Guardians. 

There are signs that a determined attempt will be made to 
bring about the repeal of the compulsory vaccination Act. 
Complaint with regard to the working of the Act has been 
made at the meetings of the Birmingham board of guardians 
and also at the meeting of the Aston board. At the latter 
meeting the vaccination committee reported that it had 
under consideration a letter from the St. Giles’s, Camberwell, 
board of guardians asking for support to the proposition 
that the Local Government Board should be requested to 
ta^e steps to promote legislation for the repeal of the Act. 

Propostd Mtdical Golfing Society. 

All means that bring members of the medical profession 
into social contact with each other are to be welcomed and 
in this connexion may be mentioned the Medical Golfing 
Society of the Birmingham district, which has just been 
established. If the necessary details can be arranged there 
is no doubt that a strong match-playing team can be got 
together and some very interesting matches with other 
societies might be played. 

March 20th. 


LIVERPOOL. 

(From our own Correspondent.) 

Donations to Liverpool Hospitals : Admission of Lady 
students at the Stanley Huspital. 

Several gratifying announcements were made by the 
treasurer at the annual meeting of the subscribers to the 
Liverpool Stanley Hospital on March 9th, over which the 
Lord Mayor presided. It was stated that Mr. W. P. 
Hartley’s offer of £1000 towards new kitchens and a laundry 
had been met by the subscription of the full amount required 
and the work had already commenced. To reduce the 
debt of the hospital of upwards of £2000 an anonymous 
donor had given £LCC0. A family “whose name was a 
heritage and a household word in Liverpool ” had undertaken 
to provide accommodation for lady medical students and a 
lady honorary medical officer. Sir Robert Hampson (the 
President of the hospital), in alluding to the admission of 
lady students to the practice of the hospital, called it a 
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new departure in Liverpool ; in this statement he was in 
error, as pointed out by Sir James Barr who was present at 
the meeting. Sir James Barr said that he was pleased to 
hear that the Stanley Hospital proposed to start a female 
medical school, but he must correct the remark of Sir 
Robert Hampson that Liverpool had hitherto made no pro¬ 
vision for such a school, the Liverpool Royal Infirmary 
having done so two years ago. The Royal Infirmary had one 
lady student at present and he hoped that there would soon 
be a larger attendance, but there would not be the slightest 
jealousy on the part of the Royal Infirmary at the 
openiog of a similar school at the Stanley Hospital.—The 
late Mr. D. C. Keeling of Blundellsands and Liverpool 
bequeathed £5000 to local charities, including £800 to the 
Stanley Hospital, £500 to the Royal Southern Hospital, £500 
to the Infirmary for Children, £250 to the David Lewis 
Northern Hospital, and £100 each to the Hospital for 
Women, Shaw-street, the Hospital for Consumption, and the 
Hospital for Cancer and Skin Diseases.—At the last meeting 
of the city council the recommendation of the finance 
committee was carried by a large majority “that in the next 
application to Parliament there be included power to borrow 
and contribute a sum of £5000 to the rebuilding of the 
Children’s infirmary in Myrtle-street, subject to the 
trustees of the infirmary raising the balance necessary 
to complete the rebuilding of the infirmary.”—Mr. 
Louis S. Cohen, formerly Lord Mayor of Liverpool, has 
promised to contribute £200 towards the new Dental Hospital 
and 5 per cent, on further moneys subscribed for the purpose 
beyond £4000, the total amount required being estimated at 
£10,000. The honorary staff of the hospital have among 
them so far promised upwards of £500.—The sum of £500 
has been placed in the hands of the treasurer of the Bootle 
Borough Hospital for the purpose of endowing a bed in the 
adult male medical ward in memory of the late Captain 
Hewett, marine superintendent of the White Star Line, the 
contributors being Mr. J. Bruce Ismay, Mr. H. A. Sanderson, 
Mr. William Imrie, Mr. W. S. Graves, and Mr. James H. 
Ismay. 

The Hospital for Women , Shams-street. 

The annual report of this hospital stated that the number 
of in-patients during the year was 818, as compared with 749 
last year ; the number of new cases in the out-patient depart¬ 
ment was 2660, as compared with 2336 in 1904. The total 
number of attendances in the out-patient department was 
6106. The committee acknowledged the receipt of a number 
of handsome donations and subscriptions, including a dona¬ 
tion of £442 from the Hospital Sunday Fund, and also a con¬ 
tribution of £1200 from Mrs. John Bingham to endow a bed 
in memory of her late husband. The Countess of Derby also 
contributed £50. The hospital is in the fortunate condition 
of being absolutely free from debt. 

Southport and the Declining Birth-rate. 

Several significant features appear in the annual report of 
the medical officer of health of Southport. The birth-rate, 
which had been gradually falling since 1877, when it was 
33*87 per 1000, has risen to 18 * 02 for the year 1905, as 
compared with 17*51 in 1904. Park ward, where the retired 
residential well-to-do class resides, has the very low birth¬ 
rate of 5*61, but the lowest infantile death-rate—viz., 96. 
On the other hand, it has the highest cancer death-rate—viz., 
1*39 per 1000. Scarisbrick and Sussex wards, two working- 
class areas, by contrast show a birth-rate of 30*92 per 1000 
—nearly six times that of Park ward—an infantile death- 
rate of 142, and the low cancer death-rate of 0 * 85 per 1000. 

The Isolation of Consumptives: Action of the St. Helens 
Health Committee. 

The question of the isolation of consumptives engaged the 
attention of the St. Helens health committee on March 14th. 
The chairman (Alderman Forster) referred to the report 
which had been issued by the medical officer of health and 
said that it did not reflect particular credit on St. Helens. 
The medical officer of health had carefully considered 
the whole situation as to the manner of dealing with 
cases of consumption in the borough and the report, 
though not actually stating so, would suggest that 
St. Helens should proceed on the lines of Brighton 
and Manchester. Those places had used the vacant 
accommodation in their isolation hospitals for the purpose 
of receiving the gravest cases of consumption, with the 
object of educating the patients in the matter of looking 
after their own health and preventing the spread of the 
disease. The medical officer of health had informed him 


that there were a large number of cases in poor homes 
where the patients were not properly isolated. No great 
improvement could be expected to result unless it were 
possible to isolate patients in their own homes or to take them 
out of their surroundings and to afford them some treatment 
in the hospitals, and also some education in the manage¬ 
ment of the disease. After some discussion, the committee 
approved of utilising the spare accommodation at the 
St. Helens isolation hospital for the benefit of consumptive 
cases. The medical officer of health was instructed to make 
inquiries from other towns and to report the result at the 
next meeting of the health committee. 

The Medical Officer of Health of Birkenhead. 

At the last meeting of the Royal Irish Academy Dr. 
Robert Sydney Marsden, the medical officer of health of 
Birkenhead, had the honour of being elected a member of 
the Academy. 

March 20th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Cardiff Infirmary. 

At the annual meeting of the governors of the Cardiff 
Infirmary some alterations were made in the rules relating to 
the election of the honorary medical' staff. The effect of the 
alterations is that an addition may be made to the honorary 
staff of one or more surgeons or assistant surgeons to the ear, 
nose, and throat department. The gentlemen who are elected 
to these positions will be required to confine themselves in 
their private practices to diseases of the ear, nose, and 
throat. 

Abtrystwyth Board of Guardians and its Medical Officer. 

An account of the difficulties which have arisen between 
the Aberystwyth board of guardians and Mr. G. R. E. 
Bonsall, the medical officer of the workhouse, has already 
appeared in The Lancet. Mr. Bonsall resigned the 
appointment at the workhouse on account of the smallness 
of the remuneration but refused to resign his appointments 
as district medical officer and public vaccinator. The 
guardians wished to have him removed from their service 
but the Local Government Board declined to interfere other¬ 
wise than by insisting that the vacancy at the workhouse 
must be filled. The guardians then made an appeal to the 
infirmary board and after considerable discussion the 
infirmary board consented to allow Mr. Edwards, the house 
surgeon, “to attend all emergency cases at the request 
of the master.” The arrangement will terminate in the first 
week in April. When the board met on March 19th Mr. 
Bircham, the Poor-law inspector for Wales, informed it 
that it must comply with the law either by reappointing 
Mr. Bonsall at an increased salary or by advertising 
the appointment, which would amount to the same thing, 
as none of the local medical men will either apply for the 
appointment or render any assistance. There was, he said, 
nothing in either of the letters sent to London which would 
justify the Local Government Board calling upon Mr. 
Bonsall to resign and the most sensible way would be not 
to prolong the difficulty but to proceed to carry out the law. 
Mr. E. J. Evan described the action of the Local Government 
Board as an attack upon their principles and he advocated 
an attitude of defiance. Other speakers followed in the 
same strain, after which Mr. Joseph Parry moved, and Mr. 
W. Morris seconded, that the board should reappoint Mr. 
Bonsall at a salary of £40 ; the motion was, however, defeated 
by 20 votes to 11, and another request that Mr. Bonsall should 
be dismissed was made to the Local Government Board. 

The Supply of Artificial Teeth to Hospital Patients. 

It appears to have been the custom for some years past to 
provide patients of the Herefordshire General Hospital, on 
the recommendation of the medical staff, with artificial 
teeth. The cost of this has reached a sum amounting to 
between £60 and £70 a year and the committee of manage¬ 
ment in its desire to reduce the expenditure of the institu¬ 
tion has now decided to abolish the practice except in very 
urgent cases. This decision has been come to after ascertain¬ 
ing that the custom does not prevail in other hospitals of 
about the same size as that at Hereford, where there are 10G 
beds, including those at Shrewsbury, Salisbury, Worcester, 
i Gloucester, and Newport (Mon.). 
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Isolation Hospital Accommodation at Barnstaple . 

The borough of Barnstaple has a population of 15,000 
persons and in his report for 1905 the medical officer of 
health (Mr. J. R. Harper) points out the great disadvantage 
under which a town of this size labours in not having an isola¬ 
tion hospital. The present method, he says, of attempting 
to isolate cases of infectious disease in a house consisting 
of two or even three bedrooms where there is, as in many 
instances, a large family is almost hopeless. In 1903 and 
1904 there were outbreaks of scarlet fever which could have 
been very materially lessened if a fever hospital had been 
available, while of the 26 cases of typhoid fever which 
occurred in the borough in 1905 no less than eight were 
clearly infected from previous cases, a circumstance which 
could hardly have happened under strict conditions of 
isolation. 

March 19th. 


SCOTLAND. 

(From our own Correspondents.) 


Appointment of Lecturer on Oy nee oology in the University 
of Edinburgh. 

The University Court, on the recommendation of the 
Senates, has appointed Dr. A. H. F. Barbour to be lecturer 
on gynaecology, both systematic and clinical, to the Uni¬ 
versity of Edinburgh. Owing to the retirement of Dr. I). 
Berry Hart from the Royal Infirmary Dr. Barbour had 
become the senior gynaecologist to that institution and this 
position he continues to hold. As was mentioned in The 
Lancet some weeks ago, a difficulty had arisen between the 
University and the infirmary regarding this appointment and 
it i9 satisfactory to see that the conferences which were held 
have resulted in the University accepting as its lecturer 
the senior gynaecologist to the infirmary. In some quarters 
it was thought that the University would have been induced 
to appoint the two infirmary gynaecologists in charge of 
wards as joint lecturers, so that the students might attend 
either without going outside the University. This it appa¬ 
rently has not been able or willing to do. 

Changes in the Gynecological Department, Edinburgh Royal 
Infirmary. 

Dr. Berry Hart’s retirement from the gynaecological depart¬ 
ment of the Royal Infirmary followed a few months after 
Professor A. R. Simpson’s retirement. As a result of these 
retirements the two senior assistant gynaecologists, Dr. 
Barbour and Dr. N. T. Brewis, have been promoted to charge 
of wards. This has made at least one vacancy for an 
assistant gynaecologist and for this post there are so far 
three candidates—namely, Dr. James Haig Ferguson, gynae¬ 
cologist to Leith Hospital ; Dr. William Fordyce, assistant 
gynaecologist to Leith Hospital; and Dr. E. W. Scott 
Carmichael, assistant surgeon to the Royal Hospital for Sick 
Children, Edinburgh. 

Appointments to the Pathological Department , Edinburgh 
Royal Infirmary. 

The managers have appointed Mr. Henry Wade and Dr. 
W. E. Carnegie Dickson assistant pathologists for morbid 
anatomy, and Dr. W. T. Ritchie assistant pathologist for 
clinical pathology to the Royal Infirmary. 

Royal Hospital for Sick Children , Edinburgh. 

At the annual meeting of the friends of the Royal 
Hospital for Sick Children, Edinburgh, held on March 14th 
the chairman, Mr. Hall Blyth, reported a steady in¬ 
crease in the work of the hospital. The in-patients 
had numbered 1952, as compared with 1711 in the 
previous year. Of that number 388 were infants under 
one year of age, an increase of 89, and 314 were between 
the ages of one and two years, an increase of 82. The 
increase in the number of infants, as had been pointed out 
before, entailed increased expenditure. In the out-patient 
department there had been 26,966 attendances, a decrease 
of 2053 as compared with the numbers of the previous year. 
Of this decrease 2003 were accounted for by fewer re-attend¬ 
ances in surgical cases. W r ith regard to the financial position 
of the hospital the directors had to report a decrease of 
£216 in the annual subscriptions. The total expendi¬ 
ture, in spite of the increase in the number of in-patients, 
had decreased by £82, having been £8598, as against 
£8680 in the previous year. The chairman went on 


to make a strong appeal for funds for the establish¬ 
ment of a convalescent home in connexion with the 
hospital. The directors had long felt the need of such an 
institution, and the matter was being brought forward at 
present as they had received a legacy, a part of which 
consisted of a house and grounds which would form an ideal 
site for a convalescent home. The chairman, in conclusion, 
referred to his approaching retirement from the chairman¬ 
ship of the board. The Right Hon. Lord Dunedin, Lord 
Justice General, then moved a proposition relating to the 
support of the hospital and suggested that their gratitude 
for all that Mr. Hall Blyth had done for the hospital might 
be fittingly shown by responding to his appeal for a 
convalescent home. 

The Liherton Cottage Hospital. 

The directors of the Longmore Hospital for Incurables 
have for some time past been feeling the need of further 
accommodation for the general class of incurable cases and 
had decided that, should any such extension be made, the 
buildings should be in the country within easy reach of the 
city. A legacy of £20,000 has been received for the purpose 
of building and furnishing a small hospital for the treatment 
of incurable cases of consumption, £6000 to be expended on 
the site and buildings, and £14,000 to be capitalised as an 
endowment fund. In carrying out the intention of this 
bequest the directors have also p ovided accommodation for 
26 general cases and the combined result is to be known as 
the Libcrton Cottage Hospital. The hospital stands in its 
own grounds of four acres. It contains two wards for tuber¬ 
culous cases, each containing seven beds and two cots ; two 
general wards, each containing ten beds ; and four small 
private wards for paying patients, thus giving accommoda¬ 
tion for 42 patients. The staff will consist of a matron, five 
nurses, and five servants. The cost for site, buildings, and 
furnishings has been over £20,000, or about £500 per bed. 

A Vote for Women Graduates. 

The women graduates of the Scottish universities are 
taking steps to obtain recognition of the right which they 
claim to vote in Parliamentary elections. 

West of Scotland Marine Biological Association. 

The annual report of this association has just been issued 
and according to it the association seems to be in a very 
flourishing condition. The main extensions to the marine 
station at Millport have been completed at a cost well 
within the sum generously offered by Mr. James Coats, 
jun. The balance will be devoted to the installation of 
an additional salt water-supply, rendered necessary by the 
great extension of the aquarium. It is proposed to erect 
for this purpose a windmill and pump on the point opposite 
the station and to lay the necessary piping. The endowment 
fund now stands at over £854. 

March 20th._ 


IRELAND. 

(From our own Correspondents.) 

Public Health of Dublin. 

On March 14th the deaths during the previous week of 
persons resident in the Dublin registration area were reported 
to be 208, equivalent to an annual rate of 24 6 per 1000. 
No fewer than 39 deaths were due to tuberculous disease. As 
regards infectious diseases no features of special interest 
have been reported from the general hospitals.—The com¬ 
mittee of Cork Street Fever Hospital held its annual 
meeting on March 8th w T hen the medical superintendent 
stated that the admissions were lower than last year owing 
to the decline of enteric fever and scarlet fever. 

Longford County Infirmary. 

The difference of opinion which has existed during many 
months between the committee of the Longford County 
Infirmary and the resident surgeon was considered at the 
monthly meeting of the board on Feb. 7th and a motion, 
proposed by the Most Rev. Dr. Hoare, Roman Catholic 
Bishop of Ardagh, was adopted, charging Mr. Mayne with 
disobedience and insubordination while calling for a Local 
Government Board inquiry. At first sight the terms 
of the indictment seem unsuitable for a medical man 
who has held a high position in the county Longford 
for a long period and who has filled the office of 
surgeon to the infirmary for 29 years. The charges were, 
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moreover, of a trivial nature and none of them impugned 
in the slightest degree the character and efficiency as a 
surgeon of Mr. Mayne. The Local Government Board inquiry 
commenced on March 12th, the proceedings being opened 
by Surgeon-Colonel D. E. Flinn and after three day*’ hear¬ 
ing with the examination of Mr. Mayne and many wit¬ 
nesses, concluded on the 15th. The matter has been fully 
reported in the Dublin and other daily papers and has 
caused much interest. The award of the Local Govern¬ 
ment Board has not yet been given. 

The Iloyal University of Jrtlmd. 

The Chief Secretary for Ireland (Mr. Bryce) on 
March 14th said in the House of Commons, in reply to 
Mr. Lonsdale, that Lord Meath entertained doubts as to 
the competence of the Senate under the charter of the 
Royal University to maintain order at the conferring of 
degrees and in consequence he proposed that the charter 
should be amended or that he should be relieved of the 
responsibility of maintaining order The Government in¬ 
formed Lord Meath that it was advised that the Senate 
had the power to maintain order and to take all steps 
necessary to that end and that an amendment of the charter 
for that object was therefore unnecessary. Lord Meath, 
however, continuing doubtful as to the Senate's power, 
resigned the chancellorship, to the regret of the G jvern- 
ment. The action, or want of action, of the Senate 
has caused many people to sympathise wioh him. With 
reference to the resolution passed by the Senate on 
March 7th in regard to the report of the Royal Commission 
it now appears that it was passed by a majority and not 
unanimously. At a meeting of the council of the R >yal 
University Graduates’ Association held on March 13 h resolu¬ 
tions condemning the resolutions passed by the Senate on 
March 7th were unauimously adopted. 

March 20th. _ 


PARIS. 

(From our own Correspondent.) 


Pernicious Aiuemia treated by the X Rays and A nti- 
diphtheritic Serum. 

M. Renon and M. Rixier have recently been studying the 
effects of arsenic, of the x rays, and of anti-diphtheritic serum 
in a patient suffering from pernicious ansemia. Arsenic, which 
gives excellent results in ordinary anaemia, completely failed 
in the patient in question. On the other hand, good results 
accrued from the employment either together or separately 
of the x rays and of injections of anti diphtheritic serum. 
The two observers who communicated their results to the 
HDspitals Medical Society on March 8th insist less upon the 
cure of the patient, for amelioration in such cases is very 
transitory, than upon the increase in the blood elements 
which occurred under the influence of the two agencies above 
mentioned. Examinations of the blood carried out at in¬ 
tervals for some hours after the sittings for the x rays and 
the injections of the serum showed that the stimulation of 
the blood-forming organs was evidenced by a very notable 
increase in the number of red blood corpuscles and by an 
eosinophilia which was remarkable for its constancy. These 
results, which were so much alike, although obtained by pro¬ 
cedures apparently very different, showed the striking 
parallelism which existed in the mode of action of the two 
therapeutic agents. The presence in the blood of leucotoines 
(products of the destruction of white blood cells by the 
x rays) or of hmmolysine following the injections of antitoxic 
serum is without doubt an indispensable and necessary factor 
for determining the reaction of the blood-forming organs. 

The Nik Chair of Clinical Therapaitics. 

On Thursday, March 8th, in the theatre of the Faculty of 
Medicine at the Beaujon Hospital, Professor Albert Robin 
inaugurated with an eloquent address a new chaii of clinical 
therapeutics which has been given to the University of Paris 
by the Due de Loubat. On the morning of Sunday, the 
11th, at 10 o’clock, in the same amphitheatre, a remarkable 
ceremony organised by the pupils and friends of Pro¬ 
fessor Robin was held. To mark his advancement to 
the rank of Commander of the Legion of Honour, and at 
the same time to celebrate his taking the chair of 
clinical therapeutics, a gold medal which was a beautiful 
work of art from the band of the master engraver, 
Vernon, was presented to him in the presence of M. Etienne, 


Minister of War. M. Armand Gautier, the President of the 
Academy of Medicine, in the name of the committee. 
Professor Joseph Renaut of Lyons, in the name of his 
personal friends, and Dr. G. Beaudouin, the doyen of the 
former internes of Professor Robin, respectively addressed 
him and offered him their warmest congratulations. To these 
speeches Professor Robin, who was greatly moved, responded 
in a few well chosen words Oa the obverse of the medal is 
the singularly appropriate motto which was composed for 
the occasion by Professor Renaut, “ Lauriger ense prius, 
me licinaque amplius ultra.” Among those present were the 
Dean of the Faculty of Medicine, M. Debove, Professor 
Poz/.i, and the following Doctors : Second, Richelot 
Maygrier, Bazy, de Fleury, Blondel, and C.izalis, M. Paul 
Deschanel, and M. Henri Monod, together with a large 
number of the public who attended with the view of offering 
to Professor Robin their hearty congratulations. 

(iunshot Wounds of the Intestine. 

On March 5th M. Picqur read before the Academy of 
Sciences, on behalf of M. Pieri, a communication relating 
to penetrating gunshot wound of the abdomen. M. Pieri 
had operated five hours after the accident and he 
found the intestine perforated in 15 places, a state of 
things which necessitated 13 different sutures and a 
rejection of a portion of the gut. In order to operate in 
the most rapid way pos>ible M. Pieri had used the pn:s^- 
string suture. In cases of this kind early surgical inter¬ 
vention is the most important factor from the point of view 
of success and M. Pi6ri, although there were no definite 
symptoms, had evtry reason for operating at once. M. Chaput 
said that he had once operated on an alcoholic patient 
suffering from a gunshot wound of the abdomen and had 
found 15 perforations of the intestine which he had closed bv 
purse string sutures. The patient lived for 20 days but 
finally died from pulmonary congestion. At the post¬ 
mortem examination, however, M. Chaput found that all the 
sutures had held perfectly. 

Poisonous Beans. 

At the same mpeting of the Academy of Sciences 
M. Guignard read a note upon Poisonous Beans about which 
a great deal is being said at the present time. The bean is 
an American species and the botanical name is Phaseolus 
lunatus. It is very commonly found among forage in all 
tropical regions of the world and a large quantity of these 
beans has recently arrived in Europe under varying names, 
such as Burma beans, Java haricots, dwarf haricots from 
India, and the like. The shape and colour of these beans 
are very variable and afford no help in their recognition. 
All of them are capable of giving prussic acid in propor¬ 
tions according to the degree of culture of the bean 
but which often attains sufficient proportions to kill 
a man. Already cases of poisoning from these beans have 
been observed in Holland and in Germany. In Paris there 
are said to be 160,000 kilogrammes which have cleared the 
octroi but at present no deaths have been observed except 
among some horses of a parcels delivery company. The raw 
beans are the most dangerous, for the prussic acid does 
not exist as such in the beans but, as in the case of bitter 
almonds, it is only formed when the grain is ground up with 
moisture and the two elements which they contain—viz , 
amygdaline and emulsine—react so as to form prussic acid. 
Prolonged cookiDg greatly minimises the danger and at the 
same time gives warning of it, for the prussic acid is given 
off and is easily recognised by its smell Co**mists have 
found a very sensitive reaction for the preser.ee of prussic 
acid which consists of a piece of paper moistened with picric 
acid and carbonate of sodium, which paper becomes of a 
pinkish-purple colour in the presence of traces of prussic 
acid, but the odour given off by the beans when they are 
moistened is perhaps the best and most simple test of its 
presence. 

March 19th. 


BERLIN. 

(From our own Correspondent.) 

Suicidal Poisoning by Lysol. 

The Federal Council has decided to add lysol to the list of 
drugs which may xnt be sold at the pharmacies to the public 
without the prescription of a qualified medical practitioner. 
The reason is that lysol has lately become the poison 
most used by would-be suicides and the Berlin news- 
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papers almost daily report a case where some unfortunate 
person has swallowed a quantity of the drug. Although 
other poisons, such as potassium cyanide and laudanum, 
are of a more rapid and less painful action they are 
now seldom used in comparison with lyeol, as the latter 
is neither expensive nor difficult to procure. The number 
of attempted suicides by lysol may be inferred from the 
fact that one of the three medical clinics of the Charity 
Hospital in Berlin had to admit no less than 24 cases 
of lysol poisoning within one year. During the same 
period the number of attempted suicides by all the other 
poisons treated in this clinic was only 22, among which the 
poisonous agent was corrosive sublimate in ten cases, hydro¬ 
chloric acid in two cases, morphine in three cases, potassium 
cyanide in three cases, and carbolic acid, sulphuric acid, 
potassium permanganate, and coal gas in one case each. 
A description of the phenomena of lysol poisoning 
was recently given by Dr. Kirch berg in the Aerzt iche 
Sachverslandigtn-Ztitung. The most striking symptom is 
a deep sopor which, according to the statement of the 
friends of the patients, as a rule begins within a few minutes. 
VomitiDg, convulsions, and diminution of the reflexes 
occurred in a few instances only. The state of sopor was 
almost invariably accompanied by serious disturbance of the 
circulation, the pulse becoming weak, arrhythmic and much 
accelerated; it sometimes even disappeared entirely. 
The respiration became superficial and slow and cyanosis 
sometimes appeared. In all the patients the mucous 
membrane of the palate, the pharynx, the tongue, 
the lips and their surroundings was corroded and be¬ 
came of a whitish grey colour. At the necropsies it was 
found that the lining membrane of the larynx, the bronchi, 
and the gastro-intestinal canal was also corroded. Only a 
few patients complained of severe pains ; the majority had 
only a slight burning in the mouth and pharynx and a pain 
in the stomach. The urine was of a green or black colour ; 
albuminuria was observed in one case only and casts never. 
Broncho-pneumonia was an occasional sequel but stenosis of 
the oesophagus never occurred, as the corrosive action of the 
poison on the mucous membrane is rather superficial. When 
the patient has survived the first grave symptoms the 
prognosis is relatively good. It is impossible to ascertain 
the minimum fatal dose of the poison, as this depends 
on the resisting power of the patient. The treatment con¬ 
sists in the use of the stomach pump to remove the poison, 
after which the stomach is irrigated until the returning fluid 
is no longer opalescent and has lost the smell of lysol. If 
some hours have elapsed since the taking of the poison, so 
that a considerable quantity has probably been absorbed, 
calcined magnesia should be administered to produce 
insoluble, non-atoorbable combinations. The cardiac 
debility is to be treated by tonics, such as camphor 
oil, and a light diet is necessary afterwards because 
of the lesions of the gastro-intestinal canal. Among 
24 cases that are known there have been only two deaths 
which occurred in patients who were taken to the hospital 
in a hopeless state. The necropsy showed corrcsion of the 
palate, the oesophagus, the stomach, and the jejunum, 
bronchitis and incipient nephriti?. Dr. Kirchberg is of 
opinion that the public sale of any new chemical compound 
without a medical practitioner's prescription should be 
prohibited until an official commission has decided that it is 
not poisonous. 

Health of the Prussian Army. 

At a recent meeting of the Hygienic Society of Berlin 
Surgeon General Dr. Werner read a paper on the Health of 
the Prussian Army and it has since been published in the 
Deutsche Medicinisohe Wochensckrift. He said that in 1903 
the death-rate of the army was 2 1 per 1C00, whilst among 
the civilian population at the ages between 20 and 25 years, 
corresponding to the average age of the soldier, it was 6*2 
per 1000. The improvement in the hygienic conditions of 
the army became evident when the former mortality of the 
military and civilian population was compared. In the 
“twenties” and “thirties” of the nineteenth century the 
death-rate of the army was 14 per 1C00, while among 
civilians between 20 and 25 years of age it was 10 5 
per 1000, and it was only in 1880 that the mortality 
of the army became as low as that of the civilian. Trust¬ 
worthy statistics of the diseases occurring in the army are 
available from the year 1873 onwards and Dr. Werner has 
given the following extracts from them, the figures quoted 
in connexion with the respective years being ratios per 1000: 
infectious and general diseases, 92*4 in 1873 and 29*5 in 


1903; neivous diseases, 5*4 in 1873 and 6 0 in 1903; 
diseases of the respiratory organs, 73*4 in 1873 and 82 *3 in 
1903 ; diseases of the circulation, 10 *9 in 1873 and 12 *7 in 
1903 ; diseases of the organs of nutrition, 153*5 in 1873 and 
89 4 in 1903 ; diseases of the uro-genital system (venereal 
diseases excepted), 7*3 in 1873 and 5 1 in 1903; venereal 
diseases, 38 4 in 1873 and 19*4 in 1903; diseases of the 
eyes, 36 6 in 1873 and 15 *0 in 1903; diseases of the ear, 
6 9 in 1873 and 12 *4 in 1903 ; diseases of the skin, 161 * 9 in 
1873 and 145*1 in 1903; diseases of the motor organs, 
30 *2 in 1873 and 67 *3 in 1903; wounds, 146 *4 in 1873 
and 126 6 in 1903; other diseases, 1*1 in 1873 and 
0*42 in 1903; and men under observation, 5*7 in 1873 
and 8*6 in 1903. The above figures show that diseases 
of the nervous system and of the circulation have slightly 
increased, corresponding to an increase of the same com¬ 
plaints amoDg the civilian population. The increase of the 
diseases of the respiratory organs is caused by the prevalence 
of influenza during the last few years ; the increase of disease 
of the motor organs is mainly an artificial result of re¬ 
arrangement of the figures and of a more careful diagnosis 
by the use of x rays in tender states of the feet. All the 
other diseases have considerably decreased, so that the total 
number of cases treated has fallen from 1312 per 1C0O men 
in 1873 to 620 per 10C0 men in 1903. Dr. Werner then 
discussed the reason of the satisfactory hygienic condition of 
the army during recent years and came to the conclusion 
that the better hygienic training of the Army Medical 
Corps has had a good deal to do with it. Until 1875 the 
training of the army medical officers terminated, as a rule, 
with the State examination. Since that year, however, 
systematic post-graduate study, consisting in attendance 
at special courses and lectures in Berlin and in other 
university towns, has been made compulsory, so that every 
army medical cfficer has to go through a series of courses; 
and lectures on an average every fourth year and in the 
lower grades even more frequently. Moreover, since about 
ten years ago a great many medical officers have been 
appointed by special arrangement with the civil authorities 
as extraordinary assistants to university and municipal 
hospitals and also in hygienic and bacteriological labora¬ 
tories, where they remain for two or three years engaged 
in scientific work, without having to do any military 
duty. These men are then placed at the head of 
the hygienic laboratories of the army, which are estab¬ 
lished for every army corps and have to supervise the 
hygienic conditions of their respective military districts. 
Great improvements have also been made in the construc¬ 
tion of barracks, where the pavilion system has been 
adopted instead of the unhygienic buildiDgs of a former 
period. The same improvements have been made in 
military hospitals, where special stress is laid on the port¬ 
able barracks which are supplied to the troops in the case 
of an epidemic. In garrison towns where the usual water- 
supply is of doubtful purity a supply has been obtained by 
artesian wells and other means. The report further 
states that during the great cholera epidemic in 1892 the 
various garrisons were almost exempt from the dhease. 
The food of the soldier was in every garrison under 
the supervision of a commission which included the army 
medical officers and bathing arrangements were liberally 
provided in new barracks. When a comparison is made 
between the attack-rate and the death-rate from enteric 
fever in the German army on the one hand and the armies of 
some other nations on the other it is found that the figures 
are respectively 0*85 and 0*C9 per 1000 for Germany, 4*3 
and 0*59 per 1C00 for France, 1*9 and 0*25 per 1000 for 
Austria, and 4 *1 and 0*78 per 1000 for Italy. The malaria 
attack-rate has decreased from 31*7 to 0 16 per 1000, so 
that the disease has practically disappeared in the army. 
With regard to venereal disease in the different armies it 
is stated that the ratios per 1000 of men suffering from these 
diseases were 19 *4 in the German army, 29*3 in the French 
army, 57 *5 in the Austrian army, 91*5 in the Italian army,, 
and 122 7 in the British army. The report concludes 
that although the hygienic improvement of the army was 
enormously expensive, there was a compensating advantage 
in the fact that fewer men had to be admitted to the hos¬ 
pitals than formerly ; the new hospitals might therefore be 
on a smaller scale, and there would be a considerable saving 
in the cost of medical treatment. Finally, a comparison of 
the death-rates of 1873 and 1903 showed that in the latter 
year there was an aetual saving of 2462 lives. 

March 19th. 
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EGYPT. 

(From our own Correspondent.) 

The Persian Festival of Hotain. 

This is now the first month of the Mahomedan year 
and the tenth day is important for several reasons, one of 
which is that on that night the Persian Shiite Mussulmans 
celebrate the death of Hosain, the grandson of the Prophet 
Mahomet. About 9 o’clock we were ushered by our 
Persian hosts into the large courtyard of a house near the 
native bazaars which for 13 days in this month is specially 
set apart for this festival. On these sacred days free dinner 
and supper are given to any poor who choose to come, 
irrespectively of race and creed. The courtyard was covered 
in with tenting and brilliantly lighted with chandeliers sus¬ 
pended from the houses surrounding it, while the windows 
and ledges were ornamented with mirrors and candlesticks, 
between which were framed illuminated texts and strips of 
old embroidery decorated with Persian writing. A pulpit 
draped in black formed the cent*e-piece of the decorations 
ard faced the windows of the house which were crowded 
with sight-seers of every nationality. Seats were arranged 
all round the stone yard, leaving as much space a9 possible 
in the centre, and to while away the time coffee and cigarettes 
were handed round and an old sheikh chanted to us 
historical romances. The procession, which had started 
about a mile away near the mosque where Hosain’s head is 
said to be buried and which on this night is jealously guarded 
by the Egyptian Sunnites to prevent its being entered and 
defiled by the bloodstained Persians, always finishes at the 
courtyard where we were sitting. Presently the shouting of 
the crowd outside reached us and above all the fierce cries of 
the fanatics who were torturing themselves in honour of 
their martyred lord. The pioneers of the procession were 
policemen and kawasses, then followed a number of men 
carrying banners on long poles, school children with candle- 
lanterns, several officials of the Persian Committee headed by 
the Consul-General, and a great number of shouting and 
excited youths. This concourse would have filled the yard 
if they had not dexterously been passed through the house 
to a street beyond. The yells of the performers came nearer 
and nearer till they were evidently at the entrance, where 
order could only be maintained by a free use of the stick. 
First came four brawny men stripped to the waist who 
punished their shoulders with heavy chains swung over 
their heads as they and the crowd shouted “Oh. Hosain.” 
Dozens of men and boys had bared their left breasts, already 
ecchymosed scarlet from the resounding whacks which they 
continued to give themselves with the open right hand. 
Two ponies were led rapidly through the yard on which 
were the two boys clothed in white with bleeding heads, 
who represented Hosain and his brother Hassan, and 
then came 40 men, also dressed in white, with heads 
dripping with blood from wounds inflicted with the swords 
which they flourished. Three of them fainted from 
loss of blood and had to be carried away and all 
were in a frenzy of religious fervour aided by previous 
hasheesh. The cuts were mostly on the vertex of the scalp 
which had been shaved ; all had their heads bare and some 
of them presented a very ghastly spectacle with blood con¬ 
stantly dripping on their long white garments to their feet. 
The Consul-General induced them to desist after a time, 
their swords were taken from them, and they disappeared to 
have their wounds dressed and to smoke hasheesh. No surgeon 
or barber is provided but there are servants who wash the 
wounds and apply ground coffee to check the haemorrhage. 
Pads and bandages rolled in the form of turbans complete 
the dressing and many of them returned to the yard to hear 
the sermon—in air which already smelt strongly of blood. 
Those who are faint have pounded sugar as well as 
coffee applied to their wounds and are induced to lie still, 
but it is said that all of them are able to walk about on the 
following day. Certainly I have never heard of any of them 
being brought for treatment after this annual procession. 
When quiet was restored the worshippers squatted on their 
heels in the courtyard and the solemn service of atonement 
took place. It began with much chanting to the chorus of— 

“ Oh, ray friend ; oh, Hosain, 

Light of my eyes, oh, Hosain. 

Then followed a sermon from the pulpit which soon reduced 
most of the congregation to tears and loud sobbing. It is 
always an emotional and interesting spectacle, but this year 


there were fewer performances than usual and certainly 
less fanaticism. All these barbarous sights are gradually 
dying out, but 20 years ago in a procession in honour of 
Mahomet a man has been seen walking in a procession with 
his bowels on a plate, after having ripped himself up! 

Army Bacteriological Laboratory . 

One of the successful issues of the Advisory Board has been 
the appointment of special sanitary officers to the British 
Army, and to gome important garrisons a laboratory has 
now been granted. That of the army of occupation in 
Cairo under Major F. W. Hardy, RA.M.C., consists of 
two rooms on the roof of the headquarters office. 
Cemented floors, oil painted walls with rounded corners, a 
gas incubator, a steam steriliser, and a trained orderly have 
been provided. The microscope table has a glass top with 
alternate strips of black and white paint under the glass. 
Here much work is done for the two garrisons of Cairo and 
Alexandria— agglutination trials for enteric and Malta fevers 
and analyses of water, food, beer, spirits, and so on. But 
the War Office gives the unfortunate bacteriologist no 
books, no journals, only an occasional blue-book. How is 
he expected to keep abreast of the times? I may here 
point out that there is no medical library of any kind for 
the army surgeons in Egypt, though both the Egyptian and 
Soudanese Governments understand the value of supplying 
their medical advisers with a few standard books of 
reference. 

The File Flood. 

Captain Lyons, R.E., who is, I think, the first resident of 
Egypt to become a Fellow of the Royal Society, has lately 
read a paper before the Cairo Scientific Society on the 
meteorological conditions which probably affect the annual 
flood. He maintains that the flood is entirely due to rainfall 
in Abyssinia, which is caused by the East African monsoon. 
Records of past floods show the range in time and 
amount of this rainfall. The East African monsoon is 
caused by conditions similar to those of the Indian monsooD. 
yet the physical characters of Africa make it weaker and 
we can compare the two rainfalls of Abyssinia and Western 
India. Low-pressure conditions are naturally favourable to 
precipitation and a close relationship is found to exist 
between the Nile floods and the atmospheric pressure over 
North-East Africa. Various methods have been proposed for 
forecasting the Nile flood, but the safest is to follow the 
northward movement of the rains on the African continent 
from month to month and to study as thoroughly as possible 
the distribution of winds and pressure over a wide area. In 
order to study this and kindred phenomena many stations 
have been erected in the last five years, stretching from 
British Central Africa to the Mediterranean, but unfor¬ 
tunately there is as yet no trustworthy information from 
Abyssinia. 

Cairo, March 11th. 


CANADA. 

(From our own Correspondent.) 


Protestant Hospital for the Insane , Quebec. 

There were admitted into the wards of the Protestant 
Hospital for the Insane at Verdun, Quebec, duriDg the year 
1905 190 new patients, a large proportion of whom were 
persons bom outside the Dominion of Canada. Of the number 
so admitted 103 were men and 87 were women, making, with 
those in the institution at the close of the previous twelve 
months, a total of 654 —343 men and 311 women. Of the 
patients received 113 were native born Canadians, 48 of other 
portions of the British Empire, and 29 of foreign birth. Dr. 
Burgess, the medical superintendent, states that there could 
be no more striking commentary on the inefficiency of our 
immigration laws than this record. The gross receipts on 
maintenance account amounted to $107,447 and the expendi¬ 
ture to $107,496. 

The Cha ir of Ophthalmology at Mo Gill University. 

Dr. J. W. Stirling of Montreal has been appointed to fill 
the chair of ophthalmology in McGill University, rendered 
vacant through the d^ath of the late Dr. Frank Buller. Dr. 
Stirling has also been appointed to the position of ophthalmic 
surgeon at the Royal Victoria Hospital which is in connexion 
with the medical department of McGill University, resigning 
from a similar position in the Montreal General Hospital. 
Dr. Stirling was bora in Halifax in 1859 and graduated 
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M.D., C M., at the University of Edinburgh in 1884- 
Following his graduation he was house surgeon at the Royal 
Infirmary, Edinburgh, under Dr. Argyll Robertson. Subse¬ 
quently he spent two years studying in Vienna and Berlin. 
Returning to Canada in 1888 he commenced practice in 
Montreal and became connected with Bishop’s medical 
faculty (now amalgamated with McGill), a position which 
he resigned seven years ago to accept a lectureship in 
ophthalmology at McGill. 

Proposed Nurses' Association of Ontario. 

The trained nurses in the province of Ontario have a Bill 
before the legislature now in session which seeks incorpora¬ 
tion for them as a body under the name of the ‘ 1 Graduate 
Nurses’ Association of Ontario.” The government of the 
body is to be vested in an executive council of 15, four 
of whom are to be medical men. In regard to membership, 
it proposes that all nurses resident in the province of Ontario 
who have been trained in a hospital of good standing for 
two years or more Bhall be entitled to entrance upon 
the books of the association. Power is also sought to 
prescribe courses of study, to hold examinations, and to issue 
diplomas. 

Royal Alexandra Hospital, Montreal . 

The Royal Alexandra Hospital, Montreal, for the treatment 
of infectious and contagious diseases occurring among the 
Protestant population of that city, is rapidly nearing com¬ 
pletion and will soon be ready for occupation. There are 
three distinct pavilions for the treatment of cases of measles, 
scarlet fever, and diphtheria, the original plan of having a 
pavilion for cases of erysipelas having been abandoned. A 
medical board which will be a consulting board is now being 
organised. It will consist of three members and have a repre¬ 
sentative from the Royal Victoria, General, and Western 
Hospitals. Dr. J. C. Fysche, a recent graduate of McGill Uni¬ 
versity, has been appointed to the position of medical super¬ 
intendent and is at the present time prosecuting studies in 
infectious diseases under Dr. McCallum of the Boston City 
Hospital. So far 8149,637.70 have been subscribed and 
collected and about 8100,000 are still required for the com¬ 
pletion of the work. When completed Montreal will pay the 
hospital 815,000 a year for 25 years, together with a dollar a 
day for all patients above the number of 20 each day. Dr. 
T. G. Roddick is the president of the board of governor*. 

Analysis of Patent Medicines . 

A number of well-known patent medicines and headache 
powders on the Canadian market have recently been sub¬ 
mitted to careful analysis by the Department of Inland 
Revenue at Ottawa. Samples were purchased at Montreal, 
Toronto, and other points and submitted for analysis to Mr. 
A. McGill of the Inland Revenue department and the report 
is by the chief of the analytical department, Mr. Thomas 
Macfarlane. The results of the analyses show the presence 
of proof spirit, varying from a percentage of 1*51 to 38’87 
and the opinion is given that the latter does not belong to 
the class of patent medicines but that it should be classified 
with liquors and be subject to importation duties and should 
not be allowed to be sold by druggists. In most of the 
samples of headache powders submitted for analysis acetani¬ 
lide was present. 

Montreal General Hospital. 

During the year 1905 3237 in door patients were treated in 
the Montreal General Hospital. This was an increase of 
93 over the preceding twelve months. The consultations in 
the out-door departments numbered 44,504. an increase of 
5016 over the preceding year. Of the 3237 in-door patients 
201 remained over from the previous year, 3216 were 
admitted, and 190 remained in the hospital at the end of the 
year. The percentage of mortality was 7 81 or 4 ■ 54 exclu¬ 
sive of deaths occurring within three days of admission. The 
average cost per patient per day was 81.35. The Charles 
Alexander Memorial Fund in connexion with this institution 
has now reached the sum of 3200,000 and about 350,000 are 
yet required to complete it. This will commemorate the deep 
interest always taken in this institution by the late Mr. 
Alexander. Dr. George H. Mathewson has been appointed 
ophthalmic surgeon to the hospital to succeed Dr. Stirling 
who, as mentioned above, has been appointed to the Royal 
Victoria Hospital. 

The Health of Ontario during January. 

The deaths from all causes in the province during the 
month of January numbered 2477, occurring in a popula¬ 
tion of 2,000,000 people. Of small-pox there were 141 cases 


with no deaths ; scarlet fever, 137 cases with 4 deaths; 
diphtheria, 176 cases with 21 deaths; measles, 31 cases 
with 4 deaths; whooping-cough, 76 cases with 10 deaths; 
typhoid fever, 168 cases with 51 deaths; and consumption, 
165 cases. As regards typhoid fever, 106 of the cases 
occurred at Fort William with 13 deaths, while the adjacent 
town of Port Arthur had 34 cases with 5 deaths. 

Winnipeg New Medical College. 

On the evening of Jan. 26 .h the fine new medical college 
recently erected at Winnipeg, Manitoba, was formally opened 
and work began in the new institution the following morning. 
It is about 23 years since the Manitoba Medical College was 
first established. It has grown in that time from a student- 
body of half a dozen and a faculty of two or three to a body 
of 150 and a faculty of 30 member*. In the 23 years of its 
existence it has turned out more than 300 men. The cost of 
the new building, site, and equipment, as well as current 
expenses, have been defrayed by the fees received from 
students. The Manitoba Medical College stands well 
amongst similar institutions in Canada and earnestly 
advocates a five-year medical course in all Canadian medical 
institutions. 

March 5th. 


NOTES FROM INDIA. 

(From our special Correspondent.) 


The Recent Census for Bombay City. 

The recent census of the city of Bombay carried out by 
the municipal authorities shows an increase of the popula¬ 
tion in all the wards with a total increase of 206,355 over 
the recorded population in 1901. It is estimated that the 
city now contains over 982,000 people. This includes the 
whole island of Bombay. The previous census showed an 
actual decline of 6 per cent, on the estimated population in 
1891. The result of this quinquennial census seems to be 
particularly pleasing to the citizens of Bombay who attempt 
to place their city as the second in the empire. This conten¬ 
tion, however, is absurd and Calcutta still remains the largest 
and most populous city excepting London. The results, how¬ 
ever, are satisfactory in that they show the continued 
prosperity and growth of the western city. The chief 
importance to tho city of this enumeration rests in the 
corrected estimates of mortality, recent rates having pointed 
to very serious errors. 

The Plague Epidemic. 

A report is current that plague has broken out among the 
British troops which have recently arrived in Calcutta from 
Mauritius. No official declaration has been made and the 
cases from their mildness are said to be defined as 
“climatic bubs.” Some half-dozen cases were left in 
Bombay when the troops transhipped, but others have 
occurred on the voyage to Calcutta and since landing. It is 
rumoured, also, that two of the native crew have been 
attacked with the ordinary form of plague. The results 
of bacteriological investigation will be awaited with 
interest, as it will be remembered that the regiment which 
went to Calcutta from Hong-Kong in 1896 also suffered from 
this mild form of the disease. The plague statistics for the 
whole of India show that the annual recrudescence has 
fairly commenced. For the week ending Feb. 17th there 
was a total of 8926 seizures with 7362 deaths—an increase 
in the number of deaths of 1472. The provincial returns 
are as follows : Bengal, 2300 deaths ; Bombay, 840 ; United 
Provinces, 855; Central Provinces, 822; Burma, 224; 
Hyderabad State, 84; Mysore, 80; Kashmir, 46; Madras 
Province, 35; and Rajputana, 6. Inocalation continues to 
be little practised. For the whole of January only 1342 
inoculations were performed in Bombay and I hear that in 
Calcutta there were hardly any at all, notwithstanding that 
the sum of 8 annas is offered to all persons who will take 
advantage of this protection. 

Small-pox in Rangoon and Calcutta. 

Small pox is raging in Rangoon as well as in Calcutta. 
In Rangoon about 1250 cases have occurred since Jan. 1st. 
The municipality considers that vaccination is not efficiently 
organised and has petitioned the Government regarding the 
Vaccination Act, the unsatisfactory work of the Vaccination 
Department, and the recent orders of the inspector-general 
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of civil hospitals. In Calcutta there have also been diffi¬ 
culties with regard to vaccination but the number of cases is 
not published although it is probable that a thousand cases 
at least have occurred each week for a month past. The 
difference of age at which vaccination *n infants is enforced 
in England and India results in a considerable number of 
children escaping vaccination altogether. The sentiment of 
the people in India leads them to take advantage of the full 
year of age allowed. 

■March 2nd. 



CHARLES EDWARD STEELE-PERKINS, M.B.Lond., 
M.R.C.S. Eng., L.S.A. 

Dr. C. E. Steele Perkins died at his residence in Pennsyl- 
vania-road, Exeter, on March 7th, in his fifty-ninth year. He 
belonged to an old Devonshire family and was the third son 
of the late Dr. Samuel Steele-Perkins of Exeter, who at oae 
time was sheriff of that city. He entered as a stadent at 
Guy’s Hospital in 1866 and obtained the qualifications of 
M.R.C.S. Eng., L.S.A. in 1870. In 1872 he graduated as 
M.B. with honours at the University of London. He 
was in busy practice at Sydenham, at first in partner¬ 
ship with Dr. Arthur Turner, for close on 30 years 
and was much respected by a large circle of patients 
and friends. He was consulting physician to the South 
London Dispensary for Women and Children and to the 
Home and Infirmary for Sick Children, Sydenham ; he was 
also medical officer to the Sydenham Dispensary. The death 
of his only child six years ago, followed by a severe attack 
of inflaenza, completely broke down his health so that he 
was obliged to retire from practice and lived with his father 
in Exeter until the death of the latter at the age of 87 
years on March 7tb, 1905. Dr. Charles Steele-Perkins was 
one of a numerous family of medical men well known in the 
West of England, and in Exeter there has been a continuity 
of the family practice for nearly 80 years. His father, 
uncle, three brothers, three nephews, and a cousin were, 
or are, members of the medical profession and were all 
educated at Guy’s Hospital. In his younger days at Guy’s 
Hospital he was well known as a good athlete, both on the 
cindtr track and on the water, and he occupied a place in 
the hospital boat. Mrs. Steele-Perkins, who survives him, is 
a daughter of the late Mr. Edward Chapman of Wynnestey, 
-Croydon, and Sydney, New South Wales. 
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University of Oxford.— In a Congregation 

held on March 15th the following degrees were conferred:— 
D.M. —F. P. Nunneley, Brasenose College. 

M.B., Jj.Ch .—C J. Singer, Magdalen College; and W. D. Sturrock, 
Magdalen College. 

D. Sc. —W. Garstang, Lincoln College; and D. Rand all-Mac I ver, Fellow 
of Worcester College. 

The degTee days for next term are the following : Thursday, 
April 26&h ; Thursday, May 17th; Thursday, June 14th; 
Thursday, June 21st; and Saturday, July 7th. 

University of Cambridge. — Mr. G H. F. 

Nuttall, M A., F.R.S., university lecturer in baoteriology 
and preventive medicine, has been approved for the degree 
of Doctor of Science.—The General Board of Studies proposes 
that Dr. Nuttall should be appointed Reader in Hygiene 
with a stipend of £250 a year, of which £150 are to be pro¬ 
vided by the State Medicine Syndicate.—At a congregation 
on March 15th the following degrees were conferred :— 

M.B.— R. E. French, King's. 

M.B. and B.C.—C. N. le Brocq, Pembroke ; T. W. N. Dunn, C&ius; 
U. E. Graham, Jesus ; and T. L. Drapes, Sidney Sussex. 

Foreign University Intelligence.— 

Amsterdam: Dr. L. J. J. Muskens has been recognised as 
privat-docent of Nervous Diseases.— Berlin: Dr. Heinrich 
Finkelstein, prirat docent of Children’s Diseases, has been 
appointed Professor.— Breslau: Dr. A. Neisser has been 
promoted to the newly-established chair of Dermatology 
and Dr. A. Czerny to that of Children's Diseases. Dr. 


Georg Boenninghaus has been recognised as privat-docent 
of Laryngology and Otology.— Copenhagen: Dr. C. Batch 
has been appointed to the charge of the Dermatological 
Department, with the lectureship connected with it, 
in succession to Professor A. Haslund, who has resigned.— 
Cracow: Dr. Franz Julius Nowotny has been recognised as 
privatdocent of Laryngology; Dr. Adam Bochenek has been 
promoted to an Extraordinary Professorship of Anatomy ; 
and Dr. Emil Godlewski to an Extraordinary Professorship 
of E nbryology.— Florence: Dr. Dante Pacchioni has been 
recognised as privat-docent of Children’s Diseases.— 
Freiburg: Professor Schmorl of Dresden has declined the 
offer of the late Pro f essor Ziegler’s chair.— Giessen: Dr. E. 
Leutert, Extraordinary Professor of Otology, has been pro¬ 
moted to an Ordinary Professorship. — Qratz: Dr. Fritz 
Netotitzky has been recognised as privat-doernt of Pbarma- 
cognosis.— Heidelberg: Dr. Ludwig Arnsperger, assistant in 
the surgical clinic, and Dr. Karl Willmanns, assistant in 
the clinic of Mental Diseases, have been recognised as 
privat docenten — Jena: Dr. Strohmayer has been recognised 
as privat-docent of Nervous Diseases and Dr. Frey as 
privat-dacent of Pharmacology.— Konigsberg: Dr. P. Gerber 
has been promoted to an Extraordinary Professorship of 
L iryngology.— Leipno: Dr. Quensel has been recognised as 
privat-docent of Psychiatry and Nervous Diseases.— Stras - 
burg : Professor von Recklinghausen is about to retire. 

Donations and Bequests.— At the meeting of 

the Lost wit hiel (Cornwall) town oounoil, held on March 6tb, 
a hearty vote of thanks wa9 awarded Dr. N. Coulston of 
America, who had recently given £100 to be spent in some 
way for the benefit of the town. The council determined to 
use the gift towards improving some portion of the moor and 
converting it into a recreation ground.—By the will of Mrs. 
Mary Durham of Ellerdale-road, Hampstead, widow of Mr. 
Arthur E. Durham, F.R.C.S., late consulting surgeon to 
Guy’s Hospital, the testatrix bequeathed to the president and 
governors of Guy’s Hospital the sum of £1000 Natal Govern¬ 
ment 3£ per cent, inscribed stock, together with the current 
dividend, free from duty, such sum to be used by them as a 
fund for the endowment of a studentship to be called “The 
Arthur Durham Travelling Studentship,” open to all students 
of the medical school of the said hospital who have been 
duly registered as qualified medical practitioners other than 
a physician, surgeon, assistant physician, or assistant sur¬ 
geon on the staff of the said hospital, but such studentship is 
not to be held simultaneously with the Gull research 
studentship, the Gordon lectureship, or any appointment 
that gives the holder assistance in travelling. 

The Irish Medical Schools and Graduates' 

Association. —This society celebrated St. Patrick’s Day, 
March 17th, by holding the annual festival dinner at the 
Hotel Cecil, London, on that date. Covers were laid for 
over 250 guests and under the genial chairmanship of the 
President of the association, Dr. E. Irwin Scott, the pro¬ 
ceedings were marked with much enthusiasm. The presence 
of ladies and an excellent mu deal programme contributed 
to the gaiety of the meeting and the speeches, songs, 
and various entertainments kept the company together 
to a late hour. Mr. George Stoker proposed the toast 
of “ Our Defenders,” and this was responded to for 
the navy by Inspector-General W. H. Lloyd, of the Royal 
Navy Medical Service, and by Lieutenant-General Sir 
John French speaking for the anny. Dr. H. Macnaughton- 
Jones submitted the toast of “The Guests,” to which Sir 
John French replied, referring in felicitous terms to the 
cordial relations that existed between the Irish medical 
schools and the army. He recounted how the Irish 
medical schools had furnished the army with many 
eminent military medical officers to whom soldiers were 
much indebted. During 30 years’ service he had been closely 
associated with military medical officers and he knew their 
worth. What he admired most in these men was the 
marvellous manner in which, like Mark Tapley, they met 
every difficulty with good humour and patience. In time 
of war, after marching and fighting, the soldier was given a 
certain amount of rest, but those hours of rest for the 
soldier were spent by the military medical officers in active 
execution of their duties and he was not surprised at the 
health of these men breaking down now and again. After 
referring to the list of honours conferred on military officers 
recently published in The Lancet, he concluded by mention¬ 
ing in detail the graduates of the Irish medical schools who 
had risen to great honour in their profession, and especially 
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commented on the work of those who went out to the South 
African war and achieved suoh great successes. Mr. A. W. 
Mayo Robson and Mr. W. Arbuthnot Lane having also 
responded, Mr. R. G. Webster proposed the toast of 
“Ourselves,” which was acknowledged by the chairman. 

Superannuation Grant.— The Bideford (Devon) 

board of guardians has granted a superannuation allowance 
of £46 per annum to Mr. H. Miller, formerly medical officer 
of the Hartland district. 

Medical Magistrate.—M r. W. B. Taylor, 

M.R.C S. Eng., L.S A., has been placed on the Commission 
of the Peace for the county of London. 


Ijarliamentarg intelligence. 

NOTES on current topics. 

Defeat of the Parc Beer Bill . 

Tiie defeat of the Pure Beer Bill on its second reading in the House 
of Commons on Friday, March lfith, was not unexpected. A statement 
by Mr. McKenna, the Secre'.aryto the Treasury, proved sufficient to 
kill it. In 1902 a similar Bill was introduced. It proposed that its 
clauses should be enforced by the Inland Revenue officials, but Sir 
Michael Hicks-Beach, then Chancellor of the Exchenuer, showed 
that it was absolutely impossible for those officers to undertake the 
duty. The promoters of this session’s Bill got over that difficulty by 
leaving out all tlie proposals which would have provided for carrying 
it out, “with the result,” said Mr. McKknna, “that unless the Bill 
enforced itself it would not be enforced at all.” From a medical point 
of view the discussion contained little of interest. 

HOUSE OF LORDS. 

Ti isdav, March 20th. 

Poisons and Phaunncy Bill. 

The Earl of Crewe moved the second reading of the Poisons and 
Pharmacy Bill. He said he was glad to be able to state that in its 
main pdiiits the measure was not ot a controversial character. Had the 
late Government remained in office he believed that the Marquis of 
Londonderry would in all probability have introduced a similar, 
if not precisely tlie same, Bill. As it was 1 he outcome of considerable 
discussion outside he thought it right to explain the details. The first 
clause of the Bill dealt with the schedule of poisons At present, the 
sale of poisons wns governed by the Pharmacy Act of 18' 8 and its 
schedule, but as tiices had advanced and experience had been gained 
additions required to be made to the schedule. These and one or two 
other proposed additions were incorporated in the Bill. Clause 2 dealt 
with the sale of poisonous substances for agricultural and horticultural 
purposes. For some time past there had been a strong demand on the 
part of agriculturists and horticulturists for some extension in the sale 
of poisonous substances used in their businesses. It was now proposed 
that a local authority should have power to give licences to traders 
who were not chemists to sell those important agricultural articles. 
It was not, however, intended in any way to supersede the ordinary 
business of the chemist. It was only in districts where there were 
no chemists’ shops that,, as a rule, the power would be given. The 
most important article to which this provision related was sheep 
dip which was of a very poisonous nature. The most popular 
and generally used sheep-dip contained a very large amount 
of arsenic and a large sheep farmer would probably use 
several hundredweights of arsenic in the course of a year. 
It had been found, especially in remote districts of Scotland, that 
sheep farmers had sustained no small inconvenience by having to send 
to a great distance to secure the raw material of sheep dips and it was 
hoped that by giving licences to qualified tradesmen who were not 
chemists to sell this the convenience of sheep farmers would bo added 
to. There was also a trade in various poisons for the destruction of 
fungus enemies of crops and plants. lie believed that some objection 
had been raised to including arsenic in the substances that could be so 
sold. But arsenic possessed the dignity of having an Act of Parliament 
all to itself by which its sale was regu’ated. It, iiad to be sold in a 
particular way so that it could be distinguished from other sub¬ 
stances. The' dratt regulations which it was proposed to m*ke 
by Order in Council v n ler this clause were already prepared 
and he proposed to lay them on the table at an 'early date. 
The third clause dealt with a matter which was of interest to ttie 
Pharmaceutical Society and was one which would protect, the public. 
Its effect was that any person who carried on the business of a chemist 
in more than one shop, which he did not. look after himself, he being, 
of course, a registered chemist, must appoint in each case a registered 
chemist to look after the business. It was obvious to everybody that 
the dispensing of drugs and the general management of the business 
of a chemist should be conducted by a thoroughly qualified person. 
Clause 4 dealt with a question which had given rise to a considerable 
amount of controversy. Chemists'shops were very largely carried on 
by companies. A demand at one lime was made, which it wa.-> 
quite impossible to meet, that everybody ha ing an interest in 
such a company should of necessity he a qualified chemist. It was 
of no interest to the public to know how a chemist’s shop was financed 
but it was of the greatest possible interest to know how it was 
managed This clause required that w here chemists’ shops were carried 
on by a company there must be bond ti<tc management by a qualified 
person whose name should tie conspicuously placed in the shop. In 
order to prevent any infringement of this provision further words pro¬ 
posed to enact that any breach of the regulation should bo v’s tod not 


only on the unqualified person who managed the shop but on the 
company itself. The Government did not want to interfere in any 
way with the carrying on of those 6hops He believed that they did 
supply a want. It was said that if those companies were inter¬ 
fered with the poor would not be able to obtain a cheap supply of 
drugs. How far cheap drugs were a benefit to the poor or anybody 
else might be a matter of opinion. lie did not know that access to the 
very cheap drugs might be an unmixed blessing to the poor, but if they 
wanted them it was perfectly light that they Bhould be able to have 
them and it was not intended to interfere with tlie provision of those 
shops. Clause 5 gave certain powers to the Pharmaceutical Society to 
carry out examination and contained a useful provision enabling the 
Society to recognise colonial diplomas w ithout, further examination in 
this country. The sixth clause made certain changes in regard to the 
sale of the mere important and best-known mineral acids which 
were very largely used in many branches of commerce. Precautions 
were to be taken of a well-known kind, relating to the marking 
and labeling of the bottle or vessel in which the poisons were con¬ 
tained. The last clause applied the Act to Ireland, but, lie thought it 
would be more convenient to diseu-s this proposal at a later stage. 

The Earl of Donoi oiimorf. said he had no reason to object to the 
introduction of this measure, but at a later stage he would ask their 
lordships to discuss t he i roposal to extend the Act to Ireland. They 
had already a system in Ireland which he believed carried out the 
objects which prompted the Government to bring in the present Bill. 
They in Ireland did not therefore think the Bill necessary. Ho was 
speaking after consultation with the Pharmaceutical Society of 
Ireland ami in committee he would move that, the Bill do not apply 
to Ireland. lie was authorised to say on behalf of the Pharma¬ 
ceutical Society, which was not, called to give evidence before the 
Departmental Committee, that it would be very glad to state its point 
of view to the Government. 

Lord Moxksw i li. wished to say that the Pharmaceutical Society of 
Great Britain welcomed many of the provisions of the Bill and regarded 
it as a g( o I Bill. A Bill promoted by the Society had been presented in 
theother House and to some extent it was on all fours with this one, but 
the Society desired that amendments should be made on Clause 4 
making it a little more stringent. He ventured to hope on behalf of the 
Society that the Government would consult the President before the 
Bill went to committee. 

i he Marquis of Londonderry agreed with the Earl of Crf.ivf. 
that this Bill was non-contro\ersial. They were all anxious that 
poisonous drugs should be sold with the maximum of convenience 
ami with the minimum of danger and risk, lie hop ed that, as Lord 
Donoughmorc had suggested, the various bodies interested would be 
consulted before the Bill went to committee. There was a feeling in 
Ireland that that country should not be included. Ireland was treated 
by the Bill of 1890, which was considered to have been of enormous 
advantage. Otherwise he believed the Bill would be for the general 
good. 

The Earl of Halsmury thought the whole question wns more difficult 
and complex than appeared on the face of this Bill. It was perfectly 
certain that a very large number of poisons could bo sold. These 
sometimes could liot be got in a chemist’s shop. If they went to 
a dry saltcr’s shop they would get any amount of poisons and 
no precaution whatever existed. The law'had left this matter abso¬ 
lutely without protection, because the articles were not sold in the 
character of medicines but under common and popular names. It was 
a question which would have to be dealt with at more length and with 
more ] recision than was done in the Bill now’before them. lie, how¬ 
ever, did not wish to defeat the objects of the Bill and he would 
certainly support it. 

The Earl of Crew e, in reply to the discussion, said he would be very 
happy to consult with the Pharmaceutical Society of Ireland and to 
give due weight to any representations it might make. Ho could also 
assure Lord Monksw ell that ho would have pleasure in talking over 
the provisions of the Bill with representatives of the Pharmaceutical 
Society of Great Britain and other gentlemen who wished to see him 
on the subject. With reference to wtiat fell from the Earl of Halsbury, 
he was personally in general agreement with him in the belief that all 
measures of this kind were of a partial character as regards the possible 
danger to the public in the sale of deleterious articles. That was a very 
large question indeed and hardly came under the head of a Poison* 
and Pharmacy’ Bill in the technical sense. Although it was well worthy 
of consideration whether a larger measure might be brought in it was 
hardly possible to attempt to include further provisions in the present 
Bill 

The motion was agreed to and the Bill was road a second time. 


HOUSE OF COMMONS. 

Thursday, March 15th. 

The Mrdical Profession and the Poor law Commission. 

Mr. Jeremiah MacVi auh asked the First Lord of the Treasury 
whether it. was intended to give effect to the recommendation of the 
Leinster branch of the British Medical Association that the Poor-law 
Commission should include a representative of the medical profession 
in Ireland. -Sir H. Campbell-Bannerman replied : The answer is in the 
negative. 


BOOKS, ETC., RECEIVED. 


Bailliere, J. B., f.t Fils, 19, Rue Hautcfeuille, Paris. 

Traite d’llygb’ne. Public en Fascicules sous la Direction de MM. 
1*. Brouardel ef E. Mosny. II. Le Sol ct I'Knu. Par L. De i.aunay, 
Profct-Mjur ;'i I'EcoIedes Mines, E. A. Martel. Audiiour au Comite 
Consultant d’llygiene do France. Ed. Bon jean, Chef du Labora- 
toire du Comite Consultatif d'llygicne de France, et J. Ogier, 
Chef du Laboratoire dc Toxicologic tie la Facultc de Medecinc de 
Paris. Price Fr. 10. 

Laurie, T. Werner, Clifford’s Inn, Fleet-street, E.C. 

The Mummy and Miss Nitocris. A Phantasy of the Fourth Dimen¬ 
sion. By George Griffith, author of ‘ The Angel of the Kevolu 
umi,” ’ A Honeymoon in S^acc,” Jte. Price 6>’. 
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Macmillan and Co., Limited, London. 

Surgical Aspects nf Digestive Disorders. By James G. Mumford. 
M.D., Visiting Surgeon to the Massachusetts General Hospital 
and Instructor in Surgery in the Harvard Medical School, in 
association with Arthur K. Stone, M.D., Physician to Out¬ 
patients, Massachusetts General Hospital and Assistant in the 
Theory and Practice of Physic in the Harvard Medical School. 
Pricel0s.6cZ.net. 

Minor and Operative Surgery, including Bandaging. By Henry K. 
Wharton. M.D., Professor of Clinical Surgery in the Womans 
Medical College of Pennsylvania, Surgeon to the Presbyterian 
Hospital and the Children’s Hospital. Price 14#. net. 

Methods of Organic Analysis. Bv Henry C. Sherman, Ph.D.. 
Adjunct Professor of Analytical Chemistry in Columbia Univer¬ 
sity. Price 7 8. 6 d. net. 

Marlborough, E., and Co., 51, Old Bailey, E.C. 

Italian Self-taught, with Phonetic Pronunciation. By C. A. Thlmm, 
F.R.G.S Third edition, revised and enlarged by G. Dalla Vecchia. 
Price, wrapper. 1#.; cloth Is. 6 d. 

Turkish Self-taught, with English Phonetic Pronunciation. By 
Captain C. A. Thimm. Revised by Professor G. Iiagopian, 
Member of the Royal Asiatic Society. Fourth edition. Price, 
wrapper, 2#.; cloth 2s. 6d. 

ew Sydenham Society, London. (Agent: H. K. Lewis, 136, Gower" 
street, W.C.) 

An Atlas of Illustrations of Clinical Medicine. Surgery, and Patho¬ 
logy. Compiled for the New Sydenham Society (a continuation 
of the “ Atlas of Pathology”). Chiefly from Original Sources. 
Fasciculus XXIV., ter (Double Number), being XVIII. and XIX. 
of the Clinical Atlas. Elephantiasis in English Practice, Sym¬ 
metrical Lupus Vulgaris, the Potato-like Tumour of Neck, 
Schistosoma Cattoi, and other Subjects. Price, to non-subscribers, 
one guinea. 

otter and Clarke, 60, 62, & 64, Artillery-lane, E. 

Potter’s Cyclopaedia of Botanical Drugs and Preparations. By R. C. 
Wren. Price not stated. 

amsay, William, 80, Swanston-street, Melbourne, Victoria, 

Australia. 

A Text book on Plague. By Dr. Tohiu Ishigami, Superintendent, 
Bacteriological Institute, Osaka, Japan; formerly Assistant 
Bacteriologist to Professor Kitasato. Revised by Professor Shiba- 
saburo Kitasato, Tokyo, Japan. Translated, enlarged, and illus¬ 
trated with Pathogenic Horticulture by Donald MacDonald, 
M.B., C.M. Glasg., late Consulting Bacteriologist to the South 
Australian Government, Medical Offlcer-in-Cbarge of Infectious 
and Isolation Wards, Bacteriologist, Medical Superintendent (A.). 
Honorary Pathologist (A.), Resident Medical Officer, Adelaide 
Government Hospital, South Australia. Ac. With 152 illustra¬ 
tions and three chromo-lithograpliic plates. Copyright by D. 
MacDonald, M.B., C.M. In two parts. (Together 180 pages.) 
Price £1 1#. 

bman, Limited, 129, Shaftesbury-avenue, W.C. 

The Influence of the Menstrual Function on Certain Diseases of 
the Skin. By L. Duncan Bulkley, A M., M.D., Phjsician to the 
New York Skin and Cancer Hospital, Consulting Physician to the 
New York Hospital, Consulting Dermatologist to the Randall's 
Island Hospitals, to the Manhattan Eye and Ear Hospital, and to 
the Hospital for Ruptured and Crippled, &c. Price 5#. net. 

cientific Press, Limited, 28 &29, Southampton-street, Strand, W.C. 
Burdett’s, Hospitals and Charities, 1906. By Sir Henry Burdett, 
K.C.B. Price 6s. net. 

Spottiswoode and Co., Limited, 54, Gracechurch-street, E.C. 

The Medical Register. Printed and published under the direction 
of the General Council of Medical Education and Registration of 
the United Kingdom, pursuant to an Act passed in the Year 
XXI. A XXII. Victoria;, Cap. XC., entitled An Act to Regulate 
the Qualifications of Practitioners in Medicine and Surgery. 
1906. Price 10#. 6d. Copies for previous years, price 2#. 

igot Fr^res, 23, Place de l’Ecole-de-M^decine, Paris. 

Technique de Sterilisation a l’Usage des Pharmaciens. Par le 
Dr. E. Gerard, Professeur de Pharmacie et. Pharmacologic ft. la 
Faculte de Medeeine et de Pharmacie de Lille. Price Fr.5. 
Manuel Pratique pour le Cholx des Verres de Lunettes et l'Bxamen 
de la Vision. Par le Docteur Scrini, Ancien Chef de Clinique 
Ophthalmologique ft la Faculte de Paris, Laureat de 1’Academic de 
Medeeine, Mcmbre de la Societe de Th6rapeutique, et le Docteur 
Fortin, Medecin-Oculiste. Price Fr.4. 

Wiley, John, and Sons, New' York. (Chapman and Hall, Limited, 
London.) 

The Microscopy of Vegetable Foods, w ith Special Reference to the 
Detection ot Adulteration and the Diagnosis of Mixtures. By 
Andrew L. Winton, Pnl)., in Charge of the Analytical Labora¬ 
tory of the Connecticut Agricultural Experimental Station. In¬ 
structor in Proximate Organic Analysis in the Sheffield Scientific 
School of Yale University, with the Collaboration of Dr. Josef 
Moeller, Professor of Pharmacology and Head of the Pharmaco¬ 
logical Institute of the University of Graz. First edition. First 
thousand. Price 31#. 6 d. net. 

Personal Hygiene. Designed for Undergraduates. By Alfred A. 
Woodhulf. A.M., M.l)., LL.D. (Princ ), Brigadier-General U.S. 
Army, retired, lately Colonel, Medical Department, U.S. Army. 
First edition. First thousand. Price 4#. 6a. net. 


^ointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office , directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Attlee C. K., M.R.C.S., L.R.C.P. Lond., has been appointed Assistant 
House Surgeon to the Evelina Hospital for Sick Children. 

Berry, Frederick Charles. M.D.. B.Ch. Dub., has been appointed 
Medical Officer of Health of Burnham (Somerset). 

Berry, Joseph Foreman, L.R.C.P. & S. ISdin., has been appointed 
House Surgeon at the Rawcliffe Hospital and Chorley Dispensary. 

Bullf.id, Arthur. L.R.C.P. A S. Edin., L.F.P S. Glasg., has been 
appointed Medical Officer of Health of Midsomer Norton 
(Somerset). . _ _ 

Bubland, Charles, M D. Brux , has been appointed Medical Officer to 
the Board of Trade at the Port of Glasgow. 

Cann Francis John Huohtrede, M.B. Lond., L.R.C.P.Lond., 
M.R.C.S., has been appointed Admiralty Surgeon and Agent at 
Dawlish (Devon). 

Cardew II. J.. M.R.C.S., L.R C P. Lond.. has been appointed House 
Phvsician at the Royal South Hants and Southampton Hospital. 

Cary, Arthur James. L.R.C.P.. L R.C.S., L.M. Irel., has been ap¬ 
pointed Medical Officer for the Bleadon District by the Axbridge 
Board of Guardians. , . . , 

Deakin. Frank N., M.R.C.S./L.R.C.P. Lond., has been appointed 
Surgeon to In-patients at the Walsall and District Hospital. 

Gbkne. J. W..L.R.C.S. Irel , L.K.Q.C.P. Irel., has been appointed Cerfi- 
fving Surgeon under the Factory and Workshop Act for the Athboy 
district of the county of Meath. 

Harnett W. G.. M.B., B.Ch, BA.O. Dub. has been appointed 
Senior House Surgeon at the Royal South Hants and Southampton 

Hos^ord^Ai.fred Stroud, M.R.C.S.. L.R.C.P. Lond., has been ap¬ 
pointed House Ph 7 sician to the Royal Hospital for Diseases of the 
Chest, London, E.C. _ » 

Hutt. C. W., M.U.C.S., L.R.C.P. Lond., has been appointed Junior 
House Surgeon at the Royal South Hants and Southampton 

Kealy? P John William Gregory, L.R.C.P. Lond.,M.R.C S . L.S.A.. 
D.P H. Lond.. has been appointed Surgeon and Admiralty Agent st 
Priddv’s Hard, Portsmouth. , A 

Klumpp.'E. G., M.B., B.S. Durh., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Wootton 
Bassett District of the county of Wilts. 

Legoatt. Gerard S., M.R.C.S., L R.C.P. Lond.. has been appointed 
Clinical Assistant at St. John’s Hospital for Diseases of the Skin. 
Leicester-square. . . . TT 

Oldfifld Carlton, M.D., B.S. Ix>nd., has been appointed Honorary 
Assistant Surgeon to the Hospital for Women and Children, 

Piggott. Frfderick Cecil Holman, M.D. Cantab., M.R.C.S., L.S.A., 
has been re-appointed Medical Officer of Health of Teigomouth 

Pin no Ernest George Douglas, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer for the Churchill District by the Axbridge 
Board of Guardians. _ „ . . . . . 

Pope, Henry Siiarland, M.B.. B.C. Cantab., has been appointed 
Medical Officer of Health of Bridgwater ; and also Certifying Surgeon 
under the Factory and Workshop Act for the Bridgwater District 
of the county of Somerset. 

Wade. Rfginald. M.R.C.S.. L.S.A., has been re-appointed Medical 
Officer for the Mark District by the Axbridge Board of Guardians. 
Wellington. K. Henslowe, M.R.C.S. L.R.C.P. Lond. barrister at 
law. has been appointed Lecturer on Medical Jurisprudence to the 
Westminster Hospital School of Medicine. 


^atanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberdeen, City (Fever) Hospital.— Resident Physician. Salary £100, 
with board and rooms. 

Birkenhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80. with fees. 

Bournemouth, Royal Boscombe and West Hants H«»spital- 
llouse Surgeon. Salary £80 per annum, with board, lodging, and 
washing. 

Bridgwater Hospital. -House Surgeon. Salary £80 a veAr, witn 
board and residence. 

Bristol Eye Hospital.— House Surgeon. Salary £80. with board and 

Bristol General Hospital.— Assistant House Physician. Salary £60. 
with board, residence, &e. 

Bury Infirmary.- Junior House Surgeon. Salary £80. increasing to 
£90, with board, residence, and attendance. 

Charing Cross Hospital. —Resident Medical Officer. Salary £100 per 


Wright, John, and Co., Bristol. (Simpkin, Marshall, Hamilton, 
Kent, and Co., Limited, London.) 

“First Aid” to the Injured and Sick: an Advanced Ambulance 
Handbook. By F. J. Warwick, B.A., M.B. Cantab., M.R.C.S., 
L.S.A., Associate of Kings College, London, and lale Captain, 
Royal Army Medical Corps (Vols.). London Companies; and A. C. 
Tunstall, Bi.D., F.li.C.S. Edin., Captain commanding the Fourth 
or City of London Volunteer Infantry Brigade Bearer Com 
pany. Fourth edition. Twentieth thousand. Price, paper, Is.; 
cloth, 2 s. 


null U III. 

City of London Hospital for Disf.ases of the Chest, Victoria 
Park, E.— Tw o House Physicians for six months. Salary at rate of 
£30 per annum, with board, residence, and waahiDg. 

Dudley, Gufst Hospital.— Assistant House Surgeon for six months. 

Salary £40 per annum, with residence, board, and washing. 
Durham County Hospital. —House Surgeon. Salary £120, with boar* 
and lodging. 

Bast London Hospital for Children and Dispensary for Womr*. 
Shadwell, E.—Medical Offioer for the Casualty Department for 
months, renewable. Salary at rate of £100 per annum. 
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Egyptian Government, Kasr-el-Ainy IIospitai Resident, Surgical 
Officer. Pay £250 a jear, with quarter*, servants, washing, coal, 
and light. 

Evelina Hospital for Sick Children, Southwark, S B.—Eight 
Qualified ulinical Assistants. 

Fabringdon General Dispensary and Lying in Charity, 17. Bart- 
lett’s-buildings, Ilolborn. K.C. —Honorary Dental Surgeon. 

German Hospital, Dalston, N K. — Honorary Ansrsthetist.. 

Hospital for Consumption and Diseasi-sW the Chest. Brompton. 
— Resident House Physicians for six mouths Honorarium of £25. 

Hl'Ddshsfield Infirmary. —Senior House Surgeon. Salary £8'J per 
annum, with board, residence, and washing. 

Leeds Public Dispensary —Junior Resident Medical Officer. Salary 
£100, with board and lodging. 

Leic ester, Humberstonf. Asylum. —Second Assistant Medical Officer, 
unmarried. Salary £160 per auuum. with quarters and board. 

Leith Hospital.—S urgeon. 8alaiy £60, with board. 

Lincoln County Hospital. —Junior House Surgeon, unmarried, 
for six months. Honorarium of £25. with l>oard, residence, and 
washing. 

London County Asylum, Banatead. Surrey. —Junior Assistant Medical 
Officer. Salary £»50 per annum, with board, apartments, and 
washing. 

London Loc k Hospital, Dean-street, W.—Ana-slhetist. 

Manchester Northern Hospital, Park-place, Cheethara Hill-road.— 
House Surgeon. Salary £80 per annum, with apartments and 
board. 

Margaret-strf.et Hospital for Consumption and Diseases of the 
Oh est. —S urgeon. 

National Hospital for the Relief and Curf. of the Paralysed 
and Epileptic, Queen-square. Bloomsbury. -Assistant Surgeon. 

New Hospital for Women, Kuston-road.—Ciinical Assistant, (female). 

Nottingham. Children’s Hospital. —House Surgeon, unmarried, lor 
six months. Board, residence, and washing provided. 

Oldham Infirmary.— Senior Hous>* Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Perthshire, Dunblane Hydropathic.—P hysician. 

Porstmouth, Royal Portsmouth Hospital.*— House Physician for six 
months. Salary at rate of £50 per annum, with board, residence, 
and laundry. 

Public Dispensary, Drurv-lane, W.C.—Physician. 

Queen Charlottes Lying-in Hospital/ Mary lei >one-road, N.W.— 
Pathologist and Registrar. Salary at rate of £80 per annum. 

Royal Hospital for Diseases ok the Chest, City-road, E.C.— 
Clinical Assistants. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Anaesthetist. Honorarium £20 per annum. Also Clinical 
Assistants. 

Seamen’s Hospital Socif.ty, Greenwich, S.E. — Dreadxouht Hos¬ 
pital : -Two House Physicians and Two House Surgeons. Salaries 
£50 per annum, with board, residence, and washing. Branch 
Hospital, Rojal Albert Dock, K. .- — SeniorHouse Surgeon. Salary 
£75 per annum, and an additional £25 per annum for acting as 
KeRistrar, Ac., with board, residence, and washing. Also House 
Surgeon. Salary £50 per annum, with board, residence, and 
washing. 

Swansea General and Eye Hospital.— Assistant House Surgeon. 
Salary £50 per annum, with board, apartments, and attendance. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Valkf.nbekg Asylum, near Cape Town.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, washing, and 
lodging. 

Wakefield, Clayton Hospital and Wakefield General Dis¬ 
pensary.— Junior House Surgeon, unmarried. Salary £80 per 
annum, with board, lodgings, and washing. 

Wrexham Rural District Council, Denbigh.— Medical Officer of 
Health and Superintendent of the Joint Fever Hospital. Salary 
£400 per annum. _ 


Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Dawley and at Worthen, in the county of Salop; and at 
Crettyard, in the county of Carlow. 


JUrifrs, Utarriap, anir gtafys. 


BIRTHS. 

Hicks.— On March 18th, at Park House, East Finchley, the wife of 
Thomas W. Hicks, M.D. Lond.,of a son. 
torrs.— On March 18th, at Hall Gate. Tunbridge Wells the wife of 
ihiam Townsend Storrs, M R.C.S., L.R.C.P./of a daughter. 


MARRIAGE. 

atthews-Beli -On March 14th, at St. Peter’s, Stock ton-on-Tecs 

«(T Hy S iopB“l! K.q” Ch ' B " *° ^ y ° Ung< ' SMa "« h,e ' 


DEATHS. 

edges. On the 13th inst., at Rutland House, Leighton Bu/zard 
AIexander Hed 8 e8 * M.B.C.S. Eng., L.U.C.P.Xond., aged 6f 

PERkp.— On March 16th, at Bulawayo, South Africa, Robert FredeHrl 
Thornton Perkin, M.R.C.S., L.RTC.P. and LM.Tkged 45y££. 


N.B.—A fee of Sr, is charged for the insertion of Notices of Births t. 
Marriages , and Deaths. 


Jotes, Short Comments, aitb ^nskrs 
to Correspondents. 

THE TITLE OF DOCTOR. 

To the Editors of The Lancet. 

Sirs.— May I, as another “ordinary practitioner,” be allowed to 
endorse wbat your correspondent, “ Fiat Justitia,” says in respect to 
the title of doctor? The fact that a medical man is entitled to put 
•* Dr.” on his doorplate has-rightly or wrongly—considerable weight 
with the general public and it seems to me unfair that one section of 
the profession should be allowed to do so whilst another is not, 
although neither are legally entitled to do so. Either, as your corre¬ 
spondent suggests, give the title only to M.D.’s, who are the only 
persons legally entitled to it, or else give it to all persons qualified to 
practise medicine, surgery, and midwifery. 

I am, Sirs, yours faithfudy, 

March 2nd, 1906. M.B.C.S. 

SNAILS AS FOOD. 

To the Editors of The Lancet. 

Sirs,— Seeing approval was expressed of the snail as an article of 
diet in The Lancet of March 17th, p. 777, may 1 bring to your notice 
a very simple “cure” adopted by French people for consumption? 
The edible snails are collected and put into a large glass jar and 
thickly strewn writli moist sugar, and a large pinch of salt is added. In 
a few days the juice thus extracted from the snails is boiled down and 
made into a beautiful clear jelly, flavoured according to taste. If there 
be any virtue in the above it seems a very simple addition to the diet 
of the consumptive and at least there could be no harm in it. 

I am, Sirs, yours faithfully, 

Twickenham, S.W., March 16th,* 1906. Henrietta F. Williamson. 

APPENDICITIS AND ENAMELLED FOOD UTENSILS. 

To the Editors of The Lancet. 

Sirs,— We read with much interest the remarks contained in 
The Lancet of March 10th, p. 723, respecting an imaginary risk of 
appendicitis being incurred by the use of enamelled steel ware. 

In view of the increased employment by hospitals and institutions of 
all kinds of dishes, sterilisers, pails, measures, Ac., made of enamelled 
ware of superior quality your readers may be interested to hear that 
such reports, which, if true, would certainly be detrimental to the sale 
of enamelled cooking utensils, have for many years formed the subject 
of very searching investigation on the continent where enamelled ware 
is of far more general use than is the case in England. 

Wherever these investigations have been made the evidence has 
been entirely against chips of enamel ever being the cause of appendi¬ 
citis; of a large number of medical opinions which we have in our 
possession one by the eminent specialist, Professor Riedel of Jena, is 
of particular interest as it states that not in a single case out of 1100 in 
which he has operated did he trace a chip of enamel in the appendix. 
We have a large amount of literature on this subject in our possession 
but are afraid that they are too lengthy for us to place thorn before you 
at present but if you desire it wo shall be happy to allow* you or aay of 
your readers to inspect same. 

We are, Sirs, yours faithfully, 

March 16th. 1906. Oscar Moenich and Co. 

PRESCRIBING DRUGGISTS. 

To the Editors of The Lancet. 

Sirs,— The prescribing druggist is evidently not a modern produc 
tion. Pope in his essay on “ Criticism," written in 1709, says : — 

“ So modern ’pothecaries, taught the art. 

By doctor's bills [prescriptions], to play the doctor’s part, 

Bold in the practice of mistaken rules. 

Prescribe, apply, and call their masters fools." 

I am, Sirs, yours faithfully, 

March 18th, 1906. Follower of Hippocrates. 

SANITARY TOWELS. 

Messrs. Hunter and Co. of Nottingham have sent us specimens of their 
“ Hygics,” hygienic sanitary towels, which possess the advantage of 
being both readily inflammable and easily washed. Made of a sub¬ 
stance resembling stockinette they are soft, highly absorbent, and 
should be comfortable to wear. Their price is moderate and we think 
that they are worthy of a trial by those who wish for a sanitary 
towel which can cither be quickly and readily destroyed or if 
necessary washed and used again. 

TO TELEPHONE SUBSCRIBERS. 

To the Editors of The Lancet. 

Sirs,— May I offer a word of warning to the above through your 
columns ? The National Telophone Company is now putting in new 
instruments and its inspectors are canvassing the subscriber* with 
respect to the same. These new instruments work very well indeed 
and are. In a way, much better than the old, but we are confronted 
with (to medical men especially) a very serious difficulty which is. 
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that if there is an extension instrument when the line is switched 
“through” the whole conversation from either end can bo heard 
with equal distinctness on the main instrument as well as on the 
extension. As many of us have an extension instrument in our 
consulting-room for the sake of extra privacy, it seems to me to be 
a very wrong method which allows the whole of that privacy to be 
intruded upon (without the speaker’s knowledge) by anyone who 
chooses to take the receiver off the main instrument. I have already 
objected several times and am now told that it cannot be altered and 
that it ought to have been fully explained to me by the canvasser that 
thero would be no privacy of conversation on the extension. In 
these circumstances I would wish to warn all my professional brethren 
who may have, or wish to have, an extension instrument of the con¬ 
ditions that wdll exist unless they stand out against them, so that they 
may not be, as I am, A Victim. 

March 19th, 1906. 


TIIE CARSWELL AND GILCHRIST FUND. 


To the Editors of The Lancet. 


Sirs,—Two members of our profession in Glasgow, Mr. John 
Carswell aud Dr. Marion Gilchrist, have recently been subjected to an 
unjustifiable and vexatious prosecution for granting the certificates 
necessary for placing a patient in an asylum. The patient was 
undoubtedly insane when admitted and required asylum care, but 
insanity was denied and alleged irregularities in the signing of the 
certificates w ere made the ground for an action at law and a demand 
for £10,000 damages from each of the certifying doctors. After a 
prolonged trial in the Court of Session, the verdict given was entirely 
in favour of the defendants, with expenses. The prosecutor is unfor¬ 
tunately* quite unable to pay and the expenses must be defrayed by 
the defenders themselves. The result is that although declared blame¬ 
less they arc jointly mulcted in fully £900. Such a hardship demands 
not only sympathy but practical help. It w ill nppeal to every member 
of the profession and we as a committee ask your kind assistance in 
raising a suitable fund. The treasurer is Dr. W. G. Dun, 15, Royal- 
crcscent, Glasgow, and we enclose a list of the subscriptions already 
received. We are, Sirs, vours faithfully, 

* W. L. Rkii>, M.D Glasg., 

President of the Faculty of Physicians and Surgeons; 
Chairman of the Committee. 

J. Craw ford Renton, M.D. Edin., Secretary. 

Glasgow, March 19th, 1906. 
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TETANUS ANTITOXIN AND TETANUS. 
To the Editors of The Lancet. 


Sirs,— Tetanus antitoxin, in common with the other serums, may 
become accidentally" contaminated with the living bacilli, apart from 
the scrum-yielding host. The marked arthritis met with after use may 
simulate mild tetanic rigidity (Pinatelle and Riviere, No. 26. Gazette 
des Ilopitaux, 1904, and Atm&nd, The Lancet, April 2nd, 1904, p. 934). 
Considering Ihe reason why the serum is used it is evident that 
suspicions and accusations must be few. 

I am, Sirs, yours faithfully", 

Ley to E., March 17th, 1906. N. Campbell, M.B., D.P. H. 


ADIPOSIS DOLOROSA. 

To the Editors of The Lancet. 

Sirs,— Your correspondent, “ I.S.M..” will find an admirable account 
of adiposis dolorosa in the Gazette dc* Ifnpitaux, 1903, pp. 937 and 1196. 
There is also a short account in Clifford Allbutt's “ System,” vol. vi., 
an.l a somewhat longer one in •‘Twentieth Century System,” vol. ix., by 
Dereum. Leonard Williams showed a ease of adiposis dolorosa in a male 
to the Clinical Society in 1903, and another is recorded by Chcvors in 
the British Medical Journal, vol. i., 1904, p. 781. An instance of the 
disease in two sisters is reported by Hammond in the British Medi at 
Journal, vol. ii., 1904, p. 121. Bevor's ease is reported and illustrated 
in the Transactions of the Clinical Society, vol. xxxiii., p. 251, 1930. 
Halo White's case is very fully reported in the British Medical Journal , 
Dc.*. 2nd, 1899, and illustrated with some excellent reproductions of 
photographs. 


These are all tbe references I can put my finger on but a fair numbe 

of other cases are scattered about in the journals. 

I am, Sirs, yours faithfully, 

J. M. Fortescue-Bbickdale, M.A., M.D. Oxon. 
Clifton, March 17th, 1906. 

4 - 

Mr. J. S. Chapmun .—Our correspondent asks a question which we 
cannot answer upon the information given. His beat course is to 
apply to the medical man, or men, who treated the patient prior to 
his leaving England. 

R. F. S. —Our correspondent is advised to consult his usual medical 
attendant. 

Erratum.— In the notes of a case of nephrectomy for tuberculous 
kidney and ureter, published in The Lancet of Feb. 3rd. p. 300. 
in the report of the Cork Medical and Surgical Society, it was 
stated that the clamp forceps were allowed to remain on the renal 
vessels for 48 hours. This should have read S hours. 

Communications not noticed in our present issue will receive attention 
in our next. 


gtebical Jiarjj for tjje ensuing 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (26th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St, 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Marv's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea «2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho square 
(2 p.m.). City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. Ormond- 
Btreet (3 p.m.). 

TUESDAY (27th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St, Mark's 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 P.M.), Children, Gt. Ormond-street 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (28th).— St. Bartholomew’s(1.30 p.m.), University College 
(2 p.m.). Royal Free <2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.'), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.). Guv’s (1.30 p.m.), 
Royal Ear (2 p.m.). Royal Orthopaedic (3 P.M.), Children, Gt. 
Ormond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (29th>.— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho square (2 p.m.), North-West 
London (2 p.m.), Crt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (30th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), Kina's College (2 p.m.), St. Marys 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), Londoo 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 P.M.), Soho-square 
(2 p.m.) Central London Throat and Ear (2 P.M.). Children, Gt. 
Ormond-street (9 a.m., Aural. 2 p.m.), St. Mark’s (2.30 p.m.). 

SATURDAY (,31st).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary's (10 P.M.), 
Throat, Golden-aouare (9.30 a.m.;, Guy's (1.30 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (26th).—M edical Society of London (11, Chandos-street, 
Cavendish-square, W.).—8 p.m. Council. 8 30 p.m. Surgical 
Papers:—Mr. J. Hutchinson, jun.: Results of Operation for Radical 
Cure of Hernia.—Mr. H. B. Robinson: Angio-Sarcoma of the 
Breast. 

Odonto logical Society of Great Britain (20, Hanover-square, 
W.).—7 p.m. Council. 8 p.m. Paper:—Mr. K. W. Goad by: The 
Vaccine Treatment of Pyorrhoea Alveolaris and its Sequela' (illus 
trated with lantern slides aud microscopical sections>. 

TUESDAY (27th .—Royal Medical and Chiri roical Society (20, 
Hanover-square. W.).—8.30 P.M. Paper: —Dr. A. Paine and Dr. 
D. J. Morgan : The Value of a Scrum (Doyen) in Cases of Malignant 
Disease (with epidiascope demonstration). 

WEDNESDAY (28th).—H unterian Society (London Institution. 
Finsburv-circus, K.C.) — 8.30 p.m. Pathological Evening. 

THURSDAY (29th).—C hildhood Society and the British Child- 
Study Association (Parkes Museum, Margaret-street, W.). — 8 p.m. 
Lecture: —Mr. B. W. Wallis : Psychology of Reading. (Arranged by 
the Childhood Society.; 
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Neurological Society of the United Kingdom (11, Ohandoe- 
street, Cavendish-square, W.).—8 p.m. Exhibition of Clinical Cases 
illustrating Various Kinds of Ocular Palsies. 

FRIDAY (80th).— Clinical Society of London (20, Hanover-square, 
W.).— 8 30 p.m. Papers:—Mr. A. Barker: Treitz's Hernia com¬ 
plicating Gastro enterostomy.—Mr. P. Paton: A Case of Right 
Duodenal Hernia in a Child aged Three Months.—Mr. F. Eve: 
Enormous Cvstof the Common Bile-duct.—Mr F. C. Wallis: Three 
Gases of Gastro jejunostomy. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 
MONDAY (26th).—M edical Graduates’ College and Polyclinic 
(22, Chenles-street* W.C.).—4 p.m. Dr. J. Galloway: Clinique. 
(Skin.) 5.15 p.m. Lecture:—Dr. T. D. Savill: Vaso-motor Disorders 
uid their Bearing on the Diagnosis and Treatment of Disease. 
Post-Graduatp College (West London Hospital, Hammersmith- 
road, W.).— 12 noon. Dr. H. Wright: Pathological Demonstra¬ 
tion. 2 15 PJd. Medical and Surgical Clinics. 3 p.m. Dr. Hood: 
Demonstration in Medical Wards. 5 pm. Mr. Paget: Surgical 
C ases. 

TUESDAY <YTth).— Royal College of Physicians of London (Pall 
Mall East).—5 p.m. Lumlei&u Lecture:—Dr. D. Ferrier: On Tabes 
Dorsalis. 

Medical Graduates’ College and Polyclinic (22, Chenles-street, 
W.C.).—4 p.m. Dr. J. K. Squire : Clinique. (Medical.) 5.15 p.m. 
Lecture:—Dr. J. Fawcett: Some Pathological Specimens with 
Interesting Clinical Histories 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.) —2 15 p m. Medical and Surgical Clinics. 5 p.m. Dr. S. 
Taylor: Chorea. 

North-East London Post Graduate College (Tottenham Hos 
pital, N.).—4.30 p.m. Lecture-Demonstration :—Mr. A. de Prender- 
v ille : Anesthetics. 

WEDNESDAY (28th).— Medical Graduates’ College and Poly¬ 
clinic (22, Chenles-street. W.C.).—4 p.m. Mr. P. J. Freyer: 
Clinique. (Surgical.) 6.15 p.m. Lecture:-Mr. F. J. Stewart: 
Bronchocele. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).- 2 15 p m Medical and Surgical Clinics. 5 p.m. Dr. 
Beddard : Practical Medicine. 

Central London Throat and Bar Hospital (Gray’s Inn road. 
W.C.).—5 p.m. Demonstration:—Dr. W. Wingrave: Special 
Pathology. 

Hospital for Consumption and Diseases of the Chest (Bromp^ 
ton).—4 p.m. Lecture:—Dr. R. A. Young: Characters and Causes 
of Cough in Children. 

THUK8DAY <29th).— Royal College of Physicians of London (Pall 
Mall East).—5 p.m. Lumleian Lecture:—Dr. D. Ferrier: On Tabes 
Dorsalis. 

Medical Graduates’ College and Polyclinic (22, Chenles-street, 
W.C.).—4 p.m. Mr. Hutchinson : Clinique. (Surgical.) 5.15 p.m. 
Lecture:—Dr. T. C. Shaw: The Connexion between Mind and 
Body. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).- 2 15 p.m. Medical and Surgical Clinics. 4 p.m. Mr. 
Keetley: Demonstration in Surgical Wards. 5 p.m. Mr. Bidwell: 
Plaster-of-Paris Splints. 

St. John’s Hospital for Disf.asf^ of the Skin (Lelcester-square, 
W.C.).—6 p.m. Dr. M. Dockrell: On the Usefulness or Otherwise 
of the Electrical Methods of Treatment in Skin Diseases. (Chester¬ 
field Lecture.) 

Hospital for Sick Children (Gt. Ormond-street, W.C.).— 4 p.m. 
Lecture*.—Dr. Still: Hydrocephalus. 

FRIDAY (30th).—M edical Graduates’ College and Polyclinic 
(22, Chenles-street, W.C.).—4 p.m. Dr. B. Waggett: Clinique. 
(Throat.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).- 2.15 p.m. Medical and Surgical Clinics. 3 p.m. Dr. 8. 
Taylor: Demonstration in Medical Wards. 5 p.m. Mr. Dunn: 
Injuries to the Eye and their Treatment. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
emclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED. THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “To the 
Manager” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE LANCET AT THE RAILWAY BOOKSTALLS. 

Readers who usually obtain their copies of The Lancet 
at the bookstalls on the Great Western, the London and 
North Western, and the minor systems in connexion with 
these railways, are requested to communicate with the 
Manager, 423, Strand, London, W.C., if they experience any 
difficulty in getting copies of The Lancet at these book¬ 
stalls. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, kc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 
TO note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.90 a.m. by StetoanTs Instruments.) 

The Lancet Office, Mar. 22nd, 1906. 
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During the weak marked oopiee of the following newspapers 
have been received:— Express and Echo (Devon), Army and Navy 
Gazette, Islington Gazette, Hampstead Express, Birmingham Weekly 
Post. San, Shefflt Id Telegraph, Glasgow Citizen, Globe , Belfast Whig, 
Newcastle Chronicle, York Herald, Notts Express, Bury Times, 
Middlesex County Times , Manchester Guardian, Leicester Advertiser, 
Port* mouth Independent, <£c. 
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LECTURE I. 1 

Delivered on March fSSnd. 

Mb. President and Gentlemen,— The choice of a 
subject must always, I imagine, be a matter of difficulty to 
the one who has the honour of being appointed to deliver the 
Lumleian lectures. Having been invited to open a dis¬ 
cussion on Tabes at the forthcoming International Congress 
of Medicine it appeared to me that I might with advantage 
to myself, and I hope not without profit to you, take as the 
basis of my lectures some questions relating to the nature 
and pathology of tabes whioh are likely to be debated by the 
neurologists assembled in Lisbon. Tabes seems to be of peren¬ 
nial interest at neurological and medical congresses. Nor is 
this much to be wondered at, considering the vast field which 
it covers and the variety of questions which it raises. The 
literature of tabes is enormous and the treatises and memoirs 
relating to it literally count by thousands. It will be my 
endeavour in these lectures to present to you as succinctly as 
I can the evolution of our knowledge of tabes, its nature and 
causes, and to indicate the problems as yet unsolved and on 
which we need further light. 

Tabes dorsalis, in the modem acceptation of the term, 3 is 
a very different thing from the tabes dorsalis or dorsualis— 
<p6lc tf yunds —of the Hippocratic writers. This was essen¬ 
tially a condition of neurasthenia associated with sperma¬ 
torrhoea and attributed to sexual vice or excess. It was 
supposed to be due to wasting of the spinal cord, but on 
what evidence this was based there is nothing to show. 
That true tabes ever existed in Europe before the introduc¬ 
tion of syphilis in the fifteenth century is more than doubtful. 
The retention of the names tabes dorsalis (or dorsualis) by 
the older German writers for the disease as we now under¬ 
stand it, though strictly correct according to modern patho¬ 
logy, tended largely to create confusion and excite pre¬ 
judice against its unfortunate victims. Though cases 
of what we now know must have been tabes had been 
described by various observers, such as Ollivier (1824), 
Hutin (1827), and Cruveilhier (1835-42) (who figures the 
post-mortem appearances in his atlas), in France; and 
by Horn (1827), Jacoby (1842), Steintbal (1844), Ac., 
in Germany; and though in this country Todd (1847) had 
drawn a clear distinction between paralysis and incoordina¬ 
tion 3 and was the first to connect incoordination with disease 
of the posterior columns of the spinal cord, vet there is no 
doubt that the first systematic account of the etiology, 
symptomatology, diagnosis, prognosis, and treatment of 
tabes was given by Romberg (1840-1857). In his “Lehrbuch 
der Nervenkrankheiten ” he describes the characteristic 
gait; the pathognomonic symptom now called by his name ; 
the increase of the ataxic disorders on shutting the eyes ; 
the shooting pains, anaesthesias and parasthesiae, the 
bladder troubles, the affections of vision, and the striking 
myoeis and fixity of the pupils. He mentions the 


1 The bibliography will be given at the end of the lectures. 

2 In reference to the term I would remark at the outset that but for 
their consecration by custom I should like to discard the term dorsalis 
altogether, and the still more barbarous adjective tabetic, in favour of 
tabes and tabid. 

8 Todd (Cyclopaedia, vol. iii., p. 621) says that two kinds of paralysis 
may be observed in the lower extremities. “ the one consisting simply 
in the impairment or loss of voluntary motion, the other distinguished 
by a diminution or total loss of the power of codrdinatlng movements.” 
In two cases of the latter affection he predicted disease of the 
posterior columns of.the spinal cord, to which be attributed the faculty 
of harmonising the movements of the limbs with each other. 

No. 4309. 


relative infrequency of tabes in women, and as % to 
prognosis he utters the gloomy verdict: “To none affected 
by this malady is there any hope of recovery; iiber 
alle ist der Stab gtbrochen!" Of the morbid anatomy he 
says that, notwithstanding considerable differences, the post¬ 
mortem examination shows for the most part partial 
atrophy of the spinbl cord, mainly in the lower part of the 
lumbar enlargement and onwards, and in the nerves issuing 
from it. The diminution of volume amounts to the half or 
two thirds of a normal cord, affects the grey and white 
substance, or only one of the. s e. The atrophy of the nerves 
in the leash of the caula equina is often so pronounced that 
only the empty neurilemma sheaths remain. Also the roots 
of higher inserted nerves participate in the atrophy and, 
what is of particular interett, the posterior roots are some¬ 
times alone affected, at other times along with the posterior 
columns of the cord, while the anterior roots appear normal. 
Romberg, however, did not clearly differentiate the basis of 
ataxy from that of muscular paresis or paralysis and he 
describes as equally belonging to tabes leathery induration 
of the white substance and more frequently softening of the 
grey matter. 

There was no notable addition to the literature of tabes 
until Duchenne in 1858 published his researches on ataxie 
locomotrice. These were the starting point of the extra¬ 
ordinary amount of attention that the subject has attracted 
since his time. Duchenne, purposely endeavouring to divest 
himself of all preconceived notions and pursuing bis 
investigations in the limbo of so-called general spinal 
paralysis and unclassified forms of chronic myelitis, dis¬ 
covered what to him was a new disease which, from its most 
htriking symptom, he termed ataxie looorrutrice, adding the 
fuither Urm progressive on account of its habitual tendency 
to advance rather than recede. He clearly differentiated the 
affection from muscular paralysis or paresis and described 
with a masterly hand its most characteristic manifestations. 
Trousseau in his brilliant clinical lectures largely spread 
abroad the knowledge of this affection but he did scant 
justice to previous writers in calling it Duohenne’s disease. 
For though practically a discovery on Duchenne's part it was 
no discovery in the true sense of the term, as the malady was 
undoubtedly the same as had been known under the name of 
tabes dorsalis. And though Duchenne differentiated the 
affection more precisely than had been done before him 
yet he contributed nothing to the pathological anatomy of 
the disease and was inclined to attribute it to some 
affection of the cerebellum rather than of the spinal cord. 
Trousseau went so far as to look upon the malady as a pure 
neurosis and considered such changes as had been obseived 
by others in the spinal cord and posterior roots as probably 
OLly the secondary result of the functional disturbances 
created by some obscure general condition. This view was 
maintained by others of his school, notably by Lnard who 
regarded tabes as a neurosis of the muscular sense. 

The connexion between the symptoms of tabes or loco¬ 
motor ataxy and degeneration of the posterior columns, first 
termed grey degeneration by Cruveilhier, had, however, been 
satif-factorily established by many observers, among others 
by Todd ard Gull in this country. The minute anatomy of 
the morbid changes began with the microscopical investiga¬ 
tions of Virchow (1855) and Rokitam>ky (1857). Rokitansky 
described it as a proliferation of the structureless ependyma¬ 
like connective tissue and stroma of the nerve centres, which 
caused destruction of the nerve elements proper, and 
resulted in induration or sclerosis of the affected parts 
(schwielige degeneration). The process was not in¬ 
flammatory, however, as there was no exudation; and 
Rokitansky included in the same term the end-results 
of various other forms of lesion of the nerve centres. 
But the first important microscopical investigations, 
specially in reference to the now well-defined symptom- 
complex of locomotor ataxy, were made by Bourdon and 
Luys (1861). They defined tie condition as sclerosis of the 
posterior roots, the end-result of a chronic inflammatory 
process ; and similar views as to the inflammatory origin of 
the degeneration wire held by Charcot, Vulpian, Gull, and 
others. Von Lfyden, however, in his celebrated monograph. 
Die Graue Degeceration der Hintercn Riickenmarks-stiarge, 
1863, combated the inflammatory origin of the degeneration, 
and maintaii ed that it bad mi re the characters of a simple 
atrophy, and that such indications as there might be of 
chronic inflammation in the membranes and vessels were 
only secondary or accidental. He regarded the process as a 
peculiar degeneration of the sensory tracts of the spinal cord 
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ascending generally from below upwards. At this time, 
however, he did not as he has done in later times, causally 
connect the degeneration of the posterior columns of the 
cord with that of the posterior roots or sensory nerves, 
though he specially noted their almost constant coincident 
affection. In fact in commenting on a case reported by 
Gull, to whom it seemed as if the degeneration of the pos¬ 
terior roots, caused by inflammation of the pia mater, had 
propagated itself to the posterior columns, he says explicitly: 

“ But the view that the atrophy of the posterior roots caused 
by inflammation of the pia mater leads to a similar degenera¬ 
tion of the posterior columns is very unlikely. Moreover, the 
disease of the posterior columns progresses more from the 
posterior periphery and middle line rather than follows the 
distribution of the roots ” (p. 152). 

The next great advance in the pathology of tabes was 
made by Pierret (1871), who in the course of his investiga¬ 
tions observed that the primary lesions of tabes consisted not 
in a degeneration of the posterior columns as a whole but 
44 in two symmetrical islets of small extent situated in a 

special region of the posterior columns.This region,” he 

says, 4 4 which I propose to call the 4 rubans externes ’ of the 
posterior columns, appears on transverse section in the form 
of two narrow bands skirting the internal aspect of the pos¬ 
terior horns. It appears to contain two orders of fibres— 
commissural and internal radicular. The sclerosed areas 
do not actually touch the posterior cornua, but are 
separated from them by tracts of healthy white sub¬ 
stance, though they are connected by fibrous bands. The 
sclerosis, beginning in the middle of the rubans externes, 
tends to spread inwards towards the median column and 
outwards towards the posterior cornu.” Tabes then 
came for a time to be considered a system disease, or 
sclerosis of the rubans, or bandelettes externes of the 
columns of Burdach. But at this epoch nothing was known 
as to the relation of the bandelettes externes to the posterior 
roots. Vulpian, however (1879), saw the difficulty of con¬ 
necting the supposed primary disease of the bandelettes 
externes with the atrophy of the posterior roots. A primary 
degeneration of the posterior columns could scarcely, he 
maintained, lead to atrophy of the posterior roots the trophic 
centre of which was in the spinal ganglia. This would be a 
retrograde degeneration and opposed to the Wallerian law. 
He therefore regarded the atrophy of the roots as un¬ 
doubtedly of primary origin. That of the bandelettes 
externes might perhaps be so also but only in so far as they 
contained fibres not directly continuous with the posterior 
roots themselves. He proposed to substitute for the formula 
“sclerosis of the posterior columns” 44 sclerosis of the 
posterior roots” as the primary basis of tabes. He thus 
inaugurated the radicular or root theory of tabes which is 
now entertained in one form or another by the majority of 
neuro-pathologists. 

In order to follow the bearing of this theory on the patho¬ 
logical anatomy of tabes, it is necessary to make some pre¬ 
liminary remarks on the relation of the posterior roots to the 
posterior columns of the spinal cord. The facts on which 
this is based have been established mainly on the results of 
degeneration consequent on lesions of the posterior roots by 
disease in man and of experimental section of the posterior 
roots in animals, especially in monkeys. These we owe in part 
to the labours of Schiefferdecker, Schultze, Kahler and Pick, 
Singer and Munzer, and others, and notably to the careful 
experiments and investigations of Tooth, which he made the 
subject of his Goulstonian lectures before this College in 
1889. The posterior roots emerging from their respective 
ganglia penetrate the cord in two divisions—an external , 
consisting of fibres of small calibre which enter the apex of 
the posterior cornu or zone of Lissauer and distribute them¬ 
selves here, and secondly an internal division, formed of 
fibres of large calibre which alone take part in the formation 
of the posterior column. This division of the posterior 
root gives off short, medium, and long fibres. It occupies 
in the first place a crescentic area on the inner border 
of the posterior cornu (the cornu-radicular zone (Marie)) 
and gives off short fibres to the adjoining cells 
of the posterior comu. With the advent of the 
next and succestive roots above, the lower roots are 
displaced from the cornu-radicular zone inwards towards 
the middle of Burdach’s column and occupy a space 
elongated antero-posteriorly, which corresponds to what was 
termed by Pierret the bandelette exteme. The bandelette 
exterae is only the seooad stage in the course of the posterior 
roots. From this are given off the median fibres which form 


two principal groups. First, the sensitivo-reflex group or 
reflex collaterals of Kolliker, which arise mainly from the 
middle of the bandelette, and are distributed among the cells 
of the anterior cornu. Secondly, the fibres to Clarke’s 
column. These emerge principally from the anterior aspect 
and if derived from the lowermost roots ascend a considerable 
distance before they finally reach their destination, inasmuch 
as the cells of Clarke’s column do not descend below the 
second lumbar segment. Besides the short and median 
fibres above described there is another set of fibres which, 
instead of ending in the cord, ascend in the column of Goll 
as far as the nucleus gracilis of the medulla oblongata. 
These fibres appear to come from the posterior aspect of the 
bandelette exteme and postero-lateral zone, and gradually 
pass inwards and ultimately reach the mesial septum. The 
lowest fibres are those which are nearest the middle line. 

Only the long fibres from the lumbo-sacral and lower 
dorsal roots ascend in the column of Goll. Those from the 
upper dorsal and the cervical roots ascend in the column of 
Burdach—the lowermost nearest the column of Goll—and 
end in the nucleus cuneatus. The columns of Goll therefore 
are formed by the long fibres of the lumbo-sacral and lower 
dorsal roots and belong to the root system of the cord—the 
exogenous or extrinsic system (Marie). All these degenerate 
upwards on transverse section of the spinal cord at any part. 
But in addition to the exogenous, or root fibres, the posterior 
columns of the cord contain tracts which are probably com¬ 
missural in function between different segments and different 
levels of the spinal grey matter. These tracts constitute 
the endogenous system of the spinal cord (Marie) and form 
two divisions—the ascending and descending. They only 
degenerate on destruction of the giey matter and remain 
intact after all the exogenous fibres consequent on destruc¬ 
tion of the posterior roots have undergone degeneration. 
The ascending fibres occupy the cornu-commissural zone or 
ventral field of the posterior columns, lying posterior to the 
grey commissure and extending some distance along the inner 
aspect of the posterior cornua. These vary in size according 
to that of the horns of the lumbar, dorsal, and cervical 
regions, and degenerate above lesions of the grey matter. 
The descending system of fibres degenerates on the contrary 
below a transverse lesion of the grey matter. This system of 
fibres was first described by Schultze (1883) and is known 
in the cervical and dorsal regions as the “ comma ” tract. 
It occupies a position in the column of Burdach running 
obliquely in an antero-posterior direction, parallel to, but at 
some distance from, the internal border of the posterior 
cornu. Schultze described it as not reaching either the grey 
commissure or the posterior surface of the cord, but the 
Marchi method has shown that this is not quite correct. 
This comma tract was supposed by him to consist only of 
descending root fibres, but the researches of various patho¬ 
logists, especially those of Gombault and Philippe, have 
shown that this comma tract is continuous from above down¬ 
wards with other tracts which have been differently named 
according to their appearance in different parts of the cord— 
viz,, the scpto-margiTial tract of Bruce and Muir in the lower 
dorsal region ; the oval field of Flechsig on each side of the 
mesial septum in the lumbar region ; and the median triangle 
of Gombault and Philippe in the sacral region. 

These variously named tracts thus constitute one con¬ 
tinuous system of descending commissural fibres, receiving 
and giving off fibres at different levels of the grey matter 
and connecting together the various segments as well as the 
upper and lower spinal centres with each other. The con¬ 
tinuity of these systems with each other has been clearly 
demonstrated by Purves Stewart in a case of crush of the 
cervical cord. 

We may now proceed to oonsider the degenerations 
characteristic of tabes and to inquire how far they corre¬ 
spond with the exogenous and endogenous systems of fibres 
above described. In a moderately advanced case of tabes 
one observes a notable atrophy of the posterior roots. These 
are thin, flattened, and greyish in colour, contrasting vividly 
with the white and plump anterior roots. This appearance 
is most marked in the roots forming the cauda equina. The 
posterior columns of the cord are also thinned and of a 
greyish, semi-transparent aspect and the posterior cornua 
are often similarly affected. The pia mater over the posterior 
columns more especially is frequently thickened and 
adherent. The changes are, as a rule, most pronounced in 
the lumbar and lower dorsal region but may in certain 
cases—so-called cervical tabes—be more or less limited to 
the cervioal region. In advanced cases the whole of the 
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posterior roots and the whole of the posterior columns may 
be affected. If one examines a transverse section of the lower 
dorsal or upper lumbar cord in an early case one observes an 
area of degeneration occupying the middle third of the 
posterior column, extending from the posterior cornu 
forwards and inwards towards the posterior commissure. 
This area constitutes Pierret’s bandelette externe and varies 
in breadth according to the number of posterior roots 
involved. The two bandelettes, not always symmetrical, 


I zones, and still less in the cornu-commissural zone and oval 
I fields bordering the posterior median septum. In more 
I advanced cases all the posterior columns are degenerated, 
except the cornu-commissural zone and the oval fields 
of Flechsig. These form, as already remarked, the 
endogenous systems of the cord and only degenerate in very 
advanced cases in which the upper regions of the cord are 
invaded. The appearance of sections of the cord higher up 
will vary according as the degeneration of the posterior 
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may meet almost in the middle line. They correspond to 
the middle stage of the traject of the posterior roots. From 
this part of the course, as we have seen, are given off the 
reflex collaterals to the anterior cornua and the fibres to the 
vesicular columns or columns of Clarke. These are the 
fibres first and specially affected in tabes. 

For a considerable time after the degeneration has 
appeared in the bandelettes exteines comparatively little 
degeneration may be visible in the cornu-radicular or root- 
entry zone, in the long fibres occupying the postero-external 


roots is confined to the lumbo-sacral region, or also impli¬ 
cates the dorsal. In the first case the only degeneration 
visible is in the posterior median columns which contain the 
long fibres from the lumbo sacral region in their course up 
to the nuclei graciles of the medulla obloDgafa, all the 
short and medium fibres having by this time found their 
primary termination in the cells of the posterior and anterior 


4 The lectures were also illustrated with lantern slides, which are not 
here reproduced. 
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cornua and in the columns of Clarke. The appearance pre¬ 
sented will be that seen in the figure which I throw on the 
screen. If, on the other hand, the dorsal roots are also 
affected we get in addition degeneration in the columns of 
Burdach, varying in extent according to the number of 
roots involved, and we may have a degenerated zone in 
Burdach’s column separated from that of the column of Goll 
by healthy tracts corresponding to healthy roots entering at a 
lower level. 

In the cervical cord if only the lower dorsal and lumbo¬ 
sacral roots are affected the degeneration will be confined 
to Goll’s columns, as these are composed exclusively of the 
long fibres passing up from these regions. If the upper 
dorsal is affected degeneration of Burdach’s column will be 
found immediately adjoining that of the column of Goll, 
and if the cervical roots are also implicated the degeneration 
will occupy the columns of Burdach, varying in extent with 
the amount of degeneration of the roots. Iu cases of 
cervical tabes there is no degeneration in the columns of 
Goll. The degeneration is confined exclusively to the 
columns of Burdach and the long fibres of these roots end 
in the nuclei cuneati. It is only in the most advanced stages 
of tabes that all the posterior columns, exogenous as well as 
endogenous tracts, are alike degenerated. Of the exogenous 
system we have seen that they are not all equally affected at 
the same time. The first incidence of the degenerative 
process is on the medium fibres—viz., the reflex collaterals 
and those to Clarke’s columns. The long fibres which, in 
large measure at least, constitute the postero-external root 
zones are more resistant and often exhibit scarcely any 
degeneration when the bandelettes externes are completely 
sclerosed. There is some doubt, however, whether the 
postero-external root zones are composed only of long fibres. 
There are grounds for believing that they contain also 
endogenous fibres which are relatively more resistant to 
degenerative change (Schmaus and Sacki). 

Similarly the fine fibres of the posterior root which enter 
the zone of Lissauer often escape degeneration when it is 
already well marked in the medium fibres of the column of 
Burdach. The tabetic degeneration would therefore appear 
to be selective in character, unlike the Wallerian which 
affects all indiscriminately, attacking in succession fibres and 
tracts of, perhaps, different functional significance. In this 
aspect it has been attempted to establish a relation between 
the tabetic degeneration and the foetal differentiation of the 
various tracts which enter into the composition of the 
posterior columns as determined by the stage of development 
at which they respectively receive their myelin sheaths. 
Flechsig, by the myelinisation method, has divided the 
posterior columns into six main divisions which receive their 
myelin sheaths at four successive stages of foetal development. 
He thus divides the posterior columns into an anterior, middle, 
and posterior root zone; this, again, into a medial and a 
lateral. Added to these are Goll’s column and a mesial tract 
bounding the posterior median fissure. The first tract of 
fibres to myelinate—his anterior root zone—corresponds with 
the cornu-commissural zone of Marie; the last to myelinate 
—his postero lateral zone—corresponds with the zone of 
Lissauer. These various tracts constitute, according to 
Flechsig, elementary systems, and it has been assumed that 
they are composed of fibres of common functional signifi¬ 
cance. The researches of Trepinski, however, on the same 
subject differ in many important respects from those of 
Flechsig, and there are many discrepancies between both, 
and the results of secondary degeneration. Nor has it as 
yet been satisfactorily shown that the tabetic degeneration 
coincides precisely with any of the fcetal systems described 
by these authors. Further research, however, may clear up 
many doubtful points, for it is not improbable that the 
tabetic degeneration follpws the lines of functionally different 
fibres which myelinate at different stages of foetal develop¬ 
ment. 

The tabetic degeneration so evident in the posterior 
columns and posterior roots appears to stop short at the 
spinal ganglia. The sensory nerves distal to the ganglia 
have a normal appearance and normal structure. But not 
infrequently, as has been shown by Westphal, Pierret, 
DGjerine, and others, the fiuer peripheral ramifications in 
the skin, muscle, &c., undergo atrophy similar to that in the 
intra-medullary terminations. Nor is the process limited to 
the spinal cord and the spinal nerves. The optic nerve is 
frequently affected ; and occasionally alto other cranial 
nerves. Degenerative changes have also been demonstrated 
in the ciliary ganglia and in the sympathetic nervous 


system, particularly in the cardiac plexus. These will be 
considered more in detail in connexion with the physiological 
pathology of some of the more prominent symptoms of 
tabes. 

If wo now turn from the more gross anatomy of tabes and 
consider the intimate nature of the process we find, accord¬ 
ing to the most modem research, that its essential character 
is a progressive dystrophy, or demyelinisation and ultimate 
destruction of the nerve fibres. The myelin sheath, as shown 
by the Marchi method, breaks up, becomes granular, and 
finally disappears. The appearances vary somewhat accord¬ 
ing to the acuteness of the process, but in general a 
proliferation of the neuroglia network occurs only in 
proportion to the atrophy of the nerve tissue proper. 
There is no active hyperplasia of the neuroglia and 
no vascular changes such as can be considered as the 
primary starting point of a sclerosis leading secondarily 
I to atrophy of the nerve fibres. The Marchi method 
in the early stages of the process reveals the degenera¬ 
tion of the myelin long before proliferation of the 
neuroglia has occurred, and such sclerosis as ultimately 
ensues is only what may be seen in any organ consecutive 
to degeneration of its true parenchyma. The obvious 
relationship of the exogenous tracts of the spinal cord to 
the spinal ganglia, being as it were the central prolonga¬ 
tions of the sensory neurons of which they are composed, 
naturally suggests that the cause of the progressive 
dystrophy of the posterior roots and their intramedullary 
terminations may be found in some morbid alteration of 
the cells of the spinal ganglia, the trophic centres of the 
fibres in question. For, as Marie remarks, it is difficult to 
believe that the branches of a neuron, whether central or 
peripheral, and performing the functions only of conductors, 
can undergo degeneration apart from that of the cell body 
which is their trophic centre. Therefore, in every case of 
degeneration of a nerve fibre, whether central or peripheral, 
the point first to investigate is the 44 cellule malade.” Much 
research has been spent on this point but the conclusions 
reached as to morbid changes in the spinal ganglia, or their 
constituent cells, have been far from harmonious. Gross 
changes such as were described by Bourdon and Luys in one 
case are uniformly absent. 

As regards the cells Marie himself found in one case that 
they appeared less numerous than normal, that some of 
them seemed to show signs of degeneration, and that there 
was distinct atrophy of a considerable number of the nerve 
fibres traversing the ganglia. Some support has been given 
to Marie’s view by the investigations of Wollenberg, Oppen- 
heim and Siemerling, Stroebe, Redlich, Marinesco, Thomas 
and Hauser, &c. ; but on the other hand Schaffer, Julius- 
berger, Meyer, Mott, and many others have found them 
practically normal. The alterations which have been de¬ 
scribed by Wollenberg, Marinesco, and others who have 
obtained positive results consist mainly in chromatolysis, 
pigmentation or fatty changes in the cells, occasional 
deformity or diminution in numbers, and increase of the 
connective tissue elements. Koster, the most recent 
investigator on this subject, states that in the early stages 
of tabes he has observed appearances similar to those 
described by Wollenberg, but that in more advanced cases 
there are marked changes, such as chromatolysis, pigmenta¬ 
tion, abnormalities in the nucleus, and deformation of the 
cells. They were similar to those resulting in course of time 
from experimental section of the posterior roots in animals. 

It is therefore doubtful whether such changes as have been 
discovered in the spinal ganglia afford a sufficient anatomical 
substratum for the amount of degeneration, more particularly 
in the posterior roots and in their intramedullary terminals. 
And it is considered (Schmaus) a powerful argument against 
the spinal ganglion being regarded as the primary origin of 
the dystrophy, that the peripheral process as it emerges from 
the distal pole of the ganglion, practically shows no 
abnormality (with the exception, perhaps, of some of its 
cutaneous terminals) ; while the central process, the 
posterior root, may be degenerated right into the 
ganglion itself. Whether these and other arguments 
are altogether valid against the primary ganglionic 
origin of the tabetic process will be considered later 
but it must be admitted that the anatomical change* 
hitherto actually demonstrated in the ganglion cells ire 
altogether incommensurate with the degree of degeneration 
of the processes (central and peripheral) as compared with 
that observable in other forms of cell degeneration, such, for 
instance, as in the multipolar cells of the anterior cornua it 
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atrophic spinal paralysis. Instead of regarding the spinal 
ganglia as the primary origin of the degeneration of the 
posterior roots and exogenous medullary tract von Leyden 
and Goldscheider are inclined to look upon the peripheral 
nerve endings, which not infrequently exhibit dystrophic 
or neuritic changes, and are naturally more exposed to 
traumatic influences, as more probably the starting point of 
the process. It is known that after amputations and section 
of nerves atrophy occurs in the posterior horns, posterior 
columns, and also in the anterior horns of the spinal cord. 
This is the form of degeneration termed retrograde and is 
probably due to the cessation of the normal influences which 
serve to excite and maintain their functional activity. And 
it has been shown by Lugaro, Cassirer, and most recently by 
Warrington, that marked chromatolytic changes occur in the 
cells of the spinal ganglia on section of the sensory nerves 
and of certain cells in particular, according to the kind of 
afferent nerve, muscular or cutaneous, which is divided. 
It is assumed, therefore, by the supporters of the peripheral 
origin of tabes that changes, organic or functional, in 
the spinal ganglion cells may be induced by neuritic or 
other processes in the peripheral nerve endings, and thus 
secondarily lead to degeneration of the posterior roots and 
posterior columns. It has not, however, been demonstrated 
that degeneration of the peripheral nerves always precedes 
that in the cord, nor has it been shown that such peri¬ 
pheral degeneration is a constant feature of the morbid 
anatomy of tabes, which it ought to be if the theory is at 
all well founded. Nor does it seem likely that neuritic or 
other degeneration, ascending from the periphery, can 
induce such dynamical or organic impairment of the 
ganglion cells as the theory postulates without making 
itself evident at the point where the sensory nerves enter 
the ganglia. The peripheral theory cf the pathogeny of 
the tabetic degeneration of the spinal cord has therefore to 
overcome many serious objections before it can be accepted 
as at all a satisfactory one. 

Other pathologists are of opinion that they have discovered 
the origin of the tabetic process in inflammatory conditions 
of the meninges affecting the posterior roots. The theories 
of Nageotte and of Redlich and Obersteiner are the most 
important in this relation. Nageotte, whose views have 
received a large amount of support, especially in France, has 
called attention to an anatomical disposition of the posterior 
roots which renders them peculiarly liable to noxious 
influences; he holds that in tabes there is a diffuse 
chronic meningitis which has all the characters of syphilitic 
origin—viz., infiltration with lymphocytes and plasma 
cells, especially round the veins, a meningomyelitic affection 
of the periphery of the cord, medulla, and even the cortex 
cerebri. This general meningitis induces the degeneration 
characteristic of tabes by implicating the spinal roots at the 
point of their emergence from the dural sac. The anterior 
and posterior roots after leaving the spinal cord traverse the 
subarachnoid space and at the point of exit from the dural 
sac receive a sheath both from the dura and arachnoid 
which constitutes the perifascicular sheath of the roots and 
beyond the ganglion the two roots unite to form the mixed 
nerve. The portion which lies between the ganglion and the 
dural sac, which varies in length in different regions, he 
terms the radicular nerve. The perifascicular sheath, derived 
from the dura and the arachnoid, divides the radicles 
into compartments and the intrafascicular tissue is con¬ 
tinuous with the pia mater. The lymphatic spaces of the 
radicles communicate with the subarachnoid space and con¬ 
stitute a narrow and complicated channel between the 
great lymphatic sac and the efferent vessels. Owing to 
this disposition the radicles are specially liable to injury 
by meningeal inflammation and toxins circulating in the 
cerebro-spinal fluid. Hence is developed a transverse inter¬ 
stitial neuritis, which specially affects the posterior radicles ; 
and the anterior also to some extent, which, however, is only 
transient. 

In consequence of this neuritis secondary degeneration is 
set up in the intramedullary continuations of the posterior 
roots and spreads back to the spinal ganglia. The process, 
however, is not a true Wallerian degeneration but a mere 
dystrophy, or lowered vitality, which affects more par¬ 
ticularly the short and medium fibres of the posterior roots. 
In support of his views Nageotte adduces the lymphocytosis 
of the cerebro-spinal fluid which occurs in tabes, to which 
I will call your attention presently. But in the meantime 
Nageotte’s theory appears to offer such a simple explanation 
of the tabetic degeneration that it seems almost a pity to 


subject it to destructive criticism. It is, however, open to the 
same objections as can be urged against the theory of 
Redlich and Obersteiner, in that the meningitis, which it 
postulates, is not a constant phenomenon and is perhaps 
more frequently absent than present; and when it exists is 
more often of the character of a secondary thickening 
than an inflammatory process. And, further, it has been 
found in the early stages of tabes that the intramedullary 
degeneration is often well marked when the posterior roots 
exhibit no appreciable change and no indications of a local 
neuritis. The practical escape of the anterior roots is, I 
think, a fatal objection to Nageotte’s theory. That the 
neuritis which he also finds in the anterior radicle should be 
evanescent, while that of the posterior radicle leads to such 
profound intramedullary degeneration is unintelligible, and 
is, moreover, opposed to the usual relatively greater affection 
of the motor than of the sensory fibres when neuritis attacks 
mixed nerves. Redlich and Obersteiner maintain that at the 
point where the posterior roots penetrate the pia mater there 
is a constriction which constitutes a locus minoris resistentia , 
and that in consequence of meningeal inflammation and the 
retraction of cicatrisation, as well as by thickening of the 
closely adjacent blood-vessels, the posterior roots become as 
it were strangled. Hence ensues degeneration in the 

intramedullary exogenous tracts, followed at a later stage 
by that of the posterior roots in a retrograde manner. 
Redlich and Obersteiner’s view has the merit of harmonising 
better with the more common starting point of the tabetic 
degeneration than that of Nageotte, but as has been remarked, 
the meningitis basis on which it rests is not very substantial. 
It is not universally present, nor is meningitis, syphilitic or 
otherwise, when it does occur, a common cause of intra- 
spinal degeneration by implication of the posterior roots. 
That such a result is possible and perhaps actually occurs in 
some cases may be admitted, but it is extremely rare. The 
symmetrical and segmental character of the tabetic degenera¬ 
tions, which it would be difficult to correlate with any, to- 
to speak, brutal meningeal inflammation, and the occurrence 
of degenerations elsewhere, such as in the optic nerve, 
ciliary ganglion, and sympathetic system, are all formidable 
arguments against the meningitic origin of tabes, whether 
at the point maintained by Nageotte or that of Redlich and 
Obersteiner. But that the so-called “ring of Obersteiner’ r 
is a locus minoris resistentia , or specially vulnerable point, 
in the course of the posterior root fibres has been argued 
with much force by Orr and Rows in their memoir on tbe 
system lesions of the posterior columns in General Paralysis. 
At this point the extra-medullary fibres of the posterior roots 
lose their neurilemma sheath and the myelin sheath is also 
much thinned. That the absence of the neurilemma sheath 
renders the nerve more vulnerable is probable from the 
researches of Kennedy, Bethe, Ballance, and Purves Stewart, 
which have demonstrated the importance of the neurilemma 
and its cells in the nutrition and regeneration of nerves. 
These show that even in the distal segment of a divided 
nerve regeneration of the axis cylinders and medullary 
sheaths takes place, although the full maturity of the new 
nerve fibres is not attained until union of the proximal and 
distal segments occurs and the fibres become functionally 
continuous with each other. This regeneration is dependent 
on the cells of the neurilemma sheath. Where these are 
absent, as in the intraspinal fibres, regeneration does not 
occur and it is probable, therefore, that the absence of the 
neurilemma cells is the cause of the greater proclivity to 
degeneration of the intra-medullary terminals than of the 
other branches of the sensory proto neurone in the tabetic 
dystrophy. 

It has been shown also that degeneration of the intra¬ 
medullary root fibres similar to those of tabes may occur in 
the course of cerebral tumours, diabetes, anaemia, and other 
cachectic states (Homen, Nageotte, Williamson, Bruce, 
Erbslob, &c.). The degeneration extends from Obersteiner’s 
ring into the reflex collaterals and fibres passing into 
Clarke’s columns. Whether it begins first in the terminal 
fibres and gradually extends backwards, or rice versa , is the 
subject of some difference of opinion. Orr and Rows hold 
that it commences at Obersteiner’s ring and extends centri- 
fugally, while Nageotte considers that the terminal fibres of 
the reflex collaterals and those of Clarke’s columns are first 
affected. The more recent investigations of Spielmeyer by 
means of Cajal’s new axis cylinder stain are in favour of the 
view that the terminal fibres which aboresce around the cells 
of Clarke’s columns as well as those of the posterior column 
nuclei first show signs of degeneration. This is followed by 
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glia proliferation in proportion to the destruction of the 
nerve filaments. Whether we regard the intra-medullary 
degeneration as centripetal or centrifugal or more probably 
simultaneous it is clear that this portion of the posterior 
root is more liable to show signs of impaired nutrition at an 
early stage thin either the extra-medullary portion or the 
cells of the spinal ganglia. Some conditions probably exist 
favouring the incidence of noxious influences on this 
portion of the sensory proto-neurone. In this connexion 
Marie and Guillain have laid great stress on the peculi¬ 
arities of the lymph circulation in the posterior columns 
of the spinal cord. They maintain that in the pia 
mater of the posterior columns between the outer and 
inner layer there exists a lymphatic system the spaces 
of which communicate with those of the posterior columns 
but are independent of those of the antero-lateral columns. 
In this system the current of lymph is upwards and towards 
the central canal. In tabes they have found this system 
dilated, and, by the Marchi method, black granules in the 
cells of the ependyma in cases where the central canal is 
permeable. They attribute the condition to a syphilitic 
affection of the posterior lymphatics and derive the lympho¬ 
cytosis of the cerebro-spinal fluid from the elements of this 
system. That noxious substances or toxins originating in 
the periphery ascend to the spinal cord more readily by the 
posterior than by the anterior roots has been shown by 
Homen and also by Orr and Rows and that in this way, or 
by peculiarities in the lymphatic circulation in the cord, the 
posterior roots and posterior columns are specially exposed 
to injury is extremely probable. But that there is in tabes 
a posterior meningitis of a syphilitic character as maintained 
by Marie and Guillain is not generally admitted. It is not 
supported by the results of anti-specific treatment nor can 
the lymphocytosis of the cerebro-spinal fluid be adduced as 
a conclusive argument in its favour. 
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LECTURE III. 1 

Delivered on March lOlh. 

Mr. President and Gentlemen,— From time to time 
instances of rapid return of sensibility after secondary 
suture have been reported, those recorded by Bowlby,* 
Ogston, 3 MacCormac, 4 Langenbeck, 9 Sheppard,® Berger, 7 
Tillaux, 8 and Jessop 9 being the most noteworthy of the 
older ones. Ballance, 10 speaking of secondary suture, has 
said : “ The immediate results depend largely upon the 
length of time which has elapsed since the primary injury. 
If the period has been long enough (four weeks at least) to 
permit of regeneration in the distal segment to be fairly 
advanced an immediate return of sensation is often ob¬ 
served.” Kennedy, 11 who has written at length on the 
subject, has given us a full account of his methods of testing. 
He says: “Previous to suture the distribution of the nerve 

1 Lectures I. and II. were published in The Lancet of March 17th 
<p. 727) and 24th (p. 809), 1906, respectively. 

* Injuries and Diseases of Nerves. 

* Brit. Med. Jour., vol. i., 1881, p. 391. 

4 St. Thomas's Hospital Reports, vol. xv., 1885. 

5 Deutsche Zoitschrift fiir Chirurgie, 1883, Band xviii., S. 34. 

• Canada Medical and Surgical Journal, vol. xvi., 1886-87, p. 350. 

7 Bulletin de rAcad<?mie de M6decine, 1893, p. 293. 

• Gazette des Hopitaux, 1884, p. 595. 

9 Brit. Med. Jour., vol. ii., 1871, p. 640. 

10 Transactions of the Royal Medical and Chirurgical Society, 1902, 
p. 290. 

n Philosophical Transactions of the Royal Society, 1897, 188B, p. 257. 


is examined for sensation to touch, pain, and thermic differ¬ 
ence, and marked on charts.” He also poiots oat that “care 
was taken to see that the patient experienced the sharp- 
ness of the stimulus and not the touch alone.” But 
it has been noticed in several cases that the sensation 
restored at a very early date is again lost. Examples of 
this have been recorded by Bowlby, 12 Le Fort, 13 and 
others. Mr. Ballance has very kindly allowed me to quote 
an unpublished case of this nature. After secondary 
suture of the external popliteal in a man, aged 30 y^ars, 
distinct return of sensibility was noticed one and a half 
hours later. But five months after suture, sensibility was 
lost to the same extent and degree as before operation. 
Mott, Halliburton, and Edmunds 11 have criticised these 
cases as follows: “ The statement of clinical observers that 
in man sensation rapidly returns after ‘freshening up’ and 
suturing together the ends of a nerve which has been divided 
a long time previously would be very valuable evidence in 
favour of the 4 peripheral theory ’ if it was entirely trust¬ 
worthy. A case recently in King’s Collfge Hospital was 
carefully observed and throws a useful light on this subject. 
A short time after the operation of uniting the ends of the 
nerve together the man stated he was again able to feel but 
these sensations rapidly subsided and sensation did not 
really return until months later. The preliminary sensation 
was doub less subjective, the 4 freshening up ’ of the central 
end of the nerve had evidently caused stimulation of the 
fibres lasting for some hours, and the sensations so 
produced were referred by the patient’s mind to the 
original terminals of the nerve.” But we are not 
told if the patient was able to appreciate stimuli 
to which he was previously insensitive and, if so, what 
variety of stimuli these were. Without these facts it is 
impossible to accept the conclusion at which these observers 
arrived from the study of this case. Kennedy, 15 criticising 
their statement, points out that surgeons have not relied 
upon subjective evidence when reporting cases of this 
character. Professor Gotch, 18 at the discusrion on 
Kennedy’s paper at the meeting of the British Medical Asso¬ 
ciation in 1904, said that he “doubted the validity of the 
so-called immediate recovery of sensation which appears to 
occur within a few days of secondary suture.” He further 
stated that “he had examined several such cases and was 
struck by tbe fact of the apparent hyperaesthesia to such 
tests as needle pricks, whilst a far more delicate test, that of 
strokiDg the hairs over the affected region, evoked no sensa¬ 
tion at all.” Gotch has described the condition of sensibility 
of the intermediate zone or of a part in the first stage of 
recovery. If from a condition of insensibility to prick, the 
part passed into the condition which he has described a few 
days after suture, it is good evidence that, at any rate, sensi¬ 
bility to prick may return rapidly. But unfortunately we 
have no details of these cases. 

Experimental work does not help us to understand the 
return of sensibility within a few hours or days of secondary 
suture. Head and Ham 17 have shown that after union of 
the ends of a nerve which had been separated for at least 
two months and contained embryonic fibres 28 days elapsed 
before it would conduct impulses. As yet I have observed 
no instance of this rapid return of sensibility ; the earliest 
date after secondary suture at which sensibility to prick 
began to return was 30 days. It is noteworthy that most of 
the recorded instances of rapid return have been after suture 
of the ulnar nerve, after division of which few mistakes can 
arise in the interpretation of sensibility. We need a fully 
reported case of this character in which the condition of the 
various forms of sensibility has been noted from day to day, 
and later from week to week, until complete recovery. For 
the present we must be content to record these cases of early 
return of sensibility after secondary suture ; we must leave 
their explanation to future research. 

It will have been noticed from tbe cases which I quoted in 
my last lecture (see Table I.)that wide variations occurred 
in the times at which sensation and motion reappeared. 
These variations seemed to bear no relation to the interval 
which had elapsed between the injury and operation. For 
example, secondary suture of the median nerve was per¬ 
formed nine weeks after division; sensory recovery did not 


12 Injuries and Diseases of Nerves, p. 201. 
i* Bulletin de l’Acadtfmie de Medecine, 1893, p. 430 
1 4 Journal of Physiology, vol. xxxi., p. 7. 
w Brit. Med. Jour., 19CA, vol. II., p. 731. 
ie Ibid., p. 732. 

1 7 Journal of Physiology, vol. xxxii. 
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commence for 24 weeks and was not complete in 116. In 
another instance 95 weeks elapsed between the injury and 
operation, yet sensory recovery commenced on the thirtieth 
day. In the first case the muscles reacted to the interrupted 
current 90 weeks after suture but did not act voluntarily 
until six months later ; in the second they acted voluntarily 
and reacted to the interrupted current 30 weeks after suture. 
Both these cases healed by first intention. But in the first 
the nerve was divided through an extensive wound at the 
wrist which suppurated severely and did not heal for seven 
weeks, in the second through a small punctured wound. I 
believe that these variations are due to suppuration or in¬ 
flammation at the time of the original injury, with resultant 
fibrosis of the nerve. 

The statements which have been made respecting the 
influence upon recovery exercised by the interval between 
injury and operation vary. Howell and Huber, 1 * from a 

study of reported cases, say : “In general. the prognosis 

is better and the time of recovery shorter the sooner after 
the injury the nerve is sutured/’ Kennedy 19 states that “ the 
interval of time necessary for recovery of the muscles after 
an operation on a nerve undertaken not less than a month 
after the accident is not the same for each case. If the 
nerve be sutured or liberated within one month of the 
accident commencing recovery of motion may be expected at 
eight weeks after the operation ; if within two months, then 
in about three months ; if within three months, then three 
or four months ought to see recovery commencing ; while if 
five or six months elapse before operation is undertaken, then 
seven to eight months will probably elapse before the 
patient will exhibit signs of returning motion. When the 
interval before operation increases by something like a year, 
then the interval which elapses before recovery shows itself 
would appear to be constant, no matter how much greater 
the interval which has elapsed before operation.” And 
again : 10 “ Nothing can be of more importance in giving a 
prognosis than the interval between the accident and 
operation. If this interval is within three or four months 
recovery may be expected, but if it extends t»o almost a year 
recovery of the muscles is unlikely.” But Kennedy has con¬ 
sidered together instances of secondary suture and liberation 
of nerves from pressure. I believe that the times have been 
invalidated by the inclusion of these latter cases, which, as 
I shall show later, recover more quickly than cases of 
secondary suture. 

I am in absolute agreement with Bowlby’s Jl expe¬ 
rience. He points out that the interval between the time of 
suture and the time of restoration of sensation and motion 
is irregular and has no direct connexion with the length of 
time which has elapsed since the injury in cases where an 
operation has not been delayed for as much as two years. 

Prognosis after Secondary Suture. 

It has been said 22 that after division of the nerves of the 
lower extremity recovery takes place much more slowly than 
after a similar injury of the upper limb. In one instance of 
secondary suture of the external popliteal nerve which I 
have watched for four years voluntary power is still absent, 
and two and a half years after secondary suture of the 
sciatic sensory recovery was still in the first stage and there 
was no sign of motor recovery. 

Individual knowledge of the after-results of suture 
of the nerves of the lower extremity is likely to be 
small and I endeavoured to find what had been the 
experience of others; few mistakes are likely to arise 
in interpreting the recovery of the muscles after these 
injuries. I have only been able to find six cases (four 
sciatic and two external popliteal) reported at all fully, 
although there are many mentioned in Chipault’s work. 
The well-known case of Wheelhouse 23 was operated upon 
nine months after a scythe wound of the thigh. Writing 
three years later he says : “During the past winter he has 
worked in the fields as he was wont to do before his 
accident, requiring neither stick, nor support, nor help of 
any kind, and though the limb remains greatly inferior in 
size and nutrition to the opposite one it is to all intents and 
purposes a useful member again.” In Langenbeck’s w case 
suture was performed two and a half years after division ; no 


Journal of Physiology, vol. xiv., p. 48. 
i® Brit. Med. Jour., vol. II., 1904, p.1065. 
so Ibid., vol. ii., 1898, p. 1399. 
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** Deutsche Chirurgie, Lleferung 24B., S. 19. 

23 Brit. Med. Jour.. 1878, vol. Ii., p. 210. 

** Deutsche Zeitschrlft filr Chirurgie, Band xvill., S. 341. 


recovery had taken place four years later . 25 Roddick 26 
sutured the sciatic 18 months after division, and reports as 
follows: “Motion is not yet completely restored, but he is 
still improving and can now (two years after suture) walk 
about without a stick.” Markoe - 7 reports a case sutured 
by Weir nine years after the injury. Two years and four 
months later “ no change in mobility but a gain in general 
sensation.” Morton sutured the external popliteal two 
months after a gunshot wound. The after history is given 
as follows: “On March 8th, 1881 (three and a half months 
after the operation), the patient was discharged cured.” But 
three years after the injury a further note says that “ there is 
slight power over the ankle, none over the toes, muscles 
still wasted.” Gleiss,* 9 has reported suture of the external 
popliteal nerve four months after the injury. As no 
improvement had taken place five months after suture the 
wound was explored. At the point of suture a swelling 
about 3 centimetres long and of the thickness of a lead pencil 
was found adherent to surrounding parts. This was excised 
and the ends were reunited. 14 months later the muscles 
acted voluntarily and reactel to the interrupted current 
applied through the nerve. This last case and the first 
certainly recovered ; Langenbeck’s and Weir’s were failures ; 
with regard to the others while some motor recovery ensued 
it was certainly not complete. Owing to the kindness of 
Mr. Ballance and Dr. Purves Stewart I am able to report 
another successful instance of secondary suture of the 
external popliteal nerve. Operation was performed four 
months after a gunshot wound. The nerve was found to 
be completely divided ; the ends were brought together 
after freshening. Voluntary power began to return 11 
months later and three and a half years after operation no 
wasting was present and all the muscles supplied by the 
nerve were acting normally. The old anaesthetic area was 
still marked out by changed sensibility, “pin pricks were 
accompanied by tingling.” There is no doubt that motor 
recovery was complete but sensory recovery was not perfect. 

I was able to investigate the condition of six cases of 
secondary suture from three to nine years after operation at 
the London Hospital. In four of these the ulnar nerve had 
been sutured ; in one only, a case of division of the nerve 
below its dorsal branch, was sensory recovery present; in the 
other three a line of changed sensibility to prick was pre¬ 
sent, with deficient appreciation of the compass test. All 
recovered muscular power and irritability to the interrupted 
current. In one instance, three years after secondary 
suture of the median nerve, an area of changed sensibility 
to prick persisted, although the muscles had recovered per¬ 
fectly. The other patient was seen four and a half years 
after secondary suture of the musculo-spiral nerve. All the 
muscles except the extensor ossis metacarpi pollicis, acted 
normally and reacted to the interrupted current. Thus, out 
of 16 cases of secondary suture of the nerves of the fore¬ 
arm—ten watched from suture to recovery and six seen from 
three to nine years after suture—muscular recovery ensued 
in all. But in no instance in which the whole of the nerve 
had been divided did complete sensory recovery result. In 
two cases of secondary suture of the nerves of the lower 
limb, two and a half and four and a half years after opera¬ 
tion, no muscular recovery had taken place. In the first 
instance after secondary suture of the sciatic the first stage 
of sensory recovery was not compute; in the second, after 
suture of the external popliteal, the limb was still in the 
third stage of recovery. In the seven cases which I collected 
one we cannot reckon, as nine years had elapsed between 
injury and suture. In the other six motor recovery cer¬ 
tainly ensued in three. There can be no doubt that the 
prognosis is less favourable after secondary suture of the 
nerves of the lower limb than after a similar operation on 
the upper limb. 

The question now arises, How long after division of a 
nerve is it possible to perform secondary suture with 
hope of muscular recovery? Although suture has been 
performed at long intervals after the injury the reports of 
the condition of the muscles before operation and of their 
progress after operation are so meagre that few conclusions 
can be drawn. Jessop’s 30 case of secondary suture of the 
ulnar nerve nine years after division seems to have been 


*3 Berliner Klinische Wochenschrift, 1880, Nr. 8. 
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followed by some sensory recovery. The last note, nine 
months after suture, says, “the muscles have to a certain 
extent re-formed.” Recently Chaput 31 showed a case at the 
Soci6t6 de Chirurgie on whom he had performed secondary 
suture of the ulnar nerve 14 years after its division. He 
states that the anaesthesia had disappeared 15 days after 
suture and that the interossei contracted three months later. 
But these accounts are too vague to be of use to us. 

An interesting series of cases has been recorded by 
Bowlby. 8i In these suture was performed at times 
ranging from 12 years after division downwards. He came 
to the conclusion that muscular recovery was not likely to be 
marked if operation was delayed longer than two years and 
that no instance of perfect motor recovery had been reported 
after four years. This expresses accurately my views. But 
farther study is necessary before we can say more than “not 
likely.” In expressing an opinion on the likelihood of 
recovery we must bear in mind the nature of the original 
injury, if suppuration had occurred, and must also examine 
carefully the electrical reactions of the muscles. In a 
favourable case there seems to be no reason why these limits 
should not be considerably extended. 

From a study of 80 recorded cases of secondary suture 
Howell and Huber 88 came to the conclusion that 38 per 
cent, were successful, 50 per cent, were improved, and 12 per 
cent, were failures. Willard 81 from the study of 130 cases 
collected from the literature said, “ Within a year good 
results may be expected.” But the results are better than 
given by Howell and Huber. Willard’s statement is too 
indefinite. 

To sum up. Recovery, both sensory and motor, will take 
longer than after primary suture. Although the first sign of 
sensory recovery may be noticed at an earlier date it is not 
to be expected before five or six weeks. Up to two years 
from the time of injury muscular recovery is likely to ensue, 
and no relationship exists between the time after division at 
which the suture is performed and the time at which 
recovery commences. Beyond this date perfect muscular 
recovery is unlikely to occur. Suppuration in the original 
wound delays recovery, both motor and sensory, to a consider¬ 
able extent. 

Out of 18 cases of secondary suture watched for a 
sufficiently long period muscular recovery ensued in all the 
instances in which a nerve of the upper limb was sutured. 
But in no case (except in one instance of division of the 
ulnar nerve below its dorsal branch) was complete sensory 
recovery seen, although one patient was examined up to 
nine years after suture. In the case of one of the nerves of 
the leg or the musculo-spiral or circumflex this is a matter of 
no moment, but it influences materially the opinion which we 
have to give after secondary suture of the median or ulnar 
nerves. After division of one of these nerves and secondary 
suture it is unlikely that sensibility will ever be completely 
restored as it is after primary suture. Taken on the 
whole, the prognosis is less favourable than after primary 
suture. 

To summarise the main facts of recovery. After primary 
suture reoovery will ensue, provided the wound heals by first 
intention or by aseptic granulation. Sensory recovery will 
follow well-defined stages, sensibility to prick first being 
restored to the whole affected portion, followed after an 
interval, which varies with the distance from the periphery 
at which the nerve is divided, by sensibility to light touch ; 
finally complete sensory recovery ensues. Voluntary power 
and electrical excitability will be restored to the paralysed 
muscles at about the same date, varying with the distance 
of the point of section from the periphery. 

After secondary suture recovery follows the same stages 
but usually takes a much longer time, but the first sign of 
return of sensibility to prick may be noticed at an earlier 
date than after primary suture. No correspondence exists 
between the time after division at which the nerve is sutured 
and recovery, certainly up to two years. Sensory recovery 
is apt to be incomplete and not to progress beyond the second 
stage. 

In conclusion, after both forms of suture, muscular recovery 
may be perfect, but whether the muscles regain their full 
power will depend upon the care which is taken to avoid the 
development of contractures in the opponent muscles. After 
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primary suture perfect restoration of sensibility may ocour ; 
after secondary suture it is unlikely. 

Secondary suture in most cases is an avoidable operation. 
In the cases of injuries to the nerves at the wrist, which 
form the great bulk of the cases with which we have to deal, 
secondary suture, meaning as it does the improbability of 
complete sensory recovery, should become a thing of the 
past. Careful examination of the sensory condition in these 
cases will lead to the correct treatment. In those situations 
in which subcutaneous injuries are common and in which 
primary suture is, in most cases, out of the question the 
prognosis differs little from that after primary suture, for 
the nerves usually involved are the musculo-spiral and the 
external popliteal. In the former case there is usually no 
sensory loss, in the latter the persistence of an area of 
changed sensibility to prick and failure to appreciate the 
compass test is a matter of no moment. 

Bearing of the Phenomena of Recovery upon the 
Theories of Regeneration. 

It will, perhaps, be profitable now to see what light these 
facts throw upon the experimental results of nerve section 
and suture. Into the minute changes which follow it would 
be out of place to enter here. That the question is sur¬ 
rounded by many difficulties is evident from the contradictory 
results obtained by eminent investigators. But all recent 
writers are agreed up to a certain point. At a time after 
division, varying with the animal used and its age, whether 
union with the central end has taken place or not, prolifera¬ 
tion of the neurilemma leads to the formation of a band of 
spindle-shaped cells, called by different observers band 
fibres, embryonic fibres, and neuroplastic fibres. Considerable 
difference of opinion exists with regard to the further 
changes which take place in a nerve separated from 
its own central end. Ballance and Purves Stewart, 85 
Kennedy, 88 Bowlby, 87 Langley and Anderson, 1 * Bethe, 8 * 
and others have found axis cylinders clothed with medulla. 
But Langley and Anderson have brought forward evidence to 
show that the formation of these axis cylinders was due to 
union with the central nervous system by means of nerves in 
the cut tissues around. “ We find,” they write, “that all 
the medullated fibres which re-form in the peripheral end of 
a nerve degenerate when the nerves, which run to the tissues 
near the cut end, are cut near the spinal cord : in other 

words, . all the medullated fibres in the peripheral end 

of the cut nerve were fibres which had become connected 
with the central nervous system.” Their experiments seem 
conclusive and to explain the varying results which have 
been obtained. 

Head and Ham, 40 using an isolated portion of a purely 
sensory nerve (the radial) in cats, failed to observe axis 
cylinders at a period of 540 days after section. They con¬ 
sider that, after division, the nerve falls into a resting stage 
if precautions be taken to prevent its union to the centre. 
In this stage it consists of a mass of spindle-shaped fibres, 
each with an elongated nucleus. Howell and Huber, and 
more recently Mott, Halliburton, and Edmunds 41 failed 
also to obtain any evidence of the formation of 
axis cylinders in the peripheral end of a nerve completely 
separated from its centre. Bethe in adult dogs was unable 
to observe new axis cylinders in the peripheral end of the 
nerve 86 and 100 days after division and separation from its 
central end, although he could demonstrate them in young 
animals. 

After division and primary suture in cats, medullated 
fibres make their appearance about the third 48 or fourth 
week. On the other hand, if suture be delayed until two 
months after section, 48 axis cylinders possessing a well- 
marked medullary sheath are not present until 58 days afk r 
union. These experiments seem to show conclusively that 
the axis cylinder is developed in situ and not as a down- 
growth from the central end, but that union with the central 
nervous system is necessary for its formation, such union 
not taking place necessarily by means of its own central end. 
That this central communication may be of a slight nature is 
proved by the experiments of Manasse, 44 who obtained 
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regeneration of the peripheral end of the facial nerve in 
three out of five dogs after suturing it to the side of the 
spinal accessory nerve without intentional division of any of 
its fibres. In human beings recovery has ensued after 
similar treatment. The series of cases reported by 
Baliance and Parves Stewart 41 in which the facial nerve 
was fixed to the spinal accessory by the following method is 

conclusive: “ Its (the spinal accessory) sheath incised. 

and into it the distal end of the facial nerve was fixed by 
sutures.” 

The observations which I have brought forward confirm 
the results of experiment. After secondary suture the com¬ 
mencement of the first stage of recovery may be seen at an 
earlier date than after primary suture, a date which com¬ 
pares well with the time Head and Ham found necessary to 
the restoration of conduction in their experiments. The 
longer time necessary for the development of axis cylinders 
after secondary suture corresponds to the longer time 
necessary to the full recovery of sensibility after this form 
of suture. 

We know from clinical experience that nerve injuries in 
the young have a much better prognosis than in the aged ; 
the presence of medullated nerve fibres in the peripheral 
end of a nerve separated from its own central end in young 
animals points to the ease with which connexion with the 
central nervous system becomes re-established in them. 
That peripheral regeneration must occur to some extent 
is also shown by the examples of the recovery of sensibility 
to prick after primary suture. The first sign of returning 
sensibility is noticed at about the same time, no matter at 
what level the nerve is divided. But the clinical evidence is 
not so clear with regard to the fibres which subserve sensi¬ 
bility to light touch and those which supply the muscles. I 
have shown that the first signs of recovery of sensibility to 
light touch and of voluntary power are noticed at a later 
date the farther from the periphery the nerve is divided. 
But as the same occurs during the recovery of a nerve from 
the effects of pressure when no regeneration is necessary, the 
explanation given by Henriksen 16 seems to be the correct 
one. “The injured nerve is a bad conductor ; the longer the 

piece of nerve which is hurt, the greater the resistance. 

and thus a higher degree of regeneration must be supposed 
before it can be expected that an impulse will cause move¬ 
ment . it cannot be taken as evidence that the nerve is 

growing from the centre.” 

In conclusion, I hold that the clinical evidence, so far as 
it is positive, is in favour of the formation of the new nerve 
fibres in situ , and that even when it is negative it discloses 
nothing against this theory. But union with the central 
nervous system is necessary before the development of axis 
•cylinders takes place. Taken with the experimental, the 
•evidence goes to show that regeneration is “peripheral” but 
not “autogenetic.” 

Incomplete Division. 

A study of the distribution of the motor and sensory 
effects which follow incomplete division of a nerve and the 
manner in which recovery ensues is of great importance. 
Prom the nature of these injuries it has been impossible to 
verify by operation the diagnosis of every case that I shall 
•quote, but this has been done in several instances. At 
the present time the classification generally used for these 
injuries is unsatisfactory. Contusions, ruptures, and wounds 
are spoken of without due regard to the symptoms produced 
by them. In some instances all the signs of complete 
division are present, yet on exploration it is found that 
there is no loss of the anatomical continuity of the nerve. 
These signs may persist and recovery be delayed until the 
damaged portion of the nerve has been resected. For this 
reason I suggested 47 the classification of cases of complete 
division into the anatomical, in which the anatomical con¬ 
tinuity of the nerve is completely interrupted, as by rupture 
or section ; and the physiological, in which with the nerve 
in naked-eye continuity all the signs of complete division 
are present. Cases of incomplete division may be classified 
in a similar way. I include under the term “incomplete 
division ” all those cases in which, as the result of an injury, 
conduction through the nerve is interrupted without the 
production of degeneration in the whole of the peripheral 
-end of the nerve. The symptoms produced by anatomical 
or by physiological incomplete division may be identical. 

48 Brit. Med. Jour., May 2nd, 1903. 

46 The Lancet, April 18th, 1903, p. 1089. 

47 Clinical Journal, Nov. 13th, 1903. 


It is the recognised teaching that the effects of con¬ 
tusions and incomplete divisions of nerves fall chiefly 
upon the muscles. Bowl bywrites: “In examining patients 
who have suffered from nerve contusion it is by no means 
uncommon to find that sensation and motion are not 
lost to an equal extent, that in some cases of complete 
paralysis of motion there is by no means a corresponding 
loss of sensation, and much more rarely that sensation is 
lost while motion is retained.” Again, 43 “A severe con¬ 
tusion of a nerve may be followed by all the symptoms of 
complete section. Slighter injuries cause a greater loss of 
motion than of sensation and muscles may be quite paralysed 
whilst the sense of touch is but little impaired.” These 
statements require, I believe, considerable modification. Of 
all the nerves liable to this variety of injury the musculo- 
spiral suffers most often. Bruns 60 and Reithus 51 have 
pointed out that the nerve is most often injured in fractures 
of the shaft of the humerus, including under the term 
“shaft” that portion of the bone between the insertion of 
the pectoralis major and the origin of the supinator longus, 
after this in the lower third. So that the musculo-epiral 
is most often injured below the point at which its external 
cutaneous branches are given off. In speaking of complete 
division of this nerve I showed that it may be severed in 
this position without causing any sensory loss. Incomplete 
division is also common in the upper roots of the 
brachial plexus. I have already Bhown that complete 
section of the anterior primary division of the fifth 
cervical nerve may cause no sensory change and that 
cases have been reported in which the fifth and sixth 
were divided without producing loss of sensation. In 
the two positions in which incomplete divisions are common 
we see that complete section produces no sensory change. 
Excluding these situations a study of the results of incom¬ 
plete division of mixed nerves will show that sensation is 
affected to the same extent as, and often to a more enduring 
degree than, motion. Weir Mitchell, 8 ' 4 from his extensive 
experience, wrote: “When a nerve of mixed function is 
slightly injured by contusion the first impression is most 
felt by the sensory branches.” 

In incomplete wounds of nerves with a sharp cutting 
instrument it has been found, both clinically and experi¬ 
mentally, that a considerable portion of the trunk of the 
nerve may be divided without producing any change or one 
of a transient nature only. In one instance in which I 
implanted the external popliteal nerve into the internal after 
cutting through the third of the latter nerve, no affection of 
sensation was present on the foot two days later. But this 
occurs only in the trunk of the nerve and not near the point 
at which its branches are given off; here the fibres are 
grouped together and the effect of complete division of that 
branch may be produced. If it supplies any part exclusively 
with sensibility to light touch or prick, then those forms of 
sensibility will be absent until restored by regeneration. 
The following instance of complete division of the ulnar 
nerve, together with an incised wound of the median, is a 
good example of this type of injury. 


Fig. 22. 



Showing the loss of sensation resulting from complete 
division of the ulnar with incomplete division of the 
median nerve. 

A boy, aged 14 years, put his hand through a glass window 
on Nov. 13th, 1904. I examined him four hours later and 
found that all forms of cutaneous sensibility were lost over 
the area shown in Fig. 22. All the intrinsic muscles of the 
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Table II.— Incomplete Division of Nerves. 


No. j 

Nerve. 

1 

Median. 


Result. 


How injured. 


Sensation. 


Qiass cut at wrist 
(explored). 


Loss of light touch , 
and prick over the [ 
usual area. 


Muscles. 


No paralysis but irri¬ 
tability to inter¬ 
rupted current lost. 


ft 


It 


I 

4 I 

I 


5 


Ulnar. 


6 


Glass cut at wrist 
(explored). 


Glass cut at wrist 
(explored). 


Bony pressure at 
elbow, result of old 
fracture. 

Kick over the in¬ 
ternal condyle. 


I Struck the inner 
side of the elbow 
on a stone step. 

Pressure at the 
elbow from strap¬ 
ping. 

Separated lower 
epiphysis of the 
humerus. Six 
weeks later anes¬ 
thetic was given 
** to break down 
adhesions.” Anies- 
thosia noticed after 
this. 

Bound down to 
callus in the lower 
third of forearm. 


Usual loss of light 
touch and prick. 


Usual loss of light ! 
touch and prick. 


Loss of light touch 
over the usual 
ulnar area. 

Both forms lost 
over ulnar area on 
palm and fingers 
and over the dorsal 
surface of the 
terminal two 
phalanges of the 
little finger. 

Loss of light touch 
over the usual 
ulnar area. 

Loss of light touch 
over the usual 
ulnar area. 

Loss of light touch 
over the usual 
ulnar area. 


Loss of light touch | 
and prick over the 
usual ulnar area. | 


Muscles paralysed. 
Did not react to in- I 
terrupted current; 
reacted in typical 
manner to constant 
current. 

Muscles paralysed. 
Did not react to in¬ 
terrupted current. 

No change. 


No paralysis; paresis 
of the third palmar 
interosseous. 


No paralysis. 


Paralysed : loss of i 
faradic irritability. I 
Reactions to constant l 
current typical. j 


10 


Cut Into on ulnar 
side in the lower 
third of the fore¬ 
arm (explored). 


Loss of light touch 
over the dorsal 
area. 


Paralysed. Irritability 
to interrupted cur¬ 
rent lost; reaction I 
typical to constant . 
current. I 



11 Ulnar 
(below 
doraal 

branch). 

12 Ulnar (be¬ 
low dorsal 

branch). 


13 Median 
and ulnar 
(at wrist). 


14 Median 
and ulnar 
' (forearm). 


15 Brachial 
plexus. 


Pressure of 
ganglion (explored). 


Glass cut (explored). ■ 


Splint pressure. 


Lacerated forearm, 
compound fracture 
of the humerus, and 
ruptured brachial 
artery (explored). 

Dislocated 

humerus. 


Loss of light touch 
over the ulnar 
area. 

Loss of light touch | 
and prick over the | 
usual area. 


j 

Loss of both forms j 
of sensibility over 
the usual area. i 


Loss of light touch 
over the usual area; j 
of prick only over 1 
the last two pha- j 
langes of the 
lingers. j 

Light touch lost 
over the ulnar , 
area. 


Paralysed. No re¬ 
action to interrupted 
current; typical to 
constant current. 

All paralysed except 
first dorsal inter¬ 
osseous ; all lost re¬ 
action to interrupted 
current. 

All intrinsic muscles 
of the hand were 
paralysed and did not 
react to interrupted 
current. 

Paralysed. No re¬ 
action to interrupted 
current. 


Paralysis of t he mus¬ 
cles supplied by 
musculo Bpira! and 
ulnar nerves and of 
the deltoid muscle. 
Loss of reaction to in¬ 
terrupted current; 
typical reaction to 
constant current. 


Sensation. 


Recovery. 

i Muscles. 


Both forms commenced , Reacted to interrupted current 
to clear in four weeks, i in 18 weeks. 

In 40 weeks only the 
last phalanx of index 
and middle fingers in¬ 
sensitive to light touch. 


Both forms commenced | 
to clear in six weeks, j 
Hand everywhere sensi¬ 
tive in 18 weeks. Com- j 
pass test not quite per- j 
feet in 52 weeks. ! 


Acted voluntarily in six weeks; 
reacted to interrupted current 
in 12 weeks. 


Both forms commenced ! Acted voluntarily in nine 
to clear in ten weeks. ( weeks; reacted to interrupte*l 
Almost completely re- j current at 11 weeks, 
turned in 19 weeks. 


Both forms commenced I 
to clear on the third ) 
day. Sensation perfect 1 
on the fourteenth day. | 


Perfectly restored in 24 
weeks. 

Perfectly restored in 35 
weeks. 


Light touch every'where 
appreciated 4n " eight i 
weeks. Compass test not 
quite perfect in 36 weeks. 


Nerve freed eight weeks 
later. 14 days later both 
forms commenced to | 
clear. In six weeks lost 
over little finger only. 

Sensibility perfectly re¬ 
stored in eight weeks. 


Perfect 14 weeks after re¬ 
moving the ganglion. 


Both forms of sensibility 
clearing together in eight 
weeks ; 104 weeks after 
injury the compass test 
not quite perfect. 

Both forms almost com¬ 
pletely returned in 14 
weeks, perfect in 28 
weeks (not seen in the , 
interval). j 

Both forms of sensibility 
clearing in 18 weeks"; 
perfect in 48 w'eeks. 


Appearance of the hand waa 
normal on the fourteenth day. 


No ch\nge in six weeks. 


In three weeks first dorsal inter 
osseous and abductor minimi 
digit! reacted to interrupted 
current. After being present 
two months it was again lost 
and the muscles did not react 
again until 28 weeks after the 
injury. The first dorsal inter¬ 
osseous and adductors of the 
thumb acted voluntarily in 
12 weeks; all acted in 28 
weeks. 

Acted voluntarily and reacted 
to interrupted current 14 
weeks later. 


All acted voluntarily in eight 
weeks and first dorsal inter¬ 
osseous reacted to the inter¬ 
rupted current. None of the 
other affected muscles reacted 
until eight weeks later. 

All acted voluntarily'*aiv? 
reacted to interrupted {cur¬ 
rent at 28 w eeks. 


All acted voluntarily” in 3^ 
weeks. React ed to inter¬ 
rupted current in 48 weeks, g 


Light touch everywhere , Deltoid and triceps acting 
appreciated in 24 weeks. voluntarily and reacting in 
Compass test perfect in 12 weeks. Bxtensors of uriit 
64 weeks. 14 weeks. In 28 weeks all tbs 

muscles were actingJianrt 
reacting. 
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Table II — Incomplete Division of Nerves— (Continved). 


No. 

Nerve. 

1 

| How injured. 

Result. 

_ K _ 

Recovery. 

r - 

Sensation. 

-N 

Muscles. 

| r 

Sensation. 

j Muscles. 

16 

Inner cord 
of the 
brachial 
plexus. 

1 

Dislocated 
humerus (sub- 
coracoid). 

Light touch lost 
over the post-axial 
half of the fore¬ 
arm and ulnar area 
of the hand. 

[ Paralysis of all the 
muscles supplied by 
the ulnar nerve and 
abductor and oppo- 
nens poll ids. No re¬ 
action to interrupted 
j current ; typical to 
constant current. 

No change in four w eeks. 

| 


17 

i Inner cord 
of the 
brachial 
plexus. 

Dislocated 
burr erus (sub¬ 
coracoid). 

Light touch and 
prick lost over the 
post-axial half of 
the forearm and 
ulnar area of hand. 

Flexor carpi ulnaris 
and all intrinsic mus¬ 
cles of the hand were 
i paralysed. No re- 
i action to interrupted 
current; typical to 
i constant current. 

Both forms clearing to¬ 
gether in 12 weeks. Not 
; seen again but patient 
wrote six months later 
saying he was well. 

No change in 12 weeks. 

i 

| 

18 

Musculo¬ 

spinal. 

1 

Fractured lower end 
of the humerus. 
(No oi eratiou.) 


Paralysed. Loss of re¬ 
action to int errupted 

1 curent ; typical to 
! constant current. 

i 


At 11 weeks supinator longus 

1 acted; at 14 weeks extensors 
of the wrist and fingers ; at 
22 weeks extensors of the 
thumb; and at 52 weeks all 
react ed to interrupted current. 

19 


Ann crushed be¬ 
tween rollers ; no 
fracture. Nerve in¬ 
jured in the lower 
third. Explored ; 
freed from fibrous 
tissue four weeks 
after injury. 


As above. 

| 


14 weeks after operation ex¬ 
tensors of the wrist acted; 
18 weeks after the fingers 
acted ; 20 weeks after the 
thumb acted ; and 28 weeks 
after all reacted to inter¬ 
rupted current. 

20 

1 »» 

i 

1 

Fractured middle 
of shaft of the 
humerus. 13 weeks 
after injury the 
sharp end of the 
bone, which was 
pressing on the 
nerve, was re¬ 
moved. 


As above. 

, f 

1 


Three weeks after operation 
the supinator longus and ex¬ 
tensors of the wrist acted. 
Bight weeks after all the 
muscles acted. At this date 
none reacted to interrupted 
current. 

21 

” 

Comfound fracture 
of the lower end of 
the humerus. (No 
operation.) 


Muscles paralysed. 


All the muscles acted in 16 
weeks. No return of irrita¬ 
bility to interrupted current 
in 2fc weeks. 

22 

1 

1 Fractured low r er 
third of the 
humerus. Freed 
from callus five 
weeks later. 


As above, 

, 


Four weeks after operation 
supinator longus aDd exien- 
sors of the wrist acted. After 
16 weeks all acted except the 
extensors of the thumb and 
all reacted to interrupted 
current. The muscles were 
perfect in 24 weeks. 

.23 

External 

popliteal. 

i 

Pressure of Clover’s 
crutch. 

Loss of light touch 
over the usual 
area. 

Paralysed but reacted 
to interrupted 
current. 

Began to clear In six 
weeks ; perfect in 14 
weeks. 

Acted in 14 weeks ; perfect in 
26 weeks. 

24 

External 

popliteal. 

Crush. 

Loss of light touch 
and prick as seen 
after division 
below the lateral 
cutaneous branch. 

Paralysed. No reac¬ 
tion to interrupted 
current ; typical to 
constant current. 

Both forms cleared 
together and were every¬ 
where appreciated in 
14 weeks. Area of 
changed sensibility per¬ 
sisted at 44 weeks. 

At 36 weeks tibialis anticus 
acted well and the peronei 
feebly; at 44 weeks all the 
muscles acted. At this date 
there was no return of irrita¬ 
bility to interrupted current. 

25 

External 

popliteal. 

Fracture of the 
neck of the fibula 
from direct vio- 
ence. 11 months 
later the nerve 
was exposed and 
found adherent to 
the upper frag¬ 
ment. Freed. 

As above. 

Paralysed. No reac¬ 
tion to Interrupted 
current; to constant 
at first typical; later 
the reaction of de¬ 
generation developed. 

Bight weeks after opera 
tion began to clear; in 
52 weeks everywhere 
present, but 126 weeks 
after operation still 
diminished. 

16 weeks after operation 
tibialis anticus acted and 28 
weeks after extensor longus 
digitorum reacted. Alter 

being present a few months 
again lost and 126 weeks 
after operation none acted. 


hand were paralysed. I explored the wound at the wrist five 
hours after its infliction and found that, in addition to 
tendons, the whole nlnar nerve was divided and the median 
cut into on its nlnar side. Sensibility to prick began to 
return about ten weeks later; when I saw him last, five 
months after the injury, the fingers only were insensitive to 
this form of stimulation. Bat the loss of light touch on the 
palm and doreum remained as definite as on the day of 
division. From the senpory standpoint he behaved as a case 
of complete division of the ulnar nerve and of the inner of 
the two branches into which the median nerve divides in the 
palm of the hand. 

These cases bear out the statement made by Bruandet and 
Humbert 33 as the result of their experiments and researches. 
They found that the nerve fibres which go to make up any 
branch do not become grouped together until just before it 
leaves the parent trunk. This is of importance from the 


point of view of nerve anastomosis, for there seems to be 
little doubt that the best results are obtained in cases in 
which a portion at least of the sound nerve is divided. 
This has been proved experimentally by KilviDgtoD . 34 But, 
in the accidental wounds of the trunks of nerves with which 
we have to deal, rarely is the section so clean ; in addition to 
the anatomical division there is always interruption of con¬ 
duction the result of contusion (incomplete physiological 
division). For this reason I am grouping them together. 
But it must be borne in mind that divided fibres must 
degenerate and regenerate and it is to the recovery of the 
bruised or compressed fibres that the restoration of function 
so different to that seen after complete division is due. 

, The first effect of incomplete division of a mixed nerve is 
alteration in the appreciation of light touch with failure to 
! respond to the compass test. In those cases which come 
under the care of the surgeon this loss is usually absolute 


58 Archives Generates de Medecine, 1905, No. 11. 


51 Brit. Med. Jour., April 29th and Sept. 15th, 1905. 
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with borders as well defined as after complete section. With 
a more severe injury insensibility to prick results, but I have 
not yet seen deep sensibility lost as the result of incomplete 
division. The following is a good example. 

A boy, aged 13 years, was strapped by Sayre’s method for 
a fractured clavicle. When the limb was taken down he 
complained of numbness. On examination I found loss of 
sensibility to light touch over the ulnar area with no affec¬ 
tion of the muscles. Yet it was five months before com¬ 
plete recovery ensued with perfect discrimination of two 
points. 

Out of the 19 cases of incomplete division of nerves, 
excluding the musculo-spiral nerve (see Table II.), sensi¬ 
bility was affected in all. In six there was no paralysis and 
in one it did not involve all the muscles supplied by the 
nerve below the seat of the lesion. 

Incomplete division may be followed by weakness of 
muscles or by absolute paralysis. It is important to re¬ 
member that when this latter occurs as the result of a sub¬ 
cutaneous injury it may be necessary to wait a week or ten 
days before the diagnosis of complete or incomplete division 
can be made. This can only be done by a careful study of 
the electrical reactions of the affected muscles. But if it 
occurs as the result of a wound no time should be lost before 
exploring the condition of the nerve. 

In the least severe cases the muscles, though paralysed, 
react to the interrupted current but may react in a different 
manner to the constant current. If the muscles react to the 
interrupted current, changes in their excitability to the con¬ 
stant current are, at the present time, of no diagnostic value. 
In the case as it usually presents itself to the surgeon the 
lesion is more severe than this and I consider the reactions 
to be typical of incomplete division. The muscles do not 
react to the interrupted current but react in a striking 
manner to the constant. There is increased irritability, the 
muscles react to a smaller current than those of the sound 
side, and the contraction, instead of being the long-drawn- 
out, wave-like contraction seen when the reaction of 
degeneration is present, is brisk, though not the sharp 
twitch given by sound muscles. 

In speaking of the changes which occurred in the 
electrical excitability of the muscles after complete division 
of their nerve I pointed out that the phase of heightened 
excitability to the constant current described by most 
authorities had not been present in any of the cases I had 
watched. I wish to lay great stress upon this as I believe the 
reactions I have just described are present only in cases of 
incomplete division, or in the recovering stage after com¬ 
plete division, and so form an important advance in our 
powers of diagnosis. The following case in which the con¬ 
dition of the nerves was explored, one being completely 
divided and the other incompletely, seems to me to be con¬ 
clusive evidence of this. 

In an instance of complete division of the ulnar nerve, 
with incomplete division of the median, three weeks after 
the injury paralysis of all the intrinsic muscles of the 
hand was still present and none of them reacted to the 
interrupted current. The abductor-opponens group of 
muscles reacted briskly to a constant current registering 
two milliamperes, while those supplied by the ulnar nerve, 
which had been completely divided, reacted with a typical 
slow contraction to five milliamperes, with polar reversal. 

Lewis Jones,’ 5 in his work on “Medical Electricity,” dis¬ 
tinguishes a partial reaction of degeneration, but applies the 
term to cases in which “some degree of contractility for 
coil currents is present, although there is decided sluggish¬ 
ness of contraction of the muscle for the battery current.” 
This corresponds to the slightest degree of injury which I 
have mentioned. He does not distinguish the reactions that 
I have spoken of as typical of incomplete division and 
apparently includes them under the term reaction of 
degeneration. But he has described a case of this descrip¬ 
tion in which there was “R.D. of all the extensors but 
wasting was not extreme, the contractions were of very good 
volume, and the sluggishness was not conspicuous.” The 
later history of the case showed that the nerve had been 
incompletely divided. Later, he says, “Thus the diagnosis 
between severance of a nerve and serious injury without 
severance cannot be made with certainty by electrical 
testing.” 

Out of the 19 cases of which I have notes in which 
paralysis was present, in one only was the irritability to the 


33 Loc c lt, pp. 27?, efc aeq. 


interrupted current retained ; the others showed the reaction 
that I have described. In one instance in which the nerve 
wax injured in continuity definite reaction of degeneration 
was present; in this case no recovery of muscles ensued. 
Thus I think that it is possible to make the diagnosis of 
incomplete division by this means. But it is, of course, 
impossible to diagnose between complete anatomical and 
complete physiological division in this manner. 

Recovery after Incomplete Division. 

We must now pass on to the method of recovery after in¬ 
complete division. This throws considerable light upon the 
constitution and regeneration of the peripheral nerves. 
When a nerve has been completely divided, sensibility to 
prick becomes everywhere restored before the commence¬ 
ment of the recovery of sensibility to light touch ; there is 
thus an interval in which the whole affected part is sensitive 
to prick but insensitive to light touch. I also pointed out 
that complete sensory recovery, the disappearance of the 
area of changed sensibility and the perfect appreciation of 
the compass test, took often several years. I showed 
that the time of the restoration of voluntary movement 
varied with the distance from the periphery at which 
the nerve was divided and that the muscles nearest the seat 
of the injury regained voluntary power and electrical ex¬ 
citability before those nearer the periphery. After incom¬ 
plete division both forms of sensibility return together and 
unless nerve fibres have been severed to any great extent 
the restoration of the power of discriminating two points 
(the compass test) quickly follows. The further from the 
periphery the nerve is injured the longer the time necessary 
to complete sensory recovery. The knowledge of this method 
of recovery forms an important addition to our powers of 
diagnosis. If both forms of sensibility are clearing together 
we can be certain that the interruption of continuity has not 
been severe enough to |.roduce degeneration. The following 
cases illustrate some of these points. 

A man, aged 27 years, cut his left wrist with a fragment 
of a broken bottle on Sept. 20th, 1902. When I saw him 
two and a half hours later a small incised wound was present 
over the position of the median nerve at the wrist. The 
abductor and opponens muscles acted perfectly but sensa¬ 
tion was lost over the area shown in Fig. 23, A. It will be 
noticed that the loss of sensibility to prick was less than is 
usual after complete division of a median nerve with such 
a large exclusive supply—that is, the loss of sensibility to 
prick did not involve the radial border of the index finger, 
although an extensive area on the palm was affected. The 
loss of sensibility to light touch was as widespread and 
well defined as after complete division. I explored the 
wound at once and found that the median nerve for half an 
inch was of a dark red colour and swollen ; it had been cut 
into on its ulnar side. No change took place in the condition 
of sensibility daring the first six days, but the muscles lost 
their faradic irritability, although contracting voluntarily. 
To the constant current they showed the reactions I have 
described. 14 days after operation both forms of sensibility 
had begun to diminish in extent (vide Fig. 23, B). It will be 
seen that both forms of sensibility were recovering together 
from above downwards. Over the previously insensitive 
portion of the hand the compass test was almost perfect 
at one centimetre and was completely restored in this 
position 14 days later. Three months after the injury the 
muscles again reacted to faradism. In six months the con¬ 
dition of sensation was as shown in Fig. 23, c ; in nine 
months it was everywhere perfect except over the terminal 
phalanx of the index and middle fingers. After this date the 
patient passed out of my observation. 

A similar method of recovery is shown in Figs. 24, a, 
and 24, B. The patient from whom these figures were 
taken fractured his radius and ulna in the lower 
third of the forearm eight weeks before I saw him. 
On examination on Jan. 1st, 19C6, sensibility was lost over 
the areas shown in Fig. 24, a ; all the muj-cles supplied by the 
ulnar nerve in the hand were paralysed and did not react to 
the interrupted current but reacted in the typical manner to 
the constant current. On Jan. 3rd I explored the condition 
of the nerve. I found it bound down to the ulna through the 
fibres of the flexor profundus digitorum ; on freeing it, its 
posterior surface was rough and a scar was present here ; the 
end of the ulna had probably wounded it. After freeing I 
surrounded it with Cargile membrane to prevent it from 
again becoming adherent. Ten days later both forms of 
sensibility began to return together, and six weeks after 
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operation the condition of sensibility was as shown in 
Fig. 23, b. 

A less severe form of injary occurred in the following 
case. The patient was kicked over the internal condyle of 
the humerus. Two days later sensibility to cotton-wool was 
lo*t over an area on the hand corresponding to the dis¬ 
tribution of the palmar division of the ulnar nerve. Sensi¬ 
bility to prick was lost over an area almost as extensive. 
He could perform all the movements of his hand, but the 
little finger was weak and tended to assume the ulnar 
position ; all the muscles reacted to the interrupted current. 
Both forms of sensibility cleared together and at the end of 
three weeks sensibility was normal. In this instance the 
whole of the distribution of the injured nerve was not 
affected and restoration of sensibility was consequently more 
rapid. 

But the coarse may not be so favourable as I have mapped 
out, especially in cases of incomplete anatomical division in 
which immediate treatment was not carried out. From two 
to three weeks after the injury hyperalgesia may develop in 
the full distribution of the nerve, particularly in cases of 
gun-shot wounds. 


found that the nerve was adherent to the scar, was smooth 
on its posterior surface, but on its anterior presented a scar. 
It had evidently been incompletely divided. 

The recovery of the muscles after incomplete division of their 
nerves follows the same march as after complete—that is, the 
muscles nearest the seat of the lesion first regain voluntary 
power. In all the cases that I have so far observed voluntary 
power returned before irritability to the interrupted current 
and, as in the case I quoted, voluntary power may be present 
1 from the first but irritability to the interrupted current may 
be lost. In the 13 cases in which my notes on the sub¬ 
ject are complete in all voluntary power returned before 
electrical excitability, often some weeks or even months 
before. 

In cases uncomplicated by sepsis or extensive wounds of 
j the surrounding tissues binding the nerves in a mass of 
fibrous tissue the first return of voluntary power was noticed 
in from foar to ten weeks in the upper limb and progressed 
to perfect recovery in all the cases watched for a sufficient 
time. In one instance in which the external popliteal nerve 
was affected voluntary power did not return for nine months 
but it was perfectly restored in 11 ; irritability to the 


Fig. 23. 





To illustrate the mothod of sensory recovery after incomple e division of the median n^rve. a, Effect of incomplete division, b and c. 

Showing both forms of sensibility recovering together. 



A 


Fig. 24. 




a and b, To illustrate the method of recovery after incomplete division of the ulnar nerve, both forms of sensibility recovering together. 


In a patient 80 who was wounded during the late war in 
South Africa the ulnar nerve was injured. Three weeks 
later the hand became painful; the pain increased in severity | 
until when we saw him six months later it had become 
extremely severe. The hand was hyperalgesic over an area 
corresponding to the full distribution of the ulnar nerve. 
Sensibility to light touch was lost over the area supplied by 
the whole ulnar nerve, but he could everywhere appreciate 
ice and water at 50° C. Operation revealed incomplete 
division of the nerve ; section caused the pain to disappear 
and the usual area of insensibility resulted. 

In another instance 57 the external cutaneous nerve was 
incompletely divided as the result of a cut glass wound. 
Two weeks after the injury the patient complained of pain, 
which gradually increased in severity. When he came under 
my care 14 weeks after the accident a transverse scar was 
present two and a half inches above the fold of the wrist on 
its anterior surface. Extending downwards from this was an 
area of extreme tenderness corresponding to the full die- j 
tribution of the anterior branch of the external cutaneous 
nerve. Sensibility to light touch, to the compass points, 
and to the point of a pin was normal. On exploration I 

Head and Sherren, Case 63. 

37 ibid., Case 45. 


faradic current was not present at this date. In one instance 
in which the external popliteal was injured the muscles, 
though paralysed, reacted to the interrupted current; volun¬ 
tary power began to return in three and a half months and 
was perfect in five and a half. In another instance the 
muscles developed the reaction of degeneration ; no recovery 
was pretent two and a half years later. Sensibility began 
to be restored in from four days (in the instance in which 
the whole area supplied by the nerve was not affected) to 
four and a half months, but the usual time was about six 
weeks. It was completely restored in from 27 days to 12 
months. In one instance of injury to the inner cord of 
the brachial plexus sensory recovery commenced in three 
months, in another instance in six, and was perfect to all 
forms of sensibility in 15 months. In one case in which the 
external popliteal was affected light touch and prick could 
be appreciated in three and a half months, but an area of 
changed sensibility to the point of a pin remained seven 
months later. Sensibility is restored much more quickly in 
those cases in which light touch only is lost. 

Prognosis in Cases of Incomplete Division. 

This '8 on the whole good. Motor power and irritability 
to the in terrupted current returned in all the cases watched 
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for a sufficient period, and sensibility was restored at a com-* 
paratively early date except in one patient in whom the 
compass test was not quite perfect in a year. But it must 
not be forgotten that in certain cases, particularly in those 
of wounds of nerves in which treatment was neglected at 
the time of the accident, tenderness may develop in the 
distribution of the affected nerve, necessitating a complete 
resection of the damaged portion ; in other cases, after a 
period of improvement, deterioration of function occurs as 
the result of the involvement of the nerve iD fibrous tissue. 

Ia instances of freeing the musculo-spiral nerve from the 
pressure of callus or displaced bone recovery rapidly ensued ; 
this is in accordance with the extensive evidence that has 
been collected. 

To sum up the effects of incomplete division of a nerve, 
sensation and motion are equally involved ; the former may 
be affected without the latter and its effects often last for a 
longer period. The anomalies of sensory loss are found in 
the same nerves as those in which they occur after complete 
division. 

Recovery of sensation follows different lines from that 
observed after complete division ; if both forms of sensibility 
are lost both clear together. 

Theoretical Considerations. 

There are certain facts which I have mentioned in speaking 
of the distribution and recovery of the peripheral nerves 
which cannot be explained by any of the theories of sensation 
hitherto advanced. After complete division of a peripheral 
nerve, sensibility to light touch is lost over a well-defined 
area which varies from patient to patient within slight limits 
only. Sensibility to prick is lost over an area that varies 
widely from patient to patient, being in some almost as 
extensive as the loss of sensibility to light touch, in others 
falling far short of it. Lastly, deep sensibility may be 
everywhere retained after division of a peripheral nerve and 
all stimuli which deform the skin may be well localised. 
But these three varieties of sensibility vary independently 
of one another. The area of loss of light touch is almost 
invariable and is independent of that of sensibility to prick 
and deep touch. During recovery after complete division 
sensibility to prick everywhere returns, leaving a well-defined 
area sensitive to prick but insensitive to light touch. But if 
the continuity of the nerve be interrupted without leading to 
degeneration both forms of sensibility return together. In 
certain situations, after division of posterior roots in the 
cervical region and after division of the radial and external 
cutaneous nerves, an area remains sensitive to light touch 
and the stimuli which accompany it but quite insensitive to 
prick and ice and water at 50° C. It is impossible to explain 
these facts on the usual grounds of graded sensibility. For 
instance, if the loss of sensibility to prick were but a deeper 
degree of the loss of sensibility to light touch it would be 
difficult to explain the variations that I have drawn attention 
to, the method of recovery after complete and incomplete 
division, and the curious dissociation of sensibility that I 
have mentioned. For these reasons Dr. Head and myself Sri 
brought forward the theory that the afferent fibres in 
the peripheral nerves can be divided into three systems. 
1. Those which subserve deep sensibility. 2. A system of 
fibres and end organs responding to painful cutaneous 
stimuli and to the extremes of heat and cold. 3. A system 
of nerve fibres and end organs responding to light touch, 
with a well localised sensation and enabling us to appre¬ 
ciate the minor degrees of temperature and to discriminate 
two points. We believe that the fibres which endow a limb 
with deep sensibility run to a great extent with the motor 
nerves to the muscles and then pass along the fibrous 
structures connected with them. Hence after division of 
the median nerve at the wrist the patient may be able to 
appreciate and localise any stimulus appealing to this 
form of sensibility. These nerves of deep sensibility have 
wide anastomoses; hence, while it is the rule that division 
of tendons in addition to the nerve at the wrist produces a 
loss of deep sensibility, yet there are wide variations to be 
met with, and further investigations are necessary before 
all the points in connexion with this variety of sensibility 
are known. 

To the second system we gave the name “protopathic.” 
It is the form of sensibility which exists in the intermediate 
zone between the boundary of loss of all forms of cutaneous 
sensibility and that of the loss of sensibility to light touch 
and the minor degrees of heat and cold. In an area endowed 


83 Ibid., p. 167. 


only with this form of sensibility the sharpness of a pin 
prick is recognised and the patient can discriminate between 
water at 50° C. and ice. All sensations evoked by the stimnli 
to which it is capable of reacting are badly localised, radiate 
widely, and are accompanied by tingling. The character cf 
the sensation evoked by a pin is more disagreeable than over 
parts of normal sensibility ; on reaching the area endowed 
only with protopathic sensibility the patient often makes an 
exclamation and withdraws his hand. Patients have described 
the sensation as “ a numb, tingling pain ” or “ as if yon were 
touching a sore place.” This system of fibres regenerates 
more quickly than the third and often returns under con¬ 
ditions that materially hinder the full development of 
sensibility to light touch. 

To the third system we gave the name of “ epicritic *' 
sensibility. Light touches and the minor degrees of heat 
and cold are recognised and localised by these fibres and end 
organs. This system of fibres regenerates much more slowly 
than the protopathic fibres. The last two forms of sensi¬ 
bility are differently represented in each peripheral nerve, 
but in all cases the fibres subserving protopathic sensibility 
have a much greater overlap than those which subserve 
epicritic : the overlap of the latter is so small as to be 
negligible. 

This comprehension of sensibility which we have put 
forward differs fundamentally from any previously held and 
explains satisfactorily all the phenomena which have given 
rise to so much discussion after division of peripheral 
nerves. The problem dates from the year 1867 when 
Richet 59 pointed out the retention of sensibility after divi¬ 
sion of the median nerve. He considered that this was due 
to the presence of the recurrent fibres described by Claud 
Bernard. The next year Savory 60 explained the phenomenon 
as it occurred after division of the musculo-spiral nerve by 
that of anastomoses. In the *ame year L6ti6vant, in a com¬ 
munication to the Soci6t6 de Chirurgie, enunciated his wider 
theory, that of supplementary sensibility, including in the 
term not only recurrent sensibility and anastomoses or, as he 
puts it, coarse and fine anastomoses, but also sensibility 
taken up from an anaesthetic region by the neighbouring end 
organs, called by him mediate sensibility and corresponding 
to what we described as deep sensibility. His researches 
received apparent confirmation from the researches of Arloing 
and Tripier 61 published the following year. 

In 1873 Leti6vant oa published his great work, in which he 
gave an extended account of his doctrine as applied to the 
various nerves. Richelot, 63 and more recently Laborde,' * 
confirmed his observations, while most modern writers 
on the subject have taken supplementary sensibility as the 
explanation of the varieties of sensibility met with after 
division of a peripheral nerve. But however widely applied 
this fails to explain the well-defined and little varying area 
of epicritic loss, the varying protopathic loss, the presence 
of deep sensibility, and the curious dissociation of sensi¬ 
bility in which light touch and the minor degrees of tem¬ 
perature can be appreciated over a p*rt insensitive to prick 
and ice and water at 50°C. f and also leaves unexplained 
the method of sensory recovery. These can be most 
satisfactorily explained on the theory which we brought 
f or ward. _ 

5* L’Union Medicale, Nov. 14th. 1867. 

The Lancet, August 1st, 1868, p. 142. 

«i Archives de Physiologic Normalo et Pathologique, 1869. 

Traitedes Sections Nerveusrs. 

63 Archives de Physiologic. 1875. 

Bulletin de l’Acaderaie de Medecine, 1893, p. 476. 


Medical Graduates’ College and Poly¬ 
clinic.— The annual general meeting of the Medical 
Graduates' College and Polyclinic was held on March 23rd 
at 22, Chenies-street, Gower-street, London. Dr. C. Tneodore 
Williams, the chairman of the council, was in the chair, and 
discussf d in the course of his speech moving the adoption of 
the annual report and balance-sheet the financial position of 
the institution. The important point was that the college 
was paying its way but what was wanted was to get rid of 
the debt. £6600 were owed on mortgage and the interest on 
that was £219. The college would be in a very different 
position if enough money could be raised to pay off that 
mortgage. Taking the balance-sheet as a whole, he con¬ 
gratulated the meeting on a very successful year and he 
urged members to induce medical men to join the institution. 
The college offered them a sort of home and a comfortable 
club with many other advantages. The meeting terminated 
with the transaction of some formal business. 
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PERFORATED ULCER OF THE 
DUODENUM. 

WITH REPORT OF 14 CASES. 1 

By S. MAYNARD SMITH, M.B., B.S.Lond., F.R.O.S Eng., 

SURGICAL REGISTRAR TO ST. MARY’S HOSPITAL. 


It is only within the last few years that perforation of a 
duodenal ulcer has become generally recognised as a con¬ 
dition to be kept in mind when dealing with a case of 
urgent abdominal lesion. One may, in fact, say that it has 
been the latest condition to be rescued from that con¬ 
glomerate category of the past—acute peritonitis. 

There has been an increasing number of individual cases 
published since 1901, when Moynihan* collected 5L cases of 
acute perforated duodenal ulcer submitted to operation. 
There have, however, been but few instances in which a 
consecutive series has been placed on record. It is from 
such a series only that it is possible to form a true idea of 
the mortality and of the influence of the mode of treatment 
adopted on that mortality. It is this that I think warrants 
me in recording a series of 14 cases of acute perforated 
ulcer of the duodenum which have been admitted to 
St. Mary’s Hospital since 1900 and the majority of 
which I have had the opportunity of observing. Of 
these 14 cases, 12 were males and two females. The 
average age was 40 years. Three were not operated 
upon. One was so collapsed that an operation was con¬ 
sidered out of the question. The patient died within 
13 hours of the perforation. One was brought into hospital 
in a moribund condition five days after perforation and died 
whilst preparations were being made for operation. In one 
case the condition was found post mortem. Eleven were 
operated upon with five recoveries and six deaths. Of those 
that died one became so collapsed under the anaesthetic that 
the closing of the ulcer had to be abandoned and the patient 
died within a few minutes of leaving the theatre. In another 
case the perforation was not found at the operation. Details 
of these cases will be found in the annexed table and I pro¬ 
pose to deal here with certain points in connexion with them 
which suggest themselves as being of most importance or 
most open to discussion. 

Perforated duodenal ulcers may be best divided, I think, 
into three classes : 1. Acute perforation of the peritoneal- 
covered surface of the duodenum with profuse escape of 
intestinal contents rapidly flooding the whole peritoneal 
cavity. Cases of this class result in general septic peri¬ 
tonitis. 2. Acute perforation of the peritoneal-covered 
surface of the duodenum with moderate escape of intestinal 
contents filling up a part only of the peritoneal cavity— 
a part of large extent but with certain definite and constant 
boundaries. Those of this class result in one of two ways. 
A localised but extensive abscess may form, or secondly and 
more frequently the fluid, after remaining fora time within 
its original bounds, is increased in amount by further escape 
and invades the peritoneal cavity far and wide, giving rise to 
general septic peritonitis. 3. Chronic perforation of the 
non-peritoneal-covered surface of the duodenum or of a part 
of its peritoneal-covered surface which has become adherent 
to surrounding structures. Cases coming under this heading 
result in a localised abscess, chronic peritonitis with adhe¬ 
sions, or rarely a duodenal fistula. Whilst the third variety 
is quite different in its mode of onset, its symptoms, and its 
course to the others, it may at once be said that it is not 
possible to draw a hard-and-fast line between the first two 
classes The onset is the same, the immediate symptoms 
are the same, but whereas in the first class the patient 
is almost in extremis from the first onset of the attack 
there is in the second class some recovery from the initial 
co'lapse. The duration of this abatement of symptoms 
may be of the shortest, or there may be a veritable latent 
period. In either case, however, extension of the area of 
extravasation and general septic peritonitis almost in¬ 
evitably result if surgical treatment be not adopted. The 
second class of acute perforation is more common than the 
first; in other words, there is in the majority of cases an 
interval during which the extravasated contents, although no 


*■ The substance of this paper was read before the Medical Society of 
London on Oct. 23rd, 1905. 

a The Lancet, Dec. 14th, 1901, p. 1656. 


adhesions have formed, are limited to a particular region cf 
the abdominal cavity. The evidence that may be adduced 
in favour of this statement may be classified under three 
headings: (1) experimental; (2) results of operations; and 
(3) situation of abscesses. 

1. Experimental evidence .—With a view to investigate 
the course taken by fluid from a perforated duodenal ulcer 
I have carried out a series of experiments on the dead body. 
The pathological condition was reproduced by passing an 
oesophageal tube into the stomach from the mouth and 
attaching to it a glass tube which was passed through the 
pylorus and brought out of a hole in the duodenum in 
the usual site of perforation. The end of this tube 
was then tied in flush with the duodenal surface. It 
was possible to do this without disturbing the anatomical 
condition of the parts. The incision in the abdominal 
wall made for the purpose of these manipulations 
was then closed. By means of a funnel attached to the 
oesophageal tube fluid was run down it and made its exit 
into the peritoneal cavity at the site of a perforated duodenal 
ulcer. The fluid used was water with zinc oxide suspended 
in it by means of tragacanth emulsion. In every instance 
the fluid ran downwards in the direction of the right kidney 
pouch and collected in a space bounded by —in front, the 
under surface of the right lobe of the liver and the hepatic 

Fig. 1. 



Showing lines of peritOLcal reflection from posterior abdo¬ 
minal wall. The duodenum, right kidney, esreum, and 
ileum are left in nit a. Toe interrupted lines show the 
alternative routes which may be taken by fluid from a 
duodenal perforation. The cross indicates the site of 
perloration. 

flexure of the colon ; behind , the anterior peritoneal-covered 
surface of the right kidney and the posterior abdominal 
wall ; outside , the curve of the abdominal w'all ; and inside , 
the duodenum itself and the foramen of Winslow. In an up¬ 
ward direction this pouch spreads behind the liver, between 
that viscus and the diaphragm, but hire its progress 
is blocked by the inferior layer of the coronary liga¬ 
ment. Away from the middle line, however, it stretches 





Case. 
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Sex and Symptoms pre- 
Age. ceding perforation. 


TABLE OF FOURTEEN CASES OF AOUTK 

(Three were not 


1 

1 

I 

Pulse, 

i 

1 

Onset. 

Site of pain at 

Site of pain on 

respiration. 

Condition on 

Liver 

onset. 

admission. 

and 

admission. 

dulness. 


temperature. 


1 M.,65. Constipation; pain Sudden intense Close above, and 

and vomiting not , pain whilst in 1 to right of, 
clearly associated j bed, closely follow- ; umbilicus, 
with taking food. ing attack of 
vomiting. 


3 F., 20 Vomiting 3 hours 

after meals for 
3 months; pain in 
right hypochon- 
drium. 

4 M., 38 Constipation and 

pain after food ; no 
vomiting. 

5 j M., 44. Pain in epigastrium 

2} hours after food 
for some years, 
j vomiting and 

haematemesis, con- 
1 stipation. 

6 I M., 32 Occasional attacks 

of pain in right 

hypochondriucn 2 
hours after meals 
| for period of 3 

I months. 

7 M., 28 Dyspepsia of some 

months’ duration. 


Suddon pain whilst 
at work, followed 
by blood - stained 
vomiting. 

Sudden pain and , 
vomiting whilst at 
dinner. 


In epigastrium 
to right of 
mid-line. 


All over 
abdomen. 


P. 50, R. 40, 
T. 96-5° F. 


P. 140, R. (' 
T. 102"F. 


Retracted, rigid 
abdomen. 


Slightly 
i diminished. 


Collapsed, abdomen 
distended and rigid, 
especially upper part 
of right rectus. 


Sudden pain in 
right hypochon- 
drium whilst at 
work. 

Sudden pain whilst 
at work, followed 
by blood - stained 
vomiting. 


Sudden pain and 
vomiting whilst at 
work. 


Sudden pain. 


Sudden pain and 
vomiting whilst 
lifting heavy 
weight. 


Right hypo- As at onset and P. 126. R. C-i, Not very much shock, 
chondrium. to less extent T. 100° F. much abdominal 

all over abdo- rigidity and tender- 

men. ness. 

,, All over P. 144, R. 40,; Very collapsed, dis- 

abdomen. T. 99° F. | tended, rigid ab- 

| domen. 


I Right side gene- P. 68, R. 

| rally, espe- T. 97° F. 
[ daily appendix 
! region. 


Pale, restless, slightly , Normal, 
collapsed ; abdomen ; 
not distended, 
tender, or rigid. I 


Epigastrium. 


All over 
abdomen. 


Little pain. 


P. 100, R. 28, Very ill; abdominal 
T. 101*6° F. ; rigidity especially 
I well marked on right 
I side. 


P. rapid and ! Very collapsed, much 


running, 

R. (?). 

T. 97° F. 


distension, abdomen 
rigid all over. 


P. 125, R. 35, Collapsed, moderate 
T. 99° F. | distension, tender- 
! ness in epigastrium. 


9 j M., 31. Out-patient for j Agonising pain 
> indigestion for j after drinking a 


indigestion for 
some years, pain 
half an hour after 
food. 


after drinking a 
cup of tea. 


Epigastrium Epigastrium P. 106. R. 24, Much collapsed, some Partially 
and between and right side T. 100 2° F. distension, great obliterated, 

shoulders. of abdomen. rigidity of right 

rectus. 


Pain and vomiting 
w'hilst at w ork. 


Lower part of 
abdomen. 


All over 
abdomen. 


P. rapid and Extreme collapse. 


wirv, R. (:■'), 
T: 97° F. 


abdomen diatended 
and rigid, f&cal 
vomiting. (Five days 
after perforation.)" 


Chronic dyspepsia. 


Sudden pain whilst Right inguinal 
lifting heavy w eight. regiou. 


12 | M., 68. j Pain in epigastrium Sudden severe pain Epigastrium, 
on and off for w* hi 1st finishing 
30 years. work. 


,, P. 124, R 44, Very collapsed; abdo- Diminished 

T. 95 5° F. men somewhat dis¬ 
tended and moved 
but little; rigidity. 

Left epigastric P. 136, R. 40, Distension of abdo- 
region. T. 97° F. men, with tendei- 

ness and rigidity 
over pyloric region. 


13 M., 26. None 


Sudden pain whilst Right hypo- All over P. 140, R. (?), Severe pain and 

walking. chondrium. abdomen. T. 98° F. tenderness of abdo¬ 

men. Rigidity and 
distension; persist¬ 
ent vomiting. 


Sudden pain whilst I Left side of All over abdo- P. 100. R. 52, Was in condition of 
walking. chest. men, espoci- T. 100*2° F. extreme collapse; 

| I ally appendix rigidity; tenderness; 

region. loss of movement 

most marked over 

I | appendix. Slight 

i | distension. 






Tub Lancet,] ME. S. MAYNARD SMITH: PERFORATED ULCER OF THE DUODENUM. [March 31,1906. 897 


PERFORATED ULCER OF THE DUODENUM. 


Operated Upon.) 


Diagnosis 

made. 

Interval 

between 

perforation 

and 

operation. 

Diameter 

of 

perfora¬ 

tion. 

1 

Site of 
perforation. 

Method of 
dealing 
with j 

perforation. | 

Method of 
cleansing 
peritoneal 
cavity. 

Sites of 
drainage. | 

1 

Result. | 

I 

Remarks. 

Perforated 

duodenal 

ulcer. 

No opera- I 
tion. 

Half 

inch. 

Anterior surface 
of first part. 

- 

1 

i 

Died. 

Condition too bad to allow 
of operation. Died 12 
hours after perforation. 

Intestinal 

obstruction. 

39 hours. 

One-fifth 

inch. 

I 

Half-inch beyond > 
pylorus. 

Ulcer not 
found at 
operation. 

Irrigation. | 

Suprapubic and 
epigastric. 

- 

Advanced general 
peritonitis. 

Perforated 
gastric ulcer, j 

8 hours. 

One-fifth 

inch. 

Anterior surface 
of first part. 

I 

Ulcer 
excised ; 
fcuture. 

I 

Suprapubic and 
epigastric. 

Recovered. 

Abscess formed in right 
kidney pouch and drained 

13 da} s later; second 
abscets opened near caecum 
22 days later. 

Perforated 
duodenal ' 
ulcer. 

24 hours. 

One- 

third 

inch. 

Anterior sur- 
face of com¬ 
mencement of 
second part. 

Suture and 
omental 
graft. 


Suprapubic and ^ 
epigastric. 

| 

Died. 

Very large amount of free 
gas. 

Perforated 

duodenal 

ulcer. 

10 hours. 

Quarter- 

inch. 

1 

Anterior supe¬ 
rior surface, 
half an inch 
from pylorus. 

Ulcer, 
excised; 
suture. 


! Suprapubic, epi- j 
gastric, and 1 

. right lumbar, i 

i 

Recovered. 

Seen first in latent period. 

Perforated 

duodenal 

ulcer. 

9 hours. 

j 

! One-fifth 
' inch. 

Anterior surface 
of first part. 

| 

Sutured. 

” 

Suprapubic and 
right lumbar. 

•• 

Very intense .jaundice three 
days after operation ; gra¬ 
dually subsided. 

Provisional 
of perforated 
duodenal 
ulcer. 

12 hours. 

One- 

eighth 

inch. 

Anterior surface 
very close to 
pylorus. 


Mopped 

out. 

Suprapubic, epi¬ 
gastric, and 

right lumbar. 

Died. 

- 

Perforated 

ulcer. 

24 hours. 

One-third 
inch. 

First part. 

1 

i 

" 

Epigastric. 


Post mortem two other 
ulcers found which had 
not perforated; pus be¬ 
tween liver and diaphragm 
and in right kidney pouch. 

Perforated 

ulcer. 

34 hours. 

^ That of 
small 
quill. 

Anterior surface 
of first part. 

Omental 

graft. 

Irrigation. 

Suprapubic and 
epigastric. 

Recovered. 


Intestinal 

obstruction. 

No 

operation. 

p 

Half inch 
beyond py¬ 
lorus. 

1 



Died. 

Died whilst being prepared j 
for operation. There was 
found post mortem an 
abscess in right kidney 
! pouch reaching up under 
liver and down to outer 
side of cwcum; this had 
burst into the general 
peritoneal cavity. 

Appendicitis. 

18 hours. 

That of 
goose- 
quill. 

Immediately to 
duodenal side 
of pylorus. 

! Sutured. 

i 

Mopped 
: out. 

Appendix re¬ 
gion, epi¬ 
gastric, and 
right lumbar. 


Had a email right-sided 
omental hernia to which 
pain of onset was re 
f erred. 


No 

operation. 

i 

i 

Three- 
i quarters 
inch. 

Half-Inch beyond 
pylorus. 

j 

_ 

i 

, 

i 



Post mortem abscess in 
right kidney pouch reach¬ 
ing below as far as trans¬ 
verse mesocolon and above 
extending beneath dia¬ 
phragm ; also general perl 1 
tonitis. Died seven days 1 
after perforation. , 

Appendicitis. 

5 days. 

One- 

third 

inch. 

| 

Anterior and 

1 upper surface 
| of first part. 

1 

1 

Ulcer not 
found at 
operation. 

Mopped 

out. 

Epigastric and 
appendix region. 

♦» 

Appendix found normal. , 
Duodenum was next ex- | 
plored, but patient's con¬ 
dition became so bad that J 
operation was abandoned 
and the patient died just 
afterreaching the ward. 

Appendicitis 

or 

perforated 

duodenal 

ulcer. 

72 hours. 

1 

Quarter 

inch. 

1 

Anterior sur¬ 
face of first 
part. 

1 

Sutured 
j and 

omental 
| graft. 

1 

1 

1 

Irrigation. 

Epigastric, ap- 
| pendix region, 
and right 
| lumbar. 

Recovered. 

i Diffuse peritonitis. Chief 
collections of pus and fluid 
(1) in right kidney pouch ; 

1 (2) inner side of caecum ; 

and (3) pelvis. Later, right 
j subphrenic abscess, pleural 
! effusion. Abscess drained, 
j general peritonitis, lavage, 
drainage, recovery. 


i 


2 


3 


4 


5 


6 


7 


8 


9 


10 


11 


12 


13 


14 


Case. 
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uninterruptedly to the right of the lateral hepatic 
ligament to the upper surface of the liver as far 
as the reflection of the falciform ligament. Down¬ 
wards this space is limited in part by the reflection of 
peritoneum from the hepatic flexure of the colon on to 
the face of the kidney and the second part of the duodenum. 
When fluid had filled up the right kidney pouch it always 
followed certain definite paths. (Fig. 1.) It did not pass 
through the foramen of Winslow into the lesser sac of 
peritoneum. It had little tendency to find its way beneath 
the diaphragm. It always descended along the outer 
side of the ascending colon as far as the brim of the pelvis. 
The level of the fluid rose until it reached the level of 
the pelvic brim. It then overflowed into the pelvis. 
It must be remembered that this collecting body of fluid 
is dammed up on the inner side by the ascending colon. 
If this has no mesentery the colon may be so bound 
down into the loin that the level of the fluid reache* 
above the summit of the ascending colon “dam” before 
it rises above the level of the brim of the pelvis. (Fig. 2.) 
In this case the fluid will first leave the right kidney 
pouch by crossing the ascending colon—usually a few inches 
below the hepatic flexure. Even if the fluid takes this course 
it still tends to flow to the appendix region, guided thither 
by the obliquity of the mesentery downwards and to the 
right and by the slope of the abdominal wall away from 
the middle line. It does not directly invade the left 
half of the abdomen but crosses the termination 
of the ileum and reaches the right side of the 
pelvis practically at the same spot as before. There 
still remains the point as to what guides the fluid towards 

Fig. 2. 



b- 


Showing the posterior abdominal wall and the ascending 
colon, a, Brim of pelvis 6, Right kidnev pouch, c. Hepatic 
llexure. The dotted line indicates the level of fluid, which 
in the upper diagram overflows first into the pelvis, and in 
the lower diagram overflows across the ascending colon 
before reaching the level of the brim of the pehis. In a 
paper read before tha Anatomical Society in March. 1906, 
by G. J. Jenkins and the present writer, a fold of peri¬ 
toneum passing from the outer side of the ascending colon 
just, above the caecum to the abdominal wall was shown to 
be of almost constant occurrence. It was pointed out that 
this fold aided in limiting the upward spread of fluid from 
the appendix region. It also acts aB a barrier to the flow of 
fluid from the duodenum down the outer side of the colon, 
and may be the determining factor in causing the fluid to 
cross the ascending colon rather tljan the biim of the pelvis 
at a. 

the right iliac fossa in the first instance. Moynihan, 3 
in hi* papers on duodenal ulcer, to which I wish to confess 
myself indebted, describes a “hillock” in the transverse 
mesocolon and figures it. The figure in question is, I 
venture to think, somewhat inaccurate anatomically, for 
there is at the point where the hillock is shown a reflection 
of peritoneum to the first pirt of the duodenum and stomach 
whence it is reflected off as the great omentum. When the 
fluid reaches the upper aspect of this part of the transverse 
mesocolon it cannot run to the left because of this reflection 


5 The Lancet, Dec. 14th, 1901, p. 1656. 


of peritoneum. If the body be erect gravity causes the 
fluid to make for the only lower opening of the pouch which 
exists—the passage along the outer side of the colon—and 
thus to the appendix region. In this case the foramen of 
Winslow is protected by the fact that it is placed above the 
duodenum. If the body be on the back the fluid is guided by 
gravitation to the renal pouch, the foramen of Winslow beiDg 
again at a higher level. From the renal pouch the slope of 
tbe posterior abdominal wall guides the fluid down towards 
the appendix. 

I should not have dealt with this question at what may 
appear unwarrantable length were it not that this experi¬ 
mental evidence is confirmed by :— 

2. Results of operations, which have shown not infrequently 
the extravasated fluid limited to the light renal pouch and 
extending down as far as the outer side of the caecum, with¬ 
out overflowing into the pelvis. The condition found at the 
operation on Case 14 in the table is of interest in this con¬ 
nexion. There was a collection of fluid and pus bounded on 
the outer side by the ccecum, limited internally by coils of 
small intestine, and in front by the great omentum which 
was loosely attached to the caecum and intestine by recent 
lymph. The space thus bounded was continuous over the 
termination of the ileum with the cavity of the pelvis 
which also contained fluid and pus. In an upward direction 
there was a well-defiaed track of suppuration crossing the 
ascending colon just below the hepatic flexure and leading to 
an accumulation of several ounces in the right kidney pouch. 
The anterior surface of the first part of the duodenum was 
found perforated and there were no surrounding adhesions 
whatever, but the course of the escaped fluid had evidently 
followed exactly the course which was described under the 
heading of “ Experimental evidence.” 

3. Situation of abscesses .—In all cases of which I have 
records, in which abscesses had formed as a result of acute 
perforated duodenal ulcer, the walls of the abscess 
cavity have been formed by the structures mentioned above 
as limiting the right renal pouch. As will be stated later, 
this collecting of the fluid in the right kidney pouch indi¬ 
cates what I think to be an important point in the treatment. 

The Symptoms preceding Perforation. 

In nine out of the 14 cases there was a history of preceding 
digestive disturbances, but in only three were the previous 
symptoms suggestive of duodenal ulceration. The symptoms 
in these three casts were as follows Case 1, pain in the 
right hypochondrium two and a half hours after food for 
some years, vomiting, and haematemesis ; Case 2, occasional 
pain above, and to the right of, the umbilicus two hours after 
food for three months ; and Case 3, pain in the right hypo¬ 
chondrium and vomiting three hours after food for 12 months. 
It will be noticed that the situation of the pain and the time 
elapsing between the taking of food and the onset of pain 
and vomiting were the only points in the history which were 
of service in making a diagnosis. Melmna did not occur in 
any case and haematemesis in but one. 

The Symptoms of Perforation. 

In most instances the perforation took place whilst the 
patient was at work—in two cases when lifting a heavy 
weight. The characteristic sudden severe pain in the 
abdomen was the initial symptom of perforation in every 
instance. Speaking generally, collapse was marked ; the 
gravity of the condition was obvious in the appearance of 
the patient. There were epigastric pain and tenderness, 
whilst the abdominal wall moved but lit tie with respiration 
and was rigid, especially in the epigastic region. Having 
thus briefly epitomised the symptoms which would be present 
in a typical case, I will pass on to point out the particular 
symptoms which have proved in practice of most service in 
diagnosis. It is necessary l ere to remark by way of preface 
that four stages, artificial it is true yet in many instances 
having real clinical entities, may be recognised : (1) tbe 
period of collapse ; (2) the latent period (accentuated by the 
administration of morphine) ; (3) the period of return of 
symptoms, quickly merging into (4) the period of general 
septic peritonitis. 

Standing out prominently as of value in perforative intra- 
peritoneal lesions are tbe condition of tie pulse and the 
general appearance of the patient. The pulse-rate at the 
time of examination was in ten cases from 100 to 144, in 
seven of these over 120. In two the pulse was rapid but the 
actual rate was not noted. In one case in which perforation 
took place in hospital the pulse noted immediately after 
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perforation was 50 to the minute, small, and easily compres¬ 
sible—obviously a pulse of severe shock. In the remaining 
case seen during the latent period the pulse was 68 and of 
good quality. The pulse-rate in this case an hour later was 
100. It is the careful observation of this increase in the 
pulse-rate which will save a case of perforated ulcer in the 
latent stage from being left to develop septic peritonitis 
before the urgency of the abdominal condition is realised. 

Even more important indications are given by the general 
condition of the patient—in every case the patient 4 ■ looked 
very ill ’’—and the appearance of comfort is the one normal 
characteristic which the subject of a perforated ulcer fails 
to regain in the latent period. The pulse and temperature 
may be normal ; there may be little or no complaint of 
abdominal pain; rigidity and distension are remarkable by 
their absence ; abdominal movement is good and the patient 
suffers palpation and percussion without complaint; yet 
with all this there is something of anxiety in the expression 
—something of pallor—something of restlessness—consti* 
tuting the “looking ill” which gives rise to a suspicion of 
a grave condition which the rising pulse-rate soon confirms. 

These symptoms will, however, do no more than point to 
a perforative lesion, but there are signs which may lead to 
the correct localisation of that lesion at the duodenum. 
These may be enumerated as follows : 1. The history of the 
case may suggest the presence of a duodenal ulcer; as 
already mentioned, this was so in three only of my 14 cases. 

2. The localisation of the original pain of perforation to the 
right hypochondrium. This must, I think, be looked upon as 
the most trustworthy and most frequently available aid to 
diagnosis. Ia 12 cases the onset of pain was above the 
umbilicus; in eight of these it was to the right of the 
middle line—that is to say, in the right hypochondrium. In 
the other two cases the pain was referred to the lower part 
of the abdomen and the right inguinal reg'on respectively. 

3. The site of paio, tenderness, and rigidity at the time of 
examination. An interval has elapsed since the perforation 
and there is no longer that localisation which was noted in 
speaking of the site of the original pain. In six cases only 
of my series were the above symptoms referred to the right 
side of the abdomen at the time of examination and in these 
six it was the right side of the abdomen generally, including 
the appendix region, that was affected rather than the 
hypochondrium only. In the other seven cases the pain, 
tenderness, and rigidity affected the abdomen as a whole. 

4. Symptoms referred to the right side of the abdomen and 
most marked in the appendix region but with a definite 
bUtory of onset in the right hypochondrium. Under this 
heading—of cases mimicking appendicitis—it is possible to 
class a large proportion of perforated duodenal ulcers. As 
an example, of Moynihan’s collection of 51 cases 19 had been 
diagnosed as appendicitis. 

It is certain, however, that if the possibility of perforated 
duodenal ulcer be always kept in mind in examining a case 
of severe intraperitoneal lesion the presence of such a per¬ 
foration will at times be erroneously diagnosed. I will very 
brb fly mention a case in which this took place. A man, 
aged 38 years, whilst on a cycling tour experienced severe 
and agonising pain in the epigastric region. He felt faint 
but did not vomit. He was taken to the hospital in a 
collapsed condition. The abdomen was rigid, especially 
above the umbilicus, and the upper segment of the right 
rectus was held like a board. A diagnosis of perforated 
duodenal ulcer was made. Operation showed a gangrenous 
perforated appendix with an abscess which had burst, causing 
general peritonitis. 

Whilst considering the differential diagnosis of duodenal 
perforation from appendicitis it is important to remember 
that the two conditions may co-exist As bearing on this 
point I may mention a case of appendicitis with perforated 
gastric ulcer, recorded ebewhere, which was in St. Mary’s 
Hospital. 4 The appendicitis was obvious ; the appendix was 
removed, but the condition found suggested some further 
lesion and a search revealed a perforated gastric ulcer. The 
patient recovered. Five other cases 5 have been reported of 
late in which the combination of appendicitis with perforated 
gastric or duodenal ulcer was met with and I may add to 
these a case of which I have notes in which after death 
abscesses were found in connexion with ulcers of the caecum 
and stomach. 


4 Warren Low : The Lancet, June 25th, 1904, p. 1789 

5 Bolton Carter: Thk Lancet, Nov. 2ml, 1901. p. 1194. Lediard ami 

Sedgwick: Thk Lancet, Sept. 10th. 1904, p. 761. Watson Chevne: 

The Lancet, June 11th, 19C4, p. 1641. 


In women the symptoms of a perforated ulceT may be 
closely simulated at or about the time of a menstrual period. 
The symptoms commence suddenly with a sharp pain in the 
abdomen, which may be distended, tender, and moving bat 
little with respiration. The pulse is rapid and the tempera¬ 
ture often subnormal. If the p%in be referred to the epigas¬ 
trium the diagnosis of perforation of the stomach or the 
duodenum may be made but if the pain be located in the 
right iliac fossa, as it was in two out of three cases 1 have in 
mind, appendicitis is closely imitated. In every case, 
however, it was noted that the patient “did not look very 
ill” and in every case recovery ensued within a week. The 
actual pathological lesion appears to be haemorrhage into the 
ovary, as in a case recently reported by Waring. 6 

The question of the diminution or absence of liver dnlness 
may be mentioned here. In these 14 cases liver da’ness 
was normal in three, absent in three, slightly diminished in 
three, whilst in five of them there is no definite statement 
available. I think that the same variation will be found if 
a series of gastric and duodenal ulcers which have not 
perforated be examined. I recently saw a case in which 
three independent observers found obliteration of liver 
dulness for a distance of three inches above the right coet&l 
margin. Operation revealed cholecystitis and a slightly 
enlarged liver. Lindsay Steven and J. W. Allan 7 recorded 
six cases of duodenal and gastric ulcer in which without 
perforation there was marked diminution of liver dnlness. 
Pearson s stated that in a series of cases admitted with 
hatmatemesis one-third had diminution of liver dulness 
independently of perforation. In the cases in my series in 
which there was obliteration of liver dulness the symptoms 
of perforated ulcer were extremely obvious. 

Treatment. 

Immediate operation is agreed upon. Statistics of 
mortality in cases which have come into the hands of the 
surgeon late in their course are depressing. After the onset 
of general septic peritonitis there is a very slight chance of 
recovery. Even in those rare cases in which, after a limited 
extravasation into the right kidney pouch, adhesions have 
formed and an abscess has developed the mortality is equally 
high : general peritonitis sets in from the giving way of 
adhesions, whilst in four out of five cases of localised abscess 
due to acute perforated duodenal ulcer, of which I have 
notes, there was pleural effusion, serous or purulent. The 
abdomen having been opened three points present themselves 
in reference to the management of the operation. 

1. The method of dealing with the perforation .— (a) The 
ulcer may be excised, a procedure i olio wed twice in this 

'series. This may be impracticable and has the disadvantage 
of addiDg to the time taken by the operation. (l>) The ulcer 
may be sutured. This was the procedure in four cases. (<?) 
An omental graft may be utilised. This is especially useful 
where the sutures cut out owing to the friability of the 
tissues, or may be employed to reinforce a weak suture line. 
Omental grafts were made use of in three cases. The dis¬ 
advantages of the last two methods is that the ulcer is left, 
but it seems that a subsequent gastro-enterostomy after 
recovery is safer than the prolonged original operation- 
necessitated by excLion of the ulcer. 

2. The question of irrigation. —In seven cases general and 
profuse irrigation of the peritoneal cavity with hot normal 
saline solution was employed. Of these seven, five recovered. 
In four cases the peritoneal cavity was mopped out with 
moist swabs. Of these four all died. This would seem to, 
offer as strong evidence in favour of irrigation as could be 
desired from a confessedly small number of cases. But, let 
me hasten to add, it is not 44 clean” evidence. There is 
another factor—the length of time elapsing between per¬ 
foration and operation. The length of this interval in boors 
was : cases recovering, 3£ 8, 9, 10, and 72 ; cases dying, 12,.. 
18 24, 39, and 120. This interval I believe to be the moat im¬ 
portant point upon which the prognosis depends. I would, 
urge, therefore, that in any published statLtics on the value 
of irrigation this pre-operative interval ?ho ild invariably be 
stated. Although the value of the evidence given by these 
cases must be discounted I would add that in the cases of 
perforated gastric ulcer I have seen the results have been 
much better when irrigation has been employed. 

3. Drainage — In none of tbes^ cases was drainage dis¬ 
pensed with. In four cases the drainage was suprapubic 

* The Lancet, May 6th. 1905. p. 1196. 

1 The Lancet. July Uth. 1903. p 98. 

* The Lancet, Nov. 28th. 1903, p. 160 
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(for the pelvis) and epigastric. Two recovered, but one of 
these had to be drained in the right lumbar region after a 
few days. In five cases the drainage was suprapubic, 
epigastric, and right lumbar. Of these, three recovered. In 
two cas“8 the drainage was epigastric only. Both died. 
Such evidence as can be gathered from these cases indicates 
that drainage should be suprapubic (for the pelvis) and right 
lumbar for the right kidney pouch. But I would suggest 
that the evidence I brought forward earlier in this paper 
with regard to the course taken by fluid points very strongly 
to the right lumbar and the suprapubic regions as the logical 
sit^' for drainage-tubes. 

The character of the fluid extravasated has been held to 
give an indic ation as to whether it. be the duodenum or the 
stomach which has perforated. In the cases which I have 
seen the character of the fluid gave no help whatever. Bile- 
staining may be present in gastric or duodenal cases ; ill- 
digested pirticles of food are present in both ; the reaction 
j-i markedly acid in the gastric perforation, but so it was in 
the cases of duodenal perforation in which I have tested it. 
In fact, it is in the main the gastric contents which escape 
through a hole in the duodenum. It is true that in some 
cases the fluid with the onset of peritonitis may become 
neutral or even alkaline, but this applies equally to both 
c’asses. 

In concluding, I wish to thank the staff of St. Mary’s Hos¬ 
pital for kindly allowing me to make use of their cases. 
Since this paper was written four other cases of perforated 
duodenal ulcer have been operated upon at St. Mary’s 
Hospital with three deaths and one recovery. 

Spanish-place, W. 
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During the last four years we have observed steady 
progressive improvement as to the accuracy of diagnosis of 
infectious diseases amongst the cases sent into the infectious 
diseases hospital, and especially with regard to scarlet fever, 
but there is still considerable scope for the display of 
diagnostic acumen in some of the aberrant forms of acute 
infectious diseases and none the less in those cases where the 
clinical phenomena manifested resemble very closely acute 
infectious diseases. It is not our intention to cast reflection 
upon the diagnostic capabilities of our medical eonfrvr s , nor 
is it the object of these remarks to put before the profession 
an uncommon or rare disease but rather to be a reminder 
that an incorrect diagnosis has not rarely resulted in long 
and severe suffering and in many instances caused accidental 
infections leading to death. Cases not infrequently occur 
which in many particulars very closely resemble scarlet 
fever, both in the acute and convalescent stages, but as the 
profession has at the present time neither chemical nor 
bacteriological methods to aid them in the diagnosis of this 
disease, such as can be applied in the case of typhoid fever, 
diphtheria, &c., one oftentimes has simply to isolate the 
ca^e and to await developments. During the last five months 
two cases have been received into hospital suffering from 
erythema scarlatiniforme which have teen notified to the 
medical officer of health as cases of scarlet fever, and since 
erythema scarlatiniforme may so closely simulate scarlet 
fever in its early exanthematous stage as to deceive the most 
careful observer, we feel that we need not apologise for 
patting forward the notes of these two cases. 

In the diagnosis of scarlet fever there is a tendency shown 
by practitioners to rely too much upon the character of the 
iash and to pay too little attention to the consideration of 
•Cher and equally important factors in the diagnosis— 
namely, the condition of the tongue (and whether that con¬ 
dition is in the relation which it should bear to the rash and 


other signs, having regard to the time which has elapsed 
from the commencement of the illness), the general charac¬ 
teristics of the throat, the character of the onset, and the 
past history of the individual with respect to infections 
sickness, exposure to infection, age of patient, &c., and, 
moreover, we are convinced that the two cases which follow, 
if they had been considered on the above lines, would have 
been missing from that column of the annual report which 
deals with cases sent into hospital wrongly diagnosed, and 
more especially the second of the two cases. 

Case 1. — A male, aged eight years, was admitted to 
hospital on Nov. 20th, 1905, as a case of scarlet fever. The 
history given was that he commenced with a sore throat 
three weeks before and that he had previously had scarlet 
fever and wa* in this hospital just 12 months previously for 
ten weeks. He had had measles when a baby but no other 
illness since. His temperature on admission was 97° F. 
On examination he was found to be desquamating upon the 
whole of the trunk and there were areas of erythema in those 
portions of the skin where desquamation was completed. 
The desquamating skin was in large flakes but much thinner 
and whiter than that found in scarlet fever. The skin of 
the extremities was quite normal. The throat, the tongue, 
the nose, the ears, the glands, and the urine were also 
normal. He was discharged on the tenth day quite free 
from desquamation and quite well. 12 months before the 
boy had been in hospital suffering from a moderate attack 
of simple scarlet fever when, on admission, he had a typical 
fading general rash, a raspberry tongue with a hypersemic 
condition of the throat, and follicular tonsillitis. During 
convalescence he had otorrhoea, which, however, subsequently 
cleared up, and he was discharged from the hospital after a 
stay of 71 days. 

Case 2.—A male, aged 23 years, was admitted into 
hospital on Jan. 13th, 1906, notified as scarlet fever. The 
history given was that he became ill two days before 
with a rash on his chest and a slight feeling of soreness and 
stiffness about his throat. His temperature on admission was 
normal. The history he gave was that he had had several 
similar attacks, that he always peeled profusely, and that 
he had been in this hospital twice before in the same con¬ 
dition and once in one of the Liverpool city hospitals. On 
giving this history he was isolated and on examination he 
was suspected to be suffering from erythema scarlatiniforme. 
His condition was as follows. On the front and back of the 
chest there was a well-marked erythematous eruption, but 
it was not papillated, and the rash on the front of the chest 
was more marked than on the back. The erythema extended 
from the suprasternal notch (where it was sharply defined) 
to about the level of the umbilicus, where it gradually meiged 
into a normal skin. The skin of the extremities was quite 
normal as was that also of the trunk below the level of 
the umbilicus. The tongue was slightly reddened and was 
covered with a thin grey coating but was not characteristic 
of any disease. The throat was very slightly reddened and 
the ears, the nose, the glands, and the urine were quite 
normal. On looking up the record of his previous admissions 
we found that the diagnosis on both occasions had been 
amended from scarlet fever to erythema scarlatiniforme. 
Forty-eight hours later the skin of the whole of the trunk 
was desquamating in large, thin, white flakes, not only the 
parts which were on the first examination erythematous", but 
also the remaining parts of the trunk where no erythema had 
been observed. The desquamating skin could be readily 
swept from the body by rubbing lightly with the finger but 
the most important feature of the condition at this stage was 
that there were larger areas of erythema, showing a peculiar 
glistening and greasy appearance, of those parts from which 
the superficial desquamation had taken place. Next day 
symmetrical patches of desquamation were seen in front of 
the elbow-joints, leaving the same erythematous base as 
observed on the trunk. Later in the day the hands and the 
adjacent parts of the wrists for about two inches also began 
to desquamate. The lower extremities did not show any 
signs of peeling and five days later the man was discharged 
from the hospital perfectly well. 

With regard to the etiology of the disease, there is nothing 
in the history of either of the two cases to help us. The 
little boy was fairly well nourished and intelligent and had 
not suffered from any disease except measles and the 
attack of scarlet fever 12 months before. The man had not 
suffered from any other disease but the one he was sent in 
for, and he said that it was his eighth attack, the last being 
a few months before, when he did not go to a medical man 
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because he was always notified as suffering from scarlet 
fever and he was usually compelled to go into hospital, 
which he did not like. The affection is said to occur both in 
a mild and a severe form ; in the case of the boy the attack 
was a mild one, there being on admission no trace of 
anything abnormal except the desquamation. The adult had 
had a moderately smart attack as he appeared to have 
begun with some amount of sore throat, headache, and 
general malaise. 

The diagnosis of these cases may present difficulties, and 
especially so if a casual examination of the rash alone be 
relied upon, for the rash may be general, and if, in addition, 
it be seen in an unfavourable light may very closely 
simulate the rash of scarlet fever. Mr. Malcolm Morris in 
his book on “Diseases of the Skin" writes thus of the dia¬ 
gnosis of erythema scarlatiniforme : “The average duration 
of the disease is from two to bix weeks but in some cases 
lasts longer. Two types of the erythema may occur and can 
be recognised clinically, one running a more or less definite 
course and disappearing after a few wetks and the other 
type a severe and more prolonged one.” Relapse is not 
uncommon, a fresh crop of eruption coming out before the 
first has disappeared. Erythema scarlatiniforme shows a 
marked tendency to recur {ride notes on second case), 
sometimes every year and sometimes at shorter intervals. 
(In the second case the longest interval was just over 
four years and the shortest about four months.) “ The 
disease derives its chief importance from its resem¬ 
blance to scarlet fever which may be so close that the 
most capable observer may be unable to give a dt finite 
opinion as to the nature of the rash during the first few days. 
The most striking point of distinction is the early com¬ 
mencement of desquamation in erythema scarlatiniforme, 
which may last for several weeks and sometimes indefinitely. 
In the case of a person who has had previous attacks the 
history is helpful, but if there is any doubt the case should 
be isolated. It is also very probable that some of the cases 
of so-called recurrent scarlet fever are really due to this 
disease.” 

In conclusion, we would again call attention to the im¬ 
portant points in differential diagnosis, three of which should 
be borne in mind—viz., the very early onset of desquamation, 
the desquamation taking place while the erythema is in the 
florid *tage, and thirdly, the erythematous base observed 
after desquamation and which remains for some time, with 
its peculiar glistening and greasy appearance. 

Bootle. 
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The removal of serous fluid from the chest in pleural 
effusion is usually not a serious operation, and yet, as indi¬ 
cated by me, 1 serious symptoms may arise and even death may 
occur in cases where puncture of the thoracic wall has been 
made either for diagnostic or curative purposes. The experience 
of other physicians expressed in the pages of The Lancet 
and elsewhere since then shows that this untoward event is 
not so rare as at first sight it appears. To Dr. George 
Carpenter belongs the honour of having first called attention 
to these risks. 2 In England Dr. A. E. Russell’s paper was 
one of the earliest communications upon this subject. In 
the British Journal of Diseases of Children for October, 
1905, Dr. J. H. Wilks reports a fatal termination to a case 
in which puncture of the chest wall to evacuate pus was 
followed by haemorrhage through the needle and by the 
mouth. An interesting review of the subject appears in 
The Lancet of Dec. 16th, 1905, p. 1802, in the form of a 
letter from Dr. J. M. Fortescue-Brickdale. To what 
I published on sudden death from exploratory puncture 
of the chest I am now desirous of adding a few remarks 
upon the occurrence of fatal haemorrhage in patients whose 
chest wall had been inched in order to give vent to pus 

1 Thr Lancet, Jan. 2nd, 1904, p. 26. 

* American Journal of the Medical Sciences, October, 1893. 


accumulated within the pleural cavity. I shall preface my 
remarks by giving briefly the details of my last case—one of 
double pleuro pneumonia followed by empyema and accom¬ 
panied by diplococcal arthritis. The patient died from 
haemorrhage a few hours after incision of the chest wail. 

A young man, aged 19 years, was seen by me in con¬ 
sultation with Dr. J. T. Dunlop of Newcastle on the 
fifth day of the illness which had begun with a rigor 
followed soon after by pain in the chest and difficulty of 
breathing. Two days afterwards there were cough and the 
expectoration of a tenacious rusty-coloured sputum. When 
I saw him he was extremely ill, he had an anxious expres¬ 
sion, and there were well-marked herpes at the left angle of 
the mouth and a painful swelling of the left wrist-joint. The 
pulse was 126, the respirations were 46, and the temperature 
was 102 ’5° F. There were dulness on percussion of the chest 
at both bases, especially posteriorly, well-marked tubular 
breathing, and here and there coarse friction sounds; also 
small crepitations were heard over the base of the left 
lung in front. The vocal resonance was increased. In the 
expectoration diplococci were found. I had the patient 
removed into the Royal Infirmary and for the first 
two days he seemed to improve. The painful swelling 
of the left wrist subsided, only, however, to reappear 
several hours afterwards. With the return of the arthritis 
there was also evidence of the pleuro-pneumonia 

having extended. On the evening of the eighth day 
of the illness the temperature suddenly fell from 103° to 
98°, the pulse from 138 to 100, and the respirations 
from 56 to 36. The patient expressed himself as 
feeling more comfortable but the favourable condition 
was not loDg maintained. Two days afterwards the 
temperature rose to 101°, the pulse to 140, and the 
respirations to 60. My house physician put a needle into the 
right chest and drew off a syringeful of pus. Two hours 
later, under local anaesthesia induced by ethyl chloride, the 
right chest was incised and forthwith there escaped blood 
with flakes of purulent lymph but the pus was only limited 
in quantity. A very short rubber tube was inserted but the 
patient’s pulse became small and rapid and the haemorrhage 
continued partly into the pleural cavity and partly through 
the tube. The patient died 13 hours after the operation from 
exhaustion and the continued bleeding. 

At the necropsy the incision in the chest wall was care¬ 
fully examined without revealing any injury to the inter¬ 
costal artery. Subsequently this vessel was dissected out 
in its entirety and found to be quite intact. The lung was 
collapsed at one part and covered with purulent lymph. No 
injury to the surface of the lung could be detected. The 
lower part of the lung was consolidated. There were con¬ 
solidation of the base of the left lung, signs of recent 
pleurisy, and some purulent lymph. The pericardium con¬ 
tained a few ounces of clear fluid. The heart was normal; 
the brain was slightly cedematous. The left wrist-joint 
contained pus, of which a culture was made at the College of 
Medicine by Dr. Horace B. W. Paige who reported the pre¬ 
sence of Friedlander’s diplococcus and the complete absence 
of the pneumococcus of Fjankel. 

Of fatal hemorrhage following incision of the cfaeet in 
empyema 1 have had experience of two other cases. The 
first was several years ago, when my house physician, in 
incising the chest wall of a young sailor, gave vent to a 
large quantity of pus. At the same time there occurred very 
free bleeding which was uncontrollable and from which the 
patient died on the following day. At the post-mortem 
examination no explanation was found of the haemorrhage. 
My third patient was a woman, aged 42 years, who was 
suffering from an encysted empyema which was dis¬ 
charging itself by the mouth. A needle having been inserted 
into the chest and pus found, one of my surgical colleagues 
incised the chest wall. A few ounces of pus escaped, accom¬ 
panied by a fairly large quantity of blood. Almost 
immediately afterwards haemoptysis in addition occurred. 
Through the external wound there escaped pus and a 
diminishing quantity of blood for the next three days, when 
all at once very profuse L aemoptysis occurred and the bleed¬ 
ing from the wound recommenced. The temperature now 
rose rather quickly, breathing became difficult, and the 
patient was extremely restless. Death followed after another 
copious haemorrhage from the lung and from the indeed 
wound in the chest wall. 

The pathology of these cases is obscure. Naturally injury 
to the lung or to the intercostal arteries suggests itself, a 
suggestion which the suddenness and the profuseness of the 
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bleeding rather tend to confirm, and yet, as in the first case, 
although Dr. A. Parkin and Dr. W. E. Hume at the necropsy 
examined the interior of the cheat carefully, no sign of 
injury was apparent either on the surface of the lung or in 
the intercostal artery. As the haemorrhage always occurred 
in patients who*:e temperature was high it may be that a 
poisoned state of the blood is responsible for the bleeding, 
and that alone-or combined with alteration of pressure. The 
blood-vessels would become unhealthy and if injured would 
probxbly not contract so well. They might rupture as a 
consequence of malnutrition and sepsis. It is difficult to 
explain the hmmorrhage in such cases, especially when after 
death careful examination failed to reveal the presence of a 
bleeding point. 

2J e wcast le*on- Ty ne. 


A CASE OF FRACTURE OF THE SURGICAL 
NECK OF THE HUMERUS. 

By F. C. WALLIS, M.B. Cantab., F.R.C.S. Eng., 

SURGEON TO CHARING CROSS HOSPITAL. 


The patient, a man aged 27 years, fell tbrongh a lift-hole 
striking the edge of the hole with hjs left shoulder. On 
admission to Charing Cross Hospital he was found to have 
a fracture of the surgical neck of the humerus with 
shortening of one inch. Splints with extension failed to 
keep the fragments in good position, so operation was 
decided upon. 

Three weeks after the accident the following operation 
was performed. The fragments were reached by separating 
the fibres of the deltoid and pulling aside the tendon of the 
biceps. The upper fragment was found to be tilted out¬ 
wards and baokwards ; the lower was drawn upwards and 
inwards. (Fig. 1 ) Extension and manipulation failed to get 


Tig. 1. Fig. 2. 



the fractured surfaces together. The arm was then raised to 
full extension; this brought the lower fragment to the 
upper. (Fig. 2.) The two were then fixed together by two 
staples. (Fig. 3.) The arm was next brought down to the 
side, the two fragments moving together. (Fig. 4.) The 
wound was then closed and the stitches were removed on 
• the ninth day. 


A CASE OF PRIMARY SARCOMA OF THE 
LUNG. 

By H. W. WEBBER, M.D. Lond , F.R.C.S. Edik., 

ASSISTANT SURGEON TO THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 


The patient was a well-built man, aged 29 years, and above 
the average physique. He had been under the care of 
medical men in Chicago for three months for anaemia and 
loss of strength and was sent to Europe for a change of air 
and rest. While on the steamer he had pain in the left side 
and shortness of breath and was treated by the ship’s 
surgeon for pleurisy. On arrival of the ship at Plymouth 
on August 16th, 1904, he was landed and taken to 
a hotel on a stretcher. He was at once seen by 
Mr. H. H. Paroloe, who found him collapsed, breathing 
with difficulty, anaemic, complaining of great pain in the 
epigastrium, and with a weak pulse of 140 per minnte. 
Morphine and strychnine were given hypodermically and it 
was found on examination that there was a considerable 
pleural effusion on the left side. This was aspirated in the 
eighth left interspace below the angle of the scapula, and 
one pint of claret-coloured fluid was drawn off. On standing, 
about one-fourth of this subsided to clot, leaving the 
remaining three-fourths as pinkish serum. After the aspira¬ 
tion there remained an area dull to percussion below the 
eighth rib extending forwards to the posterior axillary line 
and over this area tubular breathing could be heard. The 
patient’s respiration became easier and he could sit up in 
bed. 

On August 17th and following days the epigastric pain 
was constant and severe, requiring a hypodermic injection 
of one-quarter of a grain of morphine every four hours. 
The liver was found to be enlarged, the edge being felt 
three inches below the costal margin. The stomach was 
much dilated. The pleural effusion steadily re-accumulated 
and on the 23rd the left cavity was aspirated again and 
one and a half pints of blood-stained fluid were removed. 
The patient’s pulse was now 140 per minute, very weak, and 
the ansemia was marked. On the 28th Mr. Parsloe and 
myself consulted as to the advisability of a third aspiration, 
as the fluid had again accumulated. We decided, in view of 
the evident approach of a fatal termination, not to aspirate 
again. The patient died on the 31st. 

At the post-mortem examination the stomach was found 
to be much dilated, the great curvature being half-way 
between the umbilicus and the iliac crest. The pylorus was 
normal and there was no pyloric obstruction. The liver was 
large, friable, and fatty. There was excess of pericardial 
fluid and of epicardial fat. The left pleural cavity contained 
three pints of blood-i-tained fluid. The lower three-fourths 
of the left lung were replaced by a fleshy, nodulated, 
haemorrhagic growth, there beiDg only part of the left apex 
remaining as long tissue. Microscopically this was found to 
be a very haemorrhagic mixed-celled sarcoma. 

Plymouth. 


Fig. 3. Fig. 4. 



The main reason for publishing this case is to show the 
method by which the ends of the bone were joined together 
with staples. The fracture in this case was really higher 
than the surgical neck and no form of manipulation had any 
good result until that shown in the diagram was adopted. 
The inability to bring the ends in apposition in fractures of 
this kind has usually resulted in excision of the head of the 
bone. If the plan adopted in this case is carried ont I 
believe that excision of the head of the bone will practically 
never be necessary in fractures of this character. 

Harley-at reet, W 


CInural Stubs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NEW “CHAUFFEUR’S FRACTURE.*’ 

By Stanley Raw, M.D., B.S. Durh., F.R.C.S. Edin. 


I was recently consulted by the driver of a motor-car wl o 
asked me to examine his hand as he had injured it whilst 
starting the car ten days before he came to see me. Since 
that time he had bad a great deal of pain in the hand and 
it was now beginning to swell. The car was driven by a 
10 to 12 horse-power two cylinder engine. On the day of the 
accident it was proceeding along a busy thoroughfare at a 
speed of about six miles an hour, the engine being well 
governed, but having the spark fully advanced. For some 
unexplained reason the car suddenly stopped and as there 
was a good deal of traffic in the road the driver quickly 
jumped from the car and went to the starting lever ; in his 
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hurry he neglected to retard the spark, and taking a tight 
hold of the handle he gave it a sudden pull, when, instead of 
starting, the engine fired back and he received a violent 
shock on the hypothenar eminence. As an interested crowd 
was now collecting the injury was nob taken much notice of 
and the driver, retarding the spark, quickly restarted the 
engine and proceeded on his way. 

When I first saw him, which, as already stated, was ten 
days after the accident, there was a prominent swelling over 
the proximal half of the fifth metacarpal bone of the right 
hand, and on manipulating the bone I expressed the opinion 
that it was fractured. In order to decide the diagnosis, I 
next day sent the patient to have a skiagram taken and 
the fifth metacarpal bone was seen to be fractured at the 
point of junction of its base and shaft. The picture was not 
so clear as it would have been had the hand been radio¬ 
graphed immediately after the accident as there was a large 
amount of temporary and partially impervious callus showing. 
The patient made an uneventful recovery. 

Several cases of fracture of the lower end of the radius 
have been recorded as the result of firing back*of motor-car 
engines when attempts have been made to start them whilst 
the spark was advanced but I have seen no case recorded in 
which a fracture of any other bone occurred during this 
manipulation. The fact that in this case it was the fifth 
metacarpal bone which gave way is sufficiently accounted 
for when the conditions under which the accident occurred 
and the various factors at work are considered. First, 
in the hurry, a tight and strong grip was taken or 
the starting lever, the driver's hand being passed so far 
round the handle that its olivary end rested on the hypo 
thenar eminence; and secondly, the spark was so far 
advanced that any back-fire occurring was sure to be a sharp 
one and such as would allow no time for the release of the 
handle. The quick recoil was therefore transmitted most 
forcibly through the most prominent part of the handle— 
npmely, its olivary end—which was resting directly ovtr the 
portion of bone fractured. Had a less tight grip of the 
handle been taken the principil effort required to start the 
engine would have been exerted by the thumb and index 
finger and therefore when the back-fire occurred one of two 
things might have happened—viz., either the hand e would 
have flown from the grasp altogether or the force wou'd have 
been transmitted through the first and second metacarpal 
bones to the lower end of the radius, resulting in a fracture 
of that bone. 

Sunderland. 

NOTE ON A CASE OF TETANUS AFTER THE IN¬ 
DUCTION OF PREMATURE LABOUR. 

By W. Herbert Gregory, M.D., C.M. Edin. 

The patient in the present case was a multipara, 42 year* 
of age ; she had had nine pregnancies and one miscarriage 
and she missed a period on Sept. 29;b, 1905 Haemorrhage, 
sometimes slight, sometimes amounting to flooding, came on 
in the middle of November and continutd for ten’weeks. I 
made examinations oq several of these occasions but could 
never find anything abnormal. Complete rest in bed wa* 
ordered and small doses of opium were given. On Jan. 26 .h 
1906, a serious haemorrhage occuired ; the os uteri was found 
to be undergoing dilatation and a miscarriage was evidently 
threatening. With the assistance of Dr. G orge Savege, 
who kindly gave chloroform for me, I dilated the os digitally 
and removed a four months foetus. There were no trouble 
with the placenta and no poat-partum haemorrhage. All 
went well for six days, the temperature being normal and 
the pulse rate never above 80. The discharge al.-o ha-i 
practically stopped at the end of that time. On the evening 
of Feb. 1st the patient complained of stiffness of tb*- 
muscles of the neck. I saw her on the next morning and 
found her head retracted aDd the jtws tightly closed. 
There was typical risus sardonicus and she spoke with great 
difficulty. I had her at once removed to the Cottage Hob 
pital here so as to have her under close observation. Tonic, 
spasms involving the muscles of the trunk and limbs came 
on in the afternoon and in the paroxysms a condition o» 
pleurosthotonos was present. Feeding had to be can it d 
on by the bowel as any effort to feed by the nose cr round 
the teeth by a tube brorghi on a paroxysm. There was 
much pain during the spasms, especially in the region oi 


the neck, also great lividity of the face and neck, profuse 
perspiration, and rapid breathing. The patient was quite 
conscious during the spasms, which increased in number 
and intensity on Feb. 3rd, there beiDg from 25 to 30 on that 
day. Her temperature continued normal throughout, but 
her pulse was feeble and irregular, especially after a 
paroxysm. Death occurred at 10.20 a.m. on the 4th 
from asphyxia due to spasm of the respiratory muscles. 
Antitoxic serum, obtained from Messrs. Parke, Davis 
and Co., was injected in doses of 10 cubic centimetres 
every four hours and chloral and bromide were given by 
the rectum, but nothing seemed to have any effect except 
chloroform, which was administered during the spasms. 
The germ must have entered the patie Us system through 
the placental site, as there was no tearing of the os 
uteri during dilatation, the uterus was well douched after 
being emptied, and the strictest asepsis was observed 
throughout the operation. The patient's house was situated 
in the country but there had been no case of tetanus 
either in human beings or lower animals anywhere in the 
neighbourhood for years. Puerperal tetanus in this country 
must be rare and, as I see from the text-books, is attended 
with a very high mortality. 

Beverley. 

PILOCARPINE AND THE MENTAL FACTOR. 

By William Roper, M.A. Oxon., L.R.C.P., L.R.C.S. Edin. 

Profuse perspiration is frequently a means of saving 
life and the only drug always to be relied on for this purpose 
is pilocarpine. It seems to me, therefore, of great import¬ 
ance that the danger attending the exhibition of this drug 
should be clearly present to our minds. For there is 
certainly a danger in any impediment to vigorous expectora¬ 
tion, especially when sialagogue action is well mtrked, 
although this impediment may not be strictly physical in 
its cause. A frequent use of the drug in full and some¬ 
times large doses has led me to the conclusion that the 
dangerous symptoms sometimes seen are mental in origin. 
This view is illustrated in the following case, where the 
ody bad effects of which I have ever had experience 
(and I have given two-thirds of a grain hypodermically more 
than once to people in worse physical condition) occurred. 
The patient took one-third of a grain of pilocarpine nitrate 
by the mouth in bed one night with excellent effects and the 
next morniDg he took one-twelfth of a grain, cr one-quarter 
the p evious do e, and went about his duties, which were 
military, under conditions of no particular exertion. Vigorous 
expectoration of saliva was, however, inhibited with the 
result that he was soon in a condition of collapse which 
fortun itely passed off without any permanent bad effect. I 
was most careful to take particular note in writing of the 
doses, so that it might be observed that the dose attended 
with b*d effects was one-quarter of what was taken with 
good effect the night before. 

Bridport. 




MEDICAL SOCIETY OP LONDON. 


Rerult* of Operation for the Radical Care of Hernia. — Angio¬ 
sarcoma of the Breast. 

A meetivg of this society was held on March 26tb, Sir 
Lauder Brunton the President, being in the chair. 

Mr. J. Hutchinson, jun., read a paper on the Results of 
Operation for the Radical Cure of Hernia, which we hope 
*hoitly to publish in full.—In the discussion which followed 
Mr F. S. Eve said that in the early part of the year 1899 
he wrote to all the patieDts upon whom he had operated <or 
the radical cure of inguinal hernia between the years 1888 
and 1898 inclusive. The total number of c<ses operated on 
was 141. This total was made up as follows : Bassiui's 
opera ion, 71 cases; Macewen’s operation, 15; ligature of 
the neck of the sac in adults, 26; and operations on children 
under the age of ten years, 29. Of the 112 adults operated 
on not one died ; of the parents operated on by Batsini's 
method, 40 were seen and were available for statistical 
inquiry. Of these, three had recurred, a p.reengage 
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7*5. Of the cases operated on by Macewen’s method 
all occurred prior to 1894 and too small a number 
reported themselves to be of any value. Of the 26 
cases treated by simple ligature of the neck of the 
sac, 24 of the operations were performed prior to the 
year 1896. Since then he had in every case employed 
Bassini’s method. All of these patients were under 29 years 
of sge and the simpler operation was adopted because the 
hernia was small, the internal ring narrow, and the obliquity 
of the canal not lost ; or the operation was performed for 
strangulation and it was not advisable to prolong it. Of 
these 26 cases 16 reported themselves, with three recurrences, 
being a percentage of 18'7. In the majority of cases of 
Bassinrs operation kangaroo tendon was used for the deep 
sutures. Latterly, however, Mr. Eve had used silk with 
equally satisfactory results. Of the 29 cases operated on in 
children under ten years of age, 17 were under two and 
five under one year of age ; in lour instances the hernia was 
strangulated. No patient died as a result of 1 he operation, but 
one contracted diphtheria and died in a fever hospital. 20 of 
these cases were available for statistical purposes and only 
one had slightly recurred, making an average of 5 per cent, 
of recurrences. 18 of those cases were treated by ligature 
of the neck of the sac, and two were operated on by Bassini’s 
method.—Mr. H. J. Waring, referring to the recurrence of 
hernia after radical operation, said that the great majority of 
recurrences were those in which suppuration had taken place. 
The percentage of recurrences was less in congenital than 
in acquired hernia. After ventral or umbilical hernia a 
truss was often, but not always, necessary. Kangaroo 
tendon was not so satisfactory as silk or chromicised catgut 
in his experience. In femoral hernia the results very much 
depended on what kind of operation was done.—Mr. T. H. 
Kkllock drew a distinction between completely or partially 
reducible hernia. He also emphasised the necessity of 
removing the omentum and other contents of a hernial sac. 
The weakening of the external oblique muscle by slitting it 
up, as in Bassini’s operation, was responsible for a certain 
proportion of recurrences. He declared himself in favour of 
silk for the deep sutures.—Mr. Hutchinson replied. 

Mr. H. Beth am Robinson described a case of Angio¬ 
sarcoma of the Breast, which was removed from a married 
woman, aged 38 years, who had had no children, in 
December, 1904. The growth had been noticed accident¬ 
ally in the right breast three months before and had pro¬ 
gressed slowly without pain. At the lower part of the 
gland close to its margin was a wedge-shaped nodulated 
lump of the size of a small hen’s egg ; its edge was fairly 
well defined and it was rather elastic. It was not adherent 
to the shin or fixed to the deep tissues and there was no 
retraction of the nipple. No enlarged glands were to be 
felt. There was no alteration of temperature. The patient’s 
general health was good and there was no loss of flesh. The 
whole breast was removed and the axilla cleared out, the 
glands in the apex of the latter proving to be slightly 
enlarged. On section the growth was of a reddish colour, 
soft, and granular, with a definite capsule from which 
fibrous septa passed inwards. Histologically the growth 
proved to be round-ceded sarcoma specially grouped round 
vessels, the cells being held together by a reticulum re¬ 
sembling lymphoid tissue ; the tumour was therefore an 
angio sarcoma. The enlarged glands that were examined 
showed no secondary deposit. This form of tumour was very 
rare and descriptions of it were very scanty. The case was 
like others described by Schmidt. 1 


PATHOLOGICAL SOCIETY OF LONDON. 


Dysentery in South Africa.—On the Phagocytosis of Bacillus 
Typhosus—A Simplified Metho l of enumerating Ltuco- 
oytes.—Demonstration of the Undulating Membrane of 
Spirocluct<e. 

A laboratory meeting of this society was held at the 
Royal Army Medical College on March 20th, Lieutenant- 
Colonel W. B. Lelshman, R A.M.C., being in the chair. 

Lieutenant-Colonel C. Birt, R.A.M.C., read a paper on 
Dysentery in South Africa. He said that armies in the 
field had hitherto been always attacked by dysentery which 
had caused a mortality of from 5 to 10 per 1000 strength. 
The war in South Africa was no exception. Among the 


necropsies which he had made 68 deaths were dne to 
dysentery and 188 were due to enteric fever. With im¬ 
proved sanitation consequent on cessation of hostilities the 
incidence of the disease had become muoh reduced among 
the troops, but it was still prevalent among the civil popula¬ 
tion. Nearly one-sixth of the deaths in Johannesburg were 
recorded under the headings of “dysentery,” “enteiitis.” 
and “diarrhoea.” Lieutenant-Colonel Birt isolated Shiga’s 
bacillus in 26 cases of dysentery out of 55 examined. The 
method adopted was as follows. (It will be noted that man- 
nite fermenters were excluded by it). A stool from a patient 
in the early stage of the disease was selected as free from 
faecal matter and urine as possible, and examined imme¬ 
diately for living amoebae. These were found once only. 
Bruce, who carried out investigations during the war, was 
unsuccessful in his search for them. Beveridge detected 
them three times in 143 patients. A fragment of the blood¬ 
stained mucus was washed in sterile normal salt solu¬ 
tion, transferred to a second tube of this fluid, and shaken 
vigorously. As a rule, no further dilution was necessary. 
The bacteria incorporated with dysenteric slime were not 
numerous. Plates were made of this on Drigalski and 
Conradi’s medium, taurocholate neutral red, crystal violet 
lactose agar, lactose litmus agar, or ordinary agar (-1-25 
Eyre’s scale). Next day the more delicate colonies were 
transplanted into Doerr’s modification of BaMlkow’s medium 
which consisted of nutrose, mannite, litmus, and water. 
Shiga’s bacillus left this unchanged. The colon bacillus 
curdled and turned it pink. Subcultures from the unaltered 
tubes were made on agar which, if they proved to be 
Gram-negative rods, were put up in sedimentation 
tubes with the patient's serum, normal human serum, 
and with the serum of an animal immunised with 
Shiga's bacillus. In several instances almost pure growths 
of Shiga’s bacillus were obtained directly from the dysenteric 
mucus emulsion. These were compared with Shiga’s, 
Flexner’s (mannite non-fermenting), Vaillard’s, Bruce’s 
South African, Filth’s South African, and Indian strains 
and were found to possess similar cultural characteristics. 
All the above and eight isolated by Lieutenant-Colonel Birt 
were found by Eckersley and him to be flagellated when 
deeply stained by Lotflei’s method. Among the 55 cases 
were ten infants. Shiga’s bacillus was obtained from 
seven. Clumping reactions were not always very marked. 
The highest dilution noted was 1 in 600. The usual figure 
was 1 in 20-50. Normal human serum was without effect 
in a 10-fold dilution. The agglutinating power of the 
blood was not of long duration. The patient’s blood, 
which reacted up to 1 in 600 on the twelfth day, agglu¬ 
tinated the bacillus in a 20-fold dilution only on the fortieth 
day. The post-mortem appearances consisted generally in 
great nodular infiltration of the lower part of the large 
bowel. The summits of the bosses became gangrenous and 
large excavated ulcers were formed. In about one-eighth 
of the cases the lower part of the ileum was invaded 
with a diphtheritic-like layer. Multiple suppurations of 
the liver were found in one-half of the bodies. In the 
necropsies in which a bacteriological examination was 
made the spleen was sterile and the liver abscesses con¬ 
tained the staphylococcus pyogenes aureus only. Enteric 
fever predisposes to dysentery. There existed either a history 
of that fever or lately heahd or unhealed typhoid ulcers in 
half of the patients who succumbed. The anti-dysenteric 
serum prepared by Dr. J. L. Todd at the Lister Institute of 
Preventive Medicine was used in three cases in which Shiga's 
bacillus was isolated with the best results. 

Captain W. S. Harrison, R.A.M.C., read a paper on the 
Phagocytosis of Bacillus Typhosus. After giving a brief 
epitome of the work of Wright, Douglas, and others on 
“ opsonins ” and of Leishman on “ stimulins,” be drew atten¬ 
tion to the fact that, contrary to what happened in the phago¬ 
cytosis of staphylococci and tubercle bacilli, in dealing with 
typhoid bacilli the use of a heated serum in a phagocytosis 
mixture almost always gave a higher phagocytic index than 
the u*e of an unheated serum. This was probably due to 
the effect of bacteriolysis which reduced the number of 
bacteria available for the phagocytes to ingest. In order to 
obviate this effect, which might possibly mask the presenoe 
of a thermolabile opsonin, he first treated the serum with 
staphylococcus in order to rid it of its complement and he 
then compared the phagocylic activity of a serum so treated 
with that of one which had been heated after the saturation 
with oooci; he found that he got praotically identical results 
from heated and from anheated staphylococcus- treated 
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serum. He concluded from this that there was no thermo- 
labile opsonin for typhoid bacilli in either normal or immune 
human sera. Experiments were then undertaken to 
determine whether the thermostable substances in normal 
and in immune human sera which were concerned with 
the phagocytosis of typhoid bacilli acted as opsonins or not. 
The heated sera were saturated with bacillus typhosus for 
one hour at 37° C. and then centrifuged free of bacteria 
and a comparison was instituted between sera which had 
been so treated and those which had not been saturated 
with the organisms. It was found that with normal 
human serum the saturation with bacillus typhosus 
removed almost all of its capacity for encouraging 
the phagocytosis of typhoid bacteria, whereas, with 
immune human seram, the saturation of it with the 
bacilli had very little effect on its influence on phago¬ 
cytosis, the readings with mixtures containing serum so 
treated being only slightly lower than with those mixtures 
which contained simple heated immune serum. He concluded 
that in normal human serum the chief element concerned in 
the phagocytosis of typhoid bacilli acted as an opsonin which 
differed from the opsonins for cocci and tubercle bacilli in 
being thermostable. On the other hand, in immune human 
serum the chief element concerned in the phagocytosis of 
typhoid bacilli was a thermostable substance also, but it did 
not act as an opsonin and it most probably acted by its in¬ 
fluence on the phagocytes. He suggested that these substances 
in immune serum might very justly be named “ stimulins,” 
as Leishman had proposed. 

Lieutenant-Colonel Leishman described a method of 
enumerating leucocytes by which it was possible to dispense 
with the use of expensive apparatus, of a special diluting 
fluid, and of a mechanical stage. Two pipettes were required, 
one an ordinary one cubic centimetre pipette graduated 
to t u f,ih of a cubic centimetre; the other a capillary 
pipette to deliver five cubic millimetres. Both could be 
purchased at small cost, but the latter could be readily made 
and calibrated at the laboratory. Five cubic millimetres 
of the blood to be tested should be taken from a finger 
prick into the capillary pipette and at once diluted 200 times 
by being blown out into a watch-glass containing 995 cubic 
millimetres of water, previously measured by the larger 
pipette. Haemolysis of the red cells occurred, but the leuco¬ 
cytes were unaffected. The mixture was well stirred and 
shaken, and by means of the capillary pipette—which had 
meanwhile been washed and dried in the flame—two suc¬ 
cessive volumes of five cubic millimetres each were taken 
and discharged side by side in the form of small drops on a 
clean microscope slide. The drops were allowed to dry and, 
if desired, the slide might be marked and set aside to be 
counted at leisure. The specimen was stained by Irishman's 
stain in the usual way when the outline of the drop would 
be clearly defined, while the leucocytes stood out clearly 
and darkly stained. The whole of the leucocytes in each 
drop were now counted with the help of a ruled cover-glass 
prepared by allowing a drop of Leishman's stain to evaporate 
on the well-polished surface of the glass; a thin film was left, 
insoluble in water or cedar oil, on which was ruled a series of 
parallel lines with the point of a sharp needle. A drop of 
cedar oil was now placed on the stained film and on to 
it was dropped the cover-glass, ruled surface downwards. 
The thin film of stain did not affect the easy recognition 
of the leucocytes with a frd inch lens and with the 
help of the lines the whole of the drop was quickly and 
systematically searched by reading up one column and down 
the next ; no mechanical stage was necessary. The cover- 
glass was then transferred to the adjacent drop which was 
counted in the same way. In this manner the whole of the 
leucocytes in 10 cubic millimetres of the diluted blood were 
rapidly counted and the number per cubic millimetre of un¬ 
diluted blood was at once obtained by multiplying the result 
by 20. In dealing with leucocythsemic or leucopenic bloods 
the dilution was readily altered to facilitate counting. As 
compared with Gowers’s haemocytometer the readings given 
by this method appeared to under-estimate about 5 per cent., 
which may either be allowed for or neglected. 

Lieutenant-Colonel Leishman also shov ed specimens of 
Spirochaetse demonstrating the structure described by 
Sch&udinn as an undulating membrane. The specimens were 
blood films which had been obtained by Lieutenant F. M. G. 
Tulloch, R.A.M.C , at Uganda from a monkey the blood of 
which was found to contain spirochaetse in considerable 
numbers. A description of the stainiog method was given and 
the importance of the presence of an undulating membrane 


as bearing upon the classification of spirochretae was pointed 
out. Schaudinn had examined some films sent to him by 
Lieutenant-Colonel Irishman and confirmed his results as 
to the presence of an undulating membrane and the ab-ence 
of flagella. As to the nature of the pirticular spiro:liieta 
it appeared possible that it was identical with the spirocVueta 
of African tick fever, a disease which Koch consideiei to be 
the same as relapsing fever. 


CLINICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A meeting of this society was held on March 23rd, Mr 
Clinton T. Dent, a Vice-President, being in the chair. 

Dr. H. G. TURNEY exhibited a case of Buiy Tumour of 
the Skull which had lasted over seven years. The patient had 
had headache for 18 months but had slept well at night. 
He had had three fits during the last six years and lour 
years ago he had had right-sided intranuclear facial para¬ 
lysis. —Mr. E. P. Paton recalled a somewhat, similar case on 
which Mr. Charles Stonham had successfully operated ; it 
was found to be an alveolar sarcoma. 

Dr. Bertram L. Abrahams exhibited a case of Sudden 
Paralysis of the Third Cranial Nerve which had also been 
exhibited at the society on Jan. 26th, the paralysis having 
now almost completely disappeared under mercury. IodPe 
of potassium alone had been unsuccessful. Dr. Abrahams 
also exhibited two cases of Adiposis Dolorosa in a 
married woman, aged 40 years, and her daughter, aged 
11 years, both of whom presented adipose enlargement in 
various parts of the body. The daughter (who weighed 
8 stones 11 pounds) complained of pains which were not 
definitely localised ; there were no persistently tender spots 
and no subcutaneous thickenings.—Dr. Turney referred to 
the case of a girl, aged 15 years, who weighed 15 stones, but 
whose weight was reduced by thyroid extract and hot water 
to 10 stones. Two years later she returned, weighing 20 
stones, but again the treatment was successful, though only 
partially. Later this patient developed pains in various 
places and was exhibited by Dr. Hale White at the society 
as a case of adiposis dolorosa. 

Dr. J. J. Douglas exhibited a case of Dislocation of the 
Metatarsus in a man, aged 24 years, a wheel having been 
driven over his right foot in January. On Feb. 12th an in¬ 
cision had been made along the inner margin of the foot. It 
was then found that the portion of the internal tendon of the 
tibialis anticus inserted into the base of the first metatarsal 
had got between that bone and the internal cuneiform and 
was seemingly the obstacle to reduction. This being pulltd 
out and replaced the metatarsos was pushed into position 
with comparative ease.—Mr. C. A. II. Nitch referred to a 
similar case under the care of Mr. H. H. Glutton in which 
the patient recovered the full use of his foot. 

Mr. Spencer brought forward a woman, aged 54 years, four 
years alter Fixation of the Omentum for Ascites. She had 
been in Westminster Hospital four years previously, under the 
care of Dr. W. Murrell, with alcoholic hypertrophic cirrhosis 
and ascites. After tapping and draining the ascites had 
returned but at a subsequent operation the omentum had 
been fixed to the abdominal wall in the epigastrium. The 
liver had been found to be enlarged and nodular. She had 
continued to take alcohol as before but no fluid had again 
collected. There was no oedema or albuminuria. Lately 
she had been re-admitted for removal of a fungating cancer 
of the left breast, involving also the axillary glands. The 
liver was still felt as much below the ribs as formerly. 

Mr. J. G. Gibb (introduced by Dr. Abrahams) exhibited 
a Sporadic Case of Friedreich’s Disease in a boy, aged 13 
years. There was no history of any nervous or mental 
disorder in the family. The father and mother were 
healthy but were first cousins. Nothing unusual was noticed 
till he was five years old. Then in walking he rolled from 
one side of the path to the other. His walk was now 
staggering and irregular. There was slight stamping and 
he turned with difficulty. The speech was slow and some¬ 
times blurred. Romberg’s sign with tendon movement was 
marked. Knee-, ankle-, supinator-, and biceps jerks were 
absent. There was slight lateral nystagmus.—Mr. Spencer 
said that he could recall several cases of Friedreich’s diseas 
arising in parents who were first cousins. 

Dr. Arthur F. Voelckbr exhibited a case of Spleno- 
Medullary Leukaemia (Myelsemia) in a boy, aged ten and 
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half years. The patient was quite well till four month6 ago. 
when he began to lose weight and became pale. The 
abdomen had been enlarging for two month?. He had had 
several attacks of epistaxis lately. He was rather pale and 
the spleen was very large, extending down into the pelvis. 
The glands in the groins and axillae were slightly enlarged. 
There was no tenderness about the bones. Blood report (by 
Dr. J. Graham Forbes): haemoglobin, 70 per cent ; colour 
index, 106; erythrocytes, 3,302,000 per cubic millimetre; 
leucocytes, 400,000 p a r cubic millimetre. Differential count: 
polymorphonuclear, 36 * 8; large mononuclear, 3 6 ; small 
lymphocytes, 9 6; large lymphocytes, 8 4; eosinophiles, 
7 6; barophiles, 13-6; myelocytes: (1) finely granular 
eosinophilic, 14; (2) coarsely granular eosinophilic, 6; 
(3) basophilic, 0*4 = 20’4. In counting 500 leucocytes 
only one nucleated erythrocyte (normoblast) was seen. 

Dr. Voelcker also exhibited a case of Hemiplegia 
(? Functional) in a boy, aged ten years. 

Mr. T. H. Openshaw exhibited : (1) A case of Con¬ 
genital Absence of the Fibula and Malformation of the 
Head of the Femur (Congenital Coxa Vara) simulating Con¬ 
genital Dislocation of the Hip in a girl, aged six years ; 
(2) a case of Double Coxa Vara (Rachitic) in a boy, aged 
12 years ; and (3) a case of Traumatic Coxa Vara on the 
Left Side, due to extracapsular fracture of the neck of the 
femur in a boy, aged 12 years. 


Epidemiological Society.— A meeting of this 

society was held on March 16th. Dr. J. F. W. Tatham, the 
President, being in the chair.—Dr. J. T. C. Nash read a 
paper on Evolution in Relation to Disease. He referred to a 
paper read by him in 1902 in which he had suggested that 
one and the same saprophyte might under different conditions 
be developed into the streptococcus of scarlet fever or the 
Klebs-Loffler bacillus with any number of variants inter¬ 
mediate in their morphology and in the pathological pheno¬ 
mena to which they gave rise. The position of Hofmann’s 
bacillus was at present unsettled, some maintaining that 
it was perfectly innocuous and others that it was a 
modification of, and capable of reverting to, that of 
diphtheria. Mr. H. J. Hutchens insisted on the absence 
of any relation whatever between the two and the 
ease with which they might be distinguished. Dr 
Nash, however, while admitting the strong morphological 
dissimilarity between the typical forms of each, maintained 
that Hofmann’s bacillus was subject to variation, and that 
pleo-morphism was a marked character of the Klebs-Loffler 
bacillus. When only short, wedge-shaped, and evenly 
stained forms were present it was not easy to come to a 
definite opinion, and these short forms often persisted in 
the throats of convalescents after the longer forms had dis¬ 
appeared. In his experience it was rare to find any form of 
“diphtheroid” bacillus in a throat without a history of 
contact or of some sore-throat, though there might have been 
no clinical symptoms. He believed, too, in the common 
ancestral origin of all these, together with streptococci. 
He had seen undoubted clinical diphtheria when strepto¬ 
cocci only could be detected and swabs from the throats of 
successive cases in the same outbreak showed a progressive 
development of forms of a more diphtheroid character ; 
while like changes occurred in a pure culture of the original 
streptococcus that he had set aside for further examination. 
Dr. M. H. Gordon had observed transformations of the strep¬ 
tococcus conglomeratus. Dr. E. E. Klein had suggetted that 
the like phylogenetic relation subsisted between cocci and 
bacilli as between true torulae and saccharomyces or oidium, 
that the bacilli were the counterparts of the latter, and that 
both cocci and bacilli were shown to be phylogenetic offshoots 
of the blastomyces by their conditional relapses into atavistic 
forms. These observations tended to show that the use of 
the word species, if implying permanency of type, as in the 
sense in which it was used by botanists, was wholly out of 
place in bacteriology. So, too. with regard to the bacillus 
coli and the typhoid group. Specific distinctions were as 
untenable here as they we e in respect of the diphtheroid 
organisms. In India the mild and obscure attacks 
sometimes cilled paratyphoid fever furnished material 
of which Lieutenant Colonel R H. Firth. R.A.M C., 
and Lieutenant-Colonel D. B Spencer, I M.S., had 
availed them-elves, and they left little room for doubt 
that the whole group from the bacillus coli com¬ 
munis to the bacillus typhosus were capable of 
becoming more or les* pathogenic and of agglutinating 


with typhoid serum in proportion to their degree of 
differentiation and specialisation. He referred to the 
recent multiform eruptive fever, simulating measles, scarlet 
fever, diphtleria, cerebro-spinal meningitis, &c., reported 
by Dr. Gordon and Dr. R. A. Dunn caused by the strepto¬ 
coccus catarrhalis and suggested a common origin with 
divergent lines of evolution for such groups of diseases as 
measles, rubella, and the “fourth disease,” and for variola, 
varicella, and so on. Dr. H. C. Bastian’s remarkable 
researches in heterogenesis, which it seemed could not be 
dismissed without careful consideration, in the evolution of 
widely different forms of ciliated infusoria from the same 
germinal substance under different conditions of light and 
air were full of suggestion in this connexion, as were the 
masteily arguments of Dr. T. Thompson in showing the 
utter incongruity of the botanical notion of species 
with all that is known in bacteriology. Whether Dr. 
Bastian’s views were accepted in their entirety or not 
the conclusion seemed inevitable that the doctrine 
of unvarying specificity must be renounced and that 
the transmutation of one “species” of microbe into 
another must be admitted, with countless intermediate and 
transitional forms and corresponding variants in the type of 
disease ; the production of like pathological phenomena by 
more than one form of microbe, and conversely of apparently 
different diseases by what seem to be identical forms of 
microbes, all having been in the past, and being probably at 
the present time, evolved from simple saprophytes through 
the influence of altered surroundings. When the evidence 
was irresistible it was unworthy of scientific men to refuse 
belief or to persist in assuming explanation for which 
there was no evidence and the sole motive for which 
wis to provide an escape from an undesirable conclusion.— 
Dr. J. F. Payne remarked that the doctrine of the trans¬ 
mutation of species was older than Darwin who had first 
shown how the efficient factors were conditions tending 
to the preservation of the individual and the perpetuation 
of the race Thus tubercle bacilli sooner or later always 
found their way to the lurg* whence they were disseminated 
by expectoration, those of typhoid fever, &•., by diarrhoea, 
and of rabies by the roaming and biting propensities of the 
dog.—Dr. L. C. Parkes said that much of the so-called 
evolution might be functional and dependent on surround¬ 
ings like the metamorphoses of insects and amphibia. He 
thought that all were now agreed as to the origin of 
pathogenic bacteria in saprophytes.—Lieu tenant-Colonel 
A. M. Davies, RA.M C., said that, in his opinion, the 
mild typhoid fever of India was due to the bacillus coli, 
little, if at all, differentiated. The bacillus typhosus was 
aerobic outside the body but anaerobic within it, and Pro¬ 
fessor Sheridan Del6pine had shown that while agglutination 
was the best evidence of specificity the bacillus coli from 
water would react with typhoid serum. 

Chelsea Clinical Society. — The annual 

clinical debate of this society was held on March 13th, 
Dr. James Barry Ball, the President, being in the chair.— 
Professor R. T. Hewlett opened a discussion on Seram Therapy 
and said that serum treatment had been applied in microbic 
diseases not only in intoxications in which extracellular 
toxins were freely formed and were the principal factors 
that required to be neutralised (the antitoxic sera) but also 
in infections in which the toxins were mainly intracellular 
and the n i -robes themselves principally had to be attacked 
(the anti-microbic sera). In that connexion it was to be 
noted that so far diseases due to bacteria had proved to be 
more amenable to serum therapy than dir eases due to 
protozoa in which up to now little progress could be 
chronicled in the direction of serum treatment. That 
treatment had been tried in conditions in which lifeless 
toxic agents were derived from without, notably in snake 
bites and hay fever. Serum treatment had been under¬ 
taken in conditions in which disordered activity or secretion 
of the tissues or glands of the body was the essential 
cause of the pathological condition, notably in the case of 
di-orders of the thyroid gland. Serum treatment had also 
been applied in conditions in which abnormal proliferation 
of cells was the essential feature, as in malignant disease 
generally. The value of diphtheria antitoxin was admitted 
by all and perhaps the most striking tes’imony to that was 
the fall in the ca*e mortality of t’io cases treated in the 
hospitals of the Metropolitan Asylums Board from abc ut 29 25 
per cent, in pre-antitoxin days to 10 9 per cent, at the pr» sent 
time. The therapeutic value of diphtheria antitoxin was 
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to be ascribed to a combination of factors which were 
not present in any disease other than diphtheria. With the 
exception of diphtheria and tetanus practically all other 
infective diseases were due to microbes which did not 
excrete any appreciable amount of extracellular toxin. 
In the case of protoplasm infection they had little evi¬ 
dence of the existence of any toxin, extra- or intra¬ 
cellular. It had to be confessed that the results 
obtained with the anti-microbic sera, such as the anti¬ 
streptococcic, anti-plague, and anti-pneumocoocic sera, 
were disappointing in the extreme. Occasionally, how¬ 
ever, antistreptococcic serum acted like a charm, but un¬ 
fortunately that was the exception rather-than the rule. 
In the case of chronic or local infections, the splendid 
work of Professor A. E. Wright and his co workers had 
proved that there were methods of attacking the disease 
other than by sera. In spite of the vast amount of research 
bestowed upon serum treatment during the last ten years 
the subject had not advanced much and unless immunisation 
by means of intracellular toxins on the lines of Macfadyen’s 
work was successful they could not hope for much further 
advance in serum therapy.—Professor Wright said that 
serum treatment, with certain exceptions, had not been 
successful. He then discussed why serum treatment had 
been ineffective in the cases where microbic diseases were in 
question—as, for instance, puerperal fever and typhoid fever 
—but sometimes the antistreptococcic sera worked extremely 
well. He had spent some years in working at the subject 
of Malta fever and had male a serum for it and by request had 
sent some out to different people. He received letters back 
saying that the patients were made frightfully ill and “got 
ferocious temperatures/’ but later they wrote and said, “ the 
patients have got well.” He had tried the serum on himself 
when he had Malta fever and he had given it to his friends 
and to his laboratory assistant, and he knew from experience 
that for a day or two they were very ill. But, as a matter of 
fact, the vaccine stimulated the bodies of the patients to 
recover and to make protective substances and thus benefit 
was derived. In his opinion that often happened with 
the antistreptococcic serum. He described the treatment 
in a case of infective endocarditis in a girl, aged 19 
years, with high fever. At first the protective power of 
the blood of the patient was about half the normal but 
after inoculation with small doses of her own microbe the 
fever had gone down and she now had a protective power of 
2 and all the physicians in attendance considered that 
wonders were being done in the case in the direction of cure. 
The case showed that it was possible by inoculation of 
vaccines for the patient to produce protective substances but 
when the amount of labour and time involved were considered 
he began to feel hopeless in the matter. After spending 
years in a laboratory the practitioner would have to sit down 
by the side of his patient and to give practically his whole 
attention to that case, so that unless the patient was a 
millionaire and could afford to retain the entire services of 
the practitioner that method of treatment could not be 
generally available. In conclusion, Professor Wright said 
that he thought that they would improve medical work 
if they took sera out of the Pharmacopoeia with certain 
exceptions. 

Cork Medical and Surgical Society.— A meet¬ 
ing of this society was held on March 14tb, Mr. P. G. Lee 
being in the chair.—Professor C. Y. Pearson showed Fibroid 
Tumours removed from two unmarried women, aged about 
30 years. In the first case he diagnosed either ovarian 
tumour or a subperitoneal fibroid. The uterus was of normal 
size. On opening the abdomen he found a large fibroid 
attached to the uterus by a short pedicle two inches wide. 
The great size of the vessels in & and their thin walls 
negatived the use of the ligature, so he made two peritoneal 
flaps and used a continuous suture. This failing to make, 
the stump secure, he put on a Braithwaite’s clamp and 
stitched the stump to the parietal peritoneum in order to 
prevent dangerous adhesions. He left the clamp on for six 
hours. Recovery was uneventful. The tumour was of the 
kind described by the late Lawson Tait as “ oedematou?.” 
In the second case there were three tumours. The largest, 
of about the size of an orange, lay over PoupartV 
ligament and simulated a hernia. It was attached to the 
right cornu of the uterus and was easily removed. The 
second, on the anterior wall behind the bladder, had to 
be enucleated, whilst the third, on the posterior wall, had 
a very short sessile pedicle. Recovery was uneventful. 


As a rule, Professor Pearson was averse from the opera¬ 
tion of myomectomy, preferring hysterectomy in such 
cases, but he was reluctant to deprive these women of their 
uteri so early in their sexual life.—Professor H. Corby agreed 
that the major operation was the more satisfactory, as a 
rule, but thought it only fair to choose the minor in these 
particular cases.—Dr. P. T. O’Sullivan read notes of a case 
of Chronic Diarrhoea simulating Sprue. The patient was a 
woman, aged 30 years, a quaitipara, who had suffered from 
chronic diarrhoea for two years. She was thin, sallow, and 
worn, with very depressed expression. The diarrloea was 
principally in the morning; there was no pain but a great 
deal of discomfort. The motions were always large and 
numbered from four to eight in 24 hours. The following was 
her condition on examination. The teeth were good ; the Ups 
were excoriated and pallid ; the tongue was small, dry, and 
glazed ; it was split by fissures and was covered with small 
plaques. Anything acid or salt gave rise to considerable 
smarting. Her appetite was fair ai.d she did not suffer from 
thirst. She complained occasionally of di-treps after food, 
particularly vegetables. The motions were large, white, and 
not very offensive, alkaline in reaction, exceedingly bulky, 
and out of proportion to the food ingested. Under the 
microscope they showed no special features. The urine was 
norm*!, and although examined several times chemically and 
microscopically nothing abnormal was detected, except that 
the excretion of urea was markedly reduced, the percentage 
being 0'47. The lungs were normal ; the cardiac first sound 
was feeble and there was accentuation of the second sound 
by contrast. Examination of the blood revealed marked 
diminution in haemoglobin but no other change in the 
cellular elements. On examining the abdomiral viscera 
Dr. O’Sullivan could not find the liver at first btt 
eventually a strip of dulness, two inches long, at about 
the level of the nipple was elicited, and palpation of 
the very flaccid abdomen revealed a hard band running 
up to the diaphragm. This condition gave the key to 
the disease. It was evident that the diarrhoea vas due 
to the absence (1) of bile ; and (2) of the other functions of 
the liver. The patient was put on a rigid diet, getting her 
food practically dry and very little fluid and that sterilised 
milk. Beta-naphthol in petroleum emulsion had no effect. 
Fat globules were subsequently detected in the faeces and 
the patient was accoidingly put entirely on Benger’s liquor 
pancreaticus and in three or four days she bad the first 
formed motion for two year*. The size and number of the 
motions diminished and after ten days bile appeared in the 
faeces. Dr. O’Sullivan said that the case illustrated the inter¬ 
dependence of the functions of the liver and the pancreas. 
His reasons for liking the condition to sprue were (1) morn¬ 
ing diarrhoea ; (2) the quantity ; (3) the condition of the 
mouth and tongue, &c. ; and (4) the diminution of the liver. 
Sprue had never been known in this country except in 
imported cases. 

Society for the Study of Disease in 
Children. —A meeting of this society was held on 
March 16th, Dr. G. A. Sutherland being in the chair.—Dr. 
G. E. C. Pritchard exhibited a case of Symmetrical Dimpling 
of the Skin on the Dorsal Aspect of the Extremities of both 
Acromial Processes in a girl aged eight years. The 
condi ion was noticed at birth.—Dr. Kenneth R. Hay 
exhibited a case of Achondroplasia in a boy, aged two 
years. Dr. Hay said that the patient might be considered to 
be a typical example of the condition called achondroplasia. 
He was the elder of two children. The younger was aged 
four months and was to all appearances normally shaped. 
The head was decidedly large and the frontal bones were 
prominent. The root of the nose was depressed. The anterior 
fontanelle was open. The circumference measured 20£ 
inches. ~ The body was long relatively to the limbs and tl e 
chest was rather narrowed. There was slight beadirg of the 
costo-chondral joints of the ribs. The heart and the lungs 
were normal and the sexual organs were well dtveloped. The 
limbs were shortened in a characteristic manner. The hands 
and fingers were dumpy. The humerus and ulna each 
measured three and three quarter inches. The femur mea¬ 
sured four and three-quarter inches and the tibia five inches. 
The bones felt thick and hard and were not apparently 
curved.—Mr. Hugh Lett exhibited : (1) A case of Erb’s 
Paralysis in a child, aged four and a half month*, involving 
the fifth, sixth, and seventh cervical nerves ; ai.d (2) a case 
of Precocious Development in a boy, aged four years. The 
boy had been rather backward until he was two years old f e 
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pubic hair then appeared, and development took place with 
extreme rapidity. There was a remarkable growth of hair 
all over the body, especially over the pubes and in the 
lumbar region. The penis and testicles were large and 
resembled those of a young adult. His voice was deep and 
like a bass voice not yet under full control. His muscular 
development was remarkable, especially in the thighs, and he 
was possessed of proportiooately great physical strength.— 
Dr. V. J. Poynton exhibited a case of Acne Scrophulosorum 
in a child aged five and a half years.—Mr. Sydney 
Stephenson showed a case of Congenital Coloboma of the 
Eyelid.—Mr. H. S. Clogg exhibited a case of Congenital 
Deformity of the Hands in a child aged four months.—Mr. 
Douglas Drew exhibited a case of a Congenital Unilocular 
Cyst of the Neck.—Dr W. Ewart exhibited drawings done 
by a child recovering from Chorea and read a short paper on 
the Treatment of Chorea by Strychnine.—Dr. Edmund 
Caatley showed a specimen of Congenital Hypertrophic 
Stenosis of the Pylorus removed from a child aged nine 
weeks, one of twins born somewhat prematurely. Symptoms 
tegs n at three weeks of age. The child came under treatment 
a w- ek before death weighing three pounds seven ounces. 
The vomiting was by no means marked. A normal stool was 
passed a few days before death. The case illustrated mode¬ 
rate pyloric hypo trophy which had not produced complete 
obstruction and there was nothing in the history suggestive 
of epa6m.—Dr. C. O. Hawthorne read notes on a Tumour of 
the Pons Yarolii in a Boy, aged eight years. The most 
noticeatle symptoms were a constant series of jerks and 
spasms mainly affecting the trunk, extreme retraction of the 
head without rigidity, optic neuritis, and well-marked knee- 
jerks. Dr. Hawthorne also read notes on Specimens from 
a case of Small White Kidney from a girl, aged 12 years. 
The microscopic changes were those of chronic interstitial 
nephritis. 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on March 21st, Mr. T. J. 
Dabell, the President, being in the chair.—Dr. F. H. Jacob 
showed a boy, aged 12 years, the subject of Lupus Vulgaris 
over the Left Eye, apparently dating from a blow.—Dr. 
Jacob also read notes of three cases of Severe Acne and one 
of Chronic Eczema cured by the X Rays. Iq the worst case 
ot* acne indurata the formation of the deep, indurated 
lumps was distinctly diminished after every other remedy, 
including Wright’s staphylococcus serum, had entirely failed. 
In the second case ten applications had removed the 
disease. In the third very marked improvement had 
occurred after five applications. The case of eczema was 
that of a child, aged ten years, in which all other treatment 
had been quite unsuccessful. The rash was composed of 
fiat, lichenoid papuh s and covered the whole back ; it entirely 
disappeared after a single application of the rays.—Dr. Jacob, 
in answer to Dr. J. S. Bolton, explained that the x rays 
were never used upon the face sufficiently strong to cause 
epilation.—Mr. J. Mackie read a paper on the Influence of 
Nasal Diseases on the Lower Respiratory Tract. After de¬ 
fining the scope of the subject as dealing with lymphoid 
hyperplasia, nasal fluxes, eeptal spurs, deformities and 
lurbinal overgrowths, polypi and sinus disease Mr. Mackie 
po nted out the natural results of family and hereditary 
tei dencies to catarrh. In a typical case of adenoids, 
for example, if allowed to drift, not only was respiration 
otsti acted and the naso-pharyDgeal mucosa constantly 
in a state of engorgement and bathed in catarrhal 
secretion, but reflex symptoms frequently arose. Ade¬ 
noids were frequently responsible for spasmodic cough 
and bronchial catarrh. Thus the first influences of nasal 
disease on the lower respiratory tract were reflex and not 
infective. Hay fever, paroxysmal sneezing, and asthma 
were common in simple but rare in suppurative catarrh. 
The relation between asthma and intranasal disease was now 
established and as a matter of experience suppurative sinus 
disease did occur in children. Where cough and sputum 
occurred the scutum m^ght be identical with the nasal dis¬ 
charge. It was not surprising that such cases were 
frequently suspected of being early pulmonary tuberculcsis, 
especially if the breath sounds seemed faulty, for the 
septic absorption might cause night sweats&nd pyrexia and 
the sputum be blood-stained. The latter should be closely 
horutini-ed and the blood would generally be found inti- 
n ately incorporated with the mucus. At first Mr. Mackie 
had hid con-id j rable suspicion that such cases were liable 
t> lead up to pulmonary tuberculosis but no actual proof 
of such an ending had ever come under his notice, and, 


on the other hand, similar oases had recovered corn* 
plete>y where the nasal condition had been successfully 
treated.—The President alluded to the importance in 
general practice of recognising the class of case which 
had been alluded to.—Dr. W. B. Ransom confirmed the 
difficulty of diagnosis in many cases where early pulmonary 
tuberculosis was suspected. He made a routine examina¬ 
tion of the nose, the naao-pharynx, and the larynx in all 
such cases.—Dr. Jacob, Mr. W. Morley Willis, Mr. A. It. 
Tweedie, Dr. Bolton, and Dr. T. F. Wilson discussed tne 
paper.—Mr. Mackie replied. 

Hunterian Society.— A clinical meeting of this 

society was held at Guy’s Hospital on March 14th, Dr. F. J. 
Smith, the President, being in the chair.—Dr. Frederick 
Taylor showed a case of Spastic Diplegia in a child aged two 
and three quarter years. The legs had been weak and more 
or less rigid since the age of nine months, when fits occurn d. 
There was obvious defect of mental development ; the legs 
were spastic, adducted, and crossed, but the muscles were 
not wasted. The arms were weak, moving jerkily. The 
lesion was probably cortical and perhaps congenital. Dr. 
Taylor also showed a case of Muscular Atrophy in a m»n, 
aged 38 years ; the condition began to come on when he 
was about 26 years of age. The muscles of the gluteal 
region and the thigh, especially the adductors, were 
much wasted, while those of the legs, trunk, and arms 
appeared to be normal. On rising from the recumbent 
position the patient “climbed up himself.” An elder 
brother was stated to have been similarly affected.— Dr. 
Newton Pitt showed a woman, aged 44 years, with 
Syringomyelia, which commenced insidiously about 20 
years ago with weakness in the left arm and subsequently 
cramp and numbness in the left leg. Loss of power in the 
left shoulder appeared 12 months ago. There was no pain. 
The left hand was claw-shaped. The sensation of heat and 
cold was impaired.—Dr. H. S French (for Dr. W. Hale White) 
showed a woman, aged 23 years, with Myasthenia Gravis of 
four months’ duration. The external recti and levatores pal pe- 
brarum muscles very soon became tired and ceased to act ;i nd 
speech became mumbling. She swallowed with difficulty. Dr. 
French also showtd a woman, aged 46 years, suffering fiom 
Spleno medullary Leukaemia. Under x ray treatment the 
white corpuscles fell from 400,000 per cubic millimetre to 
17,000.—Dr. Walker showed (for Dr. A. P. Beddard) a case of 
Pseudo-leukaemia in a child, aged three years. The spleen was 
enlarged nearly to Poupart’s ligament and there was slight 
enlargement of some lymphatic glands. The blood contained 
per cubic millimetre 2,000,000 red cells and 7600 white 
cells and myelocytes from 5 to 14 per cent.—Mr. Clement 
Lucas showed a case of Carcinoma Mammae.—Mr. Arbuthnot 
Lane sent a case of Multiple Arthritis in a child, aged about 
three years. The symptoms closely corresponded with those 
of Still’s disease. There was considerable glandular 
enlargement.—Mr. R. P. Rowlands showed a young 
woman in whom Sarcoma of the Tibia had been dia¬ 
gnosed. It appeared to be a case of spontaneous fracture 
of the tibia and fibula dating two years back. No treatment 
was applied and oedema had been present ever since.—Mr. 
Arthur W. Ormond showed a case of Essential Shrinking of 
the Conjunctiva in a youth, aged 17 years. The condition 
dated back four and a half years. Vision was very defective, 
especially on the right side ; on the left side it was J' e with 
-j- 5 D. sph. The cornea of the right eye was invaded by 
thickened conjunctiva, there was scarring under the upper 
lid, and the left eye was similarly but less affected. 

Dermatological Society of London.— A meet- 
irg of this society was held on March 14tb, Dr. J. Herbert 
Stowers beiDg in the chair.—Dr. James Galloway showed a 
Case for Diagnosis. The patient was a man, aged 47 years, 
who had had the disease for from three to four years. When 
shown he had circinate patches of red scaly dermatitis, 
varying in size from an inch to three or more inches in 
diameter and distributed chiefly upon the truck. The>e 
were not deeply infiltrated and handly at all itchy. The 
patient was otherwise in robust health and had remained 
t-o for the whole time of his eruption. Some of the 
patches had improved with treatment.—Dr. H. Radcliffe 
Crock* r considered the case to be probably anicstame of 
the disease which he had named “xantho-erythrodermia 
perstans.” Olher suggestions were that it was a cas© of the 
premjci sic stage of mycosis fungoides.—Dr. T. Colcott Fox 
j showed : 1. A case of \ ichen Planus with typical lesions of 
i that disease on the mucous membrane of the mouth and 
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with a few small groups of papules, acuminate in type and 
arranged like those of lichen spinulosus. There were no flat 
papules such as are more commonly seen in lichen planus and 
Dr. Fox showed the case as an instance of a rare form of 
licheu planus of Wilson which might easily escape recogni¬ 
tion. 2. A ca-e of a Pdpulo-nodular Tuberculide, distri¬ 
buted on the legs of a woman, aged 22 years. Some of 
the lesions showed a central crateriform necrosis. The patient 
had in addition an old lupus vulgaris of the nose which 
had been cured by x rays.—Mr. Gerald T. S. Sichel showed 
(for Sir Cooper Perry) : 1. A case of Acute Lupus Erythe¬ 
matosus of the Face and Hands in a woman, aged 22 years, in 
whom the disease had commenced two and a half mouths pre¬ 
viously and had spread thus rapidly in that short time. There 
were no lesions of the mouth. 2. A case of an Itchy Papulo¬ 
nodular Eruption which had persisted since the age of 13 
year-, the patient being now 24 years of age. Sir C >oper 
Perry had suggested the diagnosis of “itching keloid.” 
The eruption was distributed on the arms, the legs, and 
the back of the trunk.—Dr. Crocker thought it was more 
probably a case of urticaria perstans, an opinion in which 
several members agreed.—Mr. Sichel also showed Two 
Children with Curious Fibrous Tumours on the Digits. In 
the younger child these were at the extremities of the distal 
phalanges of the left hand and were congenital. They were 
perfectly painless and did not involute at all. A section had 
been obtained and showed their fibrous character. In the 
older child, who had been shown previously, the tumours 
occupied the shafts of the phalanges of the left hand and 
were larger, flatter tumours. These had appeared at the 
age of eight months.—In this case some members were of 
the opinion that the tumours resembled the lesions of 
erythema elevatum diutinum in the cases recorded some 
years ago by Dr. Crocker under that title. 

Glasgow Pathological and Clinical Society.— 
A meeting of this society was held on March 12th, Professor 
Robert Muir, the President, being in the chair.—Dr. 
James A. Adams showed a man, aged 28 years, from whom 
he had removed a Supernumerary Lobe of the Liver. The 
patient had suffered intermittently for some years from pain 
in the region of the stomach with attacks of vomiting and 
on three or four occasions hmmatemesis and latterly he 
had well-marked symptoms of pyloric obstruction. At 
the operation a pedunculated acce.-sory lobe of the 
liver arising from its under surface to the left of 
the gall-bladder was found which pres-ed on the pylorus 
and to the presence of which the symptoms were 
attributed. The lobe was lemoved and the patient 
made an excellent recovery from the operation and the 
symptoms from which he suffered had greatly improved.— 
Dr. James Finlay son gave a short account of a well-marked 
case of Addison\s disease and the Pres-iient described the 
conditions met with at the necropsy and showed specimens 
from the case.—Dr. A. N. McGregor read a preliminary note 
on a Rational Operation for the Radical Cure of Inguinal 
Hernia. The operation did not involve the separation of the 
layers of the areolar tissue covering the fasciae and thus 
preserved better the blood supply and allowed of a quicker 
recovery. — Dr. John W Findlay read notes of two cases of 
Chronic Lymphatic Leukaemia which presented similar 
characters as regards duration of the disease, general 
-enlargement of the lymphatic glands, enlargement of the 
spleen, and the occurrence of a medium-sized lymphocyte in 
the blood and in the cellular proliferations in the organs. 

Pathological Society of Manchester—A 

meeting of this society was held on March 14th.—Mr. Arthur 
H. Burgess exhibited and described two specimens of the 
Bladder and Urethra obtained from patients upon whom the 
operation of suprapubic prostatectomy had been performed 
two years and nine months before death from broncho¬ 
pneumonia in one case and nine months before death from 
dilated heart in the second case. The specimen removed at 
the operation was also shown in each instance. The cavity 
left after enucleation of the enlarged gland had very con¬ 
siderably contracted but was still evident as a distinct 
cavity at the base of the bladder, smoothly lined with 
mucous membrane, communicating above w th the bladder 
by an opening with a well-defined posterior margin and 
below with the membranous urethra. In neither case 
was there any evidence of a tendency towards strict ure.— 
Dr. 0. C. Gruner read a communication on Cryoscopy and 
Electro-conductivity in Medicine. The association of the 
two methods of examination with quantitative estimation of 


the chlorides present was illustrated in two specimens of 
urine in diabetes. The question of the determination of the 
adequacy of the kidney from an examination of the blood or 
urine, or both, was gone into at some length but more 
hopeful results were found to obtain in the case of examina¬ 
tion of segregated urine in order to determine the existence 
of unilateral renal disease. Charts were also shown giving 
daily observations during the cour.*e of a case of pneumonia 
and of a fatal case of carcinoma of the liver. 

Laryngological Society of London —A 

meeting of this society was held on March 2ud, Dr. P. Wat‘on 
Williams, one of the Vice-Presidents, in the absence of the 
President, being in the chair.—Mr. H. S. Birwell showed two 
cases of Tuberculous Laryngitis which had benefited by 
local active measures and sinatorium treatment. — Dr. II. j. 
Davis exhibited a case of Atrophic K'vnitis.—Dr. J. Walker 
Downie showed recent photographs of some cases in which 
Paraffin had been employed in the treatment of Nasal 
Deformity, as well as others taken immediately after treat¬ 
ment four years ago.—In the discussion which followed 
there was a consensus of opinion that with such good 
results from the use of paraffin for overcoming definite nasal 
deformity the theoretical objections recently put forward by 
a German medical man, and quoted by bir Felix Seraon 
at the previous meeting, need not betaken too seriously.-— 
Dr. A. Brown Kelly exhibited a sketch of a Larynx and the 
microscopic section of the Uvula from a case of Hyperplastic 
Congenital Syphilis.—Mr. H. Betham Robioson showed a case 
of Fibro-angeioma of the Nasal Septum, and Dr. H. 
Smurthwaite exhibited again, for further diagnosis, a patient 
previously shown to the society in June, 1905. Several 
opinions were expressed at that time in favour of malignant 
disease of the larynx. The improvement which had taken 
place in the interval and without operative measures had 
negatived the opinions previously expressed.—Cases were 
aLo shown by Dr. L. H. Pegler, Dr. E. B. Waggett, Dr. E. 
FurnissjTotter, and Mr. P. R. W. de Sinti. 

Bradford Medico-Ciiirurgical Society and 

Bradford Division of the British Medical Associa¬ 
tion. —A conjoint general meeting of these societies was 
held in the Board Room of the Royal Infirmary, Brad¬ 
ford, on March 20th, Mr. W. Handcock being in the 
chair.—The following specimens were shown and di-cussed. 
Dr. C. F. M. Althorp: (1) Tongue excised by Kocher’s 
Method; (2) Cancer of the Rectum removed through 
the Vagina; (3) Cutaneous Anthrax; (4) Tumour of the 
Testicle ; and (5) Growth from the Cheek.—Dr. A. Brooner: 

(1) Some Rhinoliths ; (2) Large Naso-pharyngeal Polypi; 

(3) Crust from the Naso-pharynx in a case of Dry Catarrh ; 

(4) Contents of a Cholesteatoma of the Err; and (5) 
Angioma of the Right Nostril.—Dr. W. E. Heilborn : (1) 
Hearts from Cases of Pericarditis ; and (2) Intestine ani 
Lungs from a Case of General Tuberculosis.—Mr. J. Bisil 
Hall: (L) Carcinoma of the Rectum (Kraske’s Operation); 

(2) Carcinoma Corporis Uteri (Abdominal Hysterectomy) ; 

(3) Gaogrenous Intestine (Enterectomy) ; and (4) Renal 
Calculi.—Dr. T. Jason Wood. (1) Renal and Vesical 
Calculi; (2) Specimens of Tuberculous Testicles; and (3) 
Fcetus from an Abdominal Gestation.—Dr. W. Mitchell: 
Some Anthrax Slides. 


New Hospital for Bodmin—A special meet¬ 
ing of the subscribers to the Eist Cornwall Hospital at 
Bodmin was held on March 23rd to consider the advisability 
of building a new hospital. Dr. C. A. We.-t presided. It was 
explained that the present building was quite obsolete and 
after some discussion it wa« determined to erect a new struc¬ 
ture. A committee was appointed to consider all necessary 
details and to report to a future meeting of the subscribers. 

King's Co. lkge — The council of King’s College 

has accepted the resignation by Professor T. C. Hayes 
of the chair of Ot»tetric Medicine and Diseases of 
Women and Children, and has appointed Dr. John Phillips 
as Professor of Obstetric Medicine and Diseases of Women 
and Dr. G. F. Still as Profe-sor of Diseases of Children at 
King's College Hospital. The council has also appointed 
Dr. W. E. Dixon of Downing College, Cambridge, to the 
chair of Materia Medica and Pharmacology and has elected 
Dr. Frank E. Taylor as Demonstrator of Bacteriology. 

Dr A. 0. Headlam, Principal of King's College, was 
appointed to represent the College at the celebration of the 
fourth oentenary of the University of Aberdeen. 
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Clinical Applied Anatomy , or the Anatomy of Medicine and 
Surgery. By Charles R. Box, M.D., B S., BSc. Lond., 
M.R.C.P. Lond., F.R.C.S.Eng., Physician to Out-patients, 
St. Thomas’s Hospital, and Assistant Physician to the 
London Fever Hospital, Lecturer on Applied Anatomy 
and Demonstrator of Morbid Anatomy, St. Thomas's 
Hospital; and W. McAdam Eccles, M.S Lond., F.R.C S. 
Eog., Assistant Surgeon, Joint Lecturer on Anatomy, and 
Demonstrator of Operative Surgery, St. Bartholomew’s 
Hospital, Examiner in Anatomy for the Fellowship of the 
Royal College of Surgeons of England, and Examiner iD 
Surgery for the Society of Apothecaries. Illustrated by 
45 plates, of which 12 are coloured, and six figures in the 
text. London : J. and A. Churchill. 1905. Pp. 471. 
Price 12*. 6 d. net. 

We are told by the authors in the preface that 
the work before us “ deals with the purely clinical 
side of applied anatomy and is written from the prac¬ 
titioner’s rather than an anatomist’s point of view.” We 
concur in the advisability of carefully keeping in view 
in such works as this that the subject is applied 
anatomy and not pure anatomy. We think that a large 
measure of success has attended this first edition and the 
book should prove of very definite value to senior students. 
The arrangement is according to diseases and not according 
to the various regions of the body. We cannot quite 
acquiesce in this, though there are, no doubt, reasons for it. 
The authors have considered it necessary to introduce 
accounts of inflammation, pyaemia, actinomycosis, syphilis, 
and similar subjects which would have been more in place 
in a work on pathology but the descriptions are good 
though brief. The portions of the book which appear 
to us the most valuable are that dealing with the 
brain and that devoted to the abdomen. The work is 
illustrated with a large number of drawings, many of 
which are coloured. Some of the illustrations have been 
borrowed and much judgment has been shown in the 
selection ; for those for which the authors are responsible we 
have nothing but praise. As a second edition will probably 
be required before long we think it well to point out a few 
blemishes which may be removed. 

The diction is occasionally infelicitous; for instance, 
we have the modern misuse of the word “same”: 

“Intermittent pressure . will lead first of all to the 

formation of an adventitious bursa or bunion and often 
subsequently to inflammation of the same.” Again, what is 
meant by the following ? * 1 Lesions at the origin of the aorta 
or in the aorta itself are much less common than the corre¬ 
sponding lesions of the pulmonary artery. Like the latter 
lesions, they may involve the conus arteriosus of the left 
ventricle, the orifice of the aorta, or the aorta trunk.” It is 
certainly somewhat strange to learn that lesions of the pul¬ 
monary artery may involve the conus arteriosus of the left 
ventricle or the aorta. It may be said that the authors’ 
meaning may be readily guessed, but in works for students 
the meaning should be clear and obvious. Once more, what 
would the average student make of the following? “The 
spot at which the vermiform appendix springs from the inner 
and back part of the caecum may be indicated with sufficient 
accuracy by taking a point one inch below the intersection 
of the right Poupart and the intertubercular planes.” To 
those who know the meaning may be clear but we fear 
that the sentence would convey nothing to the mind of 
the average student. By-the-bye, the intersection of two 
planes must be a line and there is an infinite number of 
points “one inch below the intersection” of these planes. 
It may be said that these matters are of little importance 
and certainly the merits of the book tend to overshadow 


r.hem, but clearness is essential in any work intended for 
-tudents and we hope that in the second edition these 
•lemishes to which we have taken exception will not appear. 
I’he index might easily be fuller. 


fjatt Word* on Evolution: a Popular Retrospect and Sum¬ 
mary By Ernst Haec kel Translated from the second 
German edition by Joseph McCabe. With Portrait and 
Three Plates. London : A Owen and Co. 1906 Pp. 127. 
Price 6*. 

Whatever opinions may be held of Professor Haeckel 
*3 a philosopher we imagine that there are no two 
opinions about him as a biologist. We very much doubt, 
owever, whether the triad of lectures which have re- 
ently been published under the title of “Last Words 
»n Evolution,” and which have been most excellently 
• ranslated for the benefit of English readers by Mr. Joseph 
VfcCabe, will enhance his reputation either in the one or 
in the other direction. On the scientific side we cannot 
‘tdmit that evoretion finis any new support in what 
i he veteran biologist has to say in these three lectures ; 
what is said in them has been said better before and by 
Professor Haeckel himself. Neither can we admit that this is 
the time or the occasion for stirring up the smouldering 
animosity of that small section of thinking society to whom 
the acceptance of the theory of evolution appears to imply 
the unconditional surrender of its more cherished dogma*. 

Professor Haeckel appears to detect danger for freedom of 
thought in Germany “ in the growing audacity of intolerant 
orthodoxy, in the preponderance of Ultramontanism, and in 
the increasing leaction in higher circles,” and in view of 
ibis danger, whether real or apparent, he has felt it impera¬ 
tive to take “vigorous action.” No one for a moment 
will question the “ vigour ” of his assault but many, we fear, 
will count the undoubted victory achieved for science and 
truth .as dearly purchased when they come to reckon up the 
loss in personal dignity sustained by the aged champion 
himself and the aftermath of acrimony which chastisements 
of this nature are wont to provoke. In justification of the 
polemical character of his diatribes against the dogmas of 
the churches in general and of those of the Jesuits in 
particular Professor Haeckel exhorts his hearers to re¬ 
member thit “conflict is the father of all things and 
that the victory of pure reason over curient superstition 
will not be achieved without a struggle ; in my struggle 
( regard ideas only, to the persons of my opponents 
[ am indifferent, bitterly as they have attacked and 
slandered my own person.” 

In his “History of Creation,” in “The Evolution of Man,” 
in “The Riddle of the Universe,” and in “ The Wonders of 
life ” Professor Haeckel ha9 established more convincingly 
than any other living biologist the monoph^letic or single 
origin of the whole animal series. In the lectures before 
us be restates his argument, though in simpler and less 
technical language. He controverts most forcibly the 
statement that the gap between man and the anthro¬ 
poid ape has not yet been filled up, that, in fact, 
the missing link has not yet been found; “the morpho¬ 
logical chain,” he adds, “that stretches from the lemurs to 
the earlier Western apes, from these to the Eastern tailed 
apes, and to the tailless anthropoid apes, and from these 
direct to man is now uninterrupted and clear : it would be 
more plausible to speak of missing lioks between the earliest 
lemurs and their marsupial ancestors, or between the latter 
and their monotreme ancestors.” He insists strongly that 
the issue must not be obscured by the fact that there is no 
morphological evidence to show that man has descended from 
any living variety of ape ; no competent man of science has 
ever suggested anything so foolith, but he considers it 
necessary to emphasise their common origin from a single 
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hypothetical root-form to which he has given the name 
“archiprimus.” He has thought it necessary to insist on 
this point because “ certain dangerous attempts have been 
made by Jesuitical zoologists and zoological Jesuits to cause 
fresh confusion in the matter ” by denouncing, on the ground 
of want of morphological identity, the possibility of man’s 
descent from any living ape form. 44 All these attempts 
have a common object—to save man's privileged position in 
nature, to widen &a much us possible the gulf between him 
and the rest of the mammals, and to conceal bis real origin. 
It is the familiar tendency of the, 'parvenu' which we so 
often notice in the aristocratic sons of energetic men who 
have won a high position by their own exertions. This sort 
of vanity is acceptable enough to the ruling powers and the 
churches because it tends to support their own fossilised 
pretensions to a 4 divine image ’ in man and a special 4 divine 
grace ’ in princes.” 

This is the temp a r in which Professor Haeckel, a man 
of the most liberal views, attacks the threatening, or what 
he believes to be the threatening, situation of politics m 
Germany. As a man of logic and of facts he fears for 
the future of a nation whose sons are now being educated 
to direct their actions in obedience to a morality which, 
according to his own materialistic interpretation, is false 
in every particular. These “ Last Words on Evolution *’ 
deserve a hearing if for their eloquence alone, and they 
represent the material facts in the realm of morphology 
on which the general principles of evolution are based in a 
manner which admits of little improvement; in their philo¬ 
sophic aspects they will not bear close examination; and 
as polemics against the cherished and reverenced beliefs 
of the churches we do not think we speak too strongly if 
we apply to them the term indecent. 


LIBRARY TABLE. 

Qenito- Urinary Surgery and Venereal Diseases By 
J. William White, M.D., Professor of Surgery, University 
of Pennsylvania; and Edward Martin, M.D., Professor 
of Clinical Surgery, University of Pennsylvania. Sixth 
edition. London and Philadelphia: J. B. Lippincott Com¬ 
pany. Pp. 1092. Price 21*. net.—This issue, the sixth 
edition of “ Genito-Urinary Surgery and Venereal Diseases,” 
has been revised in accordance with the latest teaching of 
those most skilled in this branch of surgery. Adopting 
quite the opposite policy to that carried out in the fifth 
edition the authors have closely studied current literature 
and have from it made a selection of facts and procedures 
which they consider to have proved worthy of general 
acceptance. The authors have endeavoured to embody in 
this text book the improvements made during the last two 
years in the technique of the genito-urinary specialist. In 
connexion with the remarks which have been published 
recently in The Lancet with regard to varicocele and admis¬ 
sion to the naval and military services the section of this work 
devoted to that condition is interesting reading. The authors 
think that the results of the radical operation are usually 
satisfactory and that it is an exception when any atrophy of 
the testicle follows ligation of the veins of the cord. In the 
treatment of syphilis by administration of mercury by the 
mouth the authors think that the best method of admini¬ 
stering opium is in the form of compound tincture of 
camphor. With each mercurial pill the patient is directed 
to take the smallest number of drops which will prevent 
griping diarrhoea; thus the minimum efficient quantity of 
opium which will prevent the mercury running off by the 
bowel can be found and it is administered in a form towards 
which the stomach is fairly tolerant. The section on 
prostatic hypertrophy has been rewritten. Chapter XV., 
which deals with renal calculi, appears to the reviewer to be 
a specially able one. The steps of even the smaller operations 


are so fully described ibat the bock will be a real service to 
the practitioner. The book is illustrated with 300 engraving* 
and 14 excellent coloured plates ; many of the illustrations 
are new ; those which explain the passage of instruments 
in stricture of the urethra are particularly good and in¬ 
structive. The authors ha\e improved the book with¬ 
out adding to its size and the teaching is clear, dirtct, 
and practical. The subject matter is well arranged, the 
text is clear in meaning, and the amount of space which i* 
devoted to treatment renders the book specially valuable. 

Sanatoria for Consumptives: A Critical and Ditatird 
Description, togtther with an Exposition of the Open air 
or Hygienic Treatment of Phthisis. By F. Rufenacht 
Walters, M.D. Lond., M.R.C.P. Lond., F.R C.S. Eng. ; 
late Physician to the Mount Vernon Hospital for Con¬ 
sumption and Diseases of the Chest. Third edition. 
London: Swan Sonnenschein and Co. 1905. Pp 389. 
Price 12*. 6^.—This work has reached a third edition in 
a comparatively short time, a fact which sufficiently 
proves that its merits have been duly appreciated. As 
is generally known, the book is intended as an unofficial 
directory of existing sanatoriums for consumptives, brief 
reference being made to all but the smallest, and as 
far as possible a more detailed description being given 
of the more important. An epitome of the principles 
on which sanatorium treatment is founded is also provided. 
Since the publication of the first edition of this book in 
1899 a great change has taken place in public opinion as 
to the utility of this method of treatment. On the whole, 
a more hopeful feeling exists as to the curability of 
pulmonary tuberculosis in favourable circumstances. H 
is now generally recognised that rational hygienic and 
medicinal treatment, which gives by far the best prospect 
of recovery, is, in regard to the great mnjority of patients, 
most conveniently carried out in a special institution in a 
suitable neighbourhood under the immediate personal control 
of the physician. Owing to the large number of such 
sanatoriums which have been erected during the last 
few years Dr. Walters has naturally found it a matter of 
extreme d.fficulty to obtain complete and trustworthy in¬ 
formation with regard to all of them He has succeeded, 
nevertheless, in collecting descriptions of a great many 
and the amount of information contained in this volume 
is immense. The work is admirably arranged and has a 
good index, so that reference to its pages is easily accom¬ 
plished. Descriptions will be found of all the principal 
sanatoriums, private and public, which have been built since 
the last edition was published or are in course of construc¬ 
tion. The numerous illustrations scattered throughout the 
volume considerably add to its interest and value. Many of 
these are reproductions of photographs or copies of plans \ 
the main features of each sanatorium can thus be seen at a 
glance. In conclusion, we congratulate Dr. Walters cn the 
success of his labours and once again we can with pleasure 
recommend the work to the notice of our readers. 

lhe Cathedra's of England and Wales. By T. Francis 
Bumpus Second series. London : T. Werner Laurie. 1906. 
Pp. 300. Price 6*. net.—In this, the second volume of the 
series, the author very properly starts with the metropolitan 
church of Canterbury, the historical events in connexion 
with which are dealt with in the course of his luminous 
architectural description of the famous shrine. He does not, 
however, confine himself merely to architectural details in 
the case of this or any of the other cathedrals treated of in 
the course of the volume ; he unearths the smallest mattere 
that he thinks will be interesting or instructive. Thus in 
writing of the great English composer, Orlando Gibbons, 
whose bust is in the north aisle, he says that the Latin 
inscription has been somtwhat freely translated by Dart in 
his 44 Canterbury.” The translator rendered the sentence 
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“ Ictu sanguine crudo ” as “He died of small pox ” and it 
was never called into question until a recent discovery was 
made in the Record Office of the medical certificate of his 
death which stated that he was attacked by lethargy, 
pissing into convulsions. “Then he grew apoplectic and so 
died.” This instance will give an idea of the painstaking 
manner in which the author has gone about his work. 
Similar care is bestowed on 82 Paul’s, London, that other 
great church which is so often erroneously styled 
“ metropolitan.” Mr. Rumpus treats of St. Paul’s at 
great length, but not at too great length, for the 
“ vast cathedral,” as Tennyson called it, should be full 
of interest by reason of its patriotic associations, 
irrespectively of its architectural merits, to every 
Englishman. The unrivalled collection of stained glass 
in York Minster affords the author an opportunity 
of giving us some illuminating criticism on that form 
of vitreous decoration generally, and inter alia we 
necessarily find some more EnglLh history, for York 
has had its full share in the making thereof. In the 
article on Winchester he pays a well-merited tribute to the 
genius of its famous organist and composer, Dr. S. S. 
W es’ey. Norwich, with its carefully preserved painting of 
the latter part of the fourteenth century which, Mr. Bumpus 
insists, is another specimen of the beauty of ancient English 
art. is also fully described. The remaining articles are on 
Peterborough, Exeter, and Wells, and these are dealt with 
as carefully as the others. The plates with which the book 
is enriched are very helpful in elucidating the architectural 
descriptions, which, however, are never dry or “guide- 
booky,” and the volume generally, like its predecessor, 
shoul 1 prove a delightful companion alike to those who 
have the privilege of visiting the fanes and to those who 
have perforce to be satisfied with reading about these 
artistic glories of England. 


JOURNALS AND MAGAZINES. 

The Journal of Phy»iology. Edited by Sir Michael 
Foster, K C B., F.R S., andfj. N. Langley, Sc.D., F.R.S. 
Vol. XXXIY. Nos. 1 and 2. London : Cambridge Uni¬ 
versity Press Warehouse. March 13th, 1906. Pp 162. 
Price 10*.—The contents of this number are: 1. Observa¬ 
tions on the Scratch R.*fiex in the Spinal Dog, by C. S. 
Sherrington, with 27 figures in the text. This is dealt with 
in an annotation at p. 920 of our present issue. 2. On the 
Conducted Disturbance in Muscle, by Keith Lucas, with four 
figures in the text. The author remarks that from previous 
researches it appears that from any directly stimulated point 
on a muscular fibre there is conducted over the length of the 
fibre a disturbance which is not itself the change of form 
but which calls up the change of form. He has 

employed a method of reversal to determine whether 
any change takes place in the intensity of the conducted 
disturbance. The method of reversal assumes that the 
change of form produced at any point on a muscular fibre by 
any conducted disturbance is independent of the direction in 
which that disturbance is travelling. Application of this 
method to the curarised sartorius of the frog shows that in 
fresh muscle the disturbance produces, after conduction over 
a distance of about 30 millimetres of the muscle's length, a 
contraction which is usually more than 95 per cent, of the 
contraction which it produced under otherwise identical 
conditions before conduction over that distance. This small 
dilTorence may be due to some fibres failing to reach from 
end to end of the muscle. It cannot therefore be asserted 
th.it in fresh muscle the disturbance undergoes any change 
of intensity in the normal course of conduction. The 
re ords obtained prove that the conducted disturbance may 
undergo, at any rate in muscle fatigued by tetanisa- 
tion, a change of intensity in the course of oonduction. 

Intracellular Colloidal Salts, by W. A. Osborne, from the 


physiological laboratory, University of Melbourne. 4. On 
the Alleged Adaptation of the Pancreas to Lactose, by R. H. 
Aders Plimmer, D.Sc. Dr. Plimmer urges in opposition to 
some previous experimenters that in no circumstances is there 
any adaptation of the activity of the pancreas to the presence 
of lactose in the food. He therefore accepts Popielski’s view 
that the composition and the amount of the pancreatic secre¬ 
tion are determined solely by the intensity and the duration 
of the stimulus (or, aB we should now express it, the amount 
of secretin produced in a unit of time and the duration of its 
inflow into the blood). 5. On the Preparation of Choiesterm 
from Brain, by Otto Rosenheim, Ph.D. The method employed 
by Dr. Rosenheim is to mince the brain of the sheep and then 
to mix it intimately with some sand and about three times 
its weight of plaster-of-Paris. The mass when set is coarsely 
powdered and treated repeatedly at room temperature with 
acetone, from which the cholesterin crystallises out in snow- 
white crystals. 6. The Cholesterin of the Brain, by M. 
Christine Tebb. Miss Tebb shows that cholesterin occurs as 
such in the brain, thus being in opposition to the statement of 
Baumstark. 7. Observations on Diet, the Influence of Diet on 
Growth and Nutrition, by D. Chalmers Watson, M.D. Ed in., 
with an Appendix showing the Composition of the Several 
Diets, by Andrew Hunter, M.B , B.Sc. Edin., with two figures 
and 16 charts in the text. The observations were made 
upon rats and the several diets to which they were subjected 
were rice, porridge, horse-flesh, ox-flesh, bread, and milk. 
8. The Chemical Mechanism of Gastric Secretion, by J. S. 
Edkins, with one figure in the text. Mr. Edkins shows that 
extracts made of the pyloric mucous membrane in boiling 
water or hydrochloric acid 0 4 per cent, contain an active 
substance which on injection into the blood-vessels of an 
animal leads to a secretion of gastric juice. It is not con¬ 
tained in the mucous membrane of the fundus of the 
stomach. The substance is not a ferment as its activity is 
increased on boiling. 9! On the Relation of Nerve Cells to 
Fatigue of their Nerve Fibres, by F. H. Scott, Ph.D , M.B., 
with 11 figures in the text. This number of the journal 
contains the Proceedings of the Physiological Society of 
Dec. 16th, 1905, and of Jan. 20th and Feb. 24th, 1906. 

Man. —In the March number of this journal Dr. C. G. 
Seligmann gives a description, with an illustration, of a 
trephined skull which was found in the island of New Britain 
in Australasia and is now in the Museum of the Royal College 
of Surgeons of England. In the right occipital region there 
is an oval aperture measuring in the chief vertical diameter 
2 8 centimetres, and in the smaller transverse diameter 2*2 
centimetres. The diploe is nowhere exposed, showing that 
the injury has been repaired during life, the shelving edge 
being quite smooth and compact. 


Reports anb ^nalgtfral $Uorrbs 

VBOM 

THE LANCET LABORATORY. 


(1, “ ENULE " GALL AND OPIUM; (2> “TABLOID” BLAUD PILL 
Or 5; (3> “TABLOID” XAXA; and (4) PILOCAltPiNE 
NITRATE. 

(BrRK'U'uiis, Wklia omi:, A C’o , Snow Hili. Biiidings, London, EC.) 

1. The enule of gall and opium is an improved form of 
suppository, each containing extract of opium, a quarter of 
a grain and tannic acid, three grains (the equivalent of five 
grains of gall). The shape of the enule, while it facilitates 
insertion, practically prevents expulsion. The combination 
of drugs is admittedly valuable in the treatment of hemor¬ 
rhoids and certain inflammatory conditions of the rectum. 
2. The tabloid Bland pill was found to give pure ferrous 
carbonate on interaction, the yield being about 20 per cent. 
The mass is now five grains instead of, as formerly, four 
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grains. 3. Tabloid “xaxa” is the trade-mark name 
given to the drug acetyl-salicylic acid issued by Messrs. 
Burroughs, Wellcome, and Co. The therapeutic properties 
of this salt are well known but its chief merit, according to 
many practitioners, is that it is without the unpleasant 
after-effects of salicylic acid. For example, it does not 
cause gastric irritation, being insoluble in the stomach but 
readily soluble in the intestinal canal. It has chiefly been 
used in the treatment of gout and rheumatism. 4. The 
preparation of pilocarpine nitrate in the pure state has 
presented some difficulty, many products showing a melting 
point some degrees below that of the pure salt. Researches 
in the Wellcome laboratory led ultimately to the produc¬ 
tion of a chemically pure product having a melting point of 
175°-176° C. It is important that the alkaloidal salt should 
be pure, as otherwise it may be associated with alkaloids 
differing considerably as regards physiological activity. 

SPARKLING WHITE MEDOC. 

(Nathaniel Johnston, Ducru-Beaucaillou, M£doc. Agency: 

H. and E. Selby, 33. Mark lane, London, E.C.) 

It is not generally known in this country that an excellent 
sparkling wine possessing the dietetic qualities of a good 
champagne is produced in the M6doc After all there is no 
reason why a satisfactory sparkling wine should not be 
made from the same juice which produces an excellent 
claret, the grape skins, of course, being carefully kept out 
of the fermentation process. The method employed is 
analogous to that used in the making of champagne. The 
sparkling white M6doc (Ducru-Beaucaillou) which we have 
recently examined gives the following results on analysis: 
alcohol, by weight 12 38 per cent., by volume 15*30 per 
cent., equal to proof spirit 26*82 per cent.; extractives, 
4*55 per cent.; mineral matter, 0*20 per cent.; volatile 
aoidity reckoned as acetic acid, 0*09 per cent. ; fixed 
acidity reckoned as tartaric acid, 0 712 per cent.; nitro¬ 
genous matters, 0 * 141 per cent. ; glycerine, 0 * 200 per 
cent.; and sugar, 2 * 94 per cent. The ethers, in terms 
of ethyl acetate, amounted to 20 grammes per 100 litres of 
wine. These results compare quite favourably with those 
obtained in the analysis of the best brands of champagne, 
the ethers, in fact, occurring in a higher proportion. The 
soundness of the wine is evidenced in the practically 
negligible amount of volatile acidity. Apart, however, from 
analysis the wine possesses excellent aesthetic qualities. The 
value of sparkling wines such as champagne in disease 
is well known. Their agreeable stimulating qualities are 
often of great service when vomiting is persistent. The 
effervescent quality is undoubtedly an important factor in 
this connexion. There Is no reason to think that the 
expensive brands of champagne are any better for in¬ 
valid purposes than those sound white sparkling wines 
which are produced elsewhere and which, moreover, are 
sold at very much lower prices. For use in hospitals 
an important f aving would be effected by the use of such 
wines. The wine, however, must be honest and produced 
from the grape. The price of this sparkling white M6doc 
is 48*. per dozen and two qualities may be obtained— 
namely “extra dry ” and “brut.” The “ brut” wine contains 
1 per cent, only of sugar. 

HUMANOID. 

(Thk Aylesbury Daiby Company, Limited, 31, St. Pf.tj rsburgh- 

place, Bayswater, London, W.) 

This preparation of “humanised” milk is in many 
respects an advance on similar preparations which we have 
examined. The chief point about it, however, is that it is 
concentrated so that for use one part of humanoid is diluted 
with two parts of boiled water and the result is a product 
having the same composition as that of human milk. Our 
analysis of humanoid diluted to the extent just indicated 
was as follows : total solid matters : milk sugar, 7 * 22 per 
cent.; fat, 3 *09 per cent.; proteid.l 44 per cent. ; andminera 
matter, 0*25 per cent. These results sgree very closely with 


those obtained in the analysis of normal human milk. 
Humanoid, moreover, presents the same appearance as 
human milk—that is, that of a perfect emulsion. At all 
events the fat separates in the form of cream and not in a 
free state. It is evident that great care and ingenuity must 
have been devoted to the preparation of humanoid for, in 
spite of having been concentrated, the condition is that of 
fresh milk. The concentration, of course, effects an 
important economy. 

(1) GLYCEROLE TRYPSIN; and (2) EUCARENALIN SOLUTION. 

(Abmuur and Co., 46a, Holborn-viaduct, London, E.C.) 

1. The employment of pancreatic ferments in the treatment 
of cancer has suggested the preparation of glycerole trypsin, 
which is a 10 per cent, solution. The vehicle beirg glycerine 
the activity of the ferment is preserved while the solution is 
not liable to change. One part of the glycerole mixed with 
an equal volume of normal saline solution or distilled water 
gives a 5 per cent, solution of the ferment. Trypsin may be 
administered hypodermically, by the mouth, or locally. 
2. Eucaren&lin is a 1 per cent, solution of betaeucaine lactate 
containing half a milligramme of suprarenalin per cubic 
centimetre. The combination of this local anaesthetic and 
powerful haemostatic is of recognised service in general 
surgical and dental practice. 

GLENDUIE WHISKY. 

(Duncan Macrae and Son, 16 Mains-street, Glasgow.) 

This spirit evidenced age for it is particularly smooth to 
the palate and of a delicate agreeable flavour. The ret ults 
of our analysis are consistent with the statement that it is a 
blend of grain and malt whisky and for this purpose well- 
matured spirit has evidently been chosen. We found that 
the ethers amounted to 76 grammes per hectolitre of alcohol, 
the furfural to one gramme, the higher alcohols to 108 
grammes, and the aldehyde to eight grammes. There is a 
slight excess of acidity, dne doubtless to storage in sherry 
casks. For medicinal purposes it is desirable that whisky 
should show the excellent results of analysis which this 
whisky gives, the feature being the development of ethers 
owing to its undoubted age. It is, in short, a whisky 
of finished character entirely free from harsh and acrid 
products. 

(1) COFFEE ESSENCE; and (2) COFFEE AND CHICORY ESSENCE. 
(Cablan and Co., 66a, Wells-stbeet, Oxfobd-strket, London, W.) 

We have seldom met with a coffee essence that has given 
us a favourable impression. It is, in fact, hardly possible 
to prepare an estence of coffee which shall contain the 
entire properties and agreeable characters of the beverage 
prepared directly from the berry. The oils, for example, are 
seldom found in the extracts and during concentration a 
deposit is generally formed containing some of the essential 
ingredients. The above preparations, though not satisfac¬ 
tory to the palate when merely dissolved in bot water, 
are distinctly good when prepared with milk in tie way 
directed. The flavour of the coffee essence is pleasiDg and 
resembles very closely that of a good infusion of coffee. 
Moreover, we found that it contained £ per cent, of 
caffeine. The coffee and chicory essence has a somewhat 
sour flavour. 

(1) ACETOZONE; (2) THYROIDECTIN ; (3) SCOPOLAMINE AND 
MORPHINE HYPODERMIC TABLETS; and (4) MENTHO¬ 
LATED THROAT TABLETS. 

(Parke, Davis and Co., Ill, Queen Victoria strff.t, London, E.C.) 

1. We have already directed attention to the powerful 
germicidal jet non-toxic properties of acetozone, the chemical 
name of which is benzojl acetjl peroxide. As an antiseptic 
it has been employed with tuccess, it is stated, in typhoid 
fever, in dysentery, and in intestinal dyspepsia. In the 
form of an inhalant—diluted, that is to say, with liquid 
paraffin to which is added some chloretone— it has been used 
for spraying the nose, the mouth, the ear, or tLe throat. 
2. Thjroidectin is a powder prepared from the blood of 
animals which have been deprived of the thyroid gland. 
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It is stated that thyroidectin can be depended upon 
to control the marked symptoms of exophthalmic goitre. 
3 The hypodermic tablets of scopolamine and morphine are 
prepared for use in the production of general anesthesia 
emp’oyed either alone or as an aid to ether or chloroform. It 
s stated that salivation is not excited, that the tendency to 
nausea is diminished, and that there are quiet and freedom 
from pain after operation. 4. The mentholated throat tablet 
contains one thirty-fifth of a grain of menthol, one-twelfth 
of a grain of benzoic acid, one-eightieth of a minim of oil 
of anise, and one sixteenth of a minim of eucalyptol—an 
admittedly useful formula for allaying irritable states of the 
throat. The formula i* not new but previously cocaine 
hydrochloride was included. 

BRANDIES. 

PKLLI9S0N PrR AND Co., COGNAC; AGENT, F. H. GODSFLL, 81, GREAT 
Towfr-strfft, London, E.C.) 

We believe from the evidence of both analysis and the 
palate that these brandies are accurately described as being 
distilled from pure grape spirit and in the pot-still. They 
show the characteristics of genuine Cognac brandy and they 
bear evidence abo of having been matured by age. We 
have determined the secondary constitiunts as fxemplifi d 
n ethers, higher alcohols, furfural, &c., and find in each 
case that the amounts accord with those found in genuine 
Cognac brandies. The ethers in three specimens examined 
varied from 140 to 162, the furfural from 2 0 to 2 50, and 
the higher alcohols from 140 to 2C0 grammes per 100 litres 
of absolute alcohol present. The specimens examined were 
marked S.O.P , V.S O.P., and 10 Years Old respectively. 
To the last specimen we give the palm for its fragrant 
mellow qualities but all are good brandies and suitable for 
medicinal use. 


Jtcfo Mentions. 

'w' 



A NEW CLINICAL THERMOMETER AND CASE. 
Messrs. Gro<che and Koch, of Ilmenau, Thuringia, 
Germany, have sent us a new 
form of combined clinical 
thermometer and case, the 
chief object of which is to 
facilitate the shaking down of 
the mercurial column after a 
patient’s temperature has been 
read off. The upper end of the 
thermometer is permanently 
fixed to a short metal mount 
which can be screwed to the 
case in two directions, so that 
either (1) the thermometer 
may be inclosed in the case as 
for carrying in the pocket, or 
(2) so that the case may serve 
as a kind of handle for the 
thermometer when the mer¬ 
curial column is to be shaken down, as shown 
in the illu>tration. The upper part of the 
case, above the plain tubular portion, consists 
of a coiled spring forming a cylinder about one and 
a quarter inches in length, which is elastic in 
any direction. This coiled spring is the special 
feature of the invention and we find on trial 
that the mercury can be shaken down more 
read ly with the aid of the spring than without it. 
The thermometer itself is four and a half inches 
long luninga range of from 35 c to 43° C divided 
into 0 1°. It is also lens-fronted, a form for 
which there seems to be a demand just now, 
* although some practised observers have a pre¬ 
ference for the older plain front. 
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The number of the Edinburgh Review, just published, 
contains an article on Dietetics, which is chiefly dedicated 
to a review of Dr. Paris’s recent publication. Among the 
books classed together at the head of the article, is a treatise 
on the Morbid Sensibility of the Stomach, by the Editor of 
the late Quarterly Medical Journal. In general, Reviewers 
think it necessary to read at least the title cf a book ; but, 
in the present instance, even this mark of attention seems 
to have been dispensed with, for the author of the treatise 
in question is styled Dr. Johnstone. The Reviewer, how¬ 
ever, may have his reasons for thus spelling the name of his 
countryman, for we understand that Johnstone is really 
the name of the late Quarterly Journalist, and that he bas 
divested himself of the T, in order that be may have the 
gratification of alluding in his speeches at the Medico- 
Chirurgical, and other sccieties, to his illustrious namesake, 
the author of the Rambler. This ridiculous, but harmless 
piece of vanity, brings to our recollection an anecdote wdiich 
we once heard from a Jamaica planter. In the West India 
Colonies, the planters are in the habit of giving the names 
of distinguished Europeans to their slaves, so that it is no 
uncommon occurrence to find William Shakspeare, John 
Locke, Oliver Cromwell, and other great personages, all work¬ 
ing together in the same plantation. Our Jamaica planter 
had distinguished one of his slaves by the name of William 
Pitt This mar had acquired a little learning beyond bis 
condition ; he could read, and even write, after a certain 
fashion, and was, in other respects, an excellent slave, 
until his brain was turned by the doctrines, political aod 
religious, instilled into it by a fanatic of the school of 
Wilberforce, who had, moreover, accelerated the catastrophe 
by plyirg the poor creature with newspapers, containing 
the parliamentary debates on the slave-trade. The first 
indication which William Pitt gave of his insanity was, a 
refusal to clean his master’s shoes. The planter was 
astonished at this apparent contumacy in a slave whose 
general conduct was so exemplary. Under ordinary circum¬ 
stances the whip would have been resorted to ; but it soon 
became apparent that this was a case requiring a different 
species of coercion, when upon being reprimanded for his 
disobedience, William Pitt assumed an erect attitude, 
declaring, that, in the whole course of his parliamentai v 
experience, he had never heard of a prime minister who 
cleaned shoes, and that, for his part, he was determined to 
tread in the footsteps of his right honourable predecessor, 
the Chancellor of the Exchequer ! 


We have inserted, at the request of the Russian Consul 
General, an invitation to English Surgeons to enter the 
Russian Naval and Military Service. The document will 
be found at page 935. After having given it an attentive 
perusal, the advantages offered will not, we should think, 
induce English students to volunteer. 


The Middlesex Hospital Musical Society’s 

Concert —This society held its annual concert for the 
nurses and palients in the board room on March 2Ut. 
The society gave the part-songs entitled “The Hymn 
before Action,” “A Wet Sheet and a Flowing Sea,” and 
“ The Chough and Crow.” The society also sang the cantata, 
“A Song of Trafalgar” in which Mr. John Bardsley (tenor) 
and Mr. Marcus Thomson (bass), both of the Royal Academy 
of Music, sang the solos. Mr. Bardsley sang “Roses” and 
Mr. Thomson sl ng “The Sands o’ Dee,” both of whom were 
encored. Mr. Edmund Harding kept the audience in fits of 
laughter with his recitations “The Cabman’s Story” and 
“ My First and Last Appearance on Any Stage.” Mr' Rohan 
Clensy gave a violin solo “Serenata” and “La Rmde des 
LutiDs” and his splendid rendering of these two well-known 
pieces being received with great- applause he gave an encore. 
Mr. L. E. Acomb played two flute solos, “The Broken 
Melody’ and “A Graceful Dance.” Mr. L. A Fennell 
sang “My Heart” which was much applauded. Dr. J. J. 
Pringle conduct d and Mr. T. G. A. Burns accompanied. 
The concert terminated with the National Anthem. 
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The Relation of the General 
Hospital to the Isolation 
Hospital. 

Although experience has shown that the prophecies made 

with reference to isolation hospitals have not been wholly 

realised, the fact remains that these institutions are of 

great utility and that the public is beginning to demand 
» 

their provision as an elementary part of our preventive 
measures. Whatever views may be held as to the necessity 
or desirability of isolating every case of the acute exanthe¬ 
mata, we imagine that even those who have attempted de¬ 
structively to criticise isolation hospitals would not suggest 
that when a case of scarlet fever occurs in a county 
hospital the patient should be allowed to remain in the 
general ward. The question therefore arises as to what is 
the best isolation provision for such cases and what are, or 
ought to be, the moral or legal obligations of the local 
sanitary authority in the matter. The solution of this diffi¬ 
culty has reached a more or less acute phase in connexion 
with the County Hospital at Bedford, into the children’s 
ward of which scarlet fever was introduced on three 
separate occasions during 1905, and the consequent isolation, 
disinfection, and so on, involved payments to local isolation 
hospitals of some £115. 

The board of management of the County Hospital is of 
opinion that this is an unfair burden upon the hospital 
which is a purely charitable institution, and its view is 
that the cost should be borne by the isolation hospital of the 
district whence the patients come—i.e., by the ratepayers. 
Apparently the Bedford isolation hospital is willing to 
admit the cases in question, but as the County Hospital is 
not, it seems, liable at law for the cost of these cases the 
local sanitary authority protects itself by requiring a 
guarantee for payment from the County Hospital before 
any given case is removed. In doing this the local sani¬ 
tary authority presumably takes its stand on the ground that 
no such authority is compelled by law to erect an isolation 
hospital and that these institutions being provided, as it 
were, by an act of grace the Banitary authorily is 
entitled to make its own terms. To a certain extent 
this contention is legally sound—that is to say, the pro¬ 
visions of the Public Health Act, 1875, do not render 
it incumbent upon a sanitary authority to provide an isola¬ 
tion hospital ; the power of making such provision is alone 
bestowed. But it may be pointed out that public opinion 
has moved somewhat since 1875 and it would seem by the 
tone of more recent legislation that it is morally incumbent 
upon every lpcal authority to provide isolation for cases of 
infectious ditease occurring io its district. The provisions of 
the Isolation Hospitals Acts enable county councils to compel 
the smaller sanitary authorities to provide isolation hospitals 
and it is obvious that an extension of the scopa of these Acts 
is within legislative prcbaMlities. 


The case with regard to a county hospital is not quite so 
simple as it at first appears, since the sanitary authority of 
the district containing tuch hospital may contend that its 
isolation bo pital is called upon to provide for cases brought 
from all p&its of the county, and clearly if the town in 
question embraces a large number of charitable institutions 
there might be some force in this contention. But, on the 
other hand, the rates derive a certain advantage from such 
institutions and it is surely in the interests of a local 
authority to provide for the accidents arising out of its own 
prosperity and position. It appears to us that there is room 
for a more liberal policy on the part of the Bedford town 
council and we suggest that a conference between all 
the authorities concerned might lead to a reasonable 
compromise. In our view the citizens of Bedford have a 
moral right to the isolation accommodation of the local 
i-olation hospital, and from whatever source the necessary 
expenses are procured we think that the County Hospital 
should not be called upon to defray them. In the case of 
patients coming from the rural districts around Bedford 
the question is a more difficult one, since it is possible 
that certain of these districts have no isolation accommoda¬ 
tion or are too remote from Bedford to allow of the 
removal of the patients. It may be, therefore, necessary 
to make other arrangements and these are, we expect, best 
made by the Bedford town council, more especially as cases 
which have been admitted into the County Hospital and 
which have been sent temporarily to an isolation hos¬ 
pital may have to return to the County Hospital for 
treatment or operation. In this specific instance we 
suggest that the Bedford isolation hospital should isolate 
the Bedford cases free of charge to the County Hospital, 
and as regards cases coming from surrounding districts 
we are of opinion that the local authorities from 
whose districts the patients come should make themselves 
responsible for any reasonable charge on the part of 
the Bedford isolation hospital. We think, however, that 
it would be ia the real interests of Bedford to take 
charge of all cases of infectious disease arising in its 
midst and this is the larger policy that we should 
like to see adopted in the country as a whole in relation 
to infectious cases occurring in county hospitals. It 
may, of course, be urged that a charitable institution 
such as the County Hospital should provide isolation 
accommodation for its own cases within the grounds of the 
ho pital and there can be no doubt as to the desirability of 
such provision on a small scale in order that a suspicious 
case may be at once isolated. Such provision is, we under¬ 
stand, already made at Bedford. But it is impracticable 
for a small county hospital to provide the buildings and 
staff necessary for the prolonged isolation of cases of 
infectious vtisease and the course suggested above is, we 
think, preferable. 


Anaesthetics and Tissue 
Proteids. 

As time has familiarised is with the results that daily 
follow the use of such potent p gents as anaesthetics there is 
a danger lest we overlook the fact that the mode of action 
of these agents even now is little understood. In the case of 
chloroform the first triumph of Simpson was followed iii a 
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very brief space by the report of the first death—that of 
Hannah Greener— and it became recognised that great as 
the boon must prove it was not to be conferred without risk 
and loss of lives. So has it been with ail anaesthetics. We 
are told that at last an agent is discovered which will annul 
consciousness and yet in no wise will endanger life. But expe¬ 
rience scon shows that such assurances are vain and death 
dogs the steps of those who venture to employ such powerful 
remedies before they have mastered the facts concerning 
their mode of action. Perhaps no department of medicine 
has received more attention than has the pharmacology of 
anrosthetics. It has suffered from ex catkedrd pronounce¬ 
ments and jejune theories but it has aroused the interest 
of the leading physiologists of the world and these 
men have elucidated its problems from time to time 
and each has added his quota to the sum of knowledge 
which we now possess. One of the most recent 
researches, that of Professor Benjamin Moore and 
Dr. H. E. Roap, is of great importance and much interest. 
The subject—certain physical and chemical properties of 
solutions of chloroform and other anaesthetics—is one of 
great difficulty from the experimentalist’s point of view, 
and its aim—the attempt to trace the action which anaes¬ 
thetics exert upon cell protoplasm—is novel and of con¬ 
siderable practical value. In the two reports which these 
gentlemen have submitted to the Royal Society 1 they 
advance the proposition that it may be fairly accepted that 
all known ar aesthetics act in a similar way; their modes of 
behaviour may differ in degree but do not do so in kind. 
Not only do they affect animal cells, from the unicellular 
organisms to those of the highly organised tissues of nerve or 
muscle, but even the cells of the vegetable kingdom. 

A large amount of experimental work has now been 
accumulated which supports this contention and the 
conclusion to which Professor Moore and Dr. Roaf have 
come seems to be, at least, reasonable, that as the cell 
protoplasm alone is uniformly present it must be upon this 
cell protoplasm that anaesthetics exert their influence. It is 
their contention that in every type of liviDg cell, from the 
simplest to the most complex, as the dose of the anaesthetic 
increases, so the activity of the cell protoplasm decreases, 
until finally the power of biological interaction is obliterated 
and the life of the cell is lost. The experimental 
upon which Professor C. b. Sherrington and 
Miss S. G. M. Sowton have been engaged for some years 
demonstrated the fact that when the tissues of an isolated 
heart were perfused with various concentrations of chloroform 
in a suitable solution definite effects upon their protoplasm 
were produced. The cardiac contractions were rapidly 
diminished even when dilute concentrations were employed, 
but when the chloroform was no longer allowed to traverse 
the tissues of the heart the contractions became restored to 
their original amplitude. The diminution in the contraction 
was determined by the degree of concentration—that is, by 
the solution tension or osmotic pressure of the chloro¬ 
form in the cells at the time: the higher the concen¬ 
tration the less the contraction and rice vend. Pro¬ 
fessor Moore and Dr. Roaf were struck by the 
impoitance of this discovery and determined to investi¬ 
gate what were the nature and the chemical changes, 

l Proceedings of the Royal Society, vol. lxxiil., p. 382, and vo’.lxxvif., 
p. 8G. 


if any, which were involved. The bebavicur of the muscular 
fibres of the heart suggested that some loose combination 
existed between their protoplasm and ohloroform, a com¬ 
bination which could only obtain when the pressure of the 
anaesthetic was maintained up to a certain level, dissociation 
occurring as soon as the chloroform pressure was lowered. 
The study of the effects produced on the proteids of the blood 
by the influence of chloroform might, it was thought, throw 
some b'ght upon the formation of this hypothetical com¬ 
bination. Accordingly experiments were undertaken by 
them with this view. These experiments form the basis 
of the first report presented by Professor Moore and 
Dr. Roaf and are of singular interest and beauty. 
We can only indicate, however, their scope and give 
the conclusions at which the workers arrived. The 
research involved a review of the labours of E. Salkowskt, 
Horbaczewski, and particularly those of Formanek, and 
as a result the correction of their results by more rigid 
attention being paid to every detail of the research. The 
experiments thus undertaken went to demonstrate that in 
the case of serum or baemrglobin solutions chloroform has 
a higher solubility than in salice solutions or water and 
that even in dilute solutions the amount of chloroform 
dissolved in the solutions con tailing proteid is at the 
same pressure considerably more than in saline solutions 
or water. The curve of pressures and concentrations in the 
case of serum and haemoglobin shows association at the 
higher pressures but not so in the case of saline solutions or 
water. These and other proofs are advanced to support the 
contention, and we must accept the evidence, that, so 
far as serum proteid or haemoglobin is concerned, chloroform 
does in fact form unstable and dissociable compounds with 
protoplasm and limits its chemical activity. Professor 
Moore and Dr. Roaf next undertook to extend their 
research by examining certain tissues in the fresh condition, 
emulsions in saline solutions of the ethereal extracts of the 
tissues of equal concentration to the tissues in “lipoid” or 
ethereal extractives, and estimations of the relative solu¬ 
bilities in water and saline solutions of other anaesthetics. 
The details of this further research which appear in their 
second report prove, Professor Moore and Dr. Roaf believe, 
that the proteids of the tissues combine with chloroform in 
a similar manner to that already shown to obtain in the 
case of the proteids of the 6erum. Indeed, they confirm 
on all points the initial lines of reasoning, although, ms 
was to be expected, various anaesthetics and diverse tissues 
evince dissimilarities in degree, although not in kind. It 
is important to notice that anassthetics affect the oell 
proteids and not the lipoids. As the chloroform 
formed a loose unstable aggregation or combination 
with serum proteid, so, they found, did anaesthetics 
combine with the proteids of the various tissues exa¬ 
mined, brain tissue, heart, muscle, liver, and so on. 
The more technical physical and chemical aspects of 
these reports hardly fall within the range of the present 
article, so we pass on to indicate the practical summary of 
Professor Moore’s and Dr. Roaf’s work. The vapours of 
anaesthetics, the tensions of which in the air obey physical 
laws, enter the blood and form physical aggregation or 
ckemical combination with the serum proteid and haemo¬ 
globin but the tension is not that of a mere solution of am 
anaesthetic. It has been assumed, as is pointed out in the 
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work which we are considering, that the Dalton-Henry law 
applies to the case of anaesthetic vapours in air when brought 
in relation with the blood circulating in the pulmonary vessels, 
and that the amount of the anaesthetic taken up is directly 
proportional to, and varies directly with, the percentage of 
the vapour of the anaesthetic in the inspired air. We find, 
however, that the proteids of blood and of the tissues 
combine with chloroform and other anaesthetics in quite a 
different degree than obtains for saline solutions and water, 
and this must be reckoned with when anaesthetic vapours 
are brought into contact with circulating blood for pro¬ 
longed periods. Again, the chloroform or other ante thetic 
having been conveyed to the lungs enters into chemical union 
with the proteids of the blood and is thus conveyed to the 
tissues. It has been assumed that of these tissues certain 
possess an especial avidity for anaesthetics, and that the 
danger, or one of the dangers, lies in this selective pre¬ 
ference by lecithin and cognate bodies. But when we realise 
that unicellular organisms are affected in a way quite similar 
to that which is shown by the highly complex tissues of 
mammals it seems to be a just contention advanced by Pro¬ 
fessor Moore and Dr. Roaf that the explanation of anaes¬ 
thesia lies in a more universal and simpler inter-relation 
between the protoplasm of the tissues and the anaesthetic. 
Admitting the physical aggregation and chemical combina¬ 
tion of anaesthetic and proteid and that this possibility 
of association is a question of sufficient tension of the 
anaesthetic it is at least possible that herein lies the 
theory of anaesthesia. With the increase of the tension of 
the anaesthetic its effect upon those tissues the protoplasm 
of which has passed into association with it becomes 
enhanced, and when the level of that tension is lowered 
tissues become liberated from the dominance of the anaes¬ 
thetic. In the case of the unicellular organism, as in 
that of the highly differentiated cell, the effect produced 
is at first limitation of chemical activity, function is stayed, 
and at last there is abolition of function. Professor Sher¬ 
rington’s experiments on the heart show the gradual loss 
of activity and ultimately the complete abrogation of all 
physiological existence. 

This and all the intermediate stages are at least to be 
explained by the view that lessened chemical and functioral 
activities depend upon the increasing tension in the tissues 
due to unstable combination of proteid and sjuesthetic. 
Here again we come back to the thesis which was set 
long ago by Paul Bert and which has to-day been forced 
again into prominence, that chloroform kills by high 
tensioned vapour being brought into relation with the 
proteids of the tissues and is harmless so long as the dose 
of anasthetic absorbed is maintained at the requisite low 
level. The matter seems summed up in saying that the 
dose, or percentage, or tension in the blood and the tissues 
is the crux of safe anaesthesia. 

+ 

“ Medical Tactics.” 

That success in practice requires other qualifications in 
addition to a knowledge of medical science, in other 
words, that the practice of medicine is an art, is so obvious 
a truism as to appear almost platitudinous were it not that 
it is so frequently lost sight of. Many recently qualified 
practitioners on leaving hospital and commencing private 


practice find that their professional training is far from 
complete and discover that they have to acquire this 
additional knowledge in the expensive school of experience. 
In is obvious that no hard-and-fast rules of procedure can be 
laid down to guide the young practitioner in the manage¬ 
ment of his patients nor is it possible, perhaps fortunately, 
to make this a subject of lecture in the curriculum. 
None the less, teachers of clinical medicine would do well to 
remember that their manner of examining and dealing with 
their patients may not be without great influence upon the 
future of the students whom they are instructing. Indeed, 
many a practitioner can gratefully recall the valuable hints 
which he received from those under whom he studied, in the 
sympathetic and kindly treatment of their hospital patients. 
In no profession more than that of medicine is a knowledge 
of mankind and of the world of greater value, and one advan¬ 
tage of the old system of apprenticeship was the early period 
of his career at which the student was brought into contact 
with patients and learnt from his principal the rudiments 
of the art of practice. From the days of Hippocrates to 
our own times there has been no lack of mentors or of guides 
in this respect. It may be of some interest to refer to one of 
the latest of these. 1 Dr. Fritz Schlesinger of Berlin has 
published a pamphlet entitled ‘-Medical Tactics” and pur¬ 
porting to be a series of letters to a young practitioner who 
lament < the small progress made by his own practice. The 
name is a happy one, as the letters contain more than a mere 
code of professional morals, including as it does a system 
or method of procedure iQ regard to the manner of visiting 
patients, of eliciting their history, of examining and treat¬ 
ing them, and of the course to adopt in the various con¬ 
tingencies that may arise in an ordinary general practice. 

Dr. Schlesinger is careful to emphasise the fact that the 
directions which he gives are the outcome of his own personal 
experience and that they are not therefore to be regarded 
as infallible rules. “Medical tactics” he defines as the 
art of the practitioner in virtue of which he secures the 
confidence of his patient and retains it, having always in 
view the ultimate aim of all medical measures—that of 
bringing relief to the patient. From the very nature of 
the profession of medicine it involves the closest and 
most confidential relations with patients often in circum¬ 
stances of peculiar difficulty and therefore discretion, tact, 
and sympathy are essential for gainiog that confidence which 
is a necessary preliminary to success in treatment. The first 
impression made on the patient by his medical attendant is 
often a matter of great importance in this respect and Dr. 
Schlesinger therefore advises punctilious personal cleanli¬ 
ness and orderliness in dress without any tendency to elegance 
and counsels the avoidance of any eccentricity of manner. 
The practitioner is to be master of the situation from the 
moment when he enters the sick room and likewise master of 
himself, so as not to convey by word or look that he has 
formed an unfavourable impression of the nature of the 
patient’s ailment or of its probable course. He is to be 
firm and decided in his statements and his directions. He 
is also enjoined to remember that his calling is the most 
exacting of all professions, makiDg large demands upon bis 
health and strength, and therefore he should avoid excesses 

i Aerzlliche Taktik: Briefe an einen jungen Arzt (Mtodteal Tactics: 
Letters to a Young Practitioner), by Dr. Fritz Schlesinger. Berlin: 
S. Karger. 1906. 
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of all kind8, since be may at any moment be brought 
face to face with difficult situations requiring all his 
faculties at their best; he should likewise refrain from 
gambling, speculation, or other outside interests involving 
stress or anxiety, but should seek diversion in artistic, 
dramatic, or musical pursuits, or in sporting or manly 
exercises. He should likewise not become on too familiar 
or friendly terms with his patients, as this may possibly 
weaken his authority. 

Dr. Schlesinger rightly regards the conduct of the 
examination of the patient in reference to his complaints and 
his family and personal history as a most important part 
of the tactics of medicine and propounds the aphoristic 
piece of advice that to be a patient listener is a matter of 
the greatest importance. He warns against the attempt to 
impress by making a rapid diagnosis and strongly recom¬ 
mends a thorough and detailed examination in all cases. 
He advises that the diagnosis should in most cases be 
explained to the patient and only withheld if it is likely to 
cause him distress, grave anxiety, or hopelessness. In cases 
where no diagnosis is arrived at he suggests that the 
patient or his friends should be told the difficulties. 
In reference to treatment, it is advisable to avoid anything 
like a stereotyped or routine method, for the individual 
peculiarities and temperament of each patient will require 
careful consideration. The adjustment of the treatment to 
the particular needs of an individual patient requires all the 
knowledge of human nature that a man can acquire. 
The restless, the anxious, and the heedless types of 
persons need widely different modes of procedure if the 
best possible result is to be obtained in each case. We can 
endorse these suggestions, for it is too frequently 
lost sight of that it is the patient who has to be 
treated, not the disease—in other words, that disease 
is not an entity but a condition. In general, it is re¬ 
commended that the directions given should always be 
c’ear and free from ambiguity or any possibility of mis¬ 
conception and should be repeated and written down if 
necessary. A wise precept, and one too often neglected, is 
that of making recommendations that are within the means 
or capabilities of the patient and his friends, and of always 
taking into consideration his social position and his economic 
limitations. If any unusual drug or method of treatment is 
recommended it is advisable to indicate its objects to the 
patient. Secret preparations should be discountenanced 
but the use of domestic remedies is not necessarily to be 
banned. In reference to prognosis, Dr. Schlesinger 
maintains that an incorrect forecast is of more injury 
to the reputation of the practitioner than a wrong 
diagnosis and that nothing has done more to swell 
the following of the quack than incorrect prognosis. He 
strongly recommends hopefulness and regards it as a grave 
error to give an absolutely unfavourlble prognosis either to 
the patient or to his friends. Even when asked the outlook by 
a patient apparently nearing death he regards it as a humane 
duty to speak hopefully, for he maintains that no patient 
ever quite gives up hope. On the other hand, it is wise to 
warn the relatives in very serious cases of the possibility of 
a fatal issue but even then not in absolutely hopeless terms. 
One of the letters is devoted to a consideration of the number 
of visits which should be paid, often a matter of some 


difficulty to determine in actual practice. Dr. Schlesinger'b 
suggestions in this respect are eminently practical. He 
advises that attention should be paid to the circumstances 
of the patient and to the nature of the case, whether acute 
or chronic. He also suggests that if a patient is anxious 
and sends on the first appearance of symptoms it is wiser to 
visit more frequently than in the case of one who, in 
similar circumstances, does not send until he has been ill for 
several days. In regard to professional secrecy, he is most 
decided that to this there shall be no exceptions and recom¬ 
mends the most extreme circumspection, not only in 
reference to information given to other practitioners but to 
relatives of the patient. The indications for consultations 
and for operation or removal to hospital are also discussed 
in some of these letters; in reference to consultation, Dr. 
Schlesinger strongly advises the praotitioner to meet the 
wishes of the friends and not to consider himself slighted 
i«y the wish for a second opinion. Although a few of the 
►uggestions offered in this interesting pamphlet would 
appear to be unnecessary in the case of English practi¬ 
tioners we can recommend it to our readers as containing a 
great deal of useful information, evidently the outcome of 
wide experience and of that sound common sense to 
characteristic of our German colleagues. 



“ Ne quid nimis.” 


NATIONAL ASSOCIATION FOR THE PREVENTION 
OF CONSUMPTION AND OTHER FORMS 
OF TUBERCULOSIS. 

The seventh general meeting of the above association was 
held on March 20th. The council’s report is an interesting 
one, as showing the measures which are being undertaken 
in order to assist in controlling the spread of pulmonary tuber¬ 
culosis. We are glad to notice that the fioancial position of 
the association has materially improved. In its report for 
1904, the council called the attention of the members to the 
financial straits in which the association was placed, the 
revenue account for the year showing an advert e balance 
of £365. As the result of a public appeal £765 8*. were 
subscribed and a further sum of £97 5?. was received 
as the proceeds of a dance at the Grosvenor Galleries. 
By these means the debt has been cleared eff and a 
small balance remains to the credit of the association. 
The council feels, however, that the financial position 
must fctill be considered as far from satisfactory, as the 
assured income fails to meet the expenditure and disap 
pointment is expressed that the association does not com 
mand the general interest and support which similar move¬ 
ments have succeeded in winning in some foreign countries. 
This is to be regretted. We have constantly maintained that 
the strongest factor in helping to stay the spread of pul¬ 
monary tuberculosis is the tuition of patients suffering from 
the disease and their friends by the medical attendant. 
Personal instruction in the method of disposal of the 
sputum and general hygiene would, we believe, be pro¬ 
ductive of better results than the imposition of notifica¬ 
tion. The association is helping to educate the public 
in every way and the efforts of the council should be 
utrongly supported. The expense inourrel in the publi¬ 
cation of the journal Tubcrculo$i$ is considerable, added 
to which are the printing and dLtritutl>n of leaflets 
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on the various measures whioh individuals may adopt 
to aid in “the prevention of consumption.’* It is there¬ 
fore a matter to deplore if the association is hampered 
by want of funds and we trust that the necessary 
increase of subscriptions will be forthcoming. The report 
deals with the association’s work during the past year. A 
memorial was drawn up for presentation, to all public 
authorities, pointing out the important issues at stake, the 
need for action, and the measures which experience has shown 
to be necessary to cope with the disease. The resignation 
of Mr. Malcolm Morris after eight years’ service as 
treasurer is announced, and Mr. George Harwood, M P., 
has consented to undertake the duties of the office. Mr. 
Morris has done much to assist the association and the 
obligation due to him is fully acknowledged. 


THE MEDICAL REGISTER FOR 1906. 

The Medical Register for 19C6 has appeared with com¬ 
mendable promptitude in the month of March. The number 
of pages, exclusive of the advertisements at the end, is 1791, 
a* against 1758 for 1905. The foreign list, which commenced 
in 1902 and then contained only one name, now contains 16. 
Turning to the number of names on the Register up to 
Jan. 1st, 1906. we find that the total number for England, 
Scotland, and Ireland is 39,060, whereas in 1905 it was 
38,492. In 1905 1240 names were added by registration, 
748 were removed, and 76 were restored. 572 names 
were removed on evidence of death, two on their 
owners “ceasing to practise,” 169 under Section 14 of 
the Medical Act, and five under Sections 28 and 29. With 
regard to the names removed by death we have looted at 
the obituary list of the current Medical Directory and have 
checked the first 25 names therein—viz , those commencing 
with A. Of these 25 one is still on the Medical Register. 
We have often said that the presence on the R.'ghter of the 
names of deceased persons is a real source of daoger to the 
public and although, of coarse, the name of a deceased 
member of the medical profession must be allowed to stand 
on the Register until complete evidence of his death is 
forthcoming we think that the most exhaustive inquiries 
should be made for the purpose of verification. The 
Medical Register is certainly a more accurate work of 
reference than it was some years ago ; but it is of the utmost 
importance not only to the public but also to medical men 
themselves that it should so far as possible be absolutely 
accurate. We are glad to note that at last the name 
“George Augustus Coombe ” of Lord Street, Southport, has 
been removed and the correct name inserted. It is many 
years since Sir George Augustus Pilkington changed his 
name and we are at a loss to know why the name of George 
Augustus Coombe has so long been permitted to remain on 
the Register. The possibilities of personation afforded by 
its retention are obvious. _ 


DANGERS OF THE MOTOR-OMNIBUS. 

The dangers likely to arise when motor-omnibuses become 
universal have been illustrated at the hearing of a summons 
at the Marylebone police-court against the drivers of two of 
these vehicles for racing. While they were busily employed 
in thus competing for fare3 one of them was seen to go on the 
wrong side of a street refuge and shortly afterward*, owing 
to a cab which threatened a collision, one of them drove on 
to the pavement. A passenger, with proper public spirit, 
came forward and supported the evidence of the police, with 
the result that fines of £5 with 2 1 . costs were inflicted 
upon both driver*. If very much heavier penalties 
could be imposed upon the owners of these vehicles in 
respect of all breaches of the law by their servants in 
performing their work as such the supervision of them would 
be improved and the public safety might then be protected 


more efficiently. It will have been observed, however, that 
According to the drivers and conductors of one of the com¬ 
panies, who have recently been on strike, their employers 
desire to pay them not by the day but by the number of 
journeys accomplished, thus putting a premium upon fast 
driving. Anyone also who has ridden in motor-omnibuses 
recently on the routes where they are liable to be crowded 
must have noticed cases in which they are allowed to be 
filled inside beyond the proper complement of passengers for 
which they are stated to be licensed. The result of this is 
that persons occupying the seits are deprived of a large 
proportion of the small amount of air available, air already so 
impregnated with the odour of petrol as to be extremely 
disagreeable, and in addition are subjected to the danger 
that a lurch or jolt will hurl one of the 4 ‘ strap-hangers ” 
upon them. Attention has recently been called to this 
matter and it is to be hoped that those who travel in 
motor-omnibuses will not let it drop. Public opinion 
should support the magistrates and the police in all 
efforts to secure the safety and comfort of those who 
use the streets and public vehicles. The motor-omnibus 
is capable of great usefulness but at present combines with 
its utility an appreciable amount of avoidable danger and 
discomfort for those who use it and for many who 
do not. There ha9 been hitherto an absence of serious 
accidents due to the collision of motor-omnibases with one 
another or with other vehicles but this immunity is net 
likely to continue when their numbers increase and when 
familiarity with danger teaches their drivers to look upon it 
with more of the proverbial contempt than they have 
already acquired. _ 

THE MARSEILLES COLONIAL EXHIBITION AND 
SANITARY CONGRESS. 

During the month of April a Colonial Exhibition wil 
be opened at Marseilles by M. Failures, President of 
the French Republic. By the side of the commercial in¬ 
terests involved it has been realised from the first that in 
the colonies, even more than in the home countries, good 
sanitation is of the utmost importance. Not only will the 
exhibition open its doors to exhibitors of objects bearing on 
sanitary questions but a congress will be held to discuss these 
problems. This gathering is entitled the National Congress 
of Hygiene and Public Salubrity. While not offi.ially an 
international congress, still sanitary reformers from all 
parts of the world will receive the welcome and hos¬ 
pitality for which the French people have acquired so 
just a reputation. The Congress will meet at Marseilles 
from Oot. 7th to 13th next. The Congress is under the 
patronage of the Ministers of the Interior, the Colonies, 
Commerce, Public Instruction, and all the local authorities. 
The object is to “ unite together men engaged in practical 
work, such as medical men, chemists, veterinary surgeons, 
engineers, architects, inventors, professors, directors of 
public works, and all who study the practical appli¬ 
cation of the principle of public and private hygiene, 
of industrial and collective hygiene, and the merns of 
purifying and rendering wholesome towns and localities.” 
The Congress proposes to popularise the knowledge of 
hygiene and thus to induce all concerned, whether the 
director of works or the simple labourer, to realise the 
importance of their task when they have to carry out 
sanitary improvements. The Congress has already received 
promises of support from many well-known sanitary 
reformers. It will be divided into five sections. First, 
(own sanitation, including a matter that is not 
sufficiently studied—namely, the warming, ventilation, and 
disinfection of the conveyances used as means of com¬ 
munication, cabs, trams, electric railways, and 60 on. The 
second section deals with industrial, social, and military 
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hygiene; the third with naval and colonial hygiene 
and sanitation at sea ; the fourth with the preven¬ 
tion of the spread of epidemics and the hygiene of 
childhood; and the fifth and last section with sanitary 
legislation, administration, and demography. Of course, 
there will be excursions and in this respect there is much 
to see in the neighbourhood of Marseilles that is of ex¬ 
ceptional interest to the student of sanitation. The secre¬ 
tary-general of the Congress is M. de Montricher, 7, 
rue Grignan, Marseilles, who, as a sanitary engineer, has 
succeeded in utilising the household refuse of Marseilles to 
fertilise the arid rocky plain of La Crau. There can be 
but little doubt that this Congress will prove useful and 
interesting. _ 

ADVERTISING BY DENTISTS. 

The endeavours made by the British Dental Association 
to compel the proper authorities in this country to regard 
advertising by dentists as disgraceful conduct have not met 
with the success which they deserve. In our colonies they 
seem to manage matters of this kind better and the Natal 
(forerament QazcVe of Dec. 19th, 1905, contains an 

important notice on this question issued under the provisions 
of the Natal Dentists Act of 1896. The notice reads as 
follows : — 

Rules and Recjnlniions to be Observed hi/ Dentists : Framed under 
the Detritions nj Section :> oj the Dentists Act, Dm;. 

Any dentiV entitled to practise in Natal who shall : — 

’(//) Publicly exhibit, specimens, appliances, or apparatus o 
denial or other nature ; or 

(In Advertise either in the newspapers, or by other similar 
agency; or 

(ci Attempt to induce work by means of advertisements or 
circulars describing inodes of practice, patented or secret, 
processes, or of such a nature as to indicate claims of 
superiority over other practitioners, or depreciating the value 
of their w ork ; or 

(d) Publish his scale of professional charges, whether ecs alone 
are mentioned, or cheapness or other advantages indicated ; 
shall render the offender liable to bo adjudged l>v the Medical Council 
as guilty of disgraceful conduct in professional matters and to have 
his name erased from the Register. Providing always that a notice in 
card form to the effect that a Dentist intends tc commence practice in 
a certain locality, or intimating a change of address, shall not he con¬ 
sidered as an advertisement ; provided such notice is not continued for 
a longer period than one month from the date of its first appearance. 
And providing, further, that a notice merely intimating that certain 
places will be visited at specified times, shall not be regarded as an 
Infringement of the above rule. 


A MODIFIED UNGUENTUM HYDRARGYRI OXIDI 
FLAVI FOR OPHTHALMIC USE. 

M. Emile Dufau has recorded in the IVpertain' de 
Pharmacie of Feb. 10th a new formula for the preparation 
of the yellow oxide of mercury ointment, based on a study of 
the conditions which obtain when the ointment is applied 
to the eyes. He points out that when the oiutment comes 
in contact with the tears in the eye a reaction takes place 
between the mercuric oxide and the sodiam chloride present 
in the tears, with formation of mercuric chloride and caustic 
soda. Thin reaction is capable of explaining the therapeutic 
action of the ointment, which may be attributed to the slow 
and continuous production of mercuric chloride. The 
production of caustic soda may account for the irritation 
and pain which frequently follow the application of the 
ointment to the conjunctiva. When the ointment was first 
introduced it was prepared with a fatty basis which tended 
to neutralise the caustic soda but during recent years 
soft paraffin, either alone or mixed with hard parafliD, 
has replaced the animal and vegetable fats. The employ¬ 
ment of fatty bases—e.g., lard—is open to the objection that 
they exert a reducing action on the mercuric oxide, thereby 
causing a blackening in the colour of the ointment and 
lessening its efficacy. The disadvantages of using paraffin 
and fatty bases are overcome by mixing soft paraffin with 
about an equal weight of wool-fat. The following formula has 
therefore been devised : mercuric oxide, 1 part; soft paraffin, 
9 parts; and wool-fat, 10 parts. The mercuric oxide wbioh has 


given the best results is an orange variety, already described 
by M. Dufau. 1 It has advantages over the red and yellow 
varieties in that it can be washed quite free from impurities 
and is readily reduced to an impalpable powder. It should 
first be rubbed with an equal weight of rigorously pure soft 
paraffin, previously melted by heat, and then mixed with the 
remainder of the basis. The ointment when prepared in 
this manner is readily tolerated and keeps well. It is soft 
enough to melt at the temp3rature of the body, it mixes with 
the tears sufficiently to enable it to adhere to the eye, and 
while it neutralises the caustic soda produced it does not 
itself undergo reduction. _ 

INSTITUTE OF MEDICAL SCIENCES FUND, 
UNIVERSITY OF LONDON. 

Tiib Senate has authorised the formation of a general 
committee to promote the object of this fund. The 
following have consented to join the committee: The Earl 
of Rosebery, K.G., the Chancellor (President), the Vice- 
Chancellor, Sir Edward H. Busk, Lord Rothschild, Lord 
Avebury, the Bishop of London, the Bishop of Stepney, the 
Hon. W. F. D. Smith, M.P., Mr. Alfred de Rothschild, Mr. 
Leopold de Rothschild, Mr. Alfred Beit, Lord Justice 
Cozens-Hardy, Sir Edward Fry, Mr. Cosmo Bonsor, Mr. 
A. C. Cole, Sir Thomas Barlow, Bart., Sir William H. Broad- 
bent, Bart., Sir R. Douglas Powell, Bart., Sir Frederick 
Treves, Bart., Mr. John Tweedy (President of the Royal 
College of Surgeons of England), Sir Michael Foster, Sir 
Charles Metcalfe, K.C.M.G., Sir E. Cooper Perry, Sir Arthur 
Rinker, Sir Henry Roscoe, Sir William Ramsay, Sir John 
Wolfe-Barry, Mr. J. G. Wainwright (treasurer of 
St. Thomas’s Hospital), and Mr. Henry Harben (chairman 
of St. Mary’s Hospital). The honorary treasurers are Dr. 
J. Kingston Fowler and Mr. H. T. Butlin. A considerable 
sum is still required in order to carry out the scheme. 


THE 41 SCRATCHING REFLEX” IN THE DOG. 

The familiar act of scratching executed by the dog when 
the flank is lightly touched has been made the subject of 
research by Professor C. S. Sherrington. This reflex move¬ 
ment belongs to a class that he has termed ‘‘long spinal 
reflexes.” In the long reflexes, when the stimulus is 
applied to the skin of the neck, the fore limb, the 
trunk, the hind limb, or the tail, the answering move 
ment is not confined to its own region but affects the 
muscles supplied by a distant segment of the cord ; 
whilst when in a reflex reaction the muscular response 
occurs in the same region as that in which the stimulus 
is applied the term “short reflex” is employed. The 
“scratching reflex’’may be most satisfactorily investigated 
in dogs (though observable in the cat and the goat) after 
mid-cervical section of the cord, as the movements are then 
much exaggerated. They occur on the same side as that 
on which the stimulus is applied and after recovering from 
the shock of such section can be started with an extremely 
feeble irritation of the skin of certain areas of the cervictl, 
thoracic, and abdominal regions, resembling collectively a 
saddle. The frequency of the rhythm of the scratching 
depends but little, if at all, on the rate at which the 
stimulus is applied and the reflex is uncrossed, that i?, if the 
left flank be stimulated the muscles of the left leg are 
brought into play and vice vend, the side on which the 
effect is produced being very precisely determined by the 
middle line of the back as the dividing line of the 
stimulus. If both sides be stimulated simultaneously the 
reflex acts are not bilateral but unilateral, shifting, how¬ 
ever, after a time from one side to the other. The 
reflex once initiated will generally continue of itself long 

1 Repertoire de Pharmacie, 1903, p. 305. 
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after cessation of the cutaneous stimulus by which it was 
evoked, and Professor Sherrington has timed it to continue 
for three and a half minutes after the skin stimulus ceased 
to be applied. The reflex is rapidly stilled by gently con¬ 
fining the movement of the limb and he therefore concludes 
that the alternating movements of flexion and extension are 
kept up reflexly by mechanical stimulation of the afferent 
nerves of the muscles and joints concerned in the move¬ 
ments. The place to which the paw of the scratching limb 
is approximated by the reflex movement distinctly varies 
with the “ locus” of the application of the stimulus; the 
paw is carried farther dorsally when the stimulus is applied 
more dorsally. In his most recent observations, in the 
Journal of Physiology for March, Professor Sherrington finds 
that the scratching reflex of the spinal dog can be elicited 
by electrical as well as by mechanical stimuli, though the 
latter are more effective. In whatever manner they may 
be excited, whether by contact, electricity, or heat, the 
separate flexions of the limb show a frequency of about 
4'8 beats or contractions per second and graphic records 
taken from time to time over a period of two years and three 
months show little variation in the rate and general 
features of the rhythmic movement. The uniformity of the 
frequency of the “reflex” independently otf the frequency 
with which rhythmic stimuli are applied shows that there 
is a rhythmic recurrence of a refractory phase, which 
is profound since the most intense stimuli altogether 
fail to break it down. The refractory phase has its 
origin in an intraspinal mechanism between the central 
end of the afferent or receptive neuron and the 
central end of the efferent or motor neuron. The 
latent period of the scratching reflex is long as compared 
with other reflexes but its duration may be shortened by 
intensifying the stimulus or with a rhjthmic stimulus in¬ 
creasing its frequency. Professor Sherrington remarked that 
it was not clear how the scratching reflex, considered as an 
adaptive reaction, succeeded in relieving the sentient surface, 
but suggested that it might act by causing rapid and brief- 
lasting local extinction of the responsiveness of the surface 
at the seat of irritation. 


BUTTER AND DRIPPING. 

Quite recently we pointed out that in some ways the 
detection of adulteration is resolving itself into a scheme 
for exposing the devices of skilled scientific men, for there 
is little doubt that there are men who in the name 
of science aid and encourage the practice of adultera¬ 
tion and who place their knowledge and skill at the 
disposal of manufacturers, knowing full well that their 
advice and suggestions are to be applied with the 
deliberate aim of defeating the detection of fraud. Our 
remarks are completely justified by the evidence now 
being given before a select committee of the House of 
Commons appointed to inquire into the question as to how 
legislation may be made more effective in dealing with the 
universal adulteration of butter. We are glad that these 
proceedings are giving prominence to what is nothing 
short of a scandal. Foreign fats are being manipulated 
in such an ingenious way as to deceive not only the public 
but the skilled analyst also, and there are undoubtedly 
on the market large quantities of fatty compounds masque¬ 
rading as butter but which contain little if any butter 
at all. The butter trade, or that unscrupulous section 
of it which is responsible for this fraudulent dealing, 
would be properly rewarded by the public giving up 
anything that pretended to be butter and substi¬ 
tuting for it the old fashioned, honest fat caught in 
the dripping-pan. Dripping, and more particularly beef 
dripping, is a very excellent and wholesome fat food, and, 
moreover, has a pleasing flavour due to the osmazone 


developed in the beef during cooking. A slice of bread' 
uniformly covered with a thin layer of drippirg is a com¬ 
plete food and affords an excellent diet for maintaining the 
weight and the heat of the body. It is the whim of some pe ople - 
to affect a silly contempt for dripping because it is so often 
the poor man’s and his children’s substitute for butter. In ■ 
regard to this it can at least be said that in such a case 
the poor man and his children are being better fed than 
the rich when the latter have foisted upon them butter 
which is not butter but either foreign fat or butter 
largely diluted with moisture. We should like to see the 
prejudice against dripping abandoned and its use in the 
place of butter very largely extended. As a fat food 
dripping has no rival, and it is well known how 
satisfactorily growing children thrive upon it. At all 
events the dripping-pan might, we think, be turned to good 
account just now by helping to defeat the wiles of the 
adulterator of butter and in this way it would be perfectly' 
easy for the householder to insure for his family an honestly 
obtained, a correctly described, and a very nourishing fat 
food. _ 


TRANSITION OF CARCINOMA INTO SARCOMA. 

Some facts of exceptional interest with regard to the 
growth of cancer, which have been recently observed in the 
Cancer Department of the Frankfort Institute of Experir 
mental Therapeutics, were published by Dr. Hugo Apolant 
in the Framkfiirter Umschau of March 17tb. As they seem 
of a nature to throw some new light upon the subject they 
are here briefly iecorded in Dr. Apolant’s own words. After 
referring to the study of malignant tumours by means of 
inoculation experiments as carried out by Hanau, who was 
the first to communicate a carcinoma from one rat to 
another, and at a later date by Borrel in Paris 
and Michaelis in Berlin, Dr. Apolant proceeds to 
relate what has been recently achieved in his own in¬ 
stitute. “ The inoculation experiments,” he writes, “which 
have been carried out here systematically, have not only 
furnished data for further experiments but have also given 
rise to the discovery of new positive facts, which are them¬ 
selves of high scientific interest, and at the same time open 
out a prospeot of studying further problems successfully. 
The tumours artificially produced in the Frankfort Institute 
have shown an energy of growth such as has never been pre¬ 
viously observed. Swellings of the size of a cherry are 
developed on the bodies of mice in a few days and fre¬ 
quently in the course of a few weeks they attain to 
dimensions greater than the natural size of the mice them¬ 
selves. There are, as is well known, two chief groups 

of malignant tumours, the carcinoma, or cancer proper in 
the narrower sense of the word, and sarcoma. The forms 
differ both in their structure as visible to the microscope 
and in the fact of their originating in different tissues of the 
body. Carcinoma is invariably developed from the epithelium 
forming the superficial layers of the skin and the functionally 
important portions of the glands and their ducts. Sarcoma, 

on the other hand, originates in the connective tissue. 

In the human being malignant tumours are either definitely 
carcinomatous or definitely sarcomatous, and 4 mixed 
tumours’ which belong to both classes are rarities. In 
mice spontaneously developed mixed tumours have not yet 
been observed, so that it caused much surprise when in one 
of the carcinomas cultivated in the institute during the 
tenth process of inoculation the signs of a commencing 

saicoma suddenly appeared. Still more stiiking was the 

further fact that in the course of the four following stages 
of the inoculation the carcinomatous pertion of the tumour 
became completely and permanently suppressed by the sar¬ 
comatous portion which in the case observed attained to a* 
luxuriant growth. In this way what was originally a pure 
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carcinoma became a pare sarcoma. Of particular interest 
no nr is the fact that an analogous occurrence was observed 
in two other quite independent carcinomatous growths, with 
the difference, however, that in the one cass the development 
of sarcoma took place so late, but so rapidly, that the 'mixed 
tumour ’ stage was only observable in one of the stages of 
inoculation (Impfgcnerationeri)—v iz., the 68 h, while in 
the other case this mixed tumour stage is still maintained 
as far as our present experience reaches. According to 
the pathological views which at present prevail the direct 
transition of a carcinoma cell into a sarcoma cell is 
altogether inadmissible. A positive explanation of this very 
p iculiar process which has never yet been observed is not at 
the present time forthcoming. Among the possibilities which 
may be taken into consideration the hypothesis which 
exp’ains the development of the sarcoma as the effect of 
excitation has much in its favour, the excitation being pro¬ 
duced by chemical changes in the carcinoma cells and 
gradually stimulating the cells of connective tissue found in 
every cancer in the direction of sarcomatous formation.” 

THE TEETH OF THE PYGMIES. 

A paper on the Teeth of the Pygmies o' Central Africa is 
published in a recent issue of the Transactions of the Odonto- 
logical Society, vol. xxxviii., No. 3. The author, Mr. A. F. 
Howe, after giving a brief account of this interestirg race of 
people, describes five skulls, two of which are contained in the 
collection of the Royal College of Surgeons of England, the 
remaining three being in the British Museum. He also gives 
a brief description of the teeth of the six pygmies brought 
to this country by Colonel Harrison, adding illustrations 
of the mouth in three cases. The teeth of the pygmies 
appear to be good in structure, free from caries, 
and liable to excessive attrition, probably due to the 
nature of the food. In one case, that of “ Mafutiminga,” a 
male, aged 22 years, a large space exists between the 
maxillary central incisors and is not due to the action of the 
frcenum of the lip, as is so often the cause; in a second 
case there is a marked rotation of the maxillary right second 
premolar; while in a third case, that of a male, aged 
35 years, there is marked periodontal disease, five of 
the teeth having been lost from this cause. In the 
discussion on the paper Dr. F. C. Shrubsall drew 
attention to certain features common to all classes of 
pygmies—namely, the curious shape of the posterior part 
of the mandible ; the sigmoid notch is very shallow, and at 
the same time there is an exceedingly rough edge at the 
angle of the jaw, the condition suggesting a disproportionate 
use of the masseter and pterygoid muscles. The ascending 
ramus, too, is very short, particularly in Bushmen, the width 
being sometimes greater than the height. In the wearing 
away of the teeth every tooth seems to grind down very 
largely from behind, which is apparently due to some curious 
method of feeding. _ 

OBSTRUCTION OF THE CYSTIC DUCT 
SIMULATING APPENDICITIS. 

The great frequency of appendicitis as compared with 
other acute abdominal conditions renders it likely that it 
will be diagnosed as present in cases where the signs and 
symptoms point to some acute lesion on the right side but 
are not sufficiently definite for certainty in diagnosis. There 
are some cases of biliary colic, especially when the obstruc¬ 
tion is in the cystic duct, which are especially liable to be 
looked upon as instances of appendicitis. Dr. G. R. Harris 
of Norwich, Connecticut, has reported in the InUmtUional 
Journal of Surgery for January three cases in which this 
enor of diagnosis occurred. In the first case the patient 
a widow, aged 70 years, had an attack of profuse vomiting ; 
a diagnosis of gastro-enteritis was made but the symptom, 


did not abate and diarrhcei appeared. The right rectus 
muscle was then found to be rigid, dulness on percussion 
was manifest in the neighbourhood of McBurney’s spot, 
and thero was much general distension of the abdomen. 
A diagnosis of appendicitis was then made and in this 
other surgeons concurred. When the abdomen was 
opened the appendix was found to be healthy but it 
was removed. Farther search disclosed a smooth 
elongated body presenting at the upper aqgle of the 
abdominal wound ; it was about six inches in length and 
two and a half inches in diameter and it was readily 
recognised as a gall bladder. It was brought to the surface 
and opened and normal bile was evacuated ; then by means of 
a scoop two fairly large stones were removed. The openiog 
in the gall-bladder was stitched to the skin and the re¬ 
mainder of the wound was closed. An uneventful recovery 
followed, the biliary fistula closing in six months. In the 
two other cases Dr. Harris was able to correct his diagnosis 
as soon as the patient was thoroughly under the influence of 
the anaesthetic and no attempt was made to examine the 
appendix. Cases such as these have occurred in the practice 
of nearly every surgeon who has had much experience in 
abdominal surgery, but they are important, as the surgeon 
might rest satisfied with removing the appendix even though 
it was not the cause of the symptoms. When the appendix 
is apparently healthy it is always advisable to look for some 
other cause of the illness. _ 

RURAL DEPOPULATION AND PAUPERISM. 

Mr. C. S. Loch, secretary of the Charity Organisation 
Society, on March 20th read before the Royal Statistical 
Society a paper on the Statistics of Population and Pauperism 
in England and Wales, 1861-1901, in the course of which he 
discussed the effect of the wholesale migration from rural 
districts to towns upon pauperism in town and country and 
in Eogland and Wales generally. Local Government reports 
show, as Mr. Loch points out, that during the 40 years 
1861-1901 the rate of pauperism in England and Wales— 
that i«, the proportion of the population in receipt of indoor 
and outdoor Poor-law relief—declined from 42 to 21 per 1000, 
a decrease of 50 per cent. It appears, moreover, that, 
speaking generally, the pauperism rate is twice as high in 
rural as in urban districts. This marked difference between 
the proportional rate of pauperism in town and country is 
probably due to the fact that the migration from rural 
districts consists mainly of selected young and capable 
persons, male and female, seeking the better wages and less 
monotonous life in town. The less active and the less 
ambitious, including the halt and maimed, remain in the 
rural districts where the low wages afford less opportunity 
for old-age provision ; moreover, a certain proportion of the 
migrants to towns, domestic servants, shop assistants, and 
others, when health fails drift back to their native rural 
districts and there become claimants for Poor law relief. It 
is also a fact that rural populations almost invariably 
include a larger proportion of old persons than do town 
populations. These are some of the causes of the high rate 
of pauperism in rural districts, and the lower rate in urban 
districts may safely, in the maio, be attributed to the effect 
of the immigration of youDg, active, and healthy lives and 
to the consequent small proportion of old persons in the 
population. As regards the effect of this migration upon 
the general rate of pauperism in England and Wales 
the inquiry is full of interest but Mr. Loch's paper is scarcely 
cot elusive on the point, although he expresses the opinion 
that ‘ the movement of the people from the country districts 
to the towns has tended to produce economic conditions 
under which they have been able to maiotain themselves 
better and has led to a large reduction of pauperism.” The 
large reduction in the general rate of pauperism during the 
40 years dealt with in the paper is beyond question and this 




The Lancet,] 


MINERS AND EXPLOSIVES.—THE ARMY MEDICAL RESERVE. [March 31, 1906. $23 


may probably be in great measure due to industrial 
prosperity, which, coincidently with agricultural depression, 
has produced this recent remarkable aggregation to towns. 
This is probably, however, only one of the factors that have 
in the past 40 years produced the marked decline in the 
pauperism rate in this country. In the discussion which 
followed the reading of Mr. Loch’s paper Sir William Chance 
declared that pauperism is mainly a matter of administra¬ 
tion ; and its seems probable that a large proportion of the 
decline of pauperism in the 40 3 ears was due to imprc^bd 
and more careful Poor-law administration. It is equally 
probable that the marked recrudescence of pauperism that 
has occurred since 1901 is in great measure the result of a 
marked tendency to greater laxity of administration. 


THE PHILLIPS MEMORIAL LIBRARY. 

We are asked to state that through the generosity of Mrs. 
Phillips there has been established in the Aberdeen Uni¬ 
versity Union a medical reference library in memory of her 
husband, the late Dr. C. D. F. Phillips. Every branch of 
medical science will be represented in the library, but special 
attention will be paid to the pharmacological section which 
it is desired should be brought and kept abreast of the latest 
advances in materia mcdica. The library committee will 
welcome any reprints of papers on original work in pharma¬ 
cology, a good number of which have been already received 
from Dr. William Murrell, Professor R. Stockman, Professor 
Jj T. Cash, and others. _ 

THE VESICATING PROPERTIES OF METHYL 
IODIDE. 

The interesting discovery has been made by Dr. Causson 
(and published in the RSperto-ire de Pharma He of Feb 10th) 
that methyl iodide is a more powerful vesicant than can- 
tharides. It is, moreover, a cleaner preparation than the can- 
tharides preparation and has the further advantage of exerting 
no action on the urinary organs. The use of methyl iodide 
is indicated in place of cantbarides in all cases, especially 
when an energetic vesicant is required. In applying methyl 
iodide for this purpose from 15 to 30 grains of the liquid, 
the quantity depending on the area to be blistered, are 
poured upon a double fold of bibulous paper cut to the 
desired size. The paper is then applied to the skin which has 
previously been well washed with soap. Over this is placed 
a piece of gummed taffeta (taffetas gommi) a little larger 
than the paper, and lastly a layer of cotton-wool moistened 
at the edges with collodion to keep the epidermis in position. 
The dressing may be removed at the end of two or three 
hours or it may be retained in position for from 16 to 24 
hours. Blisters appears from three to 18 hours after the 
application of the dressing and resemble those produced by 
cantbarides. _ 


MINERS AND EXPLOSIVES. 

At the recent Glamorgan assizes a collier was charged 
with the manslaughter of his wife and others in singular cir¬ 
cumstances. Cjming home from a night-shift he placed 
cartridges of gelignite, used by him in his work, in the 
oven. This apparently was done with a view not so much of 
drying them as of keeping them warm, fcr the evidence 
showed that the men were in the habit of carrying their 
supplies of gelignite inside their clothes to prevent them 
being affected by the cold. The prisoner had, no doubt, been 
accustomed only to see gelignite exploded by concussion 
and knew that heat to a moderate extent would not 
ignite it. As, however, he left it in the oven with¬ 
out telling anyone, and his wife probably did not know 
that it was there, it may be conjectured that she made 
up the fire and converted the oven into a very warm reef p 
tacle for such an article. At all event*, some time after the 


man had gone to bed upstairs an explosion took place which 
wrecked the bouse and killed his wife, his two children, and 
a lodger. The charge of manslaughter was based upon the 
prisoner’s negligence as shown by his conduct, but the 
evidence apparently proved that there whs nothing improper, 
according to the rules under which he obtained it, in his 
possession of the explosive after his return home, and it 
could not be shown that he had such knowledge of its 
properties as quite clearly ought to have been imparted 
to all workmen intrusted with so dangerous a material. 
It may well be understood that the Lord Chief Justice felt 
the difficulty of rendering a man criminally liable for an 
act probably due to stupidity and ignorance and the jury 
who acquitted the prisoner no doubt felt sympathy with one 
who had had so terrible a lesson. It is, however, to be hoped 
that a repetition of such an occurrence will be made im¬ 
possible so far as precaution can so render it, as miners, 
even when well aware of the dangers which their acts will 
cause, are sometimes reckless of the death and injury which 
their want of reasonable care may inflict upon themselves 
and others. _ 


THE ARMY MEDICAL RESERVE. 

The War Office states that it is impossible to maintain in 
times of peace the whole of the medical personnel neces¬ 
sary for an army in the field and it has therefore been 
determined to deal with the deficiency in the medical 
officers required by the formation of an Army Medical 
Reserve, subject to the rules that govern the employment of 
reserve officers generally. It is proposed to commission youDg 
medical men in the Army Medical Reserve, the rank on joining 
to be that of lieutenant with promotion to captain after three 
and a half years’ satisfactory servicfe. A practitioner joining 
the reserve would have to undergo a course of training and 
instruction at the depot of the Royal Army Medical Corps 
at Aldershot, during whicfFtime he would receive the pay 
and allowances of an officer of his rank in the Royal 
Army Medical Corps. If this probationary period of service 
were satisfactory he would be confirmed in his rank 
and receive in his second and third years a retaining 
fee of £20 per annum. * He would then be called upon 
to undergo another course of instruction preparatoiy 
to passing the examination necessary for promotion to 
the rank of captain, and during this odurse, the duration of 
which would be one month, he would be paid as before. 
After promotion the retaining fee would be increased to £25 
per annum. It is intended to limit the period of service in 
the reserve to seven years, as it is thought that after that 
time practitioners would not care to incur the general 
liability of reserve officers to serve at home or abroad in time 
of emergency. Reserve officers would be able to resign their 
commissions under the usual conditions. 


A DELICATE TEST FOR BILE PIGMENTS. 

Dr. Anton Krokiewicz of Cracow records in the Miinchcner 
Medizinische W'ochenschrift ,of March 13th his ektended 
experience of a delicate test briefly described by him some 
years ago, 1 which he strongly recommends for clinical 
use. For its performance three solutions are necessary— 
viz , a 1 per cent, solution of sulphanilic acid in water 
which he calls solution A, a 1 per dent, solution of sodium 
nitrite distinguished as solution B, and pure concentrated 
hjdrocbloric acid. Solutions A and B should be kept* in 
bottles of coloured glass to protect them from the light. 
An equal quantity of each of these two solutions is poured 
into a test-tube. and the mixture is well shaken. One 
or two drops of the mixture are taken and mixed with 

1 Wiener Mediclniscbe Wochenachrift, No. 1898. 
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the same quantity of the fluid to be tested, diluted consider¬ 
ably if any quantity of the pigment is present. The mixture 
becomes ruby red in colour after shaking for a few seconds. 
On adding a few drops of hydrochloric acid and diluting 
many times with water the colour changes to amethyst 
violet. This colouration is very distinct and very permanent. 
It is, moreover, with difficulty extracted from an acid 
solution; chloroform, ether, and carbon disulphide do not 
serve to effect this, while only traces are dissolved by amyl 
alcohol. The colouring matter gives no characteristic 
spectroscopic appearances. The test serves only to demon¬ 
strate the presence of bilirubin or slightly oxidised bile 
pigments. It is not given by the urine after administration 
of chrysophanic acid (senna and rhubarb), santonin, copaiba, 
tannin, antipyrin, phenacetin, naphthol, salicylic acid, 
bromides, iodides, or quinine. It is not given by indican in 
the urine nor by those factors upon which Ehrlich’s diazo 
reaction depends. Comparative tests with various dilutions 
prove this test to be more delicate than those of Gmelin, 
Briicke, Fleischl, Rosenbach, Smith-Mar6chal, and Rosin. 
It is given by ox-bile with a dilution of 1 in 500 very 
distinctly, whereas control tests with iodine or impure nitric 
acid give a positive result only down to a dilution of 1 in 
200 It has the further advantage of requiring only a very 
small quantity of the fluid to give definite results. 


The Royal Hungarian Government has authorised the 
Hungarian delegates to the Fifteenth International Congress 
of Medicine at Lisbon to invite the Sixteenth Congress to 
meet in 1909 in Budapest. The Hungarian Government 
has allowed a sum of 100,000 crowns towards the expenses 
and a similar sum has been voted by the General Assembly 
of the capital, Budapest. The invitation will be given by 
the President of the Hungarian committee, Mr. L. de T6th, 
councillor in the Ministry of Education. 


At the meeting of the Incorporated Society of Medical 
Officers of Health to be held on Friday, April 6th, at 
1, Upper Montague-street, Russell-6quare, London, W.C., 
Dr. John Robertson, medical officer of health of the city of 
Birmingham, will read a paper, illustrated by lantern 
slides, upon Some Aspects of Housing Reform in Germany. 
The chair will be taken by the President, Sir Shirley F. 
Murphy, at 7.30 p.m. _ 

The death is announced of Sir Charle 3 Backworth-Herne- 
£>oame, Bart., M.R.C.S. Eng., J.P., at the age of 76 years. 
He was the ninth baronet and succeeded to the title in 1888. 
He studied medicine at St. Bartholomew’s Hospital, 
London, and qualified as M.R.C.S. Eag. and L.S.A. Lond. 
in 1854, subsequently practising at Dawley, Shropshire. 


The festival dinner of the Royal National Hospital for 
Consumption, Ventnor, Isle of Wight, will be held at the 
Whitehall Rooms of the Hotel Metropole, Northumberland- 
avenue, London, W.C., on Tuesday, April 3rd, at 6.30 for 
7 o’clock p.m. The chairman will be Field-Marshal the Right 
Hon. Earl Roberts, Y.C., K.G., &c. 


The annual oration of the Medical Society of London will 
be delivered on May 21st by Professor Kocher of Berne 
and will be entitled “Some Contributions to the Pathology 
of the Thyroid Gland.” _ 

In consequence of persistent ill-bealth following an opera¬ 
tion infection Mr. A. M. Sheild has been granted leave of 
absence from St. George’s Hospital for 12 months and will 
devote that time to taking a oomplete rest. 


The death is announced on March 26th of Dr. Lionel Smith 
Ceale, F.R.S., emeritus professor of medicine in dxing’s 


College, London, and consulting physician to King’s College 
Hospital, at the age of 78 years. We shall publish an 
obituary notice of this distinguished physician and man of 
science in an early issue. 


EPSOM COLLEGE. 


The prospectus of Epsom College which we print on 
pages 16, 17, 18, and 19 of our advertisement columns, will 
serve to remind our readers of the great educational 
advantages which are offered to their sons at a moderate 
fee and we trust that it will be the means of removing 
the idea which still exists in some quarters that the 
school is exclusively for the sons * of members of the 
profession. In order to remove this false impression as far 
possible the title of the College was altered to its present 
one in the year 1903, under an amending Act of Parliament. 
All who are closely associated with the College are well 
aware of the fact that it was not the intention of the 
founder, Mr. John Propert, to create a class school, his 
object being to enable medical men to obtain a public school 
training for their tons at as near prime cost as possible. 
When a rumour was circulated soon after the foundation of 
the College that it was to be exclusively for the sons of 
members of the profession, owing in all probability to the 
term “medical” which was a part of its original title, the 
authorities requested us to contradict the statement which 
we did in the iollowing terms :— 

It has gone ahroa*l as an objection to the scheme that the school will 
not only be exclusively for the eons of medical men but for those sons 
only who arc intended for the profession. The idea Is monstrous. \Vc 
have authority tor stating that the school will not be coil lined to the 
sons of medical men but the foundation will be exclusively for the 
orphans and sons of distressed members of our own profession, what¬ 
ever be their future destination, and that they will he educated in a 
manner to lit them for first-rate mercantile pursuits, Government 
offices, or any of the professions or respectable trades. 

That this ideal of the founder and of the first council has 
been carried out is shewn by the register of old Epsomians 
which has recently been issued. In this will be found the 
names of old pupils who have risen to eminent positions in 
the Church, the law, and in other professions ; in the army, 
naval, and civil services, and in commerce ; but special 
mention must be made of the places which have been taken 
in our own profession, one gratifying feature being that no 
fewer than 12 old Epsomians at present hold important 
positions on the staffs of some of the leading London 
hospitals. 

The College is situated in a very healthy and bracing 
position high up on the Epsom Downs, the buildings standing 
in an estate of over 80 acres. The drainage system and the 
sanitary arrangements are practically perfect, for the very 
large sum of £8000 has been expended during the last year 
or two in bringing these up to modern requirements, so that 
the College may be fairly said to be one of the best- 
drained schools in England. There is a detached infirmary 
containing about 40 beds which has a competent matron, 
the whole of the washing is done in a laundry on the premises 
in order to prevent the inroad of infectious disease, and 
attached to the laundry is a room for drying wet clothes and 
flannels. The water is drawn from a well sunk in the chalk, 
an analysis of which shows it to be of a high degree of 
purity. There is a chapel providing 380 seats and there are 
a vaiuable library, three laboratories—chemical, physical, 
and biological—a lecture theatre, a carpenter’s workshop, a 
gymnasium, a swimming bath (which was recently enlarged 
and improved at a cost of £1000), and several good fives 
courts. All junior boys are educated in the lower school 
which is quite distinct from the hostel and has a separate 
headmaster and matron ; thus these boys are kept entirely 
separate from the main body of the school both for work 
and games. Science is taught in all forms, beginning with 
the elements in the lower school. Recently the College was 
inspected under the Board of Elucation, when permission 
was obtained to send in candidates for leaving certificates 
qualifying for the army, thus enabling boys to be prepared 
for Woolwich or Sandhurst. 

Junior scholarships of £30 are offered every year, in the 
month of March, and there are ten 11 Council exhibitions ” 
for sons of less fortunate members of the profession, the 
holders of which pay only 35 guineas a year instead of the 
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usual fee of 65 guineas charged to tons of medical men. 
Those not sons of members of the profession pay 75 guineas a 
year. Day boys are charged 25 guineas and the council has 
recently given greater facilities for their attendance, with the 
result that they do not now attend the College until 9 A M. 
and they are enabled to return home by the 6.27 train from 
the Epsom Downs station. The founder’s scheme provided 
for the admission of a large number of day boys but, owing 
in all probability to the inconvenient hours of attendance 
hitherto in fcrce, the number in the schcol has not been 
large. 

During the past 12 years the educational successes have 
been numerous. 24 open scholarships at the Universities 
of Oxford or Cambridge have been gained ; 155 boys have 
passed the matriculation examination of the University of 
London, the majority being placed in Divison I. ; 45 bo] s 
have passed the preliminary scientific examination for the 
degree of M B. of the University of London and 44 have 
passed a portion of that examination; 93 higher certificates 
of the Oxford and Cambridge schools examination board, 
with 23 distinctions, and 319 lower certificates, have been 
obtained ; and 93 boys have won certificates for drawing in 
the South Kensington art examination. In recent years a 
boy gained the thirteenth place at Woolwich direct from the 
College and passed into the Royal Engineers sixth on the 
list. Tlese records must be considered exceedingly satis¬ 
factory in view of the fact that there are only 240 boys in 
the College. 

The most optimistic person could hardly have imagined 
that within the short space of half a century the scholars of 
comparatively so small a school would regularly win two 
open scholarships a year at the Universities of Oxford or 
Cambridge, and that in addition to the boon of obtaining a 
sound education at a moderate fee, the sons of medical men 
would have the benefit of a very large number of exhibitions 
and scholarships on leaving the College. It has only to be 
added that in the earliest days of the school Her Majesty 
Queen Victoria graciously gave her patronage, that his 
present Majesty the King has not only continued that 
patronage but in 1895 showed his interest by laying 
the foundation store of the lower school, and that so 
recently as in 1903 His Royal Highness the Prince of Wales 
paid a visit to the College and expressed him*elf as much 
pleased with all ho saw. 


MEDICINE AND THE LAW. 


Action against a Medical Man: Tughan v. Darnell. 

At the Belfast assizes on March 19th, 20th, and 21st was 
held a trial which well illustrates the uncertainties of the 
law. It was brought by Alfred E. Tughan through his 
father, George Tughan, against Mr. Charles K. Darnell of 
Bangor, county Down, to recover £250 for personal injuries 
alleged to have been sustained by reason of negligence on 
the part of the defendant while attending him as a medical 
man. The case had previously been tried twice at the 
County Antrim assizes. On the first occasion the jury dis¬ 
agreed and on the second they found a verdict for the 
defendant. Against this decision the plaintiff appealed to 
the Court of King’s Bench on the ground of misdirection 
on the part of the judge which that court refused to enter¬ 
tain. The next appeal was to the Court of Appeal which 
sustained the view that there was a misdirection on the 
part of the judge who tried the case and a new trial was 
granted. The judge who presided at the first two trials was 
the Hon. Mr. Justice Wright, judge of the High Court; 
while in the recent trial the presiding judge was Lord Chief 
Baron Palles, when a verdict was given for the plaintiff. 
Shortly and briefly the facts are as follows. The pontiff, 
a youth, now over 19 years of age, suffered prior to Easter, 
19C4, from mumps, and goiDg to Groomsport, a village on 
Belfast Lough, near BaDgor, to recruit he was seized with 
orchitis. On April 4th (a Monday) Mr. Darnell was asked 
to see the boy, and according to the evidence for the 
plaintiff he recommended the use of a splint or, failing 
that a pillow or cushion, explaining how it should be made 
or used, and he also wrote two prescriptions: the first, a 
mixture, was to be taken internally every four hours ; and 
the second, which was for external application, was composed 
of belladonna liniment and soap liniment in equal parts and 
the instructions were, “ To be applied as directed,” with half 
a pound of absorbent wool and half a yard of lint. He told 


the friends, as alleged, to “ keep the lotion sprinkled on lint 
and I will be out on Thursday morning (April 7th). Lay it 
over the part and continue the treatment until Thursday 
morning.” The cushion was made, the liniment was applied, 
and on the following morning the flesh was blistered and 
inflamed, atd notwithstanding this the liniment was still 
applied. On the morning of April 6th the boy was so 
ill that his father went early to Bangor for Mr. Darnell, 
but the latter was away from home and his wife pro¬ 
mised to send Mr. R. L. Mcore of that town. Later in 
the day the father having gone to his business in Belfast 
telephoned to Mr. Moore who replied that he knew 
nothing about the case. Mr. E. A. Kirkwood of Belfast, 
an uncle of the toy, was then sent down from Belfast 
and on arrival at Groomsport he found that the boy had 
been seen by Mr. J. Gorman of Bangor who had been sent 
by Mrs. Darnell when she could not get Mr. Moore. Mr. 
Gorman found the boy suffering from belladonna poisoning 
and on his return to Bangor he telephoned to Mr. Darnell 
who had now* come home and who at once went to see 
the patient. The boy’s friends then dismissed Mr. Darnell 
and placed tire boy in the care of Mr. Gorman who on 
April 7th asked Dr. W. B. McQuitty of Belfast to see the case 
with him and in two more days the toy was out of danger. 
For the defence Mr. Darnell said in his evidence that he told 
the father the essential thing w&s that the affected part 
should be elevated and supported, but made no reference to 
a pillow or cushion, and should there be pain some of the 
lotion ordeied was to be sprinkled on a piece of lint and 
laid on the part affected. Two prescriptions were ordered— 
one for internal and the other for outward use. He also- 
said that if the boy did not progress favourably, as he was 
going out of town would they get Mr. Mcore or any of the 
other Bargor medical men, and his last words to the father 
were: “If you want any help jou have not very far to 
go.” He denied having mentioned anything about continuing 
a certain treatment until the Thursday morning, as alleged. 
In a word, the pl&intiff’s case was that Mr. Darnell was 
negligent in not explaining to the friends the nature of the 
liniment and the care which they should exercise in its 
use, while for the defendant it was claimed that full and 
complete directions were given but that through the im¬ 
proper and ignorant carrying out of the directions all the 
trouble arose. Medical evidence was given in support of the 
directions given by the defendant and as to the ueual prac¬ 
tice of the profession ; but two of the witnesses admitted 
in cross-examination that it would be prudent to caution 
people to use care in the application of belladonna liniment. 
The jury answered a number of questions left to them in the 
plaintiff’s favour and assessed the damages at £65. It was 
intimated that there would be an appeal on the ground of 
misdirection. 

Fire Precautions Disregarded. 

At the North London police court recently Mr. D’Eyncouit 
inflicted a fine of £26, with £3 3 s. costs, upon a defendant 
named Schroder, managing director of some steam joinery 
works, for neglecting to comply with an order to provide 
means of escape from fire. That the penalty was not un¬ 
deserved will be understood from the fact that on the three 
upper floors of the premises complained of 60 male work¬ 
people were employed, ascending and descending by means of 
ladcers only, unless they preferred to avail themselves of the 
hoisting chaiD. The order made had been for an iron stair¬ 
case at one end of the building and the excuse was put 
forward that the place might probably be sold before long. 
Mr. D’Eyncourt declined to adjourn the hearing until August 
on this account, observirg that all might be burnt to 
death by then if he did so. 


A WORKHOUSE INQUIRY. 


On March 15th the Wandsworth board of guardians had 
before it the report of a special committee appointed to 
inquire into the circumstances attending the death of one 
George Crooks, an inmate of St. James’s branch workhouse. 
Crooks died on Feb. 12th. An inquest was held by Mr. 
J. Troutbeck who mentioned that he had received a “ round 
robin” signed by a number of iqmates. This document 
alleged that the deceased had not been properly attended to. 
The evidence went to show that the deceased met with a 
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slight accident while carrying a tray. Mr. A. E. Dodson, the 
medical officer of the workhouse, was communicated with by 
telephone and as the case did not appear serious he tele¬ 
phoned instructions to the assistant master in charge of the 
institution. Mr. Dodson afterwards vioited the patient. At 
the inquest Dr. Freyberger said that the man died from peri¬ 
tonitis and he expressed the opinion that an operation might 
have given a chance of life. Mr. Troutbeck communicated 
with the Local Government Board which directed the 
guardians to hold an investigation and to send a report 
“with observations thereon” (if any) to Whitehall. 

It was stated that the special committee, with Canon 
Curtis (chairman of the board of guardians) presiding, had 
gone very carefully into the matter. It had he:d two sittings 
and had interviewed a number of officers and inmates. The 
following statement had been laid before it by Mr. 
Dodson: — 

The number of inmate* admitted to the w orkhouse yearly is between 
70C0 and 8000. In addition to these about 5000 tramps pass through the 
casual ward. For the disposal and treatment of all admissions and of 
the sick among the casuals I am responsible and I am sent for at any 
and all times. In the case of death among the ordinary inmates or 
casuals the fact is alwa. s reported to the coroner and an inquest is held. 
During the 20 years I have been medical officer 17 inquests have 
taken place. A few months ago Mr. Troutbeck, at an inquest, 
stated that he was “ surprised at the way Dr. Dodson did his 
work.” This was re the case of a little child found by the police oue 
evening aud afterwards brought to the workhouse. I was not called 
at. the inquest or I could have informed the coroner, first, that though 
the child was found in the evening it was not brought to the workhouse 
until nearly midnight. Secondly, that if the child was ill the police- 
surgeon should have been called in and the child taken to the infirmary, 
which was passed on the way to the workhouse. Thirdly, that I am 
not resident and not having been sent for by the master I knew nothing 
of the case until my usual vibit at 9 next" morning. Mr. Troutbeck’s 
charge against me was that I ought to have examined the child 
“directly it was admitted.” IIow I was to know it had been admitted 
he did not think it necessary to state, although it would have been 
interesting under the circumstances. 

The “observations ” which the committee decided to mike 
were as follows :— 

(a) Your committee do not think that any great blame can be attached 
to the medical officer, as his telephone answer to the assistant master, 
saying that he would come if the patient was not better, and that he 
(the doctor) was the first to inquire per telephone on the Sunday 
morning how the deceased was, evidently shows that he was not un¬ 
mindful of the case. 

(6; Your committee while making allowance for the fact that the 
ass'stant master, possibly from ignorance of the state of the man's 
health, did not realise the serious condition that the deceased was in. 
they still feel that considerable blame attaches to him for not having 
given more personal attention to the matter. 

It recommended that the wife of the assistant master 
should be designated “assistant matron” in order that she 
might take charge in her husban i’s absence, the office of 
assistant matron to be an honorary one. Further, the 
co nmittee rcc jmmended :— 

That considering the distance that Dr. Dodson resides from 
Sl. Jaines’-road branch workhouse your committee are of opinion 
that it would be advisable if Dr. Dodaon could make arrangements 
with some practitioner living near the establishment to visit in cases 
of emergency. 

These recommendations were adopted by the board and it 
was decided to report fully to Whitehall. In announcing 
the appointment of a medical officer for the Balham district 
the chairman said it yras the desire of the board that the 
poor should receive the same care and consideration as the 
rich. 


GARDEN CITIES. 


The Garden City Association held a conference on 
March 16:h at the Criterion Restaurant, London, Mr. James 
Bryce, M.P., Chief Secretary for Ireland, being in the chair. 
The objects of the association, as we mentioned in The 
Lancet of March 24th, p. 844, are to promote the relief of 
overcrowded areas and to secure a wider distribution of the 
population over the land. TLis it strives to do by advo¬ 
cating and assisting in the establishment of gardtn cities, 
such as Letchwoitb, designed from the outset to secure 
healthful and adequate housing for the whole population 
The address of the secretary is 345, Birkbeck Bank 
Chambers, London, and the honorary treasurer is Dr. 
Arthur W. James, 63, Gloucester-terrace, Hyde Park, W. 
Ad annual subscription of 5tf. or upwards constitutes mem¬ 
bership and the association a r peals t > all who are 
desirous of improving by constitutional means the presen 
physical, social, and inlustri&l conditions of life in town 
and country. 


Mr. Bryce, in opening the conference, entered 
fully into the whole subject. He said that towns 
in the United Kingdom were growing too large and it 
was necessaly to check the increase. That, in short, 
was the object of garden cities. Not only in London 
but in other places the problem had become most urgent. 
In South-East Lancashire, for instance, the towns were 
growing at such a rate that it was rapidly becoming 
practically one great town, 30 miles long by some ten miles 
wide. The practical lesson he wished them to learn was 
that by trying to plant communities such as Letchworth in 
well-cboaen positions in the country an attempt should be 
made to deal with the problem. By that means new indus¬ 
trial centres or garden cities could be established with 
populations of about 50,000. He did not agree that 
unlimited population was a blessing and considered it was far 
more important that people should be happy rather than they 
should multiply. By carrying people long distances to and 
from their work enormous economic waste was involved 
and beyond that country life was better than urban life 
for the physical and moral conditions of the race. 

An interesting pape- was then communicated by Mr. R. 
Neville. K.C., on Garden Cities as a Solution of the H using 
Question, in which he discussed the difficulties and dangers 
that accompanied the excessive aggregation of the population. 
In Eogland the development of mechanical industries had 
led to the aggregation of population in large towns Dot only 
in excess ol that which had taken place elsewhere but at 
a time when experience was needed to indicate the evils 
which would result therefrom. The audience evinced a 
special interest in the comparison he made between the 
housing facilities that could be provided at Letchworth 
Garden City and tho-e obtainable in London and its 
environs. 

After many speeches a motion was adopted declaring that 
the housing problem could be solved and the congestion io 
crowded centres relieved by a concerted movement of manu¬ 
facturers to new areas, arrangements being made for securing 
to the people the increased value which their presence gave 
to sites. The motion also advised that the areas should be 
carefully planned so as to make adequate provision for the 
individual and social needs of the people, especially with a 
view to secure for all time the combined advantages of 
town and country life. 

Mr. H. Rider Haggard described the change that lutd 
come over the life of the agricultural labourer within the last 
30 years. He declared that the serious lack of housing 
accommodation for the labouring class would result in little 
less than a breakdown of civilisation and the problem was 
in«innately associated with national deterio ation. Mr. 
Rider Haggard’s speech was follow* d by the adoption of a 
motion stating that the problem of the depopulation of 
rural districts could be much mitigated by the removal of 
manufacturing industries from crowded centres to garden 
cities. 

The conference concluded with a paper read by Mrs. S. A. 
Barnett on Garden Suburbs. 


JJnlrlif J)ealf|i anb Joor Jafo. 

LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFF1CER3 OF HEALTH. 

Uorovgk of Guildford.—Dr. R. W. C. Pierce, in dealing 
in his current annual report with the subject of the 
joint isolation hospital which serves the boroughs of Guild- 
lord, Godaiming, and Woking, as well as the Guildford 
rural district, states that during 1905 there were 23 cases 
admitted into the hospital which were found subsequently 
not to be suffering from the disease for which they were 
admitted. 17 of these cases were notified as scarlet fever 
and six as diphtheria Dr. Pierce attributes the errors as 
regards scarlet fevtr to the prevalence of an uncommon 
form of German measles, while tl e “diphtheiia ” cases wera 
cases of sep’ic sore throat. In none of these latter were 
*• swabs ” taken for bacteriological examination, although in 
three out of the four constituent districts such exam.na ions 
can be made free of charge to the patients. Dr. Pier< *• 
suggests that when the dhgnosis is uncertain the patient 
should be kept under ob.-ervation for a day or two rather than 
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be removed at once to hospital. Tbete is much to be said for 
this suggestion, more especially in cases where there is no 
resident medical officer at the hospital or where there is not 
an adequate provision of observation wards or of nurses. It 
is in our view desirable that no patients should be admitted 
directly from their homes into the wards set apart for the 
disease from which they are notified to be suffering. When 
there is a resident medical officer a patient obviously suffer¬ 
ing from some other disease can be at once sent home without 
being admitted into the hospital but when there is no such 
officer there should be a sufficient number of observation 
wards to enable a patient to be isolated until seen by the 
medical officer of the ho-pital, who, if necessary, could 
con f er with the notifying practitioner before sending the 
case to the wards. It would seem, however, that the legal 
responsibility for the notification certificate must rest with 
the person signing it. 

City of Carlisle .—Since 1874 there have been several 
outbreaks of typhus fever in this city and as recently as last 
year there were 16 cases of the disease notified between 
April 19th and Oct. 13th. There seems to have been con¬ 
siderable difficulty in diagnosing the malady and certain of 
the earlier cases were regarded in the first instance as enteric 
fever. This is not matter for surprise, seeing how rarely 
typhus fever is now seen by medical practitioners or students. 
Mr. William Brown, the medical officer of health, is inclined 
to the view that the circumstances attending the Carlisle 
outbreaks suggest the de novo origin of the disease and 
among his reasons for this suggestion is the fact that in none 
of the various outbreaks which have occurred in Carlisle 
during the last 31 years has the origin from any pre existing 
ca-e been traced satisfactorily, a fact which is surely in no 
way remarkable having regard to the anomalous forms in 
which the disease is liable to present itself in these days 
The Carlisle outbreaks have nearly all commenced in April in 
the old house property around Caldewgate and the Irish 
element has been always the first to be attacked. The ages 
of the patients ranged from six to 55 years. 

Woking Urban District .—A new series of building by¬ 
laws has recently been drawn up for this district and in 
certain cases tile-hung timber framing U allowed for the 
external walls in upper storeys. Provision is also made for 
‘the paving of at least 100 square feet of the area in 
connexion with new buildings and also for the paving of 
•existing yards or open spaces where the condition of such 
yards is insanitary. Dr. R. W. C. Pierce again draws atten¬ 
tion to the fact that the by-laws with regard to the trapping 
of sink waste-pipes are not enforced in the district but that 
the practice of providing a large untrapped earthenware pipe 
is still allowed. Although these pipes are cut off by dis¬ 
connexion from the drains the fact of their being untrapped 
constitutes a distinct nuisance in that the pipes form air 
inlets which are coated inside with decomposing animal and 
vegetable matter. The fact that they do thus act can be 
easily demonstrated by closing the doors and windows of 
the scullery and by holding a lighted match over the sink. 
Dr. Pierce does not state why it is that the district council 
thus allows its own by-laws to be dipregarded. 

Chelmsford Rural District .—The council of this district 
has recently had under consideration the important ques¬ 
tion of the housing of the agricultural labourers and 
as the result of its delibeiation has expressed the view 
“that whilst acknowledging that in many parishes more 
cottages are required they are of opinion that the want 
wonld be met wtre the owners of real property to provide 
cottages for the occupation of the labourers employed 
thereon, and that ii is the duty of the owners to provide 
such cottages rather than of a rural sanitary authority out of 
the rates. That Parliament should legislate to enable rural 
district councils to call upon owners to provide such cottages 
and to afford them facilities for so doing.” Few will be 
prepared to deny the obvious proposition that if more 
cottages were erected the existing want might bo met, but 
we imagine that many of the owners would gladly transfer 
to the district council their land and with it what, according 
to the rural district council, are their ethical obligations 
rather than to erect cottages for which they might not obtain 
an adequate return. Nor does it seem that the surveyor to 
the district council is able to hold out prospects of any very 
great returns to the landowners since the plans which 
he submitted to the last meeting of the housing committee 
estimated that cottages with three bedrooms could be 
ereoted in blocks of four at £150 per cottage, but this esti¬ 
mate did not include well, cesspool, fencing, or land—a fact 


which would bring the total cost up tc about £200, and this 
in a district which is under the new rural by-laws. It is 
certainly doubtful whether in all the existing circumstances 
a landowner would care to invest money in this fashion. 
If, however, as Dr. C. J. Thresh states, the capital neces¬ 
sary wtre borrowed under the Housing of the Working 
Classes Act the cost of each cottage to the rural district 
council would be about £14 a year during the period over 
which the repayment of the loan was spread, and as Dr. 
Thresh contemplates that a rent of from 3*. to 4*. 6 d . per 
week could be obtained the rates would be called upon to raise 
£4 18s. per annum for each cottage. He thinks that 200 houses 
would relieve all the overcrowding and an experiment of this 
magnitude could be made for £1000 per annum. At the end 
of 30 years the rents would, in his opinion, relieve the rates 
to a greater er.tent than they had previously burdened them 
and thus the investment would prove an ‘‘exceedingly re¬ 
munerative one.” The proposal is one which is well worthy of 
serious consideration from a health standpoint, but we doubt 
whether a prospectus issued to the public cn these lines and 
headed “ An Exceedingly Remunerative Investment” would 
bring abrnt an embarrasd- g number of applications for 
shares, more especially when the public appreciated the fact 
that for the next 30 years both capital and dividend, and in 
addition the co?t of repairs, would be a call upon their own 
pockets. I he scheme would, however, provide healthy 
homes for a considerable number of persons who are now, we 
gather, living under unwholesome conditions, and it would 
thus make for that general physical fitness for which we are 
all at this juncture striving. Viewed from this standpoint 
we have little doubt that many of the ratepayers in the 
Chelmsford rural district would gladly take their share in 
the financial risk and we trust that Dr. Thresh will be able 
to develop the sjheme. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8810 births and 4808 
deaths were registered during the week ending March 24th. 
The annual rate of mortality in these towns, which had 
been 17 4, 16 7, and 16 2 per 1000 in the three preceding 
weeks, further declined to 15 • 8 per 1000 last week. In London 
the death-rate was 15 8 per 1000, while it averaged 15 9 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 6 *2 in Hastings, 8 4 in Willesden, 8 *9 in 
Wallasey, 9 6 in Hornsey, 9 8 in Bury, and 9 9 in 
Walthamstow and in Reading ; the highest rates were 19 1 
in Coventry, 19 6 in Hanley, 19’7 in Newport (Mon.), 20*5 
in Swansea, 20 8 in Plymouth, 21*6 in Liverpool, and 25 0 
in Swat sea. The 4808 deaths in these towns last week 
included 414 which were referred to the principal infectious 
diseases, against 420, 469, and 435 in the three pre¬ 
ceding weeks; of these 414 deaths 147 resulted from 
measles, 121 from whooping-cough, 61 from diphtheria, 34 
from scarlet fever, 27 from diarrhoea, and 24 from “ fever ” 
(principally enteric), but not any from small pox. No death 
from ar.y of these diseases was registered last week in 
East Ham, Hastings, Bournemouth, Reading, Ipswich, 
Hanley, Grimsby, Wigan, Warrington, Pre ton, Barrow-in- 
Furness, or Tynemouth; while they caused the highest 
death rates in Cr>jdon, Haudsworth (Staffs), West Brom¬ 
wich, Liverpool, St. Helens, York, Newcastle on-Tyne, and 
Rhondda. The greatest proportional mortality from measles 
occurred in Croydon, Hornsey, Tottenham, Bristol, Liver¬ 
pool, Bury, Leeds, and Newcastle-on-Tyne; from diphtheria in 
Croydon, St. Helens, York, and Merthyr Tydfil; from whoop¬ 
ing-cough in Plymouth, Handsworth (Staffs), West Bromwich, 
Smethwick, Coventry, Leicester, Gateshead, and Rhondda ; 
from “ fever” in St. Helens and Burnley ; and from diarrhoea 
in Middlesbrough. The mortality from scarlet fever showed 
no marked excess in any of the large towns. No death 
from small-pox was regi>tered during the week either in 
London or in any of the large provincial towns. The 
number of small pox cases remaining under treatment in 
the Metropolitan Asylums Hospitals, which had been six, 
six, and seven at the end of the three preceding weeks, bad 
further risen to ten at the end of last week ; five new cases 
were admitted during the week, against one in each of the 
three preceding weeks. The number of scarlet fever cases 
in these hospitals and in the London Fever Hospital on 
Saturday last, March 24th, was 2434, against 2628, 2545, 
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and 2435 on the three preceding Saturdays ; 234 new cases 
were admitted during the week, against 273, 268, and 252 
in the three preceding weeks. The deaths in London 
referred to pneumonia and diseases of the respiratory 
system, which had been 343, 314, and 334 in the three 
preceding weeks, declined again to 320 last week, and 
were 18 below the corrected average number in the corre¬ 
sponding periods of the four preceding years. The causes of 
59, or 1-2 per cent., of the deaths in the 76 towns last 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in West Ham, Bristol, Nottingham, 
Leeds, Newcastle-on-Tyne, and in 43 other smaller towns, 
while the largest proportions of uncertified deaths were 
registered in Birmingham, Coventry, Liverpool, St. Helens, 
Warrington, Blackburn, Sheffield, Middlesbrough, Sunder¬ 
land, and Gateshead. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 19*3, 18 2, and 19*3 per 
1000 in the three preceding weeks, declined again to 18 0 
per 1000 during the week ending March 24th, but was 2 2 
per 1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 12 6 in Leith and 15-1 in 
Perth, to 20 6 in Greenock and 22 8 in Dundee. The 617 
deaths in these towns included 20 which were referred 
to measles, 17 to diarrhoea, 16 to whooping-cough, three to 
diphtheria, and one to 14 fever,” but not any to small-pox or to 
scarlet fever. In all, 57 deaths resulted from these principal 
infectious diseases last week, against 61, 57, and 81 in the 
three preceding weeks. These 57 deaths were equal to an 
annual rate of 1*7 per 1000, which was 0*3 per 1000 
above the mean rate last week from the same diseases 
in the 76 large English towns. The fatal cases of measles, 
which had been 26, 23, and 37 in the three preceding weeks, 
declined again last week to 20, of which 14 were registered 
in Glasgow, three in Edinburgh, and two in Dundee. The 
deaths from diarrhoea, which had been 14, seven, and 20 
in the three preceding weeks, declined again to 17 last 
week, and included eight in Glasgow, three in Dundee, two 
in Edinburgh, and two in Aberdeen. The fatal cases of 
whooping-cough, which had been ten, ten, and six in the 
three preceding weeks, rose again last week to 16, of which 
nine occurred in Glasgow, three in Dundee, two in Edinburgh, 
and two in Greenock. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 125 in 
each of the two preceding weeks, increased last week to 
128, but were slightly below the number in the corresponding 
period of last year. The causes of 16, or nearly 3 per cent., 
of the deaths registered in these eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24 8, 24 6, 
and 23 • 1 per 1000 in the three preceding weeks, rose again 
to 25 6 per 1000 during the week ending March 24th. 
During the past four weeks the death-rate has averaged 
24 * 5 per 1000, the rates during the same period being 16 * 3 
in London and 16*7 in Edinburgh. The 186 deaths of 
persons belonging to Dublin registered during the week 
under notice were 18 in excess of the number in the pre¬ 
ceding week and included four which were referred to the 
principal infectious diseases, against six, six, and ten in 
the three preceding weeks ; of these, three resulted from 
diarrhoea and one from diphtheria, but not any from 
small-pox, measles, scarlet fever, whooping-cough, or 
“fever.” These four deaths were equal to an annual 
rate of 0 6 per 1000, the death-rates last week from the 
principal infectious diseases being 1 * 5 in London and 1 * 1 
in Edinburgh. The three fatal cases of diarrhoea corre¬ 
sponded with the number in each of the two preceding weeks. 
The 186 deaths in Dublin last week included 30 of 
children under one year of age and 64 of persons aged 
60 years and upwards; the deaths of infants showed a 
slight decline from the number in the preceding week, 
while those of elderly persons were considerably in excels. 
Five inquest cases and four deaths from violence were 
registered ; and 72, or nearly two-fifths, of the deaths 
occurred in public institutions. The causes of six, or more 
than 3 per cent., of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


Royal Navy Medioal Service. 

The following appointments are notified :—Fleet Surgeon 
C. G. Matthew to the Monmouth , on recommissioning. Staff 
Surgeons : W. E. Marshall to the President, additional, for 
three months’ study at West London Hospital ; J. K. 
Robinson to the Nuibe and J. W. W. Stanton to the Suffolk , 
both on recommissioning. Surgeons: R. Willan to the 
Monmouth , on recommissioning ; L. C. Hunt to the Suffolk , 
on recommissioning. 

The undermentioned Surgeons have been promoted to 
the rank of Staff Surgecn in His Majesty’s Fleet:—Hilary 
Charles Arathoon (dated May 16tb, 1902) ; Samuel Henry 
Facey (dated Nov. 29th, 1905). 

Royal Army Medical Corps. 

Lieutenant-Colonel W. Babtie, C.M.G., V.C., on vacating 
his appointment as Assistant Director-General, A.M.S., 
will be succeeded by Lieutenant-Colonel J. M. Irwin. 
Major J. C. Morgan succeeds Major A. R. Aldridge 
as Sanitary Officer, Eastern Command, India. Under 
the direction of Lieutenant-Colonel R. H. Firth a 
school of hygiene has been formed at the Depot at 
Aldershot, its object being to instruct the soldier in minor 
sanitation. 

Army Medical Reserve of Officers. 

Surgeon Captain James A. Clark to be Surgeon-Major 
(dated March 3rd, 1906). 

Royal Army Medical Corps (Militia). 

Robert Arthur O'Donovan to be Lieutenant (dated 
March 24tb, 19C6). 3rd or South Battalion (Light 

Infantry) : Captain Le Feuvre is seconded (dated 
Feb. 10th, 1906). 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers): 1st Argyll and 
Bute : Andrew Currie to be Surgeon-Lieutenant (dated 
March 24tb, 1906). 2nd Lancashire : Harry Armitage 
Robinson to be Surgeon-Lieutenant (dated March 28th, 
1906). 3rd Durham : Surgeon-Major James Drummond 
to be Lieutenant-Colonel and to command under the con¬ 
ditions of paragraph 47, Volunteer Regulations (dated 
March 24th, 1906). 

Royal Engineers ( Volunteers) : 1st Devonshire and 
Somersetshire : Leonard Robert Tosswill to be Snrgeon- 
Lieutenant (dated March 24th, 1906). 

Rifle: 7th Volunteer Battalion the Royal Scots (Lothian 
Regiment) : John Frank Crombie (late Captain) to be 
Surgeon-Lieutenant (dated March 24th, 1906). 1st Volun¬ 
teer Battalion the Buffs (East Kent Regiment) : Surgeon- 
Lieutenant E. G. Moon resigns his commission (dated 
March 24th, 1906). 1st Volunteer Battalion the Royal 
Welsh Fusiliers : Jonas William Anderson to be Surgeon- 
Lieutenant (dated March 24th, 1906). 2nd Volunteer 
Battalion, the South Staffordshire Regiment : Surgeon- 
Lieutenant C. S. S. Rigby resigns his commission (dated 
March 28tb, 19C6). 1st (Hallamshire) Volunteer Battalion 
the York and Lancaster Regiment: Christopher Addison 
(late Captain) to be Surgeon-Lieutenant (dated March 28th, 
1906). 

Royal Army Medioal Corps (Volunteers). 

North East Lancashire Bearer Company: Alexander Cal lam 
to be Lieutenant (dated March 28tb, 1906). 

The Organisation of the Army and the Army Medical 
Reserve. 

Neither in the various articles on army organisation 
which have appeared in the daily press nor in the 
debates in Parliament on the army estimates has the 
medical aspect of the question received any attention. 
And yet a little consideration will show that it has 
a very important bearing on what is to be our army 
organisation in the future. As everyone knows, the 
real or alleged failure of our medical and sanitary 
service in war is a frequent souroe of complaint, leading 
to much elimination and recrimination, and usually 
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leaving behind a keen sense of injustice on the part of the 
service concerned. It is needless to cite examples in illustra¬ 
tion of a well-known fact. What now directly concerns us is 
that no one seems to realise the great and growing magnitude 
and difficulty of the task of having to provide the amount 
of medical aid required for a really big war. It was 
with that aim in view that we long ago ventured to suggest 
that it might be possible to have an Imperial medical seivice. 
Ia the case of this country it must be borne in mind that we 
are not only dealing with the requirements of the United 
Kingdom but with those of an empire. It is a somewhat 
curious and significant coincidence that synchronising with 
the occasion of the War Minister’s first speech in the House 
of Commons there appeared for the first time a historic 
blue-book in the shape of a census of the British Empire. 1 
This wholesale attempt at “ numbering the people ” was the 
conception of Mr Chamberlain when Secretary for the 
Colonies. Its publication serves to show how enormous are 
the material forces tint are potentially available for the 
purposes of Imperial defence and for the organised unifica¬ 
tion of an Imperial medical service as an integral part 
thereof. It cannot be beyond the power of some statesman 
to devise some bold and big scheme which shall prove 
acceptable to all concerned and also have the effect of 
more closely binding together the various colonies and 
dependencies and the mother country. This might well 
form a subject for the consideration of the colonial 
delegates at their meeting in this country next year. 
Notwithstanding all the attempts that have been made and 
the various measures that have been adopted from time 
to time, these have hitherto all been of a more or less 
tentative and provisional nature. We have shown but little 
originality and have been only too ready to follow slavishly in 
the footsteps of any military power, like that of Germany, for 
example, that may happen at the time to have been successful 
in war, regardless of whether their systems and methods were 
the best and most suitable to our insular conditions and 
national institutions, habits, and customs. 

Lord Roberts's Reminiscences ok the South African 
War and its Moral. 

Lord Roberts gave an address on Imperial Defence at the 
Royal Institution on March 23rd, in which he strenuously 
urged his well-known views regarding the immense import¬ 
ance of training every able-bodied youth to the use of arms 
in order to provide the regular army with a strong and 
an effective reserve in time of need. This address was of a 
notable character for various reasons. It was decided and 
dignified in its tone as became the utterance of a great 
military authority who was evidently thoroughly in earnest 
and strongly impressed with the grave importance of what 
he was saying ; moreover, it embodied an interesting personal 
statement and a summary description of the Boer war and 
of the lessons to be learned from it. We particularly call 
attention to what Lord Roberts said about the conditions that 
obtained in, and characterised, the late war in South Africa, 
which he set forth in his address in a very lucid and con¬ 
vincing way, because they are such as we particularly dwelt 
upon in the series of articles that appeared in this journal at 
that time. But these are matters which belong to the past, 
while what now so u-gently concerns us relates to the 
dangers of unpreparedness and defeat in the future and to 
the words of warning with which Lord Roberts concluded 
his address. It cannot, we think, be denied that one of the 
ways to obtain a healthy and vigorous as well as a virile, 
intelligent, and self-respecting population is to give boys 
such an education as will imbue them with a spirit of 
patriotism and a sense of the duty which they owe to their 
c Duntry. 

The Medical Inspection of Volunteer Recruits. 

* ‘With reference to the medical inspection of Volunteer 
recruits on enrolment (ordered before the general examina¬ 
tion of last year),” the Army and Navy Gazette states, 
“instructions have been given to general officers command¬ 
ing to take no further action in withholding capitation grant 
in respect to enrolled recruits who have been found not to 
conform to the physical tests. In announcing the Army 
Council's decision the War Office adds that the instructions 
ordering the examination are to be regarded as inoperative 
pending the issue of further instructions on the subject.” 


Vide leading article, The Lancet, March 17tb, 1906, p. 768. 


Cormponfeme. 

••Audi alteram partem." 


THE NATIONAL LEAGUE FOR PHYSICAL 
EDUCATION AND IMPROVEMENT. 

To the Editors of The Lancet. 

Sirs, —The President of the Board of Education was kind 
enough to receive a deputation from this league on the 27th 
of last month. As some misapprehension on this matter 
seems to exist, may I be allowed, as chairman of the 
executive council, to say that the deputation went in the 
name of the league for the purpose of pressing upon the 
Government the i nportance of medical inspection of schools ? 
This is understood to include the recording, at least once 
every year, particulars of height, weight, and chest girth of 
each child ; the observation of the condition of the ejes, the 
ears, the no<e, the throat, or the detection of any disease, 
deformity, or defect; and the employment of all means 
possible to remove the causes and prevent the diffusion of 
offensive or infectious diseases among children. 

The deputation urged that inspection should be com¬ 
pulsory and under the control of the central authority. The 
deputation, though limited in number, was thoroughly repre¬ 
sentative in character. The two Members of Parliament who 
introduced the deputation, Mr. Compton Rickett (Liberal) 
and Sir Henry Craik (Conservative), are themselves members 
of our executive council. The deputation consisted besides of 
the Bishop of Southwark, who brought a letter of approval 
from the Archbishop of Canterbury ; Sir Lauder Brunton, 
M.D. K lin., F.R.S., who is President of the second Inter¬ 
national Congress for School Hygiene; Professor Howard 
Marsh, F.R.C S. Eng of Cambridge ; and Mrs. M. A. D. 
Scharlieb, M.S , M.D. Lond., representing Medicine and 
Surgery ; Colonel Hendley, C.I.E , I.M.S ; and Miss Alice 
Ravenhill, well known for Ler wide experience in hygiene and 
education, besides the chairman and secretary. The Chief 
Rabbi and Mr. Commissioner Howard of the Salvation Army 
were to have been with us but were prevented at the last 
moment. 

Mr. Birrell pointed out the difficulties arising from expense 
and from the possible prejudice of parents, but he expressed 
his own personal sympathy with our general purpose and his 
hope that the league would be able to win that support of 
public opinion which would justify action. 

In our view this matter is one which requires only to be 
known and understood in order to be sure of wide public 
support. We plead that, as Professor Marsh so well pointed 
out, medical inspection would do much to banish such pre¬ 
ventive ailments as measles, diphtheria, and scarlet fever, as 
completely as rabies has been banished by recent measures. 
We plead that the future of many children would be happier 
and more useful to society if, as a result of medical 
inspection, they were persuaded not to enter occupa¬ 
tions for which they are physically unfit. We plead 
that our proposals would result in economy to the nation, 
for infantile ailments overlooked and neglected lead to 
waste of human power and, in the end, throw upon society the 
burden of supporting many whom kindly care might have 
saved. Prevention is more economical as well as “better 
than cure ” and it is much more humane. Other countries 
have already led the way ; there are 300 school doctors in 
New York, 130 in Paris, and as many as 8000 in Japan. The 
benefits to society and to the children are beyond doubt. 

I am, Sirs, yours faithfully, 

W. B. Ripon, 

Chairman of the Executive Council of the National 
League for Physical Education and 
Improvement. 

Denison House, S.W., March 21st, 1906. 


ISOLATION OF ADVANCED CASES OF 
PULMONARY TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —It may interest your readers to know that there has 
recently been opened near Northampton a hospital for the 
isolation of advanced cases of consumption occurring in the 
town. In addition a motion has been passed by the town 
council to retain at certain sanatorinms a few beds to 
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which consumptives in the early stage are to be sent. The 
hospital for advanced cases is a measure of prophylaxis 
which I have been advocating for a considerable period. I 
believe it marks a distinct advance, so far as this town is 
concerned, in the preventive measures applied to the disease. 
Some prejudice on the part of advanced cases to avail 
themselves of the facilities offered to them to remove the 
possibility of infection from their relatives has shown itself, 
but I have no doubt the experience of those in the hospital 
will remove this prejudice. 

I am, Sirs, yours faithfully, 

James Beatty, M.A., M.D.Dub., 

Medical Officer of Health of Northampton. 

Northampton, March 19th, 1906. 


THE GENERAL MEDICAL COUNCIL : 
ELECTION OF DIRECT REPRE¬ 
SENTATIVES. 

To the Editor» of Thb LANOBT. 

Sirs,—Y ou conclude your very able leading article on 
“The General Medical Council: the Approaching Election of 
Direct Representatives” with the intimation that “you will 
recur to the question of the reconstruction of the Council 
dictated by a reconsideration of the work it is intended to 
do.” Will jou kindly allow me shortly to mention my views 
on this subject, so important to the profession ? First, as to 
reconstruction of the Council. I quite agree with your 
dictum “that the Council is becoming a somewhat 
unwieldy body, at once too small and too costly for 
the full discussion of many of the questions with which 
it deals and too large and too verbose for prompt and effec¬ 
tive administration.” So much have I felt this, until quite 
lately, that I contented myself with recording my vote in 
favour of obtaining one or more additional Direct Repre¬ 
sentatives without saying a word on the subject. I con¬ 
sidered the principle absolutely right but I doubted as to the 
good result in practice if it were consummated as a fact. I 
believed the right way to get to work was by fresh legislation, 
lessening the whole number of representatives to tome 16, 
and giving the profession the one half as their proper share 
of the total membership. 

But, Sirs, 20 years’ experience has quite convinced me that 
the laity, or at least the most influential portion of the 
public politically, believe, as you say, implicitly that medical 
education is of no importance. If this be so, what hope is 
there of an amended Medical Act ? Consider what has been 
the fate of such a modicum of medical legislative relief as 
the Companies Bill and then can you expect for a moment 
that the bigger measure would ever pass into law, or rather, 
as a shrewd friend of mine prophesies, such a Bill might be 
introduced as a blessing and reversing the experience of 
Balaam emerge from Parliament as a curse to the profession. 
No, Sirs, that is not the way to gain any advantage. If this 
be so, what then ? I say, go on increasing the number of 
representatives on the Council. But let the Council meet 
only once a year for logomachy—the ventilation and 
discussion of any and every subject interesting to the 
profession at large, and make it depute its real work to an 
executive committee of, say, ten, with powers to secure 
the necessary quorum under the existing Act. My proposal, 
in other words, is to make more use of the present Executive 
Committee, devolve more duties upon it, especially penal 
work, make it a sort of Cabinet with strong powers of 
action. Let it initiate little or nothing but be the instrument 
of the larger body and restrict the meetings of the latter to a 
single one in the year, with the understanding that it would 
finish its talk in a week. The result would meet your obj c- 
tions, and probably not cost more money, with a very much 
increased chance of doing good work. This, however, is 
after all a minor question of a domestic kind. What is to be 
done to give us our just place in the country ? 

I begin by positively asserting that our aim will not only 
not be attained but be hindered by attempts to secure direct 
political power. The country will never tolerate a doctors’ 
party in Parliament. In spite of all that is being said to 
the contrary I am not sure whether it will even long submit 
to a Labour party pure and simple. Looked at in the proper 
light, all such combinations are in essence selfish, the 
opposite of patriotic, and deserve to come to naught. No, 
Sirs, the process of setting ourselves right with the public is 
by educating our masters. Having studied the question of 


true feachiog with some attention and for a considerable 
period of time I have come to the clear conclusion that until 
science generally, and more especially the science of 
hygiene, gets its due place in the elementary school time 
table, we as a profession will continue to be too frequently 
misrepresented and misunderstood. It is dense, crass 
ignorance of the laws of health, tinctured with a strong 
infusion of innate superstition, and aided by the indis¬ 
criminate prescriptions of ill-understood drugs on our own 
part, which binders the march of medical progress and 
relegates the profession to an unjust position in the country. 
And yet, after all, do not let us make too much of our 
troubles over quacks and unfriendly legislators ; let us 
comfort ourselves when we read to-day in the columns of a 
newspaper so influential as the Spectator: “ It is the ambi¬ 
tion of prolonging life inspiring and purifying every 
decision he takes, strengthening the influence of his counsels 
to those who ask his advice, guiding his knife over the 
operating table, lightening the touch of his band on children 
and women, that makes the physician’s profession the noblest 
open to man.” I am, Sirs, yours faithfully, 

March 26th, 1906. WlLLIAM BRUCE. 


ETHYL CHLORIDE AS A GENERAL 
ANESTHETIC. 

To the Editors of Thb Lanobt. 

Sirs, —I read with much pleasure Dr. Harold Mowat's letter 
in The Lancet of March 24th and 1 cordially agree with 
what he says regarding the use of ethyl chloride as a general 
anaesthetic. I have used it frequently during the last two 
years and I have found it in every way most satisfactory. 
For many minor surgical conditions it is an ideal ai: aesthetic. 
Those who speak against it have either not given it an 
impartial trial or have investigated it in such a timid manner 
that its true value has not been fully demonstrated. 

The manner in which I have been accustomed to administer 
it is precisely the same as that described by Dr. Mowat. The 
anaesthesia is so rapidly produced that one does not begin 
giving it until the surgeon is ready. The surgeon has, as it 
were, to stand by and to be ready to operate as soon as the 
patient is well under. In my experience after-t fleets have 
been conspicuous by their absence. To obtain this happy 
result preparation of the patient is, I think, essential, and 
neglect of this may account for disagreeable after-effects. 
It has always been my custom to make the patient take an 
aperient the night before and to abstain from taking food 
for three or four hours prior to the anaesthetic being given. 
If these precautions are taken the risk of after-effects 
occurring is infinitesimal. The chief disadvantage which I 
have met with has been the occurrence, in a few cases, of 
strong spasmodic contractions of the jaw muscles. This 
complication is more annoying than dangerous, as one often 
finds that by the time the mouth is opened the anaesthesia is 
passing off. Except in cases where it is necessary to 
separate the jaws to get at the part to be operated on this 
complication can be, practically speaking, ignored. 

In dental work ethyl chloride fills a distinct want. I do 
not agree with those who maintain that it is unsuitable in 
such cases and assert that it is dangerous. I maintain, how¬ 
ever, that it should only be given when the patient is in the 
dorsal position and not when the patient is in the sitting 
posture. Then I quite admit an element of danger comes 
in, this danger being to a large extent dependent on the 
great fall of blood pressure which occurs after it is 
inhaled. If administered when the patient is lying on 
his back the danger is not great. If a patiept is got 
well under a quick and skilful dentist can easily-remove* 
from eight to 12 teeth. I have tnysplf extracted six stump- 
under one administration and' 1 do hot profess to. be 
an expert dentist. In these circumstances it is much 
superior to nitrous oxide. I do not, however, advocate its 
use by unskilled and unqualified persons, for it mutt be 
admitted that in the hands of such accidents may occur 
which would tend to bring it into discredit. The recent 
fatality has brought its danger prominently before the public, 
but I trust that this will not cause some medical men to 
discontinue its u-e nor prevent others from giving it a trial. 
It should ha'e an extensive and unbiassed trial and if that 
were done I venture to predict that in the future its use 
would become almost universal. In the hands of qualified 
persons it i*, in my opinion, a safe anaesthetic and it is a 
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reliable and an efficient subs^itule for chloroform or ether in 
minor surgical work.—I am, Sirs, yours faithfully, 

Brighton| March 25th, 1906. _ J. ALLAN, M.B. Edin. 

To the Editors of Thh Lancet. 

Sirs, —In an annotation in The Lancet of March 3rd 
(p. 615) and in Dr. W. J. McCardie’s paper 1 the use of ethyl 
chloride in dental practice is deprecated; Dr. McCardie, 
whose opinion on a question relating to ar aesthetics justly 
carries so much weight, urges that it should only be given 
in “special cases.” On the other hand, after a fairly long 
and large experience I have come to consider ethyl 
chloride to be the most convenient and suitable anaes¬ 
thetic for dental extractions where one administration of 
nitrous oxide gas gives an insufficient period of anaesthesia 
for the operator to comp ete his work, and I would advo¬ 
cate its use “except” in special cases which I would 
define as cases where the patient has some obstruction to 
respiration or some serious heart disease. Dr. McCardie 
advocates extractions under gas at repeated sittings, con¬ 
sidering this to be better for the patient than completing the 
work at one operation. Even if it be granted that gas is a 
safer anaesthetic than ethyl chloride, my experience teaches 
me that most people prefer—nay, will olten insist—that the 
operation shall be completed at one sitting and dread the 
thought of having to go through the ordeal a second or third 
time as may be necessary if gas be given. In fact, I have known 
cases where it was proposed to clear the mouth in this manner 
refuse to submit to further sittings after the first. Where it 
is necessary that above half-a dozen teeth and stumps should 
be removed the only other alternative, practically speaking, 
is ether, and I think the advantage of ethyl chloride over 
ether for these short dental operations is bejond dispute. It 
is pleasanter to take, anaesthesia is rapidly induced, in a 
great majority of cases there are less ill after-effects, and 
supposing the operation to have been performed at the 
dentist's rooms the subject is able to leave in half an hour 
instead of occupying a room for half a day. 

A few words on the method of procedure. I use an ether 
bag and face-piece connected by an L-shaped junction, 
attached to whioh and inside the bag is an open framework 
on which a piece of lint can be fitted. From three to 
five cubic centimetres of ethyl chloride are sprayed through 
an opening in the metal junction, which is doted by means 
of a small shutter. Air can also be admitted through this 
opening and the shutter revolved so as to close the opening 
into the bag. In this way the patient inhales pure air 
without removal of the face-piece. This L-shaped junction 
and shutter are made by Reynolds and Branson, Leeds. I 
always insist on dental patients being properly prepared for 
an anaesthetic as would be done for any surgical operation. 
Furthermore, I have the patient on a couch, if possible, 
and not in the dental chair. 

For the past two years I have been in the habit of 
administering the ethyl chloride with a greater admixture of 
air, having previously used an Ormsby inhaler. And, like 
Dr. McCardie, I allow a breath of air as anaesthesia is being 
induced. The insertion of a prop between the teeth in all 
cases, dental or otherwise, I lock upon as a valuable point 
and one for which I am indebted to Dr. McCardie. It allows 
the tongue to be brought forward immediately if there be a 
sign of respiratory difficulty. That the initial dose should 
not be too large is emphasised by a case of danger 
recently reported from Birminghan in which eight cubic 
centimetres had been given, and I agree with others 
that certain persons have an undoubted idiosyncrasy. If 
required more is easily sprayed into the bag. Should the 
patient “come round” before the operation is complete I 
mop out the mouth when signs of returning consciousness 
become manifest and give a further dose of the anaesthetic, 
which need never be so much as that given at first, when the 
second anaesthesia lasts longer than the first, thus con¬ 
trasting favourably with gas. 

Dr. McCardie in his paper to the Birmingham branch of 
the British Medical Association on Nov. 9bh, 1905, disparages 
the use of ethyl chloride in dental work but in the same 
paper he advocates its use in minor surgery. Surely this 
is illogical, for is not extraction of teeth essentially an 
operation of minor surgery—as much so as the opening of 
an abscess or the extraction of an ingrowing toenail ? 

I fully appreciate that too much stress cannot be laid upon 


i Brit. Med. Jour., March 17tb, 1906. 


the dangers attendant on the use of so powerful a drug in 
the hands of the unqualified and incompetent, but is there 
not 6ome danger of too great a swing of the pendulum and so 
of a most serviceable anaesthetic being unduly discredited l 
I am, Sirs, yours faithfully, 

Ralph A. Lankhster, 
Anaesthetist to the Bradford Royal Infirmary. 

Bradford, March 26th, 1906. 


THE ETHICS OF THE MEDICAL PRO¬ 
FESSION IN RELATION TO SYPHILIS 
AND GONORRHCEA. 

To the Editors of The Lancet. 

Sirs, — I must apologise for once more trespassing upon 
your valuable columns in relation to the above subject but I 
feel it incumbent upon myself to answer Mr. Dudley Burney’s 
last letter and to review his three contentions. The first 
of these states “ that the danger to the health of the com¬ 
munity by the spread of venereal disease was grossly exag¬ 
gerated.” This assertion does not fit in either with my own 
observations nor, so far as I have yet learned, with those of 
any of my professional brethren who have given thought 
to the subject. Nor would it seem that the members of the 
Committee on Physical Deterioration, many of whom, I 
understand, are adverse to a re-enactment of the Contagious 
Diseases Acts, share Mr. Burney’s expert views. For 
I take it that if they did so they would not have 
.recommended an inquiry into the subject. Ptrhaps it 
may be that this body, after having digested the evidence 
which was tendered it, is still labouring under some 
delusion as to the grave and widespread effects of venereal 
diseases upon the population. Another solution is that it 
has been wrongly advised and the evidence tendered was 
worthless. Mr. Barney seems to think “ that a lengthy list 
of the pathological phenomena and sequelae of venereal 
disease ” is quite unnecessary in order to demonstrate its 
prevalence and remarks “that we are not discussing the 
sequelae of venereal disease but the relative amount of its 
incidence on the population at large.” Such a state¬ 
ment only shows how differently two people may 
think. For personally I cannot dissociate the distant 
effects from the more immediate ones and Bhould 
have thought that such a recapitulation, imperfect as 
it was, tended to show the widespread effects of these 
maladies. Many conditions which are euphoniously labeled 
under other titles than syphilis or gonorrhoea are in reality 
just as much part and parcel of the respective diseases as 
the initial symptoms thereof, and it is only by harking back 
to their primary, or determining, etiological factor that one 
can grasp the important part which these diseases play in 
the health of the nation. Most of the conditions which I 
enumerated are, if one excludes aneurysm, excessively 
common and I think that the logical deduction therefrom 
is, though Mr. Burney may not agree with me, that the 
spread of venereal disease has not been grossly exaggerated. 
I hardly think that statistics are absolutely necessary to 
prove such a statement which is, or rather should be, common 
knowledge amongst medical men who practise in towns or 
cities. I repeat that the great number ot patients who daily 
seek advice for conditions which, though not actually called 
syphilis or gonorrhoea, are nevertheless the direct outcome 
of venereal infection points to the relative amount of its 
incidence on the population at large. 

Mr. Burney remarks aho “that venereal disease at the 
present day is less in quantity and severity than 100, or 
even 50, years ago.” As regards the severity I quite agree, 
for disfiguring manifestations are comparatively rarely seen 
now. The reason thereof is probably to be found in the 
higher standard of medical knowledge of the present day, 
together with more correct diagnosis, which eliminates 
many conditions which were formerly thought to be 
syphilis, and also in improved treatment. But when we 
come to the assertion that venereal disease is less in quantity 
than it was either a half or a whole century ago I should he 
asking for convincing statistics in the same manner as 
Mr. Burney demands them from me. I might point 
out as regards army statistics that an apparent decrease 
does not necessarily mean a real one, for in former 
days, when interrupted treatment was in vogue, a patient 
might be admitted three or four times in a year for 
one disease and figure in the returns as a similar 
number of cases, whereas now that continuous treatment 
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for syphilis is the order of the day he remains a unit 
until his case is presumably cured. It is necessary 
to bear this fact in mind when comparing old venereal 
statistics with modern ones. We have not, so far as I know, 
any official records as to the prevalence of venereal disease 
in the widest acc>ptation of the term amongst our civil popu¬ 
lation. All opinion thereon must necessarily be restricted 
to individual observation of all cases which present them¬ 
selves for various ailments through noting the proportion 
thereof which turn out to be intimately connected with 
either immediate or remote venereal disease. The calling of 
such cases by their locally descriptive names in no way 
alters their etiology, even if it masks it. I have just 
asked my friend Dr. Walter Tate if he could roughly com¬ 
pute the number of female patients who passed through his 
hands at St. Thomas’s Hospital for ailments which could be 
directly attributed to venereal infection. His mental calcula¬ 
tions were that 10 per cent, would fall short of the limit. 
Professor Herbeit Spencer likewise thinks that 10 per cent, 
would not be an exaggerated estimate. Dr. F. W. Mott 
holds strong views upon the subject of general paralysis of 
the insane and estimates that syphilis may be either assumed 
or be proved to have existed in about 90 per cent, of all these 
cases. I must in justice point out that other observers do 
not concur in this heavy ratio. Dr. Mott likewise states 
in his paper on “Syphilitic Disease of the Brain” that 
from 20 to 25 per cent, of the male adults attending his 
out-patient department for “ various diseases ” have certainly 
been affected with syphilis, whilst a much greater number 
had suffered from some form of venereal disease. But, as 
he pointed out to me, his clinique savours somewhat of 
specialism and consequently tended to have a higher ratio 
of “syphilitics” than an ordinary medical one might show. 
Dr. Risien Russell thought that 10 per cent, would be a 
modest estimate of the number of all his patients at either 
University College or Queen-square whose various ailments 
could be traced as originating from former venereal infec¬ 
tion. Dr. Percy Smith informed me that about 10 per cent, 
of male deaths in asylums were due to general paralysis. I 
do not think that anyone will contend that'general paralysis 
is decreasing. If it were not for trespassing on your 
courtesy and space I could quote other valuable opinions 
whioh would tend to show that Mr. Burney’s assertion as 
to 4 ‘ the danger to the health of the community by the 
spread of venereal disease being grossly exaggerated” is 
opposed to many other people’s views and experience. 

His second contention is, “That the suggested remedy 
having signally failed in those countries where it has been 
most rigorously enforced was thus of proved inefficiency.” 
Mr. Burney, at the suggestion of a surgical friend, refers to 
Brussels as a glaring example of failure, and styles it the 
best regulated city in Europe. In the third report of the 
Advisory Board for the Army Medical Services one finds the 
following statement (see page 51) : “ VIII. Belgium, Brussels. 
Civil Regulations. Prostitutes are supposed to *be registered 
and regularly examined; the regulations, however, do not 
seem to be very thoroughly carried out.” This official state¬ 
ment does not quite tally with the laudation of Mr. Burney’s 
prompter and, if we are to believe him, then all I can 
say is that the paragraph in question would seem to 
be maligning the city of Brussels. What about India ? 
Are the Contagious Diseases Acts of proved inefficiency 
in that country ? I must say that I aid not glean such 
information in the pages of the above reports. I have 
not yet been persuaded, despite the Brussels Congress 
and Mr. Burney’s eloquence, that all attempts to restrict the 
spread of venereal disease by putting it out of the power of a 
prostitute to propagate it are, or have been, futile. Take, 
for instance, the case of a prostitute who is known to be 
actively syphilitic and who nevertheless is having intercourse 
with two or three men daily—possibly a dozen a week. Is it 
not against common sense to say that a sanitary benefit would 
not be conferred upon the population by preventing her from 
following her occupation i The forensic mind may argue that 
it would not, but I venture to believe that all practically 
minded men would agree that it would. In justice to Mr. 
Barney’s contention I must quote the following paragraph 
which appears upon page 2 of the final report of the 
Advisory Board: “Taking into consideration the present 
state of expert opinion abroad and the opposition 
certain to be raised in this country should the re-enact¬ 
ment of a statute on the lines of the Contagious Diseases 
Acts be proposed, the committee has come to the 
conclusion that in the United Kingdom, at any rate, an 


attempt to grapple with the problem of venereal disease by 
methods of compulsory isolation is neither practicable nor 
expedient.” To my reading such an admission is one which 
expresses fear of public opinion rather than an unqualified 
confession as to the futility and sanitary failure of the Acts. 
Mr. Burney jeers at the suggestion that the restriction 
of the Contagious Diseases Acts to certain chosen localities 
carries with it the certaii ty of failure. Take the case 
of Woolwich. WhaL good could have been expected by 
subjecting that locality to regulations when the immediately 
contiguous neighbourhood was uncontrolled ? Was it giving 
the Acts a fair trial ? 

My opponent’s third contention is “That not only 
was it [the Contagious Diseases Acts] futile but 
in addition was positively mischievous in that it 
brought into existence manifold evils far more baneful 
in effect than the evil it was destined to prevent.” This 
statement must be regarded as somewhat of a party 
utterance, for there are people who like myself think 
that some of the evils have not only been exaggerated 
but were pre-existent to the birth of the Acts and 
still flourish notwithstanding their death. Mr. Burney 
ignores all the good effects, sanitary and otherwise, and 
dwells upon the evil ones alone. I presume he is aware that 
hundreds of women were not only cured of disease but like¬ 
wise reclaimed during their isolation under these Acts. 
Moreover, there is good reason for believing that many a 
young girl was deterred from embarking upon a life of 
prostitution through their instrumentality. Mr. Burney 
waxes indignant at the proposition that any legal sanitary 
restriction should be advocated against the business of 
diseased whoredom. But many callings have similar draw¬ 
backs as to their conduction, particularly those which have a 
direct bearing upon the public health. In this country, where 
“ white slavery ” does not exist except on the same basis as its 
terminologically inexact Chinese prototype, the assumption 
of the occupation of professional prostitute is a purely 
voluntary one on the part of the individual. Much of the 
foreign element comes to our shores for the express purpose. 
Women are perfectly free to refrain from entering its ranks* 
or having done so and being dissatisfied with certain con¬ 
tingencies attached thereto they are at liberty to abandon 
the vocation. There are most estimable societies in this 
country which are burning to assist women to either end if 
they will but apply to them for help. Mr. Burney recom¬ 
mends “exercising the moral faculty. 1 ’ To do this it is first 
requisite that people must possess that commodity; the 
article in question is often one of which they have either 
never heard or cannot understand. The moral millennium has 
not yet arrived, nor do I think that it will do so until a new 
race of men and women with altered human natures people 
this earth. My plea is that, as we have failed to make them 
moral, we should endeavour to preserve their health in the 
hope that the coming generations of our race may present a 
smaller proportion of mental, physical, and moral degene¬ 
rates which the permeation of a people by venereal disease 
tends to breed. I am, Sirs, yours faithfully, 

March 20th, 1906. CAMPBELL WILLIAMS. 


AN OBSCURE CASE OF CEREBRAL 
TUBERCLE (?). 

To the Editors of The Lancet. 

Sirs,—T he inclosed notes of a case, which I should have 
diagnosed as influenzal but for the low temperature and the 
paralytic symptoms, may be of interest. It may be, how¬ 
ever, a haemorrhagic case, which is borne out by the retinal 
haemorrhages. The cause is obscure, and the diagnosis of 
tubercle is made more on the whining cry and the absence 
of temperature than on the general grounds. 

A child, aged 23 months, apparently healthy and well 
developed, suffered from constipation from March 10th to I7th. 
On the 13th a squint was noticed—lateral. On the 17th the 
fundi indicated optic neuritis and a suspicion of tuberculous 
meningitis was aroused but there was no history. There was 
slight bronchitis; the pulse and the temperature were 
natural. On the 19th the fundi were less red and the child 
had apparently improved. The bowels were regular and 
there was only Blight bronchitis. On the 22nd there was 
partial ptosis of the left eyelid; both pupils were fully 
dilated and were insensitive to light. The fundi were red 
and there were small haemorrhages. There were taches and 
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increased reflexes. The left apex was dull, the tempera¬ 
ture and the pulse were normal, and the patient whined. 
On the 23rd there was complete ptosis of the left eyelid, 
the fundi of the eyes were as on the previous day. 
and the pupils were of medium size. The pulse was 
quick, the temperature was normal, the tongue was 
dirty and furred, and the child whined. The reaction 
of the pupils to light was slight and slow. On the 
24th the left pupil was fully dilated while the right 
was of normal size; they reacted very slightly and 
slowly to light. There was ptosis and the abdomen was 
retracted. The child had been in a comatose state since 
the 22nd. There were taches and increased reflexes. The 
pulse was 160 and the temperature was 97'6° F. The 
child died at 10 a.m. on the 25th. No necropsy took place. 

The absence of high temperature, the coma, and the 
nature of the paralysis led me to diagnose tubercle of the 
cerebral ventricle (third nerve nuclei). The parents and 
grandparents of the patient are alive and healthy. 

I am, 8irs, yours faithfully, 

WjJbrook, E.C., March 26th, 1906. J. Reid, M.D. Aberd. 


THE ADMINISTRATION OF ADRENALIN 
IN CASES OF FAILURE OF THE 
CIRCULATION. 

Te the Editors of Thb Lancet. 

Sirs,— I was much interested in Dr. H. O. Butler's 
statement that he injected adrenalin subcutaneously and on 
successive occasions got a bljod-pressure reaction. One or 
two other published cases would also seem to support his 
statement. On the other hand, I have made experiments 
on animals with adrenalin and with one or two slight 
exceptions have been unable to produce any effect upon 
the blood pressure by the subcutaneous injection of the 
drug. Dr. W. E. Dixon, in his paper on the Treatment 
of Internal Haemorrhage by the Use of Drugs in The Lancet 
of March 24th, p. 826, also states that the subcutaneous 
injection of adrenalin produces no effect upon the 
general circulation, and a similar statement has been made 
by Jane way and by Elliot, quoted in Dr. Dixon’s paper. 
It would seem that in certain circumstances adrenalin will 
act upon the systemic blood-vessels when subcutaneously 
injected, but more usually it has no action. This is unfor¬ 
tunate, as from a clinical standpoint subcutaneous injection 
is much to be preferred to intravenous injection. Dr. Butler 
will find that the hemisine soloids of Messrs. Burroughs, 
Wellcome, and Co. afford a reacjy means of carrying adrenalin 
in a pocket case and the action of the drug is the same as 
the fluid extract of adrenalin. With regard to the meaning 
of the words “vaso-motor stimulant,” it seems to me that 
action through the vaso-motor nerves or centres is neces¬ 
sarily implied. I am, Sirs, yours faithfully, 

P. Lockhart Mummery. 

C ivendish-plaoe, W., March 26th, 1906. 


ABIOGENESIS AND HETEROGENESIS. 

To the Editors of The Lancet. 

Sirs, —The leading article in Thb Lancet of March 24th 
emboldens me to refer to Dr. H. C. Bastian’s recently pub¬ 
lished “Nature and Origin of Living Matter.” On p. 156 
there is the following detailed description of an experiment 
in abiogenesis : “On Oct. 20th, 1890, a hay infubion was 
made by macerating two drachms of finely cut hay in ten 
ounces of tap water for four hours at 82° F. and the fluid 
was subsequently divided into two equal portions.” So far 
I suppose Dr. Bastian agrees that organisms may be present, 
(a) “ was simplv passed through one layer of Swedish 
filtering paper, (b) was passed through a Coamberland filter. 
Each fluid was placed in a small lipped beaker to which 
one drachm of tup itater was added ; each beaker was 
then covered with a circle of glass and the two were left side 
by side on an incubator at a temperature of about 65° F.” 
(The italics are not in the original.) ( a ) became turbid in 
20 hours; ( b ) after several weeks torulm and other fungus 
spores were found. It is not quite clear whether the growths 
in ( b ) developed in this particular experiment, but they 
frequently did so in other similar experiments. 

Dr. Bastian does not state whether any control experi¬ 
ments were undertaken to show that (1) the layer of 


Swedish filtering paper was sterile; (2) that organisms or 
spores cannot pass through one such layer; (3) that the 
small lipped beaker was sterile ; (4) that the drachm of tap 
water was sterile (it is not clear to me why this water was 
added) ; (5) that the circle of glass covering the beaker was 
sterile; and (6) that this circle of glass would effectually 
exclude all organisms from entering through the lip. In 
such lipped beakers as I have been enabled to examine 
a circle of glass would not prevent the passage of air, &c., 
into the beaker. 

Dr. Bastian argues that the late appearance of the 
torulae ia fluid (b, denotes that the “ germinality ” of 
the fluid was destroyed, just as it is, he contends, when 
such fluids are subjected to such heating processes as 
employed by Tyndall and Pasteur. This “germinality”— 
i.e., the power of engendering organisms—is, I take it, 
altogether different, although Dr. Bastian does not ex¬ 
plicitly say so, from the power o? serving as food supplies to 
such organisms when once engendered. This latter power 
we know, of course, from daily expeiiments in bacterio¬ 
logical laboratories all over the world, is not altered by 
Tyndall’s intermittent sterilisation (or laboratory modifica¬ 
tions thereof). 

From his experiments in heterogenesis Dr. Bastian con¬ 
cludes that “while more or less similarity would be likely to 
exist between the lower forms of life which have appeared 
at different periods of the earth’s history, more and more 
divergence might be encountered amongst such higher 
aquatic or aerial types whose ancestois may have lived 
through long geologic ages.” This is a conclusion which, 
arguing from different grounds, has the qualified assent of 
Professor Delage, who puts the position thus : “ Les ressem- 
blances entre les especes s’expliquent par le fait que ces 
esp6ces et ces genres seraient issue des plasmas primordiaux 
peu diff6rent9 A l’origine et auraient evolu6 dans des con¬ 
ditions assez semblables pour ne leur imprimer qu’une 
divergence moder£e ” (“ L'H6r6dite ”). 

Dr. Bastian’s criticism of Weismann would, perhaps, 
have gained in force had he taken notice of Driesch’s 1 
experiments on the fusion of two (or more) eggs of 
sea urchins; Herbst’s- work on the development of sea 
urchins when chemical changes are made in the medium ; 
and Loeb’s 3 experiments in regeneration on hydroids, 
&c. Dr. Bastian is mistaken in thinking that Loeb con¬ 
siders his ova develop parthenogenetically by a chemical 
stimulant; his experiments were undertaken to prove that it 
depends upon a “ physiologische gleichgewicht”—a physio¬ 
logical equilibrium of the solution. 

I do hope that my remarks or criticisms will not seem 
captious. There must be a large body of unorthodox and 
unacademic persons who, like myself, are awaiting a new 
guidance but who will require to tread very cautiously. 

I am, Sirs, yours faithfully, 

Charlotte-street, W., March 26th, 1906. M. D. EDER. 


1 Die Verschmelzung der Individual!ttt bet EchinkHen Keimen, 
Archiv fiir Eutwickelungsraecb&nik der Organismen, x. 

2 Experimented Untersuchungen, MRteil ungen von der Zoolo- 
gischen Stelle, N pa pel; also Archiv firr Entwickelungsmeehanik der 
Organismen, ix.. 1900. 

3 Loeb s work is now collected in book form. 


A Bristol Giant,— On March 14th T while some 

workmen were engaged in excavations in connexion with an 
old Roman Catholic Church in Trenchard-street, Bristol, they 
discovered the coffin of Patrick Cotter O’Brien, a former 
well-known Bristol giant. The plate on the coffin read 
as follows: “Patrick Cotter O Brien, whose name was 
Cotter, but he called himself O’Brien, whose stature was 
8 feet 4 inches. He died on 8th September, 1806. Aged 46 
years.” It is stated that O'Brien had a great aversion to 
the showman and the anatomist, and in order to insure that 
his remains should be undisturbed after death he specially 
directed that his body should be so buried as to defeat 
“grave robbers.” Accordingly his friends had a grave 
hewn in the solid rock, 12 feet below the surface, and until 
the workmen discovered the coffin nobody knew exactly 
where he was buried or if the body had been “sna ched.” 
Several of O’Brien’s “relics” are preserved in the Bristol 
Museum—namely, his boots, gloves, Ac. The curator 
of the Bristol Museum has taken the measurements of 
the bones and has promised to publish an account of 
them. 
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PORTUGAL OF TO-DAY. 

(From a Correspondent.) 


II. 1 

Oporto. 

The city of Oporto (more properly spelt “Porto”), from 
which the name Portugal (Portus Cale of the Romans) is 
derived, is the second city both in size and commercial 
importance in the country. It is the only seaport of any 
importance in the North of Portugal, and owing to the 
difficulty or impossibility of navigating the bar of the river 
Douro in bad weather a large artificial harbour (the Port of 
Leixoes) has been built some two miles north of the entrance 
to the river, wherein ships of large tonnage can lie and 
discharge in almost any weather. The city itself, the popu¬ 
lation of which is over 172,000, is situated on the steep rocky 
banks of the Douro. It is decidedly picturesque and though 
it cannot compare with the capital as regards the magni¬ 
ficent harbour and fine buildings of the latter, yet presents 
many features of perhaps greater interest as being more 
uncommon and more primitive. The general aspect of the 
older part of the city would appear to have undergone very 
little change for a great number of years, but during the 
last two or three decades the town has extended very much 
and considerable improvements have been made both in 
streets and houses. 

The town at present is a somewhat ill-assorted mixture of 
new and old, in the streets of which electric trams and the 
latest thing in motor-cars may be seen mixed up with a 
crowd of clumsy bullock carts that might have served as 
patterns for an Egyptian wall painting or transported pro¬ 
visions for a Roman army. Though several of the streets are 
broad and fairly good the roads in many parts of the town 
are so steep and so rough that horses are out of the question 
and bullock carts a necessity. Beyond the cathedral and 
one or two old churches there are few buildings of any great 
interest in the city, but the bright colours of the tiled walls 
of the houses, the picturesque costume of many of the 
people, the struggling bullock carts, and weird cries of male 
and female hawkers of all descriptions, combine to lend an 
air of interest to the streets that is necessarily absent 
in more modern towns. The greater part of the city 
lies on the north bank of the Douro and in former days 
was surrounded by very strong fortified walls, parts of 
which still remain and which, together with the natural de¬ 
fences of the place, rendered it a fortress of considerable 
strength. On the south side of the river, in the suburbs 
of Villa Nova, are situated all the wine “lodges,” whither 
the port wine is brought from the “wine country ” some 50 
miles up the Douro and where it is stored till it is matured 
and ready for export. The chief feature of historical interest 
on this side is the Serra Convent, Wellington’s headquarters 
when as Sir Arthur Wellesley he drove Soult and the French 
army out of Oporto in 1809. 

The story of the passage of the Douro; of the discovery of 
the one boat which had been overlooked by the French and 
left on the south bank of the river ; of the way the attacking 
party were ferried in it, 20 by 20, across a river nearly 300 
yards in breadth, hidden by a bend in the river while the 
enemy were watching for them lower down ; of the desperate 
tenacity with which they held the ruined convent while more 
boats were found on the north side and more men slowly 
ferried across; of Soult’s harried evacuation of the city to 
save his communications, his subsequent utter defeat and the 
disordered flight of his routed army into Spain, all this forms 
an episode in the history of the British army as remarkable for 
the successful audacity of its conception as for the brilliant 
gallantry and desperate valour of its execution. 

The English Colony in Oporto. 

Though it was customary for English supercargoes to go 
out to Oporto before that date the first time any number 
appear to have gone to reside in the country was about the 
year 1654. Valuable concessions as regards the importation 
of woollen goods from England had been made by Kiog 
John IV. of Portugal to Oliver Cromwell and the Britbh 
Government, and a number of British merchants who went to 
Oporto to benefit by these concessions settled there and 
established for their mutual advantage a British association 
named, as was then the custom, the Factory House, a name 


1 No. I. wa* published in The Lavcet of March 24th, 1906, p. 856. 


that has been retained ever since. Though red wine from 
the North of Portugal had been sent in small quantities to 
England before there seems little doubt that the first use of 
real port wine in England dates from the time of Queen 
Anne when a preferential duty was allowed in favour of 
Portuguese wines as against those of France and other 
countries. The port shipping industry was from the first 
largely in the hands of British firms and, with varying 
fortunes, has remained so ever since. In its earlier days 
the Oporto Factory House was invested with certain 
privileges in the way of levying an import duty on Britirh 
goods brought to Oporto and in return for this the institution 
maintained for the colony a chaplain, a Protestant church, 
and an English medical man. This arrangement has long 
ceased to exist and neither the Factory House nor the British 
colony possesses now any legal privileges whatever over 
other residents in the country. 

The British colony in Oporto at the present time is com¬ 
prised of some 500 people and, as mentioned above, the 
port wine shipping industry and the chief shipping agencies 
are largely in the hands of British firms. The colony 
maintains among other institutions a British church, 
included in the Bishopric of Gibraltar, a small hospital for 
the sailors of British vessels or any member of the colony 
or British visitor, cricket, tennis, and rowing clubs, and in 
addition to the Factory House, membership of which is 
restricted to members of port shipping firms only, there is 
a second social club, the Oporto British Club, recently 
instituted, and under certain conditions open to any 
Englishman livirg or staying in Oporto. 

Port Wine. 

As the production and shipment of port wine may be said 
to constitute the raiton d'etre of the British colony in Oporto 
a few brief notes on the subject may not be out of place here. 
Though wine is produced in great abundance over almost the 
who’e of Portugal it is a singular fact that it is only in a 
limited area, in the valley of the Douro, that the combina¬ 
tion of conditions, whatever they may be, exists which 
produces the type of wine characteristic of port. This 
district, usually known as “the Douro,” is situated some 50 
miles from Oporto and consists of a very steep valley shut in 
by high hills and running practically east and west, so that 
it is exposed to the sun in summer the whole day long. It 
has been described as a “ rugged sun-trap” and the heat in 
summer is intense and continuous. It is probably this fact, 
together with the peculiar nature of the soil, that contributes 
largely to the production of wines of different character from, 
and superior quality to, the rest of the country. The steep 
rocky hills and loose, dry, stony soil suggest anything but 
fertility at first sight but it is a curious fact that the more 
loose and stony the soil the more the vines seem to thrive on 
it. The vintage extends over tome two to three weeks, from 
the end of September to the middle of October. The wine is 
all trodden in vats ( lagan ) by men, no mechanical means of 
extracting the juice and pulp from the grape having yet been 
devised which produces such good wine as the primitive 
form of treading by the naked foot. The wine when made 
is kept up the Douro till some three or four months later 
when it falls bright and is then sent down to Oporto (Villa 
Nova) where it is kept and looked after till it is mature and 
ready to be shipped. A great deal of it is still sent down 
from the wine country by the river and owing to the 
dangerous rapids which have to be negotiated a peculiar 
type of boat (the so-called “Douro boat”) has been de¬ 
veloped : it is flat-bottomed and provided with an enormous 
rudder, to enable the boat to be twisted and turned between 
the rocks by the boatmen whose skill and intimate know¬ 
ledge of the river enable them to bringdown valuable cargoes 
of wine with remarkably few accidents. The length of time 
that the wine is kept in cask differs according to circum¬ 
stances, the so-called vintage wines being shipped and 
bottled after some four years and stored in England till fit 
for consumption, whereas other kinds of port may be kept 
perhaps 10, 15, or 20 years, or more in cask before being 
shipped. 

Public Health of Oporto. 

The city of Oporto possesses such natural advantages both 
a* to situation and climate that it ought to be one of the 
healthiest towns in Europe. Built on an elevated position, 
on tolid rock, close to the sea on the one hand and 
surrounded on the other by open hilly country largely 
covered with pine trees, the situation leaves little to be 
desired. The steep and in places almost precipitous hills 
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facilitate the natural drainage of the storm water from 
the abundant and at times violent rainfall, and insure a 
periodical scouring of the whole city. This, and the 
purifying influence of the large amount of bright sunshine, 
constitute two factors in preserving the health of the city 
that it is impossible to over-estimate. Notwitstanding these 
healthy natural conditions and the fact that no unhealthy 
trades are carried on in the city the death-rate remains high. 
Thus in 1902 (the last year of which I have statistics) 
it was 35 * 32 per 1000, though that year would not 
appear to have been a particularly unhealthy year. The 
chief causes of this relatively high mortality are not 
far to seek and may be said generally to consist of 
the extreme poverty and ignorance of a great proportion 
of the lower classes; the faulty and insanitary state of a 
large number of the houses, especially in the older and 
poorer parts of the city; and the inadequate laws of the 
country relating to infectious diseases and sanitation 
generally. 

The ignorance of the lower classes in Portugal is extreme 
and their habits and surroundings are filthy. The overcrowd¬ 
ing and want of light and ventilation in the houses in the 
slums of Oporto are obvious to the most casual inspection. A 
complete modern system of drains is now being laid down in 
the city and it may be confidently hoped that when this is 
in working order the health of the place will be materially 
improved. At the same time many potential foci of disease 
are being obliterated by the gradual demolition of old 
“ rookeries” and the building of better houses and wider 
streets. The law of the country regarding infectious diseases 
is singularly inadequate, inasmuch as, though notification 
and house disinfection are compulsory, there is no restriction 
placed on the exposure of infected patients either in the 
open streets or in public conveyances. Thus it is no 
uncommon thing to see cases of small-pox or other infectious 
diseases mingling freely with healthy people both in the 
open streets and in public trams. In these circumstances 
the efforts of the medical officers of health to stamp out 
epidemic disease are rendered almost nugatory and the 
notification of disease and house disinfection which follows 
would appear to be of very little use. 

The incidence of disease and death falls naturally very 
heavily on the poorer classes, and a very large proportion of 
the deaths in Oporto are due to diseases that if not prevent¬ 
able would be largely diminished if greater power and scope 
were given to the health officers to enforce sanitary regula¬ 
tions and to isolate infectious cases. During the summer 
months the great heat, the want of rain, and the faulty 
hygienic conditions in the poorer parts of the city cause a 
very heavy mortality among infants from epidemic diarrhoea 
and a proportionately large number of cases of acute gastro¬ 
intestinal disease among adults. Typhoid fever is endemic 
and a large number of cases appear to be very mild, though 
the great majority of those occurring among the English 
colony that have come under my notice during the last few 
years have been of a severe and prolonged type. 

There is a good water-supply to the town and except in 
isolated localities supplied by fountains and springs liable 
to contamination there has been no epidemic of recent 
years that would suggest that the water is the common 
cause. Contamination of well water from cesspools in the 
older parts of the town, and in a certain number of cases 
the swallowing of infected dust or the contamination of 
food by infected flies, would appear to be the mode of 
infection. Tuberculosis is very common among the poorer 
classes owing largely to their badly built, dark, and damp 
houses, overcrowding, and intolerance of any form of ventila¬ 
tion. It is interesting to note that for very many years, 
before the discovery of the bacillus tuberculosis, the disease 
was universally looked upon in this country as being 
in r ectious. Among the ignorant it is the one disease which 
they are afraid of catching and which they are accustomed 
to take any precautions to avoid. In the case of other 
infectious diseases, from small-pox downwards, they take not 
the slightest precautions. “Se Deusquizer” (if God wills) 
is their motto as regards disease and theie the matter ends. 
•Small-pox is endemic and as a rule not of great severity, 
though outbreaks of increased virulence appear occasionally. 
Vaccination is not compulsory but is actively encouraged 
by the maintenance of public vaccination stations. Fortu¬ 
nately most infectious diseases are of a mild type in this 
country and the genial, sunny climate favours convalescence 
and diminishes the incidence of inflammatory complications. 
Ague is prevalent in certain districts and leprosy is present 
in scattered foci but does not appear to be very common. 


Hospitals, &c., in Oporto. 

There is one very large hospital for the treatment of 
general and special diseases in Oporto, the Misericordia 
Hospital, a public charity maintained largely by bequests 
and donations, which admits cases from a very large 
area in the North of Portugal. Attached to it is a well- 
equipped Government medical school, the faculty of which 
grants medical and surgical diplomas. The school of 
medicine of this country is based largely on the French 
school and French text-books are mainly if not exclusively 
used. There are two hospitals for children in Oporto and 
other institutes for the treatment of diseases of the eye, 
ear, kc. A large isolation hospital was built some years ago 
for infectious diseases on the system of separate blocks for 
different maladies. Owing to the absence of regulations 
enforcing isolation it is used less than it might be. 

In Portugal the various religious societies provide asylums 
for the maintenance and treatment of cases of chronic 
disease among the poor and destitute, while numerous 
medical societies, run much on the same lines as medical 
clubs in England, exist for the treatment of temporary or 
slight illness. There is also a large and well-managed asylum 
for the insane. On the whole, the medical profession in 
Portugal appears to be overcrowded and indifferently paid.. 
In the out-of-the-way country districts, where the population 
is sparse and medical men are very few, old wives’ remedies 
are largely resorted to and when these fail the local witch 
is generally requisitioned, a form of competition which is 
not unknown even in the larger towns. 


MANCHESTER. 

(From our own Correspondent.) 

An Unexplained Case of Anthrax . 

An inquest was held at Bradford about a fortnight since on 
a case which justified the verdict that the death was due 
to anthrax. The difficulty, however, was to account for its 
origin. The girl who died was said to have been engaged 
in the manipulation of the best kind of Turkey and Cape 
mohair that had, before repching her, “ been washed, back- 
washed, and also combed,” nor was there any evidence that 
she had come in contact in the course of her work with any¬ 
one who had handled the wools before they were boiled. 
Nor, though sought for, was any evidence forthcoming 
that the girl had been exposed to the contagion 
of anthrax elsewhere than at her work. In charging 
the jury the coroner made a somewhat important statement: 
“That the wool was as clean as ever it could be when it 
reached the girl and if she got the disease from the wool 
when it was in that condition there was no telliDg where 
matters might end.” He said, also, that there was no 
absolute evidence to show that she got the disease while 
at her work nor, indeed, that she got it elsewhere. This 
confession of ignorance seems “ a lame and impotent con¬ 
clusion.” The verdict was “Death from anthrax,” “but 
where or how the disease was contracted the evidence did 
not show.” It appears that in this case all ordinary pre¬ 
cautions were taken, and testimony was given showing 
that for the great care and the precautions taken in the 
interests of their workpeople the employers, Messrs. Fosters, 
might be taken as a model. This may be accepted 
thoroughly, but the girl got anthrax while working in wool 
that presumably before being “ washed, back-washed, and 
also combed,” had contained anthrax bacilli. No mention 
is made of any attempt at disinfection beyond the 
washing. The combing may be dismissed as useless for 
such a purpose. No attempt apparently was made to 
sterilise the wool either by heat or other germicides 
and our bacteriology is in a disappointing condition if 
these wools cannot be handled without imminent danger 
to life. Another inquest took place at Bradford on the 
same day on an undoubted case of anthrax, where it was 
stated that a wool-puller at another firm, contrary to regula¬ 
tions, had been sorting in the rooms where it was opened 
and that the men did not wear overalls, and that women 
also were engaged in sorting. The verdict was “ Death from 
anthrax,” and the jury, very properly it would seem, said 
that sufficient care bad not been taken to extract 
the dust from the mohair and they recommended that 
men only should be employed where bales were 
opened, as they did not think it a suitable occupation 
for women. The dangers to life from the raw material of 
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this manufacture are so great and the loss of life is so serious 
that there should be no rest till the possibility of removing 
these dangers is decided one way or the other. But it is 
not in Bradford only that anthrax occurs. There was a case 
—bovine, however—the other day in the Adlington district 
of Cheshire. 

Children and Milk. 

At the annual meeting of the subscribers to the Children’s 
Hospital, Pendlebury, held on March 23rd, it was 
suggested as a means of checking the high infantile 
mortality of Manchester that a depdt should be estab¬ 
lished at the new out-patient department in Manchester 
for the distribution of sterilised and “ humanised ” milk. In 
Liverpool it is done on a large sc t »le by the corporation. 
Tne high death-rate, 183’8 in Manchester and 198 3 
in Salford, of infants under one year during the 
decade ending 1903 certainly more than justifies another 
effort to lessen the malnutrition which is the chief agent 
in the destruction of so much human life. It is con¬ 
sidered important that the depot should be under 
medical supervision as it would be if connected with the 
hospital. Dr. R. Caton of Liverpool strongly supported the 
scheme and said that peculiar changes were taking place in 
the dietary of the people. Instead of milk and oatmeal there 
were artificial products, of which tea was one of the most 
important and the worst poison one could give to a baby. 
He had been much impressed by the increased prevalence of 
anaemia among the poorer townswomen of to day compared 
with those of 40 years ago. These women could not nurse 
their own children and many of them had to earn their 
own living. As an illustration of the ignorance of 
many of these poor women he said “he had seen 
a mother cramming a baby a fortnight old with 
pork-pie.” As to the effect produced by the establishment 
of dep6ts in Liverpool under the direction of the 
sanitary committee, he said it had led to a notable 
decrease in the infantile death-rate. Dr. H Ashby also 
supported the scheme, but as they could not ask the hospital 
to finance it, and it would be hopeless to expect the corpora¬ 
tion to undertake it at the present time, they must look to 
public support to enable them to carry it out. 

“ Scare ” against Buttermilk , Batter , amd Whey. 

Rather an interesting discussion took place recently at the 
Runcorn district council. The Cheshire county council had 
forwarded a report by Dr. Sheridan Delgpine and Dr. Arthur 
Selleis, professor and assistant professor of comparative 
pathology at the Victoria University, on the infectiousness 
of butter, whey, and cheese prepared from the milk of cows 
affected with tuberculous mastitis. The report stated that 
butter, buttermilk, and whey separately obtained from the 
milk of two cows with tuberculous udders contained 
virulent bacilli for over a week; the two latter were 
virulent over ten days ; the butter at the end of 24 days 
was not virulent. There was no evidence of virulent 
tubercle bacilli in the cheese examined. One gentleman 
strongly objected to the county council using the ratepayers’ 
money for the purpose of obtaining such a report. He quoted 
Professor Koch as the greatest authority in Europe and said 
“ he had a meeting of medical officers and others, from 
Lord Lister down to Dr. Hodgson and Dr. Vacher [rather 
hard on the two latter], and declared that they could not 
transmit tuberculosis from cattle to human beings by 
simply eating the flesh and drinking the milk of the cattle.” 
He was perplexed, not knowing what they must drink. 
“ They had condemned whisky, beer, and tea, and now the 
county council came down upon harmless buttermilk,” and 
so on. Another gentleman said that he bad drunk butter¬ 
milk all his life and that the report was all nonsense and 
ought to be severely condemned. The medical officer, Dr. J. 
Adams, tried toth-ovoil on the troubled waters by saying 
that the only object of the Local Government Board, the 
county and district councils, and the investigators was to 
ascertain the truth. It is not difficult to feel sympathy with 
the farmers, for they have been building their hopes on 
Professor Koch's dictum and are beginning to find that it 
dojs not command univeral assent. 

A Conclusive Conclusion! 

The verdicts of coroners’ inquests are sometimes more or 
less ambiguous but about a fortnight since a St. Helens 
jury brought in one which seems free from that defect. The 
foreman informed the coroner that they had come to the con¬ 
clusion that the death was due to an accident and that “the 
accident was accidental.” 

March 27th. 


LEEDS. 

(From our own Correspondent.) 


Annual Meeting of the General Infirmary . 

The annual meeting of the supporters of this infirmary 
was held on March 22nd, when the 138th annual report was 
presented. The figures for 1905 may be tummarised as 
iollows. The total number of beds made up and ready for 
use at the infirmary was 397; of these 91*39 per cent, 
were occupied continuously, leaving a small margin for 
emergencies. The number of patients treated in the wards, 
including 320 remaining in the infirmary at the end of 1904, 
was 6765. Of the new cases 1235 were medical, 4290 were 
surgical, and 920 were ophthalmic and aural. The daily 
average number of beds occupied was 361 and the average 
duration of the stay of each patient in the infirmary was 
19 *46 days. The deadi-rate per cent, was 7 * 19, but deducting 
the large number of patients (148) who died within 48 hours 
of admission the percentage is reduced to 5. There were 829 
accident cases admitted, of which 83 died. Of the accidents, 
the exceptionally large number of 95 were scalds and burns, 
57 being in children and 38 in adults. Of these 35 died 
shortly after admission—viz., 27 children and eight adults. 
In the out-patient department the total number of new 
cases amounted to 38,630, a slight decrease as compared with 
the previous year ; this was which Mr. Charles Lupton, the 
chairman, thought might be in part due to the improved out- 
p itient departments of the Dispensary and the Hospital for 
Women and Children. In the out-patient maternity depart¬ 
ment there were 59? confinements. Including those in¬ 
patients who had been transferred to the out-patient deparV 
ment the total number of out-patients treated was 44,596. 
In order to guard against abuse of the charity an inspection 
officer was appointed some years ago who makes inquiries as 
to the circumstances of all the applicants for treatment in 
the out-patient waiting hall. Those who fall within certain 
limits as to circumstances are further investigated. At the 
primary investigation 117 applicants admitted their ability 
to pay and were not attended to. Further inquiries were 
made at the addresses given in 991 cases and in 90 instances 
the applicants were found to be able to pay for the kind 
of advice and treatment that was required. It is, of course, 
impossible to prevent a certain amount of abuse at a large 
institution like the infirmary, but it is felt by the members 
of the staff that the appointment of their officer has in some 
measure attained this object. The finances of the infirmary 
were the subject of special comment in the speech of the 
chairman who dwelt, as he did last year, on the difficulty of 
comparing the cost per bed at different hospitals without 
having before one all the data on which such calculations 
are based. He pointed out that the cost of the treatment 
of in-patients was yearly tending to increase and that 
various methods had been introduced with the object of 
checking any unnecessary growth and that one of the 
methods adopted at the infirmary to this end was to send 
to each member of the honorary staff weekly a statement 
showing the number of patients under his care who were 
taking stimulants and the quantity consumed, the cost of 
massage and the number of extra nurses employed in respect 
of his cases, and, monthly, the cost of dressings. He pointed 
out that in addition to drugs dressings also are supplied 
free to out-patients and to old in-patients so long as 
they remain under treatment by the hospital staff, the 
cost in the former case being £325 and in the latter 
£147. Surgical appliances supplied to patients cost £332. 
to which sum the patients contributed £174. During 
1905 the Robert Arthington Semi convalescent Hospital 
for women and children was opened and the Ida Semi¬ 
convalescent Hospital which was opened in 1887 was put into 
a condition of thorough repair. These two hospitals are 
reserved for patients who have been in the infirmary and who 
require more supervision than can be obtained at the ordinary 
convalescent hospitals. Tney are, in fact, true extensions of 
the infirmary, where the patient may remain under skilled 
supervision and they enable room to be made at the main 
institution for more acute cases and cases requiring opera¬ 
tion. The Ida Hospital is now reserved exclusively for men 
and contains 40 beds. The Robsrt Arthington Hospital con¬ 
tains 48 beds—33 for women and 15 for children—making a 
total of 88 in the two institutions and a grand total, including 
the infirmary, of 485 beds always occupied or ready for 
oooupation. 

March 26th. 
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SCOTLAND. 

(From our own Correspondents.) 


Close of the Winter Session. 

The winter session of the medical classes in Edinburgh 
came to a close on March 23<d. The third professional 
examination will begin next week, and the classes of opera¬ 
tive surgery, in preparation for the final examinations, will 
open in the middle of April. The summer session will open 
on the first day of May, and almost immediately the clinical 
part of the final examinations will begin. 

Sir Henry D. Littlejohn . 

A movement has been started in medical circles in Edin¬ 
burgh to mark in some way Sir Henry Littlejohn’s loDg 
connexion with the medical school and with the public 
medical life of Edinburgh. A not unusual form for such 
expression to take is the presentation of a portrait by a 
prominent painter. 

Women Graduates and the Franchise. 

Reference has been made on more than one occasion to the 
claim which the women graduates of Edinburgh and 
St. Andrews made at the time of the General Election of the 
light to vote. Legal action has now been formally taken. 
Six women graduates have raised an action in the Court of 
Session against the University authorities to have it declared 
that on the occasion of any future election they are entitled 
to receive voting papers and to vote. The defence is that the 
registrar is not directed by the ordinances to send a voting 
paper to each member of the General Council but to ‘ ‘ each 
voter to his address,” and the same Act provides that 14 no 
person subject to any legal incapacity shall be entitled to 
vote.” Voting papers have in consequence never been issued 
by the registrar to persons whose names are entered in the 
General Council’s register but who are legally incapacited 
from voting in the election of a Member of Parliament, as, for 
example, in the case of peers and women. The case was 
heard before Lord Salvesen and was sent to the procedure 
roll. 

Opening of the Liberton Cottage Hospital. 

In The Lancet of March 24th an account was given of this 
hospital, the latest addition to the philanthropic establish¬ 
ments of Edinburgh. It was formally opened on March 19th 
by Lord Dalkeith, eldest son of the Duke of Buccleuch, in 
the presence of a representative gathering. This hospital is 
to contain, in addition to other accommodation, 14 beds and 
four cots for incurable cases of pulmonary tuberculosis. It 
is to be noted that Edinburgh has thus begun to make pro¬ 
vision for incurable cases of pulmonary tuberculosis apart 
from the workhouse hospitals. If the town council decides 
to devote part of the city hospital to this purpose it will be 
a further decided step in a direction in which action is 
greatly required. 

The Scottish Association of Medical Women. 

As a result of a number of conferences which have been 
held during the past two years by registered medical women 
practising in Scotland an association has now been formed, 
and will be known as the Scottish Association of Medical 
Women. The first meeting of the association was held in 
Edinburgh on March 24th. The members of the council of 
the association, elected by ballot previously to the meeting, 
are as follows: Dr. Elsie M. Inglis, Dr. Isabella Mears, Dr. 
Beatrice Russell, and Dr. A. Mary Chalmers Watson, Edin¬ 
burgh ; Dr. Marion Gilchrist, Glasgow ; Dr. Emily C. Thomson, 
Dundee ; Dr. Laura S. Sandeman and Dr. A. Mercer Watson, 
Aberdeen ; and Dr. Elizabeth Macrory, Dunfermline. The 
association elected Dr. Emily Thomson president and Dr. 
Elsie Inglis vice-president of the association, and at a subse¬ 
quent meeting of the council Dr. A. Mary Chalmers Watson 
was appointed secretary and Dr. Elizabeth Macrory treasurer 
of the association. 

March 27th. __ 


IRELAND. 

(From our own Correspondents^) 

Dublin Sanitary Association. 

A meeting of the Dublin Sanitary Association took 
place on March 16th at the Royal Dublin Society. The 
proceedings were more interesting than usual. The Presi¬ 
dent, Mr. George R. Price, occupied the chair and reported 


that during the past 30 years 20,COO sanitary dwellings had 
been provided for the citizens of Dublin. Sir Thornley 
Stoker, in proposing the adoption of the report, alluded 
to the gradually diminishing death-rate and made a 
strong protest against the practice of begging and 
trading in the streets and charged the police with great 
dereliction of duty in permitting the growth of this evil. 
Mr. Henry R. Swanzy, Vice-President of the Royal 
College of Surgeons in Ireland, proposed a vote of thanks 
to the President for his admirable address. Sir Charles 
Cameron, C.B., seconded the motion and emphasised the 
importance of the sanitary inspection departments of the 
association. Major D. E. Courtney was elected president for 
the ensuing year and on the motion of Sir John W. Moore 
a vote of thanks was passed to the Royal Dublin Society 
for the use of its fine room for the meeting. 

University Education in Ireland. 

The Roman Catholic Archbishop of Dublin, Dr. Walshe, 
recently addressed two long letters to the daily papers 
finding fault with the methods adopted for carrying out 
the medical examinations at Trinity College. Professor 
A. F. Dixon and the extern examiner, Dr. H. Jellett, 
replied. The chief topic of interest, however, is, of 
course, the constitution of the new commission on 
the affairs of Trinity College which, as Mr. Bryce 
has stated, will be empowered to consider the part 
which the College should play in regard to the people of 
Ireland at large. By far the most important and interesting 
contribution to the discussion appeared in the Irish Tims 
of March 26th from Trinity College itself signed by Mr. 
Edward P. Culverwell, a well-known Fellow of the College. 

School Hygiene. 

Professor J. A. Lindsay gave a public lecture, under the 
auspices of the Belfast branch of the Irish Protestant 
National School Teachers’ Association, in Belfast on 
March 23rd on Some Elements in School Hygiene. He 
pointed out that many schools, especially in country district?, 
were ill-constructed, ill-ventilated, dirty, and inadequately 
provided with some of the most elementary sanitary 
requisites and he recommended instruction in school hygiene. 
He stated that of the 300 national schools in Belfast no 
fewer than 73 were without playgrounds, with the remit 
that the children had to seek their recreation in the streets, 
a condition of things which could only be described as dis¬ 
graceful. In conclusion, he thought that they should 
approach the Commissioners of National Education and 
memorialise them to the following effect:— 

1. That, as far as possible, they would favour the construction of 
large schools in a central position, built in accordance with modern 
ideas and fully equipped with class-rooms, cloak-rooms, sanitary re¬ 
quisites, and playgrounds. 2 That a physical register should be kept 
of each scholar on the lines he had already foreshadowed. 3. That 
there should be a periodical examination of school premises by a sani¬ 
tary expert. 4. That there should be an examination of each child as 
regarded the state of sight, hearing, and the presence or absence of 
disease. 5. That there should be regular instruction in hygiene pro¬ 
vided for both scholars and teachers. 

At the conclusion of the lecture a vote of thanks was pasted 
to Professor Lindsay. 

March 27th. 


PARIS. 

(From our own Correspondent.) 

The Origin of Thermal Waters. 

In a communication made to the Academy of Medicine 
on the subject of thermal waters M. Axmand Gautier showed 
that the peculiar propei ties of these waters were due to 
three factors -namely, the nature and the amount of the 
emanations or vapours disengaged in the regions of intense 
subterranean heat, the nature of the deep-lying rocks under¬ 
neath which these emanations act, and the amount of steam 
given off as tha water is being heated. An important effect 
is also produced by the nature of the strata which the waters 
traverse in their long progress from the region of intense 
heat where they are first elaborated to the delivery pipes 
of the establishments where their qualities are turned to 
practical account. 

Two Casts of Sigmoiditis. 

At a meeting of the Surgical Society held on March 14th 
M. Sieur desciibed two cases which had been under his care. 
The first patient was an officer, 45 yeais of age, who had 
formerly suffered from attacks of malaria and intestinal 
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troubles. In November, 1903, he felt in the left iliac fossa 
a violent pain which abated after some days but reappeared 
on riding or even on walking. Although there was no 
actual constipation the action of the bowels was sluggish, 
while the f races contained mucus and were often tinged 
with blood. There was no pyrexia but there were some 
degree of emaciation and frequent insomnia. Moreover, a 
hard and tender swelling of considerable size could be felt in 
the iliac fossa. After eight days’ complete rest and the use 
of enemata containing oil an improvement set in ; after one 
and a half months only a small lump not particularly tender 
could be felt in the iliac fossa and in a short time recovery 
was complete. In the second case observed by M. Sieur the 
patient was a gendarme, 36 years of age, who had had an 
attack of typhoid fever in 1895. He had for some time 
suffered from frequent fits of colic and periods of constipa¬ 
tion lasting for several days. On examination his abdomen 
was found to be tympanitic and a painful swelling of the 
size of a mandarin orange could be felt in the left iliac fossa. 
The same treatment was adopted as in the former case and 
the result was complete recovery in two months. 

7 he Surgical Treatment of Wounds of the Heart. 

At the same meeting of the Surgical Society M. Qa6nu 
described two cases in which wounds of the heart had been 
surgically treated. One of the patients had been under his 
own care and the other under that of M. Savariaud. The 
first patient was a woman, 19 years of age, who had 
stabbed herself with a knife in the region of the heart. 
Taken in a little more than an hour afterwards to the 
Hopital Cochin, she was operated on by him almost 
immediately. A flap containing portions of the third, 
fourth, and fifth ribs was cut in the left side of the 
thorax. The pleural cavity contained only a little blood 
but the pericardium was filled with it. On the upper part 
of the anterior aspect of the left ventricle there was a 
wound from which red blood flowed. It was closed with 
two separate sutures of fine linen thread. The pericardium 
and the pleura were cleansed and sutured without drainage, 
the whole operation occupying 25 minutes. Recovery was 
complicated by a slight hramorrhagic effusion into the left 
pleura. At present (one month after the operation) the patient 
was at home and was going on as well as possible ; there were 
still some dulness and diminution of the vesicular murmur 
at the base of the left lung. The patient under the care of 
M. Savariaud was a woman who had been stabbed with a 
dagger which wounded the right ventricle of the heart. He 
operated two hours and a half after the receipt of the injury. 
He made a flap hinged externally (« chamiire externe) 
according to the method of Fontan, opened the pleura, 
found the pericardium full of blood, drew out the heart 
and inserted three catgut sutures in the cardiac wound. 
He then sutured the pericardium, the pleura, and the 
thoracic flap without drainage. The operation lasted 25 
minutes. Next day the patient’s temperature rose to 
38*5°C. and on subsequent days it exceeded 39-5°. 
On the sixth day the left pleura contained sero-purulent 
fluid and was drained. Tne pitient died on the four¬ 
teenth day and at the necropsy it was found that the 
wound in the heart had become united and that there were 
purulent effusion in the pericardium and pyo-pneumothorax 
on the left side. Death seemed to* have resulted from a 
pulmonary infection having extended to the pleura and 
pericardium. 

Absorption of Tuberculin by the Digestive Tract. 

At a meeting of the Academy of Sciences held on 
March 12th M. Calmette and M. Breton described certain 
experiments which they had made on healthy and tuber¬ 
culous guinea-pigs with respect to the effect produced by 
the ingestion of tuberculin without previously rendering 
the contents of the stomach alkaline. These researches led 
them to conclude that tuberculin absorbed by the diges¬ 
tive tract was toxic for non-tuberculous animals, more 
especially when the animals were young. They found that 
the ingestion of progressively increasing doses of tuberculin 
did not induce tolerance. Guinea-pigs rendered tuberculous 
by being on only one occasion fed with infective material 
reacted distinctly to one milligramme of tuberculin adminis¬ 
tered by the mouth—a quantity which had no effect on 
healthy guinea-pigs. Moreover, in animals which were either 
tuberculous or suspected of being so the diagnostic reaction 
could be obtained when the tuberculin was given by the 
mouth just as well as when it was injected subcutaneously. 

March 27th. 


ITALY. 

(From our own Correspondent.) 


A Biologico-Medical Station above the Snow Line. 

“ The old order changeth,” even on altitudes 14 pinnacled 
dim in the intense inane.” The Great St. Bernard, which 
alone among its Alpine brethren was without a s trad a 
carrozzabile or carriage-road, is now equipped with that 
convenience and gives passage to the motor-car. Within 
measurable distance in time its famous hospice will have 
passed into history, to be remembered for its two-fold service 
of shelter to the wayfarer and rescue or relief to the snow- 
engulfed pilgrim—service embalmed in literature, in the 
noble sonnet of a physician and true poet, the late Dr. 
David Macbeth Moir of Musselburgh :— 

'* Where these rude rocks on Bernard’s summit nod, 

Once heavenward sprang the throne of Pennine Jove, 

An ancient shrine of hospitable love. 

Now burns the altar to the Christian’s God. 

Here peaceful piety, age on age, hath trod 
The waste, still keeps her vigils, takes her rest; 

Still, as of yore, salutes the coming guest. 

Or cheers the weary as they onward rove. 

Healing each way-worn limb; or oft will start. 

Catching the storm-lost wanderer's sinking cry. 

Speed the rich cordial to his ebbing heart. 

Chafe his numbed limbs and bid him not to die ; 

So tasked to smooth stern winter's drilling wing 
And garb the eternal snows in more eternal spring.** 

—a sonnet better known abroad in a beautiful Latin version 
by that accomplished Cambridge scholar Dr. Samuel Butler, 
sometime Bishop of Lichfield :— 

“ Uaec ubi saxa vides Bernardi in monte, viator, 

Pennini quondam templa fuere Jovis— 

Hospitium vet us et mult is memorabiie saeclls — 

Nunc colitur veri sanctior ara Dei. 

Scilicet hie olim voluit sibi ponere sedem 
Rcligio, et notis gaudet adesse jugis ; 

Utque prius blanda venientee voce salutat 
Deque via fessis alma ministrat opem ; 

Et fractas re pa rat vires reficitque labantem, 

Et fovet Alpino membra perusta gelu; 

Et quos obruerit subitfc nix lapsa ruinA 
Brigit ex altd mole vetatque raori; 

Tempo rat et Boreae rabiem mollitque pruinas 
Et facit aetemo vere tepere nivoa.” 

But if the hospice, on the Great St. Bernard and other 
passes, is destined to disappear the healing art, which in 
primitive fashion it subserved, will have a still nobler 
representative in the biologico-medical station, wider in aim 
and efficiency, and fitted for a service undreamt of in the 
philosophy of the Augustinian monks. The first of these, 44 II 
pifl elevate istituto scientifioo del mondo ” (the most lofty 
scientific institute in the world), was begun in the July 
of last year in the same Pennine region, on the Colle 
d’Olen, 3000 metres above sea-level. Slowly and steadily it 
is advancing to completion—only three months out of the 
12 being available for the work—till next year, it is hoped, 
will see it un fait accompli and 1908 will find it tenanted by 
the nature students for whom it is intended. It owes its 
origin to Dr. Angelo Mosso, professor of physiology in 
the Subalpine School, whose researches on the effects of 
high altitudes on the respiratory system and on the “ patho¬ 
logy of fatigue ” are well known to readers of The Lancet, 
while its design, enthusiastically seconded by his colleagues 
in Turin, has received the substantial support, not only of 
the Alpine Olub of Italy but also of the Dowager Queen 
Margherita of Savoy and of the Italian, Belgian, German, 
and Austro-Hungarian Governments. This cooperation was 
necessary, as the estimated cost is considerably beyond the 
means of the local school—to wit, 70,000 francs (£2800) for 
the bailding alone and at least 30,000 francs (£1200) more for 
the equipment of its laboratories and for the board and lodg¬ 
ing of its working staff. When this initial outlay has been 
covered there will remain the funds necessary for maintain¬ 
ing it in efficiency and in repair, and with this view it is 
announced that every person who subscribes 5000 francs 
(£200) will be entitled to a place in the institute and to one 
of its 16 bedrooms. Nature study in all its bearings, 
immediate and remote, on medicine will be encouraged and 
facilitated within its walls. A small but thoroughly 
well-equipped laboratory will be available for the botanist, 
the physiologist, the bacteriologist, the physician, the 
geologist, the mineralogist, the chemist, and the meteoro¬ 
logist. The Ltit-motif of the institute being inter¬ 
national, the Oolle d’Olen will form a rendezvous for all 
members of that republic of science which ignores racial or 
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class distinction in its homage to the interests of truth and 
the evolution of humanity. Meanwhile, during the three 
summer months the physician or nature student on his 
holiday might do worse than pay a visit to the nascent 
institute, certain of finding ready and congenial guidance 
from one or other of the staff of the great Subalpine School. 
A well-appointed “albergo” (inn) awaits him near his 
journey’s end, some two miles below the institute, a house of 
entertainment run on liberal lines by Signor Giuseppe 
Gaglielmina, whose name it bears. Before and after these 
said summer months the institute will be all but inac¬ 
cessible from the depth of snow and the wild tornados 
bombarding its roof and walls with stones or whatever 
missile the landslide or the avalanche can improvise. All 
the same it will not be wholly untenanted, two or 
more nature students occupying it in the twofold 
service of caretaking and research, sustained by the 
studies of their choice and by the enthusiasm that courts 
rather than shuns isolation—resources against ennui 
and “moral friction ” seldom enjoyed by the proverbial two 
men in the lighthouse ! Nor is the institute without its 
poet-laureate. Touched to “issues” hardly less “fine” 
than those of the eulogist of the Great St. Bernard and its 
hospice, the Turinese poet Angelo Rizzetti has dedicated 
to it an ode as worthy of transfusion into another tongue as 
the sonnet of “ Delta” into the Latinity of Bishop Butler. 

March 25th. 


CONSTANTINOPLE. 

(From our own Correspondent.) 

Milk and Milk Productt in Turkey. 

One of the French newspapers published in the Turkish 
metropolis has an able article on the subject of milk pro¬ 
duction in the Ottoman Empire. Though Turkey is an 
agricultural country the cattle are not well fed, on which 
account both oxen and cows do not compare favourably with 
British cattle as regards their appearance. The cows 
give little milk, rarely more than four litres daily, 
and only a small proportion is reserved for the calves, 
which are accordingly deprived of their natural sustenance 
and are forced to graze before they are old enough. 
The sheep aod the goats are somewhat more favoured by 
circumstances. They find their food on steep tracts of 
country and in woods but, of course, damage the forests 
and plantations. The milk of the sheep is largely employed 
in the making of cheese. In the Turkish towns and cities 
sheep’s milk is a favourite article of food and it is sold in 
Constantinople at two piastres the oke (one oke — 1282 
grammes and six piastres =: 1*.). Turkey consumes a very 
large quantity of butter, of which the largest proportion is 
imported from abroad. The imported butter is estimated 
to amount to about 3,000,000 kilogrammes yearly, which 
represents a value of about 5,0C0,C00 francs. The best 
butter is said to be imported from Milan, and the annual 
supply from that city is more than 1,500,000 kilo¬ 
grammes. About 2,000.000 kilogrammes are imported 
from Siberia but this butter is of a decidedly inferior quality 
and is largely used for cooking purposes ; it is sold here at 
two francs per kilogramme, whereas Milanese butter cos*s 
double the price. Milk in Turkey is chiefly used for making 
the so-called “yoghourt ” which forms in the whole of the 
Ottoman Empire, together with bread, the chief basis 
of alimentation of the rural population. “Yoghourt” 
is practically curdled milk; it is produced from the 
milk of oows, buffaloes, goats, or sheep. It is sold 
at from two to four piastres the oke. Another dairy 
product is the so-called “caymak,” generally prepared 
from the milk of buffaloes. It costs about 20 piastres the 
oke and is usually consumed with sugar, all sorts of sweet¬ 
meats, &c. It is rather a delicacy and might be described as 
solidified cream. Of the various Turkish cheeses the best 
known is the “salamour,” which costs from three to six 
piastres the oke. When this cheese remains a long time in 
brine it acquires a very strong taste. It is then very 
frequently used for the making of another form of cheese 
called “ touloum-penir ” (touloum = leathern bag; penir 
= cheese). For thi9 purpose the “salamour” is rasped 
and rendered very hard by prolonged kneading. In this way 
the brine is extracted. “ Touloum-penir ” is sold at from six 
to eight piastres the oke. 

March 24th. 



HARRY SCOTT, M.D. Edin., L.R.C.P. & S. Edin. 

Dr. Harry Scott died at his residence, Waverley House, 
Newquay, Cornwall, on March 19th, in his forty ninth year. 
The deceased, who received his medical education at the 
University of Edinburgh, also studied at the Owens College, 
Manchester, Paris, and Vienna. He graduated as M.B., 
C.M., at Edinburgh in 1883, having taken the L.R.C.P. 
and L.R C.S. qualifications at Edinburgh in the previous 
year. He obtained the M.D. degree in 1887 and was 
commended for his thesis on the Relationship of Nasal 
to Pharyngeal and Laryngeal Inflammations. After hold¬ 
ing resident appointments at Ancoats Hospital, Manchester, 
and at the Manchester Hospital for Consumption, Dr. Scott 
commenced practice in Westminster, London, and was for ten 
years medical officer to the Westminster Dispensary and also 
medical officer to the Westminster Choir House. About 
nine years ago, owing to failing health, he went to 
Newquay, and after two years’ residence there, his health 
having been greatly improved, he commenced practice at 
Eastbourne, but unfortunately the improvement was only 
temporary and he again returned to Newquay, where after a 
time he resumed medical work Dr. Scott was highly 
respected at Newquay and much sympathy is felt there for 
his widow and child. The funeral, which took place on 
March 23rd, was largely attended, amongst others present 
being all the local members of the medical profession. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced Dr. Rogmann, professor of ophthalmology in 
the University of Ghent.—Dr. Luigi D’Amor e, privat-docent 
of experimental pharmacology in the University of Naples.— 
Dr. Oscar Wanscher, extraordinary professor of external 
pathology in the University of Copenhagen, at the age of 
60 years. ' 


Stetiral 


Society of Apothecaries of London—A t 

examinations held in March the following candidates passed 
in the subjects indicated :— 

Surgery.—A.. J. Ambrose (Section I.), Westminster Hospital; J. B. 
Banister (Sections I. and II.). Cambridge and Charing Cross Hos¬ 
pital ; W. V. Pegler (Section I ), Leeds; T. R. Roberts (Section II.), 
London Hospital; and A. F. Van Di.jk (Sections I. and II.), 
St. Bartholomew's Hospital. 

Medicine.— J. B. Banister (Sections T. and II.), Cambridge and 
Charing Cross Hospital ; A. W. S. De Vine (Section I.), Birming¬ 
ham ; R. C. T. Evans (Section II.), University College Hospital; 
J. P. K Henery, St. George's Hospital ; F. F. L. How, University 
College Hospital; F J. F. JoneB (Section II.), Guy's Hospital; and 

E. Lowrv (Sections I. and II.), Royal Free Hospital. 

Forensic Medicine —J. B. Banister, Cambridge and Charing Cross 
Hospital; F. J. F. Jones, Guy’s Hospital; J. W. Pratt, London 
Hospital; and C. S. Spencer, Manchester. 

Midwifery.— J. B. Banister, Cambridge and Charing Cross Hospital; 
M. L. A. Boileau, Royal Free Hospital; A. W. S. De Vine, 
Birmingham ; and P. Moxey, Bristol. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery : J. B. 
Banister, J. P. E. Henery, F. J. F. Jones, E. Lowry, T. R. Roberts, and 
A. F. Van Dijk. 

Victoria University of Manchester.—A t 

examinations held in the Faculty of Medicine in March the 
following candidates were successful:— 

Final Examination. 

Part /.—J. W. Bride, J. F. Dow, J. A. Fairer, Frank Hartley, C. (J. 
Howlett. Robert Lakin, W. P. Moffct, Peter Moran, Wilfrid Nightin¬ 
gale, Alice Oberdorfer, C. H. S. Redmond, Robert Robertson, 
Elsie M. Rovle, A. C. Turner, G. B. Warburton, Henry Whitehead, 
and N. R. Williamson. 

Part //. — Charles Brown, Francisco da Cunha, H. M. Fort, William 
George. P. J. Harris-Jones, Godfrey Heathcote, A. W. Howlett, 

F. H. Lacey. Roland Nightingale, P. L. Pollard, M. B. Potts, and 
Julia C. White. 

Second Examination. 

A. Anatomy and Physiology.— J. A. Bateman, T. B. Bolton, Norman 
Booth, C. II. Broomhead, George Crawshaw, W. C. Dennlston, 
H. M. C. GreeD, J. II. C. Green, Frances M. Huxley, F. F. Laid law, 
E. K. Lomas, W. P. Marshall, W. W. Martin, John Morley, 
Lawrance M. C. Skillern, John Thompson, R. B. Thompson, W. W. 
Uttley, T. G. Williams, and A. B. Woodall. 
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li. Materia Mcdica and Pharmacy.— Elsie Brown, W. A. Bullough, 
Edward Gandy, Cedric Pimblett, and B. E. Trevor-Roper. 

Diploma is Public Health. 

Part 17.—H. J. Crompton, C. II. Dyer, H. D. Haworth, A. S. Parkin¬ 
son, and F. E. Tylecote. 

Trinity College, Dublin— At examinations 

held in Hilary term the following candidates were 
successful :— 

INTERMEDIATE MEDICAL EXAMINATION. • 

Part /.—Samuel F. A. Charles, William E. Hopkins, Gerald G. 
Mecredy. Norman P. Jewell, Dixie P. Clement, Alfred H. Smith, 
Charles W. Laird. Frank K. Seymour, Ernest C. Lambkin, Henry 
II. Orinsby, Robert de C. Wheeler. James F. Clarke. Alexander 
S. M. Winder, Frederick A. Anderson, William II. McCarthy, 
Henry R. Kenny, John II. Morton, William K. M. Armstrong, 
Frank Smartt. and Julian B. Jones. 

Preliminary S ti nhhc Examination. 

Physics and ehemiatn/.— James II. Crane, George Halpin, Richard 
11. Mathews, William P. JL. Smiley, Benjamin A Molvueux, 
Beatrice M. Hamilton, Henry II. James, Herbert V. Stanley, John 
T M•Donnell, and James Beckett. 

llotany and Zoohnjy.— John A. W. Ponton, Albert V. J. Richardson, 
Desmond Drew, Duncan F. Hunter, William II. Hart, James P. S. 
Dunn, Walter E. Adam, Brindly 11. Moore, Hans Fleming, Charles 
O’Brien, Edward II. Murphy, Patrick F. Nunan, Samuel R. 
Richardson, Bethel A. II Solomons, Edward Garland, Victor B. 
Kyle, Hugh S. Metcalf, Gervase Scroope, William II. Sutcliffe, 
John W. Flood, and Frank R. Seymour. 

Falmouth and Truro Port Sanitary 

Authority.—M r. C. C. Bullmore, medical officer of health, 
in his annual report for 1905, states that during the year 
2846 inspections of ships were made, being the highest 
number on record. Cases of sickness were found in 37 
vessels. Only eight cases of beri-beri had been brought to 
his notice, a decrease as compared with 1904. 

Serious Assault on an Asylum Attendant.— 

At a meeting of the Dorset county council, held on 
March 13ih, it was decided to grant a “compassionate 
allowance” of £30 per annum to a nurse in the asylum 
who had lost the sight of both eyes through being attacked 
with a pair of scissors by a patient who was suffering 
from homicidal mania. The council also passed a vote of 
sympathy with t'le unfortunate girl. 

West Ham and East London Hospital.— A 

sale of work in aid of the West Ham Hospital is being 
organised by the Duchess of Marlborough to take place at 
Grosvenor House by permission of the Duchess of West¬ 
minster on May 17ch and 18oh. This sale is supplementary 
to the very successful bazaar held in November for the 
benefit of this deserving institution. The bazaar, which was 
opened by T.R.H. the Duke and Dachess of Connaught, 
realised upwards of £3000, but many articles remained 
unsold, and as they were given outfight it is hoped to 
dispose of them all. The needs of the institution are very 
great owing to the distress of the past two winters. 

Association op British Postal Medical 
Officers. —The Right Hon. Sydney Buxton, M.P., the 
Postmaster-General, has accepted an invitation to be present 
at the annual banquet of this association in the Whitehall 
Rooms, Hotel M6*.ropole, London, on Wednesday, July 11th. 
It is possible that some members of the profession who 
have been recently appointed medical officers to the Post 
Office may not be acquainted with the useful work done by 
the association which is .well worthy of their support. Any 
medical officer to the Post Office wishing to join the associa¬ 
tion or to obtain further particulars should apply to the 
honorary secretary, Dr. R. Ritchie Giddings, 206, Mansfield- 
road, Nottingham. 

Aluminium Books.— The Braille Printing Co., 

Edinburgh, has just brought out a novelty in printing for 
blind people. Instead of using paper the books are made of 
thin aluminium sheets, embossed in the usual manner. It is 
claimed for these books that they are far easier to read than 
the best paper books, especially by those who have become 
blind late in life or those whose fingers are not very 
sensitive. The great point is that they do not get dirty, like 
so many of the books seen in public and other libraries, 
and that they are practically indestractible. Unfortunately, 
aluminium is an expensive material and 100 bound books 
of 20 large pages (royal quarto) would cost £20, or 5*. a 
copy. Specimen sheets containing the alphabet and the 
Lord’s Prayer (without contractions) may be had from the 
publishers, price 6 d., and this sheet alone should enable any 
blind man to teach himself to read uncontracted “Braille” 
without any other assistance. 


Royal College of Surgeons in Ireland.— 

The President and Council have appointed Dr. E. Wolfenden 
Collins of Sydenham, formerly surgeon to Jervis-street 
Hospital, Dublin, a delegate to represent the College at the 
coming Fifteenth International CoDgress of Medicine at 
Lisbon. 

Notification Difficulties at Chipping 
Sodbury. —At a meeting of the Chipping Sodbury rural 
district council held on March 21st the clerk, as a matter of 
urgency, drew the attention of the members to the notifica¬ 
tions of infectious diseases, and suggested writing to the 
Local Government Board asking it to issue an order for 
the appointment of a medical officer of health or to sanction 
the appointment of the council's nominee. After a consider¬ 
able discussion it was decided to adjourn the matter for a 
fortnight. 

Bristol Royal Hospital for Children and 
Women.— The fortieth annual meeting of the subscribers 
to this institution was held on March 10th, under the pre¬ 
sidency of the Lord Mayor. The medical report stated 
that 804 children had been admitted as in-patients during 
1905, as compared with 759 in 1904 ; 76 women were 
admitted, as against 75 in the previous year; 3473 children 
and 1736 women were treated in the out-patient depart¬ 
ment. The financial statement showed that the total ordi¬ 
nary income amounted to £4395 and that the ordinary 
expenditure was £4909. 

Society of Arts.— The second of four Cantor 

lectures on Fire and Fire Risks was delivered at the Society 
of Arts by Professor Vivian B. Lewes on March 19th. He 
said that in the early stage of a conflagration the principal 
emanation was smoke in which vesicles of air were inclosed 
in an envelope composed of hydrocarbons and soot. A 
smoky atmosphere might be entered merely with the protec¬ 
tion of a respirator or even a handkerchief tied over the mouth 
and nose, but when the fire was intense, and especially when 
water had been poured on it, carbon monoxide was formed 
so that any form of filtration apparatus was useless and 
entry could only be made by persons provided with helmets 
and portable reservoirs of oxygen such as were employed 
by the German rescue party in the recent French colliery 
accident at Courrifcres. Passing then to the subject of how 
fires originated, he said that returns obtained from a number 
of large cities showed that accidents with matches were by 
far the most frequent cause of conflagrations. Matches, 
however, had become indispensable in ordinary life. The 
use of the flint, steel, and tinder-box, which bad for centuries 
been the only means of obtaining fire, survived in some 
out-of-the-way places till about the year 1840 but the 
first advance in this direction was made in 1805 when 
Chancel, an assistant to the French chemist Tb&oard, 
introduced the so-called chemical matches. They were 
wooden splints tipped with sulphur over which was 
applied a composition containing sugar and potassium 
chlorate, and this composition was ignited by contact with 
sulphuric acid, small bottles of which were sold with the 
matches. The first friction matches were invented by Mr. 
John Walker of Stockton-on-Tees in 1827 ; they contained 
teraulphide of antimony and were called congreves. 
Phosphorus matches were invented by Preschel in 1833. 
He found that when phosphorus was stirred in a solution 
of glue hot enough to melt it, the phosphorus became 
very finely subdivided and when small portions of the 
mixture were allowed to dry the coating of glue effec¬ 
tually protected the phosphorus from oxidation. In 
the manufacture of these matches a mixture of glue, 
phosphorus, potassium chlorate, and powdered glass 
was applied to splints of wood previously tipped with 
sulphur or solid paraffin. When these matches were struck 
the phosphorus was exposed by the stripping off of the glne 
and the heat of the friction caused the phosphorus and 
potassium chlorate to react on one another. Safety matches 
were patented by May in 1855. They were tipped with a 
composition containing tersulphide of antimony and potas¬ 
sium chlorate, the phosphorus in an inert condition being 
spread on the outside of the box. It was possible, how¬ 
ever, to ignite a safety match without the action of 
phosphorus merely by a long, steady, light stroke on a 
smooth surface such as a sheet of glass or even a 
piece of paper. Professor Lewes then described fire 
risk arising from what he called pyrophoric carbon. 
When exposed constantly for many months to a heat far 
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short of charring timber undergoes a change by which it is 
rendered very inflammable and capable of smouldering. 
Joists which are carried near a chimney or under a fire¬ 
place, or even the wooden casings of hot-water pipes, are 
liable to pass into this condition. On the subject of paraffin 
lamps he said that they ought to have no side vents and that 
they should be refilled frequently enough to prevent the 
formation of a large empty space above the oil. 

Centenarians in Humble Life.— At a meeting 

of the Long Ashton (Somerset) board of guardians held 
on March 20th it was decided to grant “ extra relief ” to 
Mrs. G. Tovey of Winford, who celebrated her centenary on 
March 27th. Mrs. H. Coleman, of Cleave, who is in her 
105th year, was recently granted * 1 extra relief ” by the same 
guardians. 

Health of Cheltenham.— The medical officer 

of health of Cheltenham (Dr. J. H. Garrett) in his annual 
report for 1905, which has just been issued, states that the 
birth-rate was 19*7 per 1000, as compared with 20 6 per 
1000, the average of the previous ten years. The death- 
rate was 14 • 8 per 1000, against 15 * 2 per 1000, the average 
of the preceding ten years. The infant mortality was 131 
per 1000, a decrease of two on the ten years’ average. Dr. 
Garrett adds that the greatest decrease in births was shown 
to have been amongst middle-class people. 

University of Leeds. — A Congregation of the 

University of Leeds was held at the Medical School on 
March 23rd, when the degrees of Bachelor of Medicine and 
Bachelor of Surgery were conferred by the Vice-Chancellor 
upon the following : James Stirling Crawford, Roland Brooke 
Radcliffe, and Albert Latimer Walker. The following 
students have passed Part 1. (Anatomy and Physiology) 
of the second M.B. and Ch.B. examination : H. L. Flint, 
J. H. M. Frobisher, S. M. Hepworth, G. A. C. Mitchell, 
G. C. H. Nicol, and H. Vallow. The third term or summer 
session will begin on April 23rd and will close on July 13th. 


Ijarlianuntarj Jnttlligwf. 

notes on current topics. 

Miners and Pulmonary Tuberculosis. 

It is alleged that there has been excessive mortality from pulmomry 
tuberculosis among the miners who have returned home after working 
in the Transvaal mines. The attention of the House of Commons wiil 
be called to the matter on an early date. 

Vaccination. 

For the evening sitting of Wednesday, April 4lh, Mr. Lupton has 
given notice of his intention to call attention to the question of 
vaccination and to bring forward a motion. It is probable, however, 
that a motion relating to Ireland which has precedence will occupy 
the greater part of the sitting. 

Hendon Vaccine Station. 

In the memorandum just issued with the estimates for the ensuing 
financial year it is stated that a sum of £23,200 represents the amount 
needed for the completion of the Hendon Vaccine Station. 

Public Health Acts (Amendment) BiU. 

This Bill, which has been read a second time in the House of Lords, 
is designed to effect certain relaxations in building by-laws, the 
ultimate object being, in the words of the promoter, Lord Hylton, “ to 
encourage the construction of suitable dwellings of a cheap type for 
the working class in country districts and to free them from some of 
the onerous, almost tyrannical, conditions which by-laws, really 
intended for application to buildings in the streets of cities, now 
imposed in connexion with the construction of rural cottages.” Should 
the Bill p oceed it will be considerably amended. The Government 
has promised to see to that and the attitude which it is likely to adopt 
is indicated in Mr. John Burns's statement, that while he is as desirous 
as anyone to encourage building he will attempt to see that nothing is 
done to encourage bad w orkmanship and insanitary conditions. 

The Workmen's Compensation Bid. 

The Workmen's Compensation Bill, which was introduced in the 
House of Commons on March 26th by Mr. Gladstone, deals 
with industrial disease?. Included in the Bill are the following 
diseases: anthrax, lead poisoning, mercury poisoning, phosphorus 
poisoning, arsenic poisoning, and ankylostomiasis. The special clause 
contains this general provision : “ Where a workman is certified to be 
suffering from disease and thereby partially or totally disabled from 
earning full wages and his disease is due to the nature of the employ¬ 
ment on which he has been engaged during the previous 12 months he 


is to be entitled to compensation, the compensation to be recovered 
from the employer who last employed him. But if the employer 
proves that the disease was, in fact, contracted or developed while the 
workman was in the service of another employer or employers there 
is to be proportionate and collective responsibility.” Another im¬ 
portant section has reference to tho medical referee. As the law now 
stands, when there is an accident and a workman is injured he has to 
submit himself to the employer’s medical man who reports to the 
employer. If there is disagreement there is no remedy but proceed¬ 
ings in the courts. If proceedings are taken under the Employers’ 
Liability Act medical evidence is taken, but it is not competent to 
bring the medical referee Into court; but if they are taken under 
the Workmen's Compensation Act, after hearing tho medical evidence, 
a medical referee may be appointed and his judgment is final. This 
leads to considerable delay and cost and so under the Bill it is provided 
that if there is no agreement after Injury betw een the employer and the 
workman, on the report of the emploj T er’s medical man, the employer 
or the workman, on payment of a fee, can apply to the court and the 
registrar may at once appoint a medical referee whose judgment will 
be final. And in case of review either party in the same way can 
apply to the court and the registrar will appoint a referee whose judg¬ 
ment will be final. The Secretary of State may, with the sanction of 
the Treasury, appoint medical men to be referees under the Act, and, 
subject to the Treasury regulations, remuneration and expenses may 
be paid to them out of public money. In the course of the debate 
the Solicitor G»xfral explained tnat the provisions with regard to 
Industrial diseases are an experiment. No attempt is made to define 
industrial disease in general; the Government only specifies certain 
diseases which are known to arise fiom particular causes, which can be 
easily traced and identified, and as to which a very fair estimate can 
be formed of the time when they arise. These specified diseases are 
made the subject of compensation as if they were accidents because 
they are nearly all cases very much like accidents. 

Epileptic Children. 

Mr. Gulland has brought in a Bill to provide for the education and 
conveyance to school of epileptic and crippled and defective children 
in Scotland. 

Huddersfield and the Notification of Births. 

The corporation of Huddersfield has succeeded in obtaining the 
sanction of a select committee of the House of Commons to the inser¬ 
tion In an omnibus bill of an important clause concerning the notifica¬ 
tion of births to the medical officer. Among the witnesses who spoke 
in support of the proposal before the committee was Sir William 
Bboadbrnt, and the Chairman, in announcing tho approval of the 
committee, went out of his way to congratulate the corporation upon 
its excellent work in this matter and its possession of so com¬ 
petent a medical officer as Dr. S. G. Moore. The text of the clause 
is as follows 

1. In the case of every child born within the borough after the com¬ 
mencement of this Act it shall be the duty of the father of the child if 
be is actually residing in the house where the birth takes place at the 
time of its occurrence or in his absence of any person in attendance 
upon the mother at the time of the birth or within six hours thereafter 
to send or give notice of the birth to the medical officer within forty- 
eight hours after such birth. Every person required by this section to 
give or send such notice who fails without reasonable excuse to give 
or send the same shall be liable on summary conviction in manner 
provided by the Summary Jurisdiction Acts to a fine not exceeding 
twenty shillings, including costs for each offence: Provided always 
that if a person required to give notice as aforesaid satisfies the court 
that be had reasonable grounds to suppose that notice had been duly 
given he shall not be liable to any fine under this section. 

2. The corporation shall pay to the father or person aforesaid who 
notifies a birth under the provisions of this section a fee of one 
shilling. 

3. Any registrar of births and deaths whose sub-district or any part 
thereof is situated within the borough shall at all reasonable times 
have access to the notices of birth received by the medical officer of 
health under the provisions of this section or to any book in which such 
notices may be recorded for the purpose of obtaining information con¬ 
cerning births that have occurred within his sub-district. 

4. The notification required to be made under this section shall be in 
addition to, and not in substitution for, the requirements of the general 
Acts relating to the registration of births and deaths. 

5. The corporation shall cause to be given public notice of the effect 
of the provisions of this section by advertisement in the local news¬ 
papers and by handbills and shall give formal notice thereof 
by registered post to every medical practitioner in the borough 
and any other registered medical practitioner known to be In practice 
in the borough, and to alt women duly registered as midwives or known 
to be practising midwifery within the borough and otherwise in such 
manner as the corporation think sufficient and this section shall come 
into operation at such time not being less than one month after the 
first publication of such an advertisement as aforesaid as the corpora¬ 
tion may fix. 

6. The provisions of this section shall cease to be in force within the 
borough at the expiration of five years from the date of the passing of 
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this Act unless they shall have been continued by Act of Parliament 
or by Provisional Order made by the Local Government Board and 
confirmed by Parliament which Order the Local Government Board are 
hereby empowered to make in accordance with the provisions of the 
Public Health Act, 1875. 

The Poisons and Pharmacy Bill. 

The Society of Apothecaries has addressed a vigorous protest to the 
Lord President of the Council against the introduction of any amend¬ 
ment to this Bill which would tend to deprive the numerous holders of 
the assistant’s or dispenser's certificate granted by the Society of their 
right to dispense medical prescriptions or to limit that right. An 
answer has been received wiiich is deemed satisfactory. 

HOUSE OP COMMON*. 

Thursday, March 22nj>. 

Physical Development and Teeth of Recruits jor the Volunteer and 
Yeomanry Forres. 

Mr. Vivian asked the Secretary of State for War whether he would 
consider the advisability of now relaxing the regulations as to the 
physical development and teeth of recruits for the Volunteer and 
Yeomanry forces.—Mr. Haldane answered: I am not aware of any 
reasons fur considering that, the physical standard laid dowrn for 
recruits of Imperial Ye #manry and Volunteers is too high nor does my 
honourable friend suggest any. As regards teeth there is no fixed 
standard and the matter is left to the judgment and discretion of the 
examining officer. 

Xational Vaccine Establishment. 

Mr. J. W. Bkw asked the President of the Local Government Board 
whether in any instance lymph had been used at the national vaccine 
establishment which had been derived from the artificial inoculation 
of calves with small-pox and its subsequent cultivation on a series of 
calves.—Mr. Burns replied : The usual method of obtaining lymph for 
use at the national vaccine establishment is by vaccinating calves 
with vaccine lymph obtained from children. Occasionally, however, 
the lymph has been procured from abroad and It is possible that in 
some instances of this kind the lymph may have been originally derived 
from artificial inoculation of calves with small-pox but in no case is 
lymph used at the establishment unless it has been passed through a 
series of calves. 

Monday, March 26th. 

Typhoid Fever in the Lews. 

Mr. Weir asked the Secretary for Scotland whether he was aware 
that an outbreak of typhoid fever at Habost, in the Ness district of the 
parish of Barvas, Island of Lewis, which up to Feb. 13t.h had resulted in 
75 cases, w r as attributed by the locil molical officer of health of 
Barvns parish to the drinking water being contaminated, and what 
steps had been taken to secure a supply of pure water.—Mr. Sinclair 
answered : I am aware of the unfortunate outbreak of fever referred to 
and that it has been attributed to the water-supply. The Local 
Government Board has called on the local authority for information as 
to what steps have been taken to improve it, and t am glad to be able 
to sav that a new well has been sunk at Habost, Ness, at a spot 
selected by the medical officer and the sanitary inspector and that on 
March 23rd the medical officer reported favourably upon the water and 
that a specification is being prepared to have the well protected and 
water brought to the roadside and that the work will be proceeded with 
at once. 

Tuesday, March 27th. 

Teachers and Vaccination. 

Mr. Ramsay Macdonald asked the President of the Board of 
Education whether he had received an application from the education 
committee of Leicester asking that the teachers might be excused 
from being vaccinated against their will, and whether, in view’ of the 
fact that vaccination was no longer compulsory by law, he would 
allow’ persons with a conscientious objection to vaccination to be 
accepted as teachers.—Mr. Birrell answered : I have received the 
application mentioned in the question. It has always been the practice 
of the Board to require that all persons proposing to be engaged as 
teachers should be vaccinated. I understand that in certain districts 
local authorities find it difficult to obtain teachers owing to the fact 
that a considerable part of the population has not been vaccinated. As 
it is the local authority and not the Board which engages the teacher 
it is a matter of consideration whether it might not be possible to 
throw upon local authorities the onus of consenting or refusing to 
employ unvaceinatod teachers. But the question is one of so much 
importance that I am not yet prepared to make any definite statement. 

Regulations Jor Scotch Xurses. 

Mr. Barni s asked the Secretary for Scotland whether he was aware 
that the Glasgow parish council had approved of new regulations for 
nurses in their employ, whereby the said nurses had had their average 
weekly hours of labour increased to 71 and their maximum salaries 
reduced to £35; and, seeing that the Exchequer gave maintenance 
grants towards these nurses’ up keep, did the Government intend to 
sanction the new’ regulations.—Mr. Sinclair answered: The facts are 
as stated. The Government has no power to interfere either with the 
regulat ions or with the present distribution of the grants. The regula¬ 
tions w ill not come into force for Borne weeks and a petition has now 
been presented to the council by the nurses asking that they may have 
each alternate Sunday off duty, which I am informed will meet their 
wishes. 


BOOKS, ETC., RECEIVED. 


Bailli&rr, Tindall, and Cox, 8, Henrietta-street, Covent Garden, 
London, W.C. 

Aids to Surgical Diagnosis. By H. W. Carson, F.R.C.S., Surgeon, 
Tottenham Hospital. Price 3*. 6 d. 

The King's Coroner, being the Practice and Procedure in his 
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of the Middle Temple and South-Eastern Circuit, Barrister-at- 
Law, Deputy Coroner for the City and Liberty of Westminster, 
and for the County of London, South-Western Division, M.H.C.S. 
Eng., L.R.C.P. Load. Vol. II. (complete in itself). Price 7s. 6d. 
net. 

Churchill, J. and A., 7, Great Marl borough-street, London, W. 

Chavasse’s Advice to a Mother on the Management of Her Children 
and on the Treatment on the Moment of Some of Their More 
Pressing Illnesses and Accidents. Sixteenth Edition. Revised 
and largely rewritten by Thomas David Lister, M.D. Lond., Phy¬ 
sician to Out-patients, Royal Waterloo Hospital for Children and 
Women, Physician to Mount Vernon Hospital for Consumption 
aud Diseases of the Chest, Ac. Price 2s. 6 d. 

Constable, Archibald, and Company, Limited, 16, James-street, 
Haymarket, London, S.W. 

On Leprosy and Fish-eating. A Statement of Facts and Explana¬ 
tions. iiy Jonathan Hutchinson, F.R.S., and F.R.C.S., LL D. 
Glasgow, Edinburgh. Cambridge, and Oxford, D.Sc. Leeds, and 
Hon. M.D. Dublin, formerly President of the Royal College of 
Surgeons. Price 12s. 6c/. net. 

Fischer, Gustav, Jena. 

Das Rettungs- und Krankenbefdrderungswesen im Dcutschen 
Keiche. Nach deni Material der aut Anregung des Zentral- 
Komitees fur das Rettungswesen in Preussen von den Deutschen 
Bundesregierutigen erhobenen U mirage im Auftrage des Zentral- 
Komitees bcarbeitet vom Generalsekretiir, Pror. Dr. George 
Meyer, Berlin. III. Erganztingsb.*nd zum Klinischen Jahrbuch. 
Price M. 14. 

J. B. Lippincott Company, Philadelphia and London. 

International Clinics. Edited by A. O. J. Kelly, A.M., M.D., 
Philadelohia, U.S.A., with collaboration. Vol. IV. Fifteenth 
series, 1906. Price not stated. 

Kimpton, Henry, 13, Furnival-street, Ilolborn, London, E.C. 

A Manual of Diseases of the Nose and Throat. By Cornelius 
Godfrey Coakley, A.M., M.D., Professor of Laryngology in the 
University and Bellevue Hospital Medical College, New York 
City. Third edition, revised and enlarged. Price 14#. net. 

Surgical Diagnosis. A Manual lor Students and Practitioners. By 
Albert A. Berg, M.D., Adjunct Attending Surgeon to the Mount 
Sinai Hospital, New’ Y'ork. Price 16*. net. 

The Ready Reference Handbook of Diseases of the Skin By 
George Thomas Jackson, M.D., Chief of Clinic and Instructor in 
Dermatology, College of Physicians and Surgeons, New York. 
Fifth edition, thoroughly revised. Price 14*. net. 

Pathogenic Micro organisms, including Bacteria and Protozoa. A 
Practical Manual for Students, Physicians, and Health Officers. 
By William Hallock Park, M.D., Professor of Bacteriology and 
Hygiene, University and Bellevue Hospital Medical College, and 
Director of the Research Laboratory of the Department of Health, 
City of New York. Assisted by Anna W. Williams, M.D., 
Assistant Director of the Research Laboratory. Second edition, 
enlarged and thoroughly revised. Price 18s. net. 

The Diseases of Infancy and Childhood. Designed for the Use of 
Students and Practitioners of Medicine. By Henry Kopiik, 
M.D., Attending Physician to the Mount Sinai Hospital; 
formerly Attending Physician to the Good Samaritan Dispensary, 
New’ Y'ork; ex-President of the American Pediatric Society. 
Second edition, thoroughly revised and enlarged. Price 25s. net. 

Essentials of Bacteriology; being a Concise and Systematic Intro¬ 
duction to the Study of Micro-organisms. Bv M. V. Ball, M.D., 
formerly Resident Physician, German Hosoltal, Philadelphia; 
formerly Bacteriologist to St. Agnes’ Hospital. Fifth edition, 
thoroughly revised by Karl M. Vogel, M.D., Assistant in Patho¬ 
logy. College of Physicians and Surgeons, Columbia Uuivertity, 
New Y'ork City. Price 4s. net. 

Essentials of Gynecology. Arranged In the Form of Questions and 
Answers. Prepared especially for Students of Medicine. By 
Edwin B. Cragin, M.D., Professor of Obstetrics and Gynecology, 
College of Physicians and Surgeons, New’ York. Sixth edition, 
thoroughly revised by Frank S. Mathews, M.D., Instructor in 
Gynecology, College of Physicians and Surgeons, N.Y. Price 4s. 
net. 

The Science and Art of Prescribing. By E. H. Colbeck, B.A., 
M.D. Cantab., F.R.C.P. Lond., D.P.II. Cantab., Physician to Out¬ 
patients at the City of London Hospital for Diseases of the 
Chest, Victoria Park, E.. and Arnold Chaplin, B.A., M.D. 
Cantab., F.R.C.P. Lond., Physician to Out-patients at the City 
of London Hospital for Diseases of the Chest, Victoria Parle, 
E. Second Edition, revised and enlarged. Price 3 s. 6 U. net. 

Lehmann, J. F., Heustrasse, 20, Miinchen. 

Lehmann's Medizinische Handatlanten. Band XXXIII. Lehrbuch 
und Atlas der Zahnurztlichen Technik. Von Dr. med. und 
phil. Gustav Preiswerk, Lektor an der Universitat Basel. Price 
M.14. 


Successful applicants for Vacancies, Secretaries of Public Institution*, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Annand, W. F., M.D , B.S. Lond., has been appointed Clinical Assist¬ 
ant to the Chelsea Hospital for Women. 

Buckley, J. C., M.D, Ch.B. Viet., has been appointed Honorary 
Assistant Physician to the General Hospital, Nottingham. 

Bullmore, Charles Cecil, L.R.C.P. & S. Edin., L.F.P.S. Qlasg., 
has been re-appointed Medical Officer of Health for the Falmouth 
and Truro Port Sanitary Authority. 
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Caddick, C. J., M.B., F.R.C.S. Edin., D.P.H. Camb., has been 
appointed Surgeon to the Out-patient Department at. the Walsall 
and District. Hospital. 

Dixon, W. E., M.B..B S. Lond., has been appointed to the Chair of 
Materia Medica and Pharmacology at King’s College Hospital 

Duhig, D. J.. L. R.C P. & 8. Edin., L.F.P.S. Glasg., haR been appointed 
Medical Officer to the Cottage Homes, Hornchurch, of the parish 
of St . Leonard, Shoreditch, London. 

Halliwfll, T. O., M.R.C.S., L.R.C.P. Lond.. has been appointed 
Certifying Surgeon under the Factory and Workshop Act lor the 
Dewsbury District of the county of York. 

Harpfr, Charles, L.R.C.P. Loud., M.R.C.S., has been re-appointed 
Medical Officer of Health of the Bath Rural District. 

Hewitson, W. A.. M.R.C.S., L.R.C.P. Edin., lias teen appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Hnswell District of the county of Durham. 

Milne, L. J., M.D. Aberd., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Mirlield District of 
the county of York. 

Phillips. John, M.D. Cantab., F.R.C.P. Lond., has been appointed 
to the Chair of Obstetric Medicine and Diseases of Women and 
Children at, King’s College. 

Pollock, A. K. Halliday, M.R.C.S., L.R.C.P. Lond., has been 
appointed Medical Officer to the East Indian Railway, India. 

Sing kr, Charles, M.B., B.Ch. Oxon., has been appointed Resident 
Medical Officer in Charge of the Government General Ho3pital, 
Penang. 

Still, G. F., M.D. Cantab., has been appointed Professor of Diseases 
of Children at King’s College Hospital. 

Taylor. F. E., M.R.C.S., L.R.C.P. Ixmd., has been elected Demon¬ 
strator of Bacteriology at King's College Hospital. 

Whitaker, J. H., M.D , B.Ch.R.U.I, has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Wilson, W. Jambs, M.B. R.U.I., has been appointed Riddle Demon¬ 
strator in Pathology and Bacteriology at Queen’s College, Belfast. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberdeen (Nf.w) Poorhousf.— Resident Assistant Medical Officer. 
Salary £80 per annum, with board, attendance, &c. 

Birkenhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80. with fees. 

Bournemouth, Royal Boscombe and West Hants Hospital.— 
House Surgeon. Salary £80 per annum, with board, lodging, and 
washing. 

Bridgwater Hospital.— House Surgeon. Salary £80 a year, with 
board and residence. 

Bristol Eye Hospital.—H ouse SurgeoD. Salary £80, with board 
and residence. 

Canterbury, Kent and Cantfrbury Hospital.— House Physician, 
unmarried. Salary £90 a year, with board and lodging. 

Carlisle Non-Provident Dispensary.— Resident Medical Officer. 
Salary £150 per annum, with apartments. 

Central London Throat and Ear Hospital, Gray’s Inn-road, W.C. 
— Honorary Registrar. 

Charing Cross Hospital.— Resident Medical Officer. Salary £100 per 
annum. 

Chester Genfral Infirmary.— nouse Physician. Salary £90 per 
annum, with residence and maintenance. 

Cotford, Taunton, Somerset and Bath Asylum.— Assistant 
Medical Officer, unmarried. Salary £140 per annum, increasing to 
£160, with apartments, board, kc. 

Durham County Hospital.— House Surgeon. Salary £120, with board 
and lodging. 

Egyptian Government, Kasr-el-Ainy Hospital.— Resident Surgical 
Officer. Pay £250 a year, with quarters, servants, washing, coal, 
and light. 

Gabtloch Asylum, Gartcosh.—Assistant Medical Officer. Salary 
£125, with board and lodging. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—Resident House Physicians for six months. Honorarium of £25. 

Hospital for Diseases ok the Throat, Golden-square. W.— 
House Surgeon. Salary at rate of £50 per annum, with residence, 
board, kc. 

Hospital for Epilepsy and Paralysis, Maida Vale.—Resident 
Medical Officer for 6ix months. Salary at rate of £50 a year, with 
board an 1 washing. 

Hull Royal Infirmary.— Honorary Assistant Ophthalmic Surgeon. 

Kings eat Asylum —Assistant Medical Officer. Salary £110 per 
annum, with board, kc. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100, with board and lodging. 

Lincoln County Hospital.— Junior House Surgeon, unmarried, 
for six months. Honorarium of £25, with board, residence, and 
washing. 

Liverpool Hospital fob Consumption.— Two Honorary Assistant 
Physicians. 

Miller Hospital and Royal Kent Dispensary, Greenwich-road, 
S E.—Honorary Medical Officer for X Kay and Electro-Thera¬ 
peutical Department. 

National Hospital for the Relief and Cure of the Paralysed 
and Epileptic, Queen-square, Bloomsbury.—Assistant Surgeon. 

Nottingham. Children’s Hospital.— House Surgeon, unmarried, for 
six months. Board, residence, and washing provided. 

Nottingham General Hospital.— Assisi ant House Physician. 
Salary £100, with board, lodging, and washing. 

Oldham Infirmary.— Senior Ilouse Surgeon. Salary £100 per annum, 
with board, residence, and w r ashing. 

Paddington Green Children’s Hospital, London, W.—House 
Physician, also House Surgeon, both for six months. Salary at 
rate of 50 guineas a year, with board and residence. 


Queen Charlotte’s Lying-in Hospital, Maryle»>one-road, N.W.— 
Pathologist and Registrar. Salary at rate of £80 per annum. Also 
Assistant Resident Medical Officer, for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Rf.igate Town Council and Rural District Council.— Medical 
Officer of Health. Salary £500 per annum. 

Royal Bar H< spital, Dean-street, Soho, W.—House Surgeon, non¬ 
resident. Honorarium at rate of £40 per annum. Also Clinical 
Assistants. 

Royal Free Hospital, Gray’s Inn-road, W.C.— House Physician and 
Casualty House Surgeon, both for six months. Board, Jtc., pro¬ 
vided. Also Resident House Pin Rician and Resident House 
Surgeon (Female). Board, kc., provided. 

Royal Halifax Infirmary.— Second JlouRe Surgeon, unmarried. 
Salary £100 per annum, with residence, board, and washing. 

Royal Hospital for Diseases of the Chkst, City-road, E.C.-- 
Resident Medical Officer for six months. Salary at rate of £120 
per annum, with apartments, board, and washing. Also Clinical 
Assistants. 

St. Bartholomew’s Hospital.—L ectureship on Chemistry. 

St. George’s Union Infirmary, Fulham-road, S.W.—Second Assist¬ 
ant Medical Officer. Salary £120 per annum, with board, resi¬ 
dence, ami washing 

Samaritan Free Hospital for Women, Mary 1 ebone-road, N.W.— 
Clinical Assistants. 

Seamens Hospital Society, Greenwich, S.E.- Dbeadnouht Hos¬ 
pital : - Tw o House Physicians and Two House Surgeons. Salaries 
£50 per annum, with board, residence, and washing. Branch 
Hospital, Royal Albert Dock, E. : — Senior House Surgeon. Salary 
£75 per annum, and an additional £25 per annum for acting as 
Registrar, kc., with board, residence, and washing. Also House 
Surgeon. Salary £50 per annum, with board, residence, and 
wastiing. 

Settlement of Women Workers, Canning Town, E. (Medical 
Mission Hospital).—A ssistant Doctor (female). 

Swansea General and Eye Hospital.— Assistant House Surgeon. 
Salary £50 per annum, with board, apartments, and attendance. 

Tottenham Hospital, London, N.— House Surgeon, House Phy¬ 
sician. Casualty Officer, all for six months. Salaries at rates of 
£90, £60. and £40 per annum respectively, with board, residence, 
and laundry. 

Westminster Hospital, Broad Sanctuary, S.W.—Casualty Medical 
Officer. Honorarium of £50. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Work¬ 
shop Act at Mallow, in the county of Cork. 


Strifes, gtarriagfs, $**tfes. 


BIRTHS. 

Bayliss.— On March 27th, at 5, Gay-street, Bath, the wife of Richard 
Arthur Bayliss, M.R.C.S. Eng , L.R.C.P. Lond.—a daughter. 

Bent.— On March 25th, at Veliam House, Southfields, the wife of 
John Gibbs Francis Bent, M.D , of a daughter. 

Carmichael.— On March 27th, at The Elms, East Hill, Wandsworth, 
S. W., the wife of Henry Carmichael, M B., O.M. Glasg., of a son. 

Carruthers. —At 5, Charlotte street. Perth, N.B., on March 14th, the 
wife of D. A. Carruthers, M.B., C.M., D.P.H., of a son. 

Chambers. —On March 21st, at The Priory, Roehampton, the wife of 
James Chambers, M.D., of a son. 

Latchmore.— On the 22nd inst., at Sherwood Villa, Worksop, Notts, to 
Ernest S. Latchmore and Alice Latchmore, M.D. {nie Craig)—a son. 

Runt le.— On March 12th, at Babbicombe, Devon, the w ife of Colonel 
Cubitt S. Rundle, I M.S., of a daughter. 

Wilson.— On March 26th, at The Beeches, Walsham-le-WIUows, the 
wife of Francis Kenneth Wilson, M.B., B.S., M.R.C.S., of a son. 


MARRIAGES. 

Clogg -King.— On March 24th, at Holy Innocents’ Church, South 
Norwood, by the Rev. II. Bickersteth Ottley, M.A., Herbert 
Sherwell Clogg. M.S., F.R.C.S.. of Harley-street, second son of the 
Rev. William II. Clogg of Clapton, and Emma Charlotte Mildred, 
eldest daughter of the late Frank King, Esq., M.I C.E., of Barces, 
and “Colwyn,” Sydenham, and Mrs. King of South Norwood. 

Ellis—Wheeler.— On March 13ih, at St. Jude's Church, Belfast, 
Henry Reginald Ellis, M.B., West African Medical Staff, to Isobel, 
second daughter of C. G. Wheeler, of South-parade, Belfast. 

McClure— Bug.—On March 24th, at St. George’s, Hanover-square, 
James Campbell McClure, M.B., to Louise Marie, younger 
daughter of the late Jules Bue, Chevalier de la Legion d’Honneur. 

Stuart—Lumsdf.n.— On March 26tb, at St. Mary’s Chapel, East 
Church. Aberdeen. William Lumsden Stuart, M.D., B.S. Lond., of 
Oakdene, Camberley, Surrey, to Jane Abernethy, eldest daughter 
of John Lumsden, Ksq., J.P. 


DEATHS. 

Fothergill.— On March 18th, at Bowes, Yorkshire, John A. 

Fothergill. L D.S., M.R.C.S., of Raydaleside, Darlington. 

Kraus.— On March 19th, at Herzog von Brabant, Karlsbad, Austria, 
Dr. Ignaz Kraus, Sr., aged 69. 

Marriott. —On March 20th, Robert Buchanan Marriott, M.R.C.S., 
L.S.A., L.M., aged 75 years. 


N.B.—A fee of 6e. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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SATURDAY (7th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary s (10 P.M.), 
Throat, Golden-aquare (9.30 a.m.), Guy's (1.30 p.m.). Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

GO A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (3rd).— Pathological Society or London (20, Hanover- 
square, W.).—8.30 p.m. Communications;—Mr. A. G. H. Foulerton: 
A Streptococcic Infection of the Pig simulating Tuberculosis.—Mr. 
8 . R Douglas: Some Experiments in Reference to Immunity 
aga inst Bacillus Pestis. 

WEDNESDAY (4th ‘.—Obstetrical Society or London (20, Hanover- 
square, W.).— 8 p.m. Specimens will be shown by Dr. A. Routh, 
Dr. Boxall, Dr. Blacker, and Mr. J. Bland Sutton. Short Com¬ 
munication Dr. E. J. Maclean: Case of Ectopic Gestation in 
which the Foetus was removed Six and a Half Months after 
Spurious Labour at Term. Demonstration : — Dr. A. W. Add insell: 
Ch ronic Infective Metritis. 

THURSDAY (5th).—N orth-East London Clinical Society (Totten¬ 
ham Hospital, N.).-4 p.m. Clinical Cases. 

FRIDAY (6th).— West London Mkpico-Ciiirurgical Society (West 
London Hospital. Hammersmith, W.).— 8 p.m. Clinical Meeting. 

Laryngological Society of London (20, Hanover-square, W.).— 
5 P.M. Exhibition of Cases, Drawings, and Specimens. 


Letters, whether intended for insertion or for private informa¬ 
tion, must he authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager ” 

We cannot undertake to return MSS. not used 


MANAGER’S NOTICES. 

THE LANCET AT THE RAILWAY BOOKSTALLS. 

Readers who usually obtain their copies of The Lancet 
at the bookstalls on the Great Western, the London and 
North Western, and the minor systems in connexion with 
these railways, are requested to communicate with the 
Manager, 423, Strand, London, W.C., if they experience any 
difficulty in getting copies of The Lancet at these book¬ 
stalls. _ 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (2nd).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).— 4 p.m. Dr. C. Fox: Clinique. (Skin.) 
6.15 p.m. Lecture:—Mr. T. Walker: Rectal Examination in Urinary 
Disease. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—2.15 p.m. Medical and Surgical Clinics. 2.30 p.m. 
Operations. 4 p.m. Mr. Dunn: Ophthalmology. 

Farmers* Club (Whitehall Rooms. Hotel Metropole, S.W.). —4 p.m. 
PaperMr. F. J. Lloyd : The Relation of the Medical Profession to 
the Dairy Industry. 

TUESDAY (3rd>.— Royal College of Physicians of London (Pall 
Mall East).—6 p.m. Oliver-Sharpey Lecture:—Dr. B. I. SpriggB: 
The Bearing of Metabolism Experiments upon the Treatment of 
Some Diseases. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Dr. L. Gutbrie: Clinique. (Medical.) 5.15 p.m. 
Lecture:—Dr. J. E. Squire : Pulmonary Tuberculosis in Children. 
Post-Graduate College (West London Hospital. Hammersmith- 
road, W.).—11.30 a.m. Dr. Wright: Bacteriology. 2 15 p m. Medical 
an d Surgical Clinics. 2.30 p.m. Operations. 

WEDNESDAY (4th).—M edical Graduates’ College and Poly¬ 
clinic (22, Cheniee-street. W.C.).—4 p.m. Mr. C. Kyall: Clinique. 
(Surgical.) 5.15 p.m. Lecture:—Dr. H. F. Buzzard: Some Acute 
Infective Disorders of the Nervous System. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—11 a.m. Dr. Davis: Examination of Throat, Nose, and 
Bar. 12 noon. Mr. Baldwin : Practical Surgery. 2.15 i*.M Medical 
and Surgical Clinics. 2 30 p.m. Operations. 

Central London Throat and Ear Hospital (Gray’s Inn-road, 
W.C.).—6 p.m. Demonstration Dr. Abercrombie : Nose. 
THURSDAY (5th).— Royal College of Physicians of London (Pall 
Mall East).—5 p.m. Oliver-Sharpey Lecture:—Dr. K. I. Spriggs: 
The Bearing of Metabolism Experiments upon the Treatment of 
Some Diseases. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. Hutchinson : Clinique. (Surgical.) 5.15 p.m. 
Lecture:—Mr. R. Jones (Liverpool): Internal Derangements of the 
Knee. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—2 15 p.m. Medical and Surgical Clinics. 2.30 p.m. 
Operations. 3.15 p.m. Mr. Bidwell: Intestinal Surgery. 4 p.m. 
Mr. Dunn: Ophthalmology. 

Hospital for Sick Children (Gt. Ormond-street, W.C.).— 4 p.m. 
Lecture :—Dr. Thompson : Tuberculous Enlargement of the Bron¬ 
chial Glands in Children. 

FRIDAY (6th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. N. MacLehose: Clinique. 
(Bye.) 

Post-Graduate College (West London Hospital. Hammersmith- 
road, W.).—11.30 a.m. Dr. Wright: Bacteriology. 2.15 p.m. Medical 
and Surgical Clinics. 2.30 p.m. Operations. 


EDITORIAL NOTICES. 

It 1b most important that communications relating- to the 
Editorial business of The Lancet should be addressed 
ewclusively 44 To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, map be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Stewards Instruments.) 

The Lancet Office, Mar. 29th, 1906. 


Date. 

Barometer 
reduced to 
Sea Level 
and 52° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Madia 

In 

Vacuo 

Maxi- 

mam 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

S3>. 

Remarks 

Mar. 23 

29-92 

N.E. 


70 

41 

31 

31 

34 

Fine 


24 

29 74 

N.E. 

0*03 

54 

43 

32 

33 

35 

Snowing 


25 

29 62 

N. J 

0-04 

72 

42 

35 

35 

37 ! 

Cloudy 


26 

29 72 

N.E. 

008 

76 

43 

32 

33 

35 

Cloudy 


27 

29 91 

N.E. 

0-01 

84 

45 

34 

35 

36 

Cloudy 


28 

30 08 

E. 

• •• 

89 

46 

33 

35 

39 

Cloudy 


29 

30 05 

N. 

... 

89 

45 

38 

37 

42 

Cloudy 


During the week marked copies of the following newspapers 
have been received:— Derbyshire Times, Morning Leader, 
Daily Xews, Daily Telegraph, Islington Gazette, Islington News, 
Birkenhead Advertiser, Manchester City Xews, Leamington Spa 
Courier, Dublin Weekly Times, Manchester Chronicle . Cork Constitu¬ 
tion. Plymouth Eastern Morning Xews, Standard, Daily Chronicle, 
Malvern Gazette, Scarboro' Mercury, Hackney Mercury , etc. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[March 31,1906. 


Communications, Letters, Ac., have been 
received from— 


A. - Monsieur J. Astier, Asni&res; 
Dr. F. W. Alexander, Lond.; 
Dr. Henry Ashby, Manchester; 
Dr. John Allan, Brighton; 
“Alexander,” Newport; Annual 
Exhibition of Cabinet Pictures, 
Lond.; A. R. F. B. 

B. —Mr. F. D. Byrne, Lond.; 
Mr. R. B. Brown, Howdon; The 
Bayer Co., Lond.; Bristol Eye 
Hospital, Secretary of; Mr. S. H. 
Bens >n. Lond.: Mr James Berry, 
Lond.: Mr. J. F. Briscoe. Alton ; 
Mr. W. H. Brooks, Leicester; 
Messrs. Robert Boyle and Son, 
Lond.; Dr. W. Bruce. Dingwall; 
Mr. H. Hayton Blacklock. Lond.; 
Dr. Byrom Bramwell, Edin¬ 
burgh ; Mr. Francis G. Bennett, 
Great Glenn; Mr. F. Barten- 
stein, Lond ; Bournemouth Phar¬ 
maceutical Association, Formu¬ 
lary Committee. Secretary of; 
Professor W. F. Barrett, Dublin; 
Dr. Arthur M. Barford, 
Chichester. 

C. —Mr. John Cabbum, Lond.; 
Chelsea Infirmary, Matron of; 
Dr. 8ydney W. Curl, Colchester; 
Messrs. E. Cook and Co., Lond.; 
Mr. F. W. Clarke, Ghorlton- 
cum Hardy ; Carlisle Dispensary, 
Secretary of; Chester Courant. 

D. — Mr. F. E. Dewsnap, Lond.; 
Dr. S. De’epine, Manchester; 
Mr. F. Davidson, Lond.; Messrs. 
Davis, Ncwland. and Hunt, 
Chepstow ; Dr. Alexander Duke, 
Lond.; Mr. John Dalebrook, 
Seville ; L)r. Thomas F. Dewar. 
Arbroath; Mr. A. du Pre 
Denning. Birmingham; Dr. E. L 
de Chazal, Vacoa, Mauritius. 

B.— Dr. William Ewart, Lond. 
Mr. Charles B. J. Bynon, Harro¬ 
gate; Enquirer. 

F,—The Farmers’ Club, Secre¬ 
tary of. 

0.-Messrs. Gel pel and Lange, 
Lond.; Messrs. Gillespie Bros, 
and Co., Lond.; Messrs. J. F. 
Gibbs and Co., Lond.; Messrs. 
Charles Griffin and Co, Lond.; 
Glasgow, Town Clerk of. 

!£_Mr J. G. Heap, Manchester ; 
Holloway and North Islington 
Provident Dispensary, Lond., 
Secretary of; Dr. J. Victor 
Haberman, Hamburg; Mr. C. 
Thuriton Holland, Liverpool; 
Messrs. Heal and Son, Lond.; 
Messrs. Hendry and Pattiaon, 
Lond.; Hull Royal Infirmary, 
Secretary of; The Hygeia Stores, 
Lond., Directors of; Dr. G. 
S. S. Hirst, Turk’s Island; 
Mrs. Isabel Hamill, Manchester; 
Dr. Francis Hare, Lond ; Hove, 
Medical Officer of Health of. 

L—International Philatelic Exhi¬ 
bition, Lond., Hon. Secretaries 
of. 


J.—Dr. Robert Jones, Clayburv; 
Mr. William Jones, Lond.; 
Messrs. D. Hill Jack and Son, 
Glasgow; J. S. 

IL—Kent and Canterbury Hospital, 
Secretary of; Messrs. R. A. 
Knight and Co., Lond.; Messrs. 
G. Kelly and Co., Lond. 

L. —Mr. H. Lamond, Glasgow; 
Messrs. Lee and Nightingale, 
Liverpool; Dr. G. A. Legge, 
Lond.; Dr. B. K. Lockwood, 
Virden. U S.A.; Dr. A. B. G. 
Langschmidt. De Hoop, Calvinia; 
Dr. A. B. F. Lahmeycr. Lisbon; 
Captain George Lamb, I.M.S., 
Bombay; Launceston Medical 
Society, Hon. Secretanr of; 
Locum; Dr. A. H. N. Lowers, 
Lond; Dr. Reginald H. Lucy, 
Plymouth; Mr. H. K. Lewis, 
Lond. 

M. —Mr. D. Mathieson, Edinburgh* 

Dr. T. J. T. McHattie, Lond.: 
Dr. J. F. D. Macara, DumesH: 
Mr. B. G. A. Moynihan, Leeds: 
Malthusian League, Lond.; Mr. 
R. M. Mallock, Kirkby Stephen; 
Mai tine Manufacturing Co., 

Lond.; Mr. R. Mosse, Berlin; 
Major R. H. Maddox, I.M.S., 
Chota Nagpore, India; Messrs. 
Macmillan and Co., Lond.; 
Mr. F. Marsh, Birmingham; 
Messrs. C. Mitchell and Co., 
Lond.; Mr. A. Maloine, Paris; 
Manchester Medical Agency; 
Dr. A. S. Morton, Lond.; Mr. 
W. Martindalc, Lond. 

N. -Mr. H. Needes, Lond.; Mr. 

J. 0. Needes, Lond.; Notting¬ 
ham General Hospital, Secre¬ 
tary of. 

O. —Messrs OrnBtien Bros., Lond.; 
O. W. D.; One Who Knows ; Dr. 

K. Owen, Wrexham. 

P. —Dr. J. S. Purdy. B1 Tor; 
Mr. Y. J. Pentland, Edinburgh; 
Mr. H. E. Popham, Nottingham ; 
Miss E. F. Parry, Falmouth; 
Messrs. Parke, DaviB, and Co., 
Lond.; Messrs. Peacock and 
Hadley, Lond. 

R.—Dr. J. F. Robertson. Althorpe; 
Reigate Corporation, Clerk to tne; 
Mr. A. Ruche, Dublin; Royal 
Halifax Infirmary, Secretary of ; 
Mr. M. Russell-Hubens. Lond.; 
Dr. W. E. Robinson, Sonning; 
Dr. A. Maitland Ramsay, Glas¬ 
gow; Royal Sanitary Institute, 
Lond., Secretary of; Dr. J. 
Rivi&re, Paris; Mr. H. Betbam 
Robinson, Lond.; Mr. H. Powell 
Rees, Lond. 

B.—Dr. F. W. Saunders. Luxor; 
Dr. W. Sabbath, Mies, Bohemia; 
Mr. W. Stuart-Low, Lond.; 
Somerset and Bath Asylum, Cot- 
ford, Clerk to the; Sheffield 
Daily Telegraph , Manager of; 


Dr. G. A. van Someren, Mosman, 
New South Wales; Mr. James 
I Sandham, Newcastle-on-Tyne. 

T. — Dr. John Taylor, Lond.; Totten- 
! ham Hospital, Secretary of; 
Taunton and Somerset Hospital, 
Secretary of. 

I U.-Dr. T. H. Underhill, Lond. 

V. -Mr. Dennis Vinrace, Lond.; 
Vinolia Co., Lond. 


W.— Dr. R. Prosser White, Wigan ; 
Mr. C. B. Williams, Aberdeen ; 
Messrs. W. Wood and Co., New 
York; W. T. H.: Surgeon- 
Colonel Francis H. Welch. Lond.; 
M\ Faulder White, Coventry; 
Dr. Chalmers Watson, Lond.; Dr. 
W. H. Whitcombe-Brown, West- 
cliff on-Sea ; Messrs. H. Wilson 
and Son, Lond.; Messrs. A. J. 
Wilson and Co.. Lond.; Me 
John Wright and Co., Bristol 


Letters, each with enclosure, are also 
acknowledged from— 


A.— A. T.; A. L ; A. S M.; A. C. 

| B.—Mr. A. B. Barker. Lond.; 

Bourne Castle Sanatorium Bel- 
i broughton, Medical Superintend¬ 
ent of; Bath Herald , Manager of; 
Messrs. Burgoyne, Burbidges, 
and Co., Loud.; Brin's Oxygen 
I Co., Lond ; Mr. H. J. F Bourne, 
i Hailing; Mr. A. W. Berkeley, 
i Wrexham; Mr. F. A. Brockhaus, 
1 Lond. 

I 0.—Dr. D. A. Carruthers, Perth; 
Dr. J. G. Cooper, Lond.; Mr. 
L. P. Chaliha, Dibrugarh, India; 

I Comptoir National d'Bscompte, 
Paris; Mr. W. J. Coe, Swaffham ; 
Mr. F. B. Clogg, Lond.; Messrs. 

1 T.Cook and Son, Bombay; C. G.; 
Dr. A. B. Cooper, Hayling 
Island ; 0. B. T.; Messrs. Clarke, 
Son, and Platt, Lond.; Mr. J. 
Chambers, Roehampton; Dr. 
F. C. Carle, Sunderland; Dr. H. 
Carmichael, Lond. 

! D—Mr. H. Work Dodd, Lond.; 

Derbyshire Royal ^Infirmary, 

! Derby, Secretary of Doctor,” 
Market Drayton. 

j B.—Edmonton Urban District 
Council. Clerk to the; B. S. H.; 
i Mr. J. Evans, Bilston. 

I P.—Dr. A. Findlater, Edgware ; 
F. W. M.; Messrs. Fairchild Bros, 
and Foster, Lond.; Dr. R. Felix, 
Beau Bassin. 

i G,— Dr. A. S. Gubb, Algiers; 
Messrs. Gordon and Gotch, 
Lond.; Mr. Graham, Brill; 
Messrs. Gould and Portmans, 
Lond.; Messrs. Grimwade, Ridley, 
and Co., Lond.; German Hos¬ 
pital, Dalston, Secretary of. 

H. — Dr. L. F. Hemmans, Lond.; 


Messrs. Hough, Hoseason, and 
Co., Manchester; Dr. F. W. 
llewitt, Lond.; H. R. B.; H. B.; 
Messrs. C. J. Hewlett and Co., 
Lond.; Fleet-Surgeon W. B. 
Home, H.N., Lond.; Dr. 0. B. 
Harvey, Savanna la-Mar; H. 8.; 
H. B. G ; Handsworth Urban 
District Council, Clerk to the; 
Mr. J. T. Hyatt, Shepton 
Mallet. 

L—Messrs. Isaacs and Co , Lond.; 
Imperial Bank of Persia, Lond., 
Manager of. 

J.— Dr. W. W. Jones, Brighton; 
Mr. T. W. Joshi, Amraoti, India; 


J. 8. C ; J. F. M. C.; J. B. f 
Lond.; J. F. S. 

IL—Mr. B. M. Knott, Brixworth ; 
Messrs. King, King, and Co., 
Lond.; Kreocbyle Co, Lond.; 
Mr. B. V. II. Kuhn. Lond.; 
Mr. R. W. Keddell, Lond. 

L. —Dr. H. D. Led ward, Baldock; 
Dr. B. S. Latchmore. Worksop; 
Llanbedr Hall, Ruthin, Medical 
Superintendent of. 

M. —Mr. R. D. MacGregor, LoncL; 
Medicus, Manchester; Captain 
F. P. Mackie, I.M.S., Bombay; 
Dr. D. M. MacLeod. Outwood; 
Dr. H. Macnaughton - Jones, 
Lond.; M.R.C.S. Eng., Lond.; 
McDoddies, Lond. 

N. —Messrs. Nicholas. Denyer, and 
0o., Lond.; N. C. B. 

R.—Mr. G. Ravenshear, Lond.; 
Dr. J. C. S. Rashleigb, Okehamp- 
ton; Mr. W. Roper, Biidport; 
Dr. J. D. Holies ton, Lond.; Miss 
Round, Lond.; R. D. S.; R. O. H.; 
Staff-Surgeon C. H. J. Robinson, 
R.N., Bautry. 

8.— Dr. G. J. Schoute, Amsterdam; 
Messrs. Spiers and Pond, Lond..; 
Mrs. Stuart, Penzance; Southend- 
on-Sea Corporation, Clerk to the; 
Dr. J. B. P. Sheta, Wells; 
Messrs. Savory and Moore, Lond.; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond.; Mr. P. J. de Sousa, 
Karachi, India; Mr. A Sbaw- 
field, Liverpool; Dr. R. A. 
Stoney, Dublin; Messrs. Scot t, 
Morgan, and Co., Lond. 

T.—Mr. M. Treston, Ballindine; 
Mr. T. W. Thomas. Caerphilly ; 
Mr. W. Thorp, Limerick ; Mr. 
J. Thin, Edinburgh; Messrs. 

0. de Trey and Co., Lond.; Dr. 
B. F. Trevelyan, Leeds. 

V. —Mr. 8. Vines, MickletoD. 

W. —Mr. H. Wallis, Babbacom)«; 
Mr. B. H. Worth, Loud.; Dr. 
O. C. Withrow, Fort William; 
West Riding County Council, 
Wakefield, Treasurer of; W T . H.; 
Mrs. Wysard, Lond.; Messrs. 
W. J. Wilcox and Co., Lond.; 
Messrs. F. Williams and Co. 
Lond.; Wilts County J/frror, 
Salisbury, Manager of; Mr. 
B A. A. Wood, Lond.; Mr. A J. 
Warden, Lond. 
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Cheques and Post Offic e Orders (crossed “ London and Westminster Rank, Westminster Branch ") should lie made pa\able to the Manager, 
Mr. Charles Good, The Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

The Lancet can he obtained at all Messrs. W. 11. Smith and Son’s and other Railway Bookstalls throughout the United King lorn. Adver¬ 
tisements are also received by them and all other Advertising Agent*. 


Agent for the Advertisement Department in France—J. ASTIER, 81, Rue Bapts, Asnieres, Paris 














